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Disclosure Statement

This statement is intended to identify and avoid potential conflicts of interest that may
exist between the project proponents and the decision makers; including City staff,
Planning Commissioners, and City Council members.

The following information must be disclosed:

1. List the names and addresses of all persons having a financial interest in the
application.

List the names and address of all persons having any ownership interest in the
property involved.

2. If any person identified pursuant to (1) above is a corporation or partnership, list the
names and addresses of all individuals owning more than 10% of the shares in the
corporation or owning any partnership interest in the partnership.

3. If any person identified pursuant to (1) above is a trust, list the name and address of
any person serving as trustee or beneficiary or trustor of the trust.
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4, Have you or your agents transacted more than $500.00 worth of business with any
member of City staff, Boards, Commissions, Committees and Council within the past
12 months or $1,000.00 with the spouse of any such person? Yes No

If yes, please indicate person(s), dates, and amounts of such transactions or gifts.

“Person” is defined as “Any individual, proprietorship, firm, partnership, joint venture,
syndicate, business trust, company, corporation, association, committee, and any other
organization or group of persons acting in concert.” Gov't Code §82047.

Signature of applicant / date Print or type name of applicant

NOTE: Attach appropriate names on additional pages as necessary.
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