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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Please type or print In Ink. 

NAME OF RLER 

Kristoff 

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

City of West Sacramento 

(LAST) 

Division, Board, Department, District, if applicable 

City Council 

William 

(FIRST) 

Your Position 

Council Member 

G 

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

. Agency: See Attached 

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

OSlale 

~ Multi-County _______________ _ 

~ Cily of West Sacramento 

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

2J 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: _______________ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

~ County of Sacramento 

o Other ______________ _ 

o Leaving Office: Dale 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---' ____ . through 
the date of leaving office. 

o Candidate: Election year _____ _ and office sought, if differentlhan Part 1: ______________ _ 

Schedule Summary 
Check applicable schedules or "None. JJ 

o Schedule A·l - Investments - schedule attached 

~ Schedule A·2 - Investments - schedule attached 
~ Schedule B - Real Properly - schedule attached 

-or-

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

2J 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 

Date Signed __ -.,I-,J'-,--'2'--+q..-<1,...,.,r;"~---­
(monlh. day, yearj 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advlce@fppc.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) 

Name 

~ 1. BUSINESS ENTITY OR TRUST 

Sail Inn 
Name 
1522 Jefferson Blvd. 

Addles! (BU$ines$ Addless ACl:eptable) 

Check one 
o Trust. go 10 2 tzJ B~sine$S Entity. complele Ih' bOil, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Tavern 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$0. $1.999 

---1---1.ll. 09/~Jl.. o $2,000· $10,000 
III $10.001 • $100,000 ACQUIRED DISPOSED 
o $100,001 • $1,000,000 
DOver $1.OOO,ooa 

NATURE OF INVESTMENT 
III Pannershlp o Sole Proprielorship 0 Olher 

YOUR BUSINESS POSITION One third owner 

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

0$0' $4~9 
o $500· $1,000 

o SI,OOI • $10,000 

III $10,001 • 5100,000 

DOVER S100.000 

~ 3. LIST THE NA~'E OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Albt.h .. up ..... tv .hull' nrc.(!n"I~' 

o None 

Wayne & Ellie Morris 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED !l1: THE BUSINESS ENTITY OR TRUST 

Check one bOK: 

o INVESTMENT o REAL PROPERTY 

Name or BusiMS$ Entity, if Inv~s\mant ~ 
AuenoT's Pareel Number or Stleel Address of Real Propeny 

Description 01 Busines. Act/,,'Y ~ 
cuy or Other Preetse Location of Real Property 

FAIR MARKET VALUE 

B S2.000· $10.000 
$10,001 • $100,000 

05100,001. 51,OOa,DOO 
DOver $I.OOD,OOO 

NATURE OF INTEREST o Propeny Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1...Q. ---1---1.ll. 
ACQUIRED DISPOSED 

o Siock o Partnel1hlp 

o Leasehold -::---:-:--
• VII.I1Imllnlng 

o Olher _________ _ 

o Check box if additional schedules reporting Investments or real property 
81e aJlached 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (BusIness Address Acceptable) 

Check one 
o Trust, go to 2 o Business Enlily. complele the bor, /hen go 10 2 

GENERAL DESCRIPTION OF tHIS BUSINESS 

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

---1---1.ll. ---1---1Jl.. o 52,000 • $10,000 o $10,001 • 5100,000 ACQUIRED DISPOSED 

05100,001.51,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT o Pannership o Sole Proprietorship 0 011101 

YOUR BUSINESS POSITION 

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

o so· $499 

0$500. $1,000 

0$1,001 • $10,000 

o $10,001 • $100,000 
DOVER Slao,ooo 

~ 3, LIST THE NArnE OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE IA""h. "'p.,." .h ... """ ..... '1 

• 

~ 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Nama of Business Enlity, il Inveslmenl, 2C 
Assessor's Parcel Number or Stleet Address of Real Property 

Description of Business Activity 2! 
City 0( Other Precise Location of Real Property 

FAIR MARKET VALUE o S2,OOa. $10,000 . 

§ $10,001. $100,000 

$100~001 • SI,OOO,OOO 
Over $1,000,000 

NATURE OF INTEREST o Property OwnershiplOeed of Trusl 

IF APPLICABLE, UST DATE; 

--....J~.J1. --,~.n. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold ~--:--:­
y,., remaining 

o Other ________ _ 

o Chock box If additional schedules reporting Investmcnls or reel property 
are altaChed . 

Comments: ______________________ _ FPPC Form 700 (2013/2014) Sch. A·2 
FPPC Advice Email: advlte@fppc.ca.goy 

fPPC TolI·Free Helpline: 866/275·3772 www.(ppc.ca.goy 



CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

fAIR POLitiCAL PRACTICES COMI'lISSION 

Name 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1522 Jefferson Blvd. 

