RECEIVED

CALIFORNIA FORM 700 STATEMENT OE LErCONch INTERESTS Oiteial Usa ity
" AL;?ISBLLI:: {!;T;;CTJTWEI:JT YR f«CUﬁﬁéﬁ(m SO M JAN 11 207

Please type or print in ink.

17 122~

NAME OF FILER 7] [ IS & g J: 32 {
T Dl CITY OF DAKLEY

1. Office, Agency, or Court

Agency Naz‘/‘ Ej not ug‘aﬁcronyms) : t

Dlv;smn, Board Dépe!rtmenl District, if applicable/ Your Posllio?q/‘/ ’M ¢
Citny Y] (orned

» If filing for multlpIJposmons llshoje]ow or on an attachment. (Do nof use acfonyms}

Agency: Position:

2. Jurisdiction of Office (Check af least one box)
[ State [ Judge or Court Commissioner (Statewide Jurisdiction)
3 Multi-County s 1 County of

@ City of Oﬂ’% i ] other

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

[} Annual: The period covered is January 1, 2015, through T Leaving Office: Date Left / J
December 31, 2015, {Check one)
-0r-
The period covered is / through O The period covered is Jaruary 1, 2015, through the date of
December 31, 2015. leaving office.

«0f=
@‘/ ﬁ Assuming Office: Date assumed p_ {2) }0[/1( O The period covered is / S through

the date of leaving office.

&“' [V ‘gafididate: Etection year_..__/L : ” and office sought, if diffetent than Part 1:

5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE

AT in et it pr A5l
A O FAlar]. el ws

%
DAYTIME TELEPHONE NUMBER E-MAIL:ADDRESS
™y £
20 p2t- Fooo aj
I have used all reasonable diligence in preparing this statement, | have reviewed Bis statement and to the best of my knowledgede information contained
herein and in any attached schedules is frue and complete. | acknowledge this is 2 public document.

| certify under penalty of perjury under the laws of the State of California that the foregeing is true and correct,

Date Signed ( i l I:IL Signatire W%MM

{month, day, year) (Flie ﬂ}sﬂngmamf signed stalement with your filing ofifcial )

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




SCHEDULE

A-1 | CALIFORNIA FORM 700

Investments FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Qther Interests

(Ownership Interest is Lj:
Do not aftach brokerage or fi

ss Than 10%)
ancial statements.

» NAME OF,BUSINESS ENTITY

ety

GENERAL DESCRIPTIQN OF THIS BUSINES:

iL-L. Borermpent 9 bty

FAIR MARKET VALUE

$2,600 - $10,000 [ $10.00% - $100,000
[1 s100,001 - $1,000,000 [7] over $1,000,000
NATURE OF INVESTMENT {/{'Mﬂé %M
[ steck I:\jOthar W b
(Describa}

[7] parmership © Income Recelved of 30 - $499
O Income Received of 3500 or More (Report on Sehadule G}

IF APPLICABLE, LIST DATE:

/ .15 ! /15
ACQUIRED DISPOSED

P NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

\P{(/{éd’ memww rcﬁﬂwnmm W

MARKET VALUE
sz.uoo $10,000 [7] $10.001 - $100,000

[[] 5100,001 - $1,000,060 [ over 51,000,000

NATURE OF INVESTMENT i [1 :é W
Stock Other

[:] m (Describe)

[7] Partnership O Income Received of 50 - $498
O Income Received of $500 or More (Report an Schedwie G}

IF APPLICABLE, LIST DATE:

/ ;15 / 15
ACQUIRED DISPQSED

P NAME OF BUSINESS ENTITY p P NA BUSlNESS ENT]
DR ASS il ﬂadécﬂ_;g :fym A of’ "4 P S0 Index Fund
GENERAL DESGRIPTION OF THIS BUSINESS GENERAL DESCRIF‘TION OF THIS BUSINESS

$Mucke ) ortpar compapiss i
EﬁMARKEr PaLue 43 [;;r]f lieve

2,000 - §10,000 f] 510,001 - 300,000
£ $100,001 - $1,000,000 ] over $1,060,000
NATURE OF INVESEMENT Lg W
] stock Other M"

{Describea)

[} Partnership 3 Income Received of $0 - $498
O income Received of $500 or More (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

Traghst mrﬁmm& ot ¢ p D

MARKET VALUE
ﬁz,oao - $10,000 [] $10.00% - $100,000
{1 $100,001 - $1,000,000 [] over 1,600,000
NATURE OF INVES ENT W"’M ,f M\j
1 Stock ther
(Dascnbeﬁ

I:] Partnershie O Income Received of $0 - $493
O Income Received of 3500 or More (Report on Schedule C)

iIF APPLICABLE, LIST DATE:

! 115 ! ;15 / ;15 ) ;15
ACQUIRED BISPOSEDR AGQUIRED DISPOSED
» WUS%NESS ENTITY N » NAME OF BUSINESS 1Y
2a it [nthme - A

GENERAL DESCHIPTION OB/ THIS BUSINESS

09 Samhy seewrhed iplml onk
FAIR MARKET VARUE ™ Valul 3§ tvctio

i $2,000 - $10,000 3 $10,001 - $100,000
7] $100,001 - $1,000,000 [} Over $1,000,000
NATURE OF INVESSMENT, W »f-w’. ,é
[ stock O!her

{Describe)

D Parinership & income Received of $0 - $498
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

