STATEMENT OF ECONOMIC INTERESTS] - > B MK e

COVER PAGE MAR 0.9 2017

Please type or print in ink. BY:

caLirorniaForv £ 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

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

Agency Name (Do not use acronyms)

CONTRA COSTA COUNTY o Daiors oz
Division, Board, Department, District, if applicable Your Position

fi
@\I&K&:jl\t Ronrd Fthe Qucce.s’SoL A qeocy b dhe Oakh-'?v Eﬂlideoqlo nesl éjaoy

» If filing for multiple positions, list below or on an attachment. (Do not use\B%mnyms)

Agency: Position:

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

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

[] Multi-County ] County of

[ city of (] Other

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

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

December 31, 2016. (Check one)
-0r- 1H6 i 01,31, 2017 through O The period covered is January 1, 2016, through the date of

December 31, 2048, 2017~ . leaving office.

[] Assuming Office: Date assumed A O The period covered is / /. through

the date of leaving office.

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

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

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

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

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

None - No reportable interests on any schedule
5. Verification

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

1931 W SUMMERFIELD CT OAKLEY CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(925 ) 3210168 LA1944@YAHOO.COM

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

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

Date Signed 03/09/2017 Signature Qu—"m"""

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

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




ECEIVE

Date Initial Fili ing Rec d
cauirorniaForm (00 STATEMENT OF ECONOMIC INTERESTS [} Marr=52
FAIR POLITICAL PRACTICES COMMISSION 2 7

A PUBLIC DOCUMENT COVER PAGE BY:
. . - -_-__—-—-—-—-—-‘—-——_
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) {MIDDLE)
Beede-Vreonis Eva "Libby" Elizabeth
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Oakley
Division, Board, Department, District, if applicable Your Position
City Clerk/Paralegal
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Successor Agency; Oakley Oversight Board Position: Secretary
2. Jurisdiction of Office (Check at least one box)
[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
[] Multi-County [] County of
city of Oakley [] Other
3. Type of Statement (Check at least one hox)
[*¥] Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left J /
December 31, 2016. (Check one)
or The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. o Vg ofiice,
[[] Assuming Office: Date assumed / / O The period covered is J / through
the date of leaving office.
[] Candidate: Electonyear ________ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 1
Schedules attached

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

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

[] Schedule B - Real Property — schedule attached [[1 Schedule E - Income - Gifts — Travel Payments — schedule attached
aQf=

[X] None - No reportable Jnterests on any scheduie -

5. Verification

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

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

( 925 )625-7000 vreonis@ci.oakley.ca.us

| have used all reasonable 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. | acknowledge this is a public document.

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

,s«

e —
Date Signed 03/09/2017 Signature f’ff—’/
(month, day, year) (File the originally signed statement with your filing official.)

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



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

{Other than Gifts and Travel Payments)

» 1, INCOME RECEIVED
NAME OF SOURCE OF INCOME

Uss POSCO
ADDRESS (Business Address Acceptable)

900 Loveridge Road
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED "] No Income - Business Position Only
[ $500 - $1,000 {71 $1,001 - $10,000
{%] $10.,001 - $100,000 7] oveR $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary [X} spouse's or registered domestic partner's income
{For self-employed use Schedule A-2.)

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

[:] Sale of

» 1. INCOME RECEIVED

(Real properly, car, boat, eic)
[] Lean repayment

{"] Commission or  [] Rental Income, kst each source of $10,000 or more

{Describe)

] other

{Describe)

Eva E. "Libby" Beede-Vreonis

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
{7 $500 - $1,000

{3 $10,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

{:i Salary m Spouse's or registered domesfic partner's income
{For self-employed use Schedule A-2.)

D Mo Income - Business Position Only
[ $1.001 - $10,000
[ ovEr $100,000

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

[ sale of

{1 Loan repayment

(Real properly, car, beat, elc.)

[} Commission or {:1 Rental Income, fist each source of $10,000 or more

{Describe}

[T] other

{Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

You are not required to report ioans 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*

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] s500 - $1,000

[ s1.001 - $10,000

[ 810,001 - $100,000

[] over $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% ] None

SECURITY FOR LOAN
[ Nene 7] Personal residence

[C] Real Property

Stroel address

City

] Guarantor

[[] other

(Pescriba}

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




caLirornia Form Q) STATEMEI%T OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION P‘x 4 L !
A PUBLIC DOCUMENT PR A ?IESEPSKJCI,% Qﬁ[{?&gE MAR 2? 2017

Please type or print In ink,

MAME OF FILER  (LAST) Proesstsd PH 2 00 CiTmmy
o ‘

Cole Derek

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

City of Oakley

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

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

Successor Agency to the Oakley Redevelopment General Counsel

Agency: Position:
gency Agency
2. Jurisdiction of Office (Check at least one box)
] State [ Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] County of
Clty of Oakley Otner SHCcessor Agency to the Oakley
Redevelopment Agency
3. Type of Statement (Check at least one box)
%] Annual: The period covered is January 1, 2016, through [ Leaving Office: Date Left / !
December 31, 2016. {Check one)
" The period covered s I through O The period covered is January 1, 2018, through the date of
December 31, 2016. o 2ving oftice.
[] Assuming Office: Date assumed J / O The period covered is ; I , through
the date of leaving office.
[[] Candidate: Eleclionyesr . and office sought, if different than Part 1;

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

[T] Schadule At - Investments - schedule attached [} Schadule C - Income, Loans, & Business Positians — schedule attached

Schedule A-2 - Investmeanis ~ schedule attached [[] Schedute D - incorme ~ Gifts - schedule attached

{1 Schedule B - Reaf Propery — schedule atached [ Schedule E « income — Gifts ~ Travel Payments — schedule altached
O

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

MAILING ADDRESS STREET GiTY STATE 2P CODE
(Busingss or Agency Address Recommended - Public Document]

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

{ 916 ) 780-8009 deole@cotalawfirm.com

| have used all reasonable difigence in preparing this statement, | have reviewed this statement and tg the best of my knowledge the information contained

03/14/2017 . :
Date Signed Signature i e —
g (month, day, year) /" (Pte Ay Sirod stamment e our g offce)
. — FPPC Form 700 (2016/2017)

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




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

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

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Derek P. Cole

» 1. BUSINESS ENTITY OR TRUST Lo

Name

2261 Lava Ridge Court, Roseville, CA 95661

Name

Address (Business Address Acceptable}

Check one
[T Trust, go o 2 [ Business Entity, complate the box, then go fo 2

Address (Business Address Acceptabia)

Check ono
O Trust, goto 2 ] Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS
L.aw Firm

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $0 - $1,999

] $2,000 - $10,000 — 16y j16
L] $10,001 - $100.000 ACQUIRED BISPOSED
{ 1 $t00,001 - $1,000,000

[>d over 1,000,000

NATURE OF INVESTMENT
[%] Partnership [ Sote Proprietorship N

Othar

YOUR BUSINESS PosiTion P artner

FAIR MARKET VALUE IF APPLICABLE, LIST DATE;
[] 30 - $1,908

] $2,000 - 310,000 — 38y 16
E] $10,001 - $100,000 ACQUIRED DISPOSED
[[] $100,001 - $1,000,c00

[.] over $1,000,000

NATURE OF INVESTMENT
{1 Partnership  [7] Sele Proprietorship [ ]

Giher

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR: PRO RATA
SHARE QF THE GROSS INCOME T¢ THE ENTITY/TRUST): .

