MAR 12 2085 Fui
caLiFornia Form 700 STATEMENT OF ECONOMIC INTERESTS Recaved

FAIR POLITICAL PRACTICES COMMISBION OFiclet Use Onfy
A PUBLIC DOCUMENT COVER PAGE CITYOFO AKLEY

Flease ﬁiﬁe or priat in ink.

vhae

{LAST} [FIRST} \ . MDDLE)

%J/LOS 61& Ve é@‘@/\

1 Offzce, Agency, or Court

AgencyName {Do not ugg acronyms
{mémnepg%i Dlsﬁlm% Your Posifign
(| Wisrabert DRAce. brogum Cepdis

» [t filing for multiple positions, list bBEow or on an attachment. (Do nof tuse acronyins) *

Agency: Posilion:

2, Jurisdiction of Qifice {Check at jeast one box) .
[ State [] Judge or Court Commissioner (Sietewide Jurisdiction) |
1 Multi-County ~ ("3 Gounty of

Mof @(‘XM@U . . (7 Oer

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

Annuak The period covered is January 1, 2014, thraugh [ Leaving Office; Date Left f /
December 31, 2014. (Check ong)
o The period covered is / { through O The perfod covered Is January 4, 2014, through the date of 4
December 31, 2014. leaving office. |
] Assuming Office: Date assumed / / O The period covered is / f through . |
the date of leaving office, ;
] Candidate: Elecfionyear ____ and office scught, i different than Part 1: |
4. Schedule Summary ' A
Check applicable schedules or “None.” » Total number of pages inciuding this cover page: ——umien
] Schedule A1 - iﬁves!menfs - schedule sitached - ] [] Sthedule C - Income, Loans, & Business Positions - schedule atfached
[} Schedule A-2 - investments — schedule attached [§ Schedule D - frcome — Gifts — schedule attached
M1 schedule B - Real Properly — scheduls atfached 3 Schedule E - ncome — Giffts - Travel Payments — schedule atlached
[ fome - o rpo
None - No repoitable interests on any schedule

5. Verification

MAILING ADDRESS . sm%g m cTY - . 7iP CODE
 ZOIUBTWET. Qo R Okl
WM& TELEPHDNE NUMBER EMAL Anajgss

] have used ali reasonable dillgence in preparing this stalement. | have rewewe&lz_sjsta!emem'anﬂ tothe lr@gt of my knowledge the information contam
herein and in any aifached 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 fo ;

st 23 1L 2017 *M&Jﬁ,M'

(montb. aty, year) pZirI{ the originally signed s(a!emenﬁﬁ} h your filing alﬁcraf ) j

N FPPC Form 700 (201472015}
FPPC Advice Email: advice@fppc.ca.gov
FPPE Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov

5 (95— ] @M AU uomenealdey | Oﬁ




CALIFORNIA FORM 7 0 0

FAIR PQLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

NEGEIVEN

Regeived
F

FEB"0' 9 2015

A PUBLIC DOCUMENT COVER PAGE 5
Piease type or print in ink. BY:
NAME OF FILER (LAST) {FIRST) {MIDDLE}
Bayona Janielyn B

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Qakley

Division, Board, Depariment, District, if applicable
Finance Department

Your Position
Senior Accountant

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

Agency:

Position;

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

(] State [ Judge or Court Commissioner {Statewide Jurisdiction)
(] Mutti-County [] County of
City of _Oakley [ Other

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

Annual: The period coverad is January 1, 2014, through

[ 1 Leaving Office: Date teft / /

December 31, 2014, {Check one)
Or=
The period covered is f / , through O The period covered s January 1, 2014, through the date of
December 31, 2014, leaving office.
{_] Assuming Office: Date assumed / (O The period covered is / / , through

[] Candidate: Election year

the date of leaving office.

and office sought, If different than Part 1

4. Schedule Summary
Check applicable schedules or “None.”
[] Schedule A-1 - investments — schedule attached

[1 Schedule A-2 - investments - schedule atfached
[ schedule B - Real Properly - schedule attached

None - No reportable inferests on any schedule

» Total number of pages fncluding this cover page:

[J Schedule C - Income, Loans, & Business Positions — schedule attached
] Schedule D - Income ~ Giffs — schedule attached
'] Schedule E - Income — Gifis — Travel Payments — schedule attached

==

5. Verification

MAILING ADDRESS STREET - CIrY STATE ZIP CODE
{Business or Agericy Address Rec ded - Public D g

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

{ 925 ) 625-7T014

bayona@ci.oakley.ca.us

I have: used all reasonable diligence in preparing this statement. 1 have reviewed this statement and to the best of my knowledge the infermation contained
herein and in any aftached schedules is true and complete. | acknowledge this is a public document,

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

s

Zﬁl {File the originally signed statement with your filing official)
[

02/09/2015

{month, day, yaar)

Date Signed Signature

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




cauirornia Form 700 STATEMENT OF ECONOMIC INTERESTS " feeiven

OfFeis Use O
FAIR POLITICAL PRACTICES COMMISSION Micial Lse Only

A PUBLIC DOCUMENT COVER PAGE MAR 16 206

Please type or print in ink.

NAME OF FILER [LAST) (FIRST}

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 not use geronyms)

Agency: Position:

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

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

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

[y] Annual: The period covered is January 1, 2014, through [] Leaving Office: Date Left / /
December 31, 2014. {Check one)
-Gf-
The period covered is i / through & The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
[] Assuming Office: Date assumed / / O The period covered is f /  through

the date of leaving office.

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

4. Schedule Summary

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

{7 Schedule A-1 - Investments — schedule attached [1 Schedule C - Income, Loans, & Business Posifions ~ schedule attached
{ 1 Schedule A-2 - Investments — schedule attached [} Schedule D - income — Gifts — schedule attached

{71 Schedule B - Real Property — schedule attached [ Schedule E - Income — Gifts — Travel Payments - schedule atlached

- -or-
E']/None - No reporfable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZiP CODE
(Busingss or Agency Address Recommended - Public Document)

3231 Main Street Oakley CA ' 94561
DAYTIME TELEPHONE NUMBER E-MAIl ADDRESS
( 925 ) 625-7018 bermudez@ci.aokely.ca.us

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the baest 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 foregeing_ igjtrue-and-correct.
2/19/, /’/% ’%\\
Date Signed 4 &/, /5/ Signature 7 )L

(m(gifh. day, year) (File the originally signed sfa!ementdwﬂr_l_\wurﬁﬁg official.}

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



1 3 20Bnitar Fu
cavirornia roru 700 STATEMENT OF ECONOMIC INTERESTS' £ | © SHenital Fing

FAIR POLITICAL PRACTICES COMMISSION Officdal Lise Gnly

A PUBLIC DOCUMENT COVER PAGE CITY OF OAKLEY

Flease type or print in ink.

NAME OF FILER (U\ST) {FIRST} . {MIDDLE)

Qoucex, Jeyrley  Jose
1. Office, Agency, or Court

Agency Name {Do nof use acronyms)

CTN o  OAUEY

Diyision, Board, Bepartmend, District, if applicable Your, Posifien
CLXCE Oe?'r AssT. o TME Craef

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

Agency: Position:

2. Jurisdiction of Office (Check af jeast one box)
] State [ Judge or Courl Commissioner {Statewide Jurisdiction)
] Mut-County . 1 County of

‘ﬁpﬂy o (2 MLL&[ , [l Ctber

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

ﬂ‘Annual: The period covered is January 4, 2044, through [ Leaving Qffice: Date Left / i
December 31, 2014, (Check one}
"o The peried covered is ,' i thraugh QO The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
[ Assuming Oice: Date assumed | O The period covered is S through

the date of leaving office.

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

4. Schedule Summary

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

[] Schedule A - investments ~ schedule altached ) [T Schedule C « Income, Loans, & Business Positions ~ schedule atiached
[ Schedule A<2 - investments — schedule altached [[] Schedule D - Income — Gifts — schedule attached

[l Sehedule B - Real Propery - schedule attached ] Scheduls E - lncome — Gifts - Trave! Payments - schedule atlached

e
ﬂNome - No reportable inferests on any schedule

5. Verification

MAILING ADDRESS STREEY STATE . ZIP CODE
(Business o Agancy Address Recormended - Public Document) é

D5 M ST, O MCLW Ch 945e |
DAYTIME TELEPHONE NUMBER Emll. ADDRESS

WS) 628 — {{‘8;15’

1 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 feregoing is true and correct.

nateSignec; g\'/ {j/ ,5 m QQ—Q—A—\./

{m‘)nrh, day, year} He iha ariginally siyned stafement with your finy official.)

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




FEB 09 2015

STATEMENT OF ECONOMIC INTERESTS  ©' —“htatar 2 —

Ofitcist Uise Galy
COVER PAGE

caLirornia Form 7 00

FAIR POLITIGAL PRACTICES COMMISBION
A PUBLIC DOCUMENT

Please type or print in Ink.

NAME OF FILER {LAST} FRST) {MIDDLE}

Byuno \ndsald Tilleen

1. Office, Agency, or Court

MY Regyeaiion Manager

n, Boargl Deparlmen‘!., District, f a@cab!e Your Position

earion

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

Agency: Position:

2. Jurisdiction of Office (Chesk af least one hox)
[ Stede T Judge or Courl Commissicner (Statewide Jurisdiction)

[] Mutfi-County : I County of

ECzty of MK\ u ‘ O other

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

E’Annual The pariod covered is January 1, 2014, through [ Leaving Office: Date Leit / /
December 31, 2014, {Checl one)
or The period coverad & / i through > The period covered is January 1, 2014, {hrough the date of
December 31, 2014 leaving office,
[ Assuming Office: Date assumed / f O The period covered is f 1 through
{he date of leaving office.
[] Cantidate: Elecfionyear . and office soughd, if differend than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page:
7] Schedule A - Investmants — schedule atiached  © [ Schedule € ~ income, Loans, & Business Positions ~ schedule attached
[1 Schedule A-2 - Invesfments — schedule atfached "1 Schedule D - Income — Gifts — schedule atiached
[™1 Schedule B - Real Proparly — schedule aftached [} schedule E - Incoms — Giffs — Trave! Payments — schedile attached
=0
E:None No reportable inferests on any schedule

5, Verification
MA]LING ADDRESS STREET <y - . SIATE 2P CODE

{0&16 >\p16 'IDL\Z. Bruno@CLIAKIeY .CAUS

1 have used all reasonable diligence in preparing this staterment. | have reviewed this stafement and 1o the best of my knoMedge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under pena!ty of perjury under the laws of the State of California that the fgregoing Is frue and correct.

Daie&gned-yeb 9 ! 5 Signature J{W { @Um’)

(mamh day, year) (e the onglually sighdd sl&?ement with your filng offictal)

u FPPC Form 700 {2014/2015)
PC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 86G/275-3772 www.fppc.ca.gov




caLirornarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUNENT

STATEMENT OF ECONOMIC INTERES
COVER PAGE

Fiease type or print in ink.

1. Office, Agency, ‘or Court

Agency Name {Do nof use acronyms)

v c‘.‘)g‘ O ax\ i ’R‘QQC{?O\A‘WQ:\“\— T et C_K‘\"\I‘dt’\‘*‘\‘b r'“

Diviston, Board, Depasmend, Distric, i applicatle J Your Position

NAME OF FILER {LAST} {FIRST) - {MIDDLE}
(/’\;Qe—\ho C\mdj) ,jui\g

» If filing for manliple positions, fist below or on an aftachment. (Do nof use acronyms}

Agency: Pasifion:

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

[T State {73 Judge or Court Commissioner (Stalswide Jurisdiction)
[} Mutti-County - 3 Gounty of
) iy of O ooy _ I 0ter
3. Type of Statement (Check at feast one box)
B/Annual: The perod covered fs January 1, 2014, through L] Leaving Office: Dale Left i f
December 31, 2014, (Check ong)
=Qr= . .
The period covesed is i / 1 i e) :\, through O The period covered s January 1, 2014, through the dale of
December 31, 2014. feaving offica,
] Assuming Office: Dale assumed / / O The perlod covered is / /  through
the date of leaving office.
] Candidate: Eleclion yeaf ... and offica soughd, i different than Fait 1,
4, Schedule Summary
Check applicable schedules or “None,” » Total number of pages including this cover page:
I Schedule A1 - Investments — schedule alfached [] %chedule C - Income, Loans, & Business Positions — schedule attached
[1 Schedule A-2 - Invesiments — schedule altached [} Schedule D - Income — Gifts — schedule attached
[ schedule B - Real Property - schedule affached 7] schedule E - Income — Gifts - Travel Payments — schedule attached
'0!"" .
[3 None - No reporfable inferests on any schedule

5, Verification

MAILING ADDRESS STREET oy . STATE ZIP CODE
(Business or Agency Addrass Recommended - Publlc Decumsnl}

1332] Mown S OaX - Cp - Qussiy

DAYTIME TELEPHONE NUMBER jAMAIL ADDRESS

X LS -TTONN

| have used all reasonable difigence in preparing this staterment. 1 have reviewed this statement and to the best of my knowledge the information: contefned
herein and in apy altached schecules is frue and complete. | acknowledye this is a public document.

! certlfy under penalty of perjury under the laws of the Stafe of Califomia that the foregoing Is true and correct.

Pate Signed ?{/b \ Q. [A\O \ 5 Signature m
{monih, dajl yoar) {File the orlginallylsigned slafement wilh your Sing official }

FPPC Form 700 (2014/2015}
FPPC Advice Email: advice@fppc.ca.gov
FPPL Toll-Free Halpline: R66/275-3772 www.fppc.ca.gov




SCHEDULE A-1
Investments

caurorniarory 100

FAIR POLITICAL PRACTIGES COMMISSICN

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)

Do not attach brokerage or financial stalements.

> NAME OF BUSINESS ENT!

