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Loy oF  fETALYw) 2/ oms L’//y Gowtri plwsin
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2. Jurisdiction of Office (Check at least one box) 5 5,‘8 g
{0 state (] Judge or Court Commissioner (Statewide Jurisdiction) 5 g r_:;—-:
[ Multi-County ] County of = =50
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[ City of /%Wfbﬁﬁ# [ Other 5 b
3. Type of Statement (Check at least one box) -~
] Annual: The period covered is January 1, 2014, through [ Leaving Office: Date Left /. J
December 31, 2014. {Check one)
0=
The period covered is / / through O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
-
l?_ﬂssuming Office: Date assumed / “( 120/ O The period covered is / / through
the date of leaving office.
[J Candidate: Electonyear_ and office sought, if different than Part 1:
4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page:
[ Schedule A-1 - Investments - schedule aftached E(Schedule C - Income, Loans, & Business Positions - schedule attached
[;7_f Schedule A-2 - Investments - schedule attached IZKSchedule D - Income - Gifts - schedule attached
[ Schedule B - Real Property - schedule atlached [J schedule E - Income - Gifts - Travel Payments — schedule attached
c -or-
] None - No reportable inferests on any schedule

Date Signed / »'Z 7 Z // )//
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Statement of Economic Interests
Cadlifornia Form 700

1. Office, Agency, or Court (continued)

Agency Name

Petaluma Community Development Successor Agency
Petaluma Public Financing Corporation
Petaluma Public Financing Authority

Your Position

Member
Member
Member



' . SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] s2.000 - $10,000
(] $100,001 - $1,000,000

[ $10,001 - $100,000
O over $1,000,000

NATURE OF INVESTMENT
[ stock ] other
(Describe)

[:] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

I} j_14 / /14
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2.000 - $10,000
[ $100.001 - $1,000,000

[ $10.001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
Stock Other
D [:I {Describe)

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

IF APPLICABLE, LIST DATE:

/ /14
ACQUIRED

414
DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
] $100,001 - $1,000,000

(] $10,001 - $100,000
[J over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
{Describe)

[[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /14 / /14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[ 100,001 - $1,000,000

] $10.001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
O stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /14 / /14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10,000
] $100,001 - $1,000,000

] $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[] $100,001 - $1,000,000

] $10,001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

[[] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /14 / /14 / /14 / /14
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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

Investments, Income, and Assets

CALIFORNIA FORM 700

A-2

FAIR POLITICAL PRACTICES ‘COMMISSION

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

LAY & i IAmiy SFFICE 2F Yd £ LM

477752

Name

Address (Business Address Acoéptable)

Check one
3 Trust,goto 2

/7 feiséeSt, e,
mgusiness Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

[ Trust, goto 2 [ Business Entity, complete the box, then go to 2

GENERA/I‘./DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

(] s0-$1.999 [ so - $1.999

[ $2.000 - $10,000 —J__s14 14 ] $2,000 - $10,000 —J__J14 14

] $10,001 - $100,000 ACQUIRED DISPOSED [] 310,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000 {] $100,001 - $1,000,000

[] over $1,000,000 [] over $1,000,000

NATURE OF INVESTIYENT NATURE OF INVESTMENT

[ Partnership Sole Proprietorship [] S (] Partnership ] Sole Proprietorship [] Sirar

YOUR BUSINESS POSITION / (1Y é[ - f7701 /\/Ef/ YOUR BUSINESS POSITION

» 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA D RO O R D 0 OUR PRO RA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) ARE O RO O O R

(1 so - 499 [ $10,001 - $100,000 [ s0 - 409 [ $10,001 - $100,000

[ 500 - $1,000 [Z1OVER $100,000 [ 5500 - $1,000 [ oVvER $100,000

O $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)
[ONone or [ANames listed below

B JpaLL (peesceBras, Hrc.