£ 30 - 3400

{1 ss00 - 31,000

[} 51,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCCGME OF $10,000 OR MORE (Altach u scparate shast it nu‘ca< g

[INone o  [¥] Mames fisted below
City of Qakley

(] 10,001 - 100,000
[} oveRr $100,000

2. [DENTIFY THE GROSS INCONME RECEIVED {INCLUDE YOUR PRO RATA'
- SHARE OF THE GROSS INCOME IQ THE EN_TITYJTRUS'_F) B

O 0 - 499

[[] 500 - g1,000
[ 51,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTASLE SINGLE SQURCE OF -
INCOME CF $10,000 OR MORE atact 2 separate shwnl I necessary)
I | Names listed below

{7 st0.001 - $t00,000
(] over s190,000

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

{7} INVESTMENT

[] REAL PROPERTY

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

Check ane box:
] INVESTMENT

[T REAL PROPERTY

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

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

Description of Buginess Aclivity or
City ar Other Precise Location of Real Froparty

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

("] $10,001 - $100,000 —_ 18 5 18
{_] 100,001 - $1,000,000 ACCRHRED DISPOSER
[} over 51,000,000

NATURE OF INTEREST
[1 Property OwnershipfDeed of Trust ] stock

iy hold [7 otner

Yrs, remaining

[ Padnerstip

E} Check box if addiional schedules reporting investments or real property
are attached

Comments:

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
7] 32,000 - 10,000
] $10,001% - $100,000 — 438 ;16
1 $100,601 - $1,000,000 ACQUIRED PISPOSED
1 over 51,000,000

NATURE OF INTEREST
] Property Ownership/Deed of Trust [[] stock {1 Partrership

[ Leasehold ... [] other
¥rs. remeining

[:l Check box if additional schedules raporting investments or real property
are attached

FPPC Form 700 {2016/2017) Sch, A-2

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

e
e
;
:




RECEIVED

SIS (VR STATEMENT OF ECONOMIC INTERESTS 40"/t
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. C rrY OF O AKLEY
NAME OF FILER  (LAST) {FIRST) AMIDDEE)-
Kratochvil Robert S.

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

Successor Agency to the Oakley Redevelopment Agency
Division, Board, Department, District, if applicable Your Position

City of Oakley Board Member

» 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 [J Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [] County of
X1 city of O2kley [ Other

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

Annual: The period covered is January 1, 20186, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
- r.
0 The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016, P
[] Assuming Office: Date assumed J / O The period covered is / / through

the date of leaving office.

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

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

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

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

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

X1 None - No reportable interests on any schedule
5. Verification

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

2700 E. Leland Road Pittsburg 94565
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(925 )473-7301 bkratochvil@losmedanos.edu

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

| certify under penalty of perjury under the laws of the State of California that the foregging is true and correct. e
Date Signed 03/28/2017 Signature W

\]
(manth, day, year) (File the originally signed statement with your filing official.)

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



ECEIVEPR
Date Initial Filing Récgived

caviForniaForM 700 STATEMENT OF ECONOMIC INTERESTSF vap 5547

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE BY:

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
MONTGOMERY BRYAN H

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Successor Agency to the Oakley Redevelopment Agency

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

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

Oversight Board to the Successor Agency .. Executive Director
Agency: Paosition;
2. Jurisdiction of Office (Check at least one box)
(] State (] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County ("] County of
O] City of ] Other former Oakley Redevelopment Agency
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
or The period covered is / / , through O The period covered is January 1, 2015, through the date of
December 31, 2015. L
(] Assuming Office: Date assumed / / O The period covered is d I through
the date of leaving office.
[] Candidate: Election year and office sought, if different than Part 1:

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

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

\

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

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

] None - No reportable interests on any schedule

5. Verification

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

3231 Main Street Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 625-7007 montgomery @ci.oakley.ca.us

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

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

Date Signed 0242017 Signature™

{month, day, year)

FPPC Form 700\(3’6’15/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A+
Investments FAIR POLITICAL PRACTICES COMMISSION

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

caurornarorm 7 00

Bryan Montgomery

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Franklin Covey
GENERAL DESCRIPTION OF THIS BUSINESS

