Eh IEERMIA ORM700 STATEMENT OF ECONOMIC INTERESTS oREGEIVED:e:

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE APR 0 9 2020
Please type or print in ink. A P UBLI C DOCUMEN T r.i ¥
NAME OF FILER (LAST) {FIRST) * y'(?n'ofﬁg'lay'ton
Alman Scott Douglas

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

City Engineering City Engineer

» 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 [1 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County [ County of
X1 city of C1ayton, CA [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left / /
or December 31, 2019. (Check one circle.)
The period covered is / / , through QO The period covered is January 1, 2019, through the date of
December 31, 2019. -or- leaving office.
[] Assuming Office: Date assumed / / O The period covered is A through

the date of leaving office.

[J Candidate: Date of Election and office sought, if different than Part 1.

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

[T] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached
[C] Schedule A-2 - Investments — schedule attached [7] Schedule D - Income - Gifts — schedule attached
] Schedule B - Real Property — schedule attached ["] Schedule E - Income — Gifts - Travel Payments — schedule attached

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

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

6000 Heritage Trail Clayton CA 94517
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 925 )969-8181 cityengineer@ci.clayton.ca.us

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

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

04-06-2020 Signature M% B

Date Signed /
({manth, day, year) (Fite the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-5



WYWSSNNNC YW STATEMENT OF ECONOMIC INTERESTS CEIVED

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE ~
MAY 16 2020
Please type or print in ink. A P UBLIC DOCUMEN T .
NAME OF FILER _(LAST) (FIRST) G‘Wehmn
Ayers Dana
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 Interim 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, Retired Judge, Pro Tem 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, 2019, through [X] Leaving Office: Date Left 4,38 / 2020
or December 31, 2018. {Check one circle.)
The period covered is / / through QO The period covered is January 1, 2019, through the date of
December 31, 2019. or- leaving office.
[X] Assuming Office: Date assumed 1,6 , 2020 @ The period covered is 1,6 , 2020 through
the date of leaving office.
[[] Candidate: Dateof Elecion ____ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: 3
Schedules attached
[X] Schedule A-1 - Investments — schedule attached [X] Schedule C - Income, Loans, & Business Positions - schedule attached
[] Schedule A-2 - investments — schedule attached [[] Schedule D - income - Gifts — schedule attached ,
[] Schedule B - Real Property — schedule attached [[] Schedule E - Income - Gifts - Travel Payments — schedule attached
-0r- [] None - No reportable interests on any schedule

5. Verification

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

2300 Clayton Road, Suite 610 Concord CA 94520
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 925 )688-2490 dayers@trccompanies.com

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

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

[
Date Signed 4/10/20 Signature Q@‘L{?\ quzw

({month, day, year) (File the originally signﬁz:f paper statement with your filing official.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-5



cacirorniarorm £ 00

SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Goodby Silverstein & Partners
ADDRESS (Business Address Acceptable)

720 California Street, San Francisco
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Advertising

YOUR BUSINESS POSITION

IT support

FAIR POLITICAL PRACTICES COMMISSION

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED |:| No Income - Business Position Only
[ 500 - $1,000 1 s1.001 - $10,000
[x] $10,001 - $100,000 [[] ovER $100,000

GROSS INCOME RECEIVED D No income - Business Position Only
] ss00 - $1,000 ] $1,001 - $10,000
[] $10,001 - $100,000 [] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[} salary  [X] 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 seif-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  [] Rental Income, fist each source of $10,000 or more

(Describe)
{1 other

(Describe)

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

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

[] Loan repayment

[] Commission or  [T] Rental Income, fist 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 a commercial lending institution, 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:

INTEREST RATE TERM (Months/Years)

NAME OF LENDER*

%  [] None

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

BUSINESS ACTIVITY, IF ANY, OF LENDER D None

[[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ ss00 - $1,000

city
[ $1,001 - $10,000
[T] Guarantor
[] $10,001 - $100,000
] OVER $100,000 [ oe
(Describe)

Comments:

FPPC Form 700 - Schedule C (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -13



RECEIVED

A ORM70 0 STATEMENT OF ECONOMIC INTERESTS  Date gﬁ%{'] rz:gr% F;Z?gzeéved
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

Please type or prit in ink. A PUBLIC DOCUMENT City of Clayton

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

Calderon 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/Human Resources Manager

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

Agency: Position:

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

[[] State [1Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

] Multi-County [ County of

City of Clayton [ Other

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

[X] Annual: The period covered is January 1, 2019, through [ Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
-0r-
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. o leaving office.
[ Assuming Office: Date assumed J / O The period covered is J / through
the date of leaving office.
[[] Candidate: Dateof Election ________ and office sought, if different than Part 1

