ste Initial Filing Rece e

BRI cauFornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS o sy
| FAIR POLITICAL PRACTICES COMMISSION _ MAR 3oy i
A PUBLIC DOCUMENT COVER PAGE
| Please type or print in ink. -
f NAME OF FILER  (LAST) {FIRST) {MIDDLE)
E
’ Cole . Derek P
1. Office, Agency, or Court
| Agency Name {Do not use acromyms)
City of Qakley ‘
Division, Board, Department, District, if applicable Your Pasition g
City Attorney |
» [f filing for mulfiple positions, list below or on an attachment. (Do not use acronyms) ;
or A
Agency: Successor Agency to the Oakley Redevelopment Position: General Counsel |
Agency
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of '3
] Ciy of Oakley 7] Other Successor Agency to the Oakley
Redevelopment Agency
3. Type of Statement (Check at least one box}
[#/] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left i /
December 31, 2015. (Check one)
=0Or=
The period covered is i i through O The period covered is January 1, 2015, through the date of
December 31, 2015. or. B2Ving offic. ‘
] Assuming Office: Date assumed J J O The period covered is RS through
the date of leaving office.
[ Candidate: Electionyear ... and office sought, i different than Part 1

5. Verification

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

2261 Lava Ridge Court Roseville CA 95661
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 916 ) 780-9009 dcole@cotalawfirm.com

| have used all reasonable diligence in preparing this stafement. | have reviewed this stalement and to th t of my knowledge the information contained

herein and in any attached schedules is true and complete. | acknowledge this is a public dgpum@nt,
| certify under penalty of perjury under the laws of the State of California that th oregoing is true

03/22/2016

Date Signed Signature
{month, day, year) @{fhe\sﬁ'ﬁinaﬂy Mtatement with yk{ﬁh‘ng W
V FPPC Form 700 {2015/2016)

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

i




'SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

Cota Cole LLP

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Derek P. Cole

» 1. BUSINESS ENTITY OR TRUST

Name ]

2261 Lava Ridge Court, Roseville, CA 85661

Name

Address (Business Address Acceptable)

Check one

1 Trust, go fo 2 Business Entity, complele the box, then go fo 2

Address (Business Address Acceplable)

Check one

] Teust, go fo 2 {1 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Law Firm

GENERAL DESCRIPTION GF THIS BUSINESS

FAIR MARKET VALUE
[] s0 - $1,899

IF APPLICABLE, LIST DATE:

] $2.000 - $10,000 e 8, 4 416
[] $10,001 - $100,600 ACQUIRED DISPOSED
[] $100,001 - $1,600,000

[/} Qver $1,000,000

NATURE OF INVESTMENT

[/] Partnership  [_] Sole Proprietorship ] a—

YOUR BUSINESS postTion [ arner

FAIR MARKET VALUE
[ so- 31,989

[F APPLICABLE, LIST DATE:

[] $2.000 - $10,000 4 /15 4y 415
[] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

[L] over 51,000,000

NATURE OF INVESTMENT

[7] Partnership [ ] Sole Propristarship [ ] —

YCUR BUSINESS POSITION

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

[1 50 - g499 [ st0,001 - $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 scparate sheet if necessary)
[JMone o [/] Names listed below
City of Oakley

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

£ 30- 5499 ] s10,001 - $100,000

{1 $500 - 31,000 ] OVER $100,000

{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)
| | Names listed below

] None

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

Check one box:

[1 INVESTMENT "] REAL PROPERTY

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

[] INVESTMENT £7] REAL PROPERTY

Name of Business Entity, if [nvestment, or
Assessor's Parcel Number or Sireet Address of Real Property

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] s2,000 - $10,000

] $10,001 - $100,000 —J.415 _ 4 415

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

£AIR MARKET VALUE
[] $2.c00 - $10,000
[ $10,001 - $100,000

IF APPLICABLE, LIST DATE:

4y 4 16

{ ] $100,001 - $1,000,000 ACQUIRED DISPOSED [1 $100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000 [ Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
B Property Ownership/Deed of Trust [:] Stock D Partnership |:| Property Ownership/Deed of Trust |:[ Stock |:| Partnership
[] Leasehod [[] other [y haold [ other
¥Yrs. remaining ¥rs. remaining
|:| Check box if additional schedudes reporting investments or real properly E:] Check box if additional schedules reporting investmenis or real property
are attached are attached
FPPