ECE IVE
cauirornia Forv £ 00 STATEMENT OF ECONOMIC INTERESTS | | MR &4 134°

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE BY:

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
o<~ Glalvan Ereloq L
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Department, District, if applicable Your Position
City Manager's Office/lHuman Resources Program Coordinator/HR Technician

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

Agency: Paosition:

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

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

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

Annual: The period covered is January 1, 20186, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
or The period covered is / / through QO The period covered is January 1, 2016, through the date of
December 31, 2016. g eV e
[1 Assuming Office: Date assumed / J O The period covered is J J through

the date of leaving office.

[] Candidate: Electionyear —_____ and office sought, if different than Part 1:

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

[[] Schedule A1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [[]Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property — schedule altached [C] Schedule E - Income - Gifts — Travel Payments — schedule attached
-0r-
None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE

(Business or Agency Address Recommended - Public Document)

3231 Main Street Oakley CA 94561

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(925 ) 625-7011 banos@oci.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.

| certify under penalty of perjury under the laws of the State of California that the foregoupgﬁs trued?} orrect.

1A ( ‘
Date Signed 03/28/2017 Signature X | ( 1 X_‘nu I~
(month, day, year) ‘»\(Fl’ﬂ the angmauy s;gned sra!emen! with ybur ﬁﬂ'ng}uﬁimaf)
N FPPC Form 700 (2016/2017)

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



ECEIVE,
ate Initial Filing Rece

caurornia ForM (00 STATEMENT OF ECONOMIC INTERESTS [\~ MAR™' 12017

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE BY:

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Bayona Janielyn B
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Department, District, if applicable Your Position
Finance Department Senior Accountant

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

Agency: Position:

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

[] State [_] Judge or Court Commissioner (Statewide Jurisdiction)
[_] Multi-County (] County of
City of O2kley [ Other

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

Annual: The period covered is January 1, 2016, through [ Leaving Office: Date Left / /
December 31, 2016. (Check one)
-Or'-
The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. __leaving 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: — 1
Schedules attached

[] Schedule A1 - Investments - schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - investments — schedule attached [] Schedule D - Income — Gifts ~ schedule attached
[] Schedule B - Real Property - schedule attached [[] Schedule E - Income — Gifts — Travel Payments — schedule attached

.Or.
None - No reportable interests on any schedule

5. Verification

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

3231 Main Street Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(925 ) 625-7014 bayona@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.

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

Fa -
Date Signed 03/21/2017 Signature ’m A1 7;/4‘/“’.-
(month, day, year) .‘j (File the originally signed statement with your filing official.)
v

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




E\ : L Sved
cairorniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS ] = = = M

R romie oocENT COVER PAGE ke

Please type or print in ink. Bv:
NAME OF FILER (LAST) (FIRST) (MIDDLE)
BEARD PAUL ALLEN
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

OAKLEY POLICE

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

SERGEANT

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

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

[] State [_] Judge or Court Commissioner (Statewide Jurisdiction)

] Multi-County (] County of

ity of OAKLEY [ Other
3. Type of Statement (Check at least one box)

[ ] Annual: The period covered is January 1, 2016, through O Leaving Office: Date Left / /

December 31, 2016. (Check one)
or The period covered is / / , through O The period covered is January 1, 2016, through the date of
December 31, 2016, -or- leaving office.
Assuming Office: Date assumed 2 ;25 , 2017 O The period covered is / I through
the date of leaving office.
[] Candidate: Electionyear — and office sought, if different than Part 1

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

[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts — schedule attached
] Schedule B - Real Praperty — schedule attached [] Schedule E - income — Gifts — Travel Payments — schedule attached

.or.
x] None - No reportable interests on any schedule
5. Verification

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

3231 MAIN STREET OAKLEY CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 ) 625-8826 beard@ci.oakley.ca.us

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

| certify under penalty of perjury under the laws of the State of California that the foregoi correct.

Date Signed - h_é/ - / 7 Signature K .

(month, day, year) 4 (File the originally signed sra!e@f with yoﬂf filing official.)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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cauiForniaForm 7 00 STATEMENT OF ECONOMIC INTERESTS [} b4
FAIR POLITICAL PRACTICES COMMISSION 17
A PUBLIC DOCUMENT COVER PAGE BY:
l-________—__‘_-—-
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Beede-Vreonis Eva "Libby" Elizabeth
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Oakley
Division, Board, Department, District, if applicable Your Position
City Clerk/Paralegal
» [f filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Successor Agency; Oakley Oversight Board Position: Secretary
2. Jurisdiction of Office (Check at least one box)
[] State [ 1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County ] County of
[ City of (..)& Cleen ] Other
3. Type of Statement (Check at least one box)
[¥] Annual: The period covered is January 1, 20186, through [] Leaving Office: Date Left / /
December 31, 2016, (Check one)
0=
The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. o, l0Ving office.
[] Assuming Office: Date assumed J / O The period covered is J J 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: — 2
Schedules attached

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

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

[] Schedule B - Real Properly — schedule attached [C] schedule E - Income - Gifts — Travel Payments — schedule attached
-0r-

1 None - No reportable interests on any schedule

5. Verification

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

3231 Main Street Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 )625-7000 vreonis@eci.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.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true ar_\_ﬁq]orrect.

o

03/09/2017 Signature ™ —

(month, day, year) (File the originally signed statement 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



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

(Other than Gifts and Travel Payments)

Eva E. "Libby" Beede-Vreonis

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

USS POSCO
ADDRESS (Business Address Acceptable)

900 Loveridge Road
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $500 - $1,000
3] $10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary 12] Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.)

[[] No Income - Business Position Only
{7 $1.001 - $10,000
[} oveR $100.000

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

] sale of

{Real proparty, car, boatl, etc.}
7] Loan repayment

O Commission ar [] Rental Income, kst each source of $16,000 or more

{Describe)

{7] other

{Dascribe}

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Accepfable}

BUSINESS ACTIVITY, IF ANY, OF SBOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D No Income - Business Position Only
] 500 - §1,000 [ $1.001 - $10,000
[ $10,001 - $100,000 [[] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
] salary [:] Spouse's or registered demestic partner’s income
(For self-employed use Schedule A-2.)

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

[ sate of

(Real property, car, boat, efc.)
[] Lean repayment

[7] Commissian or "] Rental Income, fist sach source of $10,000 or mare

{Destribe}

71 other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPQRTING PERIQD

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 Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANGE DURING REPORTING PERIOD
{7 $500 - 31,000

[T1%1.001 - $10,000

(1] $10.007 - $100,000

[ over $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
["] None 1 Personat residence

[[] Real Property

Sireet address

City

E] Guarantor

[] other

{Describe}

FPPC Form 700 (2016/2017) 5ch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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STATEMENT OF ECONOMIC INTERESTS
COVER PAGE BY_

caLirorniaForM £ 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

FINANCE DEPARTMENT SENIOR ACCOUNTING TECHNICIAN

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

Agency: Position:

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

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
City of O2Kley [] Other

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

Annual: The period covered is January 1, 2016, through [ Leaving Office: Date Left / /
December 31, 2016. (Check one)
=0f=
The period covered is / / through Q The period covered is January 1, 2016, through the date of
December 31, 2016. o oving office
[] Assuming Office: Date assumed / / O The period covered is / ; through

the date of leaving office.

[] Candidate: Electonyear — and office sought, if different than Part 1

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

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

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

[[] Schedule B - Real Property - schedule attached [ Schedule E - Income — Gifts — Travel Payments — schedule attached
=Of=

None - No reportable interests on any schedule
5. Verification

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

3231 Main Street Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 ) 625-7018 bermudez@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.

| certify under penalty of perjury under the laws of the State of California that the foregoin ;/‘s true and correct.
Date Signed 03/10/2017 Signature (4% ; % .

(month, day, year) - 7 TFile Te-ongimany signed stalement wilh your filing official.)