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

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

-or- x] None - No (egortrabler intgrgsts on any schedg[e
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 EMAIL ADDRESS

( 925 )673-7304 jcalderon@ci.clayton.ca.us

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

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

Date Signed :\JOV'\MVM UZOZ/D Signaturm@‘ww\—

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

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 ¢ www.fppc.ca.gov
Page-5



RECEIVED

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
CALIFORNIA FORM700 Filing Oﬂﬁwgﬁa 2020
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
City of CI
Please typc_a or print in ink. A P UBLIC DOCUMEN T y ayton
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Calderon Janet A.
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Clayton
Division, Board, Department, District, if applicable Your Position
Oakhurst Geological 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County [ County of
City of Clayton [ other
3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2019, through [ Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
=0r=
The period covered is J J through O The period covered is January 1, 2019, through the date of
December 31, 2019. -or- leaving office.
O Assuming Office: Date assumed . / QO The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election —___ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - /nvestments — schedule attached [[] Schedule € - Income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - Investments ~ schedule attached [] Schedule D - Income — Gifts — schedule attached ‘
[[] Schedule B - Real Property — schedule attached O Schedule E - /ncome - Gifts - Travel Payments — schedule attached
-or- [x] None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document}
6000 Heritage Trail Clayton CA 94517
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 925 )673-7304 jcalderon@ci.clayton.ca.us

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

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

Date Signed M_LEEZ‘D_ Signature NYUQ\C&QOJ«W\

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

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov * 866-275-3772 ¢ www.fppc.ca.gov
Page-S



caLirornia Form f Q0

STATEMENT OF ECONOMIC INTERESTS

RECEIVED
Date Initial Filing Received

JEN"06°2020

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

Please type or print in ink. A P UBLIC DOCUMEN T c“'y Of Clayton
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Corr Stacy Lynn

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Clayton

Division, Board, Department, District, if applicable

Police Department

Your Position

Police Administrative Clerk

» 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[J Multi-County [] County of
City of Clayton [ other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2019, through [J Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
=Of=
The period covered is J through O The period covered is January 1, 2019, through the date of

December 31, 2019.

7] Assuming Office: Date assumed

leaving office.
=Of=

/ QO The period covered is

[] Candidate: Date of Election

/ through

the date of leaving office.

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

-or- x] None - No reportable interests on any schedule

O Schedule C - Income, Loans, & Business Positions — schedule attached
O Schedule D - Income - Gifts — schedule attached
O Schedule E - income - Gifts — Travel Payments — schedule attached

5. Verification

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

6000 Heritage Trail Clayton CA 945174
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 925 )673-7350

stacy.corr@claytonpd.com

I have used ali 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 01/06/2020

{month, day, year)

Signature %&QM m

(File the ally stgn%uaper statement with your filing official.)

\—.—/

FPPC Form 700 - Cover Page (2019/2020)

advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov

Page-5



' | RECEIVED
STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

CALIFORNIA FORM 700 A8 900
FAIR POLIT L PRACTICES COMMISSION COVER PAGE
P T A PUBLIC DOCUMENT City of Clayton
NAME OF FILER {LAST) (FIRST) {MIDDLE)
Diaz : ' Christopher J.

1. Office, Agency, or Court
'Agen'cy Name (Do not use acronyms)
Clayton, City of
Division, Board, Department, District, if applicable : Your Position
. City Attorney-2

» 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, Retired Judge, Pro Tem 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, 2019, through [] Leaving Office: Date Left J /
o Décember 31, 2019. (Check one circle.)
The period covered is / / through QO The period covered is January 1, 2019, through the date of
December 31, 2019. ) _or_leaving office.
[] Assuming Office: Date assumed J / O The period covered is fe ] , through

the date of leaving office.

[] Candidate: Date of Electon — and office sought, if different than Part 1:

4. Schedule Summary (must complete)  » Total number of pages including this cover page: —2____
Schedules attached

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

-0r- (1 None - No reportable interests on any schedule
5. Verification

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

2001 N. Main Street, Suite 390 Walnut Creek . CA - 94596
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 925 )977-3300 | christopher.diaz@bbklaw.com

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

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

Date Signed \(_ 30 / Lo Signature Q}Zﬁ \@ -

(month, day, year) (File the originally signed paper statement Mth}o&‘ﬁ% official,)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page 1 of 2 Page -5



‘SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business AIR POLITICAL PRACTICES COMMISSION
Positions Hame
(Other than Gifts and Travel Payments) Christopher Diaz

NAME OF SOURCE OF INCOME

Best Best & Krieger LLP
ADDRESS (Business Address Acceptable)

2001 N. Main St., #390, Walnut Creek, CA 94596
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Firm
YOUR BUSINESS POSITION

Partner

GROSS INCOME RECEIVED D No Income - Business Position Only
[ s500 - $1,000 [] s1,001 - $10,000
[ $10,001 .- $100,000 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.)

