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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

AMENDMENT 
Please type or print in ink. 

NAME OF FILER 

Butler 

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

City of Rocklin 

(lAST) 

Division, Board, Department District, if applicable 

City Council 

David 

Your Position 

Councilmember 

Nelson 

• If filing for multiple positions, rlSt below or on an attachment (Do not use acronyms) 

Age 
Placer County Economic Development Board n~ ________ ~ ____________ ~ __________ __ Position: Board Member 

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

o State 

o Multi-County ----------------------------­

liI City of Rocklin 

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

liI Annual: The period covered is January 1, 2014, ~rough 
December 31,2014. 

·or· 
The period covered is ----1---.1 ______ -. through 
December 31,2014. 

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

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

OO~er _______________ _ 

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

o The period covered is January " 2014, through ~e date of 
leaving office. 

o The period covered is ----1---.1 _____ -., through 
~e date of leaving office. 

o Candidate: Election year _________ _ and office sought if different ~an Part 1: _____________________ _ 

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

iii Schedule A-1 • Investments - Schedule attached 

o Schedule A-2 • Investments - schedule attached 
o Schedule B • Real Property - schedule attached 

-or· 

~ Total numbe; of pages including this cover page: _4 __ _ 

IZI Schedule C • Income, Loans, & Business Positions - schedule attached 

f2I Schedule 0 • Income - Gifts - schedule attached 
o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

I certify under penalty of pe~ury under the laws of the 

C{t~' l(" Date Signed __ ~ ____ ..::-. _______ _ 
(mooth, day. yeaq 

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

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



r -STA.TE~ENT OF ECONOMIC INTER~C E IV~fr\ ,~i1ing u:1 ~ ¥ 0 ~ I; f CUt, l I tAAR 1 6 20tOSff!CI.' s· Only 

h C TIC ESC or-H , I ~; :i1COVER PAGE : I -,= ... " ' ~ .. ,...,....- BY: 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A P\JBLlC DPCUMENT 

Please type or print in ink. 

NAME OF FIlER :~)i-lH I 4 I II Z· v v (FIRST) (MIDDLE) 

Butler 

1. Office, Agency, or Court 
Agency Name (Do not usa acronyms) 

City of Rocklin 
Division, Board, Departmen~ District, if applicable 

City Council 

David 

Your Position 

Council member 

Nelson 

.. If filing for muttiple positions, list below or on an attachment (Do not usa acronyms) 

Agency: Hwy 65 JPA 

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

o Stale 
o Multi-County _____________ _ 

III City of ..,:.R.:..:o:..::c;.:;kl.:.:..in:....--___________ _ 

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

IZl Annual: The period covered is January " 2014, through 
December 31,2014. 

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

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

Position: Board Member 

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

o Other Highway 65 JPA 

o Leaving Office: Dale 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: _____________ _ 

Schedule Summary 
Check appljcable schedules or "None. II 

~edule A-1 - InvestrnenJs - schedule attached 
o Schedule A·2 - Investments - schedule attached 
o Schedule B - Real Properly - schedule attached 

-or-

~ Total number 01 pBgIIS,"clud"mg /his cover page: 4-
~edUIe C - Income, Loans, & Business Positions - schedule attached 

~edule 0 - Income - Gifts - schedule attached 
o Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 

Date Signed 03116/2015 
(momlJ. day, year) 

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

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



SCHEDULE A-1 
Investments 

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

Do not aUach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Edward Jones 
GENERAL DESCRIPTION OF THIS BUSINESS 

IRA 

FAIR MARKET VALUE 

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

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

NATURE OF INVESTMENT IRA o Stock !£) Other __________ _ 

(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedul. C) 

IF APPLICABLE, LIST DATE: 

----.l----.l..J£ ----.l----.l..J£ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

Principal Financial Group/ACCE 
GENERAL DESCRIPTION OF THIS BUSINESS 

401K 

FAIR MARKET VALUE 

III $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

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

o Stock 0 Other -----:=--'"7"-:-----­
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

----.l----.l~ ----.l----.l~ 
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 

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

o Stock 0 Other __________ _ 

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

IF APPLICABLE. LIST DATE: 

----.l----.l..J£ ----.l----.l...JL 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

ADP Retirement Services 
GENERAL DESCRIPTION OF THIS BUSINESS 

401K 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1.000,000 

NATURE OF INVESTMENT 

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

o Stock 0 Other -----=_::-:-____ _ 
(De.alb.) 

