CALIFORNIA FORM . STATEMENT OF ECONOMIC INTERESTS R;E @EiWEE

Official Usa Only

FAIR POLITICAL PRAGTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. FEB 2 3 2015
NAME OF FILER {LAST) (FARST) {MIDDLE)

Abelson Gary = @?ITY OF O AKLEY
1. Office, Agency, or Court § e

Agency Name (Do not use acronyms)
City of Oakley

Division, Board, Department, District, if applicable . Your Position
Finance Director

» [f filing for mulliple positions, list below or on an attachment. (Do nof use acronyms)

Expanded - See Attached
Agency: Paosition:

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

{]State [ Judge or Court Commissioner (Statewide Jurisdiction)
Contra Costa, San Mateo, San Joaquin

Wl Multi-County [ County of |
Oakle: |
W City of y L] Other
|
3. Type of Statement (Check at least one box) @
¥ Annual: The period covered is January 1, 2014, through ' [ Leaving Office: Date Left / / |
December 31, 2014, (Check one}
=0r-
The petiod covered is / / through O The pericd covered is January 1, 2014, through the date of
December 31, 2014, feaving office.
[J Assuming Office: Date assumed J ! O The period covered is f , through |
the date of leaving office.
[C] Candidate: Election year and office sought, if different than Part 1: ‘
4. Schedule Summary o
Check applicable schedules or “None.” » Total number of pages including this cover page:
W Schedule A1 - Investments — schedule attached 'l Schedule C - Income, Loans, & Business Positions — schedule attached
[l schedule A-2 - Investmenis ~ schedule attached ] Schedule D - Income — Gifts — schedule attached
[1 Schedule B - Real Properly - schedule attached [} Schedule E - income — Gifis — Travel Payments — schedule attached
-Of=
{1 None - No reportable inferests on any schedule

5. Verification
SAAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Fublic Document) : . -
3231 Main Street Qakley CA 94561
DAYTRME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 y 625-7010 abelson@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
herein and In any attached schedules is true and complete. | acknowledge this is a public document.

1 certify under penalty of perjury under the laws of the State of California that the foreg?g?ttj and correct.

212512015
Date Signed Signature

{manth, day, yoar) " (File the originally signed stalement with your filing oficial )

FPPC Form 700 (2014/2015)
FPPC Advice Email: advice@fppc.ca.gov



Gary Paul Abelson

Expanded List of Offices

2014
Positi
Successor Agency to the Oakley Redevelopment Agency Oversight Board Member; Vice-Chair

Municipal Pooling Authority of Northern California Board Member; Treasurer




SCHEDULE A-1
Investments

(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

caurorniarorn 700

FAIR FOLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests |Name

Gary Paul Abelson

» NAME OF BUSINESS ENTITY

SPDR Gold Trust Shares (GLD)
GENERAL DESGRIPTION OF THIS BUSINESS
Exchange Traded Fund (Gold)

FAIR MARKET VALUE
7] $2,000 - $10,000
[] s100,001 - $+,000,000

$10,001 - $100,000
] over 31,000,000

NATURE OF INVESTMENT Exchange Traded Fund
[] steck A Other

{Describe)
"] Parnership Q) Income Received of §0 - $499
O Income Received of $500 or More (Repart on Schedlule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

KBS Real Estate Investment Trusti 1l
GENERAL DESCRIPTION OF THIS BUSINESS

Real Estate Invesiments

FAIR MARKET VALUE
[] 2,000 - $10,000
[ $100,001 - 31,000,000

W $10,001 - $100,000
[Z] over $1,000,000

NATURE OF INVESTMENT Real Estate inv Trust
[} stock Other
(Describe)

] Partnership O Income Recsived of $0 - $499
(O Income Recaived of $500 or More (Repart on Schedule C)

iF APPLICABLE, LIST DATE:

/ ;14 / 114 I ;14 / ;14
ACQUIRED DISPOSED ACQUIRED DISPQSED
MAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Corp Prop Associates 17 Real Estate Inv Trust IShares Gold Trust (1IAU)

GENERAL DESCRIPTION OF THIS BUSINESS

Heal Estate Investments

FAIR MARKET VALUE
] $2.000 - $10,000
[ $100,001 - $1,000,000

W $10,001 - 100,000
[} ©ver $1,000,000

NATURE OF INVESTMENT Real Estate Inv Trust
[J stock W other

{Describe)
[] Parinership O Incame Recsived of §0 - $499
O} Income Received of $500 or More (Report on Schedule G}

IF APPLICABLE, LIST DATE:

/ j 14 [ 114
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS
Exchange Traded Fund (Gold)

FAIR MARKET VALUE
[7] $2.000 - $10,000
[ s100,001 - $4,000,000

7] $10,001 - $100,000
[] over $1,000,000

MATURE OF INVESTMENT E-xchange Traded Fund
] stock b Other
{Describe}

D Partnership (O Income Received of $0 - $498
{0 Income Received of $500 or More (Report on Schedula G}

¥ APPLICABLE; LIST DATE:

10 (29, 4 /14
ACQUIRED DISPQSED

NAME OF BUSINESS ENTITY
Center Coast MLP Focus Fnd A (CCCAX)

GENERAL DESCRIFTION OF THiS BUSINESS

Energy

FAIR MARKET VALUE
$2,000 - $10,000
] $100,001 - 31,000,000

[[] 510,001 - $100,000
[T over $t,000,000

NATURE OF INVESTMENT MLP
1 stocx Other
{Describe)

[} Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LiST DATE:

NAME OF BUSINESS ENTITY
Center Coast MLP Focus Fnd Inst (CCCNX)

GENERAL DESCRIPTION OF THIS BUSINESS

Energy

FAIR MARKET VALUE
[ $2,000 - $10,000
[1-5100,001 - $1,000,000

$10,001 - $100,000
" [[1 over $1,000,000

NATURE OF INVESTMENT MLP
] stck Other
(Dascribe)

] Partnership O Income Received of 50 - $489
O Income Raceived of $500 or More {Report on Scheduls G}

IF APPLICABLE, LIST DATE:

j___ 114 / /14 {114 ! /14
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2014/2015) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Wl b W b AT

Investments -

CALIFORNIA FORM

| FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests | Name

(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

Gary Paul Abelson

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Vanguard REIT Index ETF (VNQ)
GENERAL DESCRIPTION OF THIS BUSINESS

Real Estate Investments

FAIR MARKET VALUE
] $2,000 - $16,000
] $100,001 - $1,000,000

$10,001 - $100,000
[] over 1,000,000

NATURE OF INVESTMENT Exchange Traded Fund
[ stock Gther
{Dascriba)

] Partnership O Incotne Received of $0 - 5499
QO Income Received of $500 or Mare (Report an Schedule G}

IF APPLICABLE, LIST DATE:

314114 / 114

ACQUIRED DISPOSED

VT Nuveen Real Estate Sector Fund
GENERAL DESCRIPTION OF THiS BUSINESS

FAIR MARKET VALUE
$2,000 - $10,000
{7 $100,001 - $1,000,000

[J s10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT Sector Fund
[] stack Other
{Describa)

[7] Partnership O Income Received of $0 - 5499
Q Income Received of $500 or More (Repart on Schedule G}

IF APPLICABLE, LIST DATE:

/ ;14 / ;14
ACGUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION QOF THIS BUSINESS

FAIR MARKET VALUE
] $2.000 - $10,000
[ $100,001 - $1,000,000

[ 10,001 - $100,000
[1 ©ver $1,000,000

NATURE OF INVESTMENT
O stock [ other

{Cescribe)
] Partnership O income Received of $0 - $489
O Incomnes Received of $500 ar More (Report on Schedule ©)

IF APPLICABLE, LIST DATE:

/ ;14 J ;14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] 52,000 - $10,000
[ $100,001 - $1,000,000

] 10,001 - $100,000
D Over $1,000,000

NATURE OF INVESTMENT
[[] stack ] other
(Desgribe)

[[] Partrership O Income Recsived of $0 - $499
Q Income Recaived of $500 or More {Reporf an Schedule G}

IF APPLICABLE, LIST DATE:

/ ;14 / /14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] #2000 - $10,000
[ $100,001 - $1,000,000

] $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
Stock Other
1 | rE—

[[] Parnership Q Income Received of 30 - $499
Q Incoma Received of $500 or More (Repert on Schedufe C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
{7 s100,001 - $1,000,000

[ $10,001 - $100,000
[T] over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
{Dascribe)

7] Parinership © Income Received of $0 - $499
O Income Received of $500 ar More (Repert on Schedule G

IF APPLICABLE, LIST DATE:

/ ;14 / ;14 / ;14 J 7 14
ACQUIRED DISPOSED ACQUIRED DISPQSED
Comments:

FPPC Form 700 {2014/2015) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov




i tnitigl Filing

STATEMENT OF ECONOMIC INTERESTAR 31 207 e

Cfncial (Jse Only

COVER PAGE  CITY OF OAKLEY

NAME OF FILER ' (LasT) ' {FIRST) ~ (MIDDLE)
Cole Derek P.

1. Office, Ageney, or Court
Agancy Name (Do not use acrenyms)
Glty af Oaldoy . -
Bivislon, Boerd, Dapariment, Distiot, f appileablea T Your Pesitlen
Cliy Aflormay

Please type or print in ink.

w F filng for muiliple pesidans, Tist below e on an atisshment. (Do nat uso apranyms)

Goneral Counsel

Agency: Suece_ssur Ageney to the Oakiey Raﬁiaveio?&isﬂt Poslior:
Agancy
2. Jurisdiction of Office (Check af least one box)
] Stats [T Judge or Court Commissioner {Statewide Jurisdiction) |
] Multi-Geurty - LT — }
cily of Oakley 7] other Buceessor Agenay to the Oakley |
) T ' Redevelopment Agency |
3. Type of Statement (Check at feast one box)
[Z] Annual: The period covered is January 1, 2014, through [] Leaving Office: Date Left i I
Decamber 31, 2014, (Check one)
or The parled tovered Is ! I _ though € The petiod covered is January 1, 2014, through the date of
Dgeember 31, 2014, leaving offiea.
] Assuming Office: Date sssumed /. /. © The pericd covered i§ oot through

the date of leaving offlve.

{™] Candidate: Election year and office sought, if different than Part +:

4, Schedule Summary ' ,
Check applicable schedules or “None.” » Total number of pages inciuding this cover pags: ;2..............._
["] Schedule A1 - Investments - schedule attached o ["] Sehedule C - income, Loans, & Business Positions ~ schedule attached
[¥] Scheduls A2 » investments ~ schedule attached ) 8ehedule D - Income — Gifts - scheduls attached
[] Schedule B - Renl Proparty - schadle altached ["] Schedule E - income ~ Gifts - Travel Paymants - schedule attached
0 :
™7 None - Ne repartable intorests on any schedule

5, Verification
MAILING ADDRESS gTRERT oY , ' §TATE 7R CODE
(Buzlness of Adency Addrass Recammendad - Fubllc Document) . :
2281 Lava Ridge Court Roseville CA 95661
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS )
{ 918 ) 780-9009 doole@cotalawfirm.com

I have used all reasanable diligence in preparing this statement. 1 have reviewed this statement and to the best of my knowladge the information contained
hereln and In any attached schedules is true and complete. | acknewledge this is 3 public doourmant.

