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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES CO~H.'JSSION" 

AMENDMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAG~ ."7";-' • . r·: .. I I It. : • • 

Date tnitiat Filing 
Received 

O!f~'."If U~e o~ 

Please type or print in IlIk. 

NAME DF FILER 

Wheelley 

1. Office, Agency, or Court 

tLAST) 

@
..... Agency Name (Do nol use acronyms) 

R R) City of Arcata 

_' Division. Board. Department. Dis~ict. if applicable 

City Council 

Mark 

I • ';TI ( : ~ c r')~:jJ! '- ',: ':h 

OJ 'S ,l!'~R~T) . P" I 0-~ I JLI' -~ ' I I : b 

Your Position 

Council Member 

tMIDDLE) 

Edward 

~ If fi~ng for multipfe positions. list betow or on an attachment. (Do not use acronyms) 

Ag 
see attached en~' ________________________________ __ 

P~i~: ______________________________ ___ 

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

o State 

o Multi·County ____________________________ __ 

~ City of _Ar_ca:.:.;.:ta'--________________________ _ 

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

~ Annuat: The period covered is January 1. 2014, through 
December 31. 2014. 

-or· 
The period covered is ---1---1 _______ through 
Deeember 31 . 2014. 

o Assuming Office: Date assumed ---1---1 ______ _ 

o Judge Of Court Commissioner (Statewide Jurisdiction) 

o County of __________________________ _ 

o Other ____________________________ _ 

o Leaving Office: Date Left ---1---1 ______ _ 
(Check one) 

o The period covered is January 1. 2014. through the date of 
leaving offICe 

o The period covered is ---1---1 _______ through 
the date of leaving office. 

o Candidate: Election year _________ _ and office sought, if different than Part 1: _________________________ _ 

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

o Schedule A·1 • Inveslmenls - schedule attached 

o Schedule A·2 • Inveslmenls - schedule attached 

Ii2I Schedule B • Real Properly - schedule attached 

·or· 

~ Total number of pages including this cover page: _5 ____ __ 

~ Schedule C • Income. Loans, & Business PosiNons - schedu'e attached 

o Schedule 0 • Incom. - Gins - schedule attached 

~ Schedule E • Income - Gins - Travel Paymenfs - schedule attached 

o None · No reportable inleresls on any schedule 

                
                      
                                                        

             
                         

                 

     

       

      

   
               

                           

         

      

                                                                                                                                                      ed 
herein and in any attached schedules is true and complete. I acknowledge this i                    

I certify under pena~ty of perjury under the law. of the State of California th       ‷⁾†                

Date Signed ~'&'1-t:f1~ Signat               
(~d,y, yntJ                                                              

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

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



• • 

Amendment of Attachment to 2014/2015 Statement of Economic Interests, Form 700 
Wheetley, Mark E. 

Cover Page 
1. Office, Agency, or Court 

2. 

3. 

a. Agency Name: Successor Agency to the Community Development Agency of tile City 
of Arcata 

b. 

c. 

d. 

Division: Board of Directors 
Your Position: Board Member 

Agency Name: 

Division: 
Your Position: 

Agency Name: 
Division: 
Your Position: 

Agency Name: 
Division: 
Your Position: 

Oversight Board of the Successor Agency to the Arcata Community 
Development Agency 
Board of Directors 
Board Member 

Redwood Region Economic Development Commission 
Board of Directors 
Board Member 

State of California, Business, Consumer Services, and Housing Agency 
Alfred E. Alquist Seismic Safety Commission 
Commissioner 

Jurisdiction of Office 
a. City of Arcata 
b. City of Arcata 
c. County of Humboldt 
d. State of California 

Type of Statement 
a. Annual 
b. Annual 
c. Annual 
d. Annual 



.. . . . 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES cor.H.1ISSION 

A PUBLIC DOCUMENT 

Pie ••• typo or print In Ink. 

NAME OF FIlER 

STATEMENT OF ECONOMIC INTERESTS 

(@ COVER PAGE 

DB~G(,~IMiW 
Received 

MA~"''3'''f"'2 0 15 
CITY OF ARCATA 

CIIYMANAGFB'5 OffICE 
(111OOlE1 

Wheetley 

1. Office, Agency, or Court 
Agency Name (Do not use ecronyms) 

City of Arcata 

(lASTI 

Division. Board. Department. District. if applicable 

City Council 

Mark 

(RRST) 

Edward 

Your Position 
." 
= ..... Council Member , -, 

~> ,_11"1 ) 
."'~ -.-

.. If filing for multiple posnions. f~t below ()( on an aHacIlmenl (Do not U58 8CIDIIyms) 

Agency: see attached 

2. Jurisdiction of Office (Chock.t le •• t one box) 

o State 
o Multi-County _______________ _ 

III City of .:.A.::.r.::;ca::.;t:::a ______________ _ 

3. Type of Statement (Check .t le •• t on. box) 

!2J Annu.l: The period covered is January 1. 2014. through 
December 31. 2014. 