CITY 

, West Sacframento, CA 95691 

FAIR MARKET VALUE IF APPLICABLE" LIST DATE: o $2,000 - 5tD,DDD , 
--1--1.n.. 09/~J.!. III S10,OOt - $100,000 

o $100,001 • $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

III OWnershipfDeed 01 Trusl o Easemenl 

0 Leasehold 0 
Vrs, ~malnlng Olh.r 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 • $1,000 0 $1,001 • $tO,OOO 

o $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 Nono 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
--1--1J.!. --1--1..ll. o $10,001 • $100,000 

0$100,001. SI,OOO,OOO ACQUIRED DISPOSED 

Dover SI,OOO,OOO 

NATURE OF INTEREST 

o OwnershlplOeed of Trust o Easement 

0 Leasehold 0 
Yr •. remaining Olhtr 

IF RENTAL PROPERTY, GROSS INCOME,RECEIVED 

o $0 - $499 0 $500 - $1,000 051,001 ·510,000 

o S10,001 • $100,000 0 OVER S100,OOO 

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 ,,!one 

* 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 (Month~lYears) 

____ 0/. 0 None 

HIGHEST BALANCE DURING REPORTtNG PERIOD 

o $~OO • $1,000 0 $1,001 • $10,000 

0$10,001 • $100,000 0 OVER $100.000 

o Guarantor, If applicable 

NAME OF LENDER' 

ADDRESS (Buslnoss AtJtJress Acceprab/e) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Month.Nears) 

____ % o Nono 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 , 

, 0 $10,001 • $100,000 

o Guaranlor, if applicable 

o $1,001 • 510,000 

DOVER S100,OOO 

Commen~: _______________________ ~ _____________________________________ __ 

fPPC form 700 \2013/2014) Sth, 6 

FPPCAdvlce Email: adlllce@fppc.ca.goll 
FPPCToll·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) 

.. 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Sail Inn 
ADDRESS (Business Address Acceplable) 

1522 Jefferson Blvd., West Sacramento, CA 
BUSINESS ACTIVITY. IF ANi, OF SOURCE 

Tavern 
YOUR BUSINESS POSITION· 

Partner 

GROSS INCOME RECEIVED 

0$500. $1.000 121 $1.001 • $10.000 

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

CONSIDERATION FOR VoMICH INCOME WAS RECEIVED 

o Salary 0 Spouse's 0' r.glstered domesdc par1ne,'s Income 

o Loan repayment o Partnership 

o Sale of _____ ,."..-.,..-____ ~~---­
(Re.' PfOJl8t1y, elr. boat e/c.) 

o Commission or 0 Rentallncom~, bleach soure. 01 SIO.OOO 0' mo,. 

o O\lIer _____ ~_"""_..,:_:_-------
(D.fClib.) 

.. 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Brenda Kristoff 
ADDRESS (Businus Addren Acceptable) 

1036 Meadow Road, West Sacramento 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Retired Pacific Bell Employee 

GROSS INCOME RECEIVED 

0$500. $1,000 0 SI.001 • $10.000 

III $10.001 • $100,000 0 OVER $100,000 

CONSIDERATION 'FOR 'M-lICH INCOME WAS RECEIVED 

o Salary. III Spouse's or registered domellic partner', income 

o Loan repayment o PaMerslllp 

o Sale of -----:-=-:--......,.--:-..,.....,-,----­
(R .. , propel1y, car. boa/ •• tc.) 

o Commission or 0 Renlallncome. lisl each $o"re, 01 flO.OOO'or tnOll 

o Other -------~=_:~------­(OuCI1b.! 

* 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/oans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Sus/ness Addres$ Acceptable) 

BUSINESS ACTIVITY, IF At{'(, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500.51,000 

0$1,001 • $10,000 

o $10,001 ·5100.000' 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Monlhs/Y.ars) 

____ % o None 

SECURITY fOR LOAN 

o None o Personal residence 

OReal Prop8l1y -------:::--:-'0'7"-----­
Slreet addll .. 

City 

o Guarantor ----------------

o Olher ________________ _ 

{Oe.c~~.! 

FPPC Form 700 (2013/20141 5ch, C 
FPPC Advice Email: advlce@lppc.ca.gov 

FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



Kristoff, William- Form 700 (Multiple Agency list) 

Sacramento Regional County Sanitation District 

Port of West Sacramento 

River City Regional stadium Financing Authority 

Regional Water Authority 

Water Resources Association 

LAFCO 


