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(MTDDLE)
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lnitial Filing

1, Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Mendota

Division, Board, Department, District, if applicable

City Council

Agency: Position:

Your Position

Council Member

2. Jurisdiction of Office pheck af least one box)

I State

E vtutti-County

E city ot Mendota

E ,luOge, Retired Judge, Pro Tem Judge, or Court Commissioner

(Statewide J u risd iction)

I County of

E otner

3. Type of Statement Pneck at leasr one hox)

n Annual: The period covered is January 1, n21, through

December 31 ,2021.
'Ol"

The period covered is

December 31 , n21.

tr Assuming Office: Date assumed

tr Leaving Office: Date Left

(Check one circle.)

E The period covered is January 1, 2021, through the date of

leaving office.
'Of'
E The period covered is / / , through

the date of leaving office.

through

tr Candidate: Date of Election
1110812022 and office sought, if different than Part 1

Schedule Summary (must complete) > Total number of pages including this cover page:

Schedules attached

-r/fi/schedule C - lncome, Loans, & Buslness Positrons - schedule attachedt-l Schedule A-l - lnvestmenfs - schedule attached

ffinedule A-2 - lnvestmenfs - schedule attached

I Sctredule B - Rea I Property - schedule attached

.Ol'- tr NOne . No reportable interesfs on any schedule

I Sctredule D - lncome - G,frs - schedule attached

I Sctredule E - lncome - Gifrs - Travel Payments - schedule attached

5. Verification
CITY STATE ZIP CODE

TUAILING ADDRESS

I have used

Date Signed

STREET

or Agency Address Recommended - Public Document)

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 penalg of perjury under the laws of the State of Galifornia that the foregoing is true and correct.

O+liS lA^tlsignature
(File the

Print Glear
FPPC Form 7OO -Cover Page (202L120221
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6C 6
Address (Business Address

Check one

tr Trust, go to 2 ffirriness Entit y, complete the box, then go to 2

SCHEDULE 4.2
lnvestments, lrcome, and Assets

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

E Ero,ool - $1oo,ooo

ffoveR $1oo,ooo

Name

Address (Business Addres s Acceptable)

Check one

tr Trust, go to 2 tr Business Entity, complete the box, then go to 2

E so - $4ee $10,001 - $1o0,ooo
ovER $100,000$500 - $1,000

$1,001 - $10,000

None or Names listed below

one box:

I INVEsTMENT I nrnL PRoPERTY

Name of Business Entity, if lnvestment, 91
Assessor's Parcel Number or Street Address of Real Property

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE

$2,000 - $10,000

$10,001 - $100,000

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

tr
tr
tr

$0 - $49e

$500 - $1,000

$1,001 - $10,000

None or listed below

fZ ll crnov[* trprc,Ir ruL

one box:

I TNVESTMENT I nrnl PRoPERTY

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE

$2,000 - $10,000

$10,001 - $100,000

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

ACQUIRED DISPOSED

NATURE OF INTEREST

I eroperty Ownership/Deed of Trust [] Stocr I Rartnership

[] t-easehold yrr-"rri.i.s [] otner

NATURE OF INTEREST

[] eroperty Ownership/Deed of Trust

[] r_easehotd ffiffiins I otner

I Stocr I eartnership

FPPC Form 7OO - Schedule A-2 (2o2tl2o22l
a dvi ce@fppc.ca. 8o v o 866'27 5'37 7 2' www.fppc. ca. gov
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-J-tLACQUIRED DISPOSED

I Cneck box if additional schedules reporting investments or real property
are attached

[] Cneck box if additional schedules reporting investments or real property
are attached

Comments:

Name

cALIFoRNtA FoRM 700
FAIR POLITICAL PRACTICES COMMISSION

GENERAL DESCRIPTION OF THIS BUSINESS

NATURE OF INVESTMENT

I errtnership I Sol" Proprietorship tr

DISPOSED

Other

t t21

YOUR BUSINESS POSITION

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

-t-J4ACQUIRED

$0 - $1,999
$2,000 - $10,000

$1o,oo1 - $1oo,ooo

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

> 1. BUSINESS ENTITY OR TRUST

SHARE OF THE GROSS INCOME rc, THE ENTITY/TRUST)
> 2. IDENTIFY REGETVED (TNCLUDE YOUR PRO

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (Attach a separate sheet if

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED ry THE BUSINESS ENTITY OR TRUST

> 1. BUSINESS ENTITY OR TRUST

SHARE OF THE GROSS TNCOME f9 THE ENTlrYrrRUsr)
> 2. IDENTIFY THE RECETVED (l

INCOME OF $10,000 OR MORE llttactr a separate sheet if necessary.)

AME OF EAGH LE SOURGE OF

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED ry THE BUSINESS ENTITY OR TRUST

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

-J-J21 
L

ACQUIRED DISPOSED

$0 - $1,999
$2,000 - $10,000

0,001 - $100,000
00,001 - $1,000,000

Over $1,000,000

NATURE OF INVESTMENT

I errtnership [] Sote Proprietorship

YOUR BUSINESS POSITION CQO

Print Clear

tr
tr

tr
u
tr
tr

W
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SCHEDULE C
lncome, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

IE

I

OF RCE OF INCOME

AD DR ESS (Busrness Address

YOUR BUSIN N

zti S*ta fto- Sl
BUSTNESS ACTIVITY lF ANY OF SOURCE

NAME OF SOURCE OF INCOME

AD DR ESS (Business Addres s Acceptable)

BUSTNESS ACTIVITY lF ANY OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECETVED E *o lncome - Business Position Only

E ssoo - $1 ,ooo I st,oo1 - $1o,ooo

E sro,ool - $1oo,ooo I ovrR $1oo,ooo

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

! errtnership (Less than 1OYo ownership. For 10% or greater use

Schedule A-2.)

[] sate ot
(Real property, car, boat, etc.)

f] Loan repayment

f Commission or tr Rental lncome, tist each source of $10,000 or more

C*O
GROSS lNCOtuE RECEIVED E tuo lncome - Business Position Only

E gfoo - $1,ooo E st,oo1 - $1o,ooo

tr,o,oo1 - $1oo,ooo I oveR $1oo,ooo

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

ffiaary I spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

f nrttnership (Less than 1 0% ownership. For 10% or greater use

Schedule A-2.)

! sale ot
(Real property, car, boat, etc.)

tr Loan repayment

I Commission or tr Rental lncome, tist each source of $10,000 or more

NAME OF LENDER-

ADDRESS (Business Addres s Acceptable)

BUSINESS ACTIVITY IF ANY OF LENDER

HIGHEST BALANCE DU RING REPORTING PERIOD

f] ssoo - $1,ooo

E st,oo1 - $1o,ooo

E sto,ool - $1oo,ooo

[] oveR $1oo,ooo

INTEREST RATE

-o/o 

[] ruone

SECURITY FOR LOAN

[] tlone [] eersonal residence

(Describe) (Describe)

I otner ! otner
(Describe)(Descibe)

* 
You are not required to report loans from a commercial lending institution, 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:

TERM (Monthsl/ears)

[] neal Property

City

! Guarantor

(Describe)

Name

It ,c[i

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

I otner

Comments:

Print Clear
FPPC Form 700 - Schedule C (202tl2022l
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