v R .
7 0 0 Date ﬁtﬁa? lél’l%gd
CALIFORNIA FORM STATEMENT OF ECONOMIC INTERESTS MRgesivedan:
FAIR POLITICAL PRACTICES COMMISSION hcial tse ”‘2 '5
A PUBLIC DOCUMENT COVER PAGE .
— Cg City Clerk's Office
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Smith Edwin Dale -
——
1. Office, Agency, or Court Py >
Agency Name (Do not use acronyms) 5 3
. o oxX®
City of Monterey | m
Division, Board, Department, District, if applicable Your Position o :1 om
City Council =2 9:—45
. = O
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) no éb
= W ~
Agency: Position: ~ =)
2. Jurisdiction of Office (Check at least one box)
] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[CJ Multi-County ] County of
City of Monterey [ Other
3. Type of Statement (Check at least one box)
] Annual: The period covered is January 1, 2014, through [ Leaving Office: Date Left J. /.
December 31, 2014. {Check one)
-or The period covered is J J through O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.

[/] Assuming Office: Date assumed 12,02, 2014 O The period covered is J /

the date of leaving office.
and office sought, if different than Part 1:

through
] Candidate: Election year

4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

[¥] Schedule A-1 - Investments — schedule attached
[4] Schedule A-2 - Investments - scheduls attached
[7] Schedule B - Real Property - schedule attached

Schedule C - Income, Loans, & Business Positions - schedule attached
! Schedule D - Income - Gifts — schedule attached
Schedule E - Income - Gifts — Travel Payments - schedule attached
«Or-
] None - No reportable interests on any schedule

I certify under penalty of perjury under the laws of the State of

Date Signed 03/31/2015
(month, day, year)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



' SCHEDULE A-1
Investments

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

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

AIG
GENERAL DESCRIPTION OF THIS BUSINESS

Retirement Services
FAIR MARKET VALUE

] 2,000 - $10,000

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

[#] $10,001 - $100,000
] over 1,000,000

NATURE OF INVESTMENT IRA
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
7 $100,001 - $1,000,000

3 $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
Stock Other
. O (Describe)

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

IF APPLICABLE, LIST DATE:

05,17, /980 _Sresee T L s s
ACQUIRED DISPOSED ACQUIRED DISPOQSED

NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

ICMA

GENERAL DESCRIPTION OF THIS BUSINESS

Retirement Services

FAIR MARKET VALUE
7 2,000 - $10,000
[0 $100,001 - $1,000,000

7] $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT | o
[ stock ] other
(Describe)

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

IF APPLICABLE, LIST DATE:

01'172w8

ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

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

[ s10,001 - $100,000
0] Over $1,000,000

NATURE OF INVESTMENT
Stock Other
0 O —

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

IF APPLICABLE, LIST DATE:

/ /14 / ;14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[ s10,001 - $100,000
] Over 1,000,000

NATURE OF INVESTMENT
Stock Other
O . (Describe)

] Partnership O Income Received of $0 - $498
Q Income Received of $500 or More (Report on Schedula C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
1 stocx 7] other
(Describe)

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

IF APPLICABLE, LIST DATE:

_J ;14 /114 J /14 / /.14
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



SCHEDULE A-2 caurorniarorm £ 00
Investments Income and Assets FAIR POLITICAL PRACTICES COMMISSION
) b}

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Name
Edwin D. Smith

On Base Leadership Ed Smith Leadership & Training LLC

Name Name

1231 Pacific St. Monterey, ca 93940 1231 Pacific St. Monterey, Ca.

Address (Business Address Acceptable) Address (Business Address Acceptable)

Check one Check one

[ Trust, goto 2 2] Business Entity, complete the box, then go to 2 O Trust, goto 2 [0 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Organizational Leadership Training Company

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s0- s1.989 ' J [ s0 - $1,999 08 ' _ﬁ. -t
[ $2.000 - $10,000 ﬂJ_(lvzﬂ’ ££¢5°’ 1 || K0T s2.000 - 10,000 08,31 p00¢ _[Feasev7
$10,001 - $100,000 ACQUIRED DISPOSED /] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000 [[] $100,001 - $1,000,000