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

A PUBLIC DOCUMENT COVER PAGE BY:

R

Please type or print in ink.

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

Bruno Linasp u) Tilleen

1. Office, Agency, or Court

ot Uafcdeu Recreqiion Mandger

DIVISIUH E\dard Department District, if jbpllcable Your Position

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

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
[] State (] Judge or Court Commissioner (Statewide Jurisdiction)

] Multi-County [] County of

B:Cily of O(Jkk \Q%A‘\\ ] Other

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

WAnnual: The period covered is January 1, 2016, through [] Leaving Office: Date Left ___ /|
December 31, 2016. (Check one)
=Qf= "
The period covered is ] / , through O The period covered is January 1, 2016, through the date of
December 31, 2016. i 2O Bl
[ ] Assuming Office: Date assumed / / O The period covered is / / , through

the date of leaving office.

[] Candidate: Electonyear _ and office sought, if different than Part 1:

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

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

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

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

one - No reportable interests on any schedule

5. Verification

I‘E‘IBAILING ADI?qRESS Add STRE'E-Id- - , CITY STATE ZIP CODE
usiness or gency Iress Recommenae: (7] logumen! . ‘] i ; n [. -
NN STeet  Dakley A Ausl)

DAYTIME TELEPHONE NUMBER E-MAIL ADERESS

A75) W25 IDW) brno@ei-oakley . ca U

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

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

N M [ s L0GALLL D

'{monfh day, year) File the ang:na!fy ned statement with your filing official.)

\
J FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helnline: 866/275-3772 www.fonc.ca.gov
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cauiForniarorm (00 STATEMENT OF ECONOMIC INTERESTS | | MARID.8:2017°

FAIR POLITICAL PRACTICES COMMISSION BY

A PUBLIC DOCUMENT COVER PAGE .

B

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
Cartwright Logan James

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Oakley Police Department ~ € PlippS—
Division, Board, Department, District, if applicable Your Position

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

Agency: Position:

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

[] State [ 1 Judge or Court Commissioner (Statewide Jurisdiction)
ulti-County ounty o

] Muiti-C [ County of

[X] City of O2Kley [] Other

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

[] Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
o The period covered is / / , through O The period covered is January 1, 2016, through the date of
December 31, 2016. e PRANgokice;
Assuming Office: Date assumed 02 , 26 , 2017 O The period covered is J J through

the date of leaving office.

[] Candidate: Electonyear — and office sought, if different than Part 1:

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

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

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

[_] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments - schedule attached
aQff=

&1 None - No reportable interests on any schedule
5. Verification

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

3231 Main Street Oakley Ca 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 ) 3825735 Cartwright@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.

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

o ol
Date Signed 03/07/2017 Signature 2 CAAAN (G%’Z,EWL,M"’TT*"—*J
(month, day, year) ! '-«{Fi{e the originally signed statement vd{h yglﬁ' filing official.)

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



ECEIVE

ate Initial Filing Recelv@d
cairorniAForM 00 STATEMENT OF ECONOMIC INTERESTS Wit
FAIR POLITICAL PRACTICES COMMISSION ?
A PUBLIC DOCUMENT COVER PAGE BY:
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Coan Zachary Andrew

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakely
Division, Board, Department, District, if applicable Your Position
Code Enforcement Code Enforcement Officer

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

Agency: Position:

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

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County ] County of
City of O2KlEY [ Other

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

Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / J
December 31, 2016. (Check one)
0=
The period covered is / / through O The period covered Is January 1, 20186, through the date of
December 31, 2016. cap g ofleg,
[] 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

[C] Schedule A-1 - Investments — schedule attached [C] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts = schedule attached
[] schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments - schedule attached

“Qf'=
None - No reportable interests on any schedule

5. Verification

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

3231 Main St Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(925 )625-7000 coan@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.
e and L

(File Yhe originally signed statement with your filing official.)

| certify under penalty of perjury under the laws of the State of California that the foregoing is

03/07/2017
{month, day, year)

Date Signed Signatgre

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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CALIFORNIA FORM § gy SIAIEMENI OF ECUNUMIC INIERES 1S MAW“’E’ Uss Gk
FAIR POLITICAL PRACTICES COMMISSION 2 U 2017
A PUBLIC DOCUMENT CUVER PAGE BY:
Please type or print in ink ’
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

-

(\ﬂ_e\\r\o Q,\ }\CS\M\ —=& AANO

1. Ottice, Agency, or Court

3

Agency Name (Do not use acronyms)

Coxde, o OoX\am (\ledeo@nof\ - Toe~yx erd\m\\—c)(—

Division, Board, Department, District, if applicable _) Your Posilion

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

Agency. Position:

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

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County (1 County of
Dty of O o\ o ] Other
_J
3. Type of Statement (Check at least one box)
[SFAnnual: The period covered is January 1, 2016, through [] Leaving Office: Date Left J J
December 31, 2016. (Check one)
OF e period covered i L  through O The period covered is January 1, 2016, through the date of
December 31, 2016. o AR
[] Assuming Office: Date assumed / ! O The period covered is / / through

the date of leaving office.

[] Candidate: Flecionyear — and office sought, if different than Part 1:

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

[] Schedule A-1 - Investments — schedule attached [ Schedule C - Income, Loans, & Business Posilions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts — schedule altached
[] Schedule B - Real Property — schedule attached [[] Schedule E - Income — Gifts — Travel Payments — schedule attached

...or..
[[1 None - No reportable interests on any schedule

9. Verification

MAILING ADDRESS STREET
(Business or Agency Address Recommended - Public Documeni)

TR Ve T e Xl C AMNS )

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

QD) (s - ItvY

I have used all reasonable diligence in preparing.lhis 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.

STATE ZIP CODE

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

Date Signed 2 -~ 220- \1 Signature

{ronth, day: year) {File the orgindly signed statermenl with your fing offidial)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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cairorniaForm £ (00 STATEMENT OF ECONOMIC INTERESTS T A g-2g17

FAIR POLITICAL PRACTICES COMMISSION m'

A PUBLIC DOCUMENT COVER PAGE T

Please type or print in ink.

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

Coggins Keith Alan

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Department, District, if applicable Your Position
Public Works & Engineering Senior Engineer

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

City of Oakley Storm Water Program Manager

Agency: Pasition:
2. Jurisdiction of Office (Check at feast one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County ] County of
(] City of (] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2016, through [ Leaving Office: Date Left / /
December 31, 2016. (Check one)
or The period covered is i ] , through O The period covered is January 1, 2016, through the date of
December 31, 2016. ops A fice.
[] 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

[ ] Schedule A-1 - lnvestments — schedule attached []Schedule C - lncome, Loans, & Business Positions — schedule attached

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

[] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached
-0r-

None - No reportable interests on any schedule

5. Verification

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

3231 Main Street Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 ) 625-7155 coggins@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.

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

¢ ¢
Date Signed 03/22/2017 Signature KAHQ %b CJ‘?’?"_“

(month, day, year) (File the originally signed slaremerﬁ w‘:;h your filing afficial.)

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



ECEIVER

Date Initial Filing Rec
caurornia ForM 7 00 STATEMENT OF ECONOMIC INTERESTS [} MAR 7 °517
A PUBLIC DOCUMENT COVER PAGE BY-
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Dalman Dwayne A

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Department, District, if applicable Your Position
Economic Development Economic Development Manager

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

Agency: Position:

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

[] State [ ] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County ] County of
City of O2kley (] Other

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

Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
=0f=
The period covered is / / , through O The period covered is January 1, 2016, through the date of
December 31, 2016. wor- leaving office.
(] Assuming Office: Date assumed / / O The period covered is / J through

the date of leaving office.

