
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT O~ t8~~R~C INT.ERESTS 
. ~G r.·'")·~m···'~·l 

, I) ... CQVr: ~GE~ (" I U· •. ... 1: •• vl:': v ...... ,).) I, 

RECEIVEO 
Date Tnitial Filing 

MAIf~ia~~~b~5 

Please type or print in ink. 

NAME OF FILER (LAST) 2lJIJ Ilfll I l(ARST) I I· I I 

REDLANDS CITY CLERK· 
(PIIDOLE) 

Gilbreath Patricia (Pat) Lou 

1. Office, Agency, or Court 
Agenr:--j Name (Do not use acronyms) 

City of Redlands 

Division, Board, Department District, if applicable 

City Council 

Your Position 

Coucil Member 

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

Agency: Successor Agency to Redevelopment Agency 

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

o State 

o Multi-County -----________ _ 

~ City of Redlands 

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

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

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

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

Position: Boardmember 

o Judge or 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." 

~ Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 
~ Schedule 8 • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: ! i 
~ 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 

J-I ~- I~ Date Signed ___________ _ 
(month. day, )'eat} 

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



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing 
Received 

Official Use Only 

Please type or print in ink. 

NAME OF FILER (LAST) (ARST) ("'DOLE) 

Gilbreath Patricia (Pat) Lou 

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

Omnitrans 
Division, Board, Department District, if applicable Your Position 

Board Member 

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

Agency: Confire San Bernardino jpa Position: Board Member 

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

o State o Judge or Court Commissioner (Statewide Jurisdiction) 

o Multi-COUnty ______________ _ o County of _____________ _ 

~ City of Redlands to JPA Confire 

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

[ia Annual: The period covered is January 1, 2014, through 
December 31, 2014. 

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

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

~ Other Omnitrans Service Area within SB County 

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." 

~ Schedule A·1 • Investments - schedule attached 

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

·or· 

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

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

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

o None· No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business Of Agency Address R8COIM16Ilded - Pubic DocumenO 

113 East State Street Redlands Ca 92373 
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS 

( 909 ) 792-3901 
I have used all reasonable diligence in preparing this statement I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Date Signed ___________ _ 
(month, day. yelWj 

Signature __________________ _ 
(File /he otignaUy signed statement with your 66ng ollicJaJ.) 

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

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
fAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing 
Received 

Official Use Only 

Please type or print in ink. 

(LAST) (ARST) (MIDDLE) NAME OF FILER 

Gilbreath Patricia (Pat) Lou 

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

Omnitrans 
Division, Board, Departmen~ District, if applicable Your Position 

Board Member 

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

Agency: Confire San Bernardino jpa 

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

o State 

o Multi-County ______________ _ 

~ City of Redlands to JPA Confire 

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

1!1 Annual: The period covered is January 1, 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 _____________ _ 

~ Other Omnitrans Service Area within SB County 

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 sough~ if different than Part 1: ______________ _ 

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

~ Schedule A·1 • Investments - schedule attached 

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

·or· 

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

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

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

o None· No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business Of Agency Address RecornmenrJed - Pubic DocumenO 

113 East State Street Redlands Ca 92373 
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS 

( 909 ) 792·3901 

I have used all reasonable diligence in preparing this statement I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete, I acknowledge this is a public document 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Date Signed ___________ _ 
(month, day, yelllj 

Signature __________________ _ 
(File Itie OIignaOj signed statement with your 66ng official.) 

FPPC Form 100 (2014/2015) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/215-3112 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing 
Received 

Official Use Only 

Please type or print in ink. 