] over $1,000,000 ] Over $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT LLC

Partnership [] Sole Proprietorship [] [] Partnership [[] Sole Proprietorship [/] —

YOUR BUSINESS POSITION YOUR BUSINESS POSITION President
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA B» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

{1 50 - 409 $10,001 - $100,000 {1 50 - s499 $10,001 - $100,000

[ 500 - $1,000 [] OVER $100,000 [ 500 - $1,000 ] oVER $100,000

1 $1,001 - $10,000 [ 1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF » 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF

INCOME OF $10.000 OR MORE {Anach 3 separate sheet if necessary,) INCOME OF $10.000 OR MORE (Attach a sepsrale sheet f necessary.)

I None or ] Names listed below | {None or [ | Names listed below

City of Ukiah- Contract for Services County of Monterey- Contract for Services

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR » 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

Check one box:

[T] INVESTMENT [[] REAL PROPERTY [C] INVESTMENT [] REAL PROPERTY

NONE NONE

Name of Business Entity, if Investment, dqz Name of Business Entity, if Investment, of

Assessor's Parcel Number or Street Address of Real Property Assessor’s Parcel Number or Street Address of Real Property

Description of Business Activity of Description of Business Activity ot

City or Other Precisa Location of Real Property City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2,000 - $10,000 ] 2,000 - $10,000

[] $10.001 - $100,000 j__J14 /14 L] $10,001 - $100,000 —J__J14 J___J14

] $100,001 - $1,000,000 ACQUIRED DISPOSED "] $100,001 - $1,000,000 ACQUIRED DISPOSED

[_] Over $1,000,000 [[] over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

[C] Property Ownership/Deed of Trust [ stock [ partnership (] Property Ownership/Deed of Trust [ stock [ Partnership
Leasehold Other Leasehold Other

D Yrs. remaining D D Yrs. remaining D

] Check box if additional schedules reporting investments or real property 7] Check box if additional schedules reporting investments or real property
are attached : are attached

. FPPC Form 700 (2014/2015) Sch. A-2
Comments FPPC Advice Email: advice®fppc.ca.gov
FPPCToll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name
Edwin D. Smith

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1231 Pacific St.
ciTY
Monterey, Ca. 93940
FAIR MARKET VALUE

{7 $2,000 - $10,000
[ $10,001 - $100,000

IF APPLICABLE, LIST DATE:

[Z] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST
/] Ownership/Deed of Trust ] Easement
[} Leasehold 0O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

0 so - s499 [ 500 - $1,000 [ s1,001 - $10,000
[ s10.001 - $100,000 ] OVER $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.

[ None
PRIMARY RESIDENCE

06,29 /92> fresta]

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

5125 Olmeda Ave.
[12%
Atascadero, Ca. 93422

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000 - / N
(] $10,001 - $100,000 06,0120 ,00__1_..[”_07_58/“//'
[7] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over 1,000,000
NATURE OF INTEREST
[¥/] Ownership/Deed of Trust [ Easement
[] Leasehold 0
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - $499 [ $500 - $1,000 {7 s1.001 - $10,000
f/] $10,001 - $100,000 {C] OVER $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.

D None

RENTAL
Gabe and Angela Levezzi -Tenant

* 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 ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 ] $1.001 - 10,000
[] s10,001 - $100,000 [J oveR $100,000

[ Guarantor, if appiicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [J None

HIGHEST BALANCE DURING REPORTING PERIOD
O s500 - $1,000 [ s1.001 - $10,000
[] $10,001 - 100,000 [} OVER $100,000

] Guarantor, if applicable

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



SCHEDULE B

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

Edwin D. Smith

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
214 N Santa Rita St.

cITY
Los Banos, Ca. 93635

FAIR MARKET VALUE
] 2,000 - $10,000

IF APPLICABLE, LIST DATE:

| )

[] $10.001 - $100,000 EJ 01 -
m $100,001 - $1,000,000 ACQUIRED DISPOSED
{] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [ Easement
[] ‘Leasehold O

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - $499 ] $500 - $1,000 [ s1.001 - $10,000
/] $10,001 - $100,000 [C] OVER $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.