[] Candidate: Electonyear and office sought, if different than Part 1:

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

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

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

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

None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
{Business ar Agency Address Recommendad - Public Document)

3231 Main Street Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 )625-7006 dalman@oci.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 foregoing is true and correct.

a5 e, ol
Date Signed .'7\'1'-9 \'\—I Signature \)&)\}G\. \_—L‘J’h\l\

(manth, day, year) (File fh!! ariginally signed stalement with your filing official.)

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



ECEIVE

4 Date Initial Filing Recfiid
cairornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS It *j{ap °f4 "5
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE A
l—-_.______________
Please type or print in ink.
NAME OF FILER  (LAST) {FIRST) (MIDDLE)
Dela Cruz Jesse Rey
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Oakley
Division, Board, Department, District, if applicable Your Position
Public Works Department, Parks and Landscape Division Parks and Landscape Maintenance Foreman
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State ] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County 1 County of
City 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 / /
December 31, 2016. (Check one)
or The period covered Is / / , through O The period covered is January 1, 2016, through the date of
December 31, 2016. ops PR R
[ ] 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: — 1
Schedules attached
[ ] Schedule A-1 - [nvestments — schedule attached [ ]Schedule C = Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts — schedule attached
[] Schedule B - Rsal Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments - schedule attached
aQf=
None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
3231 Main St. Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 625-7015 delacruz@oci.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.

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

Date Signed 03/09/2017 Signature_,///é;k_ ‘{ZZ W

(month, day, year) (File the originally signe%t with your filing official )

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



ECEIVE
cauirorniaForm 700 STATEMENT OF ECONOMIC INTERESTS || MARLG2017

A PUBLIC DOCUMENT COVER PAGE BY:_

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Edgell Troy A
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Oakley
Division, Beard, Department, District, if applicable Your Position

Code Enforcement Manager

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

Agency: Paosition:

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

[] State [[]Judge or Court Commissioner (Statewide Jurisdiction)
[ ] Multi-County [ ] County of
City 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 / /
December 31, 2016. (Check one)
-Or-
The period covered is / / , through O The period covered is January 1, 2016, through the date of
December 31, 2016. o leaving offica.
[] 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

Schedule A1 - Investments — schedule attached [ ]Schedule C - Income, Loans, & Business Positions — schedule attached

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

[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
=Qf=

1 None - No reportable interests on any schedule
5. Verification

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

3231 Main St Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 )625-7009 edgell@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,

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

Date Signed /5 /)//MC’( 20/ Signa'fﬁ;é,fiﬁ‘

(manth, day, year) (File the originally signed statemenl with your filing official.)

FPPC Form 700 (2016/2017)
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 financlal statements.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » MNAME OF BUSINESS ENTITY

USAA Investment Management Company
GENERAL DESCRIPTION OF THIS BUSINESS

Various Stocks-IRA

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

[[] 516,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
{Describa)

[ ] Partnership ) Incame Received of $¢ - $499
O Income Received of $500 ar More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ i 16 f ;16
ACQUIRED DISPOSED

GENERAL DESCRIPTION CF THIS BUSINESS

FAIR MARKET YALUE
[] $2,000 - $10,000
{1 $100,001 - $1,000,000

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

NATURE CF INVESTMENT
[] stock ] other
{Describe)

[[] Partnership O Inceme Received of $0 - $499
0 Income Received of $500 or More {Raport on Schedule 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
[ $400,001 - $1,000,000

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

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

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

IF APPLICABLE, LIST DATE:

/ 116 / j_16
ACQUIRED DISPOSED

NAME CF BUSINESS ENTITY

GENERAL DESCRIPTION GF THIS BUSINESS

FAIR MARKET VALUE
[] 82,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $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 APPLICABLE, LIST DATE:

/ ;16 / ;16
ACQUIRED DISPOSED

NAME OF BUSINESS ENTETY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $t00,001 - $1,000,000

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

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

D Parinership O Income Received of $0 - $499
O Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTICN OF THIS BUSINESS

FAIR MARKET VALUE
[1 $2,c00 - $10,000
{1 $100,001 - $1,000,000

[1 $10,001 - $100,000
[} over 31,000,000

NATURE OF INVESTMENT
[ ] Stock [ otrer
{Describa}

7] Partnership (O Income Received of $0 - $499
O Income Received of $500 or Mara (Repart on Schedude G}

i* APPLICABLE, LIST DATE:

! ;16 / j 16 / ;16 / ; 18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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




RECEIVED

STATEMENT OF ECONOMIC INTERESTS R 4200

COVER PAGE SZITY OF OAKLEY

caLiForniaForv 700

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
Galstan William R.
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Department, District, if applicable Your Position
City Attorney Special Counsel

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

#C Successor Agency to Oakley Redevelopment Agency

Age"c,d\’o\rersight Board of Successor Agency to the Oakley Redevelopment Position: Special Counsel
" Agency '

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

[[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
1 Multi-County [C] County of
[X] City of Qakley %] Other Oakley Oversight Board

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

[%] Annual: The period covered is January 1, 2016, through [] Leaving Office: Dale Left J /
December 31, 2016, (Check one)
-or-
The period covered is / I through QO The period covered is January 1, 2016, through the date of
December 31, 2016. op. 122ving office.
[ Assuming Office: Dale assumed J / O The period covered is I /  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 inciuding this cover page: 3
Schedules attached
[] Schedule A-1 - Invesiments — schedule attached [¥] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule altached [C] Schedule D = Income — Giffs — schedule attached
[] Schedule B - Real Praperiy — schedule altached [] Schedule E = Income - Gifts - Travel Payments — schedule attached
«Or-
1 None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
2261 Lava Ridge Court Roseville CA 95661
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 916 ) 780-9009 wgalstanlaw@yahoo.com

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

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

- J
=10 1)) P Aol
Date Signed % l Ct [ 7 Signature V/éw’(/awa A d—"‘/&bﬁ" o~
(month, day, year) (File the originally signed statement with your filing official.)

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



CALIFORNIA FORM 700

FAIR POLITICAL FRACTICES COMMISSION

SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST > 0. BUSINESS ENTITY OR TRUST

L.aw Office of William R. Galstan

Galstan, William

Name MName

2440 Candolero Way, Antioch, CA 94500

Address (Business Addrass Acceptable) Addrass (Business Address Acceplable)

Check ane Check one
[ Trust, goto 2 [¥] Business Entlly, complete the box, then go fo 2 [ Teust, go to 2 {1 Business Entity, complets the box, then go fo 2

GENERAL DESCRIPTION QF THIS BUSINESS GENERAL DESCRIPTION OF THIS SUSINESS

Law Office

FAIR MARKET VALUE iF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

180 - 81,990 [ 30 - s1,900

7} s2.000 - $10,000 — g% s t18 Y U] szo00- 10000 —_— 138 4 18
$10,001 - $100,000 ACQUIRED DISPOSED D $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000 m $160,001 - $1,000,000

[] over $1,000.000 [ ] over $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

ﬁ{:] Parinershlp  [X] Sole Propristorship ] — £ partnership  [] Sole Propristorship [7] a—_—
YOUR BUSINESS POSITION Owner YOUR BUSINESS FOSITION

* 2O IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST)

10 - 5408 1 s10.001 - $100,000 (] s0- ga08 [ s40,001 - s400,000
{1 s%00 - 1,000 ] over $100,000 1 ss00 - 51,000 ] over s1on,000
{1 51,001 - $10,000 [ 81,001 - 810,000

P 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

» 3. LIST THE NAME OF EAGH REFORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE aesnh 5 woparate dseet if ncoessary INCOME GF $10.000 OR MORE (e g o 3

[ INone or [ Names listed betow .| Names listad below
Cota Cole LLP

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST LEASED BY THE BUSINESS ENTITY OR TRYST
Chack ong box: Check ong box:

» A INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

{7 mvEsTMENT [1 REAL PROPERTY [7] mvesTveNT 7] REAL PROPERTY

Name of Business Enfity, If (nvesiment, gr Name of B Entity, If t t, or

Assessar's Parcel Number or Street Address of Real Properly Assessor's Parcel Numbar or Strast Address of Reat Property

