
CALIFORNIA FORM 700 
FAIH POLlflCAl PRACTICrS COMMISSION 

1oJ~® .. _m 0 ~J m~i 
STATEMENT OF ECONOMIC INTEREST [Al})/ APlfat~~tial Fi',lin

g II!) i.,! 

§. G . JL ,_,m li·..'1 
A PUBLIC DOCUMENT C COVER PAGE (';~,"';-:"'~'i'.':,;,,/"--,- ' ... , ,... \ I Please type or print in Ink. 

NAME OF FILER 

Lofthus 

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

City of Stockton ·Clty Council 

(lASl) 

DIvision, Board, Departmen~ District, if applJcable 

District 3 

. Susan 

(FJR$1) 

Your PosJUon 

Council Person 

CITY (.r:: ,. "".0 • .... ;·n· I - --'.'---.' .:_-'-..". '. ~:.'. ~.". ":-:!:-, 
(MIDDlE) 

Virginia 

~ If filing for multiple poSitions, fist below or on an attachment. (Do not use acronyms) 

Agency: ________________ _ PosIHon: ______________ _ 

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

o Slate 
o MullJ..County _____________ _ 

21 City of Stockton 

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

~ Annual: The penod covered Is January 1. 2014, through 
December 31, 2014. 

-or· 
The period covered is ---1---1. , through 
December 31, 2014. 

~ Assuming Office: Date assumed AL112LJ. ;.pIP' 

o Judge or Court Commissioner (Statewide Jurisdiction) 
o Countyof ____________ _ 

o Ofher _____________ _ 

o leaving Office: Dale left --1---1. __ _ 
(Check one) 

o The penod covered is January 1, 2014, throug~ the date of 
leaving office. 

o The period covered Is --'--' ___ , through 
the date of leaving office. 

o Candidate: SecHon year ____ _ and office sou9h~ If different than Part 1: __ :--_..,...-________ _ 

Schedule Summary 
Check applicable schedules or "None." 

~ Schedule A-1 -Investments - schedule attached 
o Schedule A-2 - Investments - schedule attached 
~ Schedule B - Real Properly - schedule attached 

-or-

... Total number of pages Including this cover page: __ _ 

~ Schedule C - Incom9, Loans, & Business Positions - schedule attached 
~ Schedule 0 • Income - Gifts - schedule attached 
o Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No reportable Interests on any schedule 

DataSlgned 4-\- \~ 
(monlb, ds): )'88IJ 

FPPC Form 700 (2014/2015) 
FPPC AdvIce Email: advlce@fppc.ca.gov 

FPPC Toll·Free Helpline: 866/275-3n2. www.fppc.ca.gov 

S!;J 



SCHEDULE A·1 
Investments 

CALIFORNIA FORM 700 
fAIR POLITICAl PRACTICES COMIo1l5Sl0N 

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

Name 

Susan Virginia Lofthus 
Do not attach brokerage or fInancIal statemonts. 

~ NAME OF BUSINESS ENTIN 

Allstate Insurance Company 
GENERAL DESCRIPTION OF THIS BUSINESS 

Insurance 
FAIR MARKET VAWE 
0$2,000· $10,000 
0$100,001. $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 • S100,OOO 
DOver $1,000,000 

~ Stock 0 Other ____ -:::--.:--:--___ _ 
(Describe) o Partnership 0 Income Received of $0 • $499 

o Income RecelvM of $500 or More (Report on Schedule C} 

IF APPLICABLE, UST DATE: 

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

~ NAME OF BUSINESS ENTIlY 

Allstate Insurance Company 
GENERAL DESCRIPTION OF THIS BUSINESS 

Insurance 
FAIR MARKET VALUE o $2.000 • S10,OOO 
~ $100,001 • $1,000,000 

o $10,001 • $100,000 
DOver $1,000,000 

NATURE OF INVESTMENT Pension o Stock ~ Other ___ --:=-:--;:--:' ___ _ 
(Dewtbo) o Partnorshlp 0 Income Received of $0 - $499 

. 0 Income Received of $500 or More (Report on SchecfUJ6 C} 

IF APPLICABLE, UST DATE: 