D None
RENTAL

Home Sweet Home Prop. Management
1048 6th St. Los Banos, Ca 93635

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1516 St. James Ave.
cIry

Los Banos, Ca 93635
FAIR MARKET VALUE

3 $2,000 - $10,000
7] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

D $1 00'001 - $1'0°°.°m ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INTEREST
] Ownership/Deed of Trust [] Easement
[} teasehoid 0
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - $499 [ $500 - $1,000 [] $1.001 - $10,000
$10,001 - $100,000 ] oveR $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.

[ None

RENTAL
Home Sweet Home Prop. Management
1048 6th St. Los Banos, Ca 93635

* 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 ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
] ss00 - $1,000 [ s1.001 - $10,000
[ $10,001 - $100,000 ] OVER $100,000

D Guarantor, if applicable

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 [ s4.001 - $t0,000
[ $10.001 - $100,000 ] oVveR s$100,000

[ Guarantor, if applicable

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

06,01b e | frosesT



SCHEDULE C caurormarorM £ 00
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
9 3
Positions Name

(Other than Gifts and Travel Payments)

Edwin D. Smith

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Public Employees Retirement System

ADDRESS (Business Address Acceptable)
PO Box 942716, Sacramento, Ca. 94229

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Retired Police Division Commander

GROSS INCOME RECEIVED
[] $500 - $1,000 [ $1.001 - $10,000
] $10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

] salary [ Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

[ sale of
(Real property, car, boat, elc.)

] Loan repayment

D Commission or  [] Rental Income, list each source of $10,000 or mare

(Describe) .
; 34 years Retirement Pension

[¥] othe

(Describe)

NAME OF SOURCE OF INCOME

Carmel Pine Cone Newspaper
ADDRESS (Business Address Acceptable)

PO BOX G-1 Carmel, Ca. 93921
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Spouse Employment, Graphic designer
YOUR BUSINESS POSITION _
Spouse,'s employer, | do not hold a position there.

GROSS INCOME RECEIVED
[ $500 - $1,000 ] $1.001 - $10,000
[7] $10,001 - $100,000  [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary  [] Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

[:l Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sale of
(Real property, car, boat, etc.)

[[] Loan repayment

] Commission or [] Rental Income, Jist each source of $10,000 or more

(Describe)
Other Spouse's Employer and Income
(Describe)

» 2. LOANS RECEIVED OR OQUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment 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*
Ed Smith

ADDRESS (Business Address Acceptable)
1231 Pacific St., Monterey, Ca 93940

BUSINESS ACTIVITY, IF ANY, OF LENDER
Loan to Cam. Ed Smith for Monterey Council 2014

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - $1,000

7] $1.001 - $10,000

] $10,001 - $100,000

(] oveR $100,000

Comments: _Fersonal loan to campaign

INTEREST RATE TERM (Months/Years)
0 % [J None 48 months

SECURITY FOR LOAN

[/] None ] Personat residence
Real Property
D e Street address
city
[ Guarantor
Other
= (Describe}

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



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Edwin D. Smith

» NAME OF SOURCE (Not an Acronym)
Monterey Commercial Property Owners Assoc.

» NAME OF SOURCE (Not an Acronym)
The Cannery Row Company

ADDRESS (Business Address Acceptable)
PO BOX 1953, Monterey, Ca. 93942

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Address Acceptable)
555 Abrego St. Monterey, Ca. 93940
BUSINESS ACTIVITY, IF ANY, OF SOURCE

None
DATE (mm/ddyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddly)  VALUE DESCRIPTION OF GIFT(S)
12 ’ 13 / 14 < 180.00 Self & 1, Holiday Party 02 / 10 / 15 . 90.00 Guest at Com. Dinner
/. / 3 / /. [
/ J [ ] s

» NAME OF SOURCE (Not an Acronym)
Monterey Peninsula Chamber of Commerce

ADDRESS (Business Address Acceptable)
30 Ragsdale # 200, Monterey, Ca 93940

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

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

03 f 07 ;15 125.00 Awards Dinner ; .
/ /. $. /1 __ s
—_— s Y A S

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIMITY, IF ANY, OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

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

—_— ] s / / s
— s —_ ) s
—_— s A ) s
Comments:

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



. AT Angl 1
@ - SCHEDUILE & caurorniarorm £ Q0

FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts

Travel Payments, Advances, Edwin D Smith
and Reimbursements ’

+ You must 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. These payments are not subject to the $420 gift limit, but may result
in a disqualifying conflict of interest.