NAME OF FILER (LAST) (FIRST) ("'DOLE) 

Gilbreath Patricia (Pat) Lou 

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

San Bernardino Associated Governments 

Division, Board, Departmen~ District, if applicable Your Position 

Alternare Board Member 

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

Agency: See Attachment "A" 

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

o State 

o Multi-County _____________ _ 

o City of _______________ _ 

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

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

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

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

Position: Alternate Board Member 

o Judge or Court Commissioner (Statewide Jurisdiction) 

~ County of San Bernardino 

o Other _______________ _ 

o Leaving Office: Date Left -----'-----' ___ _ 
(Check one) 

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

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

o Candidate: Election year _____ _ and office sough~ if different than Part 1: ______________ _ 

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

g Schedule A·1 • Investments - schedule attached 

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

·or· 

~ Total number of pages including this cover page: _._~ __ 

~Chedule C • Income, Loans, & Business Positions - schedule attached 

D Schedule 0 • Income - Gifts - schedule attached 

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

o None· No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS SlREET CITY STATE ZIP CODE 
(Business Of Agency Address Recommended - PubOc DocumenO 

DAYTIME TELEPHONE NUMBER I E·MAlLADDRESS 

I have used all reasonable diligence in preparing this statement I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Date Signed ___________ _ 
(month, dey. ye~ 

Signature __________________ _ 

(File Ih6 orignaJly signed statement with your fling official) 

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

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



" 

Agency Name 

Form 700 

Attachment A 

San Bernardino County Transportation Authority 

San Bernardino County Transportation Commission 

San Bernardino County Congestion Management Agency 

San Bernardino County Service Authority for Freeway Emergencies 

Position 

Alternate Board Member 

Alternate Board Member 

Alternate Board Member 

Alternate Board Member 



" SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

Patricia(Pat) Gilbreath 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Altria Group Inc: 
GENERAL DESCRIPTION OF THIS BUSINESS 

Manuf & sale of tobacco and wine 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

o Over $1,000,000 

~ Stock 0 Other -----------­
(Oesaibe) 

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

IF APPLICABLE, LIST DATE: 

-1-1~ -1-1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

Ceradyne, ---------------------GENERAL DESCRIPTION OF THIS BUSINESS 

Develop and Manufacturing ceramics 

FAIR MARKET VALUE 

~ $2,000 - S10,OOO o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o S10,001 - $100,000 o Over S1,ooo,ooo 

~ Stock 0 Other -------___ --------­
(Desaibe) o Partnership 0 Income Received of SO - $499 

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

IF APPLICABLE. LIST DATE: 

-1-1~ -1-1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

Auxilium Pharmaceutical 
GENERAL DESCRIPTION OF THIS BUSINESS 

Prescriptions 
FAIR MARKET VALUE 

o $2,000 - $10,000 

o S100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $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 (Repott on Schedule C) 

IF APPLICABLE, LIST DATE: 

-L.J..1!t~ -1-1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

bp pIc' 
GENERAL DESCRIPTION OF THIS BUSINESS 

oil and gas for transportation 

FAIR MARKET VALUE 

0$2,000 - $10,000 

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

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

I!a Stock 0 Other ------------
(Desalbe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

-1-1~ -1-1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

McDonald cor. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Restaurants 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Other -----___ ----------­
(Desaibe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

-1-1~ -1-1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

Redlands Country Club Equity Share 
GENERAL DESCRIPTION OF THIS BUSINESS 

Golf Club 

FAIR MARKET VALUE 

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

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

NATURE OF INVESTMENT Equity Interest o Stock I!a Other -"---'-----------
(Desaibe) o Partnership 0 Income Received of SO - $499 

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

IF APPLICABLE, LIST DATE: 

-1-1~ ~~~ 
ACQUIRED DISPOSED 

Commen~: ________________________________________ _ 

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

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

Patricia(Pat) Gilbreath 
Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Walgreen 
GENERAL DESCRIPTION OF THIS BUSINESS 

pharmaceuical 

FAIR MARKET VALUE 
o $2.000 - $10.000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

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

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

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

IF APPLICABLE, LIST DATE: 

---1---1....1!-. -.!~_L.!~....1!-. 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

Phillip Morris 
GENERAL DESCRIPTION OF THIS BUSINESS 

Tobacco Products & Consumer 

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

NATURE OF INVESTMENT 

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

~ Stock DOther ___________ _ 
(Desa1be) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

~~....1!-. ~~....1!-. 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

Royal Dutch Shell '. 

DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

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

NATURE OF INVESTMENT 

~ $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 (Repolf on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1....1!-. ~~....1!-. 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

Bce 
GENERAL DESCRIPTION OF THIS BUSINESS 

Wireless Internet & TV Services 

FAIR MARKET VALUE 
~ $2,000 - $10,000 o 5100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - 5100,000 
DOver $1,000,000 

o Stock 0 Other ___________ _ 

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

IF APPLICABLE, LIST DATE: 

---1---1....1!-. ~~....1!-. 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

First Centennial Bancorp , 
GENERAL DESCRIPTION OF THIS BUSINESS 

bankrupt 

FAIR MARKET VALUE 
o 52,000 - $10,000 
05100,001 - $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 (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1....1!-. ~~....1!-. 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o 52,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

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

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

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

IF APPLICABLE, LIST DATE: 

---1---1....1!-. ---1---1....1!-. 
ACQUIRED DISPOSED 

Commen~: ________________________________________ _ 

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

FPPC Toll-Free Helpline: 866/275-3n2 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 

Patricia(Pat) Gilbreath 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS EN11TY 

Henderson Global ,_ .. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Foreign Large Blended for Capital 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

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

~ Stock 0 Other -------___ _ 
(Oesaibe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

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

~ NAME OF BUSINESS EN11TY 

JPMorgan Chase 
GENERAL DESCRIPTION OF THIS BUSINESS 

Financial Holding Co 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

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

o Slock 0 Other ----~-----­
(Oesaibe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

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

~ NAME OF BUSINESS ENTITY 

Union PacifiC Corp 
GENERAL DESCRIPTION OF THIS BUSINESS 

Railroad Services 
FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

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

o Slock OOlher ___________ _ 

(Describe) 

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

IF APPLICABLE, LIST DATE: 

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

~ NAME OF BUSINESS ENTITY 

Hartford Div & Growth i 
GENERAL DESCRIPTION OF THIS BUSINESS 

Large blend of Growth Capital 

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 

I!2l Stock 0 Other -----------­
(Oesmbe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

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

~ NAME OF BUSINESS ENTITY 

Hartford Global' 
GENERAL DESCRIPTIO--N-O-F--TH--IS-BU-S-IN--E--S-S-----

Large blend of Growth Capital 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

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

o Slock 0 Other ----~-----­
(Desaibe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

----1----1~ ----1----1~ 
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 

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

Slock 0 Other ___________ _ 

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

IF APPLICABLE, LIST DATE: 

~---1....!!L ----1----1..J.!... 
ACQUIRED DISPOSED 

Commen~: _________________________________________ _ 

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

FPPC Toll-Free Helpline: 866/27S-3n2 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 
Patricia(Pat) Gilbreath 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENnTY 

Walgreens Booth Alliance ~ 
GENERAl.. DESCRIPnON OF THIS BUSINESS 

Pharmacies 

FAIR MARKET VAlUE 

o $2,000 - $10,000 
o $100,001 - $1.000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 o Over $1.000,000 

~ Stock 0 Other ----------­
(Oescribe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

~_~ .. L1!_ --1--1...H... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENnTY 

Calamos Strategic Total Return 
GENERAl.. DESCRIPnON OF THIS BUSINESS 

Diversified Investment Fund 

FAIR MARKET VAlUE 

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

NATURE OF INVESTMENT 

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

o Siock 0 Other ----__ -----­
(Oesctibe) 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...H... --1---1...H... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENnTY 

Chevron ~ 
GENERAl.. DESCRIPnON OF THIS BUSINESS 

Oil and Gas 
FAIR MARKET VAlUE 

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

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

o Over $1,000,000 

~ Stock 0 Other -----:::-~-:----­
(Oesa1be) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: (f) 
--1--1...J£ .....!3...J~...J£ 

ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENnTY 

Abbott Labs 
GENERAL DESCRIPTION OF THIS BUSINESS 

Diversified Technology 

FAIR MARKET VAlUE 

~ $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: 

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

~ NAME OF BUSINESS ENnTY 

Abbvie Inc. 
GENERAl.. DESCRIPTION OF THIS BUSINESS 

iDiversified Technology 

FAIR MARKET VAlUE 

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

NATURE OF INVESTMENT 

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

21 Stock 0 Other ----__ ------
(Oescribe) 

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

IF APPLICABLE, LIST DATE: 

~.E...J...H...d) ---1---1...H... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENnTY 

