
CAL!FORNI" FORM 700 
r~", P LlT',I!.L p~tJ.rT; l::~, fnt,'M 5!'1.nN 

AMENDMENT 
PIe85e typ& or print in ink. 

1. Office, Agency, or Court 

~ ~ filng for mt.!tlple pos 

Agencyp.d) 

2. Jurisdiction of Office (Check.t 1_ one boz) 

i~Stata 

D MLitl-County -------------
DCltyol ____________ _ 

3. Type of Statement (ChecIr.t least one box) 

"0;[ Annual: The period covered Is January 1. 2014. through 
December 31, 2014. 

-or-
The period covered Is --1--1 through 
Deoember 31,2014. 

Your Position 

Data Initial Filing 
Received 

0Ifit::iJ.1 u.sa Only 

D Judge or Coort Commissioner (Statewide Jurlsdlctloo) 

DCooo~oI-----------__ ___ 
DOther _____________ _ 

D leaving 0IIIce: Oeta LefI--1--1' ___ _ 
(Check one) 

o The period covered Is January 1, 2014, through the data 01 
leaving oIIIce. 

o Assuming Offlce: Date assumed --1--1 0 The period covered Is --1---1 ___ through 
the date 01 leaving office. 

D CandI_: Bectloo year and oIIIce sought ~ <ifferant!han Part 1: _____________ _ 

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

o Schedule A-l - Investments - schedule ettached 

D Schedule A-2 - InllBSlmenis - schedule attaci1ed 

D Schedule B - Real Properly - schedLie attached 

-or-

~ Total numBer of pages Including this cover page: __ _ 

D Schedule C - Income, Loans, & Business PosItions - schedule attached 

D Schedule 0 - Incoma - GlfIs - schedule attached 

D Schedule E - Incoms - GItIs - Travel PBymenis - schedule attached 

')ill None - No tBpOrlabIe Inten>sts on sny schedule 

                
               

‹‧‴⁾‱†  

                                                                                                                                                      
                                                                                                    

I certffy ⁕⁾⁴⁹†of perjury ⁵⁾†    ⁉⁾†of the State of C        ‡⁾⁾†                          ⁾†     

DataSlgntd..ll\LY \) \LGI5 ⁗″•⁉‱⁃⁾†                    _.,,,)>OJ                           
                          

                                      
                                                      

(c)(1)
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CALIFORNIA FORM 700 
F,l,;~ t>::.UT LAL "''''Ae':I::'~~ c:..,····,::;,,, (:]-'-j 

~Ttl~~E~ OF ECONOMIC INTERESTS 
. f 1\ I R r () LlTI C • lI'nVER P'AGE 

Date Initial Filing 
Received 

G1:j("JI L~:J Ci~';i 

A PUBLIC DOCUMHlT "R,~ CTICES COHli'ISV,iN,-
PlBSS8 type or print in ink 

iLJii15!1M i 9 PH 4: 38 NAIIE OF FIlBI 

Richardson 

1. Office, Agency, or Court 
Agency Name (Do not use 8C7DIl)'I1IS) 

City of Rio Vista 
Division, Board, Department, District, Wappllcable 

Norman 

Your PositIon 

Mayor 

MIHan 

01Y OF RIO VISTA 

JAN 052015 

~ II fiing for muffiple positions, ist bejow or on en attachment (Do not use 8C/DIJyms) 
OffICE OF lIfE 01Y ClSIK 

Agency: Rio Vista Successor Agency 

2. Jurisdiction of Office (Chock at 10m on. box) 

o state 
o Multl-County ____________ _ 

Dc~m-------------------------

3. Type of Statement (Chock at 10m on. box) 

121 Annual: The period covered Is Jsnua/y 1, 2014, through 
December 31,2014. 

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

o Allumlng Office: Data assumed ---1---1' __ _ 

o JUtJg. or Court Commissiooer (5_. JurisOrction) 

o County 01 ____________ _ 

Dother ______________________ _ 

o luvIng Office: Data lofi ---1---1. __ _ 
(Check one) 

o The period covered is January 1, 2014, through the date m 
leaving cifice, 

o The period covered Is ---1---1 ___ through 
/he date m leaving uIIice. 

o Condfdate: EIecIion year ____ _ and oIIice soughllf cfifferent /hen Part 1: _____________ _ 

4. Schedule Summary 
Check applicable schedu/e5 or MNone. a ~ Total number of pages including this cover page: ... 1 __ _ 

o Schedule A-1 • Inveslrrltlas - schedoo attached o Schedule C • Income, Lo8Ils, & Bus/ooss PosIlions - schedule attached 

o Schedule 1r2 • Inveslrrltlas - schedOO attached o SchoduJe 0 • Irnxne - GJIfs - schedule attached 
o Schedule B • RIB Property - schedoo _ o SchoduJe E ·1""",,", - Gills - T"""" I'Bymenbi - schedoo attached 

-or-
III None· No fB/JClrlIIJIa iltetBs/5.aJ lIlY _ 

5               
                       
                                         ⁾†                   

              
                            

                 

     

          

      

   
                 

                               

       

      

                                                                                                                                                          
                                                                                          ⁾⁊†

I certify under peneJty of pe~UI)' under the laws of the 5tatII of Cellfom           

Date Signed 0110512015 

FPPC Fonn 700 (2014/2015) 
FPPC AdvIca Email: advtce§fppc.ct.gov 

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