
@ 
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERES 
I"AI": F'Q_."CA;' l"RACTI::::ES C.oM~US·l!aON 

A PUBLIC DOCUMENT COVER PAGE 
p~ type or print In Ink. 

NAIIE OF FUR 

MORTER 

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

CITY OF MOUNT SHASTA 
Division, Board, Departmen, District, if aWicabIe 
CITY COUNCIL 

KATHY 

(FlRST) • 

LEE 

Yoor Posifion 

COUNCIL MEMBER 

IDOlE 

h __ , 

= 

:; ~--: '-: -

.. ~ filing for multiple positioos, list bekrN or 00 an attachmenl (Do not use acronyms) 

~------------------------------
Posruoo: ______________________ ~~ __ ~ __ 

2. Jurisdiction of Office (Check al 1 ... 1 one box) 

o State 
OMu~n~ __________________________ __ 

III City of MOUNT SHASTA 

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

o Annual: The period covered is JanuaJ)' 1, 2014, through 
December 31, 2014. 

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

III Assuming OffIce: Date assumed ~~ 2015 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o Coun~ of __________________________ _ 

o Other __________________ ~ ____ _ 

o Leaving Office: Dale Left -----1-----1 ______ _ 
(Check one) 

o The period covered is January 1, 2014, Ihrough the date of 
Iea~ng oIIice. 

o The period covered Is -----1-----1 _______ through 

the date of ~ng office. 

o Candidate: Election yea __________ _ and office sough, if different than Part 1: ____________________________ _ 

4. Schedule Summary 
Check applicable schedules or "None," ~ Total number of pages Including this cover page: ____ _ 

~ Schedule A-1 • Investments - schedule attached Gi'I Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule A·2 • Investments - schedule etiached o Schedule 0 • Income - Gills - schedule attached 

o Schedule B - Real Properly - schedule attached o Schedule E • Income - Gills - Travel Payments - schedule attached 

-or· 
o None· No reporieble inlerBsts on any schedule 

5.              
                                          
                                                           

                                         
                                         

                                        

                                                                        •‬⁾⁥⁷⁥⁤†                                                                         
                                                                                                   

I certify under penalty of pe~ury under the laws of the State of CaI~omle that th                                 

Date Signed J t 4/ 'S 
("""" '" ""'" Signature -                                                                                                         

                          
FPPC Advice Email: advlce@!ppc.ca.gav 

FPPCTolI-Free Helpline: 866/275-3772 www.!ppc.ca.gav 



SCHEDULE A-1 
Invesbnents 

CALIFORNIA FORM 700 
FAm PO:!...:':"'CAL ~i<ACTICEg cm.!tJlss;a~1 

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

Name 

Do not at/ach brokerage or financial statamenls. 

.... NAME OF BUSINESS EN1lTY 

ESTMARK INVESTMENT FUNDS 
GENERAL DESCRIPTION OF THIS BUSINESS 

TAcnCAL INVESTMENT FUND 
FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOve< $1,000,000 

III Stock 0 Olh.c ____ -=--,-,--___ _ _ 1 

DPa"""",,,p o Inrome Received of $0 - $499 
o Income ReceNed of $500 or Uore (Repolf 0/1 Schedu.Ie C) 

IF APPUCABlE, UST DATE: 

~~..J£ 
ACQUIRED 

~~..J£ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

PACIFIC LIFE ANNUITY 
GENERAL DESCRIPTION OF THIS BUSINESS 

VARIABLE ANNUITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

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

NATURE OF INVESTMENT 

III $10,001 - $100,000 

DOve< $1,000,000 

III Stock 0 0thM ------:;=::::-----_1 
o P ....... h;p o Income Received of $0 - $499 

o Income Recalved of $500 or MORt (Repott 00 Schedule C) 

IF APPLICABLE, LIST DATE: 

~~..J£ 
ACQUIRED 

~~..J£ 
DISPOSED 

.. NAME OF BUSINESS ENTIlY 

GENERAL DESCRIPTION OF THts BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 0thM ____ =-.".-, ___ _ 
(O<>aIbol 

D P8rtMrship a Income Receiwd of $0 - $499 
a tncome Received at $500 or More (Report on Schedule C) 

IF APPUCABLE, LIST DATE: 