Exxon Mobil· 
GENERAl.. DESCRIPTION OF THIS BUSINESS 

Oil and Gas 
FAIR MARKET VAlUE 

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

NATURE OF INVESTMENT 

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

1!21 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: 

---1--1...J£ .....!3...J~....!4.... 
ACQUIRED DISPOSED 

commen~:_~ ____ I_d_~~c~5~H_~~~~~~~~_~ __ C_~_~_~_~ __________________________________ _ 

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 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

Patricia (Pat) Gilbreath 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Home Depot 
GENERAL DESCRIPTION OF nus BUSINESS 

Home Improvements Retailer 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

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

~ Stock 0 Other ___________ _ 

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

IF APPLICABLE, LIST DATE: 

-1-1..J£ -1-1..J£ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

Boeing 
GENERAL DESCRIPTION OF THIS BUSINESS 

Aerospace Defense Products 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

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

~ Siock 0 Other ____ -,....._..,...... ___ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Incorne Received of $500 or More (Repotf 011 Schedule C) 

IF APPLICABLE, LIST DATE: 

-1-1~ -1-:.......1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

Columbia Marisco 
GENERAL DESCRIPTION OF THIS BUSINESS 

large Growth Mutual Fund 
FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

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

~ Stock 0 Other ___________ _ 

(Desa1be) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repotf on SdJedu/e C) 

IF APPLICABLE, LIST DATE: 

-1-1~ ----1-1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

General Electric Co 
GENERAL DESCRIPTION OF THIS BUSINESS 

Techncal and Financial Services 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

~ $10,001 - $100,000 
DOVer $1,000,000 

~ Stock DOlher ___________ _ 

(Describe) o Partnership 0 Incorne Received of $0 - $499 
o Incorne Received of $500 or More (Report 0/1 Schedule C) 

IF APPLICABLE, LIST DATE: 

-1-1~ -1-1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

12,000 - $10,000 
U $100,001 - $1,000,000 

NATURE OF INVESTMENT 

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

..... Stock 0 Other ____ -::----, _____ _ 

(Describe) o Partnership 0 Income Received of $0 - $499 
o Incorne Received of $500 or More (Report 0/1 Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ ----1----1~ 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

Actavis PLC Trust 
GENERAL DESCRIPTION OF THIS BUSINESS 

Generic Pharmaceuticals 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

~ $10,001 - $100,000 
DOVer $1,000,000 

~ Stock Dother ___________ _ 

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report 0/1 Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ ----1----1~ 
ACQUIRED DISPOSED 

Commenm: ________________________________________ _ 

FPPC Form 700 (2014/2015) Sch. A-1 
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 

Patricia (Pat) Gilbreath 
Do not attach brokerage or financial statements. 

~ NAMI= OF BlI$;INFl'tc; l=~mTV 

GENERAL DESCRIPTION OF TI-IlS BUSINESS 

FAIR MARKET VAlUE 
o $2.000 - $10,000 

0$100.001 - S1,OOO,OOO 

NATURE OF INVESTMENT 

I 

$10,001 - $100,000 

DOver S1.000,Ooo 

-- Siock OOlher ______ -------
(Oesaibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (RepOtt on Schedule C] 

IF APPUCABLE, UST DATE: 

-.l-.l~ -.l-.l~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

Johnson & Johnson 
GENERAl. DESCRIPTION OF THIS BUSINESS 

Drug Manufacturing 
FAIR MARKET VALUE 
o 82,000 - $10,000 

0$100,001 - S1,OOO,OOO 

NATURE OF INVESTMENT 

21 $10,001 - $100,000 
DOver 81,000,000 

21 Siock OOlher ________ -----
(Oesaibe) o PartnershIp 0 Income Received of $0 - $499 

o Income Received ,of $500 or More (Report on Schedule CJ 

IF APPUCABLE, UST DATE: 

-.l-.l~ ~ 24 I~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

3M Co. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Diversified Technology 
FAIR MARKET VALUE 
o $2,000 - $10,000 o $100,001 - S1.000,OOO 

NATURE OF INVESTMENT 

21 $10,001 - $100,000 

DOver S1,OOO,Ooo 

21 Siock 0 OIher __________ _ 
(Oesaibe) o PartnershIp 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedul, CJ 

IF APPUCABLE, UST DATE: 