Q0 in Bl Mw Lompahis®

MARKET VALUE
sz.ooo - $10,000 [] s10.001 - $100,000

3 $100,001 - $1,000,000 [] over 31,000,000

NATURE OF INVESTMENTW ’fM
[ stock O!her
(Cescribe)

[] partrership O Incoma Received of $0 - $499
O Income Receivad of $500 or More (Report on Schadule ©)

IF APPLICABLE, LIST DATE:

/ r 15 / ;15 ! ;15 / /15
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comiments:

FPPC Form 700 {2015/2016) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE

Interests in Real Property
{including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

B

Name

(] /(6(’,61{' M J O

> ASSESSCR'S PARCEL NUMBER OR STREET A[DADJRESS - IASSESS0R'S PARCEL NUMBER OR STREET ADDRESS
i % Yho 1 Wiy
CITY ! J CITY
FAIR MARKEI"'JALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLIGABLE, LIST DATE:
[T $2,000 - $10,000 [] $2.000 - $10,000
[] $10,001 - $100,000 —J A5 g 115 ] $10,001 - $100,000 et 15 )18,
[5100,001 - $1,000,000 ACQUIRED DISPOSED 7 $100,001 - $4.000,000 ACQUIRED DISPOSED
7] over $1,000,000 [} Over $1,600,000
NATURE OF INTEREST NATURE OF INTEREST
[3¥ Ovwnership/Deed of Trust [ Easement || Ownership/Deed of Trust [ Easement
[d Leasehold ] [ ] Leasshad
Yrs, remefning Other ¥rs. remalning Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

F RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 0 - s408 [[] %500 - $1,000 [ 1,001 - 510,000 | $0 - 3499 1 $500 - $4,000 {71 1,001 - $10,000
[T 310,001 - $100,000 [ ovER $100,000 [] 540,009 - $100,000 [] ovER $106,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or moare.

Naone

SOURCES OF RENTAL INCOME: If you own a 10% or graater
nterest, list the name of each tenant that is a single source of
ncome of $10,000 or more.

[:3 None

* You are not required to report loans from commerciat lendin
business on terms available to members of the public witho
loans received not in a lender's regular course of business

g institutions made in the lender's regulaf course of
Lit regard to your official status. Personal loans and
must be disclosed as follows:

NAME OF LENDER"

D)Tedh

ADRDRESS (Business Address Acceptable}

PO Boy Heq CAdadima Ch

BUSINESS ACTIVITY, IF ANY, OF LENDER aq l” O 57
INTEREG? RATE TERM (Maonths/Years)
M% [7] None E [ lﬁ&&’m

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [ $t.001 - 310,000
[T $10,001 - $100,000 [B/OVER $100,000

[] Guaranter, if applicable

Comments:

NAME OF LENDER*

Bank ) fivrica N,

ADDRESS (Business Address béceptable)

PO, Box 660225 Dallad, Tx

INTEREST RATE TERM (Months/vears)
‘ i:' Q’b% DNone . &)W

HIGHEST BALANCE DURING REPORTING PERIOD
7] 3500 - 31,000 1 31,001 - $10,000
$10,001 - $100,000 [] OVER $100,000

[[] Guarantor, i applicable

BUSINESS ACTIVITY, IF ANY, OF LENDER Fo2b5

FPPC Form 700 {2015/2016) Sch. B
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov
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caurornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION PR 9 1., " '
e MAR 2 ? 2007

A PUBLIC DOCUMENT A E“ R;’” I{EQ,Q#R ?A“GE

Flease fype or print In ink.

NAME OF FILER  (LAST) Frowesl FH 2: 00 CIT‘ILGRMEEY
!J =

Cole Derek

1. Office, Agency, or Court

Agency Name (Do nof use acronyms}

City of Oakley

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

» If fiting for multiple posifions, fist below or on an attachment. (Do nof use acronyms)

Successor Agency to the Oakley Redevelopment General Counsel

Agency: Position:
9o ~ngency
2. Jurisdiction of Office (Check at lsast one box)
[] State ] Judge or Court Commissicner {Statewide Jurisdiction)
(] Muriti-County 1 County of
Clty of Oakley %] Other Successor Agency to the Qakley
Redevelopment Agency
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2016, through {1 Leaving Office: Date Left i /
December 31, 2016. {Check ons)
«Of=
The petiod covered is / / , through O The period covered is January 1, 20186, through the date cf
December 31, 2016. o leaving office.
(] Assuming Office: Date assumed J / O The period covered Is J /! through

the date of leaving office.

[3 Candidate: Electionyear _____ and office sought, if differant than Part 1:

4.

-Of-

Schedule Summary (must complete) » Total number of pages including this cover page: —2___
Schedules attached
[] Schedule A-1 - Investments — schedule attached [ Schedule € - Incame, Loans, & Business Positions — schedule attached
Schedule A-2 - Investments ~ schedule attached [[]8chedule D - Income - Giffs — schedule attached
[ Schedule B - Real Properfy ~ schedule attached [} Schedde E « income - Gifts - Travel Payments — schedule aitached

[0 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE 2P CODE
(Business or Agency Address Recommended - Public Document)

2261 Lava Ridge Court Roseville CA .95661
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 916 ) 780-9008 deole@cotatawfirm.com

| have used afl reasonable diligence in preparing this statement. | have reviewed this statement and ta the best of my knowledge the information contained

; 03/14/2017 .
Date Signed Signature _ B i
(month, dey; yesr} (e UG signed staXmrent et Four fing offcial )
e FPPC Form 700 (2016/2017)

