
CITY OF S~N:r~. ~AULA 
STATEMENT OF ECONOMIC INTERESTS DEPU~~b£ERK 

COVER PAGE DEC 1.5 20\4 
Please type or print in ink. 

NAME OF AL£R (LASTl 

CROSSWHITE 

1. Office, Agency, or Court 
Agerv:;y Name (Do not use acronyms} 

SANTA PAULA CITY COUNCIL 
Division, Board, Department, District, If appficable 

(FIRSTl ''ft!eElVED 
JENNY 

Your Position 

CITY COUNCIL MEMBER 

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

Agency. _________________ _ Position: ______________ _ 

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

o Slate 
o Multi-counly ______________ _ 

Ii!Cityof SANTA PAULA 

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

o Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

·or· 
The period covered is --:.-J--1. ___ ... through 
December 31, 2013. 

III Assuming OffIce: Date assumed 5~ 2014 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[]County of ______________ _ 

[]O~r ___________________________ _ 

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

o The period covered is January 1,2013, through the date of 
leaving ollice. 

o The period covered is --1--1 ___ ... lhrough 
the date of leaving office. 

o Candidate: Election year _____ _ and office sough~ if difJerenllhan Part 1: _____________ _ 

4. Schedufe' Summary 
Check applicable schedules or "None. .. 

o Schedule A·1 • Investments -.schedule aHached 

[] Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

·or· 

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

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

III Schedule D • Income - Gilfs - schedule attached 

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

o None· No reportable interests on any schedule 

Date SI!J1ed-l-...t..C:J:....L..I~...L.+_-----

FPPC Form 700 (2013/2014) 
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 Name 

(Other than Gifts and Travel Payments) CROSSWHITE, JENNY M, 

~ ':INCOME RECEIVED, ,',,',., ,:', - ., '. ./'. ", _ ;.'.', • 1 INCOME,RECEIVED • ",':,' ", "':~~',, . __ ', '\: ' ,,-.,:!~, ',', , ': 
NAME OF SOURCE OF INCOME 

FIRST CHRISTIAN CHURCH OF SANTA PAULA 
ADDRESS (Business Address Aa:eptable) 

829 RAILROAD AVE, SANTA PAULA, CA 93060 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

NON-PROFIT 
YOUR BUSINESS POSITION 

PASTOR 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

III Salaly 0 Spouse's or registered domestic partner's Income 

o Loan repayment 0 Partnership 

o Sale 0/ ____ --:::-:-_~--:~~-----
(Real JHf'PMY. aw; boI1( "re.) 

o Commission or o Renlal Income, /lsi each SOIlCl!l 01 $10,000 or lIIO'1I 

Do~-__________ ~~~ __________ __ 
(Oesoibe) 

NAME OF SOURCE OF INCOME 

DISCIPLES SEMINARY FOUNDATION 
ADDRESS (Business Address Aooeplable) 

300 W, FOOTHILL BLVD, CLAREMONT, CA 91711 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

NON-PROFIT FOUNDATION 
YOUR BUSINESS POSITION 

PUBLICIST 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

III Salaly 0 Spouse's or reglslered domestic partner's in(:ome 

o Loan repayment 0 Partnership 

o Sme of __________ ~~--~~~~~-------
(Real ptOpetty. tar. boa~ 811:,) 

o Commission or o Rental Income, lis/each JOU1Ce 01 $10,000 or mont 

DO~r ___________ ~~~ ____________ __ 
(DescrffJe) 

., 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD, ',' , " '.";: .:r >:" .:' C" :.: ,: ,".,',. 

• 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 AcceptabJ8) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 -$1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonfhslYears) 

-----'% 0 None 

SECURITY FOR LOAN 

o None 0 Personal residence 

[]RemP~ __________ ~~~ __________ _ 

Sf""" address 

City 

o Guarantor ________________________ _ 

D~r------------~~~-----------(Descrille) 

FPPC Form 700 (2013/2014) 5ch. C 
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'CA~I~:ORNIA- ~OR~':":: 7 0 0 . 
SCHEDULE D 
Income - Gifts 

FAIR PO~'IlICAL 'P~AC1IC~S C'O'~'M;SSION :. 
• _', 'oJ -- • .. •• :- •• '. " •• " ~ 

Name 

~ NAME OF SOURCE (Nol an Acronym) 

Limoneira CO. 
ADDRESS (Business Address Aa:ep/able) 

1141 Cummings Road, Santa Paula, CA 93060 
BUSINESS ACTNITY. IF ANY. OF SOURCE 

DATE (mm/ddIyy) VALUE DESCRIPTION OF GIFT(S) 

_!~.L!~~ $~_7_0._00_ Lemons/Cutting board 

--1--1_ .... S __ _ 

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

~ NAME OF SOURCE (Nol an Acronym) 

ADDRESS (Business Addruss Aa:ep/able) 

BUSINESS ACTNlTY, IF ANY, OF SOURCE 

DATE (mm1dc11yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ .... 5 __ _ 

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

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

~ NAME OF SOURCE (No/ an Aaonym) 

ADDRESS (Business Address Acceplab18) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

CROSSWHITE, JENNY M 

~ NAME OF SOURCE (Nol an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ~y. OF SOURCE 

DATE (mmlddlyy) YALUE DESCRIPTION OF GIFT(S) 

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

--1--1_ S~ __ _ 

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

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addruss Aa:eptable) 

BUSINESS ACTIVITY, IF ~y. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addruss Accep/able) 

BUSINESS ACTIVITY. IF ~Y, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

--1--1_ ~$ ___ _ 

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

Comments: ______________________________________________________________________________ __ 

FPPC Form 700 (2013/2014) Sth. D 
FPPC Advice Email: advlce@fppc.ca.gov 
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