@

cauiForniaForM 00 STATEMENT OF ECONOMC INTERESTS - :
FAIR POLITICAL PRACTICES COMMISSION RECEIY ED b nt
A PUBLIC DOCUMENT , FAIR PO'I:ITICALC%/ER PA P Hﬁ? ?‘7 20'5 .
Please type or print in ink. PRACTICES COHMISHI CITY OF NEVADA city
MEC R s ARR 14 Al 18 ®= (MOoLE)
Sitawser, Didane Earl
1. OfAce, Agency, or Couit
Agency Name (Do not use acronymrs)
Citry Couungl - C/ T’\/l A )\(waafa Ce ‘I“’LI
Division, Board{ Department, District, if applicable Your Posttion
Cowmct) - Nersoa]
» If ¢ling for multiple positions, list below or on an attachment. (Do not use acronyITs)
Agency. Position:
2 Jurisdiction of OfAce (Check at least one box)
] State [J Judge or Court Commissioner (Statewide Jurisdiction)
[J Muiti-County - [J County of
Movo— Neaada SOy, A~ Do
3. Type of Statement (Check at least one box)
gAnnual The period covered is January 1, 2014, through [ Leaving OfAce: Date Left I
~—" December 31, 2014. (Chedk one)
Thepemdowerads / /. , through O The period covered is January 1, 2014, through the date of
Degember 31, 2014, leaving of e :
[J Assuming OfAce: Dete assumed / / O The period covered is ! / , through
the date of leaving ofce.
[ Condidate: Bectionyear — and ofgee sought, if different than Part 1
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page:
[0 Schedule A-1 - Investrents ~ schedule attached ESd)eduleC-lmam.Loa's,&EsimﬁPosiﬁors—sdedUeattadm
‘m Schedule A-2 - Investments — schedule attached [ Schedule D - Incame — Gifts — schedule attached
¥ Schedule B - Real Property — schedue attached [0 Schedule E - Income — Gifts — Travel Payments — schedue attached
.or.
] None - No reportable interests on any schedule

Dete Signed 3/9 (q";&/dw’g

FPRCAdvice Bmail: advice@iPpeea-gov

FPPCForm 7
FPRCToll-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE
Investments, Income

» 1. BUSINESS ENTITY OR TRUST

WAouutam TRuUST Authen'y, LILC

, and Assets

of Business Entities/Trusts
(OwnershipnterestlisC10%or(Greater)

A-2

caurorniarorv £ (00

FAIR POLITICAL PRACTICES COMMISSION

> 1. BUSINESS ENTITY OR TRUST

Name D) {3 4 - T0UY 0% Meyade ¢ 8 5WP
B
ress (Business ress Acceptable 6 W S\?

Check one
'mausiness Entity, complete the box, then go to 2

[ Trust, goto 2

Name

Address (Business Address Acceptable)

Check one

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

GENERALIDESCRIPTIONLOF L THISIBUSINESS . GENERALIDESCRIPTIONLOFLTHISIBUSINESS
A \N

Texarce 13 o;;c(& Srope
FAIRIMARKETLVALUE IFIAPPLICABLE,LLISTIDATE: FAIRIMARKETWVALUE IFLAPPLICABLE,LISTLDATE:
[ so - $1,993 [7] s0-$1,99 :
(0 s2.000 - $10,000 /14 J__s14. {C] $2.000 - $10,000 — 4y s14
D $10,001 - $100,000 L ACQUIREDL DISPOSED D $10,001 - $100,000 L ACQUIREDL DISPOSED

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

Over $1,000,000 7] over $1,000,000
NATURELOFUNVESTMENT Cﬂ NATURELOFUNVESTMENT
[ Partnership 7] Sole Proprietorship & S g_’er [] Partnership [7] Sole Proprietorship [] —
YOURLBUSINESSLPOSITIONL S0 -vwner I/ \ 7> YOURLBUSINESSLPOSITIONL

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

O o - s499

[ $500 - $1,000
[ $1,001 - $10.000
> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE (Attach a separate sheet if necessary.)
[ None [[] Names listed below

[1 $10.001 - $100,000
ﬁov&amoo.ooo

or

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
. SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST)
1 so - sa99 O s10.001 - $100,000