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




SCHEDULE A-2
. . Investments, Income, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

of Business Entities/Trusts

{Ownership Interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST
Cota Cole & Huber LLP

Derek P, Cole

Narme

2261 Lava Ridge Court, Roseville, CA 95661

Name

Address (Business Address Acceptable}

Check one
[T Trust, goto 2 [®] Business Eatity, camplete the box, then go fo 2

Address (Business Address Acceptabla)

Check one
[ Teust, go to 2 [ Business Entity, complete tha bex, then go fo 2

GEMERAL DESCRIPTION OF THIS BUSINESS
Law Firm

GENERAL DESCRIPTION OF THIS BUSINESS

iIF APPLICABLE, LIST DATE:

_ A8 4 18
ACQUIRED DISPOSED

FAIR MARKET VALUE
[T 90 - $1,990

[ 7 $2,000 - $10,000

] $10,001 - $100,000
L] $+00.001 - 51,000,000
[] Over 51,000,000

NATURE OF INVESTMENT
Partnership |} Sole Propristorship | ]

Gihér

YOUR BUSINESS POSITION Partner

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] %0 - $1,899

{7] 32,000 - $10,000 —_— 1% 4 116
] $10,001 - $t00,000 ACQUIRED DISPOSED
{1 $100,001 - $4,000,000

[] over 31,000,000

NATURE OF INVESTMENT
[l Partnership  [] Sole Proprietorsnip [T

Gther

YOUR BUSINESS POSITION

» 2. 10ENTIFY THE GROSS INCOME RECEIVED {INCLUDE YQUR PRO RATA
“o SHARE. QOF THE GROSS INCOME TQ THE ENTITY-’TRUS .

[:} $0 - $499

1 s500 - $1,000
[ s1,001 - $10,000
P30 LIST THE NAME OF EACH REPORTABLE S|NGLE SOURCE OF e
- INCOME OF §10.600 OR MORE titach o seiaaté sioot it sy
[ElNone o  [X] Names tisted below

City of Oakiey

] 10,001 - $100,000
OVER $100,000

2. [DENTIFY THE GROSS INCOME RECEIVED {INGLUDE YOUR PRO RATA
i SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST}:

10 - 409

[[] s500 - $1,000

[ 1,001 - 310,000

3. LIST THE NAME OF EACH REPORTABLE SINGLE SQOURCE' OF:
_ INCOME OF §10,000 OR MORE (atrach  separate bt 1 nechisarsy - s

[} Mames listed below

(73 $10.601 - $100,000
(] over stoo,000

P 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
.. LEASED BY THE BUSINESS ENTITY OR FRUST,; ..’ i

" Check one box:
[ mwvesTMENT

[[] REAL PROPERTY

P4 INVESTMENTS AND INTERESTS IN REAL PR{)PERTV HELD OR
.. LEASED BY THE BUSINESS ENTITY OR TRUST .

Check one box:
[ iNnvESTMENT

[[] REAL PROPERTY

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

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

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

FAIR MARKET VALUE
] $2,000 - $10,000

IF APPLICABLE, LIST DATE:

[ $18,001 - $100,000 —_t .48 416
{1 100,501 - $1,000,000 ACQUIRED DISPOSED

1 over 81,000,000

NATURE OF INTEREST

[[] Property OwnershipiDeed of Trust [7] stock [ Paninership

[ teasehotd e [] other
Ye3, ramaining

|:| Check box if additional schedules reporting investments or reaf property
are attached

Description of Business Adctivity or
City ar Qther Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
") s2,000 - 310,000

(] 310,001 - $100,000 — 46y 18
[1 s100,001 - $1,000,000 ACQUIRED BISPOSED

[ ] over 31,000,000

NATURE OF INTEREST

(] Property Ownership/Deed of Trust [ stock [3 Partaarship

{Jlessetold =[] Other
Yrs. remaining

[:] Check box if additional schedules reporting investments or reat property
are attached

FPPC Form 700 (2016/2017) 5¢ch. A-2

Comments:

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




ECEIVE

W (1l sTATEMENT OF EcoNomIG, INTERESTS [ “Jig'73 75 T[ ™

FAIR POLITICAL PRACTICES COMMISSION i r1 F‘; UL l'!' ( 4
e

A PUBLIC DOCUMENT COV‘E'R:PKGE STRIY '!; 33g BYe

Please type or print in ink.

}7 ﬂpi\-} =~_"J_ ALY
NAME OF FILER  (LAST} {FIRST} AL KRN 1 (MIDDLE)

Hardcastie ' Douglas ‘ F
1. Office, Agency, or Court
Agency Name (Do nof use acronyms)

Oaldey City Council
Division, Board, Department, District, if applicable Your Position

Caouncilmember

b If filing for muliple pesitions, list below or on an attachment. (Do not use acronyms)

Agency: please see attached list

Position:
2. Jurisdiction of Office (Check at least one box)
7] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County ] Gounty of
chy of Oakley [ Other
3. Type of Statement (Check at least one 5ox)
%] Annual: The pericd covered is January 1, 2016, through [ Leaving Office: Date Left / f
December 31, 2016, (Check one)
o The period covered is Lo , through QO The perlod covered Is January 1, 2018, through the date of
December 31, 2016. oy, [EVIG Offica,
[ Assuming Office: Date assumed I / O The period covered is I I , through

{he date of leaving office.

