STATEMENT OF ECONOMIC INTERESTS - "ohgigalypee"=

caLiForniaForm f 00

FAIR POLITICAL PRACTICES COMMISSION zme
A PUBLIC DOCUMENT COVER PAGE JAN 28

Please type or print in ink. @ﬁ!y of Ciaytm
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Angrisani Richard Arthur
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Clayton

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

City Engineer
» If flling for multiple positions, list below or on an attachment, {Do not use acronyms)
Agency: Position:
. " gr 3

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

] State [1 Judge or Court Commissioner (Statewide Jurisdiction)

[ Multi-County [ County of

7] City of Clayton ] Other
3. Type of Statement (Check at Jeast one box)

[¥] Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left / /

December 31, 2015. {Check one)
e The period covered is / / , through O The period covered is January 1, 2015, through the date of
December 31, 2015. op. 122¥g ofics,
[J Assuming Office: Date assumed /] O The period covered is e through

the date of Jeaving office.

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

I-J¥one
5. Verification
MAILING ADDRESS STREET cIy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

6000 heritage Trail Clayton CA 94517
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 ) 363-7433 ricka@permcoengineering.com

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

i certify under penatty of perjury under the laws of the State of California that ! oing is trye and correct.

Date Signed 01/22/2016 Signature
(month, day, year) (Fite the originally signsd statement with your filing official )

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-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 TRUS]f
Angrisani, Inc.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
| Name
Richard Angrisani

» 1. BUSINESS ENTITY OR TRUST

Name

1470 Civic Ct., Ste. 320, Concord, CA 94520

Name

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
Civil Engineering

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

1 s0 - $1,999
[[] $2,000 - $10,000 /415 /_ /15
[] $10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT
[ Partnership ] Sole Proprietorship

COO

Corporate Shares
Ot

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] %0 - $1,999

[] $2,000 - $10,000 — /15  __J 418
|:] $10,001 - $100,000 ACQUIRED DISPOSED
[[] $100,001 - $1,000,000

[[] over $1,000,000

NATURE OF INVESTMENT

[ Partnership [] Sole Proprietorship [] —

YOUR BUSINESS POSITION

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

[ so - $409

[ ss00 - $1,000

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

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE (atiach a Separate sheet il necessaly.)

[INone or  [] Names listed befow

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

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

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

[ so - sae0

[ ss00 - $1,000
[ $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURGE OF
INCOME OF S10.000 OR MORE (aitachi a separate slizet i neiessan)
| | Names listed below

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

Check one box:
[] INVESTMENT

[[] REAL PROPERTY

Check one box:

["] INVESTMENT ] REAL PROPERTY

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

Name of Business Entity, if Investment, 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 IF APPLICABLE, LIST DATE:
[ $2,000 - $10,000

] $10,001 - $100,000 /415 /115
D $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000

NATURE OF INTEREST

1 Property Ownership/Deed of Trust 7 stoek [ Partnership

[Jieaserod [ other
Yrs. remaining

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

Comments:

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000

7] 10,001 - $100,000 /415 /115
[C] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000

NATURE OF INTEREST

1 Property Ownership/Deed of Trust ] stock {_] Partnership

[] other

[Jieasehold
Yrs. remaining

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

FPPC Form 700 (2015/2016) Sch. A-2
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

Positions
(Other than Gifts and Travel Payments) Richard Angrisani

FAIR'POLITICAL PRACTIEES COMMISSION

'» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Angrisani, Inc. dba Permco Engineering & Managem

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

1470 Civic Ct., Ste. 320, Concord, CA 94520

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Civil Engineering

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

CO0

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
(] $500 - $1,000 [7 $1,001 - $10,000 [[] s500 - $1,000 [[] $1,001 - $10,000
[/] $10,001 - $100,000 [] oveR $100,000 [J $10,001 - $100,000 '] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary [:] Spouse’s or registered domestic partner’s income |:| Salary |:| Spouse’s or registered domestic partner’s income

(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
[,:l Partnership (Less than 10% ownership. For 10% or greater use |:| Parinership (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, efc.)

] Loan repayment [] Loan repayment

[[] Commission or  [7] Rental Income, fist each source of $10,000 or more [[] Commission or  [T] Rental Income, fist each source of $10,000 or more

(Describe) (Describe)
Other Other
u (Describe) U {Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOIj

* 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* INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
[ Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None

[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ ss00 - $1,000 -
[] $1.,001 - $10,000

[ 810,001 - $100,000
[_] OVER $100,000 [ other

[[] Guarantor

(Describe)

Commerits:
FPPC Form 700 (2015/2016) Sch. C

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



Date ln@?mcmved

CALIFORNIA FORM T Gticial Use Only
700 STATEMENT OF ECONOMIC INTERESTS et Lo

City of Ciayton

T o Ve O OBy

1. Office, Agency, or Court

Agency Naﬁﬂi(f ot use ac’°"yms"c) _P C‘ O\\@‘Qm ﬁdMM\S}?{O\h Uﬁ_ H%S/ S)-/Dk(

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

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

» 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)

[ Stete [J Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County ] County of

N
g City of L\ Q \)\%_ O{.\ [ Other

)

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

[ Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left J J
December 31, 2015. {Check one)
=0f=
The period covered is / / through O The period covered is January 1, 2015, through the date of

leaving office.

=Or

O The period covered is / J through
the date of ieaving office.

December 31, 2015.

[ Assuming Office: Date assumed / /

and office sought, if different than Part 1:

[J Candidate: Election year

5- \I;SUI?:Z;:);;;S Addres ecom?r-nr;?’lET - Publc Docum " CITY STATE ZIP CODE
WS ERRESE Tl Cledton  0p 449/~

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

G5 012 THLD Ocacocc @y cleydance

| have used all reasonable diligence in preparing this statement. | have reviewed thie-btatement and to the best of my knowledge the informatio tained
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 for oing is true and correct,

Date Signed l (2 Z / / \ﬂ Signature

(month, day, year) /" (Fiethe orginalysigned statement with youring offcil)

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




cautrornia Form 00 STATEMENT OF ECONOMIC INTERESTS - 'PifgRjyggecete

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

JAN 21 2016
City ef Clayton

COVER PAGE

NAME OF FILER  (LAST)
Brown

(FIRST)

Janet

(MIDDLE)

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Clayton

Division, Board, Department, District, if applicable

Your Position

Oakhurst Geologicai Hazard Abatement District (GHAD) Secretary

» 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 [J County of
City of Clayton (] Other

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

[1 Annual: The period covered is January 1, 2015, through

December 31, 2015.
-Of-
The period covered is / /

December 31, 2015.
[] Assuming Office: Date assumed / /

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

A

through

[] Leaving Office: Date Left / J

{Check one)
O The period covered is January 1, 2015, through the date of
leaving office.
=0r-
QO The period covered is / / , through

the date of leaving office.

5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
6000 Heritage Trail Clayton CA 94517

DAYTIME TELEPHONE NUMBER
( 925 ) 673-7304

E-MAIL ADDRESS
jbrown@ci.clayton.ca.us

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

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

Date Signed 01/21/2016

(month, day, year)

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

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



caiFornia Form 77 00 STATEMENT OF ECONOMIC INTERESTS " iebniied "’
F A PL;BlLIC‘IZ‘)OltéUIJ\I(I)I!—;;\II'?S'Or COVER PAGE JAN %1 m

Please type or print in ink. o~
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Brown Janet A.

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Clayton
Division, Board, Department, District, if applicable Your Position
City Clerk/HR Manager

» If filing for multipie 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 [J County of
[7] City of Clayton ] Other

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

Annual: The period covered is January 1, 2015, through [J Leaving Office: Date Left / /
December 31, 2015. (Check one)
or The period covered is J J , through O The period covered is January 1, 2015, through the date of
December 31, 2015. o €8ving office.

O The period covered is / / through
the date of leaving office.

[] Assuming Office: Date assumed / /

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

g

5 Verification

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

6000 Heritage Trail Clayton CA 94517
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 673-7304 jorown@ci.clayton.ca.us

I'have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is 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 01/21/2016 Signature (W ﬂj/ (}\_/

(month, day, year) (File the originally s'igned statement with your filing official.)

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




CALIFORNIA FORM 700

STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE MAR 23 2016
Please type or print in ink. @ﬂy of G!gylgn
NAME OF FILER _{1 AST) {MIDDLE)

YUzztne.

rviz

1. Office, Agency, or Court

Wapne
W

Agency Nam%;)ro not use acronyms)

of Clawforno

Division, Board\Bepartment, Dlstﬁ j if appiicable

fPl/mthé\ Commi sSisro

Your Position

MmissIOhesr

» [f filing for multiple posmons list below or on an attachment. (Do not use acronymsj

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
[] State
[ Multi-County

X! City of

[ Judge or Court Commissioner {Statewide Jurisdiction)

] County of
[] other

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

E Annual: The period covered is January 1, 2015, through
December 31, 2015.
=0r=
The period covered is / /

December 31, 2015.
[ Assuming Office: Date assumed / /

, through

[ Candidate: Election year

and office sought, if different than Part 1:

[] Leaving Office: Date Left J J

(Check one)
O The period covered is January 1, 2015, through the date of
leaving office.
«Of=
O The period covered is / J , through

the date of leaving office.

/4. Schedule Summary (must complete) » Total number of pages mcludmg this cover page:

- Schedules attached

¥ ] Schedule A-1 Investments schedule attached
1 [] Schedule A-2 - Investments — schedule attached
: = Schedule B - Real Propedy schedule attached

-o r-

5. Verification

\%| None . No reportable interests on any schedule

O Schedulé C- Inoomé, Loans, & Business Positions ~ schedule attached
[[] Schedule D - Income - Gifts — schedule attached
[] Schedule E - Income ~ Gifts - Travel Payments - schedule attached

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

CITY

STATE ZIP CODE

erifeae [roil Clayon CH 451
DAYTIM| LEPHONE NUMBER J [E-MAIL ADDRESS
%) plgaoy Tregirsmachine @ aol, com

l 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. | acknowiedge this is a pubiic document.

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

3/23/201(,

(month, day, year)

Date Signed

Signature

ing is true and correct.

%/\/—

(File the oﬁgina/ly(séned statement with your filing official)

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




| 1) FPRC one

Date HBOSINMOE. ceived

caLiForniaForM (00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION JAN 2 5 2016
A PUBLIC DOCUMENT COVER PAGE a
Please type or print in ink. @lﬁ! ef c;@m
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Catalano Tuija Irmeli

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Clayton
Division, Board, Department, District, if applicable Your Position
Planning Commission Planning Commissioner

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

Agency: Position:
2, Jurisdiction of Office (Check at feast one box)
[ state (1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Muiti-County (] County of
[ city of Clayton [ Other
3. Type of Statement (Check at least one box)
[/] Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left ) I
December 31, 2015. (Check one)
. or The period covered is 07, 01, 2015 , through O The period covered is January 1, 2015, through the date of
‘ December 31, 2015, op. 'E¥ing offce.
[] Assuming Office: Date assumed J J O The period covered is f—— through

the date of leaving office.

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

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

c/o Reuben, Junius & Rose, One Bush#600 San Francisco CA 94104
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 404-4255 tcatalano@reubenlaw.com

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

| certify under penalty of perjury under the laws of the State of California that Wrue and correct.
Date Signed 01/21/2016 Signature /@ Vi Q ) W_\_

(month, day, year) (H{e the originally signed statement with your filing official.)

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




[taie i.'~!t:mm"”4/7/’b

STATEMENT OF ECONOMIC INTERESTS s
aR 1o T

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. @ﬁy of Ciaylon
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
DIAZ CHRISTOPHER

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

Clayton, City of
Division, Board, Department, District, if applicable

Your Position

City Attorney

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

Position;

Agency:

2. Jurisdiction of Office (Check at least one box)
[[] State
] Mutti-County
] City of Clayton

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

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

Annual: The period covered is January 1, 2015, through
December 31, 2015,

[] Leaving Office: Date Left / J
{Check one)

or The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. -or. 28ving office.
[[] Assuming Office: Date assumed J / O The period covered is J J 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 - investments - schedule attached ] Schedule C - Income, Loans, & Business Positions - schedule attached |

T ——

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

[[] Schedule D - Income - Gifts - schedule attached
(] Schedule E - Income - Gifts - Travel Payments - schedule attached

-0
__LC1 None - No reportable interests on any schedule
5. Verification .

S gl

MAILING ADDRESS STREET CITY STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)
2001 N. Main Street, Suite 390 Walnut Creek CA 94596

 DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 977-3300 christopher.diaz@bbklaw.com
I'have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowiedge this is a public document.

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

3/24] )b QA

(month, day, year) (Fite the originally signed statement with ymm )

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

—

Signature

Date Signed

Page 1 of 2



SCHEDULE C
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
3 y
Positions Name

(Other than Gifts and Travel Payments)

> 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Best Best & Krieger LLP

CALIFORNIA FORM 700

CHRISTOPHER DIAZ

» 1. INCOME RECEIVED

ADDRESS (Business Address Acceptable)
2001 N. Main St., #390, Walnut Creek, CA 94596

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Firm

YOUR BUSINESS POSITION
Of Counsel

GROSS INCOME RECEIVED
[] $500 - $1,000

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

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

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

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

] sale of
(Real property, car. boat, etc.)

