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cauirornia ForM f 00 STATEMENT OF ECONOMIC INTERESTS o o
FAIR POLITICAL PRACTICES COMMISSION MAR 1 4 201?
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. i | h‘ v/
NAME OF FILER  (LAST) (FIRST) ____!_____;‘:; %I%OA_KLJEY
AT TH LAVINDER SINGH

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City o 0Oakley

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

P&fﬂ\"l 7‘? C 1"%5&.'{\ ()GQ\ nn n’\j ﬂi(i’v.'_x‘gc v
» 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
[A-City of 0 61/"\1)%\}/ [ ] Other
3. Type of Statement (Check at least one box)
[ Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
=0f=
The period covered is L through O The period covered is January 1, 2016, through the date of
December 31, 2016. i leaving office.
[] Assuming Office: Dateassumed /[ 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 aftached
[] Schedule A-2 - investments — schedule attached [] Schedule D - Income - Gifts — schedule attached
[] Schedule B - Real Property - schedule attached [] Schedule E - income — Gifts — Travel Payments — schedule attached
-0f=
(] None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Addres= Rarnmmended - Public Document) Q, B
=2 " A - =
3BT Maun Sty esy O@k&y cA es6/
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
(93s) €85 Tooo RyBagT @G mp- Cor

| 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 fcn:r?going is true and correct.

Date Signed 5“}"[ 7 Signature LQN” el g’f”)ag/l" )

(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
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A PUBLIC DOCUMENT COVER PAGE BY:
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Please type or print in ink.

NAME OF FILER  (LAST)

T UTRVER.  TONMOEL S

(MIDDLE)

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
CTv{ COF OkvieM
Diviston, Board, Department, District, if applicable Your Position
. B % 4 it
(BT Zes P Kowss
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Paosition:
2. Jurisdiction of Office (Check at least one box)
[]State []Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County ["1 County of
)ﬂ_bity of (‘)-A‘\/J j__;\"( [] Other
3. Type of Statement (Check at least one hox)
[E‘Annual The period covered is January 1, 2016, through ] Leaving Office: Date Left / /
December 31, 2016. (Check one)
! The period covered is A@L“ % / 2 O] L.,' through O The period covered is January 1, 2016, through the date of
December 31, 2016. o leaving office.
] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Electionyear _ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - Investments — schedule attached (] Schedule C - income, Loans, & Business Positions — schedule attached
[} Seneduie A-2 - fivesiments — schedule attached L] Scheduie D - income - Gifts - schedule attached
[] Schedule B - Real Property — schedule attached [ Schedule E - Income - Gifts — Travel Payments - schedule attached
=0Of=
None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE

(Business or Agency Address Recommended - Public Document) . ) s B
P e w OAY BN CA dY5¢ |
DAYTIME TELI PI.-I NUMBER E-MAIL ADDRESS

A 870 -5H677 SHARUAR (&2 (MATL. Lo,

| have used all reasonable d|hgence n preparing this statement. | have reviewed this statement and to the best of Ty 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 Wi trué\and correct.

Date Signed L’f/ ) O/ ]_T'/ Signature

=
(month, day, year) L) e Dlfiginaty signod statemet it your ing ot

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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A PUBLIC DOCUMENT COVER PAGE BY-
Please type or print in ink. e
NAME OF FILER  (LAST) {FIRST) {MIDDLE)
C’E oL A theeMole S R‘xv] o
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
(Padin o0 Ol Commiltee  membern
Division, Bedrd, Department, District, if aplicable Your Position

Cik\Z2en ?Lc\.n\.\\r\{\_‘ O_,C/m.ﬁ'w/)\r'EC

» 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 hox)

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
Bttty of O &L{.\—’E}‘t" ~ Oother
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / I
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. . g whice,
[] Assuming Office: Date assumed g, 1| 7 O The period covered is / / through

the date of leaving office. - 4

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

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

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

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

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

-g.’ None - No reportable interests on any schedule
i i e S S S T

5. Verification

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

2525 Moy St Onwce ca. 9456 |
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
G256 ) 25~ F000 oro nral @ yehwo  co

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

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

Date Signed T3~ Z Signature W

A=
(month, day, year) (File the originally signed stalement with your filing oﬂﬁ#b}\

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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Date Initial Filing Re

STATEMENT OF ECONOMIC INTERESTS MAR 7% “90f/
COVER PAGE BY:

-

caLiFornia Form £ 00 Jed

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Gomez Veronica S
1. Office, Agency, or Court

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

Citizen Planning Advisor Group Citizen Planning Advisor

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

Agency: Position:

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

[ ] State [] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County 1 County of
[X] 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 / /
December 31, 2016. (Check one)
.0]’..
The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. o Eaving oGS,
[[] Assuming Office: Date assumed / / O The period covered is I / lhrough
the date of leaving office.
[] Candidate: Electionyear —_____ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - Investments — schedule attached |_] Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached
=Of=
x| None - No reportable interests on any schedule
s it e s e s

5. Verification

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

4608 La Vista Drive Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

{ 925 ) 699-3701 fishdancin@yahoo.com

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

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

03/23/2017

(month, day, year)

Date Signed Signatu

F 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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STATEMENT OF ECONOMIC INTERESTS | | MAR-3I0°2017" |
A PUBLIC DOCUMENT COVER PAGE BY:

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
LAWRENCE. ANk -

1. Office, Agency, or Court
Agency Name (Do nof use acronyms)

Oarced (imess P A il C».,Qoup »4('/w SoR
Division, Board, Department, District, if applicable Your Position

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

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
ity of ___ Odbe LEY [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
O e gy s g O The period covered is January 1, 2016, through the date of
December 31, 2016. o leaving office.
[l 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
[] Schedule A-2 - Investments — schedule attached [] Schedule D - income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached

=0f=
!E/None - No reportable interests on any schedule

S Verification /35 spucupss Cr Oqusy CA Y5¢ |
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
{(925) %5 2-2327 nmlawreace 1422 ¢ D A [ O

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

y
7

.4/

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

L . e
Date Signed IL)’r/‘/&J Z (‘t < &) f '/ Signature //’/,/{( %4///( A L

(File the originally signed statement with your”ﬁltwyﬁmjal.)

|

(month, day, year)

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



RECEIVED

ate Initial Filing Receivec
caiForniaForm £ (00 STATEMENT OF ECONOMIC INTERESTS iM'AR' : Bizmy |
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. P]TV Fal n
NAME OF FILER (LAST) (FIRST) ) " (MIDDLE) QAKLEY
Twigg Patricia Ann

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

Oakley Planning Commission
Division, Board, Department, District, if applicable Your Position

N/A Citizen Planning Advisor

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

Agency: N/A Position:

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

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

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

[X] Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
=0r-
The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. oy Zing office.
[] Assuming Office: Date assumed / / O The period covered is / J through

the date of leaving office.

[] Candidate: Elecionyear . 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 allached

[[] 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
aQf=

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

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

3231 Main Street Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL AD ﬁi}

( 925 ) 625-7000 iqq @aH . het

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

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

Date Signed 03/13/2017 Signature %jiﬁ d MZ/ / 2 \-4)7/ é/j

(month, day, year) (File the originally signed stalement wnﬁl yrﬂ:r filing official.)

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