Description of Business Activity or Description of Business Activity ot

City or Other Precise Location of Real Property City or Other Precise Location of Real Property

FAIR MARKET VALUE i APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

7] $2.000 - $10,000 ] 2,000 - 10,000

{71 10,001 - $100,000 d 18 g 516 | E[T st0,001 - $900,000 — 4 .46 (16
$100,001 - $1,000,000 ACQUHRED DISPOSED [ ] $t00,001 - $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 7] partnarship [ Praperty OwnershipiDeed of Trust [ stock {1 Partnership
Leasehold oo ... GCiher L hold Gther

E:} ¥rs. remaining D D Yrs. remalring E'_'I

[J Check box if additiona! schedules reporting i ts or real properly [C] Chack box it additional schedules reporing investments or real propesty
are attached are aftached

FPPC Form 700 (2016/2017) Sch. A-2
Comments: FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov




SCHEDULE C CALIFORNIA FORM 700
!ncome, Loans, & BUSi“ess FAIR POLITICAL PRACTICES COMMISSION
Positions

{Other than Gifts and Travel Payments)

» 1 INCOME RECEIVED

Galstan, William

1. INCOME RECEIVED

NAME OF SOURCE OF INCME
Cota Cole LLP

ADORESS (Businass Address Acceplable}

2261 Lava Ridge Court, Roseville, CA 05661
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Firm
YOUR BUSINESS POSITION

Consulting Attorney

GROSS INCOME RECEWVED B No income - Business Position Only
[ 3500 - $1,000 3 $1,001 - 310,000
[} 310,001 - $100,000 [C3 ovER $100,000
GONSIDERATION FOR WHICH INCOME WAS RECEIVED
[]swary [} Spouse's or registered domsstic pariners Income
(For self-employed use Schedule A-2.)

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

1 Sate of

{Real property, car, bosl, aic)
[] Loan repayment

[:] Commission o [] Rental Income, fist each source of $10,000 or mors

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Accaplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCGE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED  [] No Income - Business Position Only
3 3500 - $1,000 7] 51,001 - $10,000
{7 s10.001 - s100,000 7] over ston000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ satary  [7] Spouse's or vegistered domestic partner's income

{For self-employed use Schadule A-2)

[ Partnership (Less than 10% wwhership, For 10% or greatsr use
Schadule A-2.)

[] sate of

{Real property, car, boal, alc.)
[ Losn repayment

7] Commission or  [[] Rental Income, #st each soure of $10,600 or more

{Descobe}
] Otner Hourly fees

{Describp)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPCRYING PERICGD

{Dascribe}

1 other

{Describe}

* You are not required to report loans from commercial lending institutions, or any indebtedness created as pat of 3
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*

ARDRESS (Business Address Acceplablo)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[ 1,001 - 10,000

] 10,001 - $100,000

{7] over s100,000

Comments:

INTEREST RATE TERM {Months/Years)

% []None

SECURITY FOR LOAN

1] wone ] Personat residence
Real Propert;
D party Street address
Cily
"} cuarantor
1 other
{Describe}

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




EGCEIV

caLirorniA Form £ 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE MAR 0 B 2m7
Please type or print in ink. BY:
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Grubaugh Ricky Alan

1. Office, Agency, or Court
Agency Name (Do not use acronyms)

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

Sergeant

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

Agency: Position:

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

[] state [[1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
[] City 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 / J
December 31, 2016. (Check one)
or The period covered is 05, 06, 2016 through O The period covered is January 1, 2016, through the date of
December 31, 2016. ., PAUng oilica;
[] 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

[] schedule A-1 - Investments — schedule attached [] Schedule C - lncome, Loans, & Business Positions — schedule attached
[] schedule A-2 - Investments — schedule attached []Schedule D - income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifis — Travel Payments — schedule attached
=Of=
None - No reportable interests on any schedule :
- == . —
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
3231 Main Street Oakley Ca 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
{ 925 ) 625-7000 grubaugh@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.

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

u
Py
Date Signed 03/06/2017 Signature /é/j/ K‘% /

(month, day, year) (File the oﬂgg‘na signed statement with your filing official.)

=

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



ECGEIVE

cacirornia Forv £ (00 STATEMENT OF ECONOMIC INTERESTS
A PUBLIC DTtlacE:umgr;;smN COVER PAGE MAR 06 2017
Please type or print in ink. BY'
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Grubaugh Ricky Alan

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Sergeant

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

Agency: Position:

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

[] State [1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
City 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 / /
December 31, 2016. (Check one)
-0r-
0 The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. op PO O,
[X] Assuming Office: Dale assumed 05 , 06 , 2016 O The period covered is J / through

the date of leaving office.

[] Candidate: Electionyear ___ and office sought, if different than Part 1:

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

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

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

[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments - schedule attached
-0r-

None - No reportable interests on any schedule
5. Verification

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

3231 Main Street Oakley Ca 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 ) 625-7000 grubaugh@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.

| certify under penalty of perjury under the laws of the State of California that the fore}oiogm and correct.

Date Signed 03/06/2017 Signature =4S
(month, day, year) (File the u@;ﬂ}ﬂ(signed statement with your filing official)

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




ECEIVE

e Initial Filing Receiv
caciForniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS Vidae
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE BY:
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Huvned "N Ean 5.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City o€ Oal\ey

Division, Board, Department, District, if applicabl Your Position
?& vl Ce,w‘c-o«’ VVIW&\A&\/

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

Agency: Position:

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

[] state (] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County (] County of
[ty of Qﬁ.\é\ﬂﬂ’ , A [] Other
3. Type of Statement (Check at least one box)
IE/AnnuaI: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016, (Check one)
et The period covered is / / . through O The period covered is January 1, 2016, through the date of
December 31, 2016. gy oy affcs,
] 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: — Z—
Schedules atfached

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

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

[] Schedule B - Real Property - schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached
aQf'=

[0 None - No reportable interests on any schedule
5. Verification

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

3931 WMaw SE. Oak\ey (X 94 <o\
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS .
@25 ) L2S - Too) huv ney @ et . 0adc\ey . Ca . S

| have used all reasonable &iligence in preparing this statement. | have reviewed this statemeht and to the best of my knowlédga 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 foregoirg |§ true and correct

Date Signed , 2\ ‘ ! .7' Signature

(month, day, year) (F.'fa the uny!naﬂy s!gna staternent w:m you?fﬂm fficial.)

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




CALIFORNIAFORM [ 0 0

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE A-2
Investments, Income, and Assets

. i Name
of Business Entities/Trusts _, o
(Ownership Interest is 10% or Greater) ’D&um AV ey

\)éa_\\ \‘\U\_\r\nﬂﬂ' Ac.(_e,sf I\AS%)&C:\'[OV\
7

Name o Name
Wi S. Francisco CE . Antioonm CA
Address (Business Address Acceptable) / "? '7‘,{0? Address (Business Address Acceptable)
Check one Check one
[J Trust, goto 2 IE/E’.usiness Entity, complete the box, then go to 2 [ Trust, go to 2 [] Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS . GENERAL DESCRIPTION OF THIS BUSINESS
“Visav el aceess e ﬁ:\ ms?er/{w n
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ %0 - $1,999 [] 0 - $1.999
] $2.000 - $10,000 —J_ 416 _ 4 16 (] $2,000 - $10,000 /416 _ 4 416
$10,001 - $100,000 ACQUIRED DISPOSED ] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000 [] $100,001 - $1,000,000
[[] over $1,000,000 ] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[] Partnership  [¥] Sole Proprietorship [ | o [] Partnership [] Sole Proprietorship [] —
YOUR BUSINESS POSITION O wmn (A'd YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA ll» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ 0 - $499 [$10,001 - $100,000 [ s0 - $490 [] $10,001 - $100,000
[] $500 - $1,000 [[] oVvER $100,000 [ 3500 - $1,000 [[] oVER $100,000

[ $1,001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $1 0,000 OR MORE (Attach a separate sheet if necessary.)