[] Loan repayment

[] Commission or

D Rental.Income, fist each source of $10,000 or more

(Describe)

[] other

{Describe)

LOANS-RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

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

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

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

[ sale of

(Real property, car, boat, etc.)
[[] Loan repayment

D Commission or D Rental Income, list each source of $10,000 or more

(Describe)

[7] other

(Describe)

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
[ ss00 - $1,000

[ $1.001 - $10,000

[7 $10,001 - $100,000

{1 over $100,000

INTEREST RATE TERM (Months/Years)

%

[] None

SECURITY FOR LOAN
] None [] Personal residence

[] Real Property

Street address

City

[] Guarantor

D Other

(Describe)

Comments:

Page 2 of 2

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



Reoeived 7/7/

PPC
Date Initial Filing Received
caiForniaForm f 00 STATEMENT OF ECONOMIC INTERESTS VEERe 50016
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE City ef Ciayion
Please type or piint in ink
NAME OF FILER  (LAST) (FIRST) - (MIDDLE)
Diaz James C
1. Office, Agency, or Court '
Agency Name (Do not use acronyms)
Clayton City Council -
Division, Board, Department, District, if applicable Your Position
N/A Council Member / Vice Mayor
» if filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: N/A Position: N/A

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

[] State [[J Judge or Court Commissioner (Statewide Jurisdiction)
{7 Mutti-County [ County of
7] City of Clayton ] Other
3. Type of Statement (Check at feast one box)
/1 Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left J J
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. or leaving office.
] Assuming Office: Date assumed / / O The period covered is / J through

the date of leaving office.

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

4. Schedule Summary (must complete) » Total number of pages mcludmg this cover page-
Schedules attached i _ _,
O Schedle A1 - Investments - schedule’ attached O Schedure‘ c- laaame,:Loan.s; & Business Pos'ftians — schedule attached
[] Schedule A-2 - Investments — schedule atached [ Schedule D - fricome — Giffs — schedule attached
[J Schedule B - Real Pmpeﬂy schedule attached [] schedule E - income - Gifts - Travel Payments — schedule atiached
]Z] None - No repoﬂable lm‘eresis on any schedule

5. Verification

MAILING ADDRESS STREET oy STATE ZIP CODE
(Business or Agency Address Recommented - Public Document)
P.O. Box 399 Clayton CA 94517
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 872-0535 : jimdiaz2002@pacbell.net i

I'have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the mformaﬂon 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 Signed 03/18/2016 sign o lry é’: fQ’)
(month, day; year) Q / (Fiethe orginaly signed sttementsiefour fing o)
‘ v FPPC Form 700 {2015/2016)

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



-1 ppe

Date IﬁiM&@ceived oL

caLiFornia Form f 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION Miz 1 8 707
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. Qli} of Ci&yﬁ@n
NAME OF FILER  (LAST) (FIRST) {MIDDLE)
Diaz James ‘ C
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Clayton City Council
Division, Board, Department, District, if applicable Your Position
N/A Council Member / Vice Mayor
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: N/A Position: NIA
2. Jurisdiction of Office (Check at least one box)
[T] State (1 Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
V] City of Clayton [ other
3. Type of Statement (Check at feast 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. o 221ing offce.
[] 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:

EINM@ - No mpoﬂa interestsschedwe i
5. Verification |

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

P.O. Box 399 Clayton CA 94517
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 672-0535 jimdiaz2002@pacbell.net

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

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

03/18/2016 Signat Z
(mont, day, year) / (Fie the originaly signed statement.uiéefur fing oficil
v FPPC Form 700 (2015/2016)

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

Date Signed




atR mg g&%\%ly\

CALIFORNIA FORM 700

STATEMENT OF ECONOMIC INTERESTS s Use Oy

A PUBLIC DOCUMENT COVER PAGE FEB 10 2016

Please type or print in ink. Oty st @gﬁﬁ@ﬂ
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Geller Howard Joel

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Clayton

Division, Board, Department, District, if applicable Your Position
City Council Mayor/City Councilman

» 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

Clayton
W City of y 1 Other

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

Annual: The period covered is January 1, 2015, through [J 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. or- 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:

B o e e e
' S’ hedulesattached : Sl S e B e

E]Schedulec' Income, Loans & Busi ss Position
EISeheduleD Income — thts schedule aitached
BSchedule E) Income Gxﬁs Travei Payments schedule attached

5. Verification

MAILING ADDRESS STREET CcITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
252 Mountaire Parkway Clayton CA 94517
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 672-4499 hgeller617@aol.com
I'have used all reasonable diligence in preparing this statement. | have revnewed thls 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.

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

2/3/16 ,
Date Signed Signature

(month, day, year)

ur filing ofﬁci;ZT‘J

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

(Flle the onglnally s:gned stateme




SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Howard Joel Geller

> 1. BUSINESS ENTITY OR TRUST

Name
Geller Realty & Property Management Services

Name

Address (Business Address Accepiable)

Check one

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

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
Property Management

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

_ 415 4 y15
ACQUIRED DISPOSED

FAIR MARKET VALUE
[] $0 - $1,999

[[] $2.000 - $10,000

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

NATURE OF INVESTMENT
[1 Partnership Sole Proprietorship [ ]

Owner

YOUR BUSINESS POSITION

IF APPLICABLE, LIST DATE:

/__ /15 /115
ACQUIRED DISPOSED

FAIR MARKET VALUE
[] %0 - $1,909

] $2,000 - $10,000

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

NATURE OF INVESTMENT
[J Partnership ] Sole Proprietorship [

YOUR BUSINESS POSITION

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

[ 50 - s409

7 $500 - $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 sheetiil necessary.)
None or [} Names listed below

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

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

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

[ 0 - s400

[] $500 - $1,000
[ $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 GR MORE (Attachy a separale sheet i necessary.)
(] Names listed beiow

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

[ INVESTMENT [7] REAL PROPERTY

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

Check one box:
[J INVESTMENT

] REAL PROPERTY

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

Name of Business Entity, if Investment, 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 IF APPLICABLE, LIST DATE:

] $2,000 - $10,000

[[] $10,001 - $100,000 /115 [ 115
] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

1 Property Ownership/Deed of Trust 1 stock ] Partnership
7] Leasehold ] other

Yrs. remaining

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000
= — /415 _ 4 415

] $10,001 - $100,000
[[] $100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

NATURE OF INTEREST
11 Property Ownership/Deed of Trust

[ other

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

] stock 3 Parinership

[] Leasehold
Yrs. remaining

FPPC Form 700 (2015/2016) Sch. A-2

Comments:

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



Date l&“ﬂﬂeceived

cauirorniA Form £ 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION JAN 2 j. 2018
A PUBLIC DOCUMENT COVER PAGE _
Please type or print in ink. cm °f Cim
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Gentry Melinda Marie

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Clayton
Division, Board, Department, District, if applicable Your Position
Community Development Department Community Development Director

» 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
7] City of Clayton [ Other
3. Type of Statement (Check at least one box)
[¥] Annual: The period covered is January 1, 2015, through [J 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. or- leaving office.
[J Assuming Office: Date assumed / / O The period covered is I / , through

the date of leaving office.

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

5. Verfcain

MAILING ADDRESS STREET cIy STATE ZIP CODE
(Business or Agency Address Recommended - Public Docurment)

6000 Heritage Trail Clayton CA 94517
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 673-7343 mgentry@ci.clayton.ca.us

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is 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 ang correct.

Date Signed 01/21/2016 Signature Ww [

(month, day, year) - (Flé the onginally signed statement with your fiing official.}

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




47 C
. Date | itia/ L‘rlﬂinﬁlpegeiveou\‘
caLirorniA Form £ 00 STATEMENT OF ECONOMIC INTERESTS Rescolvery

FAIR POLITICGAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE MAR 21 2016

Please type or print in ink.
NANME OF FILER  (LAST) {FIRST)
Haydon Jr. Keith L

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

Clayton City Coungil
Division, Board, Department, District, if applicable Your Position
City of Clayton Council Member

& If filing for multiple positions, iist below or on an attachment. {Do not use acronyms)

Agency: Position:

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

[ State [C] Judge or Court Commissioner {Statewide Jurisdiction)
[T Mutti-County ] County of
City of Clayton 1 Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left J J
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, _or. 'e2ving office.
[ Assuming Office: Date assumed J J O The period covered is A—— through

the date of leaving office.

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

1 None - No reportable interests on a

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

1542 O'Hara Ct. Clayton CA 94517
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 ) 672-8262 kihaydon@pacbell.net

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,

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

Date Signed 03/20/2016 Signature JAVAN
{month, day, year) (File the a_nylhaﬂysi:qned stai with your filing oﬁcl’&)
‘ FPPC Form 700 (2015/2016)

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



SCHEDULE A-1 cariForniaForm £ 00

!mvestﬁ"eﬂt$ EAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests [ Name
(Ownership Interest is Less Than 10%) Keith L. Haydon Jr.
Do not attach brokerage or financial statements.
P NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
AT&T Services, Inc.
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Telecommunications
FAIR MARKET VALUE FAIR MARKET VALUE
{1 $2,000 - $10,000 [7] $10,001 - $100,000 [ $2,000 - $10,000 [ $10,001 - $100,000
[ $100,001 - $1,000,000 [J over $1,000,000 [] $100,001 - $1,000,000 {] Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock Other I Stock 1 Other
m D (Describe) = = {Describa)
[] Partnership O Income Received of $0 - $499 [] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduie C) O Income Received of $500 or More (Report on Schedule C}
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /15 / ;15 / /_45 / /15
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 [] $10,001 - $100,000 [ $2,000 - $10,000 [] $10,001 - $100,000
[ $100,001 - $1,000,000 [[] over $1,000,000 [] $100,001 - $1,000,000 [[] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock Other Stock Other
D D (Describe) D D (Describe)
D Partnership O Income Received of $0 - $499 D Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule c) O Income Received of $500 or More (Report on Schedule c)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:;
/ /15 J /18 /. /15 / /15
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 [[] $10,001 - $100,000 [J $2,000 - $10,000 [] $10,001 - $100,000
[_] $100,001 - $1,000,000 [[] over $1,000,000 [] $100,001 - $1,000,000 {1 Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock Other Stock Other
O O (Desoribe) O O (Descfibe)
[ Partnership O Income Received of $0 - $499 [[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule (o]
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
I j_1i5 / /15 / /15 / /15
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



SCHEDULE
Income, Loans, &
Positions

(Other than Gifts and Travel Payments)

@ 1. INGOME RECEIVED
NAME OF SOURCE OF INCOME

AVON Products

ADDRESS (Business Address Acceptable)
9 West 57th St, NY, NY 10012
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Sales of cosmetics and clothing
YOUR BUSINESS POSITION

Distributor
GROSS INCOME RECEIVED
[ $500 - $1,000 $1,001 - $10,000

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary 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)

[[] sate of

(Real property, car; boat, efc.)
[ Loan repayment

[[] Commission or 7] Rental income, list sach source of $10,000 or mare

> 1. INCOME RECEIVED

C CALIFORNIA FORM 700 .

Businesg FAIR POLITICAL PRACTICES COMMISSION
~

Name

Keith L. Haydon Jr.

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] $500 - $1,000 [ $1.001 - $10,000
[J $10,001 - $100,000 7] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[[] salary  [7] 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
{Real property, car, boat, etc.)

[[] Loan repayment

[[] Commission or [7] Rental income, list each source of §10,000 or more

(Describe)

[] Other

(Describe)

2. 'LOANS RECEIVED:OR:DUTSTANDINGDURING-THE REPORTING PERIOD

(Describe)

[ oiner

(Describe)

* 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 Joans 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

[[] 31,001 - $10,000

[] 10,001 - $100,000

[[] ovEeR $100,000

INTEREST RATE TERM (Months/Years)

%  [_] None

SECURITY FOR LOAN

[ None [] Personal residence
Real Prope
D perty Street address
City
[J Guarantor
m
Other
= (Describe)

Comments:

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



CAULINTUCLUNAVIV]  STATEMENT OF ECONOMIC INTERESTS ' Rébsiis

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE - MAR 21 2016

Piease type or print in ink. i - ‘
NAME OF FILER  (LAST) (FIRST) Rymereyio
HICKEY - CHRISTINA

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Clayton, City of
Division, Board, Depariment, District, if applicable Your Position
City Attorney

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

Agency: Position:

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

[ State ] Judge or Court Commissioner (Statewide Jurisdiction)
[ Mutti-County [ County of
V] City of Clayton (7 Other

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

Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015, (Check one)
-Of=
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. o leaving office.
[] Assuming Office: Date assumed J / O The period covered is / / through

the date of leaving office.

