
Please type or print in ink.

NAME OF FILER (UIST)

NORTON

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CITY OF CAPITOLA

Division, Board, Depar}ment, Distric(, if applicable Your Position

CITY COUNCIL COUNCIL MEMBER

> If filing for mul(iple posi(ions, list below or on an at(achment. (Do not use acronyms)
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'Jffi':'.'ll: '.i':e ':ar{I':STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

(MIDDLE)

RICHARD

(FIRST)

DENNIS
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Agency: Position:

0 Leaving Offlce: Date Left
(Check one)

0 The period covered is January i20l5, through lhe date of
leaving offIce.

-or-

/ 0 The period covered is ? , through
the date of Ieaving office.

and office sought, if different than Part 1:

4. Schedule Summary (must complete) > Totalnumber of pages including this coverpage: - 'S'
Schedules attached

g Schedule A-1 - Investments - schedule attached

% Schedule A-2 - Investments - schedule attached

g Schedule B - Real Properly - schedule attached

-or-

[1 None - No reportable interests on any schedule

s. Verification

MAILING ADDRESS STREET CITY

(Business or Agency Address Recommended - Publt Documen0

712 C. CAPITOLA AVENUE CAPITOLA

DAYrlME TELEPHONE NUMBER

( 831 ) 476-2626 r E-MAIL ADDRESS

dnortondesigns@msn.com

I have used all reasonable 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 tnie and complete. l acknowledge this is a public di

l certify under penalty of perjury under the laws of the State of Califomia that th?nd is tr%ie and correct.

2. Jurisdic?ion of Office (check at least one box)

g State

0 Multi-County
. CAPITOLA[7 City of

3. Type of Statement (chech at teast one box)
[21 Annual: The period covered is January 1, 2015, through

'December 3i 2015.
-or-

The period covered is
December 31 2015.

0 Assuming Offlce: Date assumed

[1 Candidate: Election year

/

/

/ , through

[] Schedule C - Income, Loans, & Business Positions - schedule attached

g Schedule D - Income - Gifts - schedule attached

g Schedule E - Income - Gifts - Travel Payments - schedule aiiached

[0 Judge or Court (,ommissioner (Statewide Jurisdicfion)

[Z] County of SANTA CRUZ
SANTA CRUZ & MONTEREY COUNTIES[Z] O(her

STATE

CA

/

ZIP CODE

gso-to

/

/

Date Signed
(monlh, day, year)

Signatui
(FHe lhe origrnally signed slalemenl w'lh your fifIng offiaal.)

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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SCHEDULE A-2

investments, Income, and Assets
of Bus;iness Entifies/Trusts
(Ownership Interest is 10% or Greater)

r
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DENNIS R. NORTON DESIGNS
Name

712, C. CAPIT<)LA AVENUE, CAPITOLA, CA
Address (Busfness Addtess Acce,oM51e)
Ched€ one

[0 Tnts!, (y> to 2 glJ BusTness Eullff. camplete lhe !xix, hen go !Z) 2

QaNERAI DESCR?F'TION OF THIS BUSINESS

carivoMo%70()-
Name

NORTON, DENNIS

0 - y?*,? a ?-.a, 11 %vy z*} a*'a l l

Name

Mdtess (Eusiness M6ms Acaptaale)

CDedkone .
prmst y+ to 2 [J siisiness Eray, comptete the 5x. hen go h 2

GENE,"tAL DESCRIPTION OF'THIS-BUSINESS

IF APPLICA:'LE, LIST DATE:

fflffll4 1114
ACQL?IRFED DISPOSE'l

IF APPLICABLE, LIST DATE:

7 (14 ( (14
ACQUIRED . DISPOSED

FAIR MARKET VALUE
80 - 61,999

82,000 - 610,000
sio.ooi - StOo.ooo

8100,001 - 61,000,000
Over 61000,000

NAanJRE OF jNVESTMENT
?Parinership [;4SoleProprietorship []

FAIR {!!ARKEI VALUE

60 - 81,999
82,(100 - 810,000

SI0,001 - 6100,000

6100,001 - 81,000,000
Over S1.000,000

!IIATURE OF lNVESTMEi%ff '

