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CAI.,IFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in Ink. 

NtIM: a= Alffi ---
1. oJ.re. NJmcy. or Court 

/>g;I:cf N:rre (Ql I'd use 0CIlnflTS) 

[l~Sa\&ad~t~~~e(u. ~ 

lUl 

Yax Positioo 

\ , , 

~ If ()irg fir nUlipe plSilicns, list belcm Ir 00 ~ I'd use~) 

/>g;I:cf: ~ 4~~ FOOtioo: __________ _ 

2 Jurisdiction of OJ.re (Ol~ at least one box) 

o State 
o MJti-O::uiy--,::--________ _ 

18'6tyct P~±&.Iu"'L 
3. Type of Statement (Oleck at least one box) 

~nual: The periOO cx:NeI"OO is Jcn.ay 1, a:J14, thru.g1 
Dlcmtler 31, a:J14. 

-or-
The periOO cx:NeI"OO is ----1---1. ___ , ttm.gl 
Dlcmtler 31, Zl14. 

o Assuning aJ>re: 03te assumd ----1---1. __ _ 

o ..l.dJe Ir Crut Omrissimer (Statev.ide ..uisdc:tia1) 
o Qxrlyct ___________ _ 

o Ohr ____________ _ 

o Leaving aJ>re: 03te Left ----1---1. __ _ 
(Oleckooe) 

o The period cx:NeI"OO is Jcn.ay 1, 2014, tImJtI the date ct 
leGJirg ct;p3. 

o The period cx:NeI"OO Is ----1---1. ___ , ttrcx.gl 
the date ct leGJirg ct;p3. 

o Caldidale: 800i00 YE9"----- crd ctif2 so..gt. if dfferert tim Pa11: ____________ _ 

4. Sch~ule &JlTmary 
Oleck applicable schedules or "f\bne." 

gf &:hedule A-1 - IrMlStrrents - scherlJe attOO'a:I 

8r &:hedule""2 - IrMlStrrents - scta:Ue attOO'a:I 
~ &:hedule B - FiB Aq:my - scherlJe attOO'a:I 

-or-

~ Tota nUrrDer of lJades induding this cover 1Jade: __ $'01.-_ 

o Scha:lule C - Irmre, I...aris, & Eilsiness Positioos - scherlJe atta:ted 

o &:hedule 0 - Irmre - GIls - scherlJe atta:ted 

o &:hedule E - Irmre - GIls - Travel PayrrenIs - scherlJe attOO'a:I 

O N:>ne - N:> repa1atle interests 00 'Cnf scherlJe 

~eSgned----~~~~----

FffCForm 700 2015) 
FffCAdvice Bnail: advice@"ppc.ca.gov 

FffCTolI-R"ee Helpline: 8661275-3772 www.fppc.ca.gov 
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Statement of Economic Interests 
California Form 700 

1. Office, Agency or Court (continued) 

Agency Name 

Petaluma Community Development Successor Agency 

Petaluma Public Financing Corporation 

Petaluma Public Financing Authority 

Oversight Board to the Petaluma Community Development 
Successor Agency 

Position 

Member 

Member 

Member 

Chair 



" ...... - . 
"J 

. , SCHEDULE A-1 
Investments 

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

Do not nltach brokerage or lJlancial statements. 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

~ NAME OF BUSINESS ENTITY ~ NAME OF BUSINESS ENTITY 

c~"" b ..... ' 

FAIR MARKET VALUE 

~2,OOO - $10,000 
D $100,001 - $1.000.000 

NATURE OF INVESTMENT 

D $10,001 - $100.000 

DOver $1,000,000 

WStock D Other -----------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

.-U--1-.M.. --1--1-.M.. 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
D $2,000 - $10.000 
D $100,001 - $1.000.000 

NATURE OF INVESTMENT 

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

D Stock D OOer __________ _ 
(Describe) 

D Partnership 0 Income Received of SO • $499 
o Income Received of S500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1-.M.. --1--1-.M.. 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
D $2,000· $10,000 
D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • 5100,000 

DOver S1,OOO,Ooo 

D Stock D Other __________ _ 
(Describe) 

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-.M.. 
ACQUIRED 

--1--1~ 
DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

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

NATURE OF INVESTMENT 

D $10,001 • $100,000 

DOver $1,000,000 

D Stock D Other ------------
(Describa) 

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

IF APPLICABLE, LIST DATE: 