[ s1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet if necessary.)

| | None | | Names listed below

bppe ) fEL g

- Vay! ferig, 71D,

Bt faples

’
7
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

(7 INVESTMENT [A'REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT [J REAL PROPERTY

Name of Business Entity, if Investment, or

Assessors Pargel Number or Street Address of Real Pro, %
7 KeLtns). et V/M// Y52

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

Descnptxon of Business Acﬂwty or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2.000 - $10,000
(] $10,001 - $100,000 —J_J14 _ 414

{7] $100,001 - $1,000,000 ACQUIRED DISPOSED
(] over $1,000,000

NATURE OF INTEREST

[[] Property Ownership/Deed of Trust [ stock (] Partnership

Ol ower LHEWAEE

D Check box if additional schedules reporting investments or real property

[ZfLeasehold : L

Yrs. remaining

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000

] $10.001 - $100,000 14 _ 5 j14
[[] $100,001 - $1,000,000 ACQUIRED DISPOSED
7] Over $1,000,000
NATURE OF INTEREST
[] Property Ownership/Deed of Trust [ stock [] Partnership
[ Leasehold — [ other

Yrs. remaining
[:] Check box if additional schedules reporting investments or real property

are attached

Comments:

)7l ST 0Pk CBIBE fore LI PWTE

are attached

FPPC Form 700 (2014/2015) Sch. A-2

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



SCHEDULE B

CALIFORNIA FORM' 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name
(Including Rental Income)

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY

FAIR MARKET VALUE
[ s2.000 - $10,000
(] $10.001 - $100,000

IF APPLICABLE, UIST DATE:

—_J4 _ j__/14

[ $100,001 - $1,000,000 - ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [] Easement
[0 Leasehod 4
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] so - s499 [ s$s00 - $1,000 [ $1.001 - $10,000
[ 10,001 - $100,000 [ 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.

L__] None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

city

FAIR MARKET VALUE
[ $2.000 - $10,000
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—J_j14 _ /14

] $100,001 - $1,000,000 ACQUIRED DISPOSED
7] over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust 7] Easement
] Leasehod O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - $499 [ s500 - $1,000 ] s1.001 - $10,000
[ $10.001 - $100,000 [] oVvER $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

* 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*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [J None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [ $1.001 - $10,000
[ s10.001 - $100,000 [ oveR $100,000

[ Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
7 $500 - $1,000 ] $1.001 - $10,000
[ $10,001 - $100,000  [] OVER $100,000

[] Guarantor, if applicable

FPPC Form 700 (2014/2015) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
I 3

Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

LA £ D upimn JFEACE JF M 6 AIny

ADDRESS (Business Address Acceptable)

/7 Aew St Lt T2

BUSINESS ACTIVITY IF ANY, OF SGURCE

L JcE.

YOUR BUSINESS POSITION

AT ORWEY - Juin

GROSS INCOME RECEIVED
3 $s00 - $1,000 ] $1.001 - $10,000
[ $10,001 - $100,000 LY OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary |:] 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.)

[] sate of

(Real property, car, boat, elc.)
[ Loan repayment

[ Commission or  [T] Rental Income, fist each source of $10,000 or more

(Describe)

A ower LAW OFICE. G055 T ME P20/

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

NAME OF SOURCE OF INCOME

Sorma Ser)] }Wrmw //C

ADDRESS (Business Address Acceptable)

Y27 Wertyplupo St -

BUSINESS ACTIVITY, IF ANY, OF SQURCE

Jtr1p %s/f ;- Jj5/
Loyt Wt 7E R /5 wUsE)

GROSS INCOME RECEIVED
$500 - $1,000 (] $1.001 - $10,000
[ 10,001 - $100,000  [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ satary IZ/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.)

[] sale of

(Real property, car, boat, etc.)
[ Loan repayment

[ Commission or  [T] Rental Income, fist each source of $10,000 or more

7] otrer ///ﬂ/)ﬂ///ﬂ/ PATG Sk

{Descnbe)

* 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
] $500 - $1,000

] $1.001 - $10,000

] $10,001 - $100,000

{7] oveR $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
] None ] Personal residence

[] Real Property

Street address

City

] Guarantor

[ other

(Describe)

FPPC Form 700 (2014/2015) Sch. €
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

NAME OF SOURCE OF INCOME

(VTG g F Sipomh

ADDRESS {Busmess Address Acceptable)

578 forumisimamm/ M. /174

BUSINESS ACTIVITY, IF ANY, OF SOURCE

St bist, B 5915

YOUR BUSINESS POSITION

Aoy Liser. Thse foree Memsee

GROSS INCOME RECEIVED

B/$500 - $1,000 ] $1,001 - $10,000

] $10,001 - $100,000 "] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:] Salary Q’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.)