Names listed below

[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $1 0,000 OR MORE (Attach a separate sheet if necessary.)

[JNene or [] Names listed below

Cl{’lj ot Oa_\«\é’,};

P 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR > 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box: Check one box:
[C] INVESTMENT [] REAL PROPERTY [ INVESTMENT [] REAL PROPERTY
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property Assessor's Parcel Number or Street Address of Real Property
Description of Business Activity or Description of Business Activity or
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2,000 - $10,000 [] $2,000 - $10,000
] $10,001 - $100,000 4418 _ ;416 || [ $10,001 - $100,000 /416 _ 5 416
[] $100,001 - $1,000,000 ACQUIRED DISPOSED [] $100,001 - $1,000,000 ACQUIRED DISPOSED
[C] over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] Property Ownership/Deed of Trust [[] stock [] Parinership [] Property Ownership/Deed of Trust [] stock [] Partnership
[ Leasehod [] other [] Leasehold — [] other
Yrs. remaining Yrs. remaining
[] check box if additional schedules reporting investments or real property [] check box if additional schedules reporting investments or real property
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




oNEC AL

cairorniA Form £ (00 STATEMENT OF ECONOMIC INTERESTS
:PUBLIC DOCSUMENT ; COVER PAGE MAR 0 7 2017
Please type or print in ink. BY:
NAME OF FILER  (LAST) {FIRST) {MIDDLE)
Kabalin Jason M

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Department, District, if applicable Your Position
Public Works & Engineering Associate Engineer

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

Agency: Position:

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

[] State [ 1 Judge or Court Commissioner (Statewide Jurisdiction)
[ ] Multi-County [] County of
City 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 / /
December 31, 2016. (Check one)
or The period covered is / / , through O The period covered is January 1, 2016, through the date of
December 31, 2016. . leaving 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

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

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

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

None - No reportable interests on any schedule

5. Verification

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

3231 Main Street Oakley Ca 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 ) 625-7040 kabalin@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.
L
it

(File the ariginally signed statement with your filing official.)

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

03/07/2017

(month, day, year)

Date Signed Signature

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



RECEIVED

Date Initial Filing Received

caurorniA Forv (00 STATEMENT OF ECONOMIC INTERESTS

MAR 13 2017
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. CITY OE OA KLEY
—{MIDDLE)

NAME OF FILER  (LAST) (FIRST)

Kennedy Francis J

1. Office, Agency, or Court

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

City Surveyor

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

Agency: Position:

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

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
1 Multi-County [] County of
City of 22Kley [ Other

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

Annual: The period covered is January 1, 2016, through [ Leaving Office: Date Left / /
December 31, 2016. (Check one)
or The period covered is / / through O The pericd covered is January 1, 2016, through the date of
December 31, 2016. S leaving 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

[] Schedule A-1 - Investments — schedule attached [[] Schedule C - lncome, Loans, & Business Positions — schedule attached
[] schedule A-2 - Investments — schedule attached [] Schedule D - Income - Giffs — schedule attached
[] schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
=0f=

None - No reportable interests on any schedule

- . —_—
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE

(Business or Agency Address Recommended - Public Document)

3231 Main St lakley CA 94561

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 932 ) 6257000 fiki@fikennedy.com

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

/
Date Signed 03/07/2017 Signature L
(month, day, year) " (Filefthe originally signed statementywith yous filing official.)
/ ( S FPPC Form 700 (2016/2017)

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




ECEIVE]

caLirorniarorm 7 00 STATEMENT OF ECONOMIC INTERESTS 1) ftkRen 017"
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE BY:
Please type or print in ink.
NAME OF FILER (LAST) {FIRST) {MIDDLE)

*‘\ Luoe ] ( |_ouias "I annsdol ’;DL\‘
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Al R Oadlen QM&{W‘B O%Shiciad

Division, Board, Department, Distfict, if applicable t Your Position

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

Agency: Position:

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

[ State [] Judge or Court Commissioner (Statewide Jurisdiction)
[ Mutti-County ] County of
[ City of (] Other
3. Type of Statement (Check at least one box)
(11 Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
«Qf= —
The period covered is-— 7( 8 il P! 5 f throug O The period covered is January 1, 2016, through the date of
December 31, 2016.+7 “6\\?_]‘ WX _leaving office.

[] Assuming Office: Date assumed -~/ . O The period covered is / J , through
the date of leaving office.

[ Candidate: Electonyear _ and office sought, if different than Part 1:

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

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

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

[:I Schedule B - Real Property - schedule attached [] Schedule E - Income ~ Gifts — Travel Payments — schedule attached
-or-

W' None - No reportable interests on any schedule

5. Verification

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

$23% ] Waiw. S Dodeler, MI4SL |

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

6zs) (2S ID32 KiQoe ll@ e coldew .o .us

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knuwtedge the |nforr{1at|on 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 forago:ng is true and correct

Date Signed §- Z-"1 | Slgnalure { ‘ﬂy g_/j._/‘\_/{

(month, day, year) (File the originally signed statement with ]:%Qr filing official.)

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




ECEIVE
te Initial Filing Receiv

caciFornia Forv £ 00 STATEMENT OF ECONOMIC INTERESTS MR 079 S0r

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE BY:

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Kohlmaier Mark Robert
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Oakley Police Department
Division, Board, Department, District, if applicable Your Position

Sergeant

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

Agency: Position:

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

[] State ] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [] County of
City of O2kley (] Other

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

Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
or The period covered is 5 J 6 / 2016 through O The period covered is January 1, 2016, through the date of
December 31, 2016. P
[] Assuming Office: Dale assumed / J O The period covered is J / through

the date of leaving office.

[] Candidate: Electionyear — and office sought, if different than Part 1:

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

[] Schedule A-1 - /nvestments — schedule attached ] Schedule C - Income, Loans, & Business Positions — schedule attached
[_] Schedule A-2 - Investments - schedule attached (] Schedule D - Income — Gifts — schedule attached
[[] Schedule B - Real Properly — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
.or..

None - No reportable interests on any schedule

- - —_—
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE

(Business or Agency Address Recommended - Public Document)

3231 Main St Qakley Ca 94561

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 ) 457-2401 kohlmaier@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.

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

03/08/2017 Signature //\

" )
(month, day, year) (File the originally signed statement with your filing official.)

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

Date Signed




ECLEiv:=;.
ate Initial Filing Receds

caLirorniaForM 700 STATEMENT OF ECONOMIC INTERESTS MAR"G 287 | !
| /

wzaldwr |

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE BY:

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Kohlmaier Mark Robert
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Sergeant

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

Agency: Position:

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

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
[ ] Multi-County [ County of
City of O2kley [ Other

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

[] Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
L The period covered is / / through (O The period covered is January 1, 2016, through the date of
December 31, 2016, g ENing s
%] Assuming Office: Date assumed 5 , 6 , 2016 O The period covered is / / through

the date of leaving office.

[] Candidate: Electionysar - and office sought, if different than Part 1:

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

[] Schedule A-1 - Investments — schedule attached [[] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - income - Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [[] Schedule E - Income - Gifts — Travel Payments — schedule attached
0=
_ None - No reportable interests on any scheﬁu!e
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
3231 Main St Oakley Ca 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 457-2401 kohlmaier@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.

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

P o
Date Signed 03/08/2017 Signature < %ﬂ

{month, day, year) (File the oﬁginglfyﬁf'gnﬁffar;menr with your filing official.)