1 certify under penalty of perjury under the laws of the State of California that theforegolr

Date Sligned 08/19/2015 . Signature ) i i _
(i, day, year) (" (Pl o gginalysined stlomont it four fing i)

FPPC Form 700 {2014/2015)
FPPL Advice Emall; advice@fppc.ca.gov
Fi?PC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov




SCHEDULE A-2
investments, Income, and Assets

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Graater)

» 1. BUSINESS ENTITY. OR TR
Cotia Cole LLP

Derek P. Cole

» 1 BUSINESS ENTITY, QR TRUST . .

Name

2261 Lava Ridge Court, Rosaville, CA 98651

Name

Address (Busineas Address Accapluble)

Chack ohe
{] Trust, goto 2 ] Business Entity, complele the box, then go to 2

Address (Busingss Addrass Acceplable}

Check one
[0 Trust, goto 2 [0 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

Law Firm

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[]so-31smm

[] $2.,000 - $10,000 j__ 114, 114

"] $10,001 - $100,000 ACQUIRED DISPOSED

[ ] $100,001 - $1,000,000
7] Over $1,000,000

NATURE OF INVESTMENT
Partnership | Sole Proprietorship [

Other

YOUR BUSINESS PosiTIoN - artner

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[C] %0 - 81,999

[] 82,000 - $10,000 Y Y £ S A A 5
[] $10,001 - $100,000 ACQUIRED PISPOSED

[[] #100,001 - 34,000,060
["] over $1.000,000

NATURE OF INVESTMENT
[] Partnership [ Sole Propristership [ —

YQUR BUSINESS POSITION

b 2 IDENTIFY THE GROSS INCOME RECEIVED: {INCLUDE YQUR PRO
SHARE OF THE GROSS INCOMETC: THE ENTITY/TRUST} ..

I:I $0 - $409
{1 s500 - 51,000
] 1,001 - 319,000

[T} 10,00 - $100,000
[} OVER $100,000

D~3

. INCOME QF.$10, ﬂﬂﬂ R MORE: (attach 2 sepamle sheat it nncessaly]
i:] None  or [¥] Narnes listed below

City of Oakley

LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE.OF. - .. E

2, ICENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR . PRO RATA
i BHARE OF THE GROSS. INCOME O -THE ENTIY/TRUST) © :

] $10.001 - $100,000
[] oVER $100,000

EI $0 - 3499

1 3500 - $1,000
[ %4.001 - $10,000
» 3 LIST THE NAME OF EACH- REPDRTABLE SINGLE SOURCE OF S
|NCOME OF $1U 00 DR MORE {attach a separate sheat ifs necessary) ' =
Names listed below

> 4. lNVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR;
 LEASED BY THE:BUSINESS: ENTITY OR TRUST

Check one box:
[} INVESTMENT

] REAL PROPERTY

»4, INVESTMENTS AND INTERESTS IN. REAL PROPERTY, . ELD
“LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

[[] NVESTMENT [[] REAL PROPERTY

Name of Business Entity, if Investment, of
Assassor's Parcel Number or Street Addrass of Reel Property

Name of Business Entity, if Investment, of
Agsessor's Parcel Number or Sirest Address of Real Property

Description of Business Activity of
City or Other Preclse Location of Rea] Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.600 - $10,000

7] $10,001 - $100,000
"] $100,001 - $1,000,000 " ACQUIRED DISPOSED

] Over $1,000,000
NATURE OF INTEREST

;734 114

Description of Business Activity or
Cily or Other Precise Location of Real Propery

FAIR MARKET VALUE "IF APPLICABLE, LIST DATE:

$2,000 - $10,000

$10,001 - $100,000 j___114 ;114
[C] $tc0,001 - $1,000,000 ACQUIRED DISPOSED

[] aver $1,000,000
NATURE OF INTEREST

[] Broperly OwnarshipiDase of Trust [7] stock [} Parinership {1 Property Ownerahip/Dead of Trust [] siock [[] Partnership
[ Leasshold 7] other [7] Leasshold —wowe— [} Other
Yra. ramaining Yra. remaining
[:I Check box if adeitional schedules raporiing Investments or real property Chack box Iif additionat schedules reporting Investments or real property
are aftached are attached
¢ s FPPC Form 700 {2014/2015) Sch. A-2
ommen FPPC Advice Email: advice@fppc.ca.gov

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




FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT , COVER PAGE
Flease #ype or print in ink. CITY OF OAKLEY

. RECEIVED

Date Initial Filing

caLirornia Form 7 ()0 STATEMENT OF ECONOMIC INTERESTS ppp 1 5 gpfieceved

2l Use Only

NAME OF FILER (LAST) {FIRST) —(MDELE)
.ﬁmcm% Do % [ =

1. Office, Agency, or Court

Agency Name (Do not use acronyms} - : .
O MLl \hq (C"‘\ L.,‘-Q
Division, Board, Department Dighrict, if appllczl:
'h, Qﬂu&

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

Your Position

Agency: Positicn;

. Jurisdiction of Office (Check af Jeast one box)
[] State ] Judge or Court Commissioner {Statewide Jurisdiction)
[ Mutti-County [ County of

@f(ﬁ{y of QW[ 0_24_1 Ei Other

. Type of Statement (Check at Jeast one box)