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

pol O TN ) = La Lo am L RS Y
4. Schedule Summary (must complete) » Total number of pages including this cover page: —..2
Schedules attached , ’
Schedule A-1 - Investments — schedule attached [/] Schedule C - Income, Loans, & Business Positions ~ schedule attached
L[] Schedule A-2 - Investments ~ schedule attached [[] Schedule D - Income - Gifts — schedule attached
[] Schedule B - Real Property ~ schedule attached (] Schedule E - income — Gifis - Travel Payments - schedule attached
=Or- ;

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

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

2001 N. Main St., Ste 390 Walnut Creek CA 94596
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
(925 ) 977-3300 christina. hickey @bbklaw.com

I'have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached scheduies is irue and compiete. | acknowiedge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the W true

and corggct.
Date Signed é’/ f ’/K Signature //%/ %ﬂ %_\

(monih, day. year) . %Ie t;u,s or‘/’g{nally signe/s?atemen( wur filing official )

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

Page 1 of 2



CALIFORNIA FORM 70 0

SCHEDULE C
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
5 3
Positions NEms

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

BEST BEST & KRIEGER LLP

» 1. INCOME RECEIVED

ADDRESS (Business Address Acceptable)
2001 N. MAIN STREET, STE 390, WALNUT CREEK, CA 94596

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Law Firm

YQOUR BUSINESS POSITION
Of Counsel

GROSS INCOME RECEIVED
[] $500 - $1,000

{¥/] $10,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS REGEIVED

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

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

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

7] sale of

(Real property, car, boat, eic.)
(] Loan repayment

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

(Describe)

] other

CHRISTINA HICKEY

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

YOUR BUSINESS POSITION

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary [:I Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

E] Parinership (Less than 10% ownership. For 10% or greater use
Scheduie A-2.)

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

[J Loan repayment

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

(Describe)

[ other

{Describe)

(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 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 Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

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

1 $10,001 - $100,000

[] oveRr s100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[7] None [7] Personal residence

[7] Real Property

Street address

City

(] Guarantor

Other
D (Describe)

Comments:

Page 2 of 2

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



RGO AV O] STATEMENT OF ECONOMIC INTERESTS - " ompsbfjt="=

FAIR POLITICAL PRACTICES COMMISSION d
A PUBLIC DOCUMENT COVER PAGE JAN 2 § 2016
Please type or print in ink. G gf Qi
NAME OF FILER  (LAST) (FIRST) {MIDDLE)
Hoffmeister Laura Marie

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

City of Clayton, CA
Division, Board, Department, District, if applicable Your Position

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

Agency: See Aitached Expanded Statement Position: Various See Attached Expanded Statement

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

] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Mult-County Contra Costa, San Joaquin, San Mateo [J County of
[ City of Clayton, CA other JPA - Municipal Pooling Authority
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left J /
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. or. Z8ving office.
[ Assuming Office: Date assumed J J O The period covered is J. J through

ihe date of leaving office.

[J Candidate: Elecionyear ____ and office sought, if different than Part 1

5. Verification
MAILING ADDRESS STREET cry STATE
(Business or Agency Address Recommended - Public Document)

6000 Heritage Trail Clayton CA 94517
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 ) 673-7300 LHoffmeister@ci.clayton.ca.us

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowiedge 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.

ZIP CODE

Date Signed 01/25/2016
(month, day, year)

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

C ity
¢



CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

EXPANDED STATEMENT
LAURA HOFFMEISTER
CALIFORNIA FORM 700
STATEMENT OF ECONOMIC INTERESTS
JANUARY 25, 2016
EXPANDED STATEMENT

NAME:
ADDRESS:

LAURA HOFFMEISTER
6000 HERITAGE TRAIL, CLAYTON, CA 94517

Multiple Agency Filing

Name:
Jurisdiction;
Position:

Name:
Jurisdiction:
Position:

Name:
Jurisdiction:
Position:

Name:
Jurisdiction:
Position:

Name:
Jurisdiction:
Position:

Name:
Jurisdiction:
Position:

CLAYTON SUCCESSOR AGENCY
City of Clayton
Assistant to the City Manager

CLAYTON SUCCESSOR HOUSING AGENCY
City of Clayton
Assistant to the City Manager

OVERSIGHT BOARD TO THE CITY OF CLAYTON SUCCESSOR AGENCY
City of Clayton
Board Clerk

CLAYTON GEOLOGICAL HAZARD ABATEMENT DISTRICT
City of Clayton
Assistant to the City Manager

CLAYTON FINANCING AUTHORITY
City of Clayton
Assistant to the City Manager

MUNICIPAL POOLING AUTHORITY OF NORTHERN CALIFORNIA - JPA
Contra Costa, San Joaquin and San Mateo Counties
Board Member, Alternate

ijes /i
Date

HHEHHAH



SCHEDULE A1
Investments

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Terydyne
GENERAL DESCRIPTION OF THIS BUSINESS

Computer Electronics

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
(Describe)

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

IF APPLICABLE, LIST DATE:

GENERAL DESCRIPTION OF THIS BUSINESS

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
- . (Destribe)

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

IF APPLICABLE, LIST DATE:

/ ;15 / /15 / ;. 15 / /15
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Oracle

GENERAL DESCRIPTION OF THIS BUSINESS

Computer Software
FAIR MARKET VALUE

7] $2,000 - $10,000

[ $100,001 - 81,000,000

[J s10,001 - $100,000
[] Over 1,000,000

NATURE OF INVESTMENT
] stock [ other

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

IF APPLICABLE, LIST DATE:

/ /15 ] /45
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[] $100,001 - $1,000,600

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

NATURE OF INVESTMENT
[ stock [ other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ ;15 / ;.15
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

Coca Cola
GENERAL DESCRIPTION OF THIS BUSINESS

Beverage Company
FAIR MARKET VALUE

|71 $2,000 - $10,000

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

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

NATURE OF INVESTMENT
/] stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /18 / /15
ACQUIRED DISPOSED

IRA investments

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
] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D {Describe)

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

IF APPLICABLE, LIST DATE:

J j_15 / J 18
ACQUIRED DISPOSED

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



. Recelved

caLiForniaForm 700 STATEMENT OF ECONOMIC INTERESTS - SANB Egfcev=
A PUBLIC DOC unrlE'r;!T~ A COVER PAGE City of Ciayion
Please iype or print in ink. .
NAME OF FILER {LAST) {FIRST) {MIDDLE)
Hoffmeister Laura Marie

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

City of Clayton, CA
Division, Board, Department, District, if applicable Your Position

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

See Attached Expanded Statement Position: .Y arious See Attached Expanded Statement

Agency:

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

[ State [ Judge or Court Commissioner (Statewide Jurisdiction)
Mult-County Contra Costa, San Joaquin, San Mateo [ County of

; Clayton, CA JPA - Municipal Pooling Authority
[/] City of Other

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

Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left I J
December 31, 2015. (Check one)
or The period covered is /. / through QO The period covered is January 1, 2015, through the date of
December 31, 2015. o leaving office.
[J Assuming Office: Date assumed / f O The period covered is J / through

the date of ieaving office.

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

= 1IN0
5. Verification

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

6000 Heritage Trail Clayton CA 94517
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 ) 673-7300 LHoffmeister@ci.clayton.ca.us

I'have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is 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.

D

Date Signed 01/25/2016 Signature ';
{month, day, year)

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

S



CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

EXPANDED STATEMENT
LAURA HOFFMEISTER
CALIFORNIA FORM 700
STATEMENT OF ECONOMIC INTERESTS
JANUARY 25, 2016
EXPANDED STATEMENT

NAME:

ADDRESS:

LAURA HOFFMEISTER
6000 HERITAGE TRAIL, CLAYTON, CA 94517

Multiple Agency Filing

Name:

Jurisdiction:

Position:

Name;

Jurisdiction:

Position:

Name:

Jurisdiction:

Position:

Name:

Jurisdiction:

Position:

Name:

Jurisdiction:

Position:

Name:

Jurisdiction:

Position:

CLAYTON SUCCESSOR AGENCY
City of Clayton
Assistant to the City Manager

CLAYTON SUCCESSOR HOUSING AGENCY
City of Clayton
Assistant to the City Manager

OVERSIGHT BOARD TO THE CITY OF CLAYTON SUCCESSOR AGENCY
City of Clayton
Board Clerk

CLAYTON GEOLOGICAL HAZARD ABATEMENT DISTRICT
City of Clayton
Assistant to the City Manager

CLAYTON FINANCING AUTHORITY
City of Clayton
Assistant to the City Manager

MUNICIPAL POOLING AUTHORITY OF NORTHERN CALIFORNIA - JPA
Contra Costa, San Joaquin and San Mateo Counties
Board Member, Alternate




SCHEDULE A-1
Investments

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

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

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Terydyne
GENERAL DESCRIPTION OF THIS BUSINESS

Computer Electronics

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

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

NATURE OF INVESTMENT
Stock ] Other
(Describe)

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

IF APPLICABLE, LIST DATE:

GENERAL DESCRIPTION OF THIS BUSINESS

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
D EI (Describe)

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

IF APPLICABLE, LIST DATE:

/ /15 / /15 / ;15 / /15
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Oracle
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Computer Software
FAIR MARKET VALUE FAIR MARKET VALUE

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

/] $2,000 - $10,000
[T $100,001 - $1,000,000

NATURE OF INVESTMENT
/] stock [ other

(Describe)
[J Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule c)

IF APPLICABLE, LIST DATE:

/ /15 / ;15
ACQUIRED DISPOSED

[] 10,001 - $100,000

[ $2,000 - $10,000
[J over $1,000,000

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

/ /18 / )15
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

Coca Cola
GENERAL DESCRIPTION OF THIS BUSINESS

Beverage Company
FAIR MARKET VALUE

|71 $2,000 - $10,000

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

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

NATURE OF INVESTMENT
1 stock [ other
(Describe)

[[] Partnership O Income Received of $0 - $499
QO Income Regeived of $500 or More {Report on Schedule ]

IF APPLICABLE, LIST DATE:

/15 / /15
ACQUIRED DISPOSED

IRA investments

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

J /15
ACQUIRED

/. /18
DISPOSED

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



Recelvad

ate Initi ili eived
caLirorniaForm 7100 STATEMENT OF ECONOMIC INTERESTS - JRR-0 8%t
Db oL COVER PAGE City of Clayion
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) {MiDDLE)
Hoffmeister Laura Marie

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

City of Clayton, CA
Division, Board, Department, District, if applicable Your Position

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

Agency: See Attached Expanded Statement Position: ¥ arious See Attached Expanded Statement

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

[ State [(J Judge or Court Commissioner (Statewide Jurisdiction)
Mult-County Contra Costa, San Joaquin, San Mateo [ County of
[l city of Clayton, CA other JPA - Municipal Pooling Authority
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2015, through [J Leaving Office: Date Left / J
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. . leaving office.
[ Assuming Office: Date assumed / / O The period covered is J J through

the date of leaving office.

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

5. Verification

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

6000 Heritage Trail Clayton CA 94517
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 673-7300 LHoffmeister@ci.clayton.ca.us

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

N
Date Signed 01/25/2016 Signatu LINO MW&QQ—\

(month, day, year) (Fﬂeﬂwonyinayyszg,@!mr with your fing offcial)
FPPC Form 700 (2015/2016)
, FPPC Advice Email: advice®fppc.ca.gov
‘35 W FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

EXPANDED STATEMENT
LAURA HOFFMEISTER
CALIFORNIA FORM 700
STATEMENT OF ECONOMIC INTERESTS
JANUARY 25, 2016
EXPANDED STATEMENT

NAME:

ADDRESS:

LAURA HOFFMEISTER
6000 HERITAGE TRAIL, CLAYTON, CA 94517

Multiple Agency Filing

Name:

Jurisdiction:

Position:

Name:

Jurisdiction:

Position:

Name:

Jurisdiction:

Position:

Name:

Jurisdiction:

Position:

Name:

Jurisdiction:

Position:

Name:

Jurisdiction:

Position:

Laura Hoffmeister

CLAYTON SUCCESSOR AGENCY
City of Clayton
Assistant to the City Manager

CLAYTON SUCCESSOR HOUSING AGENCY
City of Clayton
Assistant to the City Manager

OVERSIGHT BOARD TO THE CITY OF CLAYTON SUCCESSOR AGENCY
City of Clayton
Board Clerk

CLAYTON GEOLOGICAL HAZARD ABATEMENT DISTRICT
City of Clayton
Assistant to the City Manager

CLAYTON FINANCING AUTHORITY
City of Clayton
Assistant to the City Manager

MUNICIPAL POOLING AUTHORITY OF NORTHERN CALIFORNIA - JPA
Contra Costa, San Joaquin and San Mateo Counties
Board Member, Alternate

25 T,
Date

HHEHRHHH



SCHEDULE A1
Investments

caLiForniaForm 700

FAIR POLITICAL PRACTICES COQMMISSION

Stocks, Bonds, and Other Interests [Name

{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

Laura Hoffmeister

> NAME OF BUSINESS ENTITY

Terydyne
GENERAL DESCRIPTION OF THIS BUSINESS

Computer Electronics
FAIR MARKET VALUE

7] $2,000 - $10,000

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

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

NATURE OF INVESTMENT
/] stock [ other

{Describe)
[[] Partnership O Income Received of $0 - $499
QO 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