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

IF APPLICABLE. UST DATE: 

----.l----.l..J£ ----.l----.l~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0$2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

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

o Stock 0 Other ---.,---:=---:--:----­
(DeScribe) 

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

IF APPLICABLE, LIST DATE: 

----.l----.l~ ----.l----.l..J£ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1.000.000 

o Stock 0 Other -----:=---::--:----_ 
(O •• crtbe) o Partnership 0 Income Received of $0 - $499 

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

IF APPUCABLE. UST DATE: 

----.l----.l..J£ ----.l----.l~ 
ACQUIRED DISPOSED 

Commen~: ________________________________________ __ 

FPPC Form 700 (2014/2015) Sch. A-1 
FPPC Advice Email: advlce@fppc.ca.gov 

fPPC Toll-free Helpline: 866/275-3772 www.fppc.ca.gov 



. " 
SCHEDULE C 

Income, Loans, & Business 
Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

\j~ (Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

NextEd/Sacramento Metro Chamber 
ADDRESS (Business Address Acceptable) 

One Capitol Mall, Suite 30Di 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

CEO/Executive Vice President 

GROSS INCOME RECEIVED 

o 5500 - 51,000 

0510.001 - $100.000 

o 51,001 - 510,000 

1£1 OVER $100.000 

CONSIDERAnON FOR 'MilCH INCOME WAS RECEIVED 

1£1 Salary 0 Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

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

DSale~ __________ ~~~--~~~---------
(Real property, car. boa~ elc.) 

o Loan repayment 

o Commission or 0 Rental Income, Bot each source of $10,000 or more 

(DeSCtiba) 

o Other --------------------------------
(DeSCtiba) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACnVITy, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o 5500 - $1,000 0 51,001 - 510,000 

0$10.001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR 'MilCH INCOME WAS RECEIVED 

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

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

DSale~ __________ ~~----~-------------
(Real property, car. boat, elc.) 

o Loan repayment 

o Commission or 0 Rental Income, Bot each sou"", of $10,000 or more 

(DeSCtibe) 

o Other ---------------=--~-----------­
(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 (Business Address Acceptable) 

BUSINESS AcnVlTY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - 510,000 

o 510,001 - $100,000 

DOVER S100,OOO 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

-------% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property __________ --:~:-;'=:__--------_ 
Street addmss 

City 

o Guarantor ----------------------------

o Other --------------:::--::-:---_________ __ 
(DeSCtibe) 

FPPC Form 700 (2014/2015) 5ch. c 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/215-3772 www.fppc.ca.gov 



, I. 

CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Teichert Construction 
ADDRESS (Business Address Acceptable) 

3500 American River Drive Sacramento, CA 95864 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE 

05 ,05 ,14 $ 155.00 

---1--1._ ~$ __ _ 

---1---'_ $. ___ _ 

~ NAME OF SOURCE {Not an Acronym} 

Sutter Health 

DESCRIPTION OF GIFT(S) 

Dinner 

ADDRESS {Business Address Acceptable} 

2200 River Plaza Dr, Sacramento, CA 95833 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE 

05 ,05 ,14 $ 155.00 

---1---'_ $, ___ _ 

--.1--1._ $;J....-__ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner 

BUSINESS ACTIVITY, IF Am. OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

---1---'_ ~$ ___ _ 

--.1--1._ $. ___ _ 

--.1--1._ $, ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

Hefner Law Firm 
ADDRESS (Business Address Acceptable) 

2150 River Plaza Dr # 450, Sacramento, CA 95833 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE 

05,03,14 s 121.00 

--.1--1._ $. ___ _ 

--.1---'_ $, ___ _ 

~ NAME OF SOURCE {Not an Acronym} 

Kaiser Permanente 

DESCRIPTION OF GIFT(S) 

Dinner 

ADDRESS {Business Address Acceptable} 

2025 Morse Avenue. Sacramento, CA 95825 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE 

05,04 (14 $ 146.00 

--.1---'_ $, ___ _ 

--.1---'_ $~ __ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner 

BUSINESS ACTIVITY, IF Am. OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF G/FT(S) 

--.1---'___ $. ______ __ 

--.1---'_ $. ____ _ 

---1---'_ $. ___ _ 

Commen~: ____________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5ch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

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



r. 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTER~ C E m"\~J~~lling 
(G G COVER PAGE ~l MAR 1 6 2of5~" u,.' A PUBLIC DOCUMENT 

Please type or print in Ink. 