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

4. Schedule Summary (must complete) » Total number of pages including this cover page: 3
Schedules attached

Scheduls A-1 - fnvestments — schedule atached [] Schedule € - Income, Loans, & Business Positions — schedule attached
[} Schedule A-2 - Investments ~ schedule attached {"1Schedule D - Income — Gifis ~ schedule attached
[ 1 Schedule B - Real Property -~ schedule attached [] Schedule E - Jncome — Giffs - Travel Fayments — schedule atiached
O
[0 None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET cyY STATE 2P COCE

{Business or Agency Address Recommended - Public Docyment} . -

3231 Main Strest Oakley . CA 94561

DAYTIME TELEPHONE NUMBER EMnIL ADDRESS

( 925 )825-7007 hardcastlerv@sbceglobal.net

I have used all reasonable diligence in preparing this statement. | have reviewed this stalement and to the best of my knawledge the information contained
herein and in any aflached 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 th aregoing is true and correct.
Date Signed 03/28/2017 Signature ﬁ’ Qj@

{month, day, year) (F}b .ln‘iﬂ signad stalement :a'fh your fifing official)
[

FPPC Form 700 (2016/2017}
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov




FPPC Form 700-Douglas F. Hardeastle 03/28/17

Agency

TRANSPLAN

East Contra Costa Regional Fee & Financing Authority/SR4-Bypass Authority

East Contra Costa Fire Protection District

Tri-Delta Transit

Position

Boardmember
Boardmember
Boardmember

Boardmember




SCHEDULE A-1
Investments

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

CALIFORNIA FORM 700

FAIR POLITICAL PRAGTICES COMMISSION

Name
Douglas F Hardcastle

> NAME OF BUSINESS ENTITY

Hardeastle RV Center, ing.
GENERAL DESCRIPTION OF THIS BUSINESS

Retail sales and rental storage

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $160,001 - $1,000,000

7 $10,001 - $100,000
[3¢] over $1,000,000

NATURE OF INVESTMENT
[] stock [ Other
{Describe}

{1 Partnemship O icome Recelvad of 30 - $490
O Income Recelved of $500 or More {Repart an Scheduis ¢}

I APPLICABLE, LIST DATE:

f [ 16 / 116
AGQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION QF THIS BUSINESS

FAIR MARKET VALUE
1 32,000 - $10,000
[ $100,001 - 31,000,000

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

NATURE OF INVESTMENT
[7] stock [ ather
{Describa)

[1 Partnership O Income Recaived of $0 - $499
O Income Recelved of $500 or Mare (Reporl on Schedute c}

IF APPLICABLE, LIST DATE:

/ /16 / /. 16
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[[] $2.000 - $10,000
[ $100.00¢ - $1,000,000

{7 $t0,001 - §100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Desoribe)

[ Parnershly (3 Income Recaived of $0 - 3499
QO Income Raceived of $500 or Mora {Report on Schadute G)

iIF APPLICABLE, LIST DATE:

/ /16 / .16
ACQUIRED DISFOSED

NAME OF BUSINESS ENTITY

GENERAL DESGRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[7 52,000 - $10,000
T s100,001 - $1,000,000

[1310.601 - $100,000
] over 31,000,000

NATURE OF INVESTMENT
Stack Other
D - {Describe)

[7] Partnership O Income Recsived of 30 - $408
O Income Received of $500 or More {Report on Schedule €)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2.000 - 510,000
[ $100,001 - 51,000,000

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

NATURE OF INVESTMENT
] Stock [[] oteer
{Bescribe)

[T Partnarship O Incame Received of $0 « 3400
O Income Received of 3500 or More {Repart on Schaduta G}

IF APPLICABLE, LIST DATE:

[ 116 16
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
3 100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ stock {] Other
(Describe)

[ Partnership O Income Received of $0 - $49a
O Income Receivad of $500 or More {Report on Schetulo G)

IF APPLICABLE, LIST DATE:

{ ;15 / ;16 / ;16 / /16
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2016/2017] Sch. A-1
FPPC Advice Email; advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www Fppe.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Grea_ter)

> 1. BUSINESS ENTITY OR TRUST .

:CALiFORNIA FORM 70 0

FAIR PGLITICAL PRACTICES LOMMISSION
Name

Douglas F Hardcastie

» 1. BUSINESS ENTITY OR TRUST

Name
Hardcastle RV Center, Inc.

Name

Address (Business Address Acceptable)
Chack one
[ Trust, go to 2 [® Business Entity, compleia the box, then ga fo 2

Address (Business Address Acceplabls)
Check ong
1 Trust, goto 2 ] Business Entity, complste the box, then goto 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKEY VALUE IF APPLICABLE, LIST DATE:
1% -31,998

7] $2,000 - $10,000 —_— 18 _ s 16
] 510,001 - $100,000 ACQUIRED DISPOSED
[ $100,001 - $1,000,000

[X] over $1,000,000

NATURE OF INVESTMENT
[ Partnership  [] saie Propristorship 7]

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] %0 - $1,009

"] $2,000 - $10,000 S " S Y L |
[} $10,001 - $100,000 ACQUIRED DISPOSED
(] $100.001 - $1,000,000

1 over 1,000,000

NATURE OF INVESTMENT
[ Permership  [] sote Proprietorship {_]

thar

YOUR BUSINESS POSITION

% IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATS
. BHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 0.0 o
L1 $0 - 5409 ] 310,001 - $100,000