» NAME OF BUSINESS ENTITY

@e\ nday Castlhhe

U)o\ R e

GENERAL DESCRIPTION OF THIS BUSINESS

le\ < < rade \ f\\)eé’\‘\f\»-t\'ﬁ::t«'\d

FAIR MARKET VALUGE
[ #2,600 - 310,000
77 $100,001 - $4,000,000

10,001 - $100,000
§ ] Over $1,000,000

NATURE OF INVESTMENT
Stock ] oter

{Deserbe)
[ Partership O income Received of $0 - 5468
{3 Income Receivad of $500 or More {Report on Schedwie G}

IF APPLICABLE, LIST DATE:

/ ;A4 / ;14
ACQUIRED DISPOSED

GENERAL DESCRIPTICN OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
7] Stock {7] other
{Doscribe)

] Partnership O Income Recelved of $0 - $499
() Income Recelved of $50C or More (Report an Schedufe &)

IF APPLICABLE, LIST DATE:

S /14 / /14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] 2,000 - $10,000
{73 $100,001 - $1,000.000

] s10,001 - $100,000
] ©ver 81,000,000

NATURE OF INVESTMENT
71 stosk [ other
{Describe)

]:] Parinershlp O Income Received of 50 - $483
(O Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;14 / /.14
AGQUIRED - DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESGRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2,000 - 10,000
{] $160,001 - $1,008,000

[} #10.,001 - $100,000
[ Over $1,000,006

NATURE OF INVESTMENT
[ stock [ other
(Deserita)

|| Parnership O Income Recelved of $0 - $499
) Income Recelved of $500 or More (Report or Stiedule ©)

IF APPLIGABLE, LIST DATE:

/ j 14 / /14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[3 s2,000 - $10,000
[ #100,001 - $1,000,000

] $10,001 - $100,000
{73 over 51,000,000

MATURE OF INVESTMENT
[] stock [ ciber

(Describe)
[[] Parinership O Income Reselved of $0 - $499
O Income Retelved of $500 or More (Repori on So!-nedufe c)

IF APPLICABLE, LiST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
7] $2,000 - 510,000
7] $700,001 - §1,000,000

[[3 $10,001 - $100,000
7] Over $1,005,000

NATURE OF INVESTMENT
[] stock [ other
{Desceibe)

[J Partnership O Income Recelved of §0 - $499
O income Received of $500 or Mpre (Raport on Sehodule G}

IF APPLICABLE, LIST DATE:

f 114 i /14 / ;14 J ;14
AGQUIRED DISPOSED ACQUIRED ISFOSED
Comments:

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




SCHEDULE C cauirorniarorm 700
income Loans & Business FAIR POLITHCAL FRACTICES COMMMISSION
] ]
Positions

{Other than Gifts and Travel Faymenis)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED : .

NAME OF SOURCE OF INCOME

Yo ones) Loots Cetho

ADDRESS {Business Address Acceptabla}
LA oot V¢ Gc\\chj
1 ACh i

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

\nusbondy

GROSS INCOVE RECEIVED
] 3500 - $1,000 [[1 st.001 - $t0,000
¥ $10.001 - $100,000 [ OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

7] salary BlSpouse's or registered domestlc partner's income
{For self-employed use Schedule A-2.}

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

'] sele of

7] Loan repayment

{Real property, car, boal, efc.)

[[] Commiesion or [} Rental Income, kst each source of $10,000 or more

{Desedbe)

[] other

{Describe)

» 2. LOANS RECEWVED OR OUTSTANDING DURING THE REPORTING PERIOD

NAME OF SOURCE OF [NCOME

\)\)&\\S o\ f<.~‘rct‘ﬁ \ AL S N —

ADDRESS (Business Address Acceptable)

¢ 0o Box *\ao7y

BUSINESS ACTIVITY, iF ANY, OF S8OURCE

Kansas Cade Mo LYV V-G0S

YOUR BUSINESS POSlTiOI\T

5*\3 C_K\\.b \d\lf'

GROSS INGOME RECEIVED
{71 3500 - 31,000 X 51.001 - $70,000
] $30,601 - $100,000 [] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEVED

E] Satary |:| Spouse’s or regisiered domestic pariner’s incorme
{For self-employed use Schedule A-2.)

O Partnership (Less fhan $0% ownership. For 10% or greater use
Schedule A-2))

[ sale of

(Real properly, car, boal, elc.}
[ Loan repayment

[_“_] Commission or [ | Rental Income, fist each souree of $10,000 or more

{Desoribe)

D Other

(Desaiibe}

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card fransaction, 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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

£ 1,001 - $10,000

7] $10,001 - $700,000

] ovER $100,500

Comments:

INTEREST RATE TERM (Monlhsfears)

% [ 1None

SECURITY FOR LOAN

[ wone [ Persenal residence
Real Prope
L perty Streel address
City
[] Guarantor
] other
{Describe)

FPPC Form 700 {2014/2015) Sch. €
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov




4 % / Diatle-Ah fiing
STATEMENT OF ECONOMIC INTERESTS Received
Ofleis! Use Only
A PUBLIC DOCL COVER PAGE MAR 75 2015
Please type or print in ink.
NAME OF FILER {LAST) (FIRST) L1y @EJ 0O AE@EEY
Coggins Keith s &5 I
1. Office, Agency, or Court
Agency Name (Do nof use acronyms}
City of Oakley
Division, Board, Department, District, if applicable Your Position
Public Works & Engineering Senior Engineer
» if filing for muitiple positions, list below or on an attachment. (Do not use acronyms)
Agency: City of Oakley Position: Storm Water Program Coordinator
2. Jurisdiction of Office (Check at least one hox)
[ 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 pericd covered is January 1, 2014, through (] Leaving Office: Date Left / /
December 31, 2014. (Check cne)
o The period covered is / / through O The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
] Assuming Office: Date assumed / / () The period covered is / / through
the date of leaving office.
[] Candidate: Electionyear . and office sought, if different than Part 1:
4. Schedule Summary )
Check applicable schedules or “None.” » Total number of pages including this cover page:
[} Schedule A-1 - Invesfrments — 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 - fncome — Giffs — Travel Payments — schedule attached
-or-

[_] None - No reportable inferests on any schedule

5. Verification

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

3231 Main Street Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
{ 925 ) 625-71585 coggins@ci.oakley.ca.us

| have usad all reasonable diigence in preparing this statement. | have reviewed this statement and fo 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 * ,
Date Signed 03/25/2015 Signature %‘-@ﬁ %""-—- éﬁ%’d

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

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



SCHEDULE C
Income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

RNIA FORM

IR POLITICAL PRACTICES COMMISSION

Keith Alan Coggins

e i INGOME RECEIVED

»:1, INCOME RECEIVED "%
NAME OF SOURCE OF INCOME

City of Oakley

ADDRESS (Business Address Acceptable)
3231 Main Street, Oakley, CA 94561

BUSINESS ACTIVITY, IF ANY, OF SOURCE
City Government

YOUR BUSINESS POSITION
Senior Engineer

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
IZ| Salary Ij Spouse's or registered domestic pariner's income
{For self-employed use Schedule A-2.}

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

[] sale of

[[] Loan repayment

(Real properly, car, hoat, sic.)

|:| Commission ar D Rental |ncasme, fist each source of $10,000 or more

(Describe)

] other

(Descibe)

NAME OF SOURCE OF INGOME

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, iF ANY, CF SOURCE

YOUR BUSINESS POSITION

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

[7] 1,001 - 510,000
] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] satary [] Spouse’s or registered domestic pariner's income
(Far self-employed use Schedule A-2.}

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

[[] sale of

(Real property, car, boai, eft.)
[[] Loan repayment

|:| Commission or [:] Rental income, fist each source of $16,000 or more

(Describe)

[] other

(Describe}

» 2. LOANS:RECEIVED OR QUTSTANDING DURING . THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender's regular course of husiness 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 BALANCE DURING REPORTING PERICD
[} $500 - $1,000

[3 $1.001 - 10,000

(] $10,00t - $100,000

[7] over s100,000

Comments:

INTEREST RATE TERM {Months/Years)

%  [] None

SECURITY FOR LOAN
(] None [] Persenal residence

(] Real Property

Street address

City

[] Guarantar

[] other

{Describa)

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




FAIR POLITICAL PRACTICES COMMISSION

N

ECER/ =

(PRr 2l T

Date Initial Fiting

FEB 0782019, |

caLirorniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS
A PUBLIC DOCUMENT COVER PAGE BY:

Please type or print in ink.

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

Dalwaan Duagac A

1, Office, Agency, or Court

Agency Name (Do nof use acronyms}

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

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

Agency: Position:

. Jurisdiction of Office (Check at least one box)

[]State [1 Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
City of _2Kley [J Other

. Type of Statement (Check at Jeast one box)

Bd. Annual: The period covered is January 1, 2014, through ] Leaving Office: Date Left / J
December 31, 2014. (Check one)
0=
The period covered is 02 1 9% ¢ 2014 oian O The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
(] Assuming Office: Date assumed / / O The period covered is / J through

the date of leaving office.

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

. Schedule Summary

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

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

{71 Schedule A-2 - Investments - schedule attached [ Schedule D - Income — Giffs — schedule aitached

[] Schedule B - Real Propery — schedule aftached [L] Schedule E - income — Gifis — Travel Payments - schedule attached
-or-

None - No reportable inferests on any schedule

5. Verification

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

3231 Main Street Oakley CA 24561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
{ 925 ) 625-7006 dalman@ci.cakley.ca.us

1 have used all reasonable difigence in preparing this stafement. | have reviewed this statement and fo the best of my knowledge the information contained
herein and in any attached schedules is true and complete. 1 acknowledge this is a public document,

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

Date Signe::%"w‘*p i ‘:&""\n Signature '2-\ a\g

{month, day, year) {File the oniginally signed statement with your filing official)

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




Date Initiat Fiting

MENT OF ECONOMIC INTERESTS

CALIFORNIA FORM 70 0 STATE Received
FAIR BOLITICAL PRACTICES COMMISSION M AR B 19 ngﬁwaf Use Oniy
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. FEY/
NAME OF FILER {LAST) {FIRST) o

Edgel

Troy Allan

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Oakley

Divislon, Board, Depariment, District, if applicabie
Code Enforcement

Your Position
Code Enforcement Coordinator

» [f filing for multiple positions, list below or on an attachment. (De 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, 2044, through
Dacember 31, 2014,
.or.

The peried covered is /

December 34, 2044,

{'] Assuming Office: Date assumed J

Leaving Office: Date Left 12,12, 2014
(Check one)
thraugh O The period covered is January 1, 2014, through the date of
' leaving office.

O The period covered is / through

{ ] Candidate: Election year

and office sought, if different than Part 1:

the dale of leaving office.

. Schedule Summary
Check applicable schedules or “None.”
[v] Schedule A-1 - lnvestments — schedule attached

[[] Schedule A-2 - lnvestments — schedule attached
[C] Schedule B - Real Properly — schedule attached

» Tofal number of pages including this cover page:

[C] Schedule C - Income, Loans, & Business Positions ~ schedule attached

(7] Schedule D - income ~ Gifts ~ schedule attached

(] schedule E - Jicome — Gifts - Travel Paymants — schedule attached
-or—

(] None - No reportable inferests on any schedule

Verification

MAILING ADDRESS STREET
(Business or Agency Address Recommanded - Public Document)

JLI! arn ST

ciry

O

STATE ZIP CODE

4 &L Y74

DAYTIME TELEPHONE NUMBER

(725 625~ 2009

edaell@ci.oakley.ca. vs

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

I certify under penalfy of perjury under the laws of the State of California that the foregoing Is frue and correct.

Date Signed 97 7rs Signattﬁ%

{manih, day, yoar) {Flle the oniglnally signed statement with your filing offcial)

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



SCHEDULE A-1
Investments

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

caurorniarorv 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » NAME CF BUSINESS ENTITY

CISCO
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
$2,000 - $10,000
[7] $100.001 - $1,000,000

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

NATURE OF INVESTMENT

Stock Other
D [:] {Dascribe)

[] Partnership O Income Received of $0 - $489
O Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

ORLY
GENERAL DESCRIPTION OF THIS BUSINESS

s

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,001 - $1,000,060

$10,001 - $100,000
{75 over $1,000,000

NATURE OF INVESTMENT
[] stock [ Other
{Desaribe)

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

IF APPLICABLE, LIST DATE:

/ ;14 / /14 / ;14 / /.14
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
FNBG

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[] stock [] other
{Cescribe)

[ Partnership O Income Received of $0 - $499
O Income Recsived of $500 or More (Repert on Scheduie C)

IF APPLICABLE, 1IST DATE:

/ /14 / L4
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
L] $2,000 - $10.000
[ $100,001 ~ $1,000,000

[] $16,001 - $160,000
[] over $1,000,000

NATURE OF INVESTMENT
[] stock [[] other
{Desaribe)

[[] Partnership Q) Income Received of $0 - $499
O Income Received of $500 or More ¢(Report on Schedile )

IF APPLICABLE, LIST DATE:

/ ;.14 / [ 14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
FORD
GENERAL DESGRIPYION OF THIS BUSINESS

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

[ $10,00% - $100,000
[l over $1,000,000

NATURE OF {NVESTMENT
[] stock [ other
{Describe)

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

IF APPLICABLE, LiST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[ $100.004 - $1,000,000

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

NATURE OF INVESTMENT
[] stock [] Other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ ;14 / ;14 e, ;14 / ;14
ACQUIRED DISPOSED ACGUIRED DISPOSEDR
Comments;

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




SIS AV [Vl STATEMENT OF ECONOMIC INTERESTS P ocelued

FAIR POLITICAL PRACTICES COMMISSION el Wse Ol
A PUBLIC DOCUMENT COVER PAGE Mﬁﬁ) ﬂ E} fmt}

Please type or print in ink.