NAME OF FIlER 

Butler 

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

City of Rocklin 

(lAST) 

Division, Board, Department. District. if applicable 

City Council 

David 

(FIRST) 

Your Position 

Councilmember 

(MIDDLE) 

Nelson 

en 

~ If filing for muttiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: Hwy 65 JPA 
\\ 

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

o State 
o Multi-County ______________ _ 

III City of _R_o_c_kl_in _____________ _ 

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

IZI Annual: The period covered is January " 2014, through 
December 31. 2014. 

·or· 
The period covered is ---1----1 ___ .... through 
December 31, 2014. 

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

Position: Board Member 

o Judge or Court Commissioner (Statewide Jurisdiction) 

cs 
w 

o County of ______________ _ 

o Other Highway 65 JPA 

o Leaving Office: Date left --1--.l __ _ 
(Check one) 

o The period covered is January " 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: _____________ _ 

Schedule Summary 
Check applicable schedules or "None." 

~edule A-1 • Investments - schedule al!a:hed 
o Schedule A·2 • InvestmenJs - schedule attached 
o Schedule B • Real Propedy - schedule attached 

-or· 

• Tota/number of pages including flris cover page: 4-
~edUle C • Income, Loans, & Business Positions - schedule attached 

~hedule 0 • Income - Gifts - schedule attached 
o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

Date Signed 03/16/2015 
(moo/h, day, yearj 

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

FPPC TolI·Free HelplIne: 866/275·3772 www.fppc.ca.gov 
t . 
{r 
'. 



r' 
SCHEDULE A-1 

Investments 
Stocks, Bonds, and Other Interests 

(Ownership Interest is Less Than 10%) 
Do not attach brokerage or financial statements, 

~ NAME OF BUSINESS ENTllY 

Edward Jones 
GENERAL DESCRIPTION OF THIS BUSINESS 

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

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

NATURE OF INVESTMENT IRA 
o Stock III Other -----::---:--:-------

(Desalbe) 

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

IF APPUCABLE, LIST DATE: 

---1---1...J£ 
ACQUIRED 

~ NAME OF BUSINESS ENTITY 

Principal Financial Group/ACCE 
GENERAL DESCRIPTION OF THIS BUSINESS 

401K 

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

NATURE OF INVESTMENT 

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

o Stock 0 Other ____ -::-_____ _ 
(Oesalbe) o Partnership 0 Income Received of $0 • $499 

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

IF APPLICABLE, LIST DATE: 

_ ---1---1...J£ ---1---1...J£ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

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

o $100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INVESTMENT 

o Stock 0 Other ------::---:-:----­
(Desalbe) 

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

IF APPLICABLE. LIST DATE: 

---1---1...J£ ---1---1...J£ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTllY 

ADP Retirement Services 
GENERAL DESCRIPTION OF THIS BUSINESS 

401K 

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

NATURE OF INVESTMENT 

III $10,001 • $100,000 
DOver $1,000,000 

o Stock 0 Other -----::---,-----­
(D •• cribe) 

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

IF APPLICABLE, LIST DATE: 

---1---1...J£ 
ACQUIRED 

---1---1...J£ 
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 

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

o Stock 0 Other __________ _ 
(D •• alba) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Sch&dul .. C) 

IF APPLICABLE, LIST DATE: 

---1---1...J£ ---1---1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTllY 

GENERAL DESCRIPTION OF THIS BUSINESS 

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

NATURE OF INVESTMENT 

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

o Stock 0 Other -----::---:--:--___ _ 
(Desalba) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE. LIST DATE: 