~~..J£ 
ACQUIRED 

~~..J£ 
DiSPOSeD 

... NAME OF BUSINESS ENTITY 

VANGAURDINVESTMENTFUNDS 
GENERAL DESCRIPTION OF THIS BUSINESS 

STOCKS AND BONDS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

o 0- $1,000,000 

III Stock 0 Other ----c=--:-,..-----_1 
D Partner5hip o Income Received of $0 - $499 

a Income Received of $500 or More (Report on ScIleduJ8 C) 

IF APPLICABLE., UST DATE: 

~~..J£ 
ACQUIRED 

.... NAME OF BUSlNESS ENTITY 

US ENERGY ACCOUNT 
GENERAL DESCRIPTION OF THIS BUSINESS 

INVESTMENT FUND 

FAIR MARKET VAlUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 

00-$1,000,000 

o S10ck 0 0thM -----;;:=::;----­
(Dooa1bel 

III P.rtn_,p o Income Received of $0 - $499 
tt Income Rec:eNed c:l $500 or MOfe ~pOrl on SchtJdJI8 CJ 

IF APPUCABLE., LIST DATE: 

~~..J£ 
ACQUIRED 

~~..J£ 
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 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Othec ----c=--:-,..----­
-1 

D Partnenlhip a Income Received of $0 - $499 
a Income Received of $500 or L4(R ~pOIt on Schedule C) 

IF APPUCABLE, UST DATE: 

~~..J£ 
ACQUIRED 

~~~ 
DiSPOSeD 

Commenm: __________________________________________________________________________________ _ 

FPPC Form 700 (2014/20l51 5th, A-1 
FPPC Advice Email: advlce!llfppc-C3,gov 

FPPCToIl-Free Helpnne: 866/27~3n2 www_fppc-ca.gov 



~-' .. 
SCHEDULE C 

Income, Loans, & Business 
Positions 

CALIFORNIA FORM 700 
rAm p-o.J~!C"L ~RACTIC!ES ~OMM:SSI{)N 

Name 

(Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

RENTAl PROPERTY INCOME 
ADDRESS (Business Addiass Acceptable) 

922 WEST CENTER ST, POCATELLO 10 63204 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

RENTAl PROPERTY 
YOUR BUSINESS POSmON 

PROPERTY OWNER 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WiICH INCOME \NAB RECEIVED 

o Salary D Spouse', or registered domestic partner's Iocome 
(For seJf...empJoyed usa Schedule A-2.) 

o Par1ne:r5hip (l.ess than 10% ownership. For 1 D% or greater use 
Schedule A-2.) 

DSaIoof ____ =:-=:=:-~:=_=_:_----
(Rem prope11y. car; bI::IM, o!tC-J 

o Loan repayment 

o CommissKln or III Rental Income, ht each source of J10,@ or most! 

Dother--------:::-:-::-::c::-----­_J 
... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

US ENERGY 
ADDRESS (BusirlfJSS AddJess Acce~bIt!J) 

US ENERGY, PENNSYLVANIA 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

ENERGY DEVELOPMENT 
YOUR BUSINESS POSITION 

JOINT PARTNER 

GROSS INCOME RECEtvED 

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

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

CONSIDERATION FOR W-tICH INCOME w\s RECEIVED 

D Salary 0 Spouse's Of registered dornastlc partner's incame 
(For self...employed use Sdledule A-2.) 

o Partnership (Leu than 10% ownership. For 10% or greatM use 
Schedule: A-2.) 

D Sar. of _____ ======-==-:-____ _ 
(R&5I property, csr; bD3t, afc-) 

D Loan ,""",ment 

o Commissfon or 0 Rental Income, list each 5t)UIt;e of S10,ooo Of mom 

Drnoor _____________ ~~~-----------
_J 

* 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 Addmss AcaJplBbJe) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

D $500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

------" D None 

SECURITY FOR LOAN 

DNone o Pen>onal reskfence 

D R •• r Property -------,:;:===------­su..t_ 

CIty 

D Gua .. mor ________________ _ 

D~r _____________ ~~~------------
("""""" J 

FPPC Form 700 (2014/20151 5th, C 
FPPC Advice Email: advlce@fppc.cagov 

FPPCToll-Free Helpline: 866/275-3n2 www_fppc.cagov 