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

[] sale of

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

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

{Describe)

[] other

(Describe).

NAME OF SOURCE OF INCOME

»

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D No Income - Business Position Only
] $500 - $1,000 . [] $1,001 - $10,000

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

[]salary  [_] Spouse’s or registered 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, efc.)
[C] 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

* You are not required to report loans from a commercial lending institution, 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

] $10,001 - $100,000

[] oVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
7] None [] Personal residence

[] Real Property

Street address

City

[] Guarantor

[ other

(Describe)

FPPC Form 700 - Schedule C (2019/2020)
' advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page 2 of 2 Page - 13



cacirornia Form 00

RECEIVED

STATEMENT OF ECONOMIC INTERESTS  Date initiat Filing Received
MAR 28 Z020Y

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

Please type or print in ink. A PUBLIC DOCUMENT C|ty Of C'ayton
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

ENEA RICHARD G

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CITY OF CLAYTON

Division, Board, Department, District, if applicable

POLICE DEPARTMENT

Your Position
POLICE SERGEANT

» 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)

[C] State [[1 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
] Multi-County [ County of
City of Clayton ] Other
3. Type of Statement (Check af least one box)
Annual: The period covered is January 1, 2019, through [ Leaving Office: Date Left / /

December 31, 2019.
Or-
The period covered is

(Check one circle.)
/ through O The period covered is January 1, 2019, through the date of

December 31, 2019.

[J Assuming Office: Date assumed

leaving office.
=Of=

[ Candidate: Date of Election

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

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

=0r- None - No reportable interests on any schedule

5. Verification

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

6000 HERITAGE TRAIL CLAYTON CA 94517
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 925 )673-7350

richard.enea@claytonpd.com

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

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

Date Signed 0>/18/2020

Signature R 8/) é‘

(month, day, year)

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

FPPC Form 700 - Cover Page {2019/2020)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page -5



caurorniarorm 7 00 STATEMENT OF ECONOMIC INTERESTS  0-RECEIVED«

}’ﬂqg Lo Uie 5:"'(,’

AR POLITICAL PRACTICLS COMIISSION COVER PAGE MAY 06 2020
Piaase type or print in ink. A PUBLIC DOCUMENT s
NAME OF FILER {LAST) (FIRET) ""tmn
Feske Matthew

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Clayton
Division, Board, Depaniment, Dislricl, i applicable - Your Position
Community Development Director
» I fling for mulliple positions, fist below or on an atlschment. (Do nof use acronyms)

Agency: Position:

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

[ State {3 Judge, Retired Judge, Pra Tem Judge, or Courl Commissiener
{Statewide Jurisdiction)
(] Mutt-County [ County of
City of Clayion [ Other
3. Type of Statement (Check at feast cne box)
Annual: The period covered is January 1, 2019, through [ Leaving Office: DataleR ____J /
December 31, 2019, {Check one circlp.)
B 04 , 06 , 2020 : :
The period covered s J f through O The pesiod covered |s January 1, 2019, through Ihe date of
December 31, 2019, Of- leawing offica.
O Assuming Office: Date assumed J ] O The period covered is 1 / through
the date of leaving ofice,
[] Candidate: DateofElecion ________ and office sought, d different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this caver page: 1 ___
Schedules atfached
[ Schedule A-1 - investments — schedule attached ] Schedula C - Income, Loans, & Businass Positions — scheduls altached
[ Schedule A-2 - Investments — schedule attached [ Schedule D - income - Gifts — schedula atiached
(] Schedule B - Real Property - schedule attached [] Schedule E - income — Gits -~ Travel Payments — schedule attached
-or- 4 None - No reportable interests on any schedule
5. Verification =
l RESS STREET o —
MALING ﬁgﬂw <l oy STATE P CODE
6000 HErilaga Trail Clayton CA 84517
DAYTIME TELEPHONE NUNBER EMAIL ADORESS
{ 925 )673-7343 mfeske@ci.clayton.ca.us

1 have used &ll reasonable diigence in preparing this statement. tmmmmmmmemdmymgemmmﬁmmm
herein and in any altached schedules is tue and complele. | acknowiedge this is 2 public document,

I certify under penalty of perjury under the laws of the Stais of California that the foregoing Is true and

Date Signed

May 5, 2020 Sigrature __ |
___ton® dux yex [P tw ongruty sxped pepe ket wh px S i)

FPPC Form TU0 - Cover Page (2019/2m1)
advice@fppecagor « 86E-2T5-3772 » wermfppr.or.gov

Pagn-3

Scanned with CamScanner



cacirorniarorm £ Q0

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS  pate REGERIMER.