Personal Pianning

FAIR MARKET VALUE
[] $2.000 - $19,000
[ $100.001 - $1,000,000

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

NATURE OF INVESTMENT
(X] stock (] other
(Describe}

D Partnership O Income Received of $¢ - $499
QO Income Received of $500 or More (Repori on Schedule C)

IF APPLICABLE, LIST DATE:

Eagle Materials
GENERAL DESCRIPTION OF THIS BUSINESS

Building Materials

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

{7] $40,001 - $100,000
"] Cver $1,000,000

NATURE OF INVESTMENT
(X! stock ] other
{Cescribe)

[} Partnership O Income Received of $0 - $4989
O Income Received of $500 or More {Report on Schedule G}

IF APPLICABLE, LIST DATE:

/ ; 16 / ; 16 / ; 16 ] ; 16
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Halliburton Skywest

GENERAL DESCRIPTION OF THIS BUSINESS

Energy

FAIR MARKET VALUE
(] 32,000 - $10,000
[7] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock {1 Cther
(Describe)

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

IF APPLICABLE, LIST DATE:

/ ; 16 / ; 16
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

Aviation

FAIR MARKET VALUE
"] $2,000 - $10,000
{"] $100.001 - $1,000,000

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

NATURE OF INVESTMENT
Stock [} other
{Describa}

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

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Archer Daniels Midland
GENERAL DESCRIFPTION OF THIS BUSINESS

Agriculture, efc
FAIR MARKET VALUE
(%] $2.000 - $10,000

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

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

NATURE OF INVESTMENT
X] stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY
Dean Foods
GENERAL DESCRIPTION OF THIS BUSINESS

Food

FAIR MARKET VALUE
(%] $2.000 - $10,000
(] $100.001 - $1,000,000

(] $10,001 - $100,000
(] over $t,000,000

NATURE OF INVESTMENT
] stock ] Other
(Describe)

(7] Parinership O Income Received of $0 - $499
(O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE;

/ ; 16 / ; 16 08 , 08,16 I} ; 16
ACQUIRED DISFOSED ACQUIRED DISPOSED
Comments:

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




w1 INCOME RECEWED
NAME OF SOURCE OF INCOME

SCHEDULE C caurornarorm 7 00
Income, Loans, & Business PRACTICES COMMISSION. |
Positions

(Other than Gifts and Travel Payments)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS PCSITION

GROSS INCOME RECEIVED f:| MNo Income - Business Position Only
[ 8500 - $1,000 7] $1.001 - $10,000
{T] $10,001 - $100,000 [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:] Salary [:} Spouse’s o registered domestic partner's Income
(For seif-employed use Schedule A-2.)

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

(] sale of

[] Lean repayment

(Real properiy, car, boal, efc.}

C} Commission or |:| Rental Income, fist each source of $10,000 or mora

(Describe}

[[] other

{Describe)

Bryan Montgomery

copeies w1 INCQME RECEIVED

NAME OF SOURCE CF INCOME

ADBRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED [7] No Income - Business Pasition Only
(] $500 - $1,000 {7] $1,001 - $10,000
(] $10,001 - $100,000 {1 ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:] Salary |:| Spouse’s or registered domestic parther's income
{For self-employed use Schedule A-2.}

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

[] sale of

[7] Loan repayment

{Real properly, car, boa!, eic.)

(] Commission or [ ] Rental Income, iist each source of $10,600 ar more

{Describe)

[7] other

(Describe)

»:: 2. LOANS RECEIVED: OR OUTSTANDING DURING:THE REPORTING PERIOD =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 {erms 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 husiness must be disclosed as follows:

NAME OF LENDER®

City of Oakley
ADDRESS (Business Address Acceptable)

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

Municipality

HIGHEST BALANCE DURING REPORTING PERIOD
(] $sco - 51,000

[(] $1.001 « $10,000

] $10.,001 - $100,000

[¥] ovER $100,000

Comments:

INTEREST RATE
2.5

TERM (Months/Years)

30

Yo [7] None
SECURITY FOR LOAN
[ ] None (] Perscnal residence

Real Property 10 Brooks Ct.

