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CITY CLERK 

Iflease type or print In Ink. 

1WE0FAl£R 

~ott 
1. Office, Agency, or Court 

Agerq Name (Do not U$9 aaonyms) 

City of Napa 
Division, Board, Department, DIstrict, if appDcable 

2015 HAR 20;lWb 4: 21 
Peter Denson 

Your Position 

City Council, Housing Authority, Successor Agency Councilmember/Board Member 

~ If lifing for multiple positions, list below or on an allachmenl (Do not U$8 acronyms) 
OJ

OP1 nr--
0::;< 

:::t:.: :::: c=; rn 
Agency: Parking Authority. Financing Authority Position: ..;!;B~o~a:.;r~d_M~em!!!.b!;!.!e::.:r!:-____ .,......,_...:::~~O 

W 4.;:' 

2. Jurisdiction of Office (Chide It 'N" one box) 

o State 
DMw~~ ______________________ __ 
0Qqd_N_a~pa ________________________ __ 

3. Type of Statement (Chide at , .. ., on. box) 

It) Annual: The period covered is Janusy " 2014, through 
December 31, 2014. 

-or· 
The period covered Is --1---1 ItI'ough 
Deceniler 31,2014. 

o Assuming Office: Date assumed --1---1 ____ __ 

a 
.::-

o Judge or Court Commissioner (Statewide Jurisdiction) 

c 
:z 

DCou~d ______________________ _ 

D~«---------------------------

o leaving OffIce: Date left --1---1 ____ _ 
(ChfClc one) 

o The period covered Is Janusy " 2014, through the date tl 
leaving office. 

o The period covered is --1---1 ____ --. through 
the date d leaving ollice. 

o CandJdate: Section YfM -------- and office sought. if di1ferant than Part 1: ________________________ _ 

Schedule Summary 
Check applicabl. schedulN or -Non •• " 

~ Schedule A-1 ·lnvestmen18 - schedule attached 

~ Schedule A-2 ·1nves1men18 - schedule attached 

o Schedule B - Resl Properly - schedwe al!ached 

-or-

~ Total number of ptlfJN including this cover ptIg.: _4 __ _ 

o Schedule C • Income, LDans, & Business Posilions - schedule attached 

o Schedule D • 11ICOI7I8 - Gilts - schedule aI!ached 

o Schedule E - Income - Gifts - Travell'8ymen18 - schedule attached 

O None· No repodable fnteresta on any schedule 

Date SIgned 03120/2015 
(lIlOIJ6.dIJ("" 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advlcefJfppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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" SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

Mott, Peter 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Waddell and Reed 
GENERAl DESCRIPTION OF THIS BUSINESS 

stocks 

FAIR MARKET VAlUE o $2,000 - 510,000 o 510,001 - 5100,000 
o 5100.001 - 51.000.000 o Oier 51.000.000 

NATURE OF INVESTMENT 529 education account 
III Stock 0 01her ---------

(DeIaIIe) o Partnership 0 Income ReceivecI r:A so - S499 
o Income RecaIwId of $500 or Mora (Rapctt on St:IItI6.Je C) 

IF APPLlCASlE, UST DATE! 

~ NAME OF BUSINESS ENTITY 

Fidelity Investments 
GENERAl DESCRIPTION OF THIS BUSINESS 

Stocks 

FAIR MARKET VAlUE 
III 52,000 - 510,000 
o $100.001 - $1.000.000 

NATURE OF INVESTMENT 

o $10.001 - 5100,000 
o Oier $1,000.000 

o Stock 0 01her -------::----::--:----­
(Descrtbe) o Par1nership 0 Income Received of $0 - $499 

o Income Received of $500 or Mora (RI/poIt on St:IItI6.Je C) 

IF APPLICABlE. UST DATE! 

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

~ NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAlUE 
o 52,000 - 510,000 o 510,001 - $100,000 
o 5100.001 - $1,000.000 o Oier $1,000.000 

NATURE OF INVESTMENT 
o Stock 0 Other ------::---:-:----­

(DeIaIIe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or Mora (Repott on SchecUe CJ 

IF APPLICABlE. UST DATE! 

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

~ NAME OF BUSINESS ENTITY 

Waddell and Reed 
GENERAl DESCRIPTION OF THIS BUSINESS 

stocks 

FAIR MARKET VAlue 
052.000 - 510,000 
o $100,001 - 51,000.000 

0$10,001 - $100.000 
o Oier 51.000,000 

NATURE OF INVESTMENT 529 education account o Stock 0 Other ___ -= ____ _ 
(DeIaIIe) o Partnership 0 Inc:ome Received or $0 - $499 

o Income Received of S!5OO or Mora (RI/poIt on SchecUe CJ 

IF APPLICABlE, LIST DATE: 

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

~ NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAlUE 
052,000 - 510,000 

o 5100.001 - 51.000.000 

NATURE OF INVESTMENT 

o $10.001 - 5100,000 
o Over 51,000,000 

o Stock 0 Other -----=--=..,.---­
(DeIatIe) o Partnership 0 Income Rec:eIved r:A $0 - $499 

o Income ReceIved r:A $500 or Mora (Repott on Sd-... CJ 

IF APPLICABLE. LIST DATE! 

