
CALIFORNIA FORM 700 SfAlBv'ENT a= ECn\DV1C INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NMECFRLER 

Ft.IR POLlTlCA PA C ~ n ECEI V EO af{jj) 
;)H:,CTICES COHtHS~ :!/ 

'Cl1Y OF NEVADA CITY 
(Moo..E) (RRST) 

f,+rnW5e.1) ~rl 
1. OPce, AgenOj, or Court 

Pg:rq t-bTe (Eb rd u;e~) 

£-!Ed~di~~~ ctl11 ot N~¥PrL~ City 
WId 111 ci \- rcS12N 

~ If llirg fa mitiple positicns, list belcm a en an atta::trrert (Eb rd u;e ~) 

~-------------------------------
~m __________________________ _ 

2 Jurisdiction of oke (Oleck at least one box) 

o State 

D~---------------------
'&{Otyof b.\ WfAd~ C(,'t14 J uA 

3. Type of Staterrent (Oleck at least one box) 

~ Annual: 11'e pericx:l 00YeI"Erl is Jaruary 1, 2014, tI'Y1:lI..9l 
--- 1llrentler31,2014. 

-<>1"-
11'e peria::I 00YeI"Erl is --.1---1 ____ , ttro..g1 

Illrentler 31, 2014. 

o Assunirg aJ.re. cate assl.I'TRI--.I---1 __ _ 

o ~ a 0llIt Camissicner (StateWda Jurirodion) 

D~of----------------------__ o Oher ________________________ _ 

o leaving aJ.re. cate Left --.1---1 __ _ 
(01eckcre) 

o 11'e pericx:l a::r.ee::I is Jcnay 1, 2014, ttro..g1 tte date of 
Ieavirg d(JJa 

o The pericx:l a::r.ee::I is --.1---1 ____ --., tf1ra..I1l 
tte cIate of leavirg of(JJa 

o Candidate: Bedien ~ ________ _ crd da;e sruj1t, if dfferert 1tm Pat 1: _______________________ _ 

Schedule Surnnary 
OIock applicable schedules or "f\bne." 

o S::ha:iule A-1 - Irr..estrrents - scherlJe a!t<rlm 

i)Zl S::ha:iule A-2 - IIlv'eSIrrenIs - scherlJe a!t<rlm 

~ Sc::hOOule B - Fe! A'qJerty - sctecUe attac:red 

-or-

~ Total nurrber of pages induding this cover page: __ _ 

S Schedule C - Irrore, I.ocns, & Iilsiress ~ors - sc:.taije a!t<rlm 

o Schedule 0 - locare - Gfts - sdmJIe a!t<rlm 

o Schedule E - locare - GfIs - Travel Payrrerds - sctmJe attach9d 

O rtine - t-b repcxt:tje irterests en my sch::rlie 

FPFCForm 
FffCAdvire Email: adviire@lmIJt::e8:!~ 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(OwnershipClnterestUsCI 0% corc.Greater) 

'1S7sej 
Check one 

o Trust, go to 2 ~usiness Entity, complete the box, then go to 2 

GENERALLDESCRIPTIONLDFLIHISLBUSINESS 

lU--lqlL B'\vych SID il9-
FAIRtMARKETLVALUE IFIAPPLlCABLE,LlISTLDATE: 
0$0 - $1,999 
0$2,000 - $10,000 o $10,001 - $100,000 
1Si0100,001 - $1,000,000 
DOver $1,000,000 

NATURELDFUNVESTMENT 

L ACQUIREDL 
---1---1~ 

DISPOSED 

o Partnership 0 Sole Proprietorship f!,-...£........:=--7cl=-----

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

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

o $10,001 - $100,000 
~OVERLS100,OOO 

~.3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE ,Atlac' a sepa'a'esne" ,'necessa,,) 

o None or 0 Names listed below 

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

Check one box: 

OINVESTMENTL o REAL PROPERTY 

NameLDfLBusinessLEntitY,JifUnvestment,lQ[ 
Assessor'sLParceltNumberlDnStreetlAddressLDfLRealLProperty 

Oesaiption of Business Activity l![ 
City or Other Precise Location of Real Property 

FAIRLMARKETLVALUE 
o $2,000 - $10,000 
0$10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURELDFUNTEREST o PropertyLOwnershiplDeedLDfLJ"rustL 

IFIAPPLlCABLE,LlISTLDATE: 