Street address

Oakley, CA

City

{7} Guarantor

[} Other

(Describe}

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




EGEIVER..
CALFoRNIAEoRN U0 STATEMENT OF ECONOMIC INTERESTS O 1
FAIR POLITICAL PRACTICES COMMISSION 2017

COVER PAGE
Please type or print in ink. BY:_
NAME OF FILER {LAST) {FIRST) (MIDDLE)
Swenson William Van
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Oakley
Division, Board, Department, District, if applicable Your Position
Over site Board Chairman
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [] County of
City of Oakley [] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
-Or-
The period covered is _ T2 7-3+7—2847— ihiough O The period covered is January 1, 2016, through the date of
December 31, 2016. leaving office.
=0f=
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Electionyear — and office sought, if different than Part 1:
k. Schedule Summary (must complete) » Total number of pages including this cover page:
pag g pag
Schedules attached
[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[1 Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts — schedule attached
[ 1 Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
=0r-
B4-None - No reportable interests on any schedule
——
5. Verification
MAILING ADDRESS STREET cITY STATE 7IP CODE
(Business or Agency Address Recommended - Public Document)
1951 Chardonnay Drive Oakley Ca 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 628-5019 bishop_cubsfan@sbcglobal.net

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

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and com;ct. P

Date Signed 03/15/2017 Signature 'W/ %«-———" -

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

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

Date Initial Filing

: ived
IO URAO[I]  STATEMENT OF ECONOMIC INTERESTS MAR4>8 2017

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT : COVER PAGE BY:
1130539 e =M
Pisase type or print in ink. .
NAME OF FILER {LAsT) FRST) (MIDDLE)

041600123 -NFH-0128

Volta, Eric

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

Contra Costa County C i : =
Division, Board, Department, Dislrict, if applicable Your Position

School District - Liberty Union High Superintendent

» If filing for multiple hosiliuns. list below or on an allachment. (Do not use acronyms)

Agency: _*SEE ATTACHED FOR ADDITIONAL EOSITIONS: Pasition:

2. Jurisdiction of Office (Check at teast one box|

[ state : I : [3 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [®] County of _Contza Costa
I city of [ other
3. Type of Statement (Check at feast one hox) :
Annual: The peried cavered is January 1, 2016, through [ Leaving Office: Date Left — /[
December 31, 2016 - : (Check one) = 3
il Tha: sefion sovared s f / through O The period covered is January 1, 2016, lhraugh the date of -
n p X leaving office.
ecember 31, 2016 i
[ Assuming Office: Dale | ,' i QO The period coveredis /[ through lhe date

of leaving office.

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

4. Schedule Summary (must éomp_l_ete) » Total number of pages including this cover page: —4___
Schedules attached . -

[ schedule A-t - Investments ~ schedule allached [ schedule € - Income, Laans, & Business Posilians - schedule atlached
[ Schedule A-2 - Investments - schedule atlached Schedule D - Income — Gifls - schedule attached :

] Schedule B - Real Property - schedule altached [[] schedule E - Income — Giffs — Travel Payments - schedule altached
-0r- : L

O None = No reportable interests on any schedule

5. Verification

MAILING ADDRESS " STREET . (i ing STATE ZIP CODE
(Businass or Agency Address Recommended - Public Document)

20 Oak Street % > Brentwood CA 94513

DAYTIE TELEFFONE NUMBER E-MALL ADDRESS
( 925 ) 634-2166 : voltaesluhsd.net

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

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

Date Signed _03/28/2017 Signature _Eric Volta
{manth, day, year) (Fle the erginally signed stalement with your fifing official)

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




041600123 NI-‘H 0128

STATEMENT OF ECONOMIC lNTERESTS .:CALIFORNIA_FORM

, ' COVER PAGE
Expanded Statement Attachment

T t ’rhis tabia lssts all poBlthTlS mcludmg the prima:y pasﬂ:xnn hsted in tha Qffias,- Agem:y, OT. Court ‘wection of tha - Cover Page.'-

FAIR POE. FIGAL PR A GYICES GGM!’I‘E}SS

Exric Volta

‘Agenéy -

Divisicn/Board/Dept/Dletrict

Posgition .