@/Annua] The period covered is January 1, 2014, through [ Leaving Office: Date Left / /
December 31, 2014. (Check one)
~0OT=-
The period covered is / / through Q The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
[] Assuming Office: Date assumed i / O The period covered is ! ! , through
the date of leaving office.
] Candidate: Electionyear.. and office sought, if different than Part 1:
4. Schedule Summary .
Check applicable schedules or "None.” » Total number of pages including this cover page: _L
@schedule A-t - Investments — schedule attached [T Schedule C - income, Loans, & Business Positions ~ schedulé attached
Schedule A-2 - Investmenis — schedule attached [ Schedule D - income — Gifts — schedule attached
[] schedule B - Real Property - schedule attached [] Schedute E - income — Gifts — Travel Payments — schedule attached
-or-

"] None - No raporfable interests on any schedule

5. Verification

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

2.3 Mewol O e, Cr Sl
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
(975) TSd- Hed5
| have used all reasonable diligence In praparing 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 corract,

. / 2
Date Signed p_\._ {1~ [ Signature 2 )zf/"\

{month, day, year) ' {—ff@m priginaify signed stalernent ﬁﬁﬁr/ﬂing official.)

FPPC Form 700 (2014/2015}
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-1
Investments

Stocks, Bonds, and Other interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

L

caurorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

L 0 ok, 2

GENERAL DESCRIPTION OF THIS BUSINESS

Q&WM Cptloy 5/25@?4’
FAIR MARKET VALUE

] 2,000 - $10,000
[] s100,001 - $1,000,000

] 510,001 - $100,000
’@ Over §1,000,000

NATURE OF INVESTMENT
[J stock ] other
{Dascribe)

E:] Partnership (O Income Received of $0 - $499
O Income Received of $500 or More (Repart on Schedule C}

IF APPLICABLE, LIST DATE:

_ ;14 / ;14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
7] $=2,000 - $10,000
{1 $100,00% - $1,000,000

[] s10.001 - $100,000
[] over 1,000,000

NATURE OF INVESTMENT
[ Stock [[] other
{Describe)

[[] Partnership (O income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APFLICABLE, LIST DATE:

j_J 14 / /14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{7 s=2.000 - $10,000
1} %100,00¢% - $1,000,000

[ 510,001 - $100,000
[] over $1,000,c00

NATURE OF INVESTMENT
[7] stock [7] other
(Describe)

[] Partnership O Income Received of $0 - $49¢
O Income Received of $500 or More {Report on Schedule C}

IF APPLICABLE, LIST DATE:

f .14 / ;14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTICN OF THIS BUSINESS

FAIR MARKET VALUE
"] 2,000 - $10,000
[} s100,001 - $1,000,000

] $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[] stock [ other
(Pescribe)

D Partnership O Income Received of $0 - $499
O income Received of $500 or Mare {Regort on Schedule C)

IF APPLICABLE, LIST DATE:

/ /4 J__ 114
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
1 $2.000 - 810,000
[] $t00,001 - $1,000,000

™7 %10,001 - 100,000
"] Over 31,000,000

MATURE OF INVESTMENT
[ Stock [T other
(Describe)

[] Partnership O Income Received of $0 - $498 ‘
O Income Received of $50C or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION COF THIS BUSINESS

FAIR MARKET VALUE
[ s2,000 - 10,000
[ s1co,c01 - $1,000,000

[7] $10,001 - $100,000
] over $1,c00,000

NATURE OF INVESTMENT
[] Stock 7] other
{Cescribe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report cn Schedule C)

IF APPLICABLE, LIST DATE:

/ j 14 / /14 / ;14 i ;14
ACQUIRED DISPQSED ACQUIRED DISPOSED
Comments:

FPPC Form 700C {2014/2015) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1, BUSINESS ENTITY OR TRUST

Fliy2iree TCe U2

CALIFORNIA FORM 700

FALR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR TRUST

Name Name
- . -
/[ eg PHoe ST AR, G
Addfess {Businesk Address Acceptable) { Address {Business Address Acceptable)
Check one Chack one

O Trust, goto 2 Wﬁsmess Entity, complete the box, then go to 2

[ Trust, goto 2 [7] Business Enity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL BESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] 50 - 51,999

7] 52,000 - $10,000 —J 14 4 /14
1 10,001 - $100,000 ACQUIRED DISPOSED
1 190,001 - $1,500,000

wver $1,000,000
NATURE OF INVESTMENT
[ Partrership [} Scie Proprietorship [] —

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s0 - 31,990

[7] 52,000 - $10,000 —j 14 ¢ 114
] #to.001 - $100,000 ACQUIRED DISPOSED
[_] $100,00% - 1,000,000

{ ] Over $1,000,000

MATURE OF INVESTMENT

] Partnership  [] Sole Proprietorship [ ] —

YQUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

IF s40,001 - $100,000
[] ovER $100,000

1 30 - g402
1 500 - $1,000
™ %1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

|NCOME QF $1ﬁ.000 OR MORE [(Attach a separate shiget if necessamn}
[INene or [ ] Names listed below

» 2. IDENTIFY THE GROSS INCOME REGEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ 30 - 5409 ] s1e.004 - s100,000

[] 3300 - $1,000 ] ovER $100,000

[ 1,001 - 510,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCCME OF $10,000 OR MORE (attach a sepamte sheet if necossary,)
|| Names listed below

> 4, INVESTMEN ND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
] INVESTMENT

»

[ REAL PR%
/ X Tl !

