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CALIFORNIA FORM 700 ~ ~ STATEMENT OF ECONOMIC INTEREST 

Date Initial Filing 

FEB 2r~~rr$ FAIR POLITICAL PRACTICES COMr.lISSION 

A PUBLIC DOCUMENT 

[~ ~3 
COVER PAGE 

Please type or print in ink. 

NAME OF FILER 

Hansen 

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

City of Willows 

(LAST) 

Division, Board, Depll1ment, District, if appficable 

Willows City Council 

(FIRST) 

Gary L. 

Your Position 

City Council Member 

City of Willows 
(MIDDlE) 

--:0 
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:::0 o:5:u 
I rrr rrr 
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-0 
()g~ 
0-< ~ If fiing for multiple positions, Jist below or on an attachment (Do not use aat)nyms) 

Agency: Glenn County Transportation Commission 

2, Jurisdiction of OffIce (Check at least on. box) 

o State 
o Multi-County ______________ _ 

III City of Willo'vVS 

3. Type of Statement (Check at Iflst on. box) 

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

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

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

Position: Commissioner (Chairman) 
:::;: -,.-i rrr 
J:>l ioo 

, '" 
0 U'l:" 

3 
! 

-.J 
0 -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 " 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." 

III Schedule A-1 -Investments - schedule attached 

III Schedule A·2 -Investments - schedule attached 

[lI Schedule B - Real Properly - schedule attached 

-or-

~ Total number of pages including this cover page: _"",7 __ 
III Schedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule D -Income - Gitfs - schedule attached 

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

O None - No repotfabie interests on any schedule 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advlte@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 
Gary L. Hansen 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Umpqua Holdings Corporation 
GENERAL DEsrnlPTION OF THIS BUSINESS 

Regional Bank 

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

NATURE OF INVESTMENT 

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

III stock 0 other ----___ --:-----
(Descrlbe) o Partnership 0 Income Received of $0 - $499 

o Income Received c:l $500 or More (Repat on Schedul& C) 

IF APPLICABlE, LIST DATE: 

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

~ NAME OF BUSINESS ENTITY 

GENERAL DESrnlPTION 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 __________ _ 
(Descr1be) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repat on SChecJul& 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 
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 c:l $500 or More (Repat on Schedul& 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 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

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

o Stock 0 other -----:=----:-:----
(Descr1be) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repott on SChedul& 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 $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 (Repott 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 

0$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 --_--::,..--::-:-___ _ 
(Descr1be) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repat on SChedule C) 

IF APPLICABLE. LIST DATE: 

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

Commenb: ________________________________________ __ 

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

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



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
F41R POLITICAL PRACTICES COMMISSION 

Name 

Gary L Hansen 

~ 1. BUSINESS ENTITY OR TRUST 

James D. & Arlene G. Hansen Trust 
Name 

986 CIR V, Princeton, CA 959~ () [15"Q 7 0 1 
Address (Business Address Acceptable) " 

.-

Check one 
III Trust. go to 2 o Business Entity, complete the box, then go to 2 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$0 -$1,999 

--1----1. 14 --1----1. 14 8 $2,000 - $10,000 
$10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT o Partnership o Sole Proprietorship 0 Oitiii 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

IZI $0 - $499 
0$500 - $1,000 
o $1,001 - $10,000 

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

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510.000 OR MORE t:'n.Hh I """.il,tff' ... Iw{'t If no' ... ., .... 1\ I 

D None or 0 Names Usted below 

~ ~ INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT IZI REAL PROPERTY 

986 CIR V, Princeton, CA 959S871J (J5?17 () ) 
Name c:I Business EntitY. if Investment. 2[ .... 
Assessor's Pamel Number or Street Address c:I Real Property 

Farm and personal financial investments 
Description at Business Activity !!! 
City CI' Other Precise Location at Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 . 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
III Over $1,000,000 

NATURE OF INTEREST 
III Property ONnership.{)eed at Trust 

IF APPLICABLE, LIST DATE: 