[ $500 - 1,000 7] ovER $100,000

[ $1,001 - $10,000

* 3. LIST. THE NAME OF EACH REPORTABLE SINGLE SOURGE OF
L |NCOME' OFSTU,ODUORMGRE (All:—::cri_'a__sépamln shaet i necessary)) .
EdNone  ar [T} Names listed belaw

D RO 0 R D D CUR PRO RATA
AR O RO J O R
[ o - s409 [ 510,001 - $100,000
$500 - 31,000 71 ovER $100,000

{7 51,001 - 310,000
3. LIST: THE NAMS OF EACH REPORTABLE SINGLE SOURGE OF
L INCO :OF, 519,_ 0o DR::_MQR_E_'(Q\'ﬁaE:ﬁ @ saparaie sheet if nEessary) ;-
[ { Names listed beiow

»d, ENVESM_ENTS ANE INTEREST:
i LEASED BY THE BUSINESS E
Check ohe box;
[ mvESTMENT

S IN REAL PROPERTY HELD OR:
MTITY ORTRUST ...

[¥] REAL PROPERTY

. GLEASED BY THE BUSINESS ENTITY OR TRUST..
Check one box:

[} INVESTMENT

4. INVESTMENTS AND, INTERESTS IN REAL PROPERTY HELD OR:

[] REAL PROPERTY

Name of Business Entity, if investment, [+14
Assessor's Parcel Number or Streat Address of Real Property

Hardcastle RV Center: 1189 Main Street, Qakley, CA

Name of Business Enfity, if Investment, or
Assessor's Parcel Number or Street Address of Real Proparty

Description of Busingss Activity gr
City or Other Precise Location of Real Property

FAIR MARKET VALUE tF APPLICABLE, LIST DATE:
[7 $2.006 - 510,000

] $10,001 - $t60,000 - 416 ;716
"1 $100,001 - 31,000,000 ACQUIRED DISPOSED
[t over $1,000,500

NATURE OF INTEREST

Description of Business Antivity o
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLIGABLE, LIST DATE:
[ $2.000 - $10,000

[] $10,601 - $100,000 — /A8y 418
] $100,001 - $1,000,000 AGOUIRED DISPOSED

{] Over $1,000,000
NATURE OF INTEREST

{1 Property Ownership/Deed of Trust E] stock 7 Partnership {7 Property Ownership/Deed of Trust [T stock [] Partnership
[] Leasehold [7] Other [ Leasehoit : [7] other
Yrs. remalning Yss, remaining
E} Check bux ¥f additionai schedules reporting investments or real property E] Check box if additional schedules reporting investments or real praperty
are attached are attached
FPPC Form 700 (2016/ 2017) Sch. A-2
Comments:

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

E
|
i
i




ECEIVE

Date Iniial Filing Recfived

carornarorm 00 | .STA‘[EMﬁN[ OF ECONOMIC INTERESTS [} MAR=49017

FAIR POLITICAL PRACTICES COMMISSION ] = ,‘)\ 7Py 1[ i l iC A b

" AMENDMENT "'“’*"*CWE . corGOVER PAGE BY:__
Flease type or print in ink. : ll—ﬁﬁ Bt a s e

NAME OF FILER hLasT) o T TR e

UL (FRrs ; "MIDDLE]
[[44075 She Ellen
1. Office, Agency, or Court 7

A N (Do, not
ge%a;i (,OZL:Q am@ﬁ—w C«w\&} (]c}w\c,} o R0

Diviston, Board, Department, District, if apphicable Your Position

» If filing for muitiple positions, list balow or on an attachment. {Dw! use acronyms}

Agency: C)‘?‘}d&f OU"(&‘!H Douc Loorrdme mloer

Position:
2. Jurisdiction of Office (Chec{r at least one box)
[ State [3 Judge or Court Commissioner (Slatewide Jurisdiction}
[ Mutti-County ; [ County of

Eﬁty o () ~i ("‘7 [ other

3. Type of Statement (Check atileast one box)

nual: The pericd covered is Jganuar'y 1, 2016, through [] Leaving Office: Date Left ! f
December 31, 2016, {Check one) |
-1~ : |
The period covered is _ ! ! through O The period tovered is January 1, 2016, through the date of |
December 31, 2016. leaving office.
; -0f- !
L] Assuming Office: Date assumed / / O The period covered is / i through
_ the date of leaving office.
[[] Candidate: Electionyear i and office sought, if different than Part 1:

k. Schedule Summary (must complete) » Total number of pages including this cover page: ._;_.
Schedules aftached

[[] Sehedule A1 - lnvestments + schedule aftached ] Schedule C - Income, Loans, & Busingss Posfions — schedule aitached
[ Schedule A2 - fvestments = schedule attached ] Schedule D - Income — Giffs — schedule atiached
{71 Schedule B - Real Property%— schedule attached [] Schedule E - income — Gifts — Traval Paymenis — schedule attached

-0~
“E None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STRE STAT ZIP CODE
(Busingss or Agency Address Recomiy ndad Public Documaré k 5] /
523 S O £56

DAYTIME TELEPHONE NUMBER E-| MAIL ADDRESS

(425 25 7000 haains@NCL. o»\kf»; Co.wS

| have used all reasonable diligence in preparing this statement. 1 have reviewed thls statement and 15 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 foreiplng is true apd correct.