--1--1-.M.. --1--1-.M.. 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $100.001 ·51,000,000 

NATURE OF INVESTMENT 

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

D Stock D Other ------------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

--1--1~ 
ACQUIRED 

--1--1-.M.. 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

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

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver 51,000,000 

D Stock D Other -----:=----::'-:-----
(Describe) 

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-.M.. --1--1-.M.. 
ACQUIRED DiSPOSED 

Commen~: ________________________________________________________________________________ _ 

FFPCForm 700 (201412015) StI, A-1 
FFPCAdvice Snail: advic:e<&ppc.c:a,gov 

FFPCTolI·R'ee Helpline: 8661275-3772 www.fppc.ca.gov 



· .;0.1. .J 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership 11;\erest is 10% or Greater) 

~ 1. BUSINESS ENTITY OR TRUST -~.'~ ~ 1. BUSINESS ENTITY OR TRUST 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

, [....,J ,./2a « 
FAIR MARKET VALUE IF APPLICABLE, LIST DA~E: 
o so- S1,999 
o $2,000 - $10,000 
[2?$10,OOI - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

---1---1..J.A.. -----1---1JA.. 
ACQUIRED DISPOSED 

o Partnership ~ Sale Proprietorship 0 ----7'O'""lh"'.'----

YOUR BUSINESS POSITION ____________ _ 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q[ 
City or Other Precise Location of Real Property 

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

NATURE OF INTEREST o Property Ownership/Oeed of Trust 

IF APPLICABLE, LIST DATE: 

---1-----1~ _!--,JA.. 
ACOUIP-ED O,SPOSED 

o Stock o Partnership 

o Leasehold .,.,----:-:-
Yrs. remaining 

o Other _________ _ 

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

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, oomplete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
$0 - $1,999 
$2,000 - $10,000 
$10,001 - $100,000 
$100,001 - Sl,OOO,OOO 
Over $1,000,000 

NATURE OF INVESTMENT 

---1---1..H. 
ACQUIRED 

---1--'~ 
DISPOSED 

Partnership 0 Sole Proprietorship 0 ----"'Oih'"."'r----

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUSTI 

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

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED fri THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Adivity ll.[ 

City or Other Precise Location of Real Property 

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

NATURE OF INTEREST o Property Ownership/Oeed of Trust 

IF APPLICABLE, LIST DATE: 

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

o Stock o Partnership 

o Leasehold 0 Other _________ _ 
VB. remaining 

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

Comments: _______________________ _ FPFCForm 700 (201412015) S:h, A-2 
FPFCAdvice Email: advice@fppc.ca.gov 

FfFCToIl-Ffee Helpline: 866/ 275-3m www.fppc.ca.gov 
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CALIFORNIA FORM 700 

SCHEDULE 8 
Interests in Real Property 

(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1\ 'tJ";:!t.c~ A" ~ 1'W-C= 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST D'TE: 
o $2,000 - $10,000 
o $10,001 - $100,000 -'-1~ -1---1~ o $100,001 _ $1,000,000 ACQUIRED DI~POSED 

DOver $1,000,000 A-
r;:J r-. ~ ~;l 00" 
M1iTURE OF INTEREST " 

o OwnershiplDeed of Trust 

~ Leasehold -",V'~.v..~-'--
Yrs. remaining 

o Easement 

~ ~_ ~ .4-, - ..... ...nt 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $IJ,OOO 

o 510,001 - $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 singl" 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 - 510,000 
o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

-'-' 14 -'-'~ 

NATURE OF INTEREST 

o OwnershiplDeed of Trust 

ACQUIRED DISPOSED 

o Easement 

o Leasehold ------ 0 --------
Yrs. remaining Other 

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 

* You are not required to report loans from ccmmerciallending 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· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (M?nlr.siYears) 

____ 'Yo o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1,001 - 510,000 

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

o Guarantor, if applicable 

NAME OF LENDER· 

ADORESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

____ 'Yo o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

o $10,001 - $100,000 

o Guarantor, if applicable 

o $1.001 - $10,000 

DOVER $100,000 

Commenb: ___________________________________________ _ 

FFfCRlrm 700 (2014/2015) S::h, B 
FFfCAdvic:e Email: advi~ppc.ca.gov 

FFfCToll-Ffee Helpline: 8661275-3772 www.fppc.ca.gov 