[ VA Y I L
NAME OF FLER (LAST) {FIRST) R R et R &LEY

Edgell Troy A
1. Office, Agency, or Court

Agency Name (Do not use acronyms}

City of Oakley
Division, Board, 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: Position;

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

[] State ] Judge or Court Commissioner (Statewide Jurisdiction)
(1 Multi-County [1 Gounty of
City of Q2Kley [] Other
3. Type of Statement (Check at least one box)
(] Annual: The period covered is January 1, 2014, through [] Leaving Office: Date Left ’} /
December 31, 2014, ' {Check one)
" The period covered s 1| through O The period covered s January 1, 2014, through the date of
December 31, 2014, ;; leaving office.
Assuming Office: Date assumed 12, 2014 O The perled covered is / / through
the date of leaving office.
[] Candidate: Election vear . . and office sought, if different than Part 1:
4, Schedule Summary )
Check applicable schedules or “None.” » Total number of pages including this cover page:
[v] Schedule A-1 - investments - schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached
[J Schedule A-2 - Investments — schedule attached [] Schedule D - Incame ~ Giffs - schedule attached
(1 Schedule B - Real Properfy — schedule attached [] Schedule E - tncome - Gifts ~ Travel Payments — schedule altached
-or-
[[] None - No reportable inferests on any schedufe

5. Verification

MAILING AODRESS STREET cIy . STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)

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

( 925 ) 625-7009 edgell@ci.oakley.ca.us

1 have used all reasenable diligence in preparing this statement. | have reviewed this statement and fo the best of my knowledge the information contained
herein and in any attached schedules Is true and complete. 1 acknowledge this is a public document,

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

Date Signed 03/03/2015 Signature ﬂ

{month, day, year) {File the originally signed statement with your fiing official.}

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




SCHEDULE A1
Investments

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

caurorniarorm £ (00

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

CisCO
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
$2,000 - $10,000
[ $100,001 - $1,800,000

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

NATURE OF INVESTMENT
Stack [[] other
(Describe)

D Partnership QO Income Recelved of $0 - $499
O Income Received of $500 or More (Report on Schedule G)

|IF APPLICABLE, LIST DATE:

ORLY
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
7] $160,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

{7} Partnership O Income Received of $0 - $499
O Income Received of $500 or More {Repor! on Schedule C)

IF APPLICABLE, LIST DAJE:

/ ;.14 / ;14 / ;.14 / ;14
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME CF BUSINESS ENTITY
FNBG

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
1 $2,000 - $10,000
] $100,001 - $4,000,000

&7 $10,001 - $100,000
{1 Over $1,000,000

NATURE OF INVESTMENT
Stock [[] other
(Describe}

!:] Partnership O Income Received of $0 - $499
() tncome Received of $500 or More (Report on Schedule C)

iIF APPLICABLE, LIST DATE:

/ /14 / j 14
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
{1 $100,001 - $1,000,600

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

NATURE OF INVESTMENT
[3 stock [] other
{Trescribe)

[ Partnership O Income Received of $0 - $499
 Income Received of $500 or More {Report or Schedule G)

IF APPLICABLE, LIST DATE:

/ j 14 / i_14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
FORD
GENERAL DESCRIPTICN OF THIS BUSINESS

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

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

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

[] Parnership O Income Received of $0 - $459
O Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

{71 $10,001 - $100,000
] over 81,000,000

NATURE OF INVESTMENT
[] stock [ other
(Doscribe)

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

{F APPLICABLE, LIST DATE:

/ j_14 / ;14 / /.14 / 1.4
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2014/2015) Sch, A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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ECEIV
: : o Date Initial Filing
LAV AV - STATEMENT OF ECONOMIC INTERESTS 0 3 gpicceives
FAIR POLITICAL PRACTICES coMmission . [ ! Usa Cnly
A PUBLIC DOCUMENT  § COVER PAGE
Please lype or print' in ink. C EFEY @F @ AKLEY
NAME OF FiLER (LAST) (FIRST) oz remee Y HDBLE)
N éam E7_ Onnize JOSE
1. Office, Agency, or Court : :
Agency Name {Do not use acronyms)
City oF OAawLEY
Division, Board, Department, District, if applicable Your Position
) - ‘ - —~ 'y
POl N4t N 7~ CHIF oF Rice
» 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 Commissicner (Statewide Jurisdiction)
[ Multi-County ] County of
City of _OARLEY ] Cther
3. Type of Statement (Check at feast one box) _
Annual: The period covered is January 1, 2014, through [] Leaving Office: Date Left / /
December 31, 2014. (Check ons)
" The perod covered is I through O The period covered is January 1, 2044, through the date of
December 31, 2014, leaving office.
[] Assuming Office: Date assumed [ O The period covered is [ through |
the date of leaving office.
|
[ Candidate: Elecionyear _ and office sought, if different than Part 1 |
4. Schedule Summary |
Check applicable schedules or “None.” » Total number of pages including this cover page:
[[] Schedule A-1 - investments - schedule attached [[1 Schedule C - Income, Loans, & Business Positions - schedule attached
[] Schedule A-2 - Investments — schedule atéached [] Schedule D - income — Gifts — schedule aliached :
[[] Schedule B - Real Property ~ schedule aitached [] Schedule E - Income — Gifts — Travel Payments — schedule aliached
-or-
] None - No reportable inferests on any schedule
5. Verification _
MAILING ADORESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Doctiment) . .
323] Main  &TrzrT CAILE CA KEX7Y|
DAYTIME TELEFHONE NUMBER E-MAIL ADDRESS
(4925} 383 -23 74 GoiLZ @ e, BALLEY . CA, LS

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information centained
herein and in any altached schedules is true and complete. | acknowledge this i 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 3-2-2c4 Signature .
(month, day, year) (File the oﬁgifﬁ};{{gnw%nt with your fling offcial)

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




SCHEDULE A-1
Investments

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

| CALIFORNIA FORM 700}

FAIR POLITICAL PRACTECES COMMISSION ;-

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

SQUARE TRc,

GENERAL DESCRIPTION OF THIS BUSINESS

FIvANC 2 /ciou,vla:/& A
FASR MARKET VALUE '
[] $2,000 - $10,000
[] $100,001 - $1,000,000

%[ $10,001 + $100,000
[ Over $1.000.000

NATURE OF IMVESTMENT . -
[] stock Other NON_Guatt Fn 0 Siocie offienls
{Deascribe)
] Partnership O Income Received of $0 - $499
(O lncome Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

/ /14 / /14
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $100,004 - $1,000,000

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

NATURE OF INVESTMENT
[ stock [[] other
(Dascribe)

[_] Partnership O Income Received of $0 - $49¢
{ Income Received of $500 or More (Report cn Schedule C)

IF APPLICABLE, LIST DATE:

/ ;14 / ;14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION QF THIS BUSINESS

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

] #10,001 - $100,000
] Over $1,000,600

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

] Partnership QO Income Received of $0 - $499
) Income Received of $500 or More (Repor! on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;14 / /14
ACQURED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION CF THIS BUSINESS

FAIR MARKET VALUE
[} $2.000 - $10,000
[] $10c.001 - $1,000,000

{71 $10,001 - $100,000
{1 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 APPLIGABLE, .LIST DATE:

/ ; 14 ! ;14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION CF THIS BUSINESS

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

[] s1c,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
[T stack [ other
(Descriha)

[J Parinership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedute C)

IF APPLICABLE, LIST DATE:.

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[] 810,001 - $100,000
[J over 31,000,000

NATURE OF INVESTMENT
[ stock 7] other
(Describe}

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

iF APPLICABLE, LiST DATE:

[ 14 [ 114 [ 114 14 -
ACGUIRED DISPOSED ACQUIRED DISPOSED
Comments;

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




SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifis and Travel Payments)

| INCOME ' RECEIVED

NAME OF SCURCE OF INCOME
SQUARE TNC.

ADDRESS (Business Address Acceptable)

[958 M 77 ST7 SAN fuwcisc o CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE G403

/:qudwcl /CaMMtﬁazL .
YOUR BUSINESS POSITION

Secvn Ty OFBAFTipns ,/1/L4M1—5—£il
GROSS INCOME REGEIVED

[] $500 - 1,000
$10,001 - $100,000

[] $1.001 - $10,000
[] over $100,000

CONSIDERATICN FOR WHICH INCCME WAS RECEIVED

D Salary Spouse's or registered domestic pariner's income
(For self-employed use Scheduie A-2))

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

[ sale of

{Real propenly, gar, toal, sic)
[ voan repayment

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

{Describe)

[] other

{Descnibe)

CALIFORNIA FORM

'EAIR POLITICAL PRACTICE

Name

= 1 INCOME REGEIVED:

NAME OF SCGURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GRQSS INCOME RECEWED
[] %500 - $1,000
[] $19,001 - $100,000

[] 31,001 - $10,000
[1 ovER $1c0,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

|:| Partnershi;i (Less than 10% ownership. For 0% or greater use
Schedule A-2)

[] sale of

[[] Loan repayment

(Real property. car, boat, efc.)

D Commission or |:| Rental Incame, iist each source of $10,000 or more

(Describe)

{T] other

(Describe)

. 2:LOANS' RECEIVED:OR OUTSTANDING DURING:THE REPORTING PERIQD: . [ o ity e e e i i

* 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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $s00 - $1,000

] $t.001 - $10,000

] $10,001 - $100,000

] OVER $100,000

Comments:

INTEREST RATE TERM {Months/Years)

%  [] None

SECURITY FOR LOAN
[7] None [] Personal residence

[ Real Property

Street address

City

[ Guarantor

[ wher

{Desctibe}

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




nitiat Filing

STATEMENT OF ECONOMIC INTERESES 11 215 Titcencen

il Lise Only

caLirornia Form 7 Q)

FAIR FOLITICAL PRACTICES COMMISSION
7 A PUBLIC DOCUMENT

Flsase type or print in Ink.

' o {LAST) ~ {FIR3TY ) JIDDLE}
GA KSTAN WL AW
1. Office, Agency, or Court

Agency Name (Do not usa acmnymsi

Ciy of Oakley

Division, Board, Department, District, if applicable Your Position ’ -
t"\‘\{ AH‘@M ey SP@QCG&\ Coonsel

» |f filing for multiple positions, fist below ot on an attachment. (Do nof use acronyms)

NAME OF FILER

@

Agency: Pasition:

2. Jurisdiction of Office (Check af least one hox) _
[ State : I_ ] Judge or Court Commissioner {Statewide Jurisdiction)

. ] Muti-Counly : [ County of

[X.Gity of OcKl ey _ fioter Ookley Quers) i vt Board

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

g Annuak The period cavered is January 1, 2014, through [ Leaving Office: Daie Left f /
December 31, 2014, (Chetk one)
~0I- s
The peried covered Is i i fhrough O The period coverad is January 1, 2014, through the date of
December 31, 2674 _ leaving office.
[} Assuming Office; Date assumed ! ! » The perlod covered is J J through

the date of Ieaving offica,

[[1 Candidate: Election year —__. and office sought, if different than Part 1:

4, Schedule Summary

Check applicable schedules or “None.” » Tofal number of pages including this cover page:
] Schedule A1 - Investments — schedule attached . B Schedule C - Income, Loans, & Business Posifions - schedule attached
% Schedule A-2 - Investments — schedule altached [] Schedule D - ncome - Gifis — schedule attached
Schedule B - Reaf Property — schedule attached [T Schedule E ~ Insome — Gifts - Travel Paymenis — schedule aftached
=0r-

{"] None - No reportable interests on any schedile

5, Verification

MAILING ADDRESS STREET cITY : .. STATE Zi CODE
(Business or Agancy Addrass Recommenced - Public Document) :

3231 WMan ST, Qakiey Ch SCEY,

E}EB}EE)LE'PZN;’N{;BER 706) ] o lLADDR(E\o’mth@ Ce. (‘)akl«éy, Ca. US

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and 10 the bast 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 cotrect.

Date Signed Z’QMI 5 Slgnature M/&Zﬁm K. @Zfi@%—

fmenth, dey; year) {File the orlginally signed slatement with your filrg offitiel,)

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




SCHEDULE A-2 CALIFORNIA FORM':' 700
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater}

FAIR POLITICAL PRACTICES COMMISSIDI‘&
Name

é&fﬁ{ﬁﬂ Wl e

» 1, BUSINESS ENTITY OR TRUST. - ERa Tl » 1. BUSINESS ENTITY OR TRUST =
}{w) cve o Wi am K @m(ﬁ{ﬂaﬂ
Name / \ MName
RLMO r_\diewﬂ(‘) ww, au““a Oe b"/ C;A-
Addross {Business Address Acceptable) q LI 6-(97 Address (Business Address Acceplable}
Check one E( Check cne '
[T Trust, go fo 2 Business Enfity, complefe the box, fhen go fo 2 [l Trust,goto 2 [ Business Ensily, compiofe the box, fien go fo 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
J o0& e
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
£ %0 - 91,999 7] s0- 31,900
$2,000 - $10,000 Y S A U S A A - % $2,000 - $10,000 S S i - SO SO AL
$10,001 - $100,000 ACQUIRED BISPOSED $10,001 - $100,000 ACQUIRED DISPOSED
$100,081 - $1,000,000 1] s100,001 - $1,000,000
] over $1.000,000 1] Over 1,000,000 |
i
;
MATURE OF INVESTMENT NATURE OF INVESTMENT
1 Parinership m Sole Proprietorship || Other [[] Parinership [ Sole Propristorstip [ —
YOUR BUSINESS POSITION Qe YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INGGME RECEIVED (INGLUDE YOUR PRO RATA

2. IDENTIFY THE GROSS INCOME RECEIVED {INGLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST}

. SHARE QF THE GROSS ICOME IQ THE ENTITY/TRUST)

[] 0 - $400 1 w10,001 - $100.000 [C] 50 - g409 3 210,001 - $100,000 |
[ 5500 - 51,000 "] OvVER $100,000 [} ss500 - $1,000 [T} OVER $100,000 |
7 $1,001 - $10,000 [ %1,001 - g10,000

» 3. LiST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF .
INCOME OF $10,600 OR MORE (Altaalraseparate sheet if necessary.) %

] Names listed below

» 3, LIST THE NAME OF EAGH REFORTABLE SiNGLE SOQURGE OF
INGOME OF $10,000 OR MORE (Attact a seporate shoet if noecessary) :
[INone o [[] Names listed below

COrd Cole Lip |

» 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR » 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD DR
LEASED BY THE BUSINESS ENTITY OR TRUST LEASED BY THE BUSINESS ENTITY OR TRUST :

Check ong box: Check one box:
[] mvESTMENT "] REAL PROPERTY ] INVESTMENT {1 REAL PROPERTY
Name of Business Enflty, if Investmens, or Name of Business Entity, if Investment, or
Assessor's Parcel Number or Streot Address of Real Property Assessor's Parcel Number or Strest Address of Resl Properfy
Description of Business Activity or Description of Business Activily ot
Gty or Other Precise Location of Real Property City or Other Precise Lovation of Real Property
FAIR MARKET VALUE iIF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,600 - $10,000 [ ] $2,000 - $10,000
$10,001 - $100,000 — 34 14 | 1] 510,001 - $100,000 —t 14514
D $100,001 - $1,000,000 ACQUIRED DISPOSED [T $100,001 - $4,000,000 ACQUIRED DISPOSEDR
3 over $1,000,000 {1 Over $1,000,000
NATURE QF INTEREST NATURE OF INTEREST
] Property QwnershipiDeed of Trust ] Stock {7 Partnarship [[1 Propesty Ownership/Daed of Trust ] stock [ Partnesship
[0 toasetod . [] Other [Freasenad . . ... [] Other
Yrs. remalaing Yrs. remaining
El Check box if addifional schedules reportiag investinents or real property [:} Checl box if add#ional schedules reporting investments or real property
are attached are atlached