---1---1...J£ ---1---1~ 
ACQUIRED DISPOSED 

Commenm: ________________________________________ _ 

FPPC Form 700 (2014/2015) 5ch. A-I 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

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 

NextEdlSacramento Metro Chamber 
ADDRESS (Business Address Acceptable) 

One Capitol Mall, Suite 300i 
BUSINESS ACTIVITY, IF A~, OF SOURCE 

YOUR BUSINESS POSITION 

CEO/Executive Vice President 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10.000 

0510,001 - 5100,000 III OVER $100,000 

CONSIDERAnON FOR 'MilCH INCOME WAS RECEIVED 

III Salary 0 Spouse's or registered domestic partner's Income 
(For self-employed use Schedule ,6.02.) 

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

o Sale of -----:::-:----:---:--:-:-:----__ 
(Real property. c.r, boat "te.) 

o Loan repayment 

o Commission or 0 Rental Income, Ust "acir sou"", of $10,000 or more 

(DeSCtibe) 

D~~---------------------------------(DeSCtibe) 

• 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

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 

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

CONSIDERAnON FOR 'MilCH INCOME WAS RECEIVED 

o Salary 0 Spouse's or regist~ domestic partner's income 
(For self-employed use Schedule ,6.02.) 

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

o Sale of _______ --:::--:-_--:-_:--:-:-:-:--_____ _ 
(Real property. car, boat etc.) 

o Loan repayment 

o Commission or 0 Rental Income, 651 ".Gb sou"", of $10,000 or more 

(Describe) 

o OOer _______ -::_:--______ _ 
(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 (Business Address Acceptable) 

BUSINESS ACTIVITY, IF A~, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

0$1,001 - $10.000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsiYears) 

-----% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

OReal PlOperty ______ .".,.-_..,.,-______ _ 
Street address 

City 

o Guarantor ________________ _ 

o OOer _______ --,-_:--_______ __ 

(DeSCtibe) 

FPPC Form 700 (2014/2015) 5ch. C 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Teichert Construction 
ADDRESS (Business Address Acceptable) 

3500 American River Drive Sacramento, CA 95864 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddJyy) VALUE 

05, 05,~ $ 155.00 

---1-1_ $, ___ _ 

---1-1_ $;0.. ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

Sutter Health 

DESCRIPTION OF GIFT(S) 

Dinner 

ADDRESS (Business Address Acceptable) 

2200 River Plaza Dr, Sacramento, CA 95833 
BUSINESS II-CTIVITY. IF II.NY. OF SOURCE 

DATE (mmlddJyy) VALUE 

05 ,05,14 $ 155.00 

---1-1_ ;0..$ ___ _ 

---1-1_ $-. __ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner 

BUSINESS ACTIVITY, IF II.NY. OF SOURCE 

DATE (mmlddJyy) VAlUE DESCRIPTION OF GIFT(S) 

---1-1_ ;0..$ ___ _ 

---1-1_ $ ___ _ 

---1-1_ ;p..$ __ _ 

~ Nil-ME OF SOURCE (Not an Acronym) 

Hefner Law Firm 
ADDRESS (Business Address Acceptable) 

2150 River Plaza Dr # 450, Sacramento, CA 95833 
BUSINESS ACTIVITY, IF ANY,· OF SOURCE 

DII-TE (mmlddJyy) VALUE 

~ 03 ,14 $ 121.00 

---1-1_ $, ___ _ 

---1-1_ $, ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

Kaiser Permanente 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner 

2025 Morse Avenue. Sacramento, CA 95825 
BUSINESS ACTIVITY. IF II.NY. OF SOURCE 

DATE (mmlddJyy) VALUE 

~ 04 ,14 $ 146.00 

---1-1_ ;0..$ ___ _ 

---1-1_ ;p..$ __ _ 

~ NAME OF SOURCE (Not an Acron.YJ7ll 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1-1_ $, ___ _ 

---1-1_ $ ___ _ 

---1-1_ $ ___ _ 

Commenb: ____________________________________________________________________________ __ 

FPPC Form 700 (ZOI4/Z015) 5ch. 0 

FPPCAdvlce Email: advlce@fppc.ca.gov 
FPPCToll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