Date Signed Gz 4 } r7 Slgnat&a (q 4‘”‘5

. (thaath, day, year) . {Fite the ongmai!y s!éned stafement with your fifing offisial)

FPPC Form 700 {2016/2017)
EPPC Advice Email; advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




: Date Initial Filing Received
cauirornia Form £ (0 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRAGCTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE Filed Date: 03/24/2017 08:43 AM
. SAN: FPPC

Fiease fype or print in ink.

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

Montgomery Bryan H

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Oaldey
Division, Board, Depariment, District, if applicable Your Posifion
City Manager
» [f filing for mulfiple positions, fist below or on an attachment. (Do nof use acronyms)
Agency: Pasition:
2. Jurisdiction of Office (Check at least one box)
[]State [ Judge or Court Commissioner {Statewide Jurisdiction)
[~] Multi-County [ ] County of
City of Cakley [ Other
3. Type of Statement (Check at feast one box)
Annual: The petiod covered is January 1, 2016, through [] Leaving Office: Date Left f /
December 31, 2014. {Check one)
o The period covered is / / through (O The period covered s January 1, 2016, through the date of
December 31, 2016. . P2ving office
[] Assuming Office: Date assumed / i 3 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 « Investments - schadule attached {¥] Schedule C - Income, Loans, & Business Positions - schedule attached
[] Schedule A-2 - Investments — schedule attached {"]Schedule D - Inceme — Gifts — schedule attached
[] Sehedule B - Real Property — schedule attached [ | Schedule E - income - Gifis — Travel Payments — schedule attached
=0l=
[0 None - No reportable interests on any schedule
5. Verification
MAILING ADCRESS STREEF CITY STATE ZIP GCDE
{Business ar Agency Addrass Recommended - Public Document} _
3231 Main St Oakley CA 94561-3147
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
{ 925 ) 625-7007 montgomery@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. 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 correet.

03/24/2017 08:43 AM Signature Electronic Submission

{month, day, year) (Flle the originally signed stalement with your fiing official.)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Date Signed




SCHEDULE A-1
Investments

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

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Bryan Montgomery

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Franklin Covey
GENERAL DESCRIPTICN OF THIS BUSINESS

Personal Pianning

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

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

NATURE OF INVESTMENT
IX] Stack [ other
(Describa)

Ej Partnership (O Income Received of $0 - $499
O Income Received of $500 or More Report on Schodule ©)

IF APPLICABLE, LIST DATE:

Eagle Materials
GENERAL DESCRIPTION OF THIS BUSINESS

Building Materials

FAIR MARKET VALUE
$2,000 - $10,000
[ $100,0¢1 - $1,000,000

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

NATURE OF INVESTMENT
Stock 7] other
{Describa)

[ Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Repart an Schedule C)

IF APPLICABLE, LIST DATE:

/ ;16 / ;16 J ;16 i ; 18
ACQUIRED DISPOSED ACQUIRED DISPOSER
NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
Halliburton Skywest
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Energy Avialion
FAIR MARKET VALUE FAIR MARKET VALUE
$2,000 - $10,000 {71 $10,001 - $100,000 [] $z.000 - $10,000 [¥] $10,001 - $10¢,000
[7] $100,001 - $1,000,000 { ] over $1,000,000 [] $100,601 - $1,000,000 ] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock [] other Stock [ ] other
{Describe) {Describe)
[ Partnership O Income Received of $0 - $499 [ | Partnership O income Received of $0 - $499
O Income Received of $500 ar Mora (Report on Schedule C) O income Received of $500 or More (Repor on Schediie C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
i 16 f___ 4 16 f 416 j___4 16
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Archer Daniels Midland
GENERAL DESCRIPTION OF THIS BUSINESS

Agriculture, etc

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

[7] $10.001 - $100.000
7] Gver 81,000,060

NATURE OF INVESTMENT
Stack ] other
(Describel

[ ] Partnership () Income Received of $0 - $49%
O Income Received of $500 or More (Report on Schedufe C)

{F APPLICABLE, LIST DATE:

Dean Foods
GENERAL DESCRIPTION OF THIS BUSINESS

Food

FAIR MARKET VALUE
%] $2,000 - $10,000
[_] $100,001 - $1,000,000

] $10.001 - $100,000
{7] over $1,000,000

NATURE OF INVESTMENT
Stock [} Other
{Describe}

[7] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule G}

IF APPLICABLE, LIST DATE;

/ ; 16 / ;16 08 , 08 ; 16 / ; 18
ACQUIRED DISPCSED ACQUIREDR DISPOSED
Comments:

FPPC Form 700 (2016/2017) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE C cairorniarorm £ 00
Income Loans & BUSiﬂeSS FAIR POLITICAL PRACTICES COMMISSION
L) L) . .
Positions Name

{Other than Gifts and Travel Payments) Bryan Montgomery

». 1. INCOME RECEIVED
NAME OF SOURCE CF INCOME

» 1, INCOME RECEIVED
NAME OF SCURCE OF INCOME

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable)}

BUSINESS ACTIVITY, IF ANY, OF SOURCEH BUSINESS ACTIVITY, iF ANY, OF SOURCE

YOUR BUSINESS POSITION YQUR BUSINESS POSITION

GROSS INCOME RECEIVED D No Income - Business Position Only
{1 $500 - 31,000 [ ] #1001 - $10,000
[ $t0,001 - $100,000 [] ovER $1c0,000

GROSS INCOME RECEIVED Ej No Income - Business Position Only
{] %500 - $1,000 ] $1,001 - $10,000
{1 $10,001 - $100,000 [ ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FCR WHICH INCOME WAS RECEIVED

[} salary  [7] Spouse's or registered domestic partner's income {] salary [} Spouse's or registered domestic partner's income
{Far self-employed use Schedule A-2.) (For self-ermployed use Schedule A-2.}

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

[] sale of

[[] Loan repayment

{Real preperty, car, boal, elc.)

