caLirorniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)

(p 7 TH RAVIN DER. ffNGH
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CTN OF O AKRLEY, ¢a
Division, Board, Department, District, if applicable Your Position
PL ANNI NG CtTZEN ‘PLﬁrwvwé. A puison.

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

Agency: Position:

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

[] State [ ] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [] County of
Rciyo O ARLE V [] Other
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
" The period covered is [ through O The period covered is January 1, 2015, through the date of
December 31, 2015, _
(K| Assuming Office: Date assumed 06 j 19 | 01 6 O The period covered is S— through

the date of leaving office.

[] Candidate: Electionyear _ 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

[ ] Schedule A-2 - Investments — schedule attached [ ] Schedule D - Income - Gifts — schedule attached

[ ] Schedule B - Real Propery — schedule attached [ ] Schedule E - Income - Gifts — Travel Payments — schedule attached
=0f=

None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)

GuLL ViEw CT OALE Y CA QG586 |
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
(985 293~ 8636 RVPBanT @ & ma: Com

| 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 foregoing is true and correct.

Date Signed _7'} i 3 , lé Signature QC(? OW)‘M m‘” ¢

T
(month, day, year) {File the originally signed statement with your filing official,
ginaily sigi

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



ECEIVE
ate Initial Filing Recei

caciForniaForm f 00 STATEMENT OF ECONOMIC INTERESTS AUE"D'S g

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

=2

ME OF FILER  (LAST) (FIRST) (MIDDLE)
NLD?M& Sk SIEPHEN

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

(ET7 _ 6F _ ONLLBENY

Division, Board, Department, District, if applicable ' Your Position

Gtz PG Anvoe

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

Agency: Position:

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

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [] County of
Ry of _ONCee [ Other
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2015, through ] Leaving Office: Dale Left / /
December 31, 2015. (Check one)
-0r=
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. o, 28ving oflice.

ﬁ Assuming Office: Date assumed L/J'_LJJ‘&[L O The period covered is / / through

the date of leaving office.

[] Candidate: Electonyear — 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

[] 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
-0r-

‘ﬂ None - No reportable interests on any schedule

5. Verification

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

(T Oieoe( CA 944561

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

95 373-BL 77 DAL IS @, §IMIST .o

| 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 frue and complete. | acknowledge this is a public document.
| certify under penalty of perjury under the laws of the State of California that t

'n is tr d correct.
Date Signed g _/‘f r/}Ol(. Signature - %u@\——'

(month, day, year) (File the originally 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




cairorniaForm £ Q0 EGEIVE

STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE AUG 0 4 2016
Please type or print in ink. m_.
NAME OF FILER (LAST) {FIRST) {MIDDLE)
Garcia Nicholas Raymond

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Department, District, if applicable Your Position
Citizen Planning Commitee Citizen Planning Advisor

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

Agency: Position:

. Jurisdiction of Office (Check at least one box)

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-Count [ County of
Yy Yy
) City of Oakley, California [ Other
. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left / /
December 31, 2015. (Check one)
-or-
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. o P TGS
Assuming Office: Date assumed or, 1, 20186 O The period covered is / / through
the date of leaving office.
[] Candidate: Electonyear ____ and office sought, if different than Part 1:

. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached [C] Schedule C - Income, Loans, & Business Positions — schedule attached
[] 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

-or.
™ None - No reportable itrsts on any heufe

5. Verification

MAILING ADDRESS STREET cITy STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)

3231 Main Street Oakley Ca 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 625-7000 info@ci.oakley.ca.us

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
hersin 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 foregoeing is true and correct.

Date Signed Q) / / / :-)-C)[ ‘6 Slgnature /?/Z"‘"?

(mohth, day, year) (File the originally signed slatement wﬁhmg official.)

/
FPPC Form 700 (2015/2016)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



ViE
caLirornA Forv f () STATEMENT OF ECONOMIC INTERESTS B Siarin b

FAIR POLITICAL PRACTICES COMMISSION JL L 2 T 2'}15

A PUBLIC DOCUMENT COVER PAGE By

(g Initial Filing Received

Please type or print in ink.