---1---1~ ---1---1..H.. 
L ACQUIREDL DISPOSED 

o Stock o Partnership 

o Leasehold -:-:---:-:
Vrs. remaining 

o Other ---------

o Check box if additional schedules reporting investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERALLDESCRIPTIONLDFLIHISLBUSINESS 

FAIRtMARKETLYALUE 
0$0 - $1,999 

IFIAPPLlCABLE,LlISTLDATE: 

o $2,000 - $10,000 o $10,001 - $100,000 o $100.001 - $1,000,000 
DOver $1,000,000 

NATURELDFUNVESTMENT 

---1---1..H.. 
L ACQUIREDL 

---1--1~ 
DISPOSED 

o Partnership 0 Soie Proprietorship 0 ----70Ui=er;----

YOURLBUSINESSLPOSITION' 

~ 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
I SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

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

0$10,001 - $100,000 
o OVERLS100,OOO 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
I LEASED ID: THE BUSINESS ENTITY OR TRUST 
Check one box: 

DINVESTMENTL o REAL PROPERTY 

NamelDfLBusinessLEntitY,JifUnvestment,lQ[ 
Assessor'sLParceltNumberLDrLStreetlAddresslDfLRealLProperty 

Desaiption of Business Activity l![ 
City or Other Precise Location of Real Property 

FAIRtMARKETLVALUE o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURELDFUNTEREST o PropertyLOwnershiplDeedLDfLIrustL 

IFIAPPLlCABLE,LlISTLDATE: 

---1---1~ --1---1..H.. 
L ACQUIREDL DISPOSED 

o Stock o Partnership 

o Leasehold -:-:---:-:
Yrs. remaining 

o Other ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FffCForm 700 (2014/2015) S:h, A-2 
FffCAdvire Email: advire@fppc.ca.gov 

Ff'fCTolI-Ffee H:lpline: 8661275-3772 www.fppc.ca.gov 
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SCHEDULE B 
Interests in Real Property 

(lncludingERentaIClncome) 

~ UASSESSOR'StPARCElLNUMBERLDRLSTREET ADDRESS 

Y.o Co \.\Ct\~ 
CITY 

~l~a&v. Ct~JCtPrq S1~1 
FAIRLMARKETLYALUE IFIAPPLICABLE,tLISTLDATE: o $2,000 - $10,000 

o $10.001 - $100,000 

@100,001 - $1,000,000 

DOver $1,000,000 

NATURELDF~NTEREST 

o Ownership/DeedtofLTrustL 

...:.......J---1~ ---1---1~ 
L ACQUIREDL DISPOSED 

o Easement 

o Leasehold -----_ 0-------
YIS. remaining Other 

IFLRENTALtPROPERTY,L.GROSS~NCOMELRECEIVED 

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

~10,001 - $100,000 0 OVERt$100,OOO 

SOURCESLDFLRENTAWNCOME:Llf[)'oU[l)wnl1l[j 0% [l)r~reaterO 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

~ UASSESSOR'StPARCELLNUMBERLDRLSTREET ADDRESS 

Y ST Svk:.ulWl11tO Sr, 

FAIRLMARKETLVALUE IFIAPPLICABLE,tLISTLDATE: 
0$2.000 - $10,000 
o $10,001 - $100,000 

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

DOver $1,000,000 

NATURELDF~NTEREST 

¥Ownership/OeedtofLTrustL 

---1---1~ ---1---1~ 
L ACQUIREDL DISPOSED 

o Easement 

o Leasehold ------ 0------
Yrs. remaining Other 

IFLRENTALtPROPERTY,L.GROSS~NCOMELRECEIVED 

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

~$10,001 - $100,000 0 OVERt$100,Ooo 

SOURCESLDFLRENTAL~NCOME:L If[),oU[l)wnl1l [j 0% [l)r~reaterO 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

o None J4..tc, 
VW)U \l\l:O!~ V1 )1Ih1S,'TL lt4c~ar/?7 I lLL ( 
)) Bv\jTIhK of- iliJr.rJc. Ciry i3t~ 

* You rare [Ootu:equired [llJ u:eport[loans !.from rcommercial!lending unstitutions[fi1adeun [the !lender's u:egular[GourselOfD 
business[On[lermslavailable[llJ[fi1embers[Of[therpubliclWithoutu:egardlllJryOUrlOfi,ciallStatus.at?ersonal[loans[3ndD 
loansu:eceivedrnotl1hlaUender'su:egular[Gourseroflbusiness[fi1ustlbemisclosedlas!f.ollows: 