[} Commission or [ ] Rental Income, list each source of $10,000 or more

{Describe)

] other

[ ] Sale of

[C] Loan repayment

{:I Partnership {Less than 10% ownership. For 10% or greater use

Schedule A-2.)

(Real property, car, hoal, efc.)

[} CGommission or [ ] Rental Income, list each source of $10,000 or mors

] other

{Describe}

{Describe}

(Nescrbe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 17 ..

You are net required to report loans from commercial lending institutions, 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*

City of Oakley
ADDRESS (Business Address Accepiable)

3231 Main St. Oakley, CA 94561
BUSINESS ACTIVITY, IF ANY, OF LENDER

Municipality

HIGHEST BALANGE DURING REPORTING PERIOD
] $500 - $4,000

] $1,00¢ - 810,000

[] $10,001 - $100,000

OVER $100,000

Comments:

INTEREST RATE
2.5

TERM (Months/Years}

% [ ] None 30

SECURITY FOR LOAN
[] None [] Persanal residence

[K] Real Proparty | 0 Prooks Cl.

Street address

Ozkley, CA

City

|:} Guarantor

[ other

(Deserihe}

FPPC Form 700 {2016/2017} Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




A B Date Initia Filing Received
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Offcial Us= Only
FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE Filed Date: 02/03/2017 08:22 PM
L SAN: FPPC

Piease type or print in ink.

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

Pope Randy D

1. Office, Agency, or Court

Agancy Nama (Do nof use acronyms)
City of Oakley
Division, Board, Department, Districi, if applicabls Your Position
City Council Member
» If fiting 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 Juriediction)
[ Multi-County [ County of
City of Oakley 7 Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2016, through [ Leaving Office: Date Left / f
December 31, 2016. {Check one}
-0f-
0 The period covered is i ! through O The period covered is January 1, 2316, through the date of
December 31, 2016, -of- leaving office.
(] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
{] Candidate: Electicnyear ... 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 G - income, Loans, & Business Positions — schedule attached
[} 8chedule A-2 - Invesiments — schedule attached [] sehedule D - income — Gifts - schedule attached
[7 Schedule B - Real Property — schedule attached [} schedule E - income — Gifts — Travel Payments — schedule attached
w3 =
None - No reportable inferests on any schedule
5. Verification
MAILING ADDRESS STREET oiTY STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)
3231 Main St Oakley CA 94561-3147
DAYTIME TELEPHGNE NUMBER E-MAIL ADDRESS
{( 925 ) 625-9859 randypope@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 altached schedules is true and complete. | acknowledge this is a public document.

t certify under penalty of perjury under the laws of the Sfate of California that the foregoing is true and correct,

02/03/2017 09:22 PM Signature Electronic Submission
{tanth, day, year} (Fite the originafly signed stalement with your filing official}

Date Signed

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Ya Data Initial Filing Received
cauiFrorniaForv £ 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE Filed Date: 01/06/2017 10:15 AM
——"°w SAN: FPPC
Plzase fype or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Romick Kevin R
1. Office, Agency, or Court
Agency Name (Do not use acronyms}
City of Oakley
Division, Board, Department, District, if applicable Your Positicn
City Council Member
» If filing for multiple positions, fist below or on an atfachment. (Do not use acronyms)
Agency: Paosition:
2. Jurisdiction of Office (check at least one box)
[] Siate [_] Judge or Court Commissioner {Statewide Jurisdiction)
[ ] Muiti-County [] County of
Gity of Oakley [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2016, through [ ] Leaving Office: Date Left / f
December 31, 2014. (Check one)
or The period covered is i / through © The period covered is January 1, 2016, through the date of
December 31, 2016. or- leaving office.
(] Assuming Office: Date assumed J i O The period covered is / f , 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: 3
Schedules attached
I"] Schedule A-1 - investments — schedule attached {¥%] Schedule C - Income, Loans, & Business Fositions ~ schedule attached
[] Schedule A-2 - nvestmenis — schedule attached "] Schedule D - Income — Gifts — schedule attached
Schedule B - Real Proparty — schedule attached "] schedule E - Income — Gifts ~ Trave! Paymenis ~ schedule attached
()=
1 None - No reportable inferests on any schedule
5, Verification
MAILING ADDRESS STREET oIy STATE ZiP CODE
(Business or Agency Address Recommended - Public Document) _
3231 Main St Oakley CA 94561-3147
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 625-7000 kevin@romick.net

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

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

01/06/2017 10:15 AM Signature Electronic Submission

{manth, day; year} {File the arigially signed statement with your fiing officiat.)