Filing Official Use Only

COVER PAGE APR 132020

NAME OF FILER (LAST)
Filson

A PUBLIC DOCUMENT : f Clayton
(FIRST) %ﬁ?ﬂ_v_

Lynne Banker

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Clayton

Division, Board, Department, District, if applicable
Department of Public Works

Your Position
Consultant

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

Agency:

Position:

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

[] State (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Mutti-County 1 County of
[x] City of Clayton ] Other
3. Type of Statement (Check at least one box)
[x] Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left / /
; December 31, 2019. {Check one circle.)
e
The period covered is / / , through O The period covered is January 1, 2019, through the date of
December 31, 2019. or- leaving office.
[] Assuming Office: Date assumed / / O The period covered is / I , through

[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

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

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

=0r- [x] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cIty STATE ZIP CODE
(Business or Agency Address Recommended - Public Dacument)

1401 Willow Pass Road, Suite 500 Concord CA 94520
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

{ 925 )969-8025 fynne filson@WeAreHamis.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.

Date Signed 5/7/2020

s

{month, day, year)

. ! ‘I‘/')
Signature <. -
(File the originally signed paper statement with your filing official.}

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-5



‘caLirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
A PUBLIC DOCUMENT

MAR 18 2020

NAME OF FILER  (LAST) (FIRST)

Hoffmeister Laura

Marie

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Clayton

Division, Board, Department, District, if applicable

Your Position
Assistant to the City Manager

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

Agency: See Attached Expanded Statement

position: S€e Attached Expanded Statement

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

Multi-County

Contra Costa, San Mateo,Santa Clara,San Joaquin

[X] ity of Ctayton

[] Judge, Retired Judge, Pro Tem 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, 2019, through
December 31, 2019.
=0Of=
The period covered is / /
December 31, 2019.

[] Assuming Office: Date assumed / /

[] Candidate: Date of Election

through

and office sought, if different than Part 1:

(] Leaving Office: Date Left / /
(Check one circle.)

O The period covered is January 1, 2019, through the date of
or leaving office.

QO The period covered is / /
the date of leaving office.

, through

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

Schedules attached

N Schedule C - Income, Loans, & Business Positions — schedule attached
| Schedule D - Income - Gifts — schedule attached
| Schedule E - Income - Gifts - Travel Payments — schedule attached

Schedule A-1 - Investments — schedule attached
[C] Schedule A-2 - Investments — schedule attached
[] Schedule B - Real Property — 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 EMAIL ADDRESS
( 925 )673-7300 LHoffmeister@ci.clalyton.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.

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

March 18, 2020

Signature !l!_ J NEmoarssie
(month, day, year)

Date Signed A AL d
(File the originally signed @ statement with your filing official.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-5



CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

EXPANDED STATEMENT
LAURA HOFFMEISTER
CALIFORNIA FORM 700
STATEMENT OF ECONOMIC INTERESTS
March 18, 2019
EXPANDED STATEMENT
NAME: LAURA HOFFMEISTER
ADDRESS: 6000 HERITAGE TRAIL, CLAYTON, CA 94517
Email: LHoffmeister@ci.clayton.ca.us
Phone: 925-673-7300 (office); 925-673-7308 (direct)
Multiple Agency Filing
Name: CLAYTON SUCCESSOR AGENCY
Jurisdiction: City of Clayton
Position: Assistant to the City Manager
Name: CLAYTON SUCCESSOR HOUSING AGENCY
Jurisdiction: City of Clayton
Position: Assistant to the City Manager
Name: CLAYTON GEOLOGICAL HAZARD ABATEMENT DISTRICT
Jurisdiction: City of Clayton
Position: Assistant to the City Manager
Name: CLAYTON FINANCING AUTHORITY
Jurisdiction: City of Clayton
Position: Assistant to the City Manager
Name: MUNICIPAL POOLING AUTHORITY (MPA) OF NORTHERN CALIFORNIA - JPA

Jurisdiction: Contra Costa, San Joaquin, San Mateo and Santa Clara Counties
Position: Board Member, Alternate

Z—  Haweh 20,2020

Laura Hoff er Date

HHEH#HAH



SCHEDULE A-1
Investments

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

caurorniarorm £ 00

FAIR POLITICAL PRACT AN

Name
Laura Hoffmeister

e
» 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
[J over $1,000,000

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

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

IF APPLICABLE, LIST DATE:

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000

7 $10.001 - $100,000
[2] s100,001 - $1,000,000

[ 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 Scheduie C)

IF APPLICABLE, LIST DATE:

/. / / . /. ;17 J /17
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
[X] $2,000 - $10,000
O $100,001 - $1,000,000