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

~ NAME OF BUSINESS ENTIlY 

Charles Schawb 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
o $2,000 • $10,000 
0$100,001. $1,000,000 

NATURE OF INVESTMENT 

~ $10.001 - $100,000 
DOver $1,000,000 

~ Stock 0 Other ____ ~_::_:------
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Ropert on Schedule C} 

IF APPLICABLE. LIST DATE: 

---1--'...1L --'---1.JL 
ACQUIRED DISPOSED 

~ NAM!: OF BUSINESS ENTIlY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAlUE o $2,000 - $10.000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

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

o Stock 0 Other -----=---::--:---__ 
(Doscrlbe) o Partnership 0 Income Received of $0 • $499 

o Income Received of $500 or More (Reporl on Schedu/. C} 

IF APPLICABLE, LIST DATE: 

---1--'-1.4.. --'---1...M.. 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTIlY 

GENERAL DESCRIPTlqN OF THIS BUSINESS 

FAIR MARKET VALUE o $2,000 - $10,000 o $10.001 - $100,000 o $100,001 • $1.000,000 o OV~r $1,000,000 

NATURE OF INVESTMENT o Stock 0 Other ____ -=-~-:------
(Desctlbe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule O} 

IF APPLICABLE, LIST DATE: 

---1--'~ --'--'~ 
ACQUIRED DISPOSED. 

~ NAME OF BUSINESS ENTIlY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

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

o Stock 0 Other -----=-_::_-:-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on SchlXiule C) 

IF APPLICABLE, LIST DATE: 

---1--'~ --'---1~ 
ACQUIRED DISPOSED 

Commen~: ______________________________________ _ 

FPPC Form 700 (2014/2015) 5ch. A-l 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCTolI·Free HelplIne: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A .. 2 
Investments, Income, and Assets 

of Business Entitlesrrrusts 
(Ownership Interest Is 10% or Greater) 

~ 1. BUSINESS ENTITY OR TRUST 

Name 
, 

Address (Business Address Acceptable) 

Checlc one o Trust, flO to 2 o Business EnUly, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 

~ ".",'" -1-1..H. -1-1.H. $2,000 - $10,000 
$10,001 - $100,000 ACQUIRED DISPOSED 
S100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT o PartnershIp o Sola ProprietorshIp 0 other 

YOUR BUSINESS POSITION 

• 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

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

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

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10.000 OR MORE fAII.le', .. """plf .. \r S~C~llf MCt'~''''i'.) 

o None or 0 Names Hsted below 

~ 4. INVESTMENTS AND INTERESTS IN REAl PROPERTY flELD OR 
LEASED !lY THE BUSINESS ENTITY OR TRUST 

Checlc one box: 

o INVESTMENT o REAl. PROPERTY 

Name of Business Entity, If Investment. Ill: 
Assessor's Parca\ Number or Street Address of Real Property 

Oesaiption of Business AcUvlly llC 
City or Olher Precise location of Real Property 

FAIR MARKET VALUE 

~ 
$2,000 - $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST 

IF APPUCABLE, UST DATE: 

-1-1..M.. -1-1.14 
ACQUIRED DISPOSED 

o Property Ownershlp/Oeed of Trust o Stocl< o Partnership 

o Leasehold ~--.':'"":" 
Yra. remaining 

o Other _______ _ 

o Check boX If addlHollDl schedules reporting Investments or real property 
IIIe st\ached 

~ 1. BUSINESS ENTITY OR TRUST -

Name 

Address (Business Address Acceptable) 

Check one o Trust, go 10 2 o Business Entity, complote /he box, Ihen go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

~" .. '." -1--1.JA.. -1-1.14 $2,000 - $10,000 
$10,001 - $100,000 ACQUIRED DISPOSED 
$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT o Partnership o Sole Proprietorship 0 oi/ief 
.. 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTIfY/TRUST) 

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

o $10,OOt - $100,000 
DOVER $100,000 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HelD OR 
LEASED !2Y THE BUSIN£:.SS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business EnUty, if Investment, Ill: 
Assessor's Parcel Number or Street Address of Real Property 

DescripUon of Business ActIvity Ill: 
City or Olher Precise LocatiOn of Real Property 

FAIR MARKET VALUE 

§ $2,000 - $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST o Property Own?rshlp/Oeed of Trust 

