
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
RE~~~i~~Q 
MAR~(}~m~ 

CITY OF WILLITS 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT (C ({3 COVER PAGE 
Plea;s8 type or print in ink. 

NAME OF FILER (lAST} 

S +n::> t'\ <j 
1. Office, Agency, or Court 

Division, You Position 

.. If filing for multiple .jlOSitions, list below or on an attachment. (Do not use acronyms) 

CD Me~oc.iV10-rramsd- Aufttariry 
Agenr;y:@EaiVlOm}C tmve/opment-t ntlt, nee.. &1-f~osition: 

2. Jurisdiction of Office (Check at least one box) 

o State 
o Multl-County _____________ _ 

OiCityof wil\Hs 

3. Type of Statement (Check at least one box) 

}8C Annual: The period covered is January 1, 2014, through 
December 31,2014. 

·or· 
The period covered Is -1--'. , through 
December 31,2014. 

o Assuming OffIce: Data assumed -1--'. __ _ 

crt, 

o Judge or Court Commissioner (Statewide Jurisdiction) 
o County of _____________ _ 

o Other _____________ _ 

o leaving OffIce: Date Left -1--'. __ _ 
(Check one) 
o The period covered is January 1, 20M, through the date of 

leaving office. 

o The period covered is -1--'. ___ , through 
the date of leaving office. 

o Candidate: 8ection year ____ _ and office sough~ if different than Part 1: _____________ _ 

Schedule Summary 
Check applicable schedules or "None. n 

g Schedule A-1 • Investments - schedule attached 
o Schedule At-2 • Investments - schedule attached 
t8l Schedule B • Real Property - schedule attached 

-or· 

~ Total number of pages including this cover page: ___ _ 

jg. Schedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule D - Income - Gifts - schedule attached 
o Schedule E - Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

Date Signed_~~~~-----~ 

FPPC Form 700 'LUJL ....... ' ... ' .. 

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



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

.r. S-ho 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Ne».! Ytrik hIre-
GENERAl DESCRIPTION OF THIS BUSINESS 

~ $2,000 - $10,000 o $100,001 - $1,000,000 

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

(Desaibe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repotf on Schedule C) 

IF APPUCABLE, UST DATE: 

--,--,..J£ --'--'..J£ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

Davt'd MJeorm Fe II1VTShrwMt 
GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
0$2,000 - $10,000 0 $10,001 - $100,000 
.J& $100,001 - $1,000,000 0 Over $1,000,000 

NATURE OF INVESTMENT o Stock 0 Other _________ _ 

(Oesaibe) !8l Partnership 0 Income Received of $0 - $499 
jS(lncome Received of $500 or More (Repotf on Schedule C) 

IF APPUCABLE, UST DATE: 

--,--,..J£ --,--'..J£ 
ACQUIRED DISPOSED 

• NAME OF BUSINESS ENTITY 

DeMO'" Med'A\m G~~ TI1~ 
GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
0$2,000 - $10,000 ~$10,001 - $100,000 
0$100,001 - $1,000.000 0 Over $1,000,000 

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

(Desaibe) 

~ Partnership 0 Income Received of $0 - $499 
~Income Received of $500 or More (Repotf on Schedule C) 

IF APPUCABLE, UST DATE: 

--'--'..J£ --1J--.LJ..J£ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other -----::::--:--:-----­
(Oesaibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repotf on Schedule C) 

IF APPUCABLE, UST DATE: 

--'--'..J£ --'--'~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other -----::::--:--:---__ _ 
(Desaibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repotf on Schedule C) 

IF APPUCABLE, UST DATE: 

--'--'..J£ --'--'..J£ 
ACQUIRED DISPOSED 

• NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other _________ _ 

(Oesaibe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repotf on Schedule C) 

IF APPUCABLE, UST DATE: 

--'--'..J£ --'--'..J£ 
ACQUIRED DISPOSED 

Commenb: ________________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) Sch. A-I 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



0"; 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

,,!liJs VieW sr. 
CITY 

(9akla~d 
FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 

i§1 $100,001 - $1,000,000 
tJ Over $1,000,000 

NATURE OF INTEREST 

]i?1 OwnershipIDeed of Trust 

IF APPUCABLE, UST DATE: 

---'---' 14 ---'---' 14 
ACQUIRED DISPOSED 

o Easement 

D Leasehold ----- D------
VIS. mmaining 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

~ $10,001 - $100,000 DOVER $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. 

o None 

Ho (~ M?a<i\ 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

31 Mi II Cnek Dr. 
CITY 

Wi tl d:s cA q~S-10 
FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 

18:..$100,001 - $1,000,000 
tJ ·Over $1,000,000 

NATURE OF INTEREST 

J8( OwnershipJDeed of Trust 

IF APPUCABLE, UST DATE: 