. FPPC Form 700 (2014/2015} Sch. A-2
Comments FPPC Advice Email: advice® fppc.ca.gov
FPPC, Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov




SCHEDULE C catirorniarorm 7 00
Income. Loans. & Business FAIR POLITICAL PRACTICES COMMISSION
' . . SRS
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED 7

6&"3‘\“&0’], (})i”

» 1. INCOME REGEIVED. .-

NAME OF SOURCE OF INCOME

YA coLE LLP

ADDRESS (Business Address Acceplabie)

226! Javo Ridge CF Roweville, ot

BUSINESS ACTIVITY, IF ANY, OF SOUHCE

low Epun

YOUR BUSINESS POSITION

(omsuttone fitto et

GROSS INCOME RECEIVED

[[1 $500 - $1,000 [Tl #1,001 - 310,000

“ﬁew.um - $100,000 [(] over $100,000

CONSIDERATION FOR WHICH INGOME WAS RECEIVED

D Salary D Spousa's of raglsterad domestle partner's income
(For self-empleyed use Schedule A-2.)

ij Partnership {L.ess than 10% ownership. For 10% or greater use
Schedule A-2.}

[]sale of

(Real property, car, hoal, glo.}
7] Lean repayment

D Commission or [_—__] Rental Income, ¥st ach source of $16,600 or more

{Describe)

%ther [‘L@) ) \f{ql

{Describe}

NAME OF SOURCE OF NCOME

ADDRESS (Business Address Acceplabie}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INGOME RECEWVED
{71 $500 - $1,000 {71 $1,001 - $10,000
7] $10,001 - $100,000 "] ©VER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[[] satary |} Spouse's or registered domestic pariner's Income
{For self-employed use Schedule A2}

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

[7] sale of

[ toan repayment

(Real property, car, boal, efc)

[:] Commisslon o7 |:| Rentat Income, Fist each source of $10,000 or more

(Deswibe)

[] other

{Describa)

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

* You are not required to report loans from commercial lending instituﬁons; ot 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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[ s1,001 - $40,060

1 $10,001 - $160,060

7] ovER 100,540

Comments;

INTEREST RATE TERM {Months/Years)

%  [) None

SECURITY FOR LOAN
{1 None [T Personal residence

(| Real Property

Sireal address
ity
[J suaranter
M other
{Describe)

FPPC Form 700 {2014/2015) 5¢ch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov




ECEIVEP

LW (VN STATEMENT OF ECONOMIC INTERESTS [} FEB Tidoddls |

FAIR POLITICAL PRACTICES COMMISSION

" A PUBLIC DOCUMENT COVER PAGE BY:

Please {ype or print in ink.

NAME OF FILER ,(LAST) (FIRST) . {MIDDLE}
Huyin ey /—D/d_L\/ D,
1. Office, Agency, or Court -

Agency Name (Do nof use acronyms}

74 &G‘ @a/k’f&,{

Division, Board, Déparfmen, District, f applictege Your Position
Tevrwmid C& w{c( W drcai e A~
T

» If filing for mutiple pasitions, list below or on an atfachment. (Do nof use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one bax)
[T State {1 Judge or Courl Commissioner (Statewide Jurlsdiction)
E1 Mult-County - [T County of

[ Gity of m“'Kl’f"'f/ CA _ [ other

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

[E[/Annual: The period covered is January 1, 2014, through {1 teaving Office; Date Left / i
December 31, 2014, {Chetk ane)
o= . .
The period coversd is ; / through O The perlod covered is January 1, 2014, through the date of
December 31, 2014 leaving ofiice.
"] Assuming Office: Dale assumed / i O The period covered is f / through
the date of ieaving office.
[ Candidate: Elecfionyear — and office sought, if different than Part 1
4. Schedule Summary B
Check applicabie schedules or “None.” » Total number of pages including this cover page: _k
] Schedule A1 - !ﬁvestments - schedule aftached - . [7] Schedute C « Incoms, Loans, & Business Posifions - schedule aftached
M/Scheduie A2 « Investments — schedule attached [} Schedule D - /ncome - Gifts - schedule atfached
{71 schedule B - Real Properly — schedule attached [ schedule E - income — Giffs - Travel Paymenis - schedule attached
QY-

[T Nene « No reportabie interests on any schedule

5. Verification

MAILING ADDRESS STREET CiTy . STATE ZIP COGE
{Businass ar Agency Address Recommended - Public Bocument} ’

22 Maw SA. Oa,\é\m CA 946\

DAYTIME TELEPHONE NUMBER IL ADDRESS

(925 L2 - ool huned E . Calcley, ca . ds

| have used all reasonable diligence in preparing this statement. | have raviewed this stafement an{j the best of my knowledgej{e information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public dog
} certify under penalty of perjury under the laws of the State of California that the forggoing Is frue and correct.

Pate Sighed ﬂ} / (7?/ { 5 Signature

(ot da, year) - 1R e ungmahnrg‘fﬁﬁ statomant g yobr ling ol

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




SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 700

FAIR POLITICAL #RACTICES COMMISSION
Name

rDﬁé—VL \-\u\wgg_

)fmu I—lvww&v Aecss ﬂdﬂe&‘hw

1

Nams

Wi S, r\/unL\Sc’.a k. Db CA 944

T~
P

Name

Address (Business Address Acceptable)

Cheuok vne

1 Trast, go fo 2 mauslness Entity, complete the box, then go fo 2

Addtess {Business Address Acceplabie)

Check one
] Trust, goto 2 [71 Business Entty, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPYICN OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 30 - $1.009

] 52.000 - 510,000 4 ;14 f__ 114,
E%fo,om - $100,000 ACQUIRED DISPOSED
[7] $160,001 - $1,000,000

] over 31,000,000

NATURE OF INVESTMENT

{7] Partrership  {] Sole Proprietorstip [} —

YOUR BUSINESS POSITION 69 WVL&’/

FAIR MARKET VALUE
[] 90 - $1,909
$2,000 - $10,000
$10,601 - $100,000
[] $100,001 - $1,000,000
{ ] over 1,000,000

IF APPLICABLE, LIST DATE:

14 j.Ja4
ACQUIRED DISPOSED

NATURE OF INVESTMENT
[ Pattoarshlp [ Sele Proprietorship ]

Ofharl

YOUR BUSINESS POSITION

> 2, IDENTIFY THE GROSS JNCOME RECEIVED (INCGLUDE YOUR PRO RATA
- SHMARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

] $0 - g488 IE/mo,am - $100,000
1 3800 - 1,000 [T} oVER s100,000
[7] $1.00% - 310,000

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

X INGOME OF $10,000 OR MORE {Attach a separate shoet { necessary}
[Mene o [_] Mames listed below

» 2, IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRD RATA
SHARE OF THE GROSS INCOWME TO THE ENTITY/TRUST)

[ s10.001 - $100,000
'] oveR $100,600

[] 30 - g489

[ ss00 - $1,000

[7] s1.001 - 310,080

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

INCOME QF $10,000 OR MORE (Attach a eoparale lieet if necessany)
|| Names fistet betow

Cat g * Cyakfda(,_ Calilovio

NTS AND INTERESTS IN REAL PROPERTY HELD OR

THE BUGBINESS ENTITY OR TRUST
Check one box;

{1 IVESTMENT

[7] REAL PROPERTY

4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD QR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box!

] INVESTMENT [T REAL PROPERTY

Name of Buslhess Entity, If Investment, or
Assessor's Parcel Bumber or Street Address of Real Proparly

Name of Business Entlty, If Investment, or
Assessor's Parce Number or Strest Address of Real Property

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

FAIR MARKET VALUE
$2,000 - $10,000
$10,001 - $140.000

IF APPLICABLE, LIST DATE:

— 114 4 4

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

FAIR MARKET VALUE

$2,000 ~ $10,000
F10,001 - $109,000

IF APPLICABLE, LIST DATE:

—d M 14

$100,001 - $1,000,000 AGQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED

Cver $1,000,000 ] ©ver $1,000,000
NATURE OF INTEREST NATURE QF INTEREST
[ Proparty Ownership/Deed of Trust [] stock [ patnership [ Property Qwnership/Deed of Trust I stock [ pamnership
[Jteasehold — .. [] Other [Jieaseheld [ Other

¥rs. remaining Y15, remaining

E] Check box if addifionaf schedules reporting invesiments or real property [j Check box if additional schedules reporting investments or real property

are attached are attached

FPPC Form 700 {2014/2015) Sch. A-2

Comments:

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




] Date Initial Filing
i FORM S ive
CALIFORNIA FORY 700 STATEMENT OF ECONOMIC INTERESTS, s o,

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. CETY g’)}? £} i

NAME OF FILER [EAST) [FIRST)
Kadalin _ Taton M
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

C\‘LV,L Q OCL)CIQ'A— . . \Tl'/"”
Division, Boal, Depariment, District, if applicgfle Your Position /| & 5\ feomt™
Tbe Worles « Em%\ﬁﬂﬂﬂf‘_d/@r A%w;& Engnineﬁr

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

Agency: Paosition:

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

7] State [ Judge or Gourt Commissioner {Statewide Jurisdiction)
] Muli-County [ County of

\gcity of Odlfr \f_\ﬁ—» [] Other

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

{1 Annual: The period covered is January %, 2044, through gLeavmg Oﬁ' ice: Dafe Left /Z / 5 1 2% ?/
December 31, 2014, {Check one)
==
The period covered is i ! through O The periad covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
1 Assuming Office: Date assumed / / O The period covered is ] / through

the date of leaving office.

[ Candidater Electonyear. . and ofiice sought, if different than Part 1:

4. Schedule Summary :
Check applicable schedules or “None.” » Total number of pages including this cover page: _3_
&chedule A-1 - Investments — schedule attached - ' . Schedule C - Income, Loans, & Business Fosifions - schedule attached
[ “schedule A-2 - Investments — schedule attached [] Schedule D - Income — Giffs — schedule attached
[ Schedule B - Reaf Property — schedule attached [[1 Schedule E - Income — Giffs — Travel Payments — schedule attached
~Of=
[ None - No reportable inferests on any schedule

5. Verification

MAJLING ADDRESS STREET CITY . STATE ‘ ZIP CORE
(Business or Agency Address Recommended - Public Document)

2230 Mo \rct—lf Oak lo{L Ca 9ust/
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
(925 ) (o285 -704D

| have used all reasonable difigence in preparing this statement. | have reviewed this staiement and fo 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 foregeing is true and correct. -
Date Signed 2'//2 7//}/ 2 Signature JZM M

(manth, day; year) {File the oviginally signed stetement with your fling ofiicial.}

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




~ SCHEDULE A-1
" Investments

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

cauForniaForn 700

FAIR POLITICAL PRACTICES COMMiSSION !

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Wowio Twe
GENERAL DESCRIPTION OF THIS BUSINESS

E -Boolc Spaee
FAIR MARKET VALUE
[ $2,000 - $10,000
[ $100,001 - $1,000,000

$10,001 - $100,000
[T over $1,a00,000

NATURE OF INVESTMENT

!2 Stock Other
D (Describe)

[] Partnership O Income Received of $0 - §499
Q Incorme Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;14 / /14
AGQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{1 $2,000 - 310,000
[ #100,001 - 31,000,000

7] #10,001 - $100,000
(7 over $4,000,000

NATURE OF INVESTMENT
] stack ] other
{Describe)

[7] Partnership O Income Recaived of $0 - $459
Q Income Received of $500 or More {Repart on Scheduie C)

IF APPLICABLE, LIST DATE:

/ /14 / /14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[7] 2,000 - §10,000
[} $100,001 - $1.000,000

[ s10,001 - 100,000
{1 over $1,000,000

NATURE OF INVESTMENT
[] stock ] other

{Describe)
I_] Parinership O Income Received of $0 - $499
O Income Received of $500 or More {Repart on Schedule C}

IF APPLICABLE, LIST DATE:

/. /14 / /14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[ $10,001 - $100,000
] Over $t,060,000

NATURE OF INVESTMENT
[ stock [ other
{Describe)

{1 Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Repart on Schetule C}

IF APPLICABLE, LIST DATE:

/ /14 / /14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{1 s2,000 - $10,000
"1 $100,001 - 51,000,000

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

NATURE OF INVESTMENT
] stock {1 other
(Describa)

D Partnership © Income. Received of $0 - $499 )
O income Received of $500 or More (Reporf on Schedute C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{7] $2,000 - 310,000
] $100,001 - $1,000,000

] 510,001 - $1c0,000
[7 over $1,000,000

NATURE OF INVESTMENT
[ stock 7] other
(Describa)

D Partnership O Income Received of $0 - 5499
O Income Received of $500 or More {Repert an Schedule C)

tF APPLICABLE, LIST DATE:

/ /14 / /14 / /14 / ;14
AGQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2014/2015) 5ch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Fres Helpline: 866/275-3772 www.fppc.ca.gov




+. SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

FAIR POLETICAL PRACTICES COMMISSION - a

». 1. INCOME RECEIVED - e » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

C i*LH, Op Oa\,l(-ltvj_ Comrleon, Barbee + Giloson

ADDRESS (Busﬁless Address Acceplable} v ADDRESS (Bus:’ness Address Acceptable} z
g,

3231 Madn St Dy, Co 9466/ 2633 Caine Ramon , Ste, BSO “4553

SUSINESS AGTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE /
{ E'ms;g meey i}_’%‘: Eﬂz’fﬂc’e’//‘ny
A YOUR BUSINESS POSITI®N

“XEUR BUSINESS POSITION
Dv.s\e‘“’ *A-ssmeb\ce- lewgdneer 2@)’ el _Bugreer

[
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
' [] %500 - $1,000 ] $1.001 - $10,000 [ $500 - $1,000 "1 %1,001 - $10,000
‘Esw,om - £100,000 {1 over s1eo.000 [ 510,001 - $100,000 ﬁ(oVER $100,000
COYSIDERATION FOR WHICH INCOME WAS RECEIVED ONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary [:l Spouse's or regisiered domestic partner's incorne ﬁ-Salary ouse's or registered domestic partner’s incame
{For seif-employed use Schedule A-2.) {Far self-employed use Schedule A-2.}
D Partnership (Less than 10% ownership. For 10% or greater use D Partnership (Less than 10% ownership, For 10% or greater use
Schedule A-2.) Schedule A-2.)
[ sale of ] sale of
(Real property, car, boat, efc.)