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

NATURE OF INVESTMENT
X stock [[] other

{Describe)
] Partnership O Income Received of $0 - $499
Q income Received of $500 or More (Report on Scheduie C}

IF APPLICABLE, LIST DATE:

/. . / /]
ACQUIRED DISPOSED

FAIR MARKET VALUE
[ $2,000 - $10,000

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

] over $1,000,000

NATURE OF INVESTMENT
[ stock [ other

(Describe)
[[] Partnership O Income Received of $0 - $498
QO income Received of $500 or More (Report on Schedule C)

iF APPLICABLE, LIST DATE:

/ A7 / ;.17
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
Coca-Cola
GENERAL DESCRIPTION OF THIS BUSINESS

Beverage Company

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

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

NATURE OF INVESTMENT
[X] Steck [ other

(Describe)
[ Partnership © Income Received of $0 - $499
Q 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

[ $10,001 - $100,000
[J s100,001 - $1,000,000

[ over $1,000,000

NATURE OF INVESTMENT
[ stock [ other

(Describe)
[[] Partnership O Income Received of $0 - $498
O Income Received of $500 or More (Report on Scheduie c)

iF APPLICABLE, LIST DATE:

S A / . / ;17 ] /17
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments: IRA Investments

FPPC Form 700 {2017/2018) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



RECEIVED
STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
M A RvFg;glOf?ﬂIZﬁe Only

COVER PAGE

Please type or print i ik A PUBLIC DOCUMENT City of Clayton

cauirorniarForM £ 00

FAIR POLITICAL PRACTICES COMMISSION

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Marchut Timothy Scott

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

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

Police Department 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

] Mutt-County ] County of

City of Clayton [ Other

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

Annual: The period covered is January 1, 2019, through [J Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
=0r-
The period covered is / / through QO The period covered is January 1, 2019, through the date of
December 31, 2019. or leaving office.
[] Assuming Office: Date assumed J / O The period covered is J / through

the date of leaving office.

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

-or- x| 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 EMAIL ADDRESS

( 925 )673-7350 tim.marchut@claytonpd.com

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

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

Date Signed 03/29/20 Signature / i il

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

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-5



CALIFORNIA FORM 700

STATEMENT OF ECONOMIC INTERESTS

RECEIVED

Date Initial Filing Received

Filing Official {Jse Only
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE &PR f3 2020
Please type or print in ink. A PUBLIC DOCUMENT City Of CiaytOn
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Rodrigues Paul Leon

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Clayton

Division, Board, Department, District, if applicable

Your Position
Finance 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

[ Multi-County

X City of Clayton

[1 Judge, Retired Judge, Pro Tem 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, 2019, through
December 31, 2019.
=Or=-
The period covered is / /
December 31, 2019.

through

04 , 06 , 2020

Assuming Office: Date assumed

[J Candidate: Date of Election

and office sought, if different than Part 1:

[] Leaving Office: Date Left J /
(Check one circle.)

O The period covered is January 1, 2019, through the date of
or leaving office.

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

, through

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

Schedules attached

[] Schedule A-1 - investments - schedule attached
Schedule A-2 - Investments — schedule attached
[C] Schedule B - Real Property — schedule attached

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

O Schedule C - Income, Loans, & Business Positions - schedule attached
0 Schedule D - Income - Gifts — schedule attached
0O Schedule E - Income - Gifts — Travel Payments — schedule attached

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
( 707 )925-673-7300

EMAIL ADDRESS
prodrigues@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.

Signature %{ ﬁ/

(File the gn?inally signed paper statement with your filing official )

04/13/2020
({month, day, year)

Date Signed

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page-5



SCHEDULE

Investments, Income, and Assets

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

A-2

Name

Paul Rodrigues

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Paul Rodrigues, Certified Public Accountant

Name

1396 Leslie Road, Eureka CA 95503

Name

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)
Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $0 - $1,909
[] $2,000 - $10,000

IF APPLICABLE, LIST DATE:

/19 __ /19

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

] over $1,000,000

NATURE OF INVESTMENT

D Partnership Sole Proprietorship |:| SiFe

YOUR BUSINESS POSITION Owner

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

[ $2,000 - $10,000

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

IF APPLICABLE, LIST DATE:

—_ 19 /19
ACQUIRED DISPOSED

NATURE OF INVESTMENT
|:| Partnership |:| Sole Proprietorship D

Other’

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
] $0 - $499 [ $10,001 - $100,000

[ $500 - $1,000 [J OVER $100,000
[ $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.)