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT ] REAL PROPERTY

ER
CQ)\}% (Cr
Name of Business f.ntity, if Investment, or <

Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, ar
Assessor's Parcel Number or Street Address of Real Property

[0 MR ST O‘?/?fée,?,

Description of Business Activity of
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

414 ;14

FAIR MARKET VALUE
[[] $2.000 - 310,000
] s10,001 - $100,000

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
77 $2,000 - 310,000
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

N U S N [

$100,001 - §1,000,000 ACQUIRED DISPOSED ]:] £100,001 - $1,000,000 ACQUIRED DISPOSED
[} Over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[ Property Ownership/Deed of Trust [ stock ] Partnership [7] Property Ownership/Deed of Trust ] stock [ ] Partnership
[N Leasehold oo 7] other []Leasenod — "] other
‘Yrs. remaining Yrs. remaining
Check box if addifional schedules reporting investments or real property Check box if additional schedules reporting investments or real property
are attached are attached
FPPC Form 700 (2014/2015) Sch. A-2
Comments: . s
FPPC Advice Email: advice@fppec.ca.gov

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




caurormiarort 700

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

e
¥

Date Received
| Qfficial Use Only
T

FIAVEY & QN

A PUBLIC. DOCUMENT - - COVER PAGE
Please type or print in ink. Lk Lyl
f
NAME OF FILER lj;j ' (FI_R_%T) iM/mDLE)
ZILM e, t

1. Office, Agency, or Court

Agency Name (K’not use acronyms)

hi ofF Oﬂnk/&i e
Division, Board, Departmedt, District, if applicable Your Position M-, L & ol

é/f'l’bl Cc?a/t&/

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

Agency: Paosition:
2. Jurisdiction of Office (Check at feast one box)
] State {_] Judge or Court Commissioner (Statewide Jurisdiction)
£ ] Multi-County ] County of
IM City of Oa ’d &*{ [ Other

. Type of Staternent (Check at least one box)

- [] Annual: The period covered is Januaty f, 2013, through

December 31, 2013.
0=

The period covered is

December 31, 2013

'g{Assummg Office: Date assumed _lﬁ.l_\ﬂ_l_,‘_mﬂ'_

L3

1

[] Candidate: Election year

through

and affice sought, if different than Part 1:

U1 Leaving Office; Date Left i

{Check one}

Q The period covered is January 1, 2013, through the date of
leaving office.

through

(O The period covered is
the date of leaving office.

. Schedule Summary
Check applicable schedules or "None.”

 [7] Schedule A-1 - nvestments — schedule attached
L] Schedule A-2 - investments ~ schedule attached
{1 Schedule B - Real Properfy — schedule attached

«OF=

» Total number of pages including this cover page: _L_

-] Schedule C - income, Loans, & Business Posifions - schedule attached
{7 Schedule D - lncome — Giffs ~ schedule attached
] Schedule E - Income — Gifts — Travel Payments - schedule aftached

] None ~ No reportable inferests on any schedule

. Verification

MAILING ADDRESS STREET
{Business or Agency Addrass Recommended - P\fb.'rc Doclment)

_ 2231 Mdn

Okley

STATE

A

ZIP CODE

S0l

cIrY

"DAYTIME TELEPHONE NUMBER

(425) (pZd 5>~ ‘?@O@

E-MATL AdDREss [OPTIONAL)

| have used alt reasonable diigence 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 penaity of periury under the laws of the State of

2]z 114

(month, dak; year)

Date Signed

California that the forggoing?d correct.
(é< TALL R 110

Sigrature
(Fila tfre on'ginél fy égneri stetement with your filng official.)

FPPC Form 700 {2013/2014}
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gav




RECEIVED

Date Initial Filing
caurorniaForm { 00 STATEMENT OF ECONOMIC INTERESTS ypR 7 3 pgieeived
FAIR POLITICAL PRACTICES COMMISSION I Use Only

A PUBLIC DOCUNENT COVER PAGE
Please type or prinf in ink. CITY OF OAKLEY
NAME OF FILER {LAST) FRST) e e
MONTGOMERY BRYAN HYRUM

1, Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley

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

City Manager

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

Agency: Successor Agency; Oversight Board Position: Executive Director
2. Jurisdiction of Office (Check af least one box)

[] state {1 Judge or Court Commissioner {Statewide Jurisdiction)

[ Muiti-County [ County of

[7) city of O2Kley (7 Other
3. Type of Statement (Check at feast one box)

[] Annual: The period covered is January 1, 2014, through [ Leaving Office: Date Left / I

December 31, 2014. (Chieck one}
~Or-
‘ The period covered i3 / ! through O The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
[ Assuming Office: Date assumed f J O The period covered Is ! /  through
i the date of leaving office.

[] Candidate; Electionyear — and office sought, f different than Part 1:
4. Schedule Summary ‘

Check applicable schedules or “None.” » Total number of pages including this cover page: 3

[#] Schedule A-1 - Investments — schedule attached [#] Schedule C - fncoms, Loans, & Business Pesitions — schedule attached

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

[ Sehedule B - Real Property — schedule atfached 7] Schedule E - Income — Gifts - Travel Payments - schedule attached

" L]

71 None - No reporiable inferests on any schedule

5. Verification
MAILING ADORESS STREET CITY STATE 7iP CODE
(Business or Agency Address Recommended - Public Document) : .
3231 Main Street Qakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
{ 925 ) 625-7007 montgomery@ci.oakley.ca.us

| have usad all reasonable diligence in preparing this statement, 1 have reviewed this statement and to the best of my knowledge the informatien contained
herein and in any attached schedules is true and complete. | acknowledge this & a public document.

