
Please type or print in ink.

NAME OF FILER ILAST)

BOTTORFF

t Office, Agency, or Court

Agency Name (Do not use acronyms)

CITY OF CAPITOLA TTMOV
Division, Board, Department, District, if applicable

CITY COUNCIL
Your Position % '?TJ?
COuNClL MEMBER

> If filing for multiple posi}ions, Iist below or on an at!achment. (Do not use acronyms)

Agency: AMBAG (see attached) .

i:'j3i6 i(';i'(i3i Fill(1 , Hsae;?a.oeci
STATEMENT OF FCONOMIC INTERESTS

COVER PAGE

IF?RET)

EDWARD

IMIDDLE)

A.

Position: City Representative

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

[1 Sta!e

[] Multi-County
. CAPITOLA[ZI City of

3. T7pe of Statemem (Check at least one box)

[ZI Annual: The period covered is January 1, 2015, (hrough
December 31, 2015.

-or-

The period covered is
December 31, 2015.

[1 Assuming Offlce: Da(e assumed

0 Judge or Coutt Commissioner (Statewide Jurisdiction)

, County of SANTA CRUZ
[21 0ther SANTA CRUZ & MONTEREY COUNTIES

[] Leaving Offlce: Date Left
(Check one)

0 The period covered is January 1, 2015, through }he date of

-or-
Ieaving office.

0 The period covered is
the date of leaving offIce.

and office sough(, if dWerent than Par( 1:

/ /

/ / through

/ / through/ /

[] Candidate: Elec(ionyear

4. Schedule Summary (must complete) > Total number of pages including this cover page7
Schedules attached

g Schedule A-1 - Investments - schedule affached
[1 Schedule A-2 - lrivestments - schedule attached

0 Schedule B - Real Property - schedule attached
-or-

S None - No reportable interests on any schedule
s, Verification

MA?LING ADDRESS STREET CITY

(susiness or Agency Address Recommended - PuMc Document)

106 SACRAMENTO AVENUE CAPITOLA

DAYTIME TELEPHONE NUMBER

( 831 ) 475-7300 I E-MAIL ADDRESS

ebottorff1 67@yahoo.com

I have used all reasonable diligence in preparing this s(a(ement. I have reviewed this sta(ement and to the bes( of my know!edge the informa(ion contained
herein and in any at!ached schedules is true and complete. I acknowledge this is a public document.

l certify under penalty of periury under the laws of the State of Califomia that the foregoing is true and

Date Signed
,;p,pS- /(,-

(monlh, day, year)
Signature

g Schedule C - Income, Loans, & Business Posrtions - schedule attached

g Schedule D - Income - Gifls - schedule affached

[1 Schedule E - Income - Gifts - Travel Payments - schedule a(tached

/'-'l'7'
(File lhe ofiginally sjgned slalemenl Mlh your filing official. )

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov

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