[] ss00 - $1,000 ] OVER1$100,000
1 $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10.000 OR MORE (attazr a separate sheet if necessarv.:
None L] Names tisted below

or

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

[J INvESTMENTL {7 REAL PROPERTY

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

Check one box:

{71 INVESTMENTL [ ReAL PROPERTY

NamelofiBusinessLEntity, Lif investment,tor
Assessor'siParceltNumbertoriStreetlAddress!of iReali Property

Nametof BusinessiEntity,lif investment,Lor
Assessor'stParcelltNumberloriStreetAddressiof (Real Property

Description of Business Activily or
City or Other Precise Location of Real Property

FAIRIMARKETLVALUE IFLAPPLICABLE, ILISTLDATE:

[[] s2.000 - $10,000

[1 $10,001 - $100,000 _J__ /14 J__ 114
[] $100,001 - $1,000,000 L ACQUIREDL  DISPOSED
] Over $1,000,000

NATURELOFUNTEREST

[J PropertyiOwnership/DeediofiTrust. [ ] Stock {3 Partnership
] Leasehold [] other

Yrs. remaining

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

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIRIMARKETLVALUE IFLAPPLICABLE, (LISTIDATE:

[ $2,000 - $10,000

C] $10,001 - $100,000 /14 /__J14
{T] $100,001 - $1,000,000 L ACQUIREDL  DISPOSED
[ over $1,000,000

NATURE(OFUNTEREST

[ PropertyOwnership/Deediof TrustL [ stock [ Partnership

[ Leasehold ] other

Yrs. remaining

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

FPRCForm 700 (2014/2015) Sch. A2
FPPCAdvice Bmail: advice@fppc.ca.gov

FPRCToll-Free Helpline: 866/ 275-3772 www.fppc.ca.gov
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CALIFORNIA FORM 7 OO

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property
{Including{Rentaldncome)

» LASSESSOR'SIPARCELINUMBERLORISTREET ADDRESS

"\O(a Nalley St

> UASSESSOR'SIPARCELINUMBERLORLSTREET ADDRESS

USTF Suceameiro ST,

ciry
MQA(MQA CtTH L9 §939 || Newada Gy, o 9 §559
FAIRIMARKET(VALUE : IFlAPPLICABLE LLISTUDATE: FAIRIMARKET(VALUE IFLAPPLICABLE, ILISTLDATE:
J $2.000 - $10,000 0 s2,000 - $10,000
(3 $10.001 - $100,000 —J_J14 _ ;14 [ 10,001 - $100,000 — )4 4 s14
B$100,001 - $1,000,000 L ACQUIREDL  DISPOSED $100,001 - $1,000,000 L ACQUIREDL  DISPOSED
] over $1,000,000 %:Over $1,000,000
NATURELOFUNTEREST NATURELOFUNTEREST :
[[] Ownership/DeediofiTrustL []J Easement *Q:Ownershiploeedu:n]'msﬂ_ [ easement
[[] Leasehold O O Leasehold O
Yrs. remaining Other Yrs. remaining Other

IFIRENTALIPROPERTY,L.GROSSUNCOMEWRECEIVED
[ s0 - s499 [J ss00 - $1,000 {0 s1.001 - $10,000
[s10.001 - $100,000 [ overts100,000
SOURCESLOFIRENTALUNCOME:L iflyoutbwn[a(10% rigreatern

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

V\/\ao\(«el/(%l e \“carfi\(ﬁ(:}é—

IFtRENTALLPROPERTY,.GROSSUNCOMELRECEIVED
[J s0 - s499 ] s500 - $1,000 ] $1.001 - $10,000
310,001 - $100,000 ] ovERt$100,000
SOURCESLOFLRENTALLNCOME:L lffyouldbwniz [ 0% DriyreaterD

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

1 None :ljv’c‘
YWOUWTo 1t TYouSIT: Mﬁn LLc,

hmmw_ﬂj:y__&éc&

* YouiarehotPequireditofeportlbansfromommercialllendingiinstitutionsimadelihthelender'sfegular@ourseofO
businessniterms@vailabletoembers®fthepublicwithoutTegardito your@f;cial Btatus. (PersonalfbanszndO
loanseceivednotin@iender'sitegularitourse bfbusinessustbedisclosed@sioliows:

NAME OF LENDER*

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

L BUSINESSIACTIVITY,UFANY,LOFILENDER

L BUSINESSIACTIVITY,UFIANY,LOF LENDER

INTERESTIRATEL TERMYMonths/Years)

INTEREST(RATEL TERMU(Months/Years)

%  [] None

HIGHESTIBALANCELDURINGLREPORTINGLPERIOD
[J $500 - $1,000 (] s1.001 - $10,000
[J $10,001 - $100,000 (] oveRrus100,000

[J Guarantor, if applicable

%  [] None

HIGHESTIBALANCEIDURINGLREPORTINGLPERIOD
[ 500 - $1,000 {] $1.001 - $10,000
7] 10,001 - $100,000 (] OVERL$100,000

] Guarartor, if applicable

Comments:

FPPCForm 700 (2014/2015) &ch. B
FPPCAdvice Bmail: advice@fppc.ca.gov
FPPCToll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C caurorniarorm 7 00
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H ?
Positions

(OtherthanGiftsfanddravel(Payments)

» _1. INCOME RECEIVED

NAME{OFLSOURCELOFUNCOME - .
pAOMwTA 10 NS0T Aufhon g I
L2
ADDRESS (Business Address Acceptable)

Nevada cf
UST Spceamenio ST 9595

L BUSINESSIACTIVITY.UFLANY,LOF(SOURCE

ctaie Bl yels Shop

» _1. INCOME RECEIVED

ADDRESS (Business Address Acceptable)

> \(enada Cf
YUSTF SARUNMRATO ST CA 45959
L BUSINESSIACTIVITY.UFLANY,IOFLSOURCE

Tt Bicyele S M-lo

L YOURIBUSINESSLPOSITION

Co-owmes /(P

L YOURWBUSINESSPOSITION [
(o -Qunr / \(P
[ s1.001 - $10,000

GROSSUNCOMELRECEIVED

[J ss00 - $1,000

m'@o.om - $100,000 [J ovERis100,000
CONSIDERATIONLFORIWHICHUNCOMEIWASIRECEIVED

ESalary [J spouse'sioriregisteredidomestict partner’stincome
L L L (Foriself-employediuselSchedulelA-2.)

D Partnership((Lessithanl10%Lownership.LForL10%longreateriuseLl
L SchedulelA-2)

[ sale of

;Q.oan repayment

[[J Commission or

(Real property, car, boat, etc.)

[J Rentallincome,tiist each source of $10,000 or more

{Describe)

[ other

{Describe)

GROSSUNCOMELRECEIVéD

[3 ss00 - $1,000 [ s1.001 - $10,000

&310,001 - $100,000 [ oveR:s100,000
CONSIDERATIONLFORIWHICHUNCOMEIWASIRECEIVED

[0 satary KSpouse'sLoruegis(eredLdomestictpanner'sUncome
L L L (Fortself-employediuselSchedulelA-2.)

D Partnership({Lesstthan(10%ownership.L.Forl10%origreaterluselt
L SchedulelA-2))

[] sate of

(Rea! property, car, boat, etc.)
ﬁLoan repayment

[ Commission or  [] Rentaliincome, ltist each source of $10,000 o more

(Describe)

[] other

(Describe)}

» _2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retaillinstallmentoricredit@arddransaction, adefinithelender'stegular@ourseofbusinessioniterms@vailabletod
membersofithepubliciwithoutegarditoyourof;cialBtatus. iPersonallbans@ndlbanseceivedmotlin@lender'sD

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

L BUSINESSIACTIVITY,UFIANY,LOFILENDER

HIGHESTIBALANCEDURINGIREPORTINGIPERIOD
[ sso0 - $1,000

[ s1.001 - $10,000

[ s10.001 - $100,000

[[] ovER1$100,000

Comments:

INTERESTIRATEL TERMU(Months/Years)
%  [] None

SECURITYLFORILOAN
] None [[] Personal residence

Real Propert
D pery Street address

City

[ Guarantor

Other
O (Describe)

FPPCForm 700 (2014/2015) &h. C
FPPC Advice Email: advice@fppc.ca.gov
FPPCToll-Free Helpline: 866/275-3772 www.fppc.ca.gov