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

pate Signea 05/20/2015 Sign aﬁ;m W&C{Z\w L,\/

{manth, day, year) @e the angmaf.'y Med stalement with yaur ﬁfmg cial)

FPPC Form 700 {2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-1
investments

Stocks, Bonds, and Other Interests | Name
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

CALIFORNIA FORM 7 0 0

FAIR PQLITICAL FRACTICES COMMISSION

Montgomery, Bryan Hyrum

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Eagle Materials
GENERAL DESCRIPTION OF THIS BUSINESS

Building Materials

FAIR MARKET VALUE
$2,000 - $10,000
[} $100.001 - $1,000,000

(] $10,001 - §100,c00
(] Over $1,000,000

NATURE OF INVESTMENT
[] stock [7] other
{Describe)

[[] Partnership (O Income Received of $0 - 5499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

Franklin Covey Co
GENERAL DESCRIPTION OF THIS BUSINESS

Organizational Planning

FAIR MARKET VALUE
$2,000 - $10,000
(] s1ce,001 - $4,000,000

[] $t0,001 - $100,c00
[[] over $1,000,000

NATURE OF INVESTMENT
Stock [_] other
{Dascribe)

[} Partnership O Income Received of $0 - $499
QO Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;14 / 114 )4 / /14
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Halliburton Skywest Airlines

GENERAL DESCRIPTION OF THIS BUSINESS

Energy

FAIR MARKET VALUE
[] $2.000 - $10,000
[ $100,001 - 1,000,000

$10,001 - $100,000
[] Over 31,000,000

NATURE OF INVESTMENT
[] Stock [[] other
(Dezcriba)

[[] Parnership O Income Received of $¢ - 5499
Q income Received of $500 or More {Report en Schedule C)

{F ARPLICABLE, LIST DATE:

/ ;A4 / /14
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

Aviation

FAIR MARKET VALUE
[ $2,000 - 310,000
[J $100,001 - $4,000,000

$10,001 - $100,000
[T over $1,000,000

NATURE OF INVESTMENT
[y stock [ other

. {Describe)
[C] Partnership O Income Received of $0 - $499
(O Income Received of $500 or More (Report on Schedufe C)

iF APPLICABLE, LIST DATE:

/ ;14 / ;14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Archer Daniels Midiand
GENERAL DESCRIPTION OF THIS BUSINESS

Agriculture, etc
FAIR MARKET VALUE
[¢] $2,000 - $10,000

[] $100,001 - $1,000,000

[ s10,001 - $100,000
[] ©ver $1,000,000

NATURE OF INVESTMENT
7] Stock [] other

(Dascribe)

7] Partnership (O Income Recelved of $0 - $499
O Income Recsived of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[} $2,000 - $10,000 [1 $10,001 - $100,000
[ s100,001 - $1,000,000 [] over $1,000,000

NATURE OF INVESTMENT
(] stock [} other

{Describe)
[] Partnership O Income Received of $0 - $499
O Income Received of $500 or Mare (Repor? or Schedule C}

iF APPLICABLE, LIST DATE:

/ ;14 N ;14 e d /14 / /14
ACQUIRED DISPOSED ACQUIRED DISPQSED
Comments:

FPPC Form 700 (2014/2015) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE C CALIFORNIA FORM 700
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
y ]
Positions Name

{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
State of California - SFSU

ADDRESS (Business Address Acceptable)
1600 Holloway Ave, San Francisco, CA 94132

BUSINESS ACTIVITY, IF ANY, OF SOURCE
University

YOUR BUSINESS POSITION
Instructor

GROSS INCOME RECEIVED

[ $s00 - $1,000 $1,001 - $10,000

[] $10,001 - $100,000 [] ovER $100,000

CONSIDERAT|ION FOR WHICH INCOME WAS RECEIVED

Salary |:] Spouse's or registered domestic partner's income
(For sel-employed use Schedule A-2.)

|:| Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sale of

(Real progerty, car. boal, ef)
[J Loan repayment

(7] Commission ar  [T] Rental Income, iist each source of $10,000 or mere

(Dascriba)

Cther
I:I (Describe)

Montgomery, Bryan Hyrum

NAME OF SOURCE OF INCOME

ADDRESS (Busirtess Address Acceplable}

BUSINESS ACTIVITY, [F ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
{1 $500 - 51,000 [] $3,001 - $10,000
[[] $10.001 - $100,000 [ ovER $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

] Partnership {Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

{Real properfy, car, boat, elc.)
] Loan repayment

[] commission or [} Rental Income, #ist each source of $10,000 or more

(Describe)

[ other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERICD

* You are not required to report loans from commercial fending 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
members 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*
City of Oakley

ADDRESS (Business Address Acceptable}
3231 Main Street

BUSINESS ACTIVITY, IF ANY, OF LENDER
Municipality

HIGHEST BALANCE DURING REPORTING PERIOD
[C] #5600 - $1,000

[1 1,001 - 310,000

{7 $10.001 - $100,000

CVER $100,000

Comments:

INTEREST RATE TERM (Menths/Years}

..,,,____3 %  [] Nene 30

SECURITY FOR LOAN

D None D Personal residence
Real Preperty 10 Brooks Ct.
' Street address
Oakley, CA
City
|:| Guaranior
[] Other
(Describe)

FPPC Form 700 {2014/2015) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




caLirornia rorm £ (0

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTER

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
MNAME OF FILER {LAST) {FIRST} - {MIDDLE)
Qal(\ VNS S2 NCNLL
vy

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

a‘\\"‘\ G %( O 9\!/\%

Division, BoareDepartment, District, if applicablé—"

D2\ C A Coun\

Your Position

(L‘»)f_j Com u:\vnr‘ LR/

» If filing for muﬁﬁe positions, “SA]GIOW of on an attachment. (Do not use acronyms}

Agency:

Position:

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

[T] State [T Judge or Court Commissioner (Statewide Jurisdiction)
[ sautti-County L] County of
mty of Oa\’\‘f}’ ] Other

3. Type of Statement (Check at feast one box}

7] Annuak: The period covered is January 1, 2014, through

December 31, 2014,
-Or-
The pericd covered is / /

71 Leaving Office: Date Left J I
(Check one)

O The period coverad is January 1, 2014, through the date of

through

December 31, 2014,

[id” Assuming Office: Date assumed \ \H i\c-;’

leaving office.