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




ECEIVE):

Date Initial Filing Rec

CALIFORNIA FORM § yu SIAIEMEN| OF ECUNUMIC INTERESIS Ofci Use Ory

FAIR POLITICAL PRACTICES COMMISSION MAR 3 0 2017
A PUBLIC DOCUMENT CUVYER PAGLE BY:
Pleaée rﬁ;e or print in ink. -
NAME OF FILER  (LAST) - {FRST) (MIDDLE)
Marquez-Suarez Nancy Angelica
1. Otiice, Agency, or Court
Agency Name (Do ndt use acronyms)
City of Oakley
Division, Board, Department, District, if applicable Your Position
City Manager's Office/Human Resources Assistant to the City Manger/HR Manager
» [f filing for multiple positions, st below or on an attachment. (Do nof use acronyms)
Agency: Paosition:
2. Jurnisdiction ot Otfice (Check at least one box)
[] State "] Judge or Court Commissioner {Statewide Jursdiction)
[ Multi-County (1 Courty of
ciy of O2Kley [ Other
3. Type of Statement (Check at Jeast one box}
Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
s il e, 1o - O The period covered is January 1, 2016, through the date of
December 31, 2016, g Y R
[7] Assuming Office: Date assumed i / O The period covered is I J , through
the date of leaving office.
[] Candidate: Elecionyear . and office sought, if differert than Part 1:

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

{_] Schedule A-1 - Invesfments - schedule attached [ Schedule C - Income, Loans, & Business Posifions — schedule attached
{1 Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts — schedule attached
{1 Schedule B - Real Property - schedule attached [ Schedule E - Income — Gifts — Travel Payments — schedule attached
-or-
None - No reportable interests on any schedule .
9. Verification
WMAILING ADDRESS STREET CITY STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)
3231 Main St Oakley CA 94561
DAYTIVE TELEPHONE NUMBER E-MAIL ADDRESS
925 B25-7007 marquez@ci.oakley.ca.us

I 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 atached schedules is frue and complete. [ acknowledge this is a public document.

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

/. S
Date Signed 3.30.17 Signature OWM, \M ]
{month, day, year (File the griginally sioned fement i th your fiing official ]
{ Y FPPC Form 700 {2016/2017)

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




ECEIVE
——— 1) STATEMENT OF ECONOMIC INTERESTS [\ MR- F4- 357"

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE BY:_

Please type or print in ink.

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

Mcmurray Joshua Aaron

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Department, District, if applicable Your Position
Planning Division Planning Manager

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

Qversight Board Board Member

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
1 Mulfi-County (] County of
City of O2Kley (] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
-0r- S —— J / . through O The period covered is January 1, 2016, through the date of
December 31, 2016. cape g i
[ ] 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: — 1
Schedules attached

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

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

[] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached
2=

None - No reportable interests on any schedule

5. Verification

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

3231 Main Street Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 ) 625-7004 mcmurray@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.

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

— = ‘s=:'=:=:-.:,,__{r
Date Signed 03/13/2017 Signature el 1) "
(month, day, year) (File the ﬂgﬂgiﬂéﬁ; signed statement with your filing official) 3
o -
o FPPC FOE@J_QE’TZGIG/ZOIT)
-~ FPPC Advice Emaitradvice@fppc.ca.gov

FPPC Toll-Free Helpling:,&&ﬁﬁ?S-B??Z www.fppc.ca.gov



ECEIVE
at&‘ABR}I z'i'\ghgaw‘ai

caurorniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION m:
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Miller Richard Michael
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Department, District, if applicable Your Position
IT Contract IT

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

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [] County of
] City of Oakley, California [ Oifer
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2016, through [ ] Leaving Office: Date Left / /
December 31, 2016. (Check one)
or The period covered is / J through O The period covered is January 1, 2016, through the date of
December 31, 2016. o RN DHfS.
[[] 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

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

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

[] Schedule B - Real Property — schedule attached [ ]Schedule E - Income — Giffs — Travel Payments — schedule attached
=Qf-

[0 None - No reportable interests on any schedule

5. Verification

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

79 Muth Drive Orinda CA 94563
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS /

( 910 ) 517-8555 rich @onta}.n /X

| have used all reasonable diligence in preparing this statement. | have reviewed this stafejnenf and to st of my knowledge the information contained

herein and in any attached schedules is true and complete. | acknowledge this is a plibjic dgcument

I certify under penalty of perjury under the laws of the State of California that the foregoing,i correct.

. 4/1/2017 .
Date Signed Signature

(month, day, year) l (e \po origifaty sgned statoment withyour filng offial

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



SCHEDULE

Investments, Income, and Assets

CALIFORNIA FORM 700

A-2

FAIR POLITICAL PRACTICES COMMISSION

of Business Entities/Trusts

{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST
Antai Solutions LLC

> 1. BUSINESS ENTITY QR TRUST

Name

Name

Address (Business Address Acceplable)
Check one

[ Trust, go to 2 [‘] Business Entity, complefe the box, then go fo 2

Address (Business Address Acceptable}

Check one

3 Trust, go to 2 {{] Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS
Computer Network Management

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] 30 - 51,999

{IF APPLICABLE, LIST DATE:

[C] $2.000 - $10,000 116 116
[7] $10,001 - $100,000 ACQUIRED DISPOSED
[x] $100,001 - $1,000,000

[ over $1,000,000

NATURE OF INVESTMENT

[[] Partrership  {_] Sole Proprietorship [} it

YOUR BUSINESS POSITION

FAIR MARKET VALUE i APPLICABLE, LIST DATE:

[ 3o - 31,989

[7] 32,000 - $10,000 S S A (- S N L
|:| $10,001 - $100,000 ACQUIRED DISPOSED
[[] $100,001 - $1,000,000

["] over $1,000,000

NATURE OF INVESTMENT

[ Partnership [ ] Sole Proprietorship [] —

YOUR BUSINESS POSITION

» 2. IGENTIFY THE GROSS INCOME RECGEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS tNCOME TO THE ENTITY/TRUST)

[[] 30 - 8400 7] $10,001 - $100,000
[] s500 - $1,000 [X] OVER $100,000
[] s1,001 - $10,000

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

INCOME OF $10,000 OR MORE (Atiach a separate sheet if necessary)

[Itone  or | ] Names listed below
Salary - 135,000

» 2. IDENTIFY THE GROSS INCOME RECEIVER (INCLUDE YQUR PRO RATA
SHARE OF THE GRQSS INCOME TQ THE ENTITY/TRUST)

130 3499 {1 510,001 - $100,000
1 $500 - $1,000 {7] over $100,000
1 $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPCRTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MOCRE {attach a separate shest if necessary.)

[ ] Names listed below

» 4. INVESTMENTS 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 HMELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[ INVESTMENT [[] REAL PROPERTY

Name of Business Entity, 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

Dascription of Business Activity or
City or Other Pracise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000

(] $10,00% - $100,000 —f 18 /16
I_:] $100,001 - $1,000,000 ACQUIRED DISPOSED
[C] over $1,000,000

NATURE OF INTEREST

[[] Property Ownershipfeed of Trust ] stock [1 Partnership

[] Leasehold

[ other

|:| Check box if additional scheduies reporting investments or reat property

Yrs. remaming

are attached

Comments:

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

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

IF APPLICABLE, LIST DATE:

—q 16 ___; ;16

|:| $100,001 - $1,000,000 ACQUIRED DISPOSED
[} over $1,000,000

NATURE OF INTEREST

[[] property Qwnership/Deed of Trust [] stoek [3 Partnership

[ Leasehow

[ other

E] Check box if additional schedules reporting investments or real property
are attached

Yrs. remaining

FPPC Form 700 (2016/2017) Sch. A-2

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




ECEIVE

Date Initial Filing Rece
caiFornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS [ VAR ¢*&“3117
A PUBLIC DOCUMENT COVER PAGE BY:
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Morrow L.eonard A

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Department, District, if applicable Your Position
Parks and Landscape Division Parks and Landscape Division Manager

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

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ state [ Judge or Court Commissioner (Statewide Jurisdiction)
[] Multi-County [ County of
city of Oakley O Other

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

Annual: The period covered is January 1, 2016, through [ ] Leaving Office: Date Left / /
December 31, 2016. (Check one)
=0f=
The period covered is / / , through O The period covered is January 1, 2016, through the date of
December 31, 2016. - leaving office.
[ ] Assuming Office: Date assumed / / O The period covered is J J 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: — 1
Schedules attached

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

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

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

None - No reportable interests on any schedule

5. Verification

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

3231 Main Street Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 ) 625-7039 morrow@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.