-1-1...H- -1-1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAlue 
052,000 - $10,000 
0$100,001 - 51,000,000 

NATURE OF INVESTMENT 

o $10.001 - $100,000 
o Oier 51,000,000 

o Stock 0 Other -----::~:--:----­
(DeICIIII) o Partnership 0 Income Received of so - $499 

o Income ReceIved of $500 or Mora (Repott on SdIedIIe CJ 

IF APPLICABlE, LIST DATE! 

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

C mmenb: __________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) Sc:h. A-1 
FPPC AdvIce Eman: advice fppc.c:a,gov 

FPPC Toll-Free Helpline: 866/27~3772 www.fppc.c:a.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

f Business Entities/Trusts 
(OWnership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Mott, Peter 

~ 1 BUSINESS ENTITY OR TRUST 

Sunmaster 
Name 

902-G Enterprise way, Napa, CA 94558 
Address ~Adcn$S~) 

Check one 
o Trust, go 10 2 liZ! BIisiless Entity, complete the bolr, then go 10 2 

GENERAl DESCRIPTION OF nilS BUSINESS 

Window coverings and window film company 

FAIR MARKET VAl.UE IF APPlICABLE. UST DATE: B SO-$1.999 
$2.000 - $10,000 ~---114 ~---114 

o $10,001 - $100,000 ACQUIRED DISPOSED 

~ $100,001 - $1,000,000 
OVer $1,000,000 

NATURE OF INVESTMENT o Partnership III Sole ProprIetorship 0 0IIiIi 

YOUR BUSINESS POSmON 100% 

~ 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY,TRUST) 

OSO-$499 
o $5OD - $1,000 
III $1,001 - $10,000 

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

~ 3 LIST THE NAME OF EACH REPORTABLE S(NGLE SOURCE OF 
INCOME OF 510,000 OR MORE lAIlI' ~I.l .... 1.11 lIt' <,t">~1 If 'It'ce'' .... u,) 

o None or 0 Namellated beloW 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED a.r THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o RI:AI. PROPeRrv 

Name rI ~ En1Ity, If Investment, m: 
AIseaor's Parcel Numlier or Street Address of Real Property 

DiIIcrIpCIon rI BIIIInes8 Activity m: 
ely or 0Iher PrecIse Location of Real Property 

FAIR MARKET VALUE 

B $2.000 - $10,000 
$10.001 - $100.000 

B $100,001 - $1.000,000 
OVer $1,000,000 

NATURE OF INTEREST 
o Prcperty Ownen;h1plDeed rI TIUIIl 

IF APPlICABLE. UST DATE: 

~---114 ~---114 
ACQUIRED DISPOSED 

o stock o PaI1nershIp 

o l.eesehoId 0 0Iher _______ _ 

VIS. remaIr*'II 

o OIeck box If addlllonal 8CheduIes ~ InYwtrnen1a or relll property _ ettacIIed 

~ 1. BUSINESS ENTITY OR TRUST 

On IceLLC 
Name 

42 EI Nido Dr, Napa, CA 94559 
Address (8usIneA Addtus~) 

Check one 
o Trust, go 10 2 liZ! Business Entity, comp1&18 the bolr, then go 10 2 

GENERAl DESCRIPTION OF nilS BUSINESS 

Holiday Ice rinks 

FAIR MARKET VAl.UE IF APPlICABlE, UST DATE: B so- $1.999 
12,000 - $10,000 ~---114 ~~~ 

I{] $10,001 - $100,000 ACQUIRED DISPOSED B $100,001 - $1,000,000 
OVer $1,000,000 

NATURE OF INVESTMENT 

0 LLC o Partner&hlp 0 Sole Proprtetorshlp 
0Uiii 

YOUR BUSINESS POSITION 100% 

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

o so- $499 
o $5OD - $1,000 
0$1,001 - $10,000 

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

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED !rr THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAl. PROPERTY 

Name rI BusIness EnIfIy, If Inveslment. m: 
Assessor's Pan:eI Number or Street Address of Real Property 

Desaiption rI Business Activity g[ 
City or Other Precise Location of Real Properly 

FAIR MARKET VALUE o 12,000 - $10,000 
o $10,001 - $100,000 o $100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INTEREST 

IF APPlICABLE. LIST DATE: 

~---114 ~---114 
ACQUIRED DISPOSED 

o Property 0wrIersJiilIDee of Trust DSIock o Partnership 

o leasehold ~ ___ :-.--
V ... ~ 

o 0Iher _______ _ 

o Check boX If additional 8dIeduIes reporting InYesIments or real property 
are ettacIIed 

Com~mm' __________________________________________________________________________ .... FPPC Form 700 (2014/2015) Sch. A-2 
FPPC AdvIce EmaB: adviceltfppc:.a.&Ov 