(Real property, car, boat, elc.}

[ Loan repayment ] Loan repayment

[] Gommission or [ Rental Income, fst each source of $10,000 or more ] Commission or [} Rental Income, Jist each sourcs of $10,000 or more
(Bescribe) (Describe)

[T} other [ other
{Desciibe) (Describe)

PERICD

» 2. LOANS RECEIVED OR GUTSTANDING DURING THE REPORTING

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER" INTEREST RATE TERM {Months/Years}

% [} None

ADDRESS {Business Address Accapiable)
SECURITY FOR LOAN
[ Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER (] Nene

[:I ﬁeal Property

] Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ $500 - $1,000 City
[ $1,001 - $10,000
[ $10,001 - $100,000

T} OVER $100,000 [] Otrer

[__-i Guarantor

(Daseribe)

Comments:
FPPC Form 700 (2014/2015} 5¢ch. €

FPPC Advice Email: advice@fppc.ca.gov

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



.rornia rorn 700 STATEMENT OF ECONOMIC INTERESTS) 77 915 Recomer

AiR POLITICAL PRACTICES COMMESS[UN Officizi Use Onty
A PUBLIC DOCUMENT COVER PAGE &
Please type or print in ink. ggTY QF @Ai@E ’é)?

NAME OF FILER (LAST) FIRST} B
1. Office, Agency, or Court

Agency Name (Do not use acronyms}

Cidu o8 Oallen

Division, Boatl, Department, District, if applicgfle Your Position

'ﬁa\obc WO!‘\AS < Em%\lfnﬁéf’w A%&oda\)l'e’, vmn necy”

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

Agency: Position:

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

[ Muiti-County [ County of

\gr:ity o __Oale \Uﬁ* [] Other

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

[ Annual: The period covered is January 1, 2014, through [ Leaving Office: Date Left / /
December 31, 2014, {Check ons)
=Of~
The period covered is / ! through Q The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
ﬁ Assuming Office: Date assumed £ €. 1 & | AEO/ ﬁ QO The period covered is J i through

the date of leaving office.
[ Candidate: Elecionyear ______ and office sought, if different than Part 1;

4. Schedule Summary :
Check applicable schedules or “None.” » Total number of pages including this cover page: .3_
x\:chedule A-1 - Investments — schedule attached - Schedule C - Income, Loans, & Business Fosifions — schedule attached
[ 'schedule A-2 - Investments — schedule attached [} Schedule D - Income — Gifts - schedule aftached
[ Schedule B - Real Property - schedule attached [ Schedule E - Income - Gifts — Travel Payments - schedule atiached
nQ=

[ None - No reporfable inferests on any schedule

5. Verification

MAILING ADDRESS STREET CITY o STATE ' ZIP CQDE
{Business or Agency Address Recommended - Public Documenf)

3135 Majn \reg—l" Dmk lttd. Co Qs /

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(725 (25 -704D
I have used all reasonable diligence in preparing this statement. 1 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 -

Date Signed 32/2’ 7/ 61’ Signature QM

{month, day, yaar) {Fite the';yiginaﬂy signed stalement with your fing official.)

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




SCHEDULE A1
*  Investments

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

caurorniaForm 700

FAIR POLITICAL FRACTICES COMMISSION !

» NAME OF BUSINESS ENTITY

Wowio Twe
GENERAL DESCRIPTION OF THIS BUSINESS

F —~Bool(_ Spece

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

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

1 510,001 - 3100,000
[] over 51,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

!g Stock Gther
D (Cescribe)

[ Partnership O Income Received of $0 - 3499
O Income Received of $500 or Mars (Report en Schedule )

IF APPLICABLE, LIST DATE:

/ /14 / /14
ACQUIRED DISPOSED

[ stock [ Other
[ Partrership O Income Received of $0 - $agg

{Describe)
O Income Received of $500 or Moare (Report on Schedule [o]

IF APPLICABLE, LIST DATE:

/ /14 / /14

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[7 32,000 - s10,000
[7] $1¢0,001 - 31,000,000

[T $10,001 - $100,000
{1 over $1,c00,000

NATURE OF INVESTMENT
[ steck 1 Other

{Describe)
[T Partnership O Income Received of $0 - $409
O income Received of $500 or More {Report on Schedule C}

IF APPLICABLE, LIST DATE:

/ {14 i ;14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

[ $=2.000 - 310,000
] $100,001 - 81,000,000

[ stock [ other

FAIR MARKET VALUE
[ 510,001 - $100,000
[] over 1,000,000

NATURE OF INVESTMENT

(Describe}

{71 Partnership O Income Received of 30 - $499

O Income Received of $500 or More {Repont an Schedte C)

IF APPLICABLE, LIST DATE:

/. ;14 / /14

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2,000 - $10,000
[ $100,001 - 31,000,000

{7 $10.001 - $100,000
[3 Over $1,000,000

NATURE OF INVESTMENT
[ stock- ] other
(Cescribe)

D Partrership O Income. Received of 30 - $498 .
O Income Recsived of $500 or More {Report on Scheduie C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

1 $2,000 - $10,000
[ $100,001 - 31,000,000

[ stoex [T other

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

NATURE OF INVESTMENT

(Describe)
[ Parnership O Income Received of 30 - $499
Q income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE;

/ /14 / ;14 / ;14 / /14
ACQUIRED DISPOSED ACQUIRED DISPQOSED
Comments:

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




+» SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMMISSION
H ]

Positions Name
(Other than Gifts and Travel Paymenits)

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Cidy of Dalclen Corleor . Bavrbee + Gilsson.

ADDRESS (Busﬁ:ess Address Acceplable} v ADDRESS (Busfness Address Acceptabie} P (4
4

2231 Man &t MA% (o 9Y66/ 2633 Camtae Ramon , Ste, 350 0?‘/533

BUSINESS AGTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 4

E mgg eev i#F E nWxlacer I‘néqf

YOUR BUSINESS POSITION YOUR BUS‘INESS POSITI
Aesocioke [Evsineer plofect Engineer
GROSS INCOME RECEIVED GROSS INCOME REGEIVED
[] 3500 - $1,000 ] $1,001 - $10,000 [] 3500 - $1,000 [ 51,001 - 310,000
‘ﬁmo,om - $100,000 [} oVER $100,000 [} $10,001 - $100,000 ﬁDVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED ONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary L__! Spouse's or registered domestic pariner's income ﬂ-salary ouse’s or registered domestic partner's income
(For self-employed use Schedule A2) (For self-employed use Schedule A-2.}
D Partnership {Less than 10% ownership. For 10% or greater use ] E] Fartnership (Less than 10% ownership, For 10% or greater use
Schedule A-2) Schedule A-2.)
[] sale of [ sale of
(Real property, car, boal, efe.) (Reel praperty, car, boal, efc.)
[} Loan repayment [} Loan repayment
D Commission or E{ Rental Income, fist each source of 10,000 or more D Commission or |:| Rental Incame, fist each scurce of $16,000 ar more
(Beschibe) {Cescribe}
[1 other ] other
{Describe) ({Dascribe)

» 2. LOANS RECEIVED OR CUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender's regular course of business on terms availabie 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* INTEREST RATE TERM (Months/Years)

Y% [ Nene
ADDRESS {Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [[] Mane [ Personal residence
D ﬁeal Property
, Street address
HIGHEST BALANCE DURING REPORTING PERIGD
a0 - $1,0
{77 ss00 - $1,000 o
[ s1.001 - §10,000
7] Guarantor
{7} $10,001 - $100,000
[ OVER $100,000 ] other
(Describe)

Comments:

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



Date Inftial Filing

‘AL.!FORNFA FORM 700 STATEMENT OF ECONOMIC INTERESTS Recaived
FalR POLITICAL PRACTICES COMMISSION FEB 2 ? 2m5 Orficiatl Use Gnly

A PUBLIC DOCUMENT COVER PAGE

Please fype or print in ink. P!
NAME OF FILER (LAST) {FIRST) T
.
abalin ) A som M

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

C\‘{'% Q Oa)clew-

Division, Boat, Department, District, if appl:c@ﬂe Your Posifion

Tbic Worles ~+ Em%\ﬁﬂé’&”w A%ﬁodo\)l'& Emzn}neﬂf

» If filing for multiple positions, fist below or on an attachment. {Do ot use acronyms)

Agency: Position:

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

™) State {1 Judge or Court Commissioner (Statewide Jurisdiction)
1 Mutti-County [] County of

\_gCity of Qalc \E-Ul}*—— ™ Other

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

ﬁf\ﬂﬂ“a': The period cavered is January 1, 2014, through [.] Leaving Office: Date Left I !
December 31, 2014. (Check one)
-0F-
The period covered is / / through O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
"] Assuming Office: Date assumed / / Q The period covered is / f through

the date of leaving office.

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

4. Schedule Summary .
Check applicable schedules or “None.” » Tofal number of pages including this cover page: L
&cbedule A1 - invesimenfs - schedule attached - Schedule C - lncome, Loans, & Business Posifions ~ schedule attached
{1 Schedule A-2 - Investments - schedule attached [7] Schedule D - income — Giffs ~ schedule attached
[J Schedule B - Reaf Property — schedule attached [J schedule E - Income — Gifls — Trave! Paymenis — schedule attached
-or—
[1 None - No reportabls inferssts an any schedule

5. Verification

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

3230 Main Teg-l" Da,\c lc@ Co Quyst/

DAYTRME TELEPHONE NUMBER E-MAIL ADDRESS

(925 ) 25 =704/

I'have used all reasonable diligence in preparing this stafement, | have reviewed this stetement 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,

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

Date Signed /4'7//; b Signature /M&u ;

(onih, day, year) {File e Srigirally sigried stafement wih your fing offcial)

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




, SCHEDULE A-1 caurornarorm 7 (00
" !nvestments FAIR POLITICAL PRACTICES COMMISSION

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

» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
(/U oWwho ]:vu_
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
E-Booe. Space
FAIR MARKET VALUE FAIR MARKET VALUE
{7 $2,000 - $10,000 $10,001 - $100,000 ] $2.000 - 510,000 [ s1c.001 - $100,000
[] $100,001 - $1,000,000 Cver $1,000,000 I $100,001 - $1,000,000 [] over 51,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock Other Stock Other
R’ D {Describe) D E] {Describa}
[] Parinership Q Incoms Recsived of $0 - $459 : {1 Partrership ) Income Received of $0 - $499
QO Income Received of $500 ar More {Report on Schedule C} Q Income Received of $500 or More (Report on Scheduile c}
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /14 / ;14 / /14 / /14
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTHY
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE FAIR MARKET VALUE
[71 82,000 - 310,000 ] 310,001 - $100,000 [7] 32,000 - $10.000 [ 10,001 - $100,000
[ $100,001 - 31,000,000 [ Over $1,000,000 [1 100,001 - $1,000,000 [ 3 Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stack Qther Stock Cther
E] D {Describa) D D {Describe)
D Partnership O Income Recelived of $0 - $499 D Parirership () Income Received of $0 - $499
QO Income Recefved of $500 ar More {Report on Schedule C) O Income Received of $500 or Mare (Report on Schedule )
{F APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /14 / /14 / ;14 / /14
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE FAIR MARKET VALUE
] $2.000 - $10,000 7 $10,001 - $100,000 ] 2,000 - $10,000 {1 s10,001 - $100,000
[7 $100,001 - $4,000,000 [[] over 31,000,000 £} $100,001 - 1,000,000 £ over 31,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stack Cther Stock Other
D D (Describe) E B (Describe)
D Partnership O Income. Received of 30 - $459 . D Partnership (O Income Received of $0 - 5400
QO Income Recsived of $500 or More {Report an Schedule C) O Income Received of $560 or More {Report on Schedule C)
IF APPLICABLE, LIST DATE: - IF APPLICABLE, LIST DATE:
/ /14 / ;14 / /14 ! ;14
ACQUIRED DISPOSED ACQUIRED DISPOSED

Comments:

FPPC Form 700 (2014/2015) 5ch. A-1
FPPC Advice Email; advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



+~ SCHEDULE C ' CALIFORN!AFORM 700

Income Loans & Business EAIR POLITICAL PRACTICES COMMISSION
- 3 -

Positions Name ;

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED B . » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Ly of Oalel -
Cb‘L‘L 0 alcled Calear . Barbee ¥ Gilison
ADDRESS {Busﬁ;ess Address Acceplable) v ADDRESS (Busl’ness Address Acceptabie} - (4
+

223t Main >t Oa,lc‘e;h (o 9Y66/ 2633 Caumine Ramon Ste. BSO ?VS’?B

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTMITY, IF ANY, OF SOURCE !