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

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

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

IF APPLICABLE, LIST DATE:

/ ;15 / 15 / ;15 / ;15
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Oracle

GENERAL DESCRIPTION OF THIS BUSINESS

Computer Software

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
¥ - {Dascribs)

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

IF APPLICABLE, LIST DATE:

/ /.15 / /15
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stock Other
O | Do

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

IF APPLICABLE, LIST DATE:

/ /15 ] ;15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Coca Cola
GENERAL DESCRIPTION OF THIS BUSINESS

Beverage Company
FAIR MARKET VALUE

k71 $2,000 - $10,000

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

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

NATURE OF INVESTMENT
7] stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

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
[] over $1,000,000

NATURE OF INVESTMENT
[7] stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

] ;15 / /15 / ;15 J ;15
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments: IRA investments

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



Date Ink SR ceived
caLiForniA Form (00 STATEMENT OF ECONOMIC INTERESTS ot use On
FAIR POLITICAL PRACTICES COMMISSION JAN 2 5 2016
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. ity of Clayion
NAME OF FILER  (LAST) {FIRST) {MIDDLE)
Hoffmeister Laura Marie
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Clayton, CA
Division, Board, Department, District, if applicable Your Position
» If filing for multiple positions, fist below or on an attachment. {Do not use acronyms)
Agency: See Attached Expanded Statement Position: v arious See Attached Expanded Statement
2. Jurisdiction of Office (Check at least one box)
O State [ Judge or Court Commissioner (Statewide Jurisdiction)
Mult-County Contra Costa, San Joaquin, San Mateo [ County of
City of Clayton, CA other JPA - Municipal Pooling Authority
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2015, through [0 Leaving Office: Date Left / J
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. _or. 28ving offce.
[0 Assuming Office: Date assumed / J O The period covered is J / through

the date of leaving office.

and office sought, if different than Part 1:

[] Candidate: Election year

1] None - No're

5. Verification
MAILING ADDRESS STREET oy STATE
{Business or Agency Address Recommended - Public Document)

6000 Heritage Trail Clayton CA 94517
DAYTIME TELEPHONE NUWBER E-MAIL ADDRESS

( 925 ) 673-7300 LHoffmeister@ci.clayton.ca.us
I'have used all reasonable diligence in preparing this statement. | have reviewed this statement and o 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 01/25/2016 Signatu i M\\\—M\\&QQ’K—-—’

{month, day, year) {Fie the originally sigrles/efbment with your filng offial)

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

ZIP GODE




CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

EXPANDED STATEMENT
LAURA HOFFMEISTER
CALIFORNIA FORM 700
STATEMENT OF ECONOMIC INTERESTS
JANUARY 25, 2016
EXPANDED STATEMENT

NAME:

ADDRESS:

LAURA HOFFMEISTER
6000 HERITAGE TRAIL, CLAYTON, CA 94517

Multiple Agency Filing

Name:

Jurisdiction:

Position:

Name:

Jurisdiction:

Position:

Name:

Jurisdiction:

Position:

Name:

Jurisdiction:

Position:

Name:

Jurisdiction:

Position:

Name:
Jurisdiction:
Position:

CLAYTON SUCCESSOR AGENCY
City of Clayton
Assistant to the City Manager

CLAYTON SUCCESSOR HOUSING AGENCY
City of Clayton
Assistant to the City Manager

OVERSIGHT BOARD TO THE CITY OF CLAYTON SUCCESSOR AGENCY
City of Clayton
Board Clerk

CLAYTON GEOLOGICAL HAZARD ABATEMENT DISTRICT
City of Clayton
Assistant to the City Manager

CLAYTON FINANCING AUTHORITY
City of Clayton
Assistant to the City Manager

MUNICIPAL POOLING AUTHORITY OF NORTHERN CALIFORNIA - JPA
Contra Costa, San Joaquin and San Mateo Counties
Board Member, Alternate

. /z,s'/ I
Date

HHEH#H#H



SCHEDULE A-1
Investments

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

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Name
' Laura Hoffmeister

» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

Terydyne
GENERAL DESCRIPTION OF THIS BUSINESS

Computer Electronics
FAIR MARKET VALUE

71 $2,000 - $10,000

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

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

NATURE OF INVESTMENT
Stock [ other
{Describe)

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

IF APPLICABLE, LIST DATE:

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT

Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

/ ;15 / /15 J ;15 / 1 15
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Oracle
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Computer Software
FAIR MARKET VALUE FAIR MARKET VALUE

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

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

NATURE OF INVESTMENT
Stock Other
m D {Describe)

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

IF APPLICABLE, LIST DATE:

/ /15 / /15
ACQUIRED DISPOSED

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

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

NATURE OF INVESTMENT
Stock Other
D D {Describe)

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

IF APPLICABLE, LIST DATE:

/ ;15 / ;15
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

Coca Cola
GENERAL DESCRIPTION OF THIS BUSINESS

Beverage Company
FAIR MARKET VALUE

7] $2,000 - $10,000

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

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

NATURE OF INVESTMENT
7] 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:

/ j 15 / J 15
ACQUIRED DISPOSED

IRA investments

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ 2,000 - $10,000
[0 $100,001 - $1,000,000

] $10,001 - $100,000
[] over 81,000,000

NATURE OF INVESTMENT
] stock ] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/. /A8 _J j_18
ACQUIRED DISPOSED

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



Date ﬁ%ﬂmewived

caLirorniaForm f 00 STATEMENT OF ECONOMIC INTERESTS o use oy
FAIR"POLITICAL PRACTICES COMMISSION JAN 2 é 2016
A PUBLIC DOCUMENT COVER PAGE ]
Please type or print in ink. @ﬁy Qi maym
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Hoffmeister Laura Marie

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

City of Clayton, CA
Division, Board, Department, District, if applicable Your Position

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

Agency: See Aitached Expanded Statement Position: .Y arious See Attached Expanded Statement

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

[ state [ Judge or Court Commissioner (Statewide Jurisdiction)
Mult-County Contra Costa, San Joaquin, San Mateo [ County of
City of Clayton, CA [] other JPA - Municipal Pooling Authority
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left / J
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. or- leaving office.
[CJ Assuming Office: Date assumed / J O The period covered is J J through

the date of leaving office.

and office sought, if different than Part 1:

[] Candidate: Election year

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

6000 Heritage Trail Clayton CA 94517
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 673-7300 LHoffmeister@ci.clayton.ca.us

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

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

Date Signed 01/25/2016
(month, day, year)

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

ceo



CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

EXPANDED STATEMENT
LAURA HOFFMEISTER

CALIFORNIA FORM 700
STATEMENT OF ECONOMIC INTERESTS
JANUARY 25, 2016

NAME:

ADDRESS:

EXPANDED STATEMENT

LAURA HOFFMEISTER
6000 HERITAGE TRAIL, CLAYTON, CA 94517

Multiple Agency Filing

Name:

Jurisdiction:

Position:

Name:

Jurisdiction:

Position:

Name:

Jurisdiction:

Position:

Name:

Jurisdiction:

Position:

Name:

Jurisdiction:

Position:

Name:

Jurisdiction:

Position:

~.

Laura Hoffm

CLAYTON SUCCESSOR AGENCY
City of Clayton
Assistant to the City Manager

CLAYTON SUCCESSOR HOUSING AGENCY
City of Clayton
Assistant to the City Manager

OVERSIGHT BOARD TO THE CITY OF CLAYTON SUCCESSOR AGENCY
City of Clayton
Board Clerk

CLAYTON GEOLOGICAL HAZARD ABATEMENT DISTRICT
City of Clayton
Assistant to the City Manager

CLAYTON FINANCING AUTHORITY
City of Clayton
Assistant to the City Manager

MUNICIPAL POOLING AUTHORITY OF NORTHERN CALIFORNIA - JPA
Contra Costa, San Joaquin and San Mateo Counties
Board Member, Alternate

o { {/as—/ [

r Date

HHEH#HH



SCHEDULE A-1
Investments

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

caurorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Laura Hoffmeister

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Terydyne
GENERAL DESCRIPTION OF THIS BUSINESS

Computer Electronics

FAIR MARKET VALUE
7] $2,000 - $10,800
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
¥} stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

GENERAL DESCRIPTION OF THIS BUSINESS

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
D D (Describe)

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

IF APPLICABLE, LIST DATE:

/ ;15 / .15 / /15 / 715
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Oracle

GENERAL DESCRIPTION OF THIS BUSINESS

Computer Software

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

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

NATURE OF INVESTMENT
/] stock [J other

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

IF APPLICABLE, LIST DATE:

/ /15 / ;15
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stock Other
D D {Describe)

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

IF APPLICABLE, LIST DATE:

/ /15 / ;15
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

Coca Cola
GENERAL DESCRIPTION OF THIS BUSINESS

Beverage Company
FAIR MARKET VALUE

] $2.000 - $10,000

7 $100,001 - $1,000,000

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

NATURE OF INVESTMENT
1 stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /15 / /15
ACQUIRED DISPOSED

IRA investments

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
[_] Over $1,000,000

NATURE OF INVESTMENT

Stock Other
[ stoo D ¢ (Describe)

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

IF APPLICABLE, LIST DATE:

I___J 15 /15
ACQUIRED DISPOSED

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



Date I§i@08NEE:coived

cacirornia Form f 00 STATEMENT OF ECONOMIC INTERESTS Ol U On
FAIR POLITICAL PRACTICES COMMISSION JAN 2 5 2018
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. ﬁity of Ciﬁlﬁ@ﬁ
NAME OF FILER {LAST) {FIRST) (MIDDLE)
Hoffmeister Laura Marie
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Clayton, CA
Division, Board, Department, District, if applicable Your Position
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: See Attached Expanded Statement Position: Various See Attached Expanded Statement
2. Jurisdiction of Office (Check at least one box)
[ State [J Judge or Court Commissioner (Statewide Jurisdiction)

Multi-County Contra Costa, San Joaquin, San Mateo [ County of
other JPA - Municipal Pooling Authority

City of Clayton, CA

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

Annual: The period covered is January 1, 2015, through [T Leaving Office: Date Left J /
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. or leaving office.
[ Assuming Office: Date assumed I J O The period covered is J / through

the date of leaving office.

and office sought, if different than Part 1:

[] Candidate: Eleciion year

5 Verification

MAILING ADDRESS STREET %187 STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

6000 Heritage Trail Clayton CA 94517
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 673-7300 LHoffmeister@ci.clayton.ca.us

Vhave 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 regoing is true and correct.

Date Signed 01/25/2016 Signatu LN %WM

(month, day, yesr) (File the riginaly signedsidlement withyour ling oficil)
FPPC Form 700 (2015/2016)

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

L T
*‘g“}',}v P

e

oy



CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

EXPANDED STATEMENT
LAURA HOFFMEISTER
CALIFORNIA FORM 700
STATEMENT OF ECONOMIC INTERESTS
JANUARY 25, 2016
EXPANDED STATEMENT

NAME:

ADDRESS:

LAURA HOFFMEISTER
6000 HERITAGE TRAIL, CLAYTON, CA 94517

Multiple Agency Filing

Name:

Jurisdiction:

Position:

Name:

Jurisdiction:

Position:

Name:

Jurisdiction:

Position:

Name:

Jurisdiction:

Position:

Name:

Jurisdiction:

Position:

Name:
Jurisdiction:
Position:

CLAYTON SUCCESSOR AGENCY
City of Clayton
Assistant to the City Manager

CLAYTON SUCCESSOR HOUSING AGENCY
City of Clayton
Assistant to the City Manager

OVERSIGHT BOARD TO THE CITY OF CLAYTON SUCCESSOR AGENCY
City of Clayton
Board Clerk

CLAYTON GEOLOGICAL HAZARD ABATEMENT DISTRICT
City of Clayton
Assistant to the City Manager

CLAYTON FINANCING AUTHORITY
City of Clayton
Assistant to the City Manager

MUNICIPAL POOLING AUTHORITY OF NORTHERN CALIFORNIA - JPA
Contra Costa, San Joaquin and San Mateo Counties
Board Member, Alternate

Jew (/zs‘//(a

Date

HHEHHHA



SCHEDULE A-1
Investments

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

caurorniaForn 7100

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Terydyne
GENERAL DESCRIPTION OF THIS BUSINESS

Computer Electronics

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

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

NATURE OF INVESTMENT
] stock 1 other
(Describe)

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

IF APPLICABLE, LIST DATE:

GENERAL DESCRIPTION OF THIS BUSINESS

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

3 10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock ] other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ /18 ] /15 / ;15 / /15
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Oracle
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Computer Software
FAIR MARKET VALUE 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
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /15 / /15
ACQUIRED DISPOSED

[ $10,001 - $100,000

] $2,000 - $10,000
] over $1,000,000

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

NATURE OF INVESTMENT
Stock Other

D D (Describe)

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

IF APPLICABLE, LIST DATE:

/ ;15 / ;15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Coca Cola
GENERAL DESCRIPTION OF THIS BUSINESS

Beverage Company
FAIR MARKET VALUE

71 $2,000 - $10,000

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

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

NATURE OF INVESTMENT
[7] 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

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [ other
(Describe)

[] Partnership © Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedufe C)

IF APPLICABLE, LIST DATE:

/ /15 / ;15 / /15 / ;15
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments: IRA investments

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



Date | : ceived
caurorniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS ca
FAIR POLITICAL PRACTICES COMMISSION ?

