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1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Camarillo i

Division, Board, Department, District, if applicable Your Pasition

City Council Councilmember

o If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

see attached expanded statement

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ state [ Judge or Court Commissioner (Statewide Jurisdiction)
[J Multi-County [Z] County of .Ventura
7] City of Camarillo [ Other
3. Type of Statement (Check at least one box)
/] Annual: The period covered is January 1, 2014, through [T Leaving Office: Date Left J J
December 31, 2014, (Check one) -
«Of=
The period covered is ) through O The.period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
Assuming Office: Date assumed 01,01, 2015 O The period covered is / J through
the date of leaving office.
[ Candidate: Election year and office sought, if different than Part 1:
4. Schedule Summary L\
Check applicable schedules or “None.” » Total number of pages including this cover page:
X Schedule A-1 - Investments — schedule attached 3 schedule C - Income, Loans, & Business Positions — schedule attached
[J Schedule A-2 - investments - schedule attached [ Schedule D - income ~ Gifts — schedule altached
[TJ Schedule B - Real Property — schedule attached [ schedule E - income - Gifis — Travel Paymens — schedule attached

=0f=
[} Mone - No reportable interests on any schedule

herein and in any attached schedules is true and complete. | ackno
| certify under penalty of perjury under the laws of the State of

Date Signed / '/Q -/ Q’/

{month, day, year)

FPPC Form 700 (2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Bill Little

Form 700 Attachment
2015 Expanded Statement

Agency

Camarillo Sanitary District

Community Development Commission
Camarillo Capital Improvement Corporation
Public Facilities Authority

Industrial Development Authority

Camarillo Library Board

Successor Agency

Ventura Council of Governments
Ventura County Transportation Commission

If Assuming or Leaving, indicate date.

Position Title

Director
Commissioner
Director
Director
Director
Trustee
Member

Alternate
Member

Statement

Annual
Annual
Annual
Annual
Annual
Annual
Annual

Assuming 1/1/15
Assuming 1/1/15



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

cauirornarorm 7 00

FAIR POLITICAL PRACTICES COWRISSION

/04/ ﬂvc/ /%4/

F IR MARKET VALUE

] $2.000 - $10,000 $10,001 - $100,000

[ $100,001 - $1,000,000 Over $1,000,000
NATURE OF INVESTMENT
B¢ stock [ other

(Describa)

[[] Partnership O Income Recaived of $0 - $499
Q income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

Y ;14
DISPOSED

J____ 1 14
ACQUIRED

» NAME OF BUSINESS ENTITY

7 Lme [l [sep

GENERAL DESCRIPTION OF THIS BUSINESS

Tl bl ol Conmmpttons, sooves

FAIR MARKET VALUE
3 $2.000 - $10,000

10,001 - $100,000

] $100,001 - $1,000,000 Over $1,000,000
NATURE OF INVESTMENT
m‘smﬁ D Other

{Describe)

O] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /14 J. /14
ACQUIRED DISPOSED

» NAME O USINESS ENTITY

ﬂd, é{‘-/é id/t’/,

GENERAL ESCRIPTION OF THIS BUSINESS

(ole @////,émé

FAIR MARKET VALUE
[ $2.000 - $10,000
{7 100,001 - $1,000,000

24 $10.001 - $100.000
L] Over $1,000,000

NATURE OF INVESTMENT
B stock (O other
(Describe)

] Partnemship O Income Received of $0 - $499
Q Income Received of $500 or More (Repot on Scheduse C)

IF APPLICABLE, LIST DATE:

/___J 14
DISPOSED

I/ 14
ACQUIRED

» NAMéO; B)lzsﬂI;iSig NTITY

GENERAL DESCRIPTION Of THIS BUSINESS
(1Y
FAIR MARKET VALUE

[].52.000 - $10,000
$100,001 - $1,000,000

RE OF INVESTMENT
%Sjlook [ other
(Describe)
[[] Partnership O Income Received of $0 - $499
QO Income Received of $600 or More (Repert on Schedufs C)

] $10,001 - $100,000
] Over $1,000,000

IF APPLICABLE, LIST DATE:

Y U A [ S A— . U
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

ot Fagse

GENERAL DESCRIPTION OF THIS BUSJNESS

MMH .

FAIR MARKET VALUE
3 $2.000 - $10,000
[ $100,001 - $1,000,000

$10,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
Stock [ other
{Describe)

[ Partnership O Income Received of $0 - $489
O Income Received of $500 or More (Report on Schedule C)

i IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

L2M

GENERAL DESCRIPTION OF THIS BUSINESS

,' .
FAIR MARKET VALUE ] lj/

[J $2.000 - $10,000 $10,001 - $100,000

3 $100,001 - $1,000,000 Over $1,000,000
NATURE OF INVESTMENT
R stock [ other

(Describe)

[ Partnership  Q Income Received of $0 - $409
O Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

_ /14 / /14 J 714 J /. 14
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2014/2015) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov




’ SCHEDULE A-1
Investments

cauirorniarorm 700

FAIR POLITICAL PRACTICES COVWMSSION

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

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

» NAME OF BUSINESS ENTITY g

g twidd s

$10,001 - $100,000

o s,
FAIR MARKET VALUE
] $2.000 - $10,000

(O $100.001 - $1,000,000 Over $1,000,000
NATURE OF INVESTMENT
Stock [0 other
{Desaibe)

{0 Partnership O income Recsived of $0 - $499
O Income Received of $500 or More (Report on Schedute C)

IF APPLICABLE, LIST DATE:

d_ 10 14 .14

ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10,000
[J s100,001 - $1,000,000

O s10.001 - $100,000
[7] over $1,000,000

NATURE OF INVESTMENT
[ stock ] other
(Oescribe)

([ Partnership O Income Received of $0 - $400
Q Income Received of $500 or More (Report on Schedute C)

IF APPLICABLE, LIST DATE:

/ J 14 J. J_14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[J s2.000 - $10,000
{] 100,001 - $1,000,000

[ $10.001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
O stoex 3 other

(Describe)
[0 Partnership O tncome Received of $0 - $499
O Income Received of $500 or More (Report on Schedute C)

IF APPLICABLE, LIST DATE:

/. ;14 / J_14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $100.001 - $1,000,060

7] s10,001 - $100,000
[] over $1.000.000

NATURE OF INVESTMENT
Stock Other
D D (Oescribe)

(3 Partrership O Income Received af $0 - $499
QO Income Received of $600 or More (Report on Scheduts C)

IF APPUICABLE, LIST DATE:

J /14 / /14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
O $2.000 - $10,000
[ $100,001 - $1,000,000

] $10.001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D {Describe)

] Partnership O Income Recsived of $0 - $499
QO Income Received of $500 or More (Repont on Schedule C)

' IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] s2.000 - $10,000
[J $100,001 - $1,000,000

[ $19,001 - $160,000
[1] over $1.000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

[0 Partrership O Income Received of 30 - $469
Q Income Received of $500 or More (Report on Scheduie C)

I\F APPLICABLE, LIST DATE:

/ ] 14 / /14 / /14 / ;14
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2014/2015) Sch. A-1
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