[lParlnership 0So}ePropfetorship [1
Omei- Ouim

- OWNER
YOU8 BLISINESS POSI t ION YOUR BuSlNESS POSITION

L

M;?GRmC!'%ijN,Q?mE4sCEga41?QC:LunEm:,:ip@P5Q;pn%l>2'lDENTlEY-aniEGROSS:lNCa!EREEl?(INCujnE-Y(uRPROaRATAll>,.2.lpENT
l::"'E.5HAR

la-2'lDEN
1 .-:a?twi'msHossn'4ww,Bq?nmma "-',ssa- -'1 z:;rmiyassmconc.ma?m?'E=::p;'.::,a '.1

a
€

50 - 6493

S5€)0 - 31,000

[} 81,001 - slO,000

[1 sio,ooi? -?stoo.ooo
[] OVER S100.000

l[] so - 6499
€ ssoo - si,ooo [1 ove.q sioo,ooo
[0 si,ooi - sio,ooo

[] sio,ooi =saio,ooo

? nrBE (IF .?(-H ?? Em3GLE SO?,C)5 a." 2 - :; k li
l-:.:FfNCaME€lFelDQRl'ORaA!CIRE(A?asq?s?*r?) ?S-"-a: . :l

I§::>,- :.,J>%,gizTHE,N3TAE.,GFEA91gl?Ffl(?spr4F,9uRca9e,':y,;,-:§-= a-i' l N?aClF91 0,D D O Cl R M O FJ: lA?.s'sef'? ? u ?)a ' ;'A ': -?:a: :2 :l
:( - -[] Namqs listed below fJ None or [1 Names Iisied below

l
l
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>4?AND1?lNREALPRCIF'ERTY,H?OR::- -' k-4.?MJql?lNmEALPROFfXEY='fU?OFl"-:":
?ztassmrTHE?EHnTlORTRU5T - o-, r, lEA'aBITHEE3u5NESSEHTTTYORm'l?>- -- ' I-,

Check one hocChedt one box.

[1 INVESTMENT 0 REAL PROPERTY ll[] INVESTMENT [) RE4L PROPERTY

ffinay, tr lnvestmerit, or
Asm'wfs Parcel Number or Streel Address d Real ?ropeay

Name €:if Business En(it7, !r lrivestrnent. ar
Assessofs Parcd Number or Slreet AddTess @ Real Property ,

Des%%on of Bus{nass AaMty z
CRy or Olher Pte6se Lacalion of Real ?tope%
FAB MARKET VALUE IF APPLJCAP.LE, LIST DATE:

32,000 - stolooo
il0,001 - 6100,000
5'i00,001 - 611000,000

)1-"14 / /14
ACQL?IRED DISPOSED

)ver SIACIO,0%

NA'NJRE OF INTE.'€ST
?'oropeny Ownarstup/Deed of Trust Ll S}ock 0 pannership

[1-easehald 0 0lher-
Yrs.?ramaWng

€;heck Jx+x ad aa'ribaona! schedules n!:porbang invesirnen(s ar real pzper§
zte anached

Conments:

Desmp6on oF Business A&vity err
City or Other F'tease Locafon of Real Properly

FAIR MARKET VALUE IF APP.' ICABLE, LIST DATE:
m,000 - SIQ,000
sto.ooi - Stoo,ooo ffl) 44 , 11 14
Stoo,oot - Si,000,oco ACQLI?RED DISF"OSED

Over 61,000,000

NATURE OF INTEREST

?Ptopr4 0wnership/Deed of Trust [1 S(xk [1 ParinersSip

ilLeasehold [3 0lher
Yts.temarning .

€Ched bcx atf addiborial matedules reporbng amvastments or real property
ar? attached

F.PPC Form 700 (2014/2015) Sch. A-2
F?PC Adv}ce Ema}l: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-2
Investrnents, [ncome, and Assets of Business Entitles/T rust

Dennis Norton Designs
712 C. Capitola Avenue
Capitola, CA 950?0

3. LIST OF NAMES OF EACH REPORTABLE SrNGLE SOURCE OF INCOME OF $10,000 oR MORE

? Papken Der Torrosian
Trent West

' a Randall French

QEnger Fortier
Alex Irigrahm
Pat Kears
Jill Wool/Schlichtman

FPPC FORM 700
Dennis Norton
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