A PUBLIC DOCUMENT COVER PAGE JAN 22 2016
Please type or print in ink. Ci’ of Clayion
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
HUFFORD MERLE CALVIN
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Division, Board, Department, District, if applicable Your Position
TREASURER
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County 1 County of
City of CLAYTON [ Other
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)
O he period covered is through O The period covered is January 1, 2015, through the date of
December 31, 2015. —or. B3ing office.
{1 Assuming Office: Date assumed I O The period covered is . through

the date of leaving office.

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

5. Verification

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

239 ROUNDHILL PLACE CLAYTON CA 94517
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 672-0440 MHUF@COMCAST.NET

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.

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

Date Signed 01/22/2016 Signature j?/i — M//‘

(month, day, year) (' (Fie the onginaty sigfed statement withyour fng

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




SCHEDULE A-1
Investments

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

catirorniaForm 00

FAIR POLITICAL PRACTICES COMMISSION

MERLE C HUFFORD

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

WALNUT CREEK WEALTH MANAGEMENT
GENERAL DESCRIPTION OF THIS BUSINESS

VARIOUS MUTUAL FUND ACCOUNTS

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

[[J $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 APPLICABLE, LIST DATE:

/ /15 / /15
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
™1 stock Other
= - (Describe)

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

IF APPLICABLE, LIST DATE:

/. /18 . /18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [ other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ /15 / 1 15
ACQUIRED DISPOSED

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
[ over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

/ /15 / /15
ACQUIRED DISPOSED

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
] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
{Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

/ /15 / /15 / /15 _ /15
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



caLiForniaForm £00

SCHEDULE C
Income Loans & BuSiness FAIR POLITICAL PRACTICES COMMISSION
3 H
Positions Name |

(Other than Gifts and Travel Payments)

» 1. INGCOME RECEIVED
NAME OF SOURCE OF INCOME

TRAVEL TO GO

» 1. INCOME RECEIVED

ADDRESS (Business Address Acceptable)
5439 CLAYTON RD, STE F, CLAYTON, CA 94517

BUSINESS ACTIVITY, IF ANY, OF SOURCE
TRAVEL AGENCY

YOUR BUSINESS POSITION

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

CONSIDERATION. FOR WHICH INCOME WAS RECEIVED

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

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

[T] sale of
(Real property, car, boat, etc.)

[ Loan repayment

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

MERLE C HUFFORD |

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[J $500 - $1,000 ] $1.001 - $10,000
[7] $10,001 - 3100000  [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] salary  [] Spouse's or registered domestic parner’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 property, car, boat, eic.)
[1 Loan repayment

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

(Describe)

] 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

(Describe)

Other
D (Describe)

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
[] $s00 - $i,000

[ $1,001 - $10,000

[1 $10,001 - $100,000

{7 over $10c,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

[T] None [] Personat residence
Real P
D eal Property Street address
City
[] Guarantor
Other
D (Describe)

Comments:

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



caiForniaForv 00 STATEMENT OF ECONOMIC INTERESTS " Keceied "’

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE MAR & @ 2016
Please type or print in ink. Y
NAME OF FILER (LAST) {FIRST) "!ﬁnnmi ﬁ“!
Janney Mark

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Clayton
Division, Board, Department, District, if applicable Your Position
Maintenance Maintenance Supervisor

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

Agency: Position:

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

[[] State [T Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [J County of
City of _Clayton [ Other
3. Type of Statement (Check at feast one box)
[¥1 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. or. 163ving office.

/ / , through

[J Assuming Office: Date assumed / / O The period covered is
the date of leaving office.

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

4. Schedule Summary (must complete) » Total nambe; fopage's 'incmding, ﬂ:‘is chér page:f
Schedules attached e ol e Fae ‘
]:j Schedule A-1 Investmenis schedule attached |T_‘] Schedule c !noome Loans & Busmess Posmons schedule atlached

] Schedule A2- Investments ~ schedule attached l] Schedule D - Income — G:ﬂ‘s schedule aftached - b
[ Schedule B- Real Pmpeﬂy schedule attached [] Schedule E Income  Gifts — Travel Paymem‘s schedule attached
-or- E : . [ ] {

ane No reportable mterests on any schedule Gy
5. Venﬁcatlon

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

6000 Heritage Trail Clayton CA 94517
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 673-7300 mjanney@ci.clayton.ca.us

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is 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 fofg:omg is true and correct.
Date Signed 03/25/2016 Signature

(month, day, yoar) (Fio the wmaa/swedstarememm your fiy offcal)

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




caLiForniA Form ' (0 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTIGES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink. G!@y of C;i&yﬁ(jﬂ
NAME OF FILER (LAST) (FIRST) {MIDDLE)
JOHNSON SANDRA S
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CLAYTON PLANNING COMMISSION

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

COMMISSIONER

» 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 CLAYTON (] Other
3. Type of Statement (Check at least one box)

[/] Annual: The period covered is January 1, 2015, through : [] Leaving Office: Date Left J J

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, or. 2¥ing office.
[1 Assuming Office: Date assumed / / O The period covered is J J through

the date of leaving office.

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

5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
6000 HERITAGE TR CLAYTON . CA 94517
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 673-7350 sandy.johnson@claytonpd.com

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. i acknowiedge 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 01/25/2016 Signatdre &mcﬂnﬂ (}Oh “5;1‘9}\

{month, day, year) (File the on@ﬂy signed statement with your filing official.)

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




Date IntidR@0GIveckived

catiFornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS e
e COVER PAGE _ ¢ ¥ 201
Please type or print in ink. cﬁ? of Clayi@n
NAME OF FILER (LAST) {FIRST) (MIDDLE)
Johnston John Anthony

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Clayton
Division, Board, Department, District, if applicable Your Position
Maintenance Maintenance Supervisor

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

Agency: Position:

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

[ state [ Judge or Court Commissioner (Statewide Jurisdiction)
[J Mutti-County 1 County of
7] City of Clayton [ Other

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. or- leaving office.
O Assuming Office: Date assumed / / O The period covered is /. /. through
. the date of leaving office.

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

5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended -~ Public Document)
8000 Heritage Trail Clayton Ca 94517
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 673-7326 jiohnston@ci.clayton.ca.us

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

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

03/30/2016
{month, day, year)

Date Signed

FPPC Form 700 (2015/2016)
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 = "+

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE JAN £ § 2016

Please type or print in ink. Qﬁ;’ : Bi Gl
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
MCEACHIN RICHARD WHITNEY

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CITY OF CLAYTON
Division, Board, Department, District, if applicable Your Position
POLICE SERGEANT

» I 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)

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

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

[¥] Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left / I
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. . leaving office.
[J Assuming Office: Date assumed / J O The period covered is I / , through

the date of leaving office.

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

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

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

[] schedule A-2 - anestmer_n‘s ~ schedule attached O Schedule D - Income — Gifts — schedule attached

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

A None - No reportable interests on any schedule _

T _m,

5. Verification

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

6000 HERITAGE TRAIL CLAYTON CA 94517
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 673-7350 RICHARD.MCEACHIN@CLAYTONPD.COM

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

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

y ‘ Z/
Date Signeq 01/24/2016 Signature @/ W ’

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

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




(1), PO~

b AV [VR  STATEMENT OF ECONOMIC INTERESTS - A

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE APR 0 6 206

Please type or print in ink.
NAME OF FILER  (LAST) {FIRST)
Manning Gregory John

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

City of Clayton
Division, Board, Department, District, if applicable Your Position
Planning Commission Commissioner

» 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 [T Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [] County of
[ City of [J Other

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

[¥] Annual: The period covered is January 1, 2015, through [J Leaving Office: Date Left / /
December 31, 2015. (Check one)
= The period covered is / / , through O The period covered is January 1, 2015, through the date of
December 31, 2015. or- leaving office.
[] Assuming Office: Date assumed / J O The period covered is I / through
the date of leaving office.

[] Candidate: Electionyear ____ and office sought, i different than Part 1:

4, Schedule Summary (must compiete) »> Total number of pages mcludmg tms cover paye
Schedules attached '

]:I Schedule A-“i Inmstments schedule attached & ] DSchedu!e C income Loans, & BusmessPositmns scheduie attached

E&:heduleAd-lnveslments sdleduleaﬁadxed EischeduleD lncome - Gifts - sdieduieattad!ed

{_‘jsmdules Realepeﬂy scheduleat!ached S DSchedu!eE Income Gttls TravelPa)merKs sdieddéaitadled
-or:-;,. i S ol ol

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

MAILING ADDRESS ciY STATE ZIP CODE
{Business or Agency Address Reomvnended Pubiic Document)

6000 Heritge Trail Clayton CA 94517
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 360-8616 claytonmayor2008@comcast.net

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

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
/Zi ; / “W/‘/"ﬂ

Date Signed 03/13/2016 Signature
{month, day, year) ,@e#gﬁwm&mmm.) \
-c FPPC Eorm 700 (2015/2016)

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



Received

caiFornia Form 700 STATEMENT OF ECONOMIC INTERESTS - "HARVS:E it
A PUBLIC DOCUMENT COVER PAGE City of Ciayion
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Mitchoff Karen

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Clayton Redevelopment Successor Agency Oversight Board
Division, Board, Department, District, if applicable Your Position
Boardmember

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

Agency: Position:

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

[] State (1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Mutti-County _ ] County of
I City of Clayton (] Other
3. Type of Statement (Check at ieast one boxj

[¥] Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left / /.

December 31, 2015. (Check one}
= The period covered is / / through O The period covered is January 1, 2015, through the date of

December 31, 2015. or. Eaving 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:

r

4. Schedule Summary (must complete) > Total number of pages mcludmg thls cover page.
Schedules attached i .

[:I Schedule A-1 Investments schedule attached R []Schedule C lncome, Loans & Busmess Pos:tlons schedule attached ; .'
!:I Schedule A-2 Investments — schedule attached e lZ]ScheduleD Income ~ Gifts ~ schedule attached TR
[] Sghedule B Real Pmpen‘y schedule attached S 2 E}ScheduIeE Income Glﬂ‘s Travel Payments schedule attached gt

E] None No reportable mterests on any schedule
5. Verification

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

2151 Salvio Street, Suite R Concord _ CA 94520
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 ) 521-7100
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 petjury under the laws of the State of California that the foregoing is true and correct.

Date Signed O8i26i2016 Slgnatum r W/m

(month, day, year) (File the originally signed statement with your filing official,)
FPPC Form 700 (2015/2016)

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




SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL FRACTICES COMMISSION

Name

| Karen Mitchoff

» NAME OF SOURCE (Not an Acronym)
The Bowlby Group

b NAME OF SOURCE (Not an Acronym)
East Bay Leadership Council

ADDRESS (Business Address Acceptable)
3000 F Danville Blvd., #409, Alamo, CA 94507

ADDRESS (Business Address Acceptable)
500 Ygnacio Valley Rd #430,Walnut Creek CA 94596

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Consultant

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Business Advocacy and Folicy Group

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

10 , 08 , 15 s 160.00  Ticket to Event

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

01 122 / 15 . 200.00 Ticket to Event

10 / 22 / 15 R 25.00 Ticket to Event

11,12 15 ¢ 30.00  Ticketto Event

» NAME OF SOURCE (Not an Acronym)
Republic Services

»> NAME OF SOURCE (Not an Acronym)
Kennedy King Memorial Scholarship Fund

ADDRESS (Business Address Acceplable)
3260 Blume Drive, Ste. 113, Richmond, CA 94806

ADDRESS (Business /_\ddress Acceptable)
P.O. Box 2643, Martinez, CA 94553

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Waste Management

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Memorial College Scholarship Fund

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

03 102 , 15 . 195.00 Ticket to Event

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

05 / 15 / 15 . 460.00  Ticket to Event

03 , 14 ) 15 s 125.00  Ticket to Event

05,17 ,15 6250  Ticket to Event

» NAME OF SOURCE (Not an Acronym)
Shell Martinez Refinery

> NAME OF SOURCE (Not an Acronym)
Nielsen Merksamer

ADDRESS (Business Address Acceplable)
P.O. Box 711

ADDRESS (Business Address Acceptabie)
1415 L Street, Ste. 1200, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Oil & Gas Refinery

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Law Firm

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

05,28 15 - 75.00 Ticketto Event

DATE (mm/ddlyy)  VALUE
09 /15 , 15 s 12.00  Ticket to Event

DESCRIPTION OF GIFT(S)

/. / $ / /. $
/. / $. /. /. s
Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Karen Mitchoif

» NAME OF SCURCE (Not an Acronymj
Linda Best

» NAME OF SOURGE (Not an Acronym)

ADDRESS (Business Adress Acceplable)
146 Via Copla, Alamo, CA 84507

ADDRESS (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Friend

BUSINESS ACTIVITY, IF ANY, OF SOURCE

' DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

10 , 08 / 15 . 35.00 Ticket to Event

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

/. /. $.
/. /. $ /. /. $.
/ /. $ / / $.