-.l-.l~ -.l-.l...J.L 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

Express Scripts 
GENERAl. DESCRIPTION OF THIS BUSINESS 

Pharmaceutical 
FAIR MARKET VAlUE 
0$2,000 - 810,000 

0$100,001 - S1,OOO,OOO 

NATURE OF INVESTMENT 

21 $10.001 - $100,000 

DOver $1,000,000 

o Siock DOlher __________ _ 
(Oesaibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (RepDll on Schedule CJ 

IF APPUCABLE, UST DATE: 

-.l---1~ ~~JL 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

Kimberly Clark 
GENERAL DESCRIPTION OF THIS BUSINESS 

Manufacturing & Health Care 
FAIR MARKET VAlUE 
o $2,000 - S10.000 

08100.001 - S1,OOO,OOO 

NATURE OF INVESTMENT 

21 $10,001 - $100,000 

DOver S1,OOO,Ooo 

~ Siock DOlher ____ -::---::-:-___ _ 
(Oescribe) o Partnership 0 Income Received of 80 - $499 

o Income Received of 8500 or More (Repotl on Schedule C] 

IF APPUCABLE, UST DATE: 

---1---1~ ~24 I...iL 
ACQUIRED DiSPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAl. DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
0$2,000 - $10,000 

0$100,001 - S1,OOO,OOO 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver S1,OOO,Ooo 

o Siock OOlher----____ "'"7"'""----
(OeScrlbe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (~pOtl on Schedule C] 

IF APPUCABLE, UST DATE: 

--1--1..JL --1--1..JL 
ACQUIRED DISPOSED 

Commenm: _______________________________________ __ 

FPPC Form 700 (2014/2015) Sth. A-I 
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 

Patricia (Pat) Gilbreath 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Actavis PLC IRA 
GENERAL DESCRIPTION OF TI-lIS BUSINESS 

Generic Pharmaceuticals 
FAIR MARKET VALUE 

D $2.000 - $10,000 

D $100.001 - $1.000.000 

NATURE OF INVESTMENT 

~ $10.001 - $100.000 

DOver $1.000.000 

~ Stock D Other ___________ _ 

(Oesaibe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report 011 Schedule C) 

IF APPLICABLE. LIST DATE1r-@ 

-.!!J~.J.!.. N~---1.J.!.. 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

General Electric Co Trust 
GENERAL DESCRIPTION OF TI-lIS BUSINESS 

Technical and Financial Services 

FAIR MARKET VALUE 

o $2.000 - $10.000 

o $100.001 - $1.000.000 

NATURE OF INVESTMENT 

~ $10.001 - $100.000 

DOver $1.000.000 

o Stock 0 Other -----------­
(Oesaibe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report 0/1 Schedule C) 

IF APPLICABLE. LIST DATE: 

---1---1.J.!.. ---1---1.J.!.. 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

UBs Ag Regs Ord 
GENERAL DESCRIPTION OF n·ns BUSINESS 

Financial Foreign Money Banks 
FAIR MARKET VALUE 

o $2.000 - $10.000 

D $100.001 - $1.000,000 

NATURE OF INVESTMENT 

D $10.001 - $100,000 

D Over $1.000,000 

o Stock D Other ----~--:~-----
(Oesaibe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report 011 Schedule C) 

IF APPLICABLE. LIST DATE: 

---1---1.J.!.. ---1---1.J.!.. 
ACQUIRED DISPOSED 

Comments: Note 1 - 100 shares added to holding 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF TI-lIS BUSINESS 

FAIR MARKET VALUE 

D $2.000 - $10,000 

D $100.001 - $1,000.000 

NATURE OF INVESTMENT 

$10,001 - $100,000 

DOver $1.000.000 

Stock D Other ------------
(Oesaibe) 

D 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 

Gilead Sciences Inc 
GENERAL DESCRIPTION OF THIS BUSINESS 

Genric Pharmaceuticals 

FAIR MARKET VALUE 

D $2.000 - $10.000 

D $100,001 - $1.000,000 

NATURE OF INVESTMENT 

I!!':'I $10,001 - $100.000 

DOver $1.000.000 

~ Stock 0 Other ---____ -------
(Oesaibe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report 011 Schedule C) 