FPPCToIJ.free Helpline: ~/27S-3m www.fppc.CII.lOv 



. . 
SCHEDULE A-2 

Investments, Income, and Assets 
f Business Entitles/Trusts 

(Ownership Interest is 10% or Greater) 

~ 1 BUSINESS ENTITY OR TRUST 

Peter & Nancy Mott Revocable Trust 
Name 

42 EI Nido Dr. Napa. CA 94559 
Address (8uatIe$S AddtNs At:;ceptabIe) 

Check one 
r;z] TIIIIt, go 10 2 r;z] BusIness Entity, IXltI'IPIelIr the box, then go 10 2 

GENERAl DESCRIPTION OF THIS BUSINESS 

Window coverings and window film company 

FAIR MARKET VALUE IF APPlICABLE, UST DATE: o $O-S1,999 
---1--1.14 ---1---1~ 0$2.000- S10,ooo 

0510,001 - 5100,ODD ACQUIRED DISPOSED 

It1 5100,001 - S1,ooo,ODD o Over S1,ODD,ODD 

NATURE OF IN'JES"TMENT o Partn8rshlp ItI Sole ProprIe\Drship 0 0IIl0i 

YOUR BUSINESS POSITION 100% 

~ 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY,TRUST) 

0$0-$499 
o S50D - S1,OOO o S1,001 - S10,ooo 

ItI S10,001 - S100,ooo 
DOVER 5100,000 

~ 3 L.IST THE NAME OF EACH REPORTABLE SINGL.E SOURCE OF 
INCOME OF 510,000 OR MORE IAtl.t, II oJ ""'jMI It. "h.t t r' 1 .... ~'> ... ,'1 \ 

o None or 0 Names listed below 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED lri THE BUSINESS ENTITY OR TRUST 

Check one bole 

o INVESTMENT ' ItI REAL PROPERTY 

2285 Second St Napa. CA 94559 
Name of Buslness entitY, It 111V8s1ment, or . 
Assessor's PIReI NwnIier or Street Address of Real Property 

Rental Income . 
DesaIpIion of BusIness Activity or 
City or 0Ihef Precise Location of Real Property 

FAIR MARKET VALUE 

B $2.000 - S10,OOO 
S10,001 - 5100,000 

ItI S100,DD1 - S1,ooo,ooo o OVer S1,ooo,ooo 

NATURE OF INTEREST 
ItI Property 0WnershIpJ0eed of Trust 

IF APPlICABLE. UST DATE: 

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

DS10ck o Partnership 

o 0tI'Ier _______ _ 

III Check box If additional schedules reporting Investments or real property 
are attached 

~ 1 BUSINESS ENTITY OR TRUST 

Peter & Nancy Mott Revocable Trust 
Name 

42 EI Nido Dr. Napa, CA 94559 
Address (8u$lneu AddtNs Accep/abIe) 

Check one 
r;z] Trust. go 10 2 r;z] Business Entity, complete the box, then go 10 2 

GENERAl DESCRIPTION OF THIS BUSINESS 

Holiday Ice rinks 

FAIR MARKET VALUE IF APPLICABlE. UST DATE: 

0$0 - S1,999 
---1--1.14 ---1---1~ o $2,ODD - S10,ooo 

ItI 510,001 - 5100,000 ACQUIRED DISPOSED 

o S100,001 - S1,ooo,ooo o OVer S1,ODD,ODD 

NATURE OF INVESTMENT ItI LLC o Partnership o Sole Proprietorship 0IIl0i 

YOUR BUSINESS POSmON 100% 

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

0$0-$499 
o S5DD - S1,ooo o S1,001 - S10,DOD 

ItI S10,001 - S100,ooo o OVER S100,ooo 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED !ir THE BUSINESS ENTITY OR TRUST 

Check one bole 

o INVESTMENT ItI REAl. PROPERTY 

150 South Seminary, Napa, CA 94559 
Name of BusIness EntItv, It Investment, or 
Asaessor'a Parcel Num6er or Street Addresa of Reel Property 

Rental Income 
DesaIpIion of Business ActivIty or 
City or OCher Precise Location of Real Property 

FAIR MARKET VAlUE 

8$2.000 - S10,OOO 
510,001 - 5100,ODD 

ItI 5100,001 - 51,000,000 o OVer S1,ooo,ooo 

NATURE OF INTEREST 
ItI Property OwneIshlplDeed of Trust 

IF APPlICABLE. LIST DATE: 

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

DS10ck 

o Leasehold -:-:---:-:-­
YIS. I8III8i*Ig 

o 0tI'Ier _______ _ 

III Check box If additional schedules reporting Investments or real property 
are attached 

Comm.nb·~ ______________________________________ _ FPPC FonD 700 (2014/2015) Sch. A-2 
FPPC AdvIce EmaD: advlce@'fppc.ca.gov 

FPPC TolI~ Helpline: 866/27S.3772 www.fppc.cll.gov 