[INone or [[] Names listed below

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

[ so - $499 ] $10,001 - $100,000

[ 500 - $1,000 ] oVER $100,000

[ $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.)
[INone or [ ] Names listed below

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

[] INVESTMENT [[] REAL PROPERTY

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY 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

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

IF APPLICABLE, LIST DATE:

—/ 19 _ 4 19

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

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [ stock [] Partnership

[] Leasehold

Yrs. remaining

[ other

D Check box if additional schedules reporting investments or real property

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

FAIR MARKET VALUE
[1 $2,000 - $10,000
3 $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—J 19 _ 4 419

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

NATURE OF INTEREST

D Property Ownership/Deed of Trust I:I Stock D Partnership

[ Leasehold

[ other

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

Yrs. remaining

are attached

Comments:

are attached

FPPC Form 700 - Schedule A-2 (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-9



RECEIVED

e o 700 STATEMENT OF ECONOMIC INTERESTS DtJAl‘t(Iiglf%?%d
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE‘

Ploase type or print in ink A PUBLIC DOCUMENT City of Clayton

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

_Ruboslrsva Eluia

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Coly 64 Cluston

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

Administretive fegshan -

» 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
] Mutti-County ] County of

My of aﬂk?f ‘/'VYI [ Other

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

Iﬂ/AnnuaI: The period covered is January 1, 2019, through [ Leaving Office: Date Left J /
December 31, 2019. (Check one circle.)
-0r- . .
The period covered is [+ & / ? through QO The period covered is January 1, 2019, through the date of
December 31, 2019. or leaving office.
[] Assuming Office: Date assumed ] / O The period covered is I / through
the date of leaving office.
[] Candidate: Date ofElecton ___ and office sought, if different than Part 1:

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

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

=0r- IQ/None - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET C

STATE ZIP CODE

ITY
(Business or Agency Address Recommended - Public Document)
000 AZ‘///;QJQL trail  Cloyfor C4 Q4877

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(9257 £7>5—723/°

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

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

Date Signed (//& / 20 Signature ?//V% (ﬁ) M_,éWI/L

/ (month, day, year) (File the on'ginﬁ signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (20138/2020)
advice@fppc.ca.gov ¢ 866-275-3772 ¢« www.fppc.ca.gov
Page-5



Filing Official Use Only

e sema romu T 010 STATEMENT OF ECONOMIC INTERESTS  pate iREGHEIVEDR,

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE JAN 07 2020
Please type or print in ink. A PUBLIC DOCUMENT Citv of
NAME OF FILER  (LAST) (FIRST) (%DLE)M n
Shaw Jason Robert

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

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

Police 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, Retired Judge, Pro Tem 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, 2019, through [J Leaving Office: Date Left / /
or December 31, 2019. (Check one circle.)
The period covered is J J through Q The period covered is January 1, 2019, through the date of
December 31, 2019. o1 leaving office.
[J Assuming Office: Date assumed / / O The period covered is J / through

the date of leaving office.

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

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

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

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

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

6000 Heritage TI Clayton Ca 94517
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 925 )673-7350 jason.shaw@claytonpd.com

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

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

Signature %@ (/Z_

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

Date Signed 01/07/2020

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-5



RECEIVED
STATEMENT OF ECONOMIC INTERESTS  Dae Initiai Filing Received

cairorniA ForM £ (0

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE Aﬁﬁ 61 éﬂzu
Please type or print in ink. A P UBLIC DOCUMENT CIty Of Clayton
NAME OF FILER (LAST) ({FIRST) (MIDDLE)

SIKerA MiLAn) JosePH

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Criy oF CGLAYTON)

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

CoMun1 Ty Dol SPriest DEPARTMBIT ASS1s AT PLASNER

» 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
] Multi-County 1 County of
m City of CJ:A\!'T’D:\) [C] other
3. Type of Statement (Check at least one box)
m Annual: The period covered is January 1, 2019, through [0 Leaving Office: Date Left / /
or December 31, 2019. (Check one circle.)
The period covered is /. / through O The period covered is January 1, 2019, through the. date of
December 31, 2019. or- 'c2ving office.
[] Assuming Office: Date assumed / / O The period covered is J / , through
the date of leaving office.
[] Candidate: Dateof Electon ______ 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 atiached [] Schedule C - Income, Loans, & Business Positions - schedule attached
1 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- (X] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET (14 STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

2199 LAGUNA STREET Con CORD A G451¢

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(415 ) 18357 (o5 ) ; Q25613 7200(eiy)  msikela @ 0} clayton. ca.us,

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

| certify under penalty of perjury under the laws of the State of California that the foregoin
:—*_’ <

Date Signed 'JA'RDH QO, Zeo20 Signature ~

(month, day, year) (File.the origips#y

igned paper statement with your filing official )

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov  866-275-3772 » www.fppc.ca.gov
Page-5