I certify under penalty of perjury under the laws of the State of California that ?ﬁgs true and correct,
Date Signed 03/03/2017 Signature 0Q L"‘\ﬂ""

h
(month, day, year) l /‘ (File the originally ;{‘gned stafement with your filing official.)

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




ECE“}&"*}EJE
caurorniaForm 700 STATEMENT OF ECONOMIC INTERESTS [} MAR 0§ 2017

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE BY:

Please type or print in ink.

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

Navarro Eric Daniel

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Department, District, if applicable Your Position
Police Department Lieutenant

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

Agency: Position:

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

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
("] Multi-County [ County of
ity of O2Kley [J Other
3. Type of Statement (Check at least one box)
Annual: The pericd covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
-0r-
The period covered is i / through O The period covered is January 1, 2016, through the date of
December 31, 2016. . leaving office.
[] Assuming Office: Date assumed / / O The period covered is I / through

the date of leaving office.

[] Candidate: Electionyear ___ and office sought, if different than Part 1:

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

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

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

] Schedule B - Real Property - schedule attached [ ] Schedule E - Income - Gifts — Travel Payments — schedule attached
=Or=

None - No reportable interests on any schedule
5. Verification

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

3231 Main Street Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 ) 625-8855 navarro@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.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
A I 7l‘m\7 s

Signature
(month, day, year) (File the originally signed statement 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



ECEIVE

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 072017

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE BY:_

Please type or print in ink.

DaﬁAlnitEal Filing Rec d

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Mewman Dav) (;»{ Rea
1. Office, Agency, or Court
Agency Name (Do not use acronyms) 2 )
Cy of Oakley
Division, Board, Department, Distrjct. if applicable Your Position . )
Poblic (yorkKsS Strect MerTrance Forerman
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box) _
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
Rlciyof k‘“t’/\l/ [ Other
3. Type of Statement (Check at least one box)
/@' Annual: The period covered is January 1, 2016, through [l Leaving Office: Date Left / /
December 31, 2016, (Check one)
O The peiiod sovereg 1 Wi O The period covered is January 1, 2016, through the date of
December 31, 2016. i leaving office.
[] Assuming Office: Date assumed / / O The period covered is J J 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
[C] Schedule A-1 - Investments - schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments - schedule attached [] Schedule D - Income - Gifts — schedule aftached
] Schedule B - Real Property — schedule attached [C] Schedule E - income - Gifts - Travel Payments — schedule attached
aQf'=
[Xj None - No reportable interests on any schedule
5 Verification 3722 Ma,n ST. Qo Kl \/ Co. 9456 )
MAILING ADDRESS STREET CcImY 7/ STATE ZIP CODE

(Business or Agency Address Recommended - Public Document) (, L i
== i ( ; 5 4 5 -
323l Mawn ST OaklRy  Ca. 1450
DAYTIME TELEPHONE NUMBER ] E-MAIL/ADDRESS ‘

& iyl o  EEA N O ﬁ . , N
25 625-703% newman @ <. 0aKley.Ca. Vs
| have used all reasonable diligence in preparing this statement, | have reviewed this statement and to the best of my knowledge the {nformation contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

-_ P N ¥a
Date Signed S /7 Signature ,A}?:i/y‘n{/ /_},{Q/V'/‘" o™

(month, day, year) (File the originally signed statement with your filing official.)

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



ECEIVE]

D Im Fll[gﬁJ R@(,ewed

caurorniaForm 700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE BY:

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
PERATA STEVE MATTHEW

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
OAKLEY POLICE DEPARTMENT
Division, Board, Department, District, if applicable Your Position

POLICE DEPARTMENT SERGEANT

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

Agency: Position:

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

[] State [ 1 Judge or Court Commissioner (Statewide Jurisdiction)
ulti-Count ounty o

(] Mutti-County Cc f

City 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 / /
December 31, 2016. (Check one)
O e period covered is _ 0% /18 ;2016 yougn O The period covered is January 1, 2016, through the date of
December 31, 2016. o, E2VIng office.
[] Assuming Office: Date assumed J / O The period covered is J J through

the date of leaving office.

[] Candidate: Electonyear — and office sought, if different than Part 1:

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

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

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

[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
-Or- '

1 None - No reportable interests on any schedule
5. Verification

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

3231 MAIN STREET OAKLEY CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 ) 625-8855 PERATA@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.

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

03/18/2017 Sgnskur —é %

(month, day, year) (File'the om ally signed sratemen! with your filing 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




ECEIVE;

te Initial Filing Receivic

caurorniaForm 7 00 STATEMENT OF ECONOMIC INTERESTS [ MAR1' 3017

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE BY-.

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
PERATA STEVE MATTHEW

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

OAKLEY POLICE DEPARTMENT
Division, Board, Department, District, if applicable Your Position

POLICE DEPARTMENT SERGEANT

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

Agency: Position:

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

[] State [1 Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County ] County of
City 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 / /
December 31, 20186. (Check one)
L The period covered is | / through O The period covered is January 1, 2016, through the date of
December 31, 2016. P L
%] Assuming Office: Date assumed 04 , 18 , 2016 O The period covered is / J through

the date of leaving office.

[] Candidate: Electonyear — and office sought, if different than Part 1:

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

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

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

[] Schedule B - Real Property — schedule attached ] Schedule E - Income — Gifts — Travel Payments — schedule attached
=Qf=

] None - No reportable interests on any schedule
5. Verification

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

3231 MAIN STREET OAKLEY CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 ) 625-8855 PERATA@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.

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

03/18/2017 Sigiatiire ///

{month, day, year) @4{9 ongmmd statement with your filing 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




ECEIVE)

e .'in} 2Bdei
cairorniA Form £ (00 STATEMENT OF ECONOMIC INTERESTS MAR 21, 2014w

FAIR POLITICAL PRACTICES COMMISSION BY.

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  {LAST) (FIRST) (MIDDLE)
Robert Robert William

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

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

Sergeant

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

Agency: Position:

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

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
] city of O2kley [] Other

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

Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
o The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. e
[] Assuming Office: Date assumed / / O The period covered is J J through

the date of leaving office.

[[] Candidate: Electionyear _ and office sought, if different than Part 1:

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

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

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

[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
-Or-

x| None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE 7IP CODE
(Business or Agency Address Recommended - Public Document)

3231 Main St Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 ) 625-8855 roberts@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,

| certify under penalty of perjury under the laws of the State of California that the foregoing Eue'and correct.

/
03/21/2017 -

{month, day, year) (File the originally signed statement with your filing 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




ECEIVE

te Initial Filing Recei
cauirorniaForv 700 STATEMENT OF ECONOMIC INTERESTS MAR“219017
A PUBLIC DOCUMENT COVER PAGE BY:
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Robert Robert William

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Sergeant

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

Agency: Position:

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

[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
City of O2Kley [ Other

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

[] Annual: The period covered is January 1, 2016, through [] Leaving Office; Date Left / /
December 31, 2016. (Check one)
or The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. __ leaving office.
[X] Assuming Office: Date assumed 05 , 06 , 2016 O The pericd covered is / J through

the date of leaving office.

[] Candidate: Electionyear _____ and office sought, if different than Part 1:

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

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

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

[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
-0[-

None - No reportable interests on any schedule

5. Verification

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

3231 Main St Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 625-8855 roberts@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.