IF APPLICABLE. LIST DATE: 

~_.L.!!..J.J.!.. ---1---1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

US Bancorp 
GENERAL DESCRIPTION OF TI-lIS BUSINESS 

Financial Regional Midwest Banks 
FAIR MARKET VALUE o $2,000 - $10,000 

D $100,001 - $1.000,000 

NATURE OF INVESTMENT 

~ $10.001 - $100.000 

DOver $1,000,000 

~ Stock 0 Other ---_~--:-----­
(Oesaibe) 

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

IF APPLICABLE. LIST DATE: 

---1---1~ ---1---1.J.!.. 
ACQUIRED DISPOSED 

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 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Patricia(Pat) Gilbreath 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

446 S. Buena Vista 

CITY 

Redlands, Ca 

FAIR MARKET VALUE o $2,000 - $10.000 o $10,001 - $100.000 

~ $100,001 - $1.000,000 

DOver $1.000,000 

NATURE OF INTEREST 

~ OwnershiplDeed of Trust 

0 Leasehold 
Yrs. remaining 

IF APPUCABLE. UST DATE: 

---1--114 ---1--114 
ACQUIRED DISPOSED 

o Easement 

0 
Other 

IF RENTAL PROPERTY. GROSS INCOME RECENED 

o $0 - $499 0 $500 - $1.000 0 $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. 

D None 

Vivian Holcomb 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

614 North Place 

CITY 

Redlands, Ca 

FAIR MARKET VALUE o $2,000 - $10,000 

0$10,001 - $100.000 

~ $100.001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

~ OwnershiplDeed of Trust 

0 Leasehold 
Yrs. remaining 

IF APPUCABLE, UST DATE: 

---1--114 ---1--114 
ACQUIRED DISPOSED 

o Easement 

0 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECENED 

0$0 - $499 0 $500 - $1,000 0 $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 

Phil Dockery 

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

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthslYears) 

----,% 0 None ____ % DNone 

HIGHEST BAlANCE DURING REPORTING PERIOD HIGHEST BAlANCE DURING REPORTING PERIOD 

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

0$10,001 - $100,000 DOVER $100,000 D $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Comments: ______________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5ch. B 
FPPC Advice Email: advice@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 

(Other than Gifts and Travel Payments) Patricia(Pat) Gilbreath 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Eadie and Payne, LLP 
ADDRESS (Business Address Acceptable) 

P. o. Bpx 1006, Redlands, Ca 
BUSINESS ACTIVllY, IF ANY, OF SOURCE 

Certified Public Accountant 
YOUR BUSINESS POSITION 

Retired Partner 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

D Sale of -----__ -----,--__,----­
(Real property. car. boat, etc.) 

D Loan repayment 

D Commission or D Rental Income, list each scurce of $10.000 01' more 

(DeSClibe) 

r:71 Retirement Payments 
~Other-----~-__:~__,---------­

(DeSClibe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

UBS Rollover IRA 
ADDRESS (Business Address Acceptable) 

3403 10th St, Riverside, Ca 
BUSINESS ACTIVllY, IF ANY, OF SOURCE 

Investment Account 
YOUR BUSINESS POSITION 

Investor 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domestic partner's income 
(For self-{!mployed use Schedule A-2.) 

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

o Sale of -----__ -:---......,..--,-......,..__,----­
(Real property. car, boat, etc.) 

D Loan repayment 

o Commission or 0 Rental Income, list each sourr:e of $10.000 01' more 

(DeSClibe) 

21 Other Withdrawal Distributions 
(DeSClibe) 

* 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 ACTIVllY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1.001 - $10,000 

D $10.001 - $100,000 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % DNone 

SECURllY FOR LOAN 

o None 0 Personal residence 

o Real Property -------:::--:-.,..,------­
Street address 

City 

o Guarantor _______________ _ 

o Other _______________________________ _ 

(Descn7Je) 

FPPC Form 700 (2014/2015) 5th. C 
FPPC Advice Email: advice@fppt.ca.gov 
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