> NAME OF SOURCE (Not an Acronym)
Phillips 66

> NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceptable)
1290 San Pablo Ave, Rodeo, CA 94572

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Oil Refinery

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

10,15 ;15 . 35.00  Ticket to Event

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ ] S
/. /. 3. / /. $
/. /. $ /. /. S

»> NAME OF SOURCE (Not an Acronym)

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
/ /. [ /. / 8.
/ / $ I $
/ / S / /. S
Comments:

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



Date Initial Filing Received

cauiFornia Form 7 (00 STATEMENT OF ECONOMIC INTERESTS AR 872016
A PUBLIC DOCUMENT COVER PAGE Ciy of Clayton
Please type or print in ink. -
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Mizuno Thomas

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Clayton
Division, Board, Department, District, if applicable Your Position
Finance Department Finance Manager

» I 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)
[T Multi-County [J County of
[ City of Clayton [ other

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

[/] Annual: The period covered is January 1, 2015, through [0 Leaving Office: Date Left J J
December 31, 2015, ' (Check one)
A The period covered is 01,01, 2015 through O The period covered is January 1, 2015, through the date of
December 31, 2015. . leaving office.
[J Assuming Office: Date assumed / / O The period covered is / J through

the date of ieaving office.

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

5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
6000 Heritage Trail Clayton CA 94517
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 673-7309 kmizuno@ci.clayton.ca.us

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

| certify under penalty of perjury under the laws of the State of California that the fore oing is,true and correct .
4 01/29/2016 oyt -

Date Signe Signature __
(month, day, year) (File the originally signed statement with y§f fing offcat)
FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




A |1l Fope i

Date Inftial Filing Received

catiFornia Form ' 00 STATEMENT OF ECONOMIC INTERESTS VAR 6T 5015
A PUBLI CUMENT COVER PAGE Ciiy ofﬁlayion
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
NAPPER GARY ARTHUR

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

City of Clayton, California
Division, Board, Department, District, if applicable Your Position

City Manager

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

Agency: (See Expanded Statement - attached) Position: Various (Ref: Expanded Statement)

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

[] State ] Judge or Court Commissioner (Statewide Jurisdiction)
7] Mutt-County Contra Costa, San Joaquin, San Mateo [ County of
City of Clayton, California [ Other

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

[v] Annual: The period covered is January 1, 2015, through (] Leaving Office: Date Left / /
December 31, 2015. (Check one)
= The period covered is / / , through O The period covered is January 1, 2015, through the date of
December 31, 2015. o leaving office.
(] Assuming Office: Date assumed / / O The period covered is / / 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:
Noheqy08 m@d
[7] Schedule A-1 - investments — schedule aftached /] Schedule C - income, Loans, & Business Posttions - schedule attached
[} Schedule A2 » Jnvestments — schedule attached [ Schedule D - income ~ Gifis - schedule attached
[”] Schedule B - Real Property - schedule attached [ ] Schedule E - income ~ Gifts - Travel Payments - schedule attached
-or-

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

6000 Heritage Trail Clayton CA 94517
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
(925 ) 673-7300 gnapper@oci.clayton.ca.us

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

| certify under penalty of perjury under the laws of the State of Califomia that the foregoing is true and gp#

Date Signed 03/01/2016 Signature e
(month, day, year) (File the orighan o %ﬂt with your filng official)
FPPC Form 700 (2015/2016)
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] 3
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVElED
NAME OF SOURCE OF INCOME

Tuesday Morning, Inc.

ADDRESS (Business Address Acceptable)
1330 S. California Blvd., Walnut Creek, CA 94596

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Retail Merchandise Sales

YOUR BUSINESS POSITION
Assistant Store Manager

GROSS INCOME RECEIVED
[ 500 - $1,000 $1,001 - $10,000
[7] $10,001 - $100,000 [7] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

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

[[] Loan repayment

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

(Describe)

[] other

{Describe)

> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

Gary A. Napper

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

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

[ sale of
(Real property, car, boat, efc.}

[] Loan repayment

[[] Commission or [[] Rental Income, iist each source of §10,000 or more

(Describe)

[] other

(Describe)

* 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

[[] $1.001 - $10,000

[ 10,001 - $100,000

[] oveR $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
] None [] Personal residence

[] Real Property

Street address
City
[ Guarantor
71 other
(Describe)

Comments:

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



CALIFORNIA FORM 700

STATEMENT OF ECONOMIC INTERESTS
01 MARCH 2016

Page 3 of 3

EXPANDED STATEMENT

NAME: NAPPER, GARY A.

ADDRESS: 6000 HERITAGE TRAIL
CLAYTON, CA 94517-1250

MULTIPLE AGENCIES FILING
1. CLAYTON SUCCESSOR AGENCY AND SUCCESSOR HOUSING AGENCY

POSITION: CITY MANAGER
JURISDICTION: CITY OF CLAYTON, CA

2. CLAYTON FINANCING AUTHORITY [CFA]

POSITION: EXECUTIVE DIRECTOR
JURISDICTION: CITY OF CLAYTON, CA

3. MUNICIPAL POOLING AUTHORITY OF NORTHERN CALIFORNIA

POSITION: MEMBER, BOARD OF DIRECTORS
JURISDICTION: CONTRA COSTA, SAN JOAQUIN,
SANTA CLARA, and SAN MATEO COUNTIES.

eES TS, o Meked ¢, 2016
Gary A. Nappef ./ Date

*AREHEEH




a itial Fili eceived
ST AV IR STATEMENT OF ECONOMIC INTERESTS - "Haéehvoe

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE FEB 08 2016
Please type or print in ink. 56es
NAME OF FILER  (LAST) (FIRST) ‘W
Nicholas Jonah R.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Contra Costa Community College District
Division, Board, Department, District, if applicable Your Position
Associate Vice Chancellor/CFO

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

City of Clayton, RDA Oversight Board Position: Board Member

Agency:

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

[T Multi-County
[ City of [] Other
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 i / , through O The period covered is January 1, 2015, through the date of
December 31, 2015. or. 2ving office.
[] Assuming Office: Date assumed J J 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 aftached

'[] Schedule A1 - Investments — schedule attached DScheduIe C- Income, Loans, & Bus:ness Posrtfons schedule atiached
[ Schedule A-2 - Investments - schedule attached [¥/] Schedule D - Income ~ Gifts - schedule attached
[j Schedule B = Real Property ~ schedule attached = Schedule E - Income.~ Gfﬂ‘s Travel Payments scheduie attached

: -or-

O None - No repo:table interests on any schedule
5. Verification

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

500 Court Street Martinez CA 94553
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 229-6944 jnicholas@4cd.edu

I have used all reasonable diligence in prepanng 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 2/ , / / é Signature

(month day, year)

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

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




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Jonah R. Nicholas

» NAME OF SOURCE (Not an Acronym)
gkkworks

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
2355 Main St, Ste 220 Irvine, CA 92614

ADDRESS (Business Address A(;ceptable)

BUSINESS ACTIVITY, {F ANY, OF SOURCE
ACBO Conference

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

10,27 ,15 5503  Dinner L
/. /s / / $.
/ A / [ s

» NAME OF SOURCE (Not an Acronym)
Morgan Stanley

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
1999 Avenue of the Stars, Ste 2400, LA, CA 90067

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
ACBO Conference

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

10,27 15 . 55.03  Dinner

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

/ / 3.
/ /. 3. /. /. $
/ / 3. / /. $.

» NAME OF SOURCE (Not an Acronym)
Stradling Yocca Carlson & Rauth

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
44 Montgomery St., Ste 4200, SF, CA 94104

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
ACBO Conference

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

10/27,15 . 55.03 Dinner

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

/. / $.

/ f 8 / /. 3.

/ [ s / / $
Comments:

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



11 Thy PO

Receiv

Date initial Filing Received
caiForniAForm 7 (00 STATEMENT OF ECONOMIC INTERESTS R 2016
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT on.
COVER PAGE City of Clayton

Please type or print in ink.
NAME OF FILER  (LAST) {FIRST) {MIDDLE}
Pierce Julie K
1. Office, Agency, or Court

Agency Name (Do riot use acronyms)

City of Clayton

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

Council Member

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

Agency: See attached Position:
2. Jurisdiction of Office (Check at feast one box)

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

™ Multi-County ses atiached [¥] County of see attached

[ city of Clayton, CA ] Other
3. Type of Statement (Check at least one box)

[/ Annual: The period covered is January 1, 2015, through [J Leaving Office: Date Left / J

December 31, 2015. (Check one)
= The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. . leaving office.
[J Assuming Office: Date assumed j / O The period covered is J. J through

the date of leaving office.

and office sought, if different than Part 1:

[J Candidate: Eiection year

4. Schedule Summary (must complete) » Total number of pages including this COVer Pags: mmmmmm

[[] Schedule A-1 - Investments - schedule attached [ 8chedule C - income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - investments — schedule attached (] Schedule O - income - Gifts — schedule atiached
[] Schedule B - Real Property - schedule attached [[] Schedule E - income - Gifts - Travet Payments - schedule attached

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

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

1028 Tiffin Drive , Clayton CA 94517
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 518-4446 julie_pierce@comcast.net

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 feregoing is true and correct. ol
P
Date Signed 03/17/2016 Signature (AR
(month, day. year) (File the originally signed statement with your filing official.)

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



Julie Pierce

1028 Tiffin Drive

Clayton, CA 94517
925-518-4446
julie_nierce@comcast.net

March 17, 2016

Statement of Economic Interests — Form 700 — January 1, 2015 through December 31, 2015

Expanded Statement:
Agency Division | Position Jurisdiction
City of Clayton Council Member | City of Clayton

Contra Costa Transportation Authority

Commissioner

Contra Costa County

Association of Bay Area Governments

Board Member

Multi-county: Alameda, Contra
Costa, Marin, Napa, San
Francisco, San Mateo, Santa
Clara, Solano, Sonoma

Metropolitan Transportation
Commission

Commissioner

Multi-county: Alameda, Contra
Costa, Marin, Napa, San
Francisco, San Mateo, Santa
Clara, Solano, Sonoma

Signature Date: March 17, 2016

Signature 5404‘* /(/w




[ CALIFORNIA FORM STATEMENT OF ECONOMIC INTERESTS " ""arliZlie W@W

baln PELITCALPRACTISES CaSSion

A PUBLIC DOC,U-MENT ‘ COVER PAGE MAR 81 2016
Please type or print in ink.
NAME OF FILER  QASD - FIRET)
Richardson " Daniet : | E
1, Office, Agency, or Court |
Agency Name (Do nof use acronyms)
Division, Board, Department, Distic,  applicable Your Position
Planning Commission ’ Commissioner

% {Ffiling for multiple positions, fist below or on an attachment {Do not use acromyms)

Agency: - Posttion:

2. Jurisdiction of Ofﬁoe (Ctieck at least one box)

[Jstate ’ il & [T Judge or Court Commissioner (Statewide Jurisdiction)
DMumCoumy ' 3 County of
o i
EC:lyof i [Jother
3 Iypgofswamwwwwm ‘
-mmwwmmazeﬁw Dmmmm[ foiif
; December31 2015, (Cheokme)
SE The pemd,oovemd.fs Jmiedf through O The period covered 1sJanuary1 2015, through the date of
December 31, 2015, - : 1eavmgd!m=e it
T Assuming Office: Date assumed /. /_ Omepemdoovemdm i through
AL B A S : : : ﬂmmafmm
LT Candidate: Election year_ _ ' mmm fmemmmpem '

STREET oYY ; SWIE 7P CODE
(BminesswApemyAddassRmmnmd - Public Document) - R =i : il
6000 Heritage Trait - , Clayton =~ CA 84517
DAYTIE TELEPHONE NOBER ' EMALAOORESS "
¢ 925 ¥ 672-3712 , bckpckdan@comcast net

| have used all reasonable diligence.in preparing this statement, | have reviewed this statement and fo the best of my. knowl@e the information contained
herein and in any attached schedules s ffue and complete. | acknowledge this lsapubhcdocumnt.

~3ceru"fyundafpmdwofpeﬁmymdarﬁmmofmesmuofmmmtﬁat N faregoiy.
3/21/2016
{month, day; year)

: A / mmmmmmmmu

FPPC Form 700 (2015/2016)
FPPC Advive Email: advice@fppc.ca.gov

—— — 8 - LI O ——, -




2 Initial Filing Received

caLirorniaForM £ 00 STATEMENT OF ECONOMIC INTERESTS PR3 52018

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE City of Clayion

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) {MIDDLE)
ROXAS OFELIA BARBOZA

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

Succesor Agency, City of Clayton
Division, Board, Department, District, if applicable Your Position

Board of Directors 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 ] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [J County of
7] city of Clayton [ Other

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. o leaving office.
[] Assuming Office: Date assumed / / O The period covered is I / through

the date of leaving office.