IF APPUCABLE, LIST DATE: 

---1-1. 14 -1---114 
ACQUIRED DISPOSED 

.0 Stock o Partnership 

o leasohold ..".....-....,..,.
Yla. remaInIng o Olher ---------

o Check box If additional schedules reporting Inveslmente or real property 
are a\lached 

Comments: ____________________ _ FPPC Form 700 (2014/2015) 5ch, A-Z 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC ToU-Free Helpline: 866/275-3772 www.fppe.ca.gov 



, 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POliTICAL PRAr. flCES COMMISSION 

Name 

Susan Virginia Lofthus 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

5572 Havencrest Circle 
CITY 

Stockton, Ca 95219 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$2,000 - $10,000 

-1--114 -1--114 o $10,001 - $100.000 
1!1 $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

~ OwnershipIDeed of Trust o Eesement 

0 Leasehold 
Vra. remalnlng 

0 
Other 

IF RENTAL PROPERlY, GROSS INCOME RECEIVED 

0$0- $499 0 $500 - $1,000 0 $1,001 - S10,000 

~ $10,001 - $100,000 0 OVER S1oo,000 

SOURCES OF RENTAL INCOME: If you own B 10% or greater 
Interest, list the name of each tenant that Is a single source of 
Income of $10,000 or more, 

o None 

Melanie Crutchfield 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

430 N Harrison Street 

CI1Y 

Stockton, Ca 95202 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
-1--114 -1--114 o $10,001 - $100,000 

1!1 $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

1!1 OwnershlpIDeed of Trust o Easemenl 

0 Leasehold 0 
VIS. remalntng Oilier 

IF ItENTAL PROPERTY, GROSS INCOME RECEIVED 

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

o $10,001 - $100,000 DOVER $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 
Jim's Cabinet Shop 

.,. 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 Acceptable} 

BUSINESS ACTIVIlY, IF AN'(, OF LENDER 

INTEREST RATE TERM (MonthsIVears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1.000 0 $1,001 - $10,000 

0$10,001 - $100,000 

o Guarantor, If applicable 

DOVER $100,000 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable} 

BUSINESS ACTIVIlY, IF ~y. OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

____ % o None 

HIGHEST BAlANCE DURING REPORTING PERIOD 

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

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

o Guarantor, If appncable 

Commenb: __________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) 5ch. B 
FPPC AdvIce Email: advlce@fpPc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACllCES COI,'MISSIOtl 

Name 

(Other than Gifts and Travel Payments) Susan Virginia Lofthus 

~ I INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

New Directions 
ADDRESS (BusIness Addrell3 Acceptable) 

1981 Cherokee Road, Stockton, Ca 95205 
BUSINESS ACTIVITY. IF AN(, OF SOURCE 

YOUR BUSINESS posmON 

Human Resources Assistant 

GROSS INCOME RECEIVED 

o $SOO • $1,000 0 $1,001 • $10,000 

o $10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 
~ Salary 0 Spouse's or registered domestic partner's Income 

(For self-employed use Schedule A·2.) 

o Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A·2.) 

o Sale of ------:::-:~__:_-_:_-:--:_:_---
(Real propetty, car, boa~ .tcJ 

o Loan repayment 

o CommissIon or 0 Rental Income, /lsi each BOUIQI of $"10,000 or more 

{Desctiba} 

DO~er ________ ~_~ ______ __ 
(~atb8) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Kaiser 
ADDRESS (Buslnesli AddTesa Acceptable) 

4343 N West lane, Stockton, Ca 95207 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Carpenter 

GROSS INCOME RECEIVED 

0$500· $1,000 0 $1,001 • $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 
o Salary I!i1 Spouso's or regIstered domesUo partner's Income 

(For self·employed use Schedule A·2.) 

o Partnership (Less than 10% ownership. For 100/0 or greater use 
Schedule A·2.) 

o Sale of ----------------
(RBlII plOpiitty, car, boa~ 1l1e,) 

o Loe,n repayment 

o CommIssIon or 0 Rental Income, 1st each SOIJII:II of $10,000 01 mort 

(Describe) 

DOth~ ________ ~~~---_----
(Describe) 