E v E uglaees fas-
YOUR BUSINESS POSITION YOUR BUSINESS POSITIH
Aesoo o\)ke [ewgbneer ;/9/)’ Cal /gnfm.?gr
¥ v
GROSS INCOME RECEIVED GROSS INCOME RECRIVED
[] 500 - $1,000 7] 31,001 - $10,000 7] $s00 - $1,000 [ 51,001 - 510,000
‘ﬁmo,nm - $100,000 {1 OVER §100,000 [ 510,001 - $100,000 ﬁo\fﬁn $100,000
CO}SIDERATION FOR WHICH INCOME WAS RECEIVED &CONSIDERATION OR WHICH INCOME WAS RECEIVED
Salary B Spouse’s or registered domestic pattner's income alary ouse's or registered domestic partner's income
(For self-employed use Schedule A2 (For seif-employed use Schedule A-2.}
D Partnership {Less than 10% ownership. For 10% or greater use {] Partnership (Less than 10% ownership. For 10% or greater usa
Schedule A-2) Schedule A-2.)
[[] sate of ] sale of
(Real property, car, boat, efc.) {Real property, car, boal, sic)
[] Loan repayment [] Loan repayment
D Commission or E] Rental Incame, fist each source of §10,00G or mare D Commission o |:| Rental income, fist each scurce of $10,000 or more
(Descrile) {Describej
[ other [ other
{Describe) (Describe)

» 72, LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERICD

* 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* g INTEREST RATE TERM {Months/Years)

% [ ] None

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER {1 Nare [[] Personal residence

D l-%ea] Property

Street address
HIGHEST BALANCE DURING REPORTING FPERIOD

[ ssue - 54,000

City
] 31,001 - §10,000
"1 Guarantor
{1 $10,001 - $100,000
[ ovER $100,000 [ Other
{Describe)
Comments:

EPPC Form 700 {2014/2015) 5ch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



|

Dat&éjiﬁal Filing

QRN UW [V STATEMENT OF ECONOMIC INTERE

Received
FAIR POLITIGAL PRACTICES COMMISSION Gifitiat tse Only
A PUBLIC DOCUNENT COVER PAGE
Please type or print in ink.
NAME OF FILER {FIRST) . {MIDDLE)
—
@4:/7.206 /"/’61/16(5 L/ofq_oé
4
1. Office, Agency, or Court
Agency Name (Do not use acm?wx / / /
Division, Board, Déparfment, Distriy, if applicable Your Pogjtfor
» [ filing for multiple positions, Bist below or on an afachment. (Do nof use acronyms)
Agency: Position:
2. Jurisdiction of Office ({Check at Jeast one box)
[7] State [ 3 Judge or Court Commissicner (Statewide Jurisdiction)
[ Multi-Coumty : [ County of
‘gcity i Oalfey _ [l Other
7 .
3. Type of Statement {Chock at least one box)
w Annual: The period covesed Is January 1, 2014, through [] Leaving Office: Dale Left f /
December 31, 2014, {Check one)
or The period covered is ! i through O The period covered is January 1, 2014, through the date of
Dacember 31, 2014. leaving office.
7] Assuming Office: Dale assumed I i O The period covered &5 / f through
the date of leaving office,
1 Cendidate: Flecfionyear _ and office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page:
[7] Schedule A1 - investments — schedule attached [7] Behedule C - income, Loans, & Business Posifions — schedule affached
L1 Schedule A-Z - veshmenis — schedule attached [T] Schedule D - lncome ~ Gifts - schedule attached
{1 schedule B - Real Property — schedule attached [ Schedule E - Income — Gifts — Travel Payments — schedule attached
=Qf=
chne Wo reporlable inferests on any schedule
5. Verification
MAILING ADE‘RESS o A smi_; b ) cY - : STATE ZIP GODE
(Business or Agency Address e ul fumenr / / . . ]
523/ Jllacn reet Oalfa, CA 7‘?f4/

BAYTINE TELEFHONE NUMB_E} )M’LADDRESS
(72%) 623 7037 Ct’nﬂt’o@ (E)Cc Q@./c/-?y ca.us

| have used all reasonable diligence in preparing this statement. | have reviewed this statement d 1o the best of my knowledge the information contained
herein and in any attached schedules is true and complete. 1 acknowledge this is a public documeant,

! certify under penalty of petjury under the laws of the State of California that the

Date Signed Z/ 7 J///~S Slgnatura

{n;onlh day, year) 4 '('f#a the oﬁg!stig?ef;fﬁgrnenl with your fling ¢lfelal )

7 EPPC Form 700 (2014/2015)
FPPC Advice Email: advice@¥ppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippe.ca.gov




| CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

L

Date Initial Filing
Recegived

MAR 2 3 2:@?5' ise Cinly

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER {LAST} {FIRST)
MARQUEZ-SUAREZ NANCY ANGELICA

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Oakley

Division, Board, Department, District, if applicable
Administration-City Manager's Office

Your Position
Assistant to the City Manager/HR Manager

» If filing for mulfiple positions, list below or on an attachment, {Do not use acronyms)

Agency:

Position;

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

] State
[ Mutti-County

[ Judge or Court Cornmissicner (Statewide Jurisdiction)

] County of

@ Clty of Oak!ey

[ Other

3. Type of Statement (Creck at feast one box)

[¥] Annual: The period covered is January 1, 2014, through
December 31, 2014,
=0f=
The period covered is /
December 31, 2014.

, through

(] Assuming Office: Date assumed / /

[ ] Candidate: Election year and office sought,

[] Leaving Office: Date Laft /
{Check one}

O The pericd covered is January 1, 2014, through the date of -
leaving office,

O The period covered is / i

the date of leaving office.

through

if different than Part 1:

4. Schedule Summary
Check applicable schedules or “None.”
[T Schedule A1 - Investments - schedule attached

[ Schedule A2 - investments — schedule attached
(] schedule B - Real Propsrly — schedule attached

-0f-

» Total number of pages including this cover page:

] Schedule G - income, Loans, & Business Positions — schedule attached
[] Schedute D - income - Gifts ~ schedule attached
[1 Schedule E - income — Gifts — Trave! Payments — schedule attached

[¥] None - No reportable interasts on any schedule

5. Verification

MAILING ADDRESS STREET CiTY STATE ZiP CODE
{Business or Agency Address Recormmended - Public Document)
3231 Main St Oakley CA 94561

DAYTIME TELEPHONE NUMBER
{ 925 ) 550-9517

E-MAIL ADDRESS
marquez@ci.oakley.ca.us

I'have used all reasonable diligence in preparing this statement. | have reviewed this stafement and fo 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 fore oing is true and correct,

Y signel\statemfat with your filing official )
Y

(5t P gl
N v FPPC Form 766 {2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

03/23/2015
(monith, day, year)

Date Signed

Signature




CALIFORNIA FORM 700

STATEMENT OF ECONOMIC INTERESTS

v

Date Initial Filing

FEB 23 B8
FAIR POLITICAL PRACTICES COMMISSION Use Only
A PUBLIC DOCUMENT COVER PAGE

Please type or print int ink, CITY OF OA
NAME OF FIEER (LAST) {FIRST) - ADDLE) _
McMurray Joshua Aaron
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley

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

Planning Division

Senior Planner/Housing and Economic Dev. Analyst

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

Agency:

Position:

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

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

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

[C] Annual: The period covered is January 1, 2014, through

¥] Leaving Office: Date Left 02,19, 2015

December 31, 2014. {Check cnis)

==
The period covered is / { through O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.

['] Assuming Office: Date assumed /

& The period covered is / / , through

[} Candidate: Election year

the date of leaving office.

and office sought, If different than Part 1:

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

[ ] Schedule A-1 - investments - schedule attached
[] Schedule A-2 - Investments — schedule attached
[ 1 Schedule B - Reaf Property — scheduie afiached

[¥] None - No reportable intsrests on any schedufe

» Tofal number of pages including this cover page: !

[[] Schedule C - Income, Loans, & Business Positions — schedule attached
[7] Schedule D - Income — Giffs — schedule attached
[] Schedule E - Income — Gifts — Travel Payments — schedule attached

Ol

5. Verification

MAILING ADDRESS STREET
{Business or Agency Address Recommended - Public Document)

3231 Main Street

CITY STATE ZIP CODE

Oakley CA 94561

DAYTIME TELEPHONE NUMBER
( 925 ) 625-7004

E-MAIL ADDRESS

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

| certify under penaity of perjury under the laws of the State of California that the foregoing is true and correct,

Date Signed Z/" P / < © Signature :
7 {month, day, year) ﬂe—flﬁﬁiginafﬂf slgned stafement with vour fiting offiefa! }
/ FPPC Form 700 {2014/2015)
FPP?ﬂ/\iice Email: advice@fppc.ca.gov
FPPC Toll-Free Helplifie: 866/275-3772 www.fppc.ca.gov




v

' Date Inifial Filing
cauFornia Form f () STATEMENT OF ECONOMIC INTERESTS g 7 Repeee
FAIR POLITICAL PRACTICES COMMISSION vt et nty

A PUBLIC DOCUMENT COVER PAGE
Please type or prinf in ink, €: ET ‘y @? @ﬁKLEY
NAME OF FILER (LAST) {FIRST) = = ROOLET i
McMurray Joshua Aaron
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Oakley
Division, Board, Depattment, District, if applicable Your Posifion
Planning Division Planning Manager
» [f filing for mulfiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check af feast one box)
] State [ 1 Judge or Court Commissioner {Statewide Jurisdiction)
(] Multi-County {7 County of
Y] City of Oakley [ Other
3. Type of Statement (Check at least one box)
[l Annual: The period covered is January 1, 2044, through [[] Leaving Office: Date Left f /
December 31, 2014. {Check one)
Lle ] ]
The perlod covered is / / through O The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
[¥] Assuming Office: Date assumed 02 , 20 , 2015 O The period covered is / ! through
the date of leaving office.
[J Candidate: Electionyear ___ and office sought, if different than Part 1;
4. Schedule Summary : ]
Check applicable schedules or “None.” » Total number of pages including this cover page:
[] Schedule A-1 - Investments - schedule attached [] Schedule C - income, Loans, & Business Positions — schedute attached
[1 Schedule A-2 - investments — schedule attached [ Schedule D - income ~ Giffs — schedule attached
{_] Schedule B - Real Property — schedule attached [} Schedule E - Income ~ Gifts — Trave! Payments — schedule attached
-or-
¥ None - No reporfable inferests on any schedule
5. Verification
MAILING ADCRESS STREET CiTY STATE - ZIP CODE
(Business or Agency Address Recommended - Public Document) )
3231 Main Street Oakley CA 94561
DAYTEME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 } 625-7004

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and fo the best of my knowiedge the information contained
herein and in any atlached schedules is true and complele, | acknowledge this is a public document,

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

Date Signed Z/Z SA ‘j/ Signature /’7 '

/ (month, day, year) Mﬁnaﬁb signed stafement with your fiing official } /

/ FPPC Form 700 15)
= FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




CALIFORNIA FORM STATEMENT OF ECONOMIC INTERES

FAIR POLITICAL PRACTICES COMMISSION Official Use Onfy
A PUBLIC DOCUMENT COVER PAGE APR 30 206

Please type or print in ink.

NAME OF FILER | /V}(,L;\[s;),— R '(:er ] ﬁ?ﬁw {3 m@A§§LEY

1. Office, Agency, or Court

Agency Name (Do nof use acronyms;}

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

» if filing for muitiple positions, list below or on an attachmeni. (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
Oakley, California
City of Y (7] Gther
3. Type of Statement (Check at least one box)
Annual: The periad covered is January 1, 2014, through L] Leaving Office: Date Left / /
December 31, 2014, (Check one)
or The period covered is / / , through O The period covered is January 1, 2014, through the date of
December 31, 2014, : leaving office.
[] Assuming Office: Date assumed / / Q The period covered is J / , through
the date of leaving office.
[C] Candidate: Efection year and office sought, if different than Part 1: |
Schedule Summary ‘
&:L»c"he"k applicable schedules or “None.” » Total number of pages including this cover page:
chedule A-1 - Investmenis - schedule attached Schedule C - /ncome, Loans, & Busingss Positions — schedule attached 1
Schedule A-2 - Invesfments — schedule atfached [] Schedule D - Income — Giffs ~ schedule aftached |
{1 Schedule B - Reaf Property — schedule aftached [ ] Schedule E - Income — Gifis — Travel Payments — schedule attached |
-0r-
(L] None - No reportable inferests on any schedule

5. Verification

MAILENG ADDRESS STREET CITY STATE ZiP CODE
(Business or Agency Address Recommendad - Public Document) . )

79 Muth Drive Orindg CA 94563
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 510 y 517-8555 rich@ontai.

forego; i

| have used all reasonable diligence in preparing this statement. | have reviewed this siateméni ang to the besyofimy knowledge the information contained
I certify under penalty of perjury under the laws of the State of Caiifornia that ¢
4/28/15

herein and in any attached schedules is frue and complete. | acknowledge this is a Zubli@ document.
Date Signed Signature %,/

is fruefand corr
(month, day, year} thegngm! sighedstatement with your fifing official )

FPPC Form 700 {2014/2015)
FPPC Advice Email: adv:ce@fppc ca.gov




SCHEDULE C CALIFORNIA FORM 700
InCOme Loans & Business FAIR POLITICAL PRACTICES COMMISSION
1 ] -
Positions Neme

{Other than Gifts and Travel Payments)

» 1, INCOME RECEIVED

» 1. INCOME RECEIVED"

NAME OF S8OURCE OF INCOME
Antai Solutions LLC

. ADDRESS (Business Address Acceplable)
79 Muth Dr.

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
CEO

GROSS INCOME RECEIVED .

[ ss500 - $1,000 . [1$1,001 - 310,000

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[ sate of

{Real property, car, boat, efc.)
[] Loan repayment

[] Commission or || Rentai Income, st each source of $16,000 or more

(Describe)
(7] other

(Describe)

*

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

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] s500 - $1,000

[] $10,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[Tl salary  [_] Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.)

(] $1.00t - $10,000
[[] oVER $100,000

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

[[] sale of

(Real property, car, boat, efc.}
[] roan repayment

[[] Commission or {7 Rental Income, fist each source of $10,606 or more

(Describe)

[ otrer

(Describe)

retail instaliment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[] 31,001 - $10,000

[] $t0.001 - $100,000

[] OVER $100,000

N/A

Comments:

INTEREST RATE TERM (Months/Years)

% [ Nore

SECURITY FOR LOAN

[ None [] Personal residence
[ Real Praperty
' Sireel address
Gity

[] Guarantor

[} other

{Describe)

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




SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST AT o

Antai Solutions LL.C

caLiForniA Form £ Q]

FAIR POLITICAL PRACTICES COMMISSION

Name
Richard Miller

» 1. BUSINESS ENTITY OR TRUST

Mame

79 Muth Dr. Orinda, CA 94563

Name

Address {Business Address Acceplable)

Check one

[ Trust, go to 2 Business Entity, complete the box, then go to 2

Address {Business Address Acceptable)
Check one

[ Trust, go fo 2 [} Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Network Management Services

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
i] s0 - 31,900

IF APPLICABLE, LIST DATE:

{7 $2.000 - $10,000 —t 14y 134
§:| $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
{71 over $1,000,000
NATURE OF INVESTMENT LLC
] Pastnership  [] Sole Proprietorship —

CEO

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[] 30 - $1,999

IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000 114 [ 114
[] $10,001 - $100,000 AGQUIRED DISPOSED
[] $100,001 - $1,000,000

[ over 31,000,600 )
NATURE OF INVESTMENT

[[] Partnerstip  [] Sole Proprietorship [ —

YOUR BUSINESS POSITION

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

SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

(130 - $408
[ 500 - $1,000
1 $1,001 - $10,000

{1 $10,001 - $100,000
OVER $100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF §10,000 OR MORE {Attach a separate sheet if nocessary.)
[[InNone o Names listed below '
Salary - 135

1 %10,001 - $100,000.
{"] ovER $100,000

[] 0 - 499
[] ss00 - $1,000
[ $1,001 - $10,000

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

INCOME OF $10,000 OR MORE (attach a separate sheet if necessary.)
| | None  or  [_] Names listed beiow

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

Check one box:

] INVESTMENT [ REAL PROPERTY

Check one box:

[] INVESTMENT [] REAL PROPERTY

Name of Business Enfity, if Investment, or
Assessor’s Parcel Number or Sireet Address of Real Property

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

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

FAIR MARKET VALUE
(] $2,000 - $10,000
[] $16,001 - $100,000 14 ;114

IF APPLICABLE, LIST DATE:

I:I $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [] stock |] Partrership

[[] Leasehold

[} other

[[] check box if additional schedules reporting investments or real propeny
are aftached

Yrs, remaining

Comments:

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

FAIR MARKET VALUE
("] $2,000 - 510,000
[] s10,001 - $100,000

IF APPLICABLE, LIST DATE:

o d 414 4 714

|:| $100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $t,000,000
NATURE OF INTEREST
[] Property Ownership/Deed of Trust [] stock [] Partnership
[[] Leasehold [] other

Yrs. remaining
[:] Check box if additional schedules reporting Investments or real property

are attached

FPPC Form 700 (2014/2015) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov

EANS Tal Pune UHalalina. 028 FMTE 2777 winsmes fonvmn e e

» 2. IDENTIFY THE GROSS INCOME RECEIVED {(INGLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TC THE ENTITY/TRUST)

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




ECFivEm

Date Initial Filing

FER-8.3:22015

cauirornia Forn £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE BY:

Please type or prinf in ink.