» NAME OF SOURCE . » NAME OF SOURCE .
City of Monterey Association of Monterey Bay Area Govemments
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable)

355 Madison St. PO Box 809

CITY AND STATE _ CITY AND STATE

Monterey, Ca. 93940 ) Marina, Ca. 93933

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 3 BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 ()3

DATE(S): S - S . AMT s_____],'l_ZO.(ﬁ DATE(S): —/. - S AMT: s__M
(F gift) : 0f gift)

TYPE OF PAYMENT: (must check one) [] Gift [ Income TYPE OF PAYMENT: (must check one) [] Gt  [] Income

] Made a Speech/Participated in a Panel O ‘Made a Speect/Patticipated in a Panel

Other - Provide Description [X] Other - Provide Description

Stipend for Council member $430.00 per month Stipend for Board Membership $50.00 per meetin

» NAME OF SOURCE » NAME OF SOURCE

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 @3 BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (ex3)
DATE(S) — e | AMT:S DATES): ) - J ] AMTS$
(it gift} (" gifY)
" TYPE OF PAYMENT: (must check one) [} Git [ Income TYPE OF PAYMENT: (must check one) [JGit [ Income
[0 Made a Speech/Participated in a Panel [0 Made a Speech/Participated in a Panel
] Other - Provide Description [J oOther - Provide Description

Comments: S-(/‘gﬂ?/ffgo 7r-zy-/5 Al [y Has [z/7 O«T Of ‘
ﬂkz/téui S Brprsoe,) -

FPPC Form 700 (2011/2012) Sch. E

FPPC Toll-Free Helpline: Bsﬁsﬂz www.fppc.ca.gov




Received

APR 24 2055

IRl PN av e I O
NECEIVED CALIFCRMLAFZR'A & W J°.
A E“"'ggf;()’él'”c;‘{ SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
5 COHMISSION  Income — Gifts Name
AISHAY 15 py 3:Travel Payments, Advances, Edwin D Smith

and Reimbursements

¢ You must 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. These payments are not subject to the $420 gift limit, but may resuit

in a disqualifying conflict of interest.

» NAME OF SOURCE

City of Monterey

ADDRESS (Business Address Acceptable)
355 Madison St.

CITY AND STATE
Monterey, Ca. 93940

BUSINESS ACTIVITY, IF ANY, OF SOURCE - [J501 0

DATE(S:— J /-] | AMT:S 1,720.00

(if gify
TYPE OF PAYMENT: (must check one) []Git [ Income

[J Made a Speech/Participated in a Panel
[ Other - Provide Description

Stipend for Council member $430.00 per month

> NAME OF SOURCE
Association of Monterey Bay Area Governments
ADDRESS (Business Address Acceptable)
PO Box 809
CITY AND STATE
Marina, Ca. 93933
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 @3

DATE(S): et S -/ AMT:S. 400.00
(If gift)

TYPE OF PAYMENT: (must check one) [JGit [ Income
] Made a Speech/Participated in a Pane!

X} Other - Provide Description

Stipend for Board Membership $50.00 per meetin

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [:] 501 (c)(3)

DATE(S): —— /. /. AMT: $

(it o)
TYPE OF PAYMENT: (must check one) [JGit [ Income

[0 Made a Speech/Participated in a Panel
[ Other - Provide Description

Comments:

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CiTY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)

OATES) o e AMTS
(f gift)

TYPE OF PAYMENT: (must check one) [JGit [J] Income

[0 Made a Speect/Participated in a Panel
[C] Other - Provide Description

SUZpiTreD  F- 29275  Rls pufe WAC [ptr onF Of

Dyt 10es ..9/),2/2”&4;,.) .

FPPC Form 700 (2011/2012) Sch. E

FPPC Il 3772 www.fppc.ca.gov