... 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 pubnc 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 (Buslnesa AddreSll AccepttJble) 

BUSINESS ACTIVITY, IF Nrf, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500· $1,000 

0$1,001- $10,000 

o $10,001 • $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYeara) 

----%~ 0 None 

SECURITY FOR LOAN 

o None o Personal resldence 

o Real Property ______ --::=~=-----_ 
Stt8el adrJresll 

C/ly 

o Guaranlor _______________ _ 

DOth~---------~~~--------
(Oescnbe) 

FPPC Form 700 (2014/2015) 5th, c 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Diane Drew Butler 
ADDRESS (Business Address Acceptable) 

3031 W March Lane, Stockton, Ca 95219 
BUSINESS ACTIVITY, IF ~ OF SOURCE 

Attorney 
OATE(nmVd~ VALUE DESCRIPTION OF GIFT(S) 

50.00 Ticket to Luncheon 

~---1_ lI-$ __ _ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

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

--1--1_ ~$ __ _ 

--1---1._ $.;.... __ _ 

~ NAME OF SOURCE (Nolan Acronym) 

ADDRESS (Business Addross AccejJlsble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCe 

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

~---1_. $, ___ _ 

~---1_ ~$ __ _ 

~---1_ $, __ _ 

Susan Virginia Lofthus 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Buslnoss Address AcciJptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

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

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

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Buslnoss Address ACCfJplable) 

BUSINESS ACTIVllY, IF ANY. OF SOURCE 

DATE (mmJddlyy) VAlUE DESCRIPTION OF GIFT(S) 

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

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

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

~ NAME OF SOURCE (Not en Acronym) 

ADDRESS (BusInoss Addrellll Acceptable) 

BUSINESS ACTlVlTY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--'_ $, __ _ 

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

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

Commen~: ______________________________________________________________ -.. 

FPPC Form 700 (2014/2015) 5ch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fpPc.ta.gov 



• 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Susan Virginia Lofthus 

• Mark either the gift or Income box. 
• Mark the "501 (c)(3)" box for a travel payment received from a nonprofit 501 (c)(3) organization 

or the "Speech" box If you made a speech or participated In a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest • 

.. NAME OF SOURCE (Not en Acronym) .. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) ADDRESS (BusIness Address Acceptable) 

CITY AND STAlE CITY AND STATE 

o 501 (el(3) Of DESCRIBE BUSINESS ACTtVIlY,IF MN. OF SOURCE o 501 (e)(3) or OESCRIBE BUSINESS ACnVllY, IF ANY, OF SOURCE 

DATE(s):---1-1_ - ---1--1_ AM'r. ~$ ____ _ 
(ffgilt) 

DATE(S):---1---1_ ---1-1_ AM'r.~$ ____ _ 
(If gin) . 

TYPE OF PAYMEN"r. (must check one) 0 Gift 0 Income TYPE OF PAYMEN'r. (must check one) 0 Gift 0 Income 

o Made a SpeechlPartlclpated In a Panel o Made a Speech/Participated In a Panel 

o Other - Provide Description _________ _ o Other - Provide Descrlptlon _________ _ 

.. NAME OF SOURCE (Not an Acronym) .. NAME OF SOURCE (No! lin Acronym) 

ADDRESS (Busltiess Address Acceptable, ADDRESS (Business Address Accoptable) 

CITY AND STATE CITY AND STAlE 

b 501 (cX3) or DESCRIBE BUSINESS ACTMTY, IF ANY, OF SOURCE o 501 (el(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE(S):---1---1_ - --1---1_ AMr. $ ____ _ 
(If gilt) 

DAlE(S):---1--1_ - ---1--1_ AMr. $, ____ _ 
(If gift} 

TYPE OF PAYMEN'r. (must check one) 0 Girt 0 Income TYPE OF PAYMEN-r. (must check one) 0 Gift 0 Income 

o Made a SpeechlPartlclpated In a Panel o Made a Speech/Participated In a Panel 

o Other - Provide DescrlpUon _________ _ o Other - provide Description _________ _ 

Commoms: ______________________________________________________________________________________________ __ 

FPPC Form 700 (Z014/Z015) Sth. E 
FPPC Advice Email: advlce@fppc.ca.gov 

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