NAME OF FILER {LAST) {FIRST) {MIDDLE}
MORROW LEONARD A.

1. Office, Agency, or Courf

Agency Name {Do nof use acronyms)

City of Oakley
Division, Board, Departmend, District, if applicable Your Position
Public Warks Departiment Parks and Landscape Division Manager

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

Agency; Posltion:

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

(] State [ 1 Judge or Courl Commissioner {Statewide Jurisdiction)
1 Muiti-County [ County of
7]} City of Oakley [ Other

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

[¢1 Annual: The period covered is January 1, 2014, through [ ] teaving Office: Date Left / /
December 31, 2014. {Check cne)
-or-
The period covered is / ; through (O The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
[7] Assuming Office: Date assumed / i O The period covered is / / » through

the date of leaving office,

[l Gandidate: Elgctionyear — and office sought, if different than Part 1:
4, Schedule Summary ‘ ]
Check applicable schedules or “None.” » Total number of pages including this cover page:
[] Schedule A1 - invesiments — schedule attached ] Schedule C - Income, Loans, & Business Positions — schedule aftached
[C] schedule A-2 - investments — schedule attached [ Schedule D - Jncome ~ Gifts — schedule altached
[] Schedule B - Real Properly - schedule attached [} Schedule E - Income — Gifts - Travel Payments — schedule attached
uor-
(1 Nore - No reporfable interests on any schedule

5. Verification

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

3231 Main Street Qakley CA ' 94561
DAYTRME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 } 625-7039

| have used alf reascnabie diligence in preparing this statement, | have reviswed this statement and to the best of my knowledge the information contained
hetein and In any atlached schedulss is true and complete. 1 acknowledge this is a public document.

g 0s frue and correct,

Signature & L"\r —

(month, day, year) \ _) {File the originaliy &gned stalernent with your filing official.)

| certify under penalty of perjury under the laws of the State of California that the fore

g 02/09/2015

Date Signe

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



CALIFORNIA FORW 700

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC iNTEREﬁlﬁ 27 2015

Date nitial Fiing

Racelved
Official Use Oniy

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. {:ETY @ F .
NAME DE FLER {LAST) FIRST)

FAETT THEODORE TEROME

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Gy of OAkEY

PaBlic WorKs INS P o RIC

Division, Board, Department, District, if applicable

Your Position

» If filing for multiple positions, list below or on an attachmen

i (Do not use acronyms)

Agency: Position:
2. Jurisdiction of Office {Check at least one box)
[] State b1 Judge or Court Commissioner {Statewide Jurisdiction)
[ Multi-County L1 County of
City of (] Other

QP:K\E;\’I

. Type of Statement (Checl; at feast one box)

] Annual: The period covered is January 1, 2014, through

December 31, 2014
-0r- ’

The period covered is /

{1 Leaving Office; Date Left /

(Check one)
Q) The period covered is January 1, 2014, threugh the date of

through

December 31, 2014.

leaving office.

(O The period covered is I through

I\Z]/Assuming Office: Date assumed © Wy \3

[} Candidate: Election year

and office sought, if different than Part 1:

the date of leaving office.

. Schedule Summary
Check applicable schedules or “None.”
] Schedule A1 - Investments — schedule attached

] Schedule A-2 - Investments — schedule attached
[ schedule B - Real Property - schedule attached

2z

[Q/S/chedule C - Income, Loans, & Business Fositions - schedule attached
[[] Schedule D - income — Gifts — schedule aftached
[1 Schedule E - Income — Gifts — Travel Payments — schedule attached

» Tofal number of pages including this cover page:

-0r=

[T] None - No reportable interests on any schedule

L

Verification

MAILING ADDRESS STREET
{Business ar Agency Addrass Recommended - Public Documanl)

3231 Mad ST OBKIEY

CiTY STATE ZIP CODE

Co  946)

(725 25 —)000

E-MAIL ADDRESS

I have used afl reasonable diigence in preparing this statement. | have reviewed this statement and to the best of my knowledge the infermation cantained
herein and in any attached schedules is true and complete. | acknowledge this is a public document,

t certify under penalfy of perjury under the laws of the State of California that the foregoin
fz" o
Date Signed mmcl’"' 2}? 'ZOIS/ Signature

{month, day, year) (F:Ie the lngmaﬂy E neu' statement with your fling cfficial }

" FPPC Form 700 {2014/2015)

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



SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
’ H
Positions

{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

» 1. INCOME RECEIVED

"oy of Opkeley

NAME OF SOURCE OF INCOME

ADDRESS (Bth!rness Address Acceptable)

(31‘3( (o

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINES POSITION

guc (Akb TRCReCoR I

GROSS INCOME RECEIVED
D §500 - $1,000 D $1,001 - $10,000

10,001 - $100,000 |:] QOVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

alary D Spouse’s or registered domestic pariner’s income

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

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

[] sawe of

] sake of

{Real properly, car, boal, elc.)
[ Loan repayment

[ Commission or  [] Rental income, iist eack source of $16,000 or mare

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YCOUR BUSINESS POSITION

GROSS INCOME RECENED
[ $500 - $1,000
[] s10.001 - $100,900 [ oveR $100,000

] $1.001 - $10,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[[] salry  [] Spouse's or registered domestic pariner’s income

(For sell-employed use Schedule A-2.)

D Parinership (Less than 10% ownership, For 10% or greater use

Schedule A-2.)

(Real property, car, beat, efc.)

[] Lean repayment

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

(Describe}

[] other

[ other

(Deascribe}

(Describe}

(Describaj

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

You are not required to report loans from commercial lending institutions, or any indebiedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available fo
members of the public without regard to your official staius. 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 BALANCE DURING REPORTING PERIOD
] $500 - 51,000

[7] $1.001 - $10,000

[] $10.001 - $100,000

[} OVER $100,000

Comments:

INTEREST RATE TERM {(Months/Years)

% ] None

SECURITY FOR LOAN
[] None ] Personal residence

[] rea Property

Street address
Ciy
] cuarantor
[7] other
(Describe)

FPPC Form 700 (2014,/2015) Sch. €
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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ECEIVE
FEB 09 2015

STATEMENT OF ECONOMIC INTERESTSBY:___ Reoohed®®
4 PUBLIC DOCUMENT COVER PAGE
Please type or print in ink,
NAME OF FILER {LAST} (EIRST) . {MIDDLE)

Rolay: Lévsn

1. Office, Agency, or Court

Agency Name (Do not use acronyms) cr ]4 / o/ ot /’\/ / 69’

Division, Board, Department, District, if applicable Your Position . .
Public WarKs Public Wor Ks Directr

» [ filing for muliiple positions, fist below or on an afachment. (Do nof use acronyms)

Agency: Posifion:
2, Jurisdiction of Office (Check at least one hox)
M State [JJudge or Courl Commissioner (Statewide Jurisdiction)
] Multi-Cotnty . [] County of
Bciyof O R /(/C (‘)j, : O] Giher
3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2044, through [ Leaving Office: Date Left I /
December 31, 2014. (Check one)
«Of= , .
¢ The pericd covered is J I throaigh O The period covered is Janeary 1, 2644, through the date of
December 31, 2014, leaving office.
"] Assuming Office: Date assumed I / O The period covered fs / f through
the date of leaving office.
[] Candidate: Bleclonyear . and office sought, if different than Part 1:
4, Schedule Summary h |
Check applicable schedules or “None.” » Total number of pages including this cover page:
7] Schedule A1 - Investments — schedule aftached [] Schedule C - Income, Loans, & Business Posiions ~ schedule attached
[ 1 Schedule A-2 - Invesimenis — schedule atached [T Schedule D - Incoms — Giffs — schedule aftached
{1 schedule B - Real Property — schedule attached {7 schedule E - Income — Gifts — Travel Payments — schedule atlached
3T
ﬁ None - No reporfable inferests on any schedule
5. Verification 23|  Main ST oaKley CA Q456
MAILENG ADDRESS STREET CITY - STATE ZIP CODE

{Businass or Agency Address Recommended - Fublc Doctrmenl)

DAYTIME TELEPHGNE NUMBER E-MAIL ADDRESS . . X
425y 625 - 7003 Folhan: @ Ci .O(Mkfeg- Ca /S

i have used all reasonable diligence in preparing this stalement. 1 have reviewed this stalement and to the best of my knowledge the information confained
herein and in any attached schediles is true and complete. | ackrowledge this is & public decument.

i gertify under penalty of perjury under the laws of the State of California that the foregoing is true and correc%
[ate Signed ‘2 - Gl l Signature &

{month, day, year) (Fle the arginelly sfaned slatomenl vatl your filing official §

FPPC Farm 700 {2014/2015}
FPPC Advice Email: advice@fppe.ca.gov

“oas Mplnline: SEEIRVEETTE o fan L ra e




caurorniarorm £ (00

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

Date Initial Filing

MAR 352005,

A PUBLIC DOCUMENT COVER PAGE
Please fype or print in ink. @ETY (}E {EAKL«EY
NAME OF FILER (LAST} {FIRST) - R
Saengchalern Billilee Hofer

1, Office, Agency, or Court

Agency Name (Do nof use acronyms)
City of Oakley

Division, Board, Department, District, if applicable
Public Works and Engineering

Your Position

Assistant Engineer

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

Agency:

Position;

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

[ Judge or Court Commissioner (Statewide Jurisdiction)

[ Multi-County
City of Oakley

[_] County of
"1 Other

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

[[] Annual: The period covered is January 1, 2014, through

December 31, 2014.
0=
The period coverad is / /

[] Leaving Office: Date Left i I

December 31, 2014,

Assuming Office: Date assumed

02,23, 2015

(Check one)
through O The period covered is January 1, 2014, through the date of
leaving office.
O The period covered is / / through

[] cCandidate: Election year

and office sought, if different than Part 1:

the date of leaving office.

4. Schedule Summary
Check applicable schedules or “None.”
[] Schedule A - nvestments — schedule attached

[0 Schedule A-2 - Investments — schedule attached
[] Schedule B - Real Properly — schedule attached

» Tofal number of pages including this cover page:

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

-0f-

None - No reportable inferests on any schedule

5. Verification

MAILING ADDRESS STREET
{Business or Agency Address Recommended - Public Document)

3231 Main Street

CiTY STATE ZIP CODE

Oakley CA 94561

DAYTIME TELEPHONE NUMBER
( 925 ) 625-7154

E-MAIL ADDRESS
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 atfached 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 forego

{month, day, year)

ing is true and correct.

{Fite the osfginally signed stalement wffﬁkygur Fling official }

Signature

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




caurornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

Date Initial Filing

STATEMENT OF ECONOMIC INTERESTEAR 3 0 2061h Received

Official Use Oaly

A PUBLIC DOCUMENT COVER PAGE e ‘
Flease type or print in ink. §§ ?Y @F {}AKgJEY
NAME OF FILER (LAST) {FIRST} o {MIDDLE)
SANDERS SCOTT RAYMOND

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CiTY OF OAKLEY

Division, Board, Department, District, if applicable
BUILDING DEPARTMENT

Your Position
CODE ENFORCEMENT/BUILDING INSPECTCR 2

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

Agency:

Position;

2. Jurisdiction of Office (Check af least one box)
7] State

{1 Mutti-County

[_] Judge or Court Commissioner {Statewide Jurisdiction)
[_] County of
[_] Other

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

[¢? Annuak The period covered is January 1, 2044, through
December 31, 2014,

0=
The period covered is 01 / 01 / 2014

December 31, 2014,

through

[] Assuming Office: Date assumed f !

[] Candidate: Election year

and office scught, if different than Part 1:

(] Leaving Office: Date Left / i

{Check one}

O The period covered is January 1, 2014, through the date of
leaving office.

O The period covered is f / , through

the date of leaving office.

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

[] Schedule A-1 - Invesiments - schedule attached

[ schedule A-2 - Investments — schedule attached
(1 Schedule B ~ Real Property — schedule attachsd

wfw

» Total number of pages including this cover page:

2

{/] Schedule C - Incoms, Loans, & Business Posifions ~ schedule attached
[] Schedule D - income ~ Gifts — schedule alfached
(] Schedule E - Income — Gifts — Travel Payments — schedule attached

[] None - No reportable inferests on any schedufe

5. Verification

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

3231 MAIN STREET OAKLEY

STATE . 1P CODE

CA 94561

DAYTIME TELEPHONE NUMBER
{ 925 ) 625-7031

E-MAIL ADDRESS
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 complate. | 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 cg

Signature %‘W—M/WW ﬁﬂ/%
{month, day, year} /,a

(File the driginallysigied statemant with your fiing official,)

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




SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
L) L
Positions Name

{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1, INCOME RECEIVED

NAME OF SOURCE OF INCOME
CITY OF QAKLEY

ADDRESS {Business Address Acceptable)
3231 MAIN STREET

BUSINESS ACTIVITY, IF ANY, OF SOURCE
OAKLEY CA, 94561

YOUR BUSINESS POSITION
CODE ENFORCEMENT/BUILDING INSPECTOR 2

GROSS INCOME RECEIVED
[C} 500 - $1,000 [7] $1,001 - 510,000
[} $10,001 - $100,000 [7] OVER $100,000

CONSIDERATION FOR WHIGH INCOME WAS RECEIVED

[] salary [} Spouse's or registered domestic partner’s income
{For seil-employed use Schedule A-2.)