--1----1. 14 --1----1. 14 
ACQUIRED DISPOSED 

o stock o Partnership 

D Leasehold ..,..,...-...,...,...
Yrs. remaining 

o OIher ________ _ 

o Check box if additional schedules reporting investmenls Of real property 
are attached 

\ 

Comments. (i) - TVt<..JJ-<-<... 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

CheckotJ9 
o Trust. go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 
0$0 - $1,999 

--1----1. 14 --1--1.M... 8 $2,000 - $10,000 
$10,001 - $100,000 ACQUIRED DISPOSED 

0$100.001 - $1,000,000 
DOVer $1,000,000 

NATURE OF INVESTMENT o Partnership o Sole Proprietorship 0 Other 

YOUR BUSINESS POSITION 

~ 2 IDENTIFY THE GROSS INcor.1E RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INcor\lE TO THE ENTITY/TRUST) 

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

o $10,001 - $100,000 
D OVER $100,000 

~ ~ INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED err THE BUSINESS EfJTITY OR TRUST 

Check one box: 

D INVESTMENT o REAL PROPERTY 

Name at Business Entity, if Investment, QL 
Assessor's Parcel Number CI' Street Address of Real Property 

Description c:I Business Activity !!! 
City or Other Precise Location at Real Property 

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

NATURE OF INTEREST 
D Property Ownership.{)eed of Trust 

IF APPLICABLE. LIST DATE: 

--1----1. 14 --1----1. 14 
ACQUIRED DISPOSED 

o stock D Partnership 

o Leasehold ---
Vrs. remai1ing 

D Other ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

FPPC Form 700 (2014/2015) Sth. A-2 
FPPC Advlte Email: advice fppt.ta.gov 

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



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Gary L. Hansen 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

002-261-009-0 

CITY 

Willows 

FAIR MARKET VALUE o $2,000 - $10,000 
o $10,001 - $100,000 
121 $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

121 ONnemhiplOeed of Trust 

0 Leasehold 
VIS. "'malnf~ 

IF APPLICABLE, LIST DATE: 

--1---1.14 --1---1.14 
ACQUIRED DISPOSED 

o Easement 

0 
ater 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
--1---1.14 -'--1~ 0$10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnemhiplOeed of Trust o Easement 

0 Leasehold 0 
VIS. remaining OCher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 51,001 - $10,000 

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the nama 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 follows: 

NAME OF LENDER" NAME OF LENDER' 

ADDRESS (Business Address Aa::ep/ab/e) ADDRESS (Business Address Aa::eptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

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

____ % o None ____ % o None 

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 

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

o Guarantor, if applicable o Guarantor, if applicable 

Commenb: __________________________________________ ~ 

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

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Gary L. Hansen 

~ 1. INCOME RECEIVED ~ 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

California Department of Health Care Services 
ADDRESS (Business Address Acceptable) 

PO Box 997413, MS 2200, Sacramento, CA 95899 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Investigations BranchlCriminaVFraud Investigations 
YOUR BUSINESS POSITION 

Chief of Investigations 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR ~ICH INCOME WAS RECEIVED 

III 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.) 

o Sale of ________________ _ 

(Real pmperty, cer. boat etc.) 

o Loan repayment 

o Commission or 0 Rental Income, ~ each acx.n:e at ~10,ooo or tmte 

~) 

o Other ________________ _ 

(DescttJe) 

~ 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

City of Willows 
ADDRESS (Business Address Acceptable) 

201 N, Lassen Street, Willows, CA 95988 
BUSINESS ACTIVITy' IF ANY, OF SOURCE 

Incorporated City 
YOUR BUSINESS POSITION 

City Council Member 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR ~ICH 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.) 

o Sale of ________ .,-------,---,-------
(Real I'OpIJf/y, cer. boat etc.) 

o Loan repayment 

o Commission or 0 Rental Income, ~ each acx.n:e at $10,000 or tmte 

~) 

III Other Stipend 
~) 

* 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 

0$500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ -::::--::-:-=-:-:-_____ _ 
street_53 

CItJ 

o Guarantor ________________ _ 

DOther _______ ~___,~-------
(Desa1be) 

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

FPPC Toll-Free Helpline: 866/275-3172 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COW.lISS/ON 