- Type. of Statement’

-Congra Costa County.

Schaol Dzstr:.ct - Lu.berty Union’
High -

Superintendent. -

Annual 1/1/2015 - 12/31/2016 ;

.| City of Brentwoed: ...

CGversight Board Member
to the RDA Successor
Agency

Annual 1/1/2016 - 2/ iraee .

- | ity of Oaklay -

oversigh!: Hoard Membar . -

to the RDA Successar .
Agency.

Annual 1/1/2016° - 12/31/2016 -

FPPC Forin 700 (zmsrzoﬂ} Expanided Statement
... FPPC Advica Emalli advice@fppc.ca.goy

FPPc ToEi Ffee Help[me. BHE/LTE- 3'?12 wwwrppc 4. gov _




. 041600128 -MFH-0h28 " T

""" SCHEDULE D
Income — Gifts

. Yolta, Eric

i "NAME OF SOURCE {Not anAerdiymy ", . - il © 0 | e namE OF SOURGE (Mot an Acronyen)

ADDRESS (Business Address Acceplabie) -ADDRESS {Business Address Asceplabls}

" BUSINESS AGEIVITY, IF ANY, QF SOURGE - = - 7 . o "}, BUSINESS ACTWITY, IF ANY, OF SOURCE

.- DATE (oidiyy) - VALDE - - DESCRIPTION OF GIFT(S). . © | | "DATE (mmiddiyy) . 'VALUE " © . DESCRIPTION OF GIFT(S)

= NAME OF SOURCE (Not an Agronym}. . . IR L [ NAME OF SOURCE {Mof an Acranym)

T ADDRESS (Business Address Acceplable) - . - o | | ADDRESS (Busingss Addriss Accaplabie)

: BUSINESS ACTIVITY, IF ANY,.OF SOURCE: - | & L T pUSINESS AGTIVITY; IF ANY, OF SOURCE

.. 'DATE {minfddhyy} VALUE . . DESCRIPTION OF GIFTi) - .- - DATE (mmiddiyy) : VALUE - -- DESCRIPTION OF GIFT(S) ' -

- W NAME GF SOURCE (Not an Actonym) © © = - s | [ nAME OF SOURCE (et an Acronym)

"’ ADDRESS (Business Address Acceptabla) " ADDRESS (Business Addrass Acceplable)

BUSINESS ACTIVITY, ¥ fiN\f._OF‘ SQURCE " R . BUSINESS AGTIVITY, IF-ANY, OF SQURCE

LE :DATE {mmiddiyy) . VALUE - DESCRIPTION OF GIFF(S) DATE (mvddyy) . VALUE. " DESCRIPTION.OF GIFT(S) -

cd,'-nments';‘éee' Attached

: o epbe Forrn 700 [2015.’2017} s::h.3 :
.- FPPC Advice Email; 2dvice@fppc.ca.gov:
B FFPC Toll Free Helphne. 868.'215-3?72 www.fppa ca.gov_
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. 041§00128-HFH-0:28

SR

Schedule byl commem: H

On Pec. 1,206 I attended ER sponsored dznner valued at more than S50, Howeve‘— ‘the eveént was sponscreé by multiple o

.vendors. No vendor. paid more than $50 per abtendee.{ Balfcur Bestty, Rubnau Ruhnau &Clarke, RBC Capitol Markets,
Orrick Herrington & Suteliffe LLP, Buiid Awmerica Mutual, Piper Jaffray, and California Financial Services)
- On Septembar 23, 2016 I. played gold at Valley Hi Country Club in Elk Grove as & guest at an expense ‘of $50 however
- thére were two sponsorsa AMS.net and Presence Learning, Neither spent more than 350. K »