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

o Assumtng Office: Date assumed ----1----1 ___ _ 

Position: City Representative 

if ..... . 
~ .... I ' :-." -

o Judge ()( Court Commissioner (Statewide Juriscftctiof)g 
o Countyof ______________ _ 

OOther ______________ _ 

o Leaving Office: Dale Left __ L---1 ___ _ 
(Check one) 

o The period covered is January 1. 2014. through the date of 
leaving office. 

o The period covered is ----1----1 ____ . through 
the date of leaving office. 

o Candidate: Election year _____ _ and office sought. if different than Part 1: _______________ _ 

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

o Schedule A-I - Investments - schedule attached 

o Schedule A-2 - '"veslments - schedule attached 

III Schedule B - Real Properly - schedule attached 

-or-

~ Total number of pages Including this cover page: .,;,5 __ _ 

III Schedule C - Income. Loens. & Busine .. Positions - schedule attached 

o Schedule 0 - Income - Giffs - schedule attached 

III Schedule E - Income - Giffs - Travet Peyments - schedule aHached 

O None - No reporlable interests on any schedule 

                
                                
                                                            

                    
                         

                 

      

   
               

                           

         

      

                                                                                                                                                         
                                                                                                   

I certify under penalty of perjury u er the laws of the State of California thlt t       

Date Signed _~--:I-...L.~'--'''-__ =_ Signatur. 

FPPC F rm 700 (2014/2015) 
FPPC Advice Email: advlce@lfppc.ca.gov 

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

(c)(1)

(c)(1)



, . 

Attachment to 2014/2015 Statement of Economic Interests, Form 700 
Wheetley, Mark E. 

Cover Page 
1. Office, Agency, or Court 

2. 

3. 

a. Agency Name: Successor Agency to the Community Development Agency of the City 
of Arcata 

Division: Board of Directors 
Your Position: Board Member 

b. Agency Name: 

Division: 
Your Position: 

c. Agency Name: 
Division: 
Your Position: 

Oversight Board of the Successor Agency to the Arcata Community 
Development Agency 
Board of Directors 
Board Member 

Redwood Region Economic Development Commission 
Board of Directors 
Board Member 

Jurisdiction of Office 
a. City of Arcata 
b. City of Arcata 
c. County of Humboldt 

Type of Statement 
a. Annual 
b. Annual 
c. Annual 



, . , . 
CALIFORNIA FORM 700 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

FAIR POLITICAL PRACTICES COI,'MISSION 

Name 

Wheetley, Mark E. 

... ASSESSOR S PARCEL NUMBER OR STREET ADDRESS 

1773 Stromberg Avenue 

CITY 

Arcata 

FAIR MARKET VALUE o 52,000 - S10,OOO o S10,001 • $100,000 

III S100,001 - 51,OOO,COO 

DOver S1,OOO,OOO 

NATURE OF INTEREST 

lZI Own,rshIpIOeed 01 Trust 

0 Lenehdd 
Yr'. remaining 

IF APPLICABLE, LIST DATE: 

__ L...JJ.!.. --.J--.J~ 
ACQUIREO DISPOSED 

o Easement 

0 
0Ine, 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - S'" 0 5500 - 51,000 0 51,001 - 510,000 

0510,001 - S100,OOO DOVER S100,OOO 

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 510,000 or more, 

o Non. 

• ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o S2,OOO - S10,OOO 
--.J--.J~ --.J--.J~ o S10,OOI - 5100,000 

0$1(10,001 • $1,000,000 ACQUIRED DISPOSED 

DOver 51,000,000 

NATURE OF INTEREST 

o OwnershlpIDeed of Trust o easement 

0 Leasehold 0 
y,. t.1NInIng ""'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - S'" 0 S500 - $1 ,000 0 S1 ,001 - S10,OOO 

o S10,001 - 5100,000 DOVER S100.000 

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 

* 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 fotlows: 

NAME OF LENOER- NAME OF LENDER-

ADDRESS (Business AddlWss Acceptablt) ADDRESS (Bus/neu Ac1d,.ss Accept,blt) 

BUSINESS ACTMTY. IF ANY, OF LENDER BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TEAM (MontnsIYears) 

____ ,1{, 0 Non. ____ '1{, 0 Non. 

HIGHEST BALANCE DURING REPORTING PERK>D HIGHEST BALANCE DURING REPORTING PERIOD 

05500 - 51,000 0 S1.001 - 510.000 05500 - 51,000 0 $1 .001 - 510000 

o 510.001 - 5100,000 DOVER 5100.000 o 510,001 - 5100,000 DOVER 5100,000 

o Guarantor. if applicable o Guarantor. if applieable 

Comm.n~: ____________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5th. B 
FPPC Advlt. Email: advltei!!1fppt.ta.gov 

FPPC ToIl·Fr.e Helpline: 866/275-3772 www.fppt.ta.gov 



, . 
SCHEDULE C 

Income, Loans, & Business 
Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTlC(S COr.1r.lIsslotJ 

Name 

(Other than Gifts and Travel Payments) Wheetley. Mark E . 