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

03/21/2017

(month, day, year)

: f ——

(File the originally signed statement with your filing 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 Sig




| ECEIVE]
caurorniarorv 700 STATEMENT OF ECONOMIC INTERESTS | | MAR-0 527

A PUBLIC DOCUMENT COVER PAGE BY:

Please type or print in ink.

NAME OF FILER  (LAST) _,

] (FIRST) {MIDDLE)
N0 b ani

/((if/i‘/f? )
1. Office, Agency, or Court

AgencyNg?ei(?FnchJse acronyﬂi;)/g A K IE ?

Division, Board, Depaﬂ?n'ent. District, jf applicable Your Position N ] of )
Public WorKs DeP‘t‘ C:,'I'ﬂ El’ld:n@er

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

Agency: Position:

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

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
[] Multi-County [] County of
B City of oakKle 3{ ] Other
3. Type of Statement (Check at least one box)
El Annual: The period covered is January 1, 20186, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
or The period covered is / / , through O The period covered is January 1, 2016, through the date of
December 31, 2016. sy NG A,
[] Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.

[] Candidate: Electonyear _ and office sought, if different than Part 1:

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

[] Schedule A-1 - Investments — schedule attached [_] Schedule C - Income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
=0f=
&4 None - No reportable interests on any schedule
5 Verification 22 2| main < 1! oak e Y C A Q454 |
MAILING ADDRESS STREET CcITY i STATE ZIP CODE

(Business or Agency Address Recommended - Public Document)

DAYTIME TFLEPHONE NUMBER j ) E-MAIL ADDRESS ‘ B v L
925 425 -7003 yohan' @ i oakle]. 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.

correct.

Date Signed 3 7_ ’ 7 Signature < fa

(month, day, year) (File the originally signed statement with your filing official.)

| certify under penalty of perjury under the laws of the State of California that the foregoing is true a

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




ECEIVE
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS " Fikk: ﬁuﬂﬁ? %(ﬁve

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE BY:

Please type or print in ink.

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

Saengchalern Billilee Hofer

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Department, District, if applicable Your Position
Public Works and Engineering Associate Engineer

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

Agency: Position:

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

[ State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
City 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 / /
December 31, 2016. (Check one)
A g period covered s L fiough O The period covered is January 1, 2016, through the date of
December 31, 2016. gp g wilee,
[] 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

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

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

[[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
.or.

None - No reportable interests on any schedule

5. Verification

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

3231 Main Street Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(925 ) 625-7154 saengchalern@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.

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

Date Signed 03;’9.9 } 0—0(?" Signature m \QJ« (8\\.0_;\{ m

(month, day, year) (File the oniginally signed statement with @r filing official)

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




ECEIVE
Date Initial Filing Recdivkd

caurorniAForm 7 (00 STATEMENT OF ECONOMIC INTERESTS [\t

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE BY:

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Sanders Scott Raymond
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

City of Oakley
Division, Board, Department, District, if applicable Your Position
Building Department Building Inspector Il

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

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [] County of
[ ciy of O2Kley [ Other

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

[¥] Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left J J |
December 31, 2016. (Check one)
-0r=
The period covered is J J through O The period covered is January 1, 2016, through the date of
December 31, 2016. ik leaving office.
[] Assuming Office: Date assumed J J O The period covered is J. J 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: 1 |
Schedules attached
[T Schedule A-1 - Investments — schedule attached [C] schedule C - Income, Loans, & Business Positions — schedule attached
[[] Schedule A-2 - Investments — schedule attached [[] Schedule D - Income - Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [[] Schedule E - Income - Gifts — Travel Payments - schedule attached
=Qf=
Xl None - No reportable interests on any schedule
e T S

5. Verification

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

3231 Main Street Oakley CA 94561

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 )625-7000 sanders@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.

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

Date Signed 03/20/2017 Slgnature 3 = N \Otf l C‘f()‘{\b

{month, day, year) (File lf( angg;a;‘lf{gned stalement with your ﬁimg official.)

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



ECEIVE

MAB 4l 2&% F
cauirorniaForm £ 00 STATEMENT OF ECONOMIC INTEREST

FAIR POLITICAL PRACTICES COMMISSION BY“

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

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

Solomon Jeffrey Lee

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Oakley Police
Division, Board, Department, District, if applicable Your Position
Police Patrol Sergeant

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

Agency: Paosition:

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

[] State [1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County ] County of
] City of O2Kley [ Other

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

[] Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
or The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. 1o PAng office;
[%] Assuming Office: Date assumed 05 , 06 , 2016 O The period covered is J J through

the date of leaving office.

[[] Candidate: Electionyear — and office sought, if different than Part 1

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

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

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

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

None - No reportable interests on any schedule
—_—

5. Verification

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

3231 Main Street Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 ) 325-8855 solomon@ci.oakley.ca.us

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of gy 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 ingis% df

03/12/2016

Date Signed Signature S e e
(month, day, year) / e originally signed statement wil your fing offial)
/ FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov

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



EGEIVE

STATEMENT OF ECONOMIC INTERESTSY MAR FA-2di-{ 1"
COVER PAGE BY:

caLirorniAForM £ 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) " (FIRST) (MIDDLE)
Solomon Jeffrey Lee

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Police Patrol Sergeant

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

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County ] County of
City of O2Kley [ Other

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

Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
or The period covered is 05,06 6 2016 through O The period covered is January 1, 2016, through the date of
December 31, 2016. ops R0, Offic.
(] Assuming Office: Date assumed i / O The period covered is VA through

the date of leaving office.

[] Candidate: Electionyear — and office sought, if different than Part 1:

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

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

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

[] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached
=Of=

None - No reportable interests on any schedule
5. Verification

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

3231 Main Street Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 ) 325-8855 solomon@ci.oakley.ca.us

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my kngwiledge 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 fo?? true anld’ cor ct
Date Signed 03/12/2016 Signature

{month, day, year) {F:feMgrnaﬂy s.'gné(si‘afemenr with your filing official.)

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




ECEIVE

cauirornia Form 700 STATEMENT OF ECONOMIC INTERESTS | MR &£ 72077
A PUBLIC DOCUMENT COVER PAGE BY:
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Strelo Kenneth

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Department, District, if applicable Your Position
Planning Division Senior Planner

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

Agency: Position:

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

[] State []Judge or Court Commissioner (Statewide Jurisdiction)
[] Multi-County [ County of
City 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 / /
December 31, 2016. (Check one)
=0f=
The period covered is / / , through O The period covered is January 1, 2016, through the date of
December 31, 2016. e NN TR,
[] Assuming Office: Date assumed / J 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

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

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

[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
=Qf=

None - No reportable interests on any schedule

5. Verification

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

3231 Main Street Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(925 ) 625-7000 strelo@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.

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

Date Signed 03/20/2017 Signature
(month, day, year) (File the originally signed sfaramen; with your filing official )

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



ECEIVE

STATEMENT OF ECONOMIC INTERESTS |4~ "o 05~
MAR 0 6 2017

caLirornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink. BYL
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Thorsen Christopher William
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley

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

Police Department Chief of Police

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

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

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)

] Multi-County [ County of

City of O2KlEY [ Other
3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 20186, through [] Leaving Office: Date Left / /

December 31, 2016. (Check one)
b The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016 P leaving office.
(] Assuming Office: Date assumed / / O The period coveredis — /[ through
the date of leaving office.
[] Candidate: Electionyear — and office sought, if different than Part 1:

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

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

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

[] Schedule B - Real Property — schedule attached (] Schedule E - Income — Gifts — Travel Payments — schedule altached
=Qf-

X None - No reportable interests on any schedule

Verification

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

3231 Main Street Oakley Ca 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 ) 625-8820 thorsen@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.

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

P
Date Signed 03/06/2017 — /‘M N N

(month, day, year) (File the originally signed statement with your filing official.)

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