NAME OF LENDER· NAME OF LENDER· 

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

L BUSINESSIACTIVITY,~FIANY,LDFtLENDER L BUSINESSIACTIVITY, ~FIANY, LDFtLENDER 

INTERESTLRATEL TERML{MonthsIYears) INTERESTLRATEL TERML{MonthsIYears) 

____ % o None ____ %. 0 None 

HIGHESTlBALANCELDURINGLREPORTINGtPERIOD HIGHESTlBALANCELDURINGLREPORTINGtPERIOD 

0$500 - $1,000 0 $1.001 • $10,000 o $500 - $1.000 0 $1,001 - $10,000 

o $10,001 - $100,000 o OVERt$100.000 o $10,001 - $100,000 o OVERt$100,OOO 

o Guarantor, if applicable o Guarantor, if applicable 

Comments: ________________________________________ _ 

FFfCForm 700 (2014/2015) S:h. B 
FFfCAdvioo Bnail: advioo@fppc.c:a.gov 

FFfCToll-Free Helpline: 8661275-3772 www.fppc.c:a.gov 



(. 

• • 
, , 

.c ... 

SCHEDULE C 
Income, Loans, & Business 

Positions 
(OtherClhanEGifisr:andITravel!:Payments) 

.. __ 1. INCOME RECEIVED .. _.,. INCOME RECEIVED 

NAMELOFLSOURCElDFUNCOME • .It . .1.1 ... ,., '-7 -r . 
N\OU"'-'tGtIIl\l"'ft\\-\s'r J"M,e""O ,,"""'" 

1>'1114. DIM or MCl-\(AI" Ci ~ j3, ~c1" ~ 
ADDRESS (Business Address Acceptable) N ~ttAA Ct=; 
Y Sj- SMJl.A~vtjO SoT, At\. q sq ~ 

L 8USINESStACTIVITY.LlFlANY,LOFLSOURCE I 

\d1-,-q~L j31~dL SlMp 
L youG;I~~~ / ~r 

GROSSLlNCOMEtRECEIVED 
( 

o $500 - $1,000 0 $1.001 - $10,000 

~10,001 - $100.000 0 OVERLS100,OOO 

CONSIDERATIONLFORLWHICHUNCOMELWAStRECEIVED 

tK.Salary 0 Spouse'sLDrLIegisteredLdomesticlpartner'sLincome 
L L L (ForLself-employedLUseLScheduletA-2.) 

o PartnershipL(Lessl1handO%lOWIlership.LForL10%LDngreaterLUseLL 
L ScheduletA-2.) 

o Sale of ________ ------------
(Real property, car, boa~ etc.) 

~n repayment 

o Commission or 0 RentaiUncome,Uist each source of S10,OOO or more 

(Desaibe) 

o Other _________________ _ 

(Desaibe) 

".2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

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

¥!10,001 - $100,000 0 OVERL$100,OOO 

CONSIDERATIONLFORLWHICHUNCOMELWAStRECEIVED 

o Salary ~pouse'SLDnregisteredLdOmestiClpartner'sLlncome 
L L L.: (Fortself-employedLUseLScheduletA-2.) 

o PartnershipL(LessLlhanL10%lDWnership.LForL10%lOrLgreatenuseLL 
L ScheduletA-2.) 

o Sale of ________ -:------------
(Real property, car, boa~ etc.) 

~Loan repayment 

o Commission or 0 RentalUncome,Uist each sourt:e of S10,OOO or more 

(Desctibe) 

o Other _________________ _ 

(Desctibe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail illlstallment[OrlCreditlllard r1tansaction, Ui1adeilllllherrnnder's[[egular [Course(Ofrnusiness(On[lermsrnvaiiablerIbO 
members(OfllherpubliclWithout[[egardrIb[9our(Oficial[Status,lII?ersonal~bansrnnd!1nans[[eceivedlDotilllrnrrnnder'sO 
regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

L 8USINESStACTIVlTY,UFtANY,LOFl1.ENOER 

HIGHESTLBALANCELDURINGtREPORTINGLPERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

o OVERL$100,OOO 

Comments: 

INTERESTtRATEL TERML(MonthsNears) 

____ % o None 

SECURITYLFOR11.0AN 

o None o Personal residence 

DR~IPro~~-------~~~---------
Street address 

City 

o Guarantor ____________________ _ 

o Other _______________________ _ 

(Desctibe) 

FFR:Form 700 (201412015) &:fl. C 
FFR:Advioo Email: acIvioo@fppc.ca.gov 
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