.. 1. INCOME RECEIVED ... 1. INCDME RECEIVED 

NAME OF SOURCE OF INCOME 

Risk Management Strategies. Inc. 
AOORESS (Bus/neu Adc/rwS5 Acceptable) 

3465 Camino del Rio South. San Diego. CA 92118 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trust Company 
YOUR eUSINESS POSITION 

Care Provider 

GROSS INCOME RECEIVED 

o S500 - Sl,ooo IZI SI,OOI - S'O,OOO 

o S,O,OOI - SI00,ooo 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse" or fW"islttntd domestic partner'. income 
(For self-empfoyed ute Sd\edukl A-2.) 

o Partnership (Less than 10% ownership. For 10% or gAiater use 
Schedule A~2 . ) 

OSMIC' ________ ~~~~~~~~--------
eRNI property, CI t; boat, etc,' 

o l.oan repayment 

o Commll sion or 0 Renbl\ Income, list HCII soutre' aI S10,000 tK mono 

IZI O,her Trust for Child 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (8u5IMu Addmu Accepl.ablej 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o S500 - $' ,DOD 

o S' O,OO, - $ ' 00,000 

0$1,001 - $'0,000 

o OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registarwd domestic panner's Income 
(For sefl-etnployed UN 5medukt A-2.) 

o Partnership (Le" than 10% ownership. For 10% or greater use 
Sehedule A-2.) 

o Sa'" 01 _________ ===--",..-:--.-= ________ __ 
(Rea' prcpeny. eM, ~I. etc J 

o Loan repayment 

o Commission or 0 Rental ,"come, 1i;1 HCIl SO&ImI 01 $10,000 01" motII 

o OIh.r _____________ ==::-_________ _ 
(De$CrlbeJ 

• 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 AddteJS Ace.ptabfe) 

BUSINESS ACTIVITY, IF ANY, OF LENOER 

HIGHEST BAlANCE Du RING REPORTING PERIOD 

o $500 - $1,000 

o $' ,001 - $10.000 

0$10,001 - $100 ,000 

o OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthllYears) 

_______ ," 0 None 

SECURITY FOR LOAN 

o None 0 Personal resld~ 

o Reel propen, ____________ -;::=== __________ __ 
$I,.., ,'**"II 

CNy 

o Gu.ranto( ________________________________ __ 

o Other _____________ --::::--,,-:-____________ _ 

IDewft») 

FPPC Form 700 (2014/2015) Sm, C 
FPPC Advice Email : advlcel!!.lppc.ca.8OV 

FPPC Toll-Fre. Helpline: 866/275-3772 www.lppc,c.,IOV 



· ..... 

CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
fAIR POLITICAL PRAC TICES COW,· ISS/Of. 

Name 

Travel Payments, Advances, 
and Reimbursements 

Wheetley, Mark E. 

• 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 

or the "Speech" box If you made a speech or participated In a panel. These payments are not 
subject to the $440 gift limit, but may result In a disqualifying conflict of interest. 

Ii" NAME OF SOURCE (Not 41n AC'n:lIlym) 

League of California Cities 
AOORESS (BusJ"eS3 AddrtJ3S Aceeptable) 

1400 K Street 
CITY AND STATE 

Sacramento, CA 

o 501 (e)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE 
Advocacy for cities and their residents 

DATE(S)' .£.!..J.£.!..J~ _ .E.;~~ AMT: . 3,616.04 
(II gin) 

TYPE OF PAYMENT: (must check one) 0 Gift IZJ Income 

o Made a SpeechlPartlclpated In a Panel 

IZJ Other - Provide De.crtptlon __________ _ 

Travel. meals. and lodging for volunteer services as a 
member of the League board of directors 

... NAME OF SOURCE (Not ." Acronym) 

CITY AND STATE 

o SOl (eX3) or DESCRIBE eUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATEtS): ---1---1_ - ---1---1_ AMT S.$ ____ _ 

(II gin) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Particlpaled In a Panel 

o Other - Provide Descrtptlon __________ _ 

Ii" NAME OF SOURCE (Not en Acronym) 

ADDRESS (Business Addrns Act:eptabifl) 

CITY AND STATE 

o 501 (e)(3) ... DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S) ---1---1_ - ---1---1_ AMT- $"-____ _ 
(If gift) 

TYPE OF PAYMENT: (must check onel 0 Gift 0 Income 

o Made a Speech/Particlpaled In • Panel 

o Other - Provide Descrtption __________ _ 

Ii" NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bus/ness ArkI,.ss Accepteb,.) 

CITY AND STATE 

o 501 (eX3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S): ---1---1_ - ---1---1_ AMT-s.' _____ _ 
(II gin) 

TYPE OF PAYMENT: (must chect< one) 0 Gift 0 Income 

o .. ade a SpeechlPartlclpated In a Panel 

o Other - Provide Description __________ _ 

Commenm: _______________________________________ __ 

FPPC Fonn 700 (2014/2015ISch. E 
FPPC Advice Email: advlcet!!.fppc.ca.IOv 

FPPC Toll-Free Helpline: 866/275-3772 www.fPpc.ca.IOV 