L
NAME OF FILER  (LAST) \/ (FIRST) (MIDDLE)

mez. ZEON(CA
1. Office, Agency, or Court

ﬁ/ny Name (Do not use acronyms)

of Dakley

Division, Boani Department, District, if applicable | Your Posilion

cr\—,zen Q\anma Q\A\/ISOK

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

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County : [ County of
X city of (G)OJ(\ le. \,.’f (] Other
3. Type of Statement (Check at least one box)
84 Annual: The period covered is January 1, 2015, through [] Leaving Office: Dale Left / /
December 31, 2015. (Check one)
O The periog cowiais 1 4 B O T perod covered is danuary 1, 2015, hough te dee o
December 31, 2015. i PGS
[] Assuming Office: Dale assumed / / O The period covered is / / through

the date of leaving office.

[] Candidate: Electonyear  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
[] Schedule A-2 - Investments - schedule attached [] Schedule D - lncome — Gifts — schedule attached
[] Schedule B - Real Property — schedule altached [ ] Schedule E - Income - Gifts — Travel Payments — schedule attached

=Of=
[] None - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE

(Business or Agency Address Recommended - Public Docume
4,08 [ a\iste Do Oakley (A GisC]
E-MAIL ADDRESS

DAYTIME TELEPHONE N

925,09 C?BER37O Lishdancin @ \Jahoo-c om

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best q( my knowledge the information contained

Date Signed 7 - 2 I~ l (/

(month, day, year)

— (;;gp( Form 700 (2015/2016)
FPPC Advic& Email: advice@fppc.ca.gov

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



SCHEDULE B

Interests in Real Property
(Including Rental income?}

¥ ASSESSOR’S PARCEL NUWMBER OR STREET ADDRESS

4,08 LaNista Driye

CITY

@QKJ-E’, L/!

FAIR MARKET VALUE
{71 $2,000 - 310,000
[ $10,001 - $100,000

IF APPLICABLE, LIST DATE:

ST S - S M 1

gﬂi‘iﬂo,ﬂo'ﬁ - $1,000,000 ACQUIRED DISPOSED
] over $1,000,600
NATURE QF INTEREST
'ﬁ.OwnershipIDeed of Trust (7] zasement
] Leasehold 1
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS [NCOME RECEIVED

] %0 - $499 [ 8500 - 81,000 [7 1,001 - $10,000
] $10,001 - $100,000 [7] ovER $100,000

SOURCES OF RENTAL INCOME: 1f you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,00C or more.

ij None

B ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

FAIR MARKET VALUE
[} $2.000 - $10,000
[7] $10,001 - $100,000 SR A A - O R -
[T over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST
{1} Ownership/eed of Trust {] Easement

[] Leasshold ]

Yrs. remaining Olher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
7] 30 - 8489 (3 8500 - $1,000 [] $1,001 - 310,000

1 $10.001 - $100,000 7] ovER $100,000

SOURCES OF RENTAL INCOME: #f you own a 10% or grealer
interest, list ihe name of each tenant that is a single seurce of
income of $10,600 or more.

[} none

* You are not required to report loans from commercial tending institutions 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
leans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Maonths/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [J $1.001 - $10,000
[7] 10,001 - $100,000 [] ovER $100,000

[T Guarantor, if applicable

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  {] None

HIGHEST BALANCE DURING REPORTING PERICD
7] $500 - $1,000 {T] 1,001 - $10,000
7] $10.001 - $100,000 [} ovER $100,000

7] Guarantor, if applicabie

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




SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

AME OF SOURCE QF INCOME
x
IV

ADDRESS (Business Address Accep

1771 \inesard D “4’% ﬂnhodn

NMESS ,‘\CTN’[TYl IF ANY, OF SOURCE
abmmwmm%ows

YOUR BUSINESS POSITION

WVM\a.nage r—

GROSS [NCOME RET!EIVED
{1 500 - $1,000 [] $1,001 - $10,000
ﬂmo 001 - $100,000 [7] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary [:| Spouse’'s or registered domestic partner's income
{For salf-employed use Schedule A-2)

i:[ Parinership (Less than 10% ownership. For 10% or greater use
Schedule A-2.}

[] sale of

{Real propery, car, boal, alc.)
[7] toan repayment

[ Commission or [] Rental tncome, fist each sovrce of $16,000 or more

{Describe)

E:J Other

{Describe)

NAME OF SDURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[3 s500 - 31,060 7] $1,001 - $10,000
[ $10,001 - $100,000 ] OVER $100,600

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary  [] Spouse's or registered domeslic pariner's income
(For self-employed use Schedule A-2.)