FPBC Form 700 {2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Date Signed




CALIFORNIA FORM 700

SCHEDU LE B FAIR POLITICAL PRACTICES COMMISSION
Interests in Real Property Narme
(Including Rental Income) Kevin Romick

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

CITY

Qakley

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2,000 - $10,00¢ 16 16
] $10,001 - $100,000 SN NN 1< B S A
$100,001 - $4,000,000 ACQUIRED DISPOSED

(7] over $1,000,000

NATURE OF INTEREST
Ownership/Deed of Trust [} Easement

] Leaschold [

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[130- 5409 1 %500 - $1,000 [1$1.001 - 310,000
[1 510,001 - $100,000 [] ovER $100,000

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

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

IX} None

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

clry

FAIR MARKET VALUE I£ APPLICABLE, LIST DATE:

[ $2.000 - 310,000 16 5
[ $10,00% - $100,000 JUVNON U L1 S A L=
(] $100,001 - §1,000,000 ACQUIRED DISPOSED

] over $1,000,000

NATURE OF INTEREST
[} Ownership/Deed of Trust [[] easement

[} Leasehod |

¥rs. remaining Other

I RENTAL PROPERTY, GROSS INCOME RECEIVED
77 $0 - $400 [] %500 - $1,000 [ 81,001 - $10.000
[ $10,00% - $100,000 7] oveR $100,000

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

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

D None

You are not required to report loans from commercial lending institutions made in the lender’s regular course of

business on terms availahle 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

ADDRESBS (Business Address Acceptable)
PO Box 7168, Pasadena, Ca 91109-7168

BUSINESS ACTIVITY, IF ANY, OF LENDER

Lender
INTEREST RATE TERM (Months/Years)
5 30

%  [] None

HIGHEST BALANCE DURING REPORTING PERICD
[ $s00 - $1,000 []$1.001 - $10,000
[[] $10,c01 - $100,000 OVER $100,000

[[] Guaranter, i applicable

Comments:

NAME OF LENDER*

ADBRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

%  [_] Mone

HIGHEST BALANCE DURING REPORTING PERICD
[] s5c0 - $1,000 []$1.001 - $10,000
[] $1e,001 - $100,000 [T OVER $100,000

[:] Guarantor, #f applicable

FPPC Form 700 {2016/2017)} Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE C caurorniarorn 00
Income LoanS & Business FAIR POLITICAL PRACTICES COMMISSIQN
Positions Name

{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

Kevin Romick

7 1. INCOME RECEIVED .

NAME OF SOURGE OF INCOME
USS-Posco Industries

ADDRESS (Business Address Accepiable}

900 Loveridge Rd, Pitisburg, Ca 94565
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

IT Manager

GROSS INCOME RECEIVED |:| No Income - Business Position Only
[ $500 - $1,000 |:| $1,001 - $10,000
{7 $10,001 - $100,000 [¥] ovER $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary [] spouse's or registered domestic partner's inceme
{For self-amployed use Schedule A-2.)

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

[ sale of
(Real property, car, boat, elc.)

[7] Loan repayment

7] Commission or ] Rental Income, list each source of $10,006 or more

{Descripe)

[] Other

{Describe)

NAME OF S0URCE OF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED E:| Na Income - Business Position Only
] $500 - $1,000 U] $1.001 - $10,000

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

CONSIDERATION FOR WHICH INCCME WAS RECEIVED

] salary ] spouse's or registered domestic partner's income

(For setf-employed use Schedule A-2)

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

"] sale of

{Real propetly, car, boal, eic.}
[] Loan repayment

B Commissicn or |:| Rental Inceme, fisf each source of $10,600 or more

{Describe)

] Other

(Describe)

¥ 2, LOANS REGEIVED:OR OUTSTANDING DURING: THE' REPORTING PERIOD. ..

* 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
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 Accepiable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $5c0 - $1,000

[] $1.001 - $10,000

[] $10.004 - $100,000

[] ovER $10c,000

Comments:

INTEREST RATE TERM (Months/Years)

Y {71 None

SECURITY FOR LOAN
] None [ Personal residence

"] Real Property

Slreef address

Gty

[ ] Guarantor

[_] Other

fDescribe}

EPPC Form 700 (2016/2017} 5ch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




S ' Date Initial Filing Received
cairorniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE Filed Date: 01/09/2017 09:41 AM
int in i SAN: FPPC

Plsase lype or prinf in ink.

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

Sultan Debarah G

1. Office, Agency, or Court

Agency Name (Do not use acronyms}
City of Oakley
Division, Board, Department, District, if applicable Your Posilion
Finance Director
» If filing for multiple positions, list helow or on an attachment. (Do not use acronyims)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner {Statewide Jusisdiclion)
{1 Muli-County [] County af
[¥] Gity of Qakley ["] Other
3. Type of Statement (Check at least one hox)
%] Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Lefl / [
December 31, 20186. {Check one)
or The period covered is / i throtigh (O The period covered is January 1, 2016, through the date of
December 31, 2046. ) _Ieaving office.
[] Assuming Office: Date assumed / / (O The period covered is / / 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
] $chedule A1 - Investments — schedule attached [ Schedule C - Income, Loans, & Business Positions — schedule attached
[} Schedule A-2 - fnvestments — schedule altached [] Schedule B - Income - Gifts — schedule atached
[T] Schedule B « Real Proparly - schedule attached [(] 8chedule E - Income - Gifts — Travel Payments — schadule attached
=Qf-
None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET cITy STATE ZIP CODE
{Business or Agency Address Recommended - Pubfic Document)
3231 Main St Oakley CA 94561-3147
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
{ 925 ) 625-7010 sullan@ci.oakley.ca.us

| have used all reasonable difigence in preparing this statement. [ have reviewed this statement and to the hest of my knowladge 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 the foregoing is true and correct.

Date Signed 01/09/2017 09:41 AM Signature Electronic Submission
{month, day, year) {File the originafly signed slaferment wilth your fling official ]

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