Name 

(Other than Gifts and Travel Payments) Gary L Hansen 

~ 1. INCOME RECEIVED ~ 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Glenn County Transportation Commission 
ADDRESS (Business Address Acceptable) 

777 N. Colusa Street, willows, CA 95988 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

County transportation planning body (Mandated) 
YOUR BUSINESS POSITION 

Commissioner (Chairman, 2014) 

GROSS INCOME RECEIVED 

III $500 - $1.000 0 $1,001 - $10,000 

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

CONSIDERATION FOR IM-IICH INCOME WAS RECEIVED 

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

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

o Sale of _____ .,....-~----------
(Real ptOpefty. Qlr, boe( e/r:.) 

o Loan repayment 

o Commission or 0 Rental Income, 1st each socn:e at $10,000 or mere 

~} 

III other Stipend 
~) 

~ 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Glenn County Human Resources Agency 
ADDRESS (Business Address Acceptable) 

420 E. Laurel Street, Willows, CA 95988 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

County Social Services Agency 
YOUR BUSINESS POSITlON 

NlA (Spouse, Program Manager I) 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR IM-IICH INCOME WAS RECEIVED 

[] Salary I2J Spouse's or registered domestiC partner's income 
(For self-emplo~d use Schedule A-2.) 

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

D~em _________ .,....-_________________ _ 

(Real ptOperlX car. boe( e/r:.) 

o Loan repayment 

o CommissiCn or 0 Rental Income, 1st each """"" at $10,000 or mote 

{Dest:rIJe} 

DOther _________ ~~~-----___ 
{De$aIbe) 

* 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 

0$500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

[] OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % [] None 

SECURITY FOR LOAN 

[] None 0 Personal residenoe 

o Real Property ________ --:::::":':-:-~--------
Slnletedctess 

City 

o Guarantor ---________________________ _ 

(]Other _____________ -=~~------------
(o-:rJbe) 

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

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



.. . , .. 

SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Gary L. Hansen 

~ 1. INCOME RECEIVED ~ 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Greg Hansen 
ADDRESS (Business Address Acceptable) 

6936 Norman Road, Princeton, CA 95970 
BUSINESS ACTlVrrv, IF ANY. OF SOURCE 

Rice Farming Operation 
YOUR BUSINESS POSITION 

Heavy Equipment Operator 

GROSS INCOME RECEIVED 

o $500 - $1,000 1i1 $1,001 - $10,000 

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

CONSIDERATION FOR 'MilCH INCOME WAS RECEIVED 

rlI 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.) 

o Sale of ________________ _ 

(Reel property. car. boat etc.) 

o Loan repayment 

o Commission or 0 Rental Income, 1st eec/J SOlIDO at $10,000 CJl'more 

(DescrI1e) 

O~her ______________ ~-----------------
(DescrI1e) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Jim Zoller 
ADDRESS (Business Address Acceptable) 

6843 Norman Road, Princeton, CA 95970 
BUSINESS ACTIVITy' IF ANY. OF SOURCE 

Rice Farming Operation 
YOUR BUSINESS POSITION 

Heavy Equipment Operator 

GROSS INCOME RECEIVED 

o $500 - $1,000 1i1 $1,001 - $10,000 

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

CONSIDERATION FOR 'MilCH INCOME WAS RECEIVED 

rlI 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.) 

o Sale of _____ -=--:-_:----:--:-~:__----
(Real properly, car. boat etc) 

o Loan repayment 

o Commission or 0 Rental Income, 1st eec/J $O<Ie8 at '10,000 CJl'more 

(De.sat)e) 

o Other _________ -~------
(Desa1be) 

* 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 follo'vVS: 

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 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

------....:% 0 None 

SECURITY FOR LOAN 

o None o Personal residenoe 

o Real Property _________ --:::--:--:-.,...-__________ _ 
street_S8 

City 

o Guarantor ________________ _ 

OOther ______________ ~~~--------------
(Desaibe) 

FPPC Form 700 (2014/2015) Sch. C 
FPPC Advice Email: advlcefppc.ca.gov 

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