D Parinership (Less than 10% ownership. For 10% or greater use
Schedule A-2)

[} sale of

[] Loan repayment

{Real propery, car, hoat, efc.}

] Commission or ] Rental Wncome, fist each source of $10,000 or more

(Describe)

] other

{Describe)

You are not required to report loans from commercial lending institutions, 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
metnbers 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:

NAME OF LENDER*

ADDRESS {Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, COF LENDER

HIGHEST BALANCE DURING REPQRTING PERIQD
{1 $500 - $1,000

[] $1,00% - $10,000

] $10,001 - $100,000

[] over $100,000

Commentis:

INTEREST RATE TERM (Months/Years)

% [ ] None

SECURITY FOR LOAN
7] None {71 Persanal residence

[T] Real Property

Sireef address

City

[ Guarantor

[[] other

{Describe)

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




Date

U AV STATEMENT OF ECONOMIC INTERESTS By

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
Lawrence Nick

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Qakley City Council
Division, Board, Department, District, if applicable Your Position

Oakley Citizens Planning Advisors Advisor

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

Agency: Pasition:

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

[ State [1 Judge or Court Commissioner (Statewide Jurisdiction)
[] Muli-County [ County of
[V] City of Oakley [] Other

3. Type of Statement (Check at least one box)

[[] Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left / /
December 31, 2015. (Check one)
-0r- The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015, B leaving office.
[¥] Assuming Office: Date assumed s / s / 2648 O The period covered is / J through

the date of leaving office.

[J Candidate: Electionyear — 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
[1 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=
V1 None - No reportable interests on any schedule
5. Verification

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

7200 Earhart Rd Oakland CA 94621
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 510 ) 613-1089 nick.lawrence@rolls-royce.com

| 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.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 28 -fJM,L - /G) Signature W %/

(month, day, year) (File the originally signed slatement with your filing oh‘i.::

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



Dals Initial Filing Received
caurorniarorm 700 STATEMENT OF ECONOMIC INTERESTS
" FAIR POLITICAL PRACTICES COMMISSIOHN
A PUBLIC DOCUMENT _ COVER PAGE
Please fype or print in ink.
NAME OF FILER  {LAST) {FtRST) {MIDDLE)
Tw/iaq 7%%//: - L

1. Office, Agen'cy', or Court

Agency Name (Do nof use acronyms)

Ol foy Cidvy Flanning

Division, Board,’ Department, District, if applicable f Your Position
Nl a | Cidizen --fp/,rmm}m‘ S visor
l A

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

Agency: N / ~ Position:

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

[ ] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
5 city of  Dals ley [ Other
3. Type of Statement (Check at least one box)
4 Annual: The period covered is January 1, 2015, through {1 Leaving Office: Date Left / J
December 31, 2015, {Check one)
" e period coveredis 11 (hrough O The period covered is January 1, 2015, through the date of
December 31, 2015, -OF- leaving office.
[ Assuming Office: Date assumed J J O The period covered is f /  thraugh

the date of leaving office.

[7] Candidate: Electonyear ________ and office sought, If cifferent than Part 1:

4. “Schedule ‘Summary (must ‘complete) -
" Schedules attached

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Racommended - Public Document)

1866 Sunta Fe St Oakley CA GUSB

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(RS ) 253680 Outoliog © att. net

| have used all reasonable diligence in preparing this statement. | have reviewed ihis statement and (o the best of my krowledge 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 foregoing is true and correct.

Date Signed 2 7, / / 2-/;’(9'0/@ Signature %WA@ ﬁ \jﬂf@?

4
{month, day, year) {File the originally signed statemant wrth your fihng official,)

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




	Ravinder Batth
	Samuel Drucker
	Nicholas Garcia
	Veronica Gomez
	Nick Lawrence
	Patricia Twigg