RECEIVED

TATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
caurorniarorm £ 00 STATEM | % omw%eum
#AIR POLITICAL PRACTICES COMMISSION COVER PAGE 02“
Please type or print in ink. A PUBLIC DOCUMENT Clty of Clayton
NAME OF FILER  (LAST) {FIRST) {MIDDLE)
Warburton James Allen
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Clayton
Division, Board, Department, District, if applicable Your Position
Public Works Maintenance Supervisor
» If filing for mulfiple positions, list below or on an attachment. {Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ state ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County [ County of
I City of Clayton [ Other
3. Type of Statement (Check at Jeast one box)
Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left I /
December 31, 2019. {Check one circle.)
~or- 01,01, 2020 , :
The period covered is i ! through O The period covered is January 1, 2019, through the date of
December 31, 2019. or- leaving office.
[ Assuming Office: Date assumed 1 O The period covered is B through
the date of leaving office.
[[] Candidate: DateofElecion ______ and office sought, if different than Part 1:
4. Schedule Summary {must complete) » Tofal number of pages including this cover page:
Schedules attached
Schedule A-1 - Investments — schedule attached D Schedule C - ’ﬂm, Loaﬂs, & Business Positions — schedule attached
[ Schedule A-2 - investments — schedule attached - [] Schedule D - income — Gifts - schedule atiached
Schedule B - Real Property — schedule attached [] Schedule E - income — Gifts — Travel Payments — schedule attached

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

MAILING ADDRESS CcIyY STATE 2ZIP CODE
{Business or Agency Address Reoonunended Public Document)

6000 Heritage Trail Clayton CA 94517
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 925 )250-5803 jwarburton@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 poglic document

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

Date Signeg 4/6/2020 Signature

(month, day, year) WWWWWMWMWMW)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
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. SCHEDULE A1
Iinvestments

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name
(Ownership Interest is Less Than 10%)

Investments must be itemized.

Do not attach brokerage or financial statements.

»> NAMbOF BUSINESS ENTITY
LPL nonC ol

GENERAL DESCRIPTION OF THIS BUSINESS

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

& $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 Schedule C)

IF APPLICABLE, LIST DATE:

-/ /19 __/ /19
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
"1 $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:

_—y19 4 719
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 - $439
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J 419 4 /19
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 [1 other

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

IF APPLICABLE, LIST DATE:

S R A | N R— A | 1
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
1 52.000 - $10,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
] stock [] other

] Partrership O income Received of $0 - $499
O income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE:
119 4 /19
ACQUIRED DISPOSED

Comments:

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
1 stock [] other

{Describe)
[7] Partnership O income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE:

—J /19 s 19
ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 {2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
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SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

Name

Name

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

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

[] $2.000 - $10,000 /119 I 119
[_] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT
[[] Partnership [ ] Sole Proprietorship [ ]

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[[] s0 - $1,999
] $2,000 - $10,000

IF APPLICABLE, LIST DATE:

—J_ /19 /19

[] $10,001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1.000,000

] over $1,000,000

NATURE OF INVESTMENT

[[] Partnership [] Sole Proprietorship [ ] e

YOUR BUSINESS POSITION

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

SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

[] 30 - 5499

(1 3500 - $1,000
1 $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE
INCOME OF §$10,000 OR MORE (asach =
[[INone or [] Names listed below

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

SINGLE SOURCE OF

separaie sheet if nece

ssary.)

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

[ s0 - 499

[1 ss00 - $1,000
[ $1,001 - $10,000
> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE iau
[INone or [ | Names fisted below

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

ach a separaie sheetif n

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[ INVESTMENT

[] REAL PROPERTY

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY 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

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
[] $2.000 - $10,000

IF APPLICABLE, LIST DATE:

Description of Business Activity or

City or Other Precise Location of Real Property
FAIR MARKET VALUE
[] $2.000 - $10,000

IF APPLICABLE, LIST DATE:

] $10,001 - $100,000 19 /119 ] $10,001 - $100,000 119 /119
] $100,601 - $1,000,000 ACQUIRED DISPOSED [] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1.,000,000 [} over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] Property Ownership/Deed of Trust [] stock 1 Partnership [] Property Ownership/Deed of Trust [] stock [[] Parinership
[Jleasehod [} Other [Jieasehod __ [] Other
Yrs. remaining Yrs. remaining

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

are attached are attached
Comments:

FPPC Form 700 - Schedule A-2 {2019/2020)
advice@fppc.ca.gov » 366-275-3772 « www.ippc.ca.gov
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SCHEDULE B
Interests in Real Property

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

(Including Rental income)

> ASSESSOR'S PARCEL NUMBT OR STREET ADDRESS

334 EIm <&

T MWshurg CU

FAIR MARKET VALUE
] $2.000 - $10,000
$10,001 - $100,000 119 I 119

IF APPLICABLE, LIST DATE:

