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SACRAMENTO
Office of the City Clerk

District 8 Candidate

Larry Carr

Ballot Designhation

Council Member

Nomination Documents Attached

Nomination Petitions are viewable in the City Clerk’s Office
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SACRAMENTO Candidate Statement Form

June 7, 2016 Primary Municipal Election

Office of the City Clerk
Name of Candidate: Lawrence Carr
Office Sought: District 8
Age (optional):
Occupation: Mayor Pro Tem
[] | do not wish to submit a candidate statement.
Signature: Date:

Candidate Statement (200 word limit):

| am running for reelection and “l am still working for you.” | have a vision for District Eight. Itis a
vision of a community: that has ample employment opportunities, where there is access to jobs and
job training, that is clean, safe and provides children after school and summer programs, where there
are a variety of housing options, that attracts economic development and investment, and that is
enriched by art and public events.

During my year in office | voted to increase the minimum wage and sponsored three job fairs. | led a
program to hire 1,000 at risk youth. | sponsored an ordinance to target jobs to high unemployment
areas and helped attract over $125,000,000 in investments. | have sponsored three community clean-
ups, started two new Neighborhood Associations and voted to fund the city’s gang prevention
program. | sponsored after school and summer programs as well as the South Sacramento Youth
Gala. | worked with the Arts Commission and the Crocker to bring art to the district. | led the city to
fund an infant mortality reduction program. We are attracting both multi-family and single family
housing. | need your vote to continue to move us forward.

a3
L J

Please select all that apply: Z o=
[X]  Inthe event there is no opposition for this contest, | wish to withdraw this statemignt.
L] Supplemental pages are included with my Candidate Statement Form T} E :
| am submitting the fee of $350.00 and the Manner of Payment Form with my st%%fem%iébR
[1 1 am claiming indigence and am submitting the Declaration of Indigence and a §t.atemenz‘ of

Financial Worth with my statement.

By signing below | am confirming that | have prepared the above statement (pursuant to Elections
Code §13307) for inclusion in the official sample ballot mailed to registered voters who are eligible to
vote for me. | understand that the statement cost is an estimate and | agree to pay the difference
between the estimate and the actual cost of the statement within 30 days of receiving the bill. For

915 I Street | Sacramento, CA 95814 CCO-024
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SAC\F{AM ENTO Candidate Statement Form

Office of the City Clerk June 7, 2016 Primary Municipal Election

those approved for indigence status, the full cost of the statement is due within 30 days of receiving
the bill.

Signature: Oj/ﬁ C/"@‘/ Date: /¢4 24, 39
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SACRAMENTO Biographical Form

Office of the City Clerk June 7, 2016 Primary Municipal Election

The Biographical Form is an opportunity for candidates to share additional background information.
This form must be submitted with nomination documents. Electronic preparation of this form is
required, handwritten forms will not be accepted. - This document is public information —

Name of Candidate: Lawrence Carr
Office Sought: DISTRICT 8

Recommended Information
The Office of the City Clerk receives numerous inquiries for candidates contact information during the election process.

In order to make this information readily available, candidates can use this section to provide as much contact
information as they wish. This information is NOT confidential and will be posted on the City Clerk’s Website in its

entirety.

Media Contact Info: (Name, Phone, e-mail etc.)

Campaign Manager:

Campaign Address:

Campaign Phone #: 916-422-1993
Campaign E-mail: carrdist8@gmail.com
Campaign Website:

OPTIONAL Information
This section is completely optional; a candidate may share as little or as much information as desired.

Birth Date: Place of Birth:
Years Lived in Sacramento: 30 Years Formerly of:
Name of Spouse: Occupation: Mayor Pro Tem

Education & Training:

MBA, UCLA O
Service Record: s
23 Years US Army, (LTC ret) 3

e
Membership and Offices Held in Civic, Religious, Fraternal or Technical Associations:-a

N

™

By signing below, | understand that the information provided on this form is public information and
will be posted on the City Clerk’s Website.