O The period covered is / ! through

[] Candidate: Election year

the date of leaving office.

and office soughi, if different than Part 1:

4. Schedule Summary
Check applicable schedules or “None.”

[J Schedule A-1 - Investments — schedule attached

[ Schedule A-2 - investments — schedule attached
{71 schedule B - Real Properfy - schedule attached

» Total number of pages inciuding this cover page; \

[] Schedule C - Income, Loans, & Business Posifions — schedule atteched
"] Schedule D - Income - Gifts — schedule attached
] schedule E - income — Gifts — Travel Payments — schedule aftached

==

l}é& - No reportable inferests on any schedule

5. Verification

MAILING ADDRESS STREET
(Business ar Agency Address Recommended - Public Document)

12\ NMan 8y

Ty

_ O

STATE .

CH

2P CODE

AW S0\

DAYTIME TELEPHONE NUMBER

{ 38) 99\o-500<

¥ MAIL ADDRESS

1 have used ail 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. 1 acknowledge this is a public document.

| certify under penally of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 2\0\ \ \5

(menth, day, vearf

AN

{File the aﬁginaw stafemant with your fling official.)

V FPPC Form 700 {2014/2015})
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Signature




.caurorniarorm 700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

ECEIVET

Date Initial Filing

MARS 55015

NAME OF FILER {LAST) (FIRST) (MIDDLE)
Pape Randy D

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley

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

» | fitng for multiple positions, list below or on an attachment. (Do nof use acronyms}

Agency: 7 Positior:
2. Jurisdiction of Office (Check at least one box)
[ State £ 1Judge or Court Commissioner (Statewide Jurisdiction)
1 Multi-County (] County of
City of OKlEY [] Other
3. Type of Statement (Check at least one box}

Annual: The period covered is January 1, 2014, through [[] Leaving Office: Date Left / /

December 31, 2014, (Check ong)

“Of=

The petiod covered is / / through O The period covered is January 1, 2014, through the date of

December 31, 2014. leaving office.
] Assuming Office: Date assumed / / O The period covered is f J thraugh

' the date of leaving office.
]:]l Candidate: Election year ... and office sought, i different than Part 1
Schedule Summary ; )
Check applicable schedules or “None.” » Total number of pages including this cover page:
[] Schedule A-1 - Investments — schedule attached [7] Schedule C - Income, Loans, & Business Fositions - schedule aitached
[ schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts - schedule attached
[] Schedule B - Real Properly - schedule attached Schedule E - licome - Gifts — Travel Payments ~ schedule aftached
=0Of=
[C] None - No reporiable interests on any schedule

5. Verification

MARLING ADDRESS STREET CITY . STATE ZIP CODE
{Business or Agency Adrass Recommended - Public Document) . ]

2063 Main §T #265 Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MASL ADDRESS

( 925 ) 625-7007 randypope@ci.oakley.ca.us

| have used all reasonable diligence in preparing this stafement. { 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 Calfifornia that the foregoing isstr errect.

03/25/2015 Signature

)
{month, day, year) (File ths ‘gih@ned stalement with your filing official }

Date Signed

FPPC Form 700 {2014/2015}
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

|
%
|
5
|
|




SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income — Gifts Name

Travel Payments, Advances,
and Reimbursements

Randy D Pope

» Mark either the gift or income box.

« Mark the “501(c){3)” box for a travel payment received from a nonprofit 501(c){3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acranym)
China Silicon Valley Office of Economic Development

» NAME OF SCURCE {Not an Acronym)
Chinese Peoples Association for Friendship with Forei

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable}
No. 1 Taijichang Street

200 E. Santa Clara ST, 17th Floor
CITY AND STATE .

CITY AND STATE

San Jose, CA Doncheng BDistrict, Beijing 100740
BUSINESS ACTIVITY, IF ANY, OF SOURCE [Y] 501 €X3) BUSINESS ACTIVITY, IF ANY, OF SQURCE [] 501 &)@
Non-Profit Government
pategsy, 08,18, 14 06,27, 14 4y 4 2,000.00 parecsy 08,16, 14 _ 06,27 ,14 4 3.000.00
(it gift) {ir git)
TYPE OF PAYMENT: {must check one) Git [ Income TYPE OF PAYMENT: (must check cne} [/] Git [ Income

Made a Speech/Participated in a Panel

/] Other - Provide Description

Silicon Valley Mayor's China Trip: Airfare to/from

1 Made a Speech/Participated in a Panel

[/l Other - Provide Description
Silicon Valley Mayor's China Trip: Lodging. Travel and

China

subsistence while in China

» NAME OF SOURCE (Not an Acronym;

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SQURCE D 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE |:| 501 (¢)(3}
DATE(S): — ford - [ [  AMTS DATE(SY et [ - [ [ AMTS

{If gift} {If gifi)
TYPE OF PAYMENT: (must check ene} [ | Git  [] income TYPE OF PAYMENT: (must check one) [ Gift  [] Income

7 Made a Speech/Participated in & Panel

[7] Other - Provide Description

[0 Made a Speech/Participated in a Panel

[] Other - Provide Description

Comments:

FPPC Form 700 (2013/2014) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

5
|
%
éj




STATEMENT OF ECONOMIC INTERES'

caLiedrnia rorm 700

FA: POLITICAL PRACTICES CONMMISSION
A PUBLIC DOCUMENT

Received
Officia Use Only

COVER PAGE FEB 2 4 2015

Please type or print in ink.