$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[[] Ownership/Deed of Trust [] Easement
[0 vLeasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] $0 - $490 [ $500 - $1,000 1 $1,001 - $10,000

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
[ $2.000 - $10,000
L] $10.001 - $100,000 /19 19

IF APPLICABLE, LIST DATE:

L] $100.001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000.000
NATURE OF INTEREST
[ Ownership/Deed of Trust [ Easement
[[] Leasehok [l
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] so - $499 ] $500 - $1,000 [ $1.001 - $10,000

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

DNane

* You are not required to report loans from a commercial lending institution 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*

Lakeview ¥Finon ol

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

&_Q-D;% [ None go le W5

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [] $1,001 - $10,000
[X{ s10.001 - 100000  [] OVER $100,000

[] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[1 $500 - $1,000 [ $1.001 - $10,000
[ $10,001 - $100,000 1 ovER $100,000

] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B {2019/2020)
advice@fppc.ca.gov  866-275-3772 » www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700

Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
3 ’

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

NAMEK)}?KRCE OF INCOME NAME OF SOURCE OF INCOME
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVED [[] No Income - Business Position Only GROSS INCOME RECEIVED [C] No income - Business Position Only
1 $500 - $1,000 [1 $1.001 - $10,000 1 $500 - $1,000 [] $1.001 - $10,000
[] $10,001 - $100,000 7] ovER $100,000 1 $10,001 - $100,000 [1 ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[} salary  [] Spouse's or registered domestic pariner’s income [ salary [] Spouse’s or registered domestic partner’s income
(For selfemployed use Schedule A-2.) {For self-employed use Schedule A-2.)
(] 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.)
D Sale of [] sate of
(Real property, car, boat, efc.} {Real property, car, boat, efc.)
[] Loan repayment ] Loan repayment
[[] Commission or [ ] Rental Income, fist each source of $10,000 or more ["] Commission or  [] Rental Income, st each source of $10,000 or more
{Describe) (Describe)
[] other [] Other
{Describe) (Describe)

2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

| 2

* You are not required to report loans from a commercial lending institution, 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 {MonthsfYears)

% [ ] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None [ Personal residence

[ Real Property

HIGHEST BALANCE DURING REPORTING PERIOD

[ $500 - $1,000

City
(] $1,001 - $10,000 [ cu
| Guarantor
[} $10,001 - $100,000
[] over $100,000 [ Other
(Descnbe)

Comments:

FPPC Form 700 - Schedule C {2019/2020)
advice@fppc.ca.gov » 866-275-3772  www.fppc.ca.gov
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF/?OURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepfable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $

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

/ / $
/ / $
/ / 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / 3.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $
/ / $
I / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $ / / $

/ / $ / i %

/ / $ / / $
Comments:

FPPC Form 700 - Schedule D (2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-15



SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR PCLITICAL PRACTICES COMMISSION

o Mark either the gift or income box.

« Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. Per Government Code
Section 89506, these payments may not be subject to the gift limit. However, they may result

in a disqualifying conflict of interest.

» For gifts of travel, provide the travel destination.

» NAME NFF?K{CE {Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): A [/ AmTs 00000

(i gir)
> MUST CHECK ONE: [} Gift -or- [} Income
(O Made a Speech/Participated in a Panel
(O Other - Provide Description

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

D 501 {c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): Y /. /. AMT:§.

(If gift)
» MUST CHECK ONE: [ Gift -or- [] income
(O Made a Speech/Participated in a Panel
(O Other - Provide Description

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): / / / / AMT: §.

(If gift)

» MUST CHECK ONE: D Gift -or- D Income
(O Made a Speech/Participated in a Panel

(O Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

D 501 (c}{3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S)... /| I AMT:§

(i gift)
» MUST CHECK ONE: D Gift -or- D Income
O Made a Speech/Participated in a Panel
(O Other - Provide Description

» If Gift, Provide Travel Destination

Comments:

» if Gift, Provide Travel Destination

FPPC Form 700 - Schedule £ (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
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RECEIVED
STATEMENT OF ECONOMIC INTERESTS  Date Iy Ffifg uggived

COVER PAGE
Please type or print in ink. A P UBLI C DOCUMEN T

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Warren Elise Metzger
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

cauirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

City of Clayton

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

Agency: Pasition:

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

[ state [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County ] County of
City of Clayton [ Other
3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2019, through [ Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
-0r-
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. or leaving office.
[ Assuming Office: Date assumed J J O The period covered is J / through

the date of leaving office.

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

4. Schedule Summary (must complete) » Total number of pages including this cover page: 7__1
Schedules attached

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

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

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

6000 Heritage Trail Clayton CA 94517
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 925 )673-7350 elise.warren@claytonpolice.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 01/16/2020 Signature d:{‘ Lot ( )/ —

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

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
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