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

[] sale of

(Real property, car, boal, ele.)
[} Loan repaymens

] Commission or  [_] Rental Income, fist each saurce of $10,000 or more

(Describe)

[[] other

(Describe}

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

SCOTT RAYMOND SANDERS

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $s00 - $1,000 [] $1.001 - $10,000
[ $10,001 - $100,000 [[] ©VER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

|:| Partnership {Less than 10% ownership. For 10% or greater use
Scheduie A-2,)

[] Sate of

(Real property, car, boal, alc.}
[[] toan repayment

[] Commission or [} Rental tncome, fist each source of $10,000 or more

{fescribe)

[ other
(Descrite}

* 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 BALANCE DURING REPORTING PERIOD
[] %500 - $1.000

[T $1.00% - $10,000

[_]%10,001 - $100,000

[] oveR $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ | None

SECURITY FOR LOAN
7] None [] Personal residence

(7] real Property

Street address
City
{ ] Guarantor
{7] Other
{Describe)

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




STATEMENT OF ECONOMIC [NTERESTSEB 129

Date Initial Filing

Receivad
‘15 Official Use Gnly

COVER PAGE
Please fype or print in ink. C‘gTY ﬁ“g iy A
NANE OF FILER {LAST) (FIRST) E
Simms Douglas 4.

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)
City of Oakley

Division, Board, Department, District, ¥ applicable
Building

Your Position
Chief Building Official

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

Agency:

Position:

2. Jurisdiction of Office (Check at loast one hox)
[] State

[] Multi-County

1 Judge or Court Commissloner (Statewide Jurisdicton)

[ County of

City of Oakiey

[ other

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

Annual: The period covered is January 1, 2014, through

[} Leaving Office: Date Left i /

December 31, 2014, (Check one}
-0t- . )
The period covered is / I , threugh (& The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
(] Assuming Office: Dale assumed / / {O The period covered is / / , through

[T Candidate: Election year

and office sought, if different than Part 1:

the daie of leaving office,

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

[] Schedule A-1 - Investments ~ schedule attached
[ Schedule A-2 - Investments — schedule attached
(] Schedule B - Real Properly — schedule attached

» Total number of pages including this cover page: !

[] Schedule C - ncome, Loans, & Business Positions ~ schedule attached
["] Schedule D - lncome ~ Gifts ~ schedule attached
[1 Schedule E - incomes ~ Gilts — Travel Payments — schedule attached

=0OF=

[+’ None - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET ciry STATE ZiP CODE
{Business or Agoncy Address Recommended - Public Document} ' :
3231 Main St. Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

{ 925 ) 625-8854

simms@ci.oakley.ca.us

| have used ali reasonable diligence in preparing this statement, | have reviewed this slatement 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,

0271212015

{month, day, yeas)

Date Signed

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




STATEMENT OF ECONOMIC INTERESTS e i P
MAR 2 ? 2@35 Dffsiat Lise Only

COVER PAGE

Flease type or print i ink.
NAME OF FILER {LAST) {FRST)

5"?’\” €,\ o Kevm QJV\\

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

iy o5 OoRley

Division, Board, Department, District, if applicable Yous Posifion
Plewning Division Senlor ﬂo\nvser

» If filing for multiple pesiﬁons,\:gz below or on an attachment. (Do nof use acromyms)

Agency: Posilion:

2. Jurisdiction of Office {Check af ieast one box)

[] State T 1 Judge ot Cousrt Commissioner (Statewide Jurisdiction)
] Mitti-County - [ County of
&ty of ch\{\e.?/ ' [ Other
3. Type of Statement (Check at Jeast one box)
E_,Annual The petiod covered is January 1, 2014, through ] Leaving Olice: Date Left / i
December 31, 2014. (Check ons)
-
‘ The period covered is J / , through O The period covered is January 1, 2614, through the date of
December 31, 2014, leaving office.
[l Assuming Office: Dale assumed / i . O The pericd covered is J /  through
the date of leaving office.
[ Candidate: Electionyear — and office sough, f different than Part 1.
4. Schedule Summary ' |
Check applicable schedules or “None.” » Total number of pages including this cover page:
[ ] Schedule A1 - Ihvestmenfs - scheduls aftached - ] [] Schedule € - income, Loans, & Business Positions — schedule attached
71 Schedule A-2 - Investments - schedule attached [] Schedufe D - income — Giffs — schedule aftached
{1 Schedule B - Real Properly — sthedule atfached ] Schedule E - income — Giffs ~ Travel Payments - schedule attached
-0r-

{Ktlone - No reportable interests on any schedide

5. Verification

MAELING ADDRESS STREET CITY ) STATE - ZIP GODE
(Busiress or Agency Address Recommanded - Public Document}

2331 Mam S, Oa\{\w ('lq Q?S’,é{

DAYTIME TELEPHONE NUMBER E-MAE ADDRESS

GRS 625-7036 Strelo@ ot -aokley.ca,us

1 have used all reasonable diligence n preparing this stalement. 1 have reviewed this statement and 1o the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

{ cortify under penalty of perjury under the laws of the Stafe of Californiz that the foregeing is true and correct.

Date Signed 3 j 2 ? __/ { s Signature

{month, day, year) (File the ung.'naﬂystgned sfalfunen! wilf your fifing official )

FPPC Form 700 {2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov

|
|
|
i




catirornia Form 700
FAIR FbLiTICAL PRACTICES COMMISSION
A PURLIC DOCUNENT

COVER PAGE  BY:

Please type or print in ink,

NAWE OF FILER {LAST} (FIRST) } IDDLE)
Thuem mﬂ-&«/ Ar. Ortf: !& f‘ﬂ\

1. Office, Agency, or Court

Agency Name (Do r;m‘ 188 acronyms)

of  Oakley

Division, Board, Departme(m District, if applicable Your Position . 0} - )
Compmun 1414 De w/mmz,m + Bl Ay Iw;;mf’gr__ﬂ“

» | filing for multiple positions, fist below oF on an aﬂachment {Do not use acronyms}

Agency: Position:

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

[7] State {1 Judge or Couri Commissioner (Siatawide Jurisdiction)

[”1 Mulf-County = 1 County of

G City of Oa. k,lwvi; . "1 Other

3. Type of Statement (Check at Jeast one box)
Annual; The period covered is January 1, 2014, through [ Leaving OHice: Date Lefi / {
December 31, 2014. (Check one)
or The period covered is / ! , thraugh O The period covered is January 1, 2014, through the dale of

December 31, 2014, leaving office.

the date of leaving office.

%Ksummg Office: Date assumed 15T —+> M O The period covered is fr , through

[[] Candidate: Eleclionyear . and office sought, ¥ different than Part 1.

4, Schedule Summary

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

[ Schedule A1 - investments — schedule altached ) @/Sched ule C - incoms, Loans, & Business Positions — schedule affached

[ 1 Schedule A2 - Jnvestments - schedule attached - [ Schedule D ~ lncome - Giffs — schedule attached

{1 schedule B - Real Properly — schedule atached 1 Schedule E - Income — Gifts - Travel Paymenfs — schedule attached
=0-

[ None - No reportable inferests on any schedule

5. Verification

?ﬂBNLimG AO[;‘RESS Add a STR% b o . CITY - . STATE 2P CODE
usiness or gency ress Recommoen: UDYC LIOCUIRE: N
2ral i Sf Oa Eley, oA 9Y51, |

DAYTIME TELEPHONE NUMBER

I TE-MAIL ADDRESS N
(9250 539~ 7517 %WMLVP@CI.OQKW.C&,US

1 have used all reasonable diigence in preparing this statement. | have raviewed this statement and 1o the bast of my knowledge the information contained
herein and in any altached schedules is true and complste. | acknowlsdge this is a public document.

} cortify under penalty of perjury under the laws of the State of California that the foregoing Is true ﬁnd

Date Signed 3// o / /5, Slgnature f ) ®

i, dey; year) {File e ariginally stgned stelament wif your Sing oficial) [

FPPC Form 700 {2014/2015}
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
¥ L]
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED ot o » 1. INCOME RECEIVED
NAME OF SOURCE-OF INCOME NAME OF SOURCE OF INCOME
City ot Oelien,
ADDRESS {Business Address Accepabis)! ADDRESS {Business Address Acceplable)
323 Adain St @m Cq 9l
BUSINESS ACTIVITY, IF ANY OF SOURCE + BUSINESS ACTIVITY, IF ANY, OF SOURGE
Corm \Mt u Opmw

YCUR BUSEN SS POSET |0N YOUR BUSINESS POSITION
Eusf 12 _,L«MWV .ﬂ/

GROSS INCOME REGENED GROSS INCOME RECEIVED

7] $500 - 51,000 [} s1.001 - §10,000 ] #500 - 31,000 ] $1,001 - $10,000
]Zl);w.om -s100000  [T] OVER $100,000 7] s10,001 - 100000 [ ] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary [ ] Spouse's or registered domestlc pariner's income [[] selery  [] Spouse's or registered domestle pariner’s income
{For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.}
I:I Parinership {f.ess than 10% ownership, Far 10% or greater use ] Parinership {Less than 10% ownership. For 10% or greater yse 3
Schedule A-2) Scheduls A-2.)
[[] sale of [ sale of
(Real proparty, car, boat, els.} (Real property; car, boal, slc.)
[T Loan repayment {1 Loen repayment
{1 Commizsion or [[] Rentat Income, st each source of $10,608 or more ] Commissioh or [] Rentat income, fist each source of $10,000 or more
(Describa) {Deseribe)
D Other D Other
{Describe} {Describe}

w2, LOANS REGEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retall installment or credit card fransaction, made in the lender's regular course of business on terms available to
mermbers of the public without regard to your official status. Personal Joans and loans received not in a lender's
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

% [} Nene

ADDRESS (Business Address Aceeplable)
: SECURITY FOR LOAN
[ None [ Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

i:l Real Property

Strewt addross
HIGHEST BALANGE DURING REPORTING PERIOD

{71 3500 - $1,000 ciy
[ #1001 - $10,000
{1 $10,001 - 100,000

7] oveR $100,000 [7 Other

[ suaranter

{Descrite)

Comments:

FPPC Form 700 {2014/2015) Sch. C
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.ippc.ca.gov



Date Initial Filing

caLirorniA Form 700 STATEMENT OF ECONOMIC INTBRESTS 2015 Recoied

Official Use Only

FAIR POLITICAL PRACTICES COMMESSION

A PUBLIC DOCUMENT COVER PAGEj
Please type or print in ink. iTy GF {}AKEJEY
NAME OF FILER (LAST) {FIRST} - e
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 mulfiple positions, list below or on an attachment. (Do nof use acronyms)

Agency: Successor Agency; Oakley Oversight Board Position: Secretary
2. Jurisdiction of Office (Check at least one box)
] State [1Judge or Court Commissioner {Statewide Jurisdiction)
] Multi-County I County of
City of_Oakley [ Other
3. Type of Statement (Check at least one box)
[¥] Annual: The pericd covered is January 1, 2014, through "1 Leaving Office: Date Loft ) /
Decembar 31, 2014, (Check one)
or The period covered is / / through O The pericd cavered is January 1, 2014, through the date of
Degember 31, 2014 leaving office.
[1 Assuming Office: Date assumed / / Q© The pericd covered is / J through
the date of leaving office.
[] Candidate: Electionyear — and office sought, if different than: Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: 2
[] Schedule A1 - fnvestments — schedule attached [ Schedule C - Income, Loans, & Business Fositions - schedule attached
[] Schedule A-2 - investments — schedule attached [] Schedule D - income — Gifts — schedule attached
[ ] Schedule B - Real Property - scheduie attached ] Schedule E - Income ~ Gifts — Travel Payments — schedule attached
-or-
1 None - No reportable inferests on any schedule
5. Verification
MAILING ADDRESS STREET cirY STATE ZIP GODE
(Busingss or Agancy Address Recommendad - Public Documant) ' :
3231 Main Street Qakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
{ 925 ) 625-7013 vreonis@ci.oakley.ca.us

f have used all reasonable diigence in preparing this statement, 1 have reviewed this statement and {o the best of my knowledge the information contained
herein and in any atiached schedules is true and complete. | acknowiedge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregoing je-fi

0372712015

Date Signed Signature

{rnonth, day, year) {Fife the originally signed stafement witf your filing official.)

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



SCHEDULE C CALIFORNIA FORM 700
lncome Loa“s & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
y 2
Positions Name

{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1, INCOME RECEIVED

NAME OF SOURGE OF iNGOME
U.8.8. POSCO

ADDRESS (Business Address Acceptable)
900 Loveridge Road, Pittsburg, CA 94565

BUSINESS AGTIVITY, IF ANY, OF SOURGE
Steel Industry

YOUR BUSINESS POSITION
Operator

GROSS INCOME RECEIVED
[ $500 - $1,000 [ $1.001 - $10,000
/] $to.001 - $100,000  [] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:] Salary |Z| Spouse’s or registered domestic pariner’s income
{For self-employed use Schedule A-2.)

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

[] sale of

(Real properly, car, boat, efc.)
[] Loan repayment

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

{Describe)}

] other

(Describe)

Eva E. "Libby" Beede-Vreonis

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SQURGE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[T 500 - $1,000 [ $1.001 - $10.000
] $10,001 - $100,000 [ over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

EI Salary EI Spouse’s of registered domestic partner’s income
{For seff-employed use Schedule A-2.)

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

[] sale of

(Real properly, car, boat, eic.}
i:| Loan repayment

l:l Commission or D Rental Income, fist each source of $10,800 or more

(Describe)

[J oter

(Describe)

» 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, iF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
71 ss00 - 31,000

[] $1,001 - 310,000

[ s10,001 - s100,000

[] over s100,000

Comments:

INTEREST RATE TERM {Months/Years)

% [ ] None

SECURITY FOR LOAN

[1 None [T Personal residence
[ Real Property
Sireet address
Cily
[ Guarantor
[[] other
(Describe)

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