Romick Kevin

NAME OF FILER | (LAST} (FIRST) CET} OF W%KLEY

1. Office, Agency, or Court

Agency Neme {Do not use acronyms)

COdpeeey Ct7y Covnrer e e CUActe Al Sen

Division, Board, Department, Districi, it applicable Your Position

» I filing for multiple positions, fist below or on an attachment. (Do nof use acronyms)

Agency: 0}’ €L StGys &/""Q’ I~ \50“-555‘1"/#‘“ Pasition: 54.4«&9 /WM/ZA«.,

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

[] State [T] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County 1 County of
l?_lﬁof At <y ] Other
3. Type of Statement (Check at least one box}
[#/1 Annual: The period covered is January 1, 2014, through {1 Leaving Office: Date Left / /
December 31, 2014. {Check one)
o The period covered is / j through O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
[T] Assuming Office: Date assumed J f O The period covered is fmd through

the date of leaving office.

[ Candidate: Election year and office sought, ¥ different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

[] Schedule A1 - Invesiments — schedule attached [} Schedule C - income, Loans, & Business Positions — schedule attached

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

V] Schedule B - Real Property - schedule attached (7] Schedule £ - income — Gifis - Travel Payments — schedule aitached
-or-

L] None - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET CITY ) STATE ZIP CODE

{Business or Agency Address Recommended - Public Document)

2066 Verona Ct Oakley Ca 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
{ 925 ) 382-0733 kevin@romick.net

| have used afl 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. 1 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 9/ &‘f/ 2979 Signature %

{manth, day, year) ) {File the originally s:gnad statemant mfh your fling official )

FPPC Form 700 (2014/2015)
FPPC Advice Email: advice@fppc.ca.gav
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 700

FAIR POUTICAL PRACTICES COMMISSION

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
2066 Verona Ct

CITY
Oakley

FAIR MARKET VALUE
[ $2.000 - $10,000

IF APPLICABLE, LIST DATE:

] $10,601 - $100,000 i 114 14
m $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[T ownership/Deed of Trust [[] Easement
[] Leasehod O

¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 50 - 5409 [} %500 - $1,000 [] $1,001 - $10,000
[] $10,601 - $100,000 [1 ovER $100,000

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

interest, list the name of each fenant that is a single source of
income of $10,000 or more.

D None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cy

FAIR MARKET VALUE
] 2,000 - $10,000
[ s10,001 - 100,000 /

IF APPLICABLE, LIST DATE:

;54 114

[ s100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust ] Easement
] vreasehold - A
Yrs. remaining Other

¥ RENTAL PROPERTY, GROSS INCOME RECEIVED

[] 30 - $400 [ $500 -~ $1,000 [ $1,001 - $10,000
[] $10,001 - $100,000 [] oveR s100,000

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

interest, list the name of each fenant that is a single source of
income of $10,000 or more.

D None

You are not required to report loans from commerciai lending 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
loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

Sierra Pacific Mortgage

ADDRESS (Business Address Acceptabie)
PO Box 7168, Pasadena, Ca 911097168

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

E__% [ Nore 30

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - $1,000 [ $1,001 - $10,000
[] $10,001 - $100,000 /] OVER $100,000

[J Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] Nore

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - §1,000 []s1.001 - 310,600
[ $10.001 - $100,000 {] OVER $100,000

[] Guarantor, if appficable

FPPC Form 700 (2014/2015) Sch. B
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SCHEDULE C CALIFORNiIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSICN
] L]
Positions

(Other than Gifts and. Travel Payments)

» 1. INCOME RECEIWVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
USS-Posco Industries

NAME OF SOURCE OF INCGME

ADDRESS (Business Address Acceplable)
900 Loveridge Rd, Pittsburg, Ca 94565

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
IT Manager

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
{1 $s00 - $1,000 [[] $1.001 - $10,000
[ $10,001 - $100,000  [/] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
El Salary |:] Spouse’s or registered domestic partner’s income
{For self-empioyed use Schedule A-2.)

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

|:| Sale of

] sale of
{Real property, car, baal, sic.)

] Loan repayment

[[] Commissicn o [ ] Rental Income, fist each source of $19,000 or mare

GROSS INCOME RECEIVED
{1 500 - $1,000
[} $10,001 - $100,000

3 51,001 - $10,000
[] over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECENVED
[Tl salary [ Spouse’s or registered domestic partner's income

{For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use

Schedule A-2.}

{Real property, car, boal, eic.)

[T Lean repayment

D Commission or [ ] Rental lncome, fist sach source of $10,000 or mare

(Descrbe)

[T other

{Dascribe}

l:[ Qther

{Describe)

(Describa}

» 2. L CANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD )

* You are not required to report loans from commercial lending institutioné, or any indebtedness created as part of a
retail instaliment or credit card transaction, 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 loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[7] $500 - $1,000

[] $1,001 - 310,000

[] $10,001 - $100,000

[ OvER $100,000

Comments:

INTEREST RATE TERM {Months/Years)

% ] None

SECURITY FOR LOAN

[ Nene [T] Personal residence
] Real Property
Sireet address
city
'] Guarantor
{71 other
(Describe}

FPPC Form 700 (2014/2015) Sch. C
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