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

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

O Schedule A-1 Investments schedule attached [J Schedule C - Income, Loans, & Business Posttions — schedule attached
iE Schedule A-2 Investmem‘s schedule attached [] Schedule D - Income - Gifts — schedule attached

D Schedule B- Real Prcpen‘y schedule attached [] Schedule E - Income - Glﬂs Travel Payments - schedule attached

.or. _ : :
21 None - No reportable mterests on any schedule

5. Verification

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

6000 Heritage Trail Clayton CA 94517
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 673-7304 oroxas@cccoe.k12.ca.us

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

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

Date Signed 01/25/2016 Signature
(month, day, year) (File the ori%ally signed statement with your filing official.)

! FPPC Form 700 (2015/2016)

FPPC Advice Email: advice@fppc.ca.gov

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




Date ni Receivad

caLiForniaForM £ 00 STATEMENT OF ECONOMIC INTERESTS "
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE JAN 22 200
Please type or print in ink. m g cw
NAME OF FILER  (LAST) (FIRST) ~ (MIDDLE)
Shaw Jason Robert

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Clayton Police Deparment
Division, Board, Department, District, if applicable Your Position
Police Sergeant

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

Agency: Position:

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

[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
ulti-County ounty o
O Muti-c : [ County of
V] City of Clayton [ Other
3. Type of Statement (Check at least one box)
[¥] Annual: The period covered is January 1, 2015, through ’ [J Leaving Office: Date Left J /
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, o leaving office.
[ Assuming Office: Date assumed / J O The period covered is / J through

the date of leaving office,

[ Candidate: Electionyear ____ -~ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[C] Schedule A-1 - Investments ~ schedule attached [ISchedule C - Income, Loans, & Business Positions - schedule attached
[] Schedule A2 - investments ~ schedule attached [] Schedule D - Income ~ Gifts ~ schedule attached
(0] Schedule B - Real Property - schedule attached [[] Schedule E - Income - Gifts - Travel Payments - schedule attached
-Or=-
‘None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET ' cITY STATE - ZIP CODE
(Business or Agency Address Recommended - Public Document)
6000 Heritage Trail Clayton Ca 94517
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 673-7350 jason.shaw@claytonpd.com

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

I certify under penalty of perjury under the laws of the State of California that the foregoing is frde and jﬁZ\
Date Signed 01/21/2016 Signature / /

/{File the originally signed statement with your filing olﬁdsl.)\m

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

{month, day, year)




Date Initift@0alvpdeived

caLtrorniA Forv 7 00 STATEMENT OF ECONOMIC INTERESTS "o e coy
5 FXLPB;LLIC Doéurvtl)l;;\ll; = COVER PAGE MAR 3 2016
Please type or print in ink. cug of c'&m
_ NAME OF FILER  (LAST) {FIRST) {MIDDLE)
SIKELA, JR. MiLAN JOSEPH
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Cin/ oF CLAYTON

Division, Board, Department, District, i applicable Your Position
Coldum ad DeveLomet DeARmenT ASSSTNT PLANRNER

» If filing for multiple positions, fist below or on an attachment. (Do not use &cronyms)

Agency: Position:

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

[ state [J Judge or Court Commissioner (Statewide Jurisdiction)
] Mult-County [[] County of
IZth of __Cl A\ll’rm\ [ Other
3. Type of Statement (Check at least one box)
|2/Annua|: The period covered is January 1, 2015, through [ Leaving Office: Date Left / /
December 31, 2015. (Check one)
" The period coveredis through O The period covered is January 1, 2015, through the date of
December 31, 2015. o, e8ving offce.
[0 Assuming Office: Date assumed / / O The period covered is J J through

the date of isaving office.
and office sought, if different than Part 1:

] Candidate: Election year

5. Verification

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

ERTALE TRAL CLhyTon) cA Q4517
DAYTIME TELEPHONE NUMBER [ E-MAJL ADDRESS
(925) 673-7300 slsiceiA &) ¢1. cLAyTod.ch. 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 and correct.

Date Signed ‘MRCH '\g. 201 é’ Signature /U < *

(o v yee) iyigedstaement wth you g ofice)

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




Date “M“4/7“b

catiFornia Form f 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION MAR i 8 20‘]5 FPR:
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. Ci&y of C!aytm
NAME OF FILER  (LAST) (FIRST) {MIDDLE)
SUBRAMANIAN MALATHY
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Clayton, City of
Division, Board, Department, District, if applicable Your Position
City Attorney”
» If filing for multiple positions, fist 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 Clayton (] Other
3. Type of Statement (Check at ieast one box)
Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
-or-
r The period covered is / / , through O The period covered is January 1, 2015, through the date of
December 31, 2015. or. 22Ying office.
[] Assuming Office: Date assumed / / O The period covered is J / through
the date of leaving office.
il Candidate': Eleconyear ___ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: 2
Schedules attached
[] Schedule A-1 - Investments - schedule attached [/] Schedule C - Income, Loans, & Business Posifions - schedule attached
[] Schedule A-2 - Investments - schedule attached ["] Schedule D - Income - Gifts - schedule attached
[] Schedule B - Real Property - schedule attached [] Schedule E - Income - Gifts - Travel Payments - schedule attached
-or-
) None No reportable. interests on any schedule ,
5 Verlflcatlon
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document) y
2001 N. Main St., Ste 390 Walnut Creek CA 94596
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(925 ) 977-3300
| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

Date Signed 5 / / 57/ / Signature [

(mo‘!h day year) v (File%e originally signed statement with your filing official.)

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov

Page 1 of 5 FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

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

caLirorniaForM £00

FAIR POLITICAL PRACTICES COMMISSION

Name
MALATHY SUBRAMANIAN

» NAME OF BUSINESS ENTITY

Allergan PLC
GENERAL DESCRIPTION OF THIS BUSINESS

Pharmaceutical company
FAIR MARKET VALUE
/] $2.000 - $10,000

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

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

NATURE OF INVESTMENT
7] Stock [] other
{Describe)

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

IF APPLICABLE, LIST DATE:

03,17 ;15 09 ,28 ;15
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

Best Best & Krieger LLP
GENERAL DESCRIPTION OF THIS BUSINESS

Law firm

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
(Describe)

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

IF APPLICABLE, LIST DATE:

/ j 15 / / 15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Annaly Capital Management, Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Owns real estate investments

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

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

NATURE OF INVESTMENT
Stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

07 ;15 ;15 15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Centene Corporation
GENERAL DESCRIPTION OF THIS BUSINESS

Health plans

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

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

NATURE OF INVESTMENT
Stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

03 ;17 ;15 08 ;21,15
ACQUIRED DISPOSED

NAME OF BUSINESS VE'NTITY

Apple Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Consumer electronics company
FAIR MARKET VALUE
/] $2,000 - $10,000

[7 $100,001 - $1,000,000

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

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

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY
Mallinckrod Pharmaceuticals
GENERAL DESCRIPTION OF THIS BUSINESS

Biopharmaceutical company

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
{Describe}

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

IF APPLICABLE, LIST DATE:

/ ; 15 / ) 15 03,17 ;15 11,12 ;15
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

Page 2 of 5

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



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests | Name

(Ownership Interest is Less Than 10%) MALATHY SUBRAMANIAN
Do not aftach brokerage or financial statements.

cauirorniaForm 700

FAIR POLITICAL PRACTICES COMMISSION

> NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

McKesson Corporation
GENERAL DESCRIPTION OF THIS BUSINESS

Healthcare services company

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

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

NATURE OF INVESTMENT
Stock ] Other

(Describe)

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

IF APPLICABLE, LIST DATE:

07 ;15 ;.15 09 ;28 ;15
ACQUIRED DISPOSED

Valeant Pharmaceuticals
GENERAL DESCRIPTION OF THIS BUSINESS

Pharmaceutical company

FAIR MARKET VALUE
W1 $2,000 - $10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock Other
m D (Describe)

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

IF APPLICABLE, LIST DATE:

10 429 , 15 11,12 , 15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
New Residential Investment Corporation
GENERAL DESCRIPTION OF THIS BUSINESS

Real estate investment trust

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

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

NATURE OF INVESTMENT
] stock [T] other
(Describe)

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

IF APPLICABLE, LIST DATE:

11,09, 15 / ;15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE.OF INVESTMENT
Stock Other
D L—_’ (Describe)

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

IF APPLICABLE, LIST DATE:

415 /15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Pimco 25+ Year Zero Coupon
GENERAL DESCRIPTION QF THIS BUSINESS

ETF - U.S. Treasury Sector
FAIR MARKET VALUE
[ $2,000 - $10,000

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

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

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

[] Partnership O Income Received of $0 - $499
QO 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

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

NATURE OF INVESTMENT
[7 stock [1 other
{Describe)

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

IF APPLICABLE, LIST DATE:

07 ;23,15 11,06 , 15 /415 j_ 415
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

Page 3 of 5

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



) SCHEDULE A-2
Investments, Income, and Assets

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

South Silver Springs Partners

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
MALATHY SUBRAMANIAN

P 1. BUSINESS ENTITY OR TRUST

Name

2 Clarence Place, #7, San Francisco, CA 94107

Name

Address (Business Address Acceptable)

Check one

{J Trust, go to 2 1 Business Entity, complete the box, then goto2

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
Investment partnership

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LiST DATE:

[] s0 - $1,909

[] $2.000 - $10,000 _J_ 415 /415
[] 810,001 - $100,000 ACQUIRED DISPOSED
[¥] $100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT

[Z] Partnership L—_l Sole Proprietorship D o

YOUR BUSINESS PosiTIoN - artner

IF APPLICABLE, LIST DATE:

/15
DISPOSED

FAIR MARKET VALUE
[] s0 - 81,909

[ $2,000 - $10,000

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

415
ACQUIRED

NATURE OF INVESTMENT
[[] Partnership "] Sole Proprietorship [ ]

Other

YOUR BUSINESS POSITION

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

] s0 - g49¢

] $500 - $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.)

VI None  or  [] Names listed below

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

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

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

[[] s0 - $a99

[ $500 - $1,000
[1 $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 below

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

Check one box:
M INVESTMENT |:| REAL PROPERTY

Terraboost Media LLC

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

[[] INVESTMENT [] REAL PROPERTY

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

Media

Name of Business Entity, 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 IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

[¥] $10,001 - $100,000 —J_15 s 415

D $100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000

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

Comments:

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

IF APPLICABLE, LIST DATE:

1% 415

FAIR MARKET VALUE
[7 $2.000 - $10,000
[ $10,001 - $100,000

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

NATURE OF INTEREST

|:| Property Ownership/Deed of Trust D Stock D Partnership

[] other

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

[] Leasehold
Yrs. remaining

FPPC Form 700 (2015/2016) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

=g Name
Positions
(Other than Gifts and Travel Payments) MALATHY SUBRAMANIAN
> 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Best Best & Krieger LLP Changelab Solutions

ADDRESS (Business Address Acceptable) ADDRESS {Business Address Acceptable)

2001 N. Main St., #390, Walnut Creek, CA 94596 2201 Broadway, #502, Oakland, CA 84612
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law firm Non-Profit 501(c)(3)

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Partner - Equity Senior Staff Attorney
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
] $500 - $1,000 [] s1.001 - $10,000 [ 500 - $1,000 [ 1,001 - $10,000
[] $10.001 - $100,000 [ ovER $100,000 [¥] $10,001 - $100,000 [] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary  [] Spouse’s or registered domestic partner’s income [] salary Spouse’s or registered domestic partner's income

(For self-empioyed use Schedule A-2.)