[ sale of

(Real property, car, boat, elc.)
] Loan repayment

[[J Commission or  [] Rental Income, fist each source of $10,000 or more

|]/Other ///M Mo, /7/ / iy _I/QT/E

( escnbe)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

[ $s00 - $1,000
[ $10.001 - $100,000

[ s1.001 - $10,000
[] oveRr $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ satary

[:| Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

[:] Partnership (Less than 10% ownerﬁhip. For 10% or greater use
Schedule A-2.)

[ sale of

(Real property, car, boat, etc.)

[0 Loan repayment

[ commission or

[7] Rental Income, list each source of $10,000 or more

] other

{Describe}

{Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* 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
[ $s00 - $1,000

[ s1.001 - $10,000

[J $10,001 - $100,000

[ oveRr $100,000

Comments:

INTEREST RATE

TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

] None (] Personal residence
Real Propel
D rty Street address
City
[[] Guarantor
[71 other
{Describe)

FPPC Form 700 (2014/2015) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE (Not an Acroi

e limh fiagh [Jtmees o g priect

ADDRE (Bus:ness Address Acceptable)

278 et Brp, 5¢//f6 S2

BUSINESS ACTIVITY, IF ANY, OF SOURCE

CHRMEEA OF Leprmentd

DATE (mm/ddlyy) VALUE . DESCRIPTION OF GIFT(S)

b 20,1 flsr) Ticker fo St

Ceompic Devéroymerf
D iz
~ LRERLT

P SN SN

—J ] s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—J I s

—_— s

— ] s

» NAME OF SOURCE (Not an Acronym)

eyl feneos

ADDRESS (Busmess Address Accep( lable)

871 Jaondl oty femlint, 2
7/2;%4 Send

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

§ .6,/ 4 br) Tuctito 12

DOt~ pinind (A7E
’/;,/vﬁ/ o_CIry _of _femdntd

Lureh:

Y A

) / 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
— ]
—_ ] 3
—_— s

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
—_ /.3
Y S BN

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) ~ VALUE DESCRIPTION OF GIFT(S)
_ s
SN AN R
—_— s

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



9/3/14 — Sonoma County Alliance — Breakfast. Est. Value $25.00
9/23/14 — Boys and Girls Club - David Solo - Fundraising Breakfast Est. Value $25
11/20/14 Center for Climate Protection - Breakfast Est. Value $10.00

12/4/14 North Bay Leadership Council — Holiday Lunch Est. Value $30.00



SCH=DULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM [ 0 O

FAIR POLITICAL PRACTICES COMMISSION

o Mark either the gift or income box.

« Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

S W,
BEHCE) qr nEécmBE BUSINSSS ACTIVITY, IF ANY, OF SOURCE
EEAS Y B .

DATE(SY ook - [ | AMTS
(If gift)

TYPE OF PAYMENT: (must check one) [ Gift [ Income
[C] Made a Speech/Participated in a Panel

[C] Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[[] 501 {c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATES) — S/ -] AMT:$
(iIf gift)

TYPE OF PAYMENT: (must check one) [] Gift [ Income

[0 Made a Speech/Participated in a Panel

[J Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[[] 501 (c)3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S) —S— - [ | AMT:S
(1f gift)

TYPE OF PAYMENT: (must check one) [ Git [J Income

[0 Made a Speech/Participated in a Panel

[C] Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)}

CITY AND STATE

[ 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S) ot/ - [ [/  AMTS
(If gift)

TYPE OF PAYMENT: (must check one) [ Git [] Income
[0 Made a Speech/Participated in a Panel

[T Other - Provide Description

Comments:

FPPC Form 700 (2014/2015) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