Signature: f{ﬂgukl ([&M/ Date: MN/ 2/t
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021300007-NFH-0007 Date Initial Filing

Received
caLiForniA Forv f (00 STATEMENT OF ECONOMIC INTERESTS Ol Uso Oy
FAIR POLITICAL PRACTICES COMMISSION E-Filed

A PUBLIC DOCUMENT COVER PAGE a0l

Filing ID:
158912632

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
Carr, Lawrence

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CITY OF SACRAMENTO
Division, Board, Department, District, if applicable Your Position

Mayor and Council Office City Council

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

Agency; _*SEE ATTACHED FOR ADDITIONAL POSITIONS Position:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
Multi-Counly Sacramento Counly of Sacramento s <
City of ___Saczamento (] Other =) :
4
L= i fo
3. Type of Statement (Check at least one box) O
Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left ¥ M
December 31, 2015 (Check one) - ; >
=0f= U =3
The period covered is / / , through (@) lThe pen?rd covered is January 1, %015 thrppgﬁihe date of
December 31, 2015 eaving oliice. _.“ 5
[ Assuming Office: Date assumed / / O The period covered is _/_¢' ’ ﬁffodgh the date
of leaving office.
Candidate: Election Year ____201®  and office sought, if different than Part 1:
4. Schedule Summary (must complete) . Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - Investments — schedule attached [] schedule C - Income, Loans, & Business Positions — schedule attached
[C] Schedule A-2 - Investments — schedule attached Schedule D - Income - Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [ Schedule E - Income — Gifts — Travel Payments — schedule attached

=0f=
1 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET city STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the fore/gomg is true and correct.

"
Date Signed 02/25/2016 S|gnature /\)rence Carr
(month, day, year) (File the ongmally signed statement with 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




021300007-NFH-0007

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

Expanded Statement Attachment

FAIR POLITICAL PRACTICES COMMISSION

Name

CALIFORNIA FORM 7 0 0

Lawrence Carr

* This table lists all positions including the primary position listed in the Office, Agency, oxr Court section of the Cover Page.

Agency Division/Board/Dept/District | Position Type of Statement
CITY OF SACRAMENTO Mayor and Council Office City Council Annual 1/1/2015 - 12/31/2015
City of Sacramento Mayor and Council Office Council Member Candidate: Election Year - 2016
Freeport Regional Water Board Member Annual 1/1/2015 - 12/31/2015
Authority
Regional Human Board Member Annual 1/1/2015 12/31/2015
Rights/Fair Housing
Commission
Sacramento Area Flood Board Member Annual 1/1/2015 12/31/2015
Control Agency
Sacramento Area Sewer Board Member Annual 1/1/2015 12/31/2015
District Board {SASD)
Sacramento Groundwater Board Member Annual 1/1/2015 12/31/2015
Authority
Sacramento Metro Air Board Member Annual 1/1/2015 12/31/2015
Quality Mgmt District
Sacramento Metropolitan Board Member Annual 1/1/2015 12/31/2015
Cable Commission

] -
Sacramento Public “Board Member Annual 1/1/2015 - 12/31/2015
Library Authority
Sacramento Regional Board Member Annual 1/1/2015 12/31/2015
County Solid Waste
Authority
Sacramento Regional Board Member Annual 1/1/2015 12/31/2015
County Sanitation
District

FPPC Form 700 (2015/2016) Expanded Statement
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




021300007-NFH-0007

STATEMENT OF ECONOMIC INTERESTS ||y, {1}
COVER PAGE

Expanded Statement Attachment

FAIR POLITICAL PRACTICES COMMISSION

Lawrence Carr

* This table lists all positions including the primary position listed in the Office, Agency, or Court section of the Cover Page.

Agency Division/Board/Dept/District| Position Type of Statement
Sacramento Board Member Annual 1/1/2015 - 12/31/2015
Transportation

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

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




021300007-NFE-0007

SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 O 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Carr, Lawrence

> NAME OF SOURCE (Not an Acronym)

Republic Services

ADDRESS IBusiness Address Acceitable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Garbage Waste

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

1 Seat to Hispanic

02 / 06 /15 Iy 150.00 Chamber of Commerce

SN A AR

Y AN SR

» NAME OF SOURCE (Not an Acronym)

News & Review
ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Publication
DATE {mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)
2 Seats to Habitat for

04/ 09/ 15 ¢ 200.00 Humanity Gala
— $

PO SN S

» NAME OF SOURCE (Not an Acronym)

Leading Resoucres Inc.

ADDRESS 'Business Aidreii iiiiiii'

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

1 Seat to Sacramento

05 /277116 § 250.00 Tree Awards Dinner

_ 13

— s

» NAME OF SOURCE (Not an Acronym)

Region Builders
ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Developers
DATE (mm/ddfyy)  VALUE

DESCRIPTION OF GIFT(S)

2 Seats to 6th Annual
10/ 09/ 15 [ 190.00 Region Builders BBQ

_— s

SR | S

» NAME OF SOURCE (Not an Acronym)

Next Generation Capital, LLC

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

12 / 08 /15 3. 250.00 Gingerbread House

[ S NN

— s

Comments:

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

Y Y S

Y S S

— /s

FPPC Form 700 (2015/2016) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




NO CODE OF FAIR CAMPAIGN PRACTICE FORM WAS SUBMITTED.





