
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

REeE1VED 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT CG COVER PAGE DEC 31 2014 
Please type or print in ink. 

(lASl) (FIRSl) til '(rJIMI'\GERS OFFICE NAME OF F\l£R 

Augustine Leonard Joseph 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Vacaville 
Division, Board, Department District, if applicable 

City Council 

Your Position 

Mayor 
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~ If fiUng for multiple positions, list below or on an attachment. (Do not use aqronyms) ~ if·,.... 
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Agency: _' _________________ _ Position: _____________ 0 __ ,=.:...,..-. 

2. Jurisdiction of Office (Check at least one box) 

o State 
o Multi-County ______________ _ 

III City of Vacaville 

3. Type of Statement (Check at least one box) 

o Annual: The period covered is January 1,2013, through 
December 31, 2013. 

-or-
The period covered is --'--', ___ .... through 
December 31, 2013. 

III Assuming Office: Date assumed ~~ 2014 

o Judge or Court Commissioner (Statewide Jurisdiction) 

III County of Solano (See Attached) 

o Other _______________ _ 

o Leaving Office: Date Left --'--', ___ _ 
(Check one) 

o The period covered is January 1, 2013, through the date of 
leaving office. 

o The period covered is --'--' _____ through 
the date of leaving office. 

o Candidate: Election year --",>_---- and office sought, if different than Part 1: ______________ _ 

4. Schedule Summary 
Check applicable schedules or "None. n 

III Schedule A·1 - Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 
III Schedule B • Real Property - schedule attached 

·or-

~ Total number of pages including this cover page: _7 __ _ 

III Schedule C - Income, Loans, & Business Positions - schedule attached 

III Schedule 0 • Income - Gifts - schedule attached 
o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None. No reportable interests on any schedule 

Date Signed 12131/2014 
(mcnffr, dB); yearj 

Form 700 (2013/2014) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Leonard Joseph Augustin 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTlTY 

Entergy 
GENERAl DESCRIPTION OF THIS BUSINESS 

Utility 
FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

III $10,001 - $100,000 

DOver $1,000,000 

III Stcdt 0 Other _________ _ 

(Oest:nbe) o Partnership 0 InallTle Received of $0 - $499 
o Income Received of $500 a More (Repolf on Schedule C) 

IF APPUCABLE, UST DATE: 

---1---1~ ---1---1..JL 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

Prudential Financial, Inc. 
GENERAl DESCRIPTION OF THIS BUSINESS 

Insurance 

FAIR MARKET VALUE 

III $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

III Stcdt 0 Other _________ _ 

(Oesaibe) o Pannership • Inc:ome Received of $0 - $499 
o Income ~ece/ved of $500 a More (Repotf on Schedule C) 

IF APPUCABLE, UST DATE: 

---1---1~ --1---1..J.L 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTlTY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
o $2,000 - $10,000 

0$100,01>1. - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - S100,OOO 

o Over $1,000,000 

o Stcdt 0 Other ___ ~~-:-___ _ 
(Oesafbe) o Par1nership 0 InaIITle Received of SO - $499 

o Income Received of $500 C( More (RepOIf on ScheduJa C) 

IF APPlICABLE, UST DATE: 

---1---1..J.L ---1---1..J.L 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 o Over $1,000,000 

o Stcdt 0 Other __________ _ 

(0esa1be) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repott on Schedule C) 

IF APPUCABLE, UST DATE: 

---1---1..J.L ---1---1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stcdt 0 Other ----~-~---­
(Oesaibe) 

o Partnership 0 Inc:orne Received of $0 - $499 
o Income Received of $500 C( More (Repott 0/1 ScheduJe C) 

IF APPUCABLE, UST DATE: 

---1---1..J.L ---1---1..JL 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
o $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 o Over $1,000,000 

o Stcdt 0 Other ---~-:---::-'----_ 
(Oesafbe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repott on ScheduJe C) 

IF APPUCABLE, UST DATE: 

---1--1..J.L ---1---1..JL 
ACQUIRED DISPOSED 

Commenb: ______________________________________________________________________________ __ 

FPPC Form 700 (2013/2014) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/275-3nZ www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Leonard Joseph Augustine 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

383 Buck Avenue 

CITY 

Vacaville 

FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 

III $100,001 - $1,000,000 

o Over $1,000,000 

NATURE OF INTEREST 

III OwnershiplDeed of Trust 

0 LeasehoIcI 
Vrs. remaining 

IF APPUCABLE, UST DATE: 

---1---1. 13 ---1---1. 13 
ACQUIRED DISPOSED 

o Easement 

0 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0- $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

III None 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: o $2,000 - $10,000 
---1---1. 13 ---1---1. 13 o $10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershiplDeed of Trust o Easement 

0 Leasehold 0 
Vrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

o None 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender'S regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Arxeptablej 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

----"% 0 None 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 o OVER $100,000 

o Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Arxepfable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Monlhs/Years) 

----"% 0 None 

HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

o Guarantor, if applicable 

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (2013/2014) Sth. B 

FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE C CALIFORNIA FORM 700 
Incom , Loans, & Business 

Positions 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Leonard Joseph Augustine 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Travis Credit Union 
ADDRESS (Business Address Acceptable) 

One Travis Way, Vacaville, CA 95687 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Credit Union 
YOUR BUSINESS PosmON 

Volunteer Director (Board of Directors) 

GROSS INCOME RECEIVED 

0$500 - $1,000 III $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECENED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

o Sale of _____ -,::-___ --,-_...,....., ____ _ 
(Real property, car, boat etc.) 

D Commission or D Rental Income, 6st each source of S10,ooo or more 

III Other Reimbursement of Travel Expenses 
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Travis Credit Union 
ADDRESS (Business Address Acceptable) 

One Travis Way, Vacaville, CA 95687 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Credit Union 
YOUR BUSINESS PosmON 

. Volunteer Director (Board of Directors) 

GROSS INCOME RECEIVED 

D $500 - $1,000 III $1,001 - $10,000 

D $10,001 - $100,'000 DOVER $100,000 

CONSIDERATION FOR VIotlICH INCOME WAS RECEIVED 

D Salary III Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of _____ =--:--_,...---,--,......,....., ____ _ 
(Real property. car, boat etc.) 

D Commission or D Rental Income, list each source of S10,OOO or mo", 

D~r--------------~~~------------(Desatbe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business' must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

------% D None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ______ ~...,__:_:_-----__ 
Street address 

DGu~tor ___________________ __ 

D Other _______ ~,..._...,....,--------
(Desatbe) 

FPPC Form 700 (2013/2014) Sth. C 
. FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/27S-3n2 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Busines 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Leonard Joseph Augustine 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Travis Credit Union 
ADDRESS (Business Address Acceptable) 

One Travis Way, Vacaville, CA 95687 
BUSINESS AC1lVI1Y, IF ANY, OF SOURCE 

Credit Union 
YOUR BUSINESS posmON 

Volunteer Director (Board of Directors) 

GROSS INCOME RECEIVED 

III $500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of _____ -:=--:--_:---.--:--:-. ____ _ 
(RBaI property, car. boat etc.) 

D Commission or D Rental Income, 6st each sourr:e of $10,000 or more 

III Other Stipend of $70 monthly 
(Desa1be) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Entergy 
ADDRESS (Business Address Acceptable) 

639 Loyola Avenue. New Orleans. LA 70113 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Utility 
YOUR BUSINESS PosmON 

Stockholder 

GROSS INCOME RECEIVED 

D $500 - $1,000 III $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of _____ -;::--:--:-::-::---.-:-:-:--:-: ____ _ 
(Real property, car, boat. etc.) 

D Commission or D Rental Income, list each sourr:e of $10,000 or more 

III Other Dividends totaling $1660 annually 
(Desa1be) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on tenns available to 
members of the public without regard to your -official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10.000 

D $10.001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

___ ....:% DNone 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ -:::--:-.,..,.... _____ _ 
street address 

City 

o Guarantor _______________ _ 

o Other _______ ~~~--------
(Desaibe) 

FPPC Form 700 (2013/2014) 5ch. C 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Travis Credit Union 
ADDRESS (Business Address Acceptable) 

One Travis Way 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Credit Union 
DATE (mmlddlyy) VALUE 

~ 25 , 13 $, __ 7_5._00_ 

09,13 ,14 ~$ __ 5_0._0_0 

---1--..1_ ~$ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

Gift Card 

Gift Card 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1--..1_ ~$ ___ _ 

---1--..1__ ...,$ ___ _ 

---1--..1_ ,,-$ __ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACT1VJTY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1--..1_ ...,$ ___ _ 

---1--..1_ $ ___ _ 

---1--..1_ ... $ ___ _ 

Leonard Joseph Augustine 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF AN'f, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1--1__ $~ ___ _ 

--1-....1_ ,,-$ __ _ 

~ NAME OF SOURCE (Not an Aaonym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1--1_ $"-__ _ 

--1--..1_ $ ___ _ 

--1--1_ ,,-$ __ _ 

~ NAME OF SOURCE (Not an Aaonym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF AN'f, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $~ __ _ 

---1--1_ ~$ ___ _ 

---1--1_ ~$ ___ _ 

Commen~: ______________________________________________________________________________ _ 

FPPC Form 700 (2013/2014) 5th. 0 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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Len Augustine, Mayor 
City of Vacaville 

Name of Agency 

Solano County Water Agency 
810 Vaca Valley Parkway, Suite 203 
Vacaville, CA 95688 
Solano Water Authority . 
clo Solano Irrigation District 
810 Vaca Valley Parkway, Suite 201 
Vacaville, CA 95688 
Solano Transportation Authority 
Attn: Johanna Masiclat 
One Harbor Center, Suite 130 
Suisun City, CA 94585 

City of Vacaville Mayor Assignments 
Form 700- Expanded Statement 

Position Jurisdiction 

Member, Board of Directors County of Solano 

Member, Board of Directors County of Solano 

Member, Board of Directors . County of Solano 

Type of Statement 

Assuming Office 

Assuming Office 

Assuming Office 