---'---' 14 ---'---' 14 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ----- D------
VIS. remaining 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you 0\\111 a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

/BJ.None 

* 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* NAME OF LENDER· 

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

BUSINESS ACTIVITY, IF Atf'(, OF LENDER BUSINESS ACTIVITY, IF MN, OF LENDER 

INTEREST RATE TERM (MonlhsIYears) INTEREST RATE TERM (MonthsIYears) 

____ % DNone ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

D $10,001 - $100,000 DoVER $100,000 D $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable D Guarantor, if applicable 

Commenm: ________________________________________ _ 

FPPC Form 700 (2014/2015) Sch. B 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



SCHEDULE C p. I 
Income, Loan , & Busin ss 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Will I"-Ih V,,,,, de c Mle\{f.-\,) ~ E1 i24.b db Yer' z. 
ADDRESS (Business Aciress Acceptable) 

~O ~ 

NA 
YOUR BUSINESS POSITION 

u.M~r 
GROSS INCOME RECEIVED 

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

0$10,001 - $100,000 ~ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's ~ registered domestic par1ner's income 
(For self-employed use Schedule A-2.) 

o Partnership (less than 10% CMoTIership. For 10% or greater use 
Schedule A-2.) 

DSaleof ______________ _ 

(Real propelfy, car, boat, etc.) 

~ Loan repayment 

o Commission or 0 Rental Income, Ost each SOUfCtl of $10.000 or mont 

(Oesctibe) 

o 01her ______ ~--------
(Oesctibe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

V. S. GcVVfrlm(!~t 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

18-$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered d~tic partner's income 
(F~ self-employed use Schedule A-2.) 

o Partnership (Less than 10% CMoTiership. F~ 1 0% ~ greater use 
Schedule A-2.) 

o Sale of ____ ~:::-:~___:_--:--:--:_:_----
(Real propeIfy, car, boat, etc.) 

o loan repayment 

o Commission or 0 Rental Income, 1st each SOUfCtl of $10,000 or more 

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

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

---~% 0 Nooe 

SECURITY FOR LOAN 

o Nooe o Personal residence 

o Real Property _____ --::~:__._:_:__-----_ 
street addteSS 

City 

o Guaran~ _______________ _ 

OOther ________ ~~~---------
(Describe) 

FPPC Form 700 (2014/2015) Sch. C 
FPPCAdvice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE C P _ 2-
Incom , Loan , & Bus'n ss 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

lZ5{, ~;s;e A~:# /01 Wcdv!Vt Crts-k 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

LIMdcJ. Bt,vf-n~'F 
YOUR BUSINESS POSITION 

L-iMrkJ. oufnQC 
I 

GROSS INCOME RECEIVED 

CA- q Lf ISCj b 

0$500 - $1,000 0 51,001 - 510,000 

,P(510,001 - $100,000 0 OVER 5100,000 

CONSIDERATION FOR 'MilCH INCOME WAS RECEIVED 

o Salary 0 Spouse's or regislered domestic partner's income 
(For self-el1llloyed use Schedule A-2.) 

)ZI Partnership (less than 10% ownership. For 10% or greater use 
Sdledule A-2.) 

o Sale of ____ ~~-"'"":""-~__:'_:_----
(Real property. car. boal. etc.) 

o Loan repayment 

o Commission or 0 Rental Income, 6st each SOUICII or S10,ooo or mot'!I 

(Desctibe) 

o Other ______________ _ 

{DeSCribe} 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

DtWlcl MA-b/m ~~ Jh~~ 
ADDRESS (Business Address Acceptable) 

~S'4me-
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

J,..., h1 k). f&A±n.o rs/d : p 
YOUR BUSINESS POSITION " 

LtmlkJ, ptdi1M 
GROSS INCOME RECEIVED 

0$500 - 51,000 j :51,001 - $10,000 

~510,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR 'MilCH INCOME WAS RECEIVED 

o Salary 0 Spouse's or regislered domestic partner's income 
(For self-employed use Sdledule A-2.) 

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

~ Sale of Paattt£1'!k. ( r, 
(Re I property. car, boat, etc.) 

o Loan repayment 

o Commission or 0 Rental Income, list eadr sourot1 of S10,ooo or ffIOfO 

(DeSCribe) 

O~r---------------------------(DeSCribe) 

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

ADDRESS (Busi~ Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - 51,000 

051,001 - 510,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

------% 0 None 

SECURITY FOR LOAN 

o None 0 Personal residence 

o Real Property ______ -=-:-....,..,-_____ _ 
Street address 

[JGu~ ______________________________ __ 

o Other ------------~--~--------------
(DeSCribe) 

FPPC Form 700 (Z014/Z015) 5ch. C 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/Z75-3772 www.fppc.ca.gov 