(For self-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 use

Schedule A-2.) Schedule A-2.)
[[7 sale of [[] sale of
(Real property, car, boat, efc.) (Real property, car, boat, etc.)
7] Loan repayment [] Loan repayment
[] Commission or  ["] Rental Income, fist each source of $10,000 or more [[] Commission or  [] Rental Income, iist each source of $10,000 or more
(Describe) (Describe)
[] other [] other
(Describe) (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 he disclosed as follows:

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

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

[ None [[] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ $500 - $1,000 o
[ $1,001 - $10,000

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

[] Guarantor

(Describe)

Comments:
FPPC Form 700 (2015/2016) Sch. €

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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cauiFornia Form 700 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION MAR 2 9
A PUBLIC DOCUMENT COVER PAGE 2016

Please type or print in ink. cﬂy of Ci&ﬁ@ﬂ
NAME OF FILER (LAST) (FIRST) {MIDDLE)
TANAKA GENE
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

Clayton, City of

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

City Attorney

» 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)

[T Muiti-County [] County of

/] City of Clayton [ Other
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. -or- leaving office.
[J Assuming Office: Date assumed J / O The period covered is / / through
the date of leaving office.
[} Candidate: Election year and office sought, if different than Part 1:
= R R R T ey

4. Schedule Sa:ry ust cp i > ol nm f pages including this cover page: .3
 Schedules attached  *

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

[] Schedule A-2 - Investments — schedule attached [1Schedule D - Income - Gifts - schedule. attached

- [ Schedule B - Real Property — schedule attached [T] schedule E - Income — Giffs — - Travel Payments — schedule attached
-or -

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

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

2001 N. Main St., Ste 390 Walnut Creek CA 94596
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 977-3300 gene.tanaka@bbklaw.com

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

2 . C»\ l s
3 l s , 16 Signature ’
{month, day, year) (File the originally signed statement with your filing official )
FPPC Form 700 {2015/2016)

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

Date Signed

Page 1 of 3



SCHEDULE A1
investments

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

caurorniarorv £ 00

FAIR POLITICAL PRACTICES COMMISSION

GENE TANAKA

» NAME OF BUSINESS ENTITY

» NAME OF BUSINESS ENTITY
BEST BEST & KRIEGER LLP
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
LAW FIRM
FAIR MARKET VALUE FAIR MARKET VALUE
[ $2,000 - $10,000 [] $10,001 - $100,000 [ $2,000 - $10,000 [] 10,001 - $100,000
$100,001 - $1,000,000 [T] over $1,000,000 [] $100,001 - $1,000,000 [T] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[] stock [] other ™7 stock [ other
{Describe) - {Describe)
Partnership O Income Received of $0 - $499 [[] Partnership O Income Received of $0 - $499
@ Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ )15 / ) 15 / ;15 / ;. 15
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 (1 810,001 - $100,000
{1 $100,001 - $1,000,000 [] over $1,000,000 [ $100,001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ stock [ other [] Stock [ other
(Describe) (Describe)
I:I Partnership O Income Received of $0 - $499 [:] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule c) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ ;15 / ;15 / ; 15 ] ) 15
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 [ $10,001 - $100,000 [] $2,000 - $10,000 [[] 10,001 - $100,000
[1 $100,001 - $1,000,000 - [ ] Over $1,000,000 [T] $100,001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ stock [J other [ stock [] other
(Describe) (Describe)
[ Partnership O Income Received of $0 - $499 [[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule c) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ ;15 / ; 15 / ;7 15 / ; 15
' ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

Page 2 of 3

FPPC Form 700 (2015/2016) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

BEST BEST & KRIEGER LLP

> 1, INCOME RECEIVED

ADDRESS (Business Address Accepiable)
2001 N. MAIN ST., STE 390, WALNUT CREEK, CA 94598

BUSINESS ACTIVITY, IF ANY, OF SOURCE
LAW FIRM

YOUR BUSINESS POSITION
. PARTNER

GROSS INCOME RECEIVED
{] $500 - $1,000
7] $10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:I Salary [:l Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

IZ] Partnership (Less than 10% ocwnership. For 10% or greater use
Scheduie A-2.)

[] sale of
(Real property, car, boat, etc.)

[] Loan repayment

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

GENE TANAKA

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] $500 - $1,000

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

|:] Salary [] spouse’s or registered domestic partner’s income
(For seif-employed use Schedule A-2.)

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

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

[ sale of

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

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

(Describe)

[[] other

(Describe)

[] other
(Describe)

(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 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 Acceptable)

BUSINESS ACTIVITY. IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[7] $500 - $1,000

7 1,001 - $10,000

[] $10,001 - $100,000

[] oVER $100,000

INTEREST RATE TERM (Months/Years)

%  [[] None

SECURITY FOR LOAN

[[] None [T] Personal residence
Real Prope
D perty Street address
City
7] Guarantor
] other
(Describe)

Comments:

Page 3 of 3

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



caLiFornia Form 700

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

7

MAR 29 2016

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER (LAST) (FIRST)
TANAKA GENE

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Clayton, City of

Division, Board, Department, District, if applicable

Your Position

City Attorney

» If filing for multiple positions, fist 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 Commissioner (Statewide Jurisdiction)

[J County of

] City of Clayton

(] other

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

(] Annual: The period covered is January 1, 2015, through

December 31, 2015.
=0r=

The period covered is / / through

December 31, 2015,

[] Assuming Office: Date assumed / J

[J Candidate: Election year “and office sought,

[/] Leaving Office: Date Left _03 ; 25 ;, 2016
(Check one)

O The period covered is January 1, 2015, through the date of
leaving office.

-0r-

@ The period covered is 01,01, 2016
the date of leaving office.

through

if different than Part 1;

mm
4. Schedule Summary (must complete) » Total number

Schedules attached

[¥/] Schedule A-1 - investments - schedule attached
[] Schedule A-2 - Investments — schedule attached
{] Schedule B - Real Property - schedule attached
-0f- ‘
[ None - No reportable interests on any schedule

5. Verification

of pages mcludmg this cover page:

[v/] Schedule C - income, Loans, & Business Positions a schedule attached
[ 1 Schedule D - Income ~ Gifts - schedule attached
[] Schedule E - Income - Gifts - Travel Payments — schedule aftached

MAILING ADDRESS STREEi' CITY STATE Z)P CODE
{Business or Agency Address Recommended - Public Document)
2001 N. Main St., Ste 390 Walnut Creek CA 94596

DAYTINE TELEPHONE NUMBER
(1925 ) 977-3300

E-MAIL ADDRESS
gene.tanaka@bbklaw.com

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

herein and in any attached schedules is true and complete. !

acknowledge this is a public document.

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

3/23) ¢

(month, day, year)

Date Signed

G T

(Fite the originally signed statement with your filing official)

Signature

Page 1 of 3

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



SCHEDULE A-1
Investments

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

cairorniaForv £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

GENE TANAKA

» NAME OF BUSINESS ENTITY

BEST BEST & KRIEGER LLP
GENERAL DESCRIPTION OF THIS BUSINESS

LAW FIRM

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

[ 810,001 - $100,000
{7 over $1,000,000

NATURE OF INVESTMENT
[ stock [7] other
(Bescribe)

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

IF APPLICABLE, LIST DATE:

/ ;16 / ;16
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[7] $2,000 - $10.000
[] $100,001 - $1,000,000

] $10.001 - $100,000
[C] over $1,006,000

NATURE OF INVESTMENT
[ stock ™ Other

(Describe)

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

IF APPLICABLE, LIST DATE:

/416 /16
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[7] $10,001 - $100,000
[] over $1.000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ ;16 / 1 16
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2.000 - $10,000
[[] $100.001 - $1,000,000

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

NATURE OF INVESTMENT
[ stock [] other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ ; 16 / ; 16
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT

] stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF TH!S BUSINESS

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

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

;416 / ;. 16 / 7 16 / ; 16
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

Page 2 of 3

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



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

Positions
(Other than Gifts and Travel Payments) GENE TANAKA
» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

BEST BEST & KRIEGER LLP

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

2001 N. MAIN ST., STE 390, WALNUT CREEK, CA 94598

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

LAW FIRM

YOUR BUSINESS POSITION k YOUR BUSINESS PCSITION

PARTNER

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
] 500 - $1,000 [] $1,001 - $10,000 [ s500 - 31,000 [} 1,001 - $10,000
{77 $10,001 - $100,000 OVER $100,000 [J $10,001 - $100,000 [7] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary [:] Spouse’s or registered domestic partner’s income I:] Salary I:] Spouse'’s or registered domestic partner’s income

(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
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 [7] sale of
(Real property, car, boat, efc.) (Real property. car, boat, elc.)
] toan repayment [7] Loan repayment
D Commission or "] Rental Income, fist each source of $10,000 or more D Commission or D Rental Income, fist each source of $10,000 or more
(Describe) (Describe)
[ other [] other
(Dascribe)

(Describe)
» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIO[;ﬁ

* 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 Acceptable)
SECURITY FOR LOAN
] Nore [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

] $500 - $1,000 5
[ $1,001 - $10,000

[ $10.001 - $100,000
[T] oVER $100,000 [ other

[ Guarantor

(Describe)

Comments:
FPPC Form 700 (2015/2016) Sch. C

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov
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UL A VR STATEMENT OF ECONOMIC INTERESTS  °° "Fafiivggioctes

FAIR POLITICAL PRACTICES COMMISSION 8 016
A PUBLIC DOCUMENT COVER PAGE MAR 18 2
Please type or print in ink. @gy of Clayion
NAME OF FILER (LAST) (FIRST) (MIDDLE)

Tiedemann Karen M.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Successor Agency of the Clayton Redevelopment Agency

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

» I filing for multipie 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)
I Multi-County [J County of
[ ity of Clayton [ other

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

[¥] Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left / J
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. or leaving office.
[ Assuming Office: Date assumed / / O The period covered is J / , through

the date of leaving office.

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

4. Schedule Summary (must complete) » Total number of pages including this cover page: 3
Schedules aftached
[] Schedule A-1 - Investments - schedule attached [¥/] Schedule C - income, Loans, & Business Posiions ~ schedule attached
[[] Schedule A-2 - Investments - schedule attached [T] Schedule D - Income ~ Gifts — schedule attached
[J Schedule B - Real Property - schedule attached [] Schedule E - lncome - Gifts - Travel Payments ~ schedule attached

«Of=
[ None - No reportable interests on any schedule
5. Verification

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

1300 Clay Street, 11th Oakland , CA 94612
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 510 ) 836-6336 ' ktiedmann@goldfarblipman.com

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

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

A
Date Signed Signature

{month, day, year) (File fh'e originally signed statement with your filing official.)
FPPC Form 700 (2015/2016)

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




SCHEDULE A-1
Investments

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

caurorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Goldfarb & Lipman LLP
GENERAL DESCRIPTION OF THIS BUSINESS

Law Firm

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

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

NATURE OF INVESTMENT
™ stock [J other

(Describe)

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

IF APPLICABLE, LIST DATE:

/ /18 / /18
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[7] $2.000 - $10,000
[[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
] stock [J other

(Describe)

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

iF APPLICABLE, LiST DATE:

/ /15 /. /18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

NATURE OF INVESTMENT
[ stoek [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ / 15 / /15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

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
{Describe)

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

IF APPLICABLE, LIST DATE:

/ /145 / /15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT

Stock Other
D D (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

GENERAL DESCRIPTION OF THIS BUSINESS

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
D EI (Describe)

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

IF APPLICABLE, LIST DATE:

/ /_18 / /_15 / /15 / /15
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2015/2016) Sch. A-1
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H y

Positions
(Other than Gifts and Travel Payments) Karen M. Tiedemann

Name

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

Goldfarb & Lipman LLP

ADDRESS (Business Address Acceptable) ’ ADDRESS (Business Address Acceptable)

1300 Clay Street, 11th Floor, Oakland, CA 94612

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Firm

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Paitner
GROSS INCOME RECEIVED o GROSS INCOME RECEIVED
[ s500 - $1,000 [71 $1,001 - $10,000 [7 $500 - $1,000 ™1 $1,001 - $10,000
[ $10,001 - $100,000 OVER $100,000 [ $10,001 - $100,000 [] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:| Salary |:| Spouse’s or registered domestic partner's income D Salary D Spouse’s or registered domestic partner's income

(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
|:| Partnership (Less than 10% ownership. For 10% or greater use D Partnership (Less than 10% ownership. Foar 10% or greater use
Schedule A-2.) Schedule A-2.)
[7] sale of [ sale of
(Real property, car, boalt, etc.) (Real property, car, boat, etc.)
[] Loan repayment [ Loan repayment
[[] Commission or  [] Rental Income, iist each source of $10,000 or more [] Commission or ] Rental Income, iist each source of $10,000 or more
(Describe) (Describe)
[[] other [ other
(Describe) (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* INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

] None [[] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[J Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[J 500 - $1,000 City
(] $1,001 - $10,000

[J $10.001 - $100,000
[J oVER $100,000 [ other

[ Guarantor

(Describe)

Comments:
FPPC Form 700 (2015/2016) Sch. C

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



Date lnimyﬁceived

caLiFornia ForM ' 00 STATEMENT OF ECONOMIC INTERESTS o U Oy
FAIR POLITICAL PRACTICES COMMISSION @EB @ 2 Zmﬁ
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. Cﬁy of Clayton
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
W) EATES curs BELEY
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Clayton
Division, Board, Department, District, if applicable Your Position

Police Department

Chief of Police

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

Agency:

Position:

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

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

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

[¥] Annual: The period covered is January 1, 2015, through

December 31, 2015.
-0r-

The period covered is J /
December 31, 2015.

[J Assuming Office: Date assumed / /

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

5. Vericatin

through

[ Leaving Office: Date Left J J
(Check one)

O The period covered is January 1, 2015, through the date of
or leaving office.

O The period covered is / I through
the date of leaving office.

MAILING ADDRESS STREET city STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
6000 Heritage Trail Clayton ca 94517

DAYTIME TELEPHONE NUMBER
( 925 ) 673-7360

E-MAIL ADDRESS
chris.wenzel@claytonpd.com

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

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

Date Signed 02/02/2016

(month, day, year)

Signature __ (> ,QAAM‘ » S\

(File the originally s:éie} statement with your filing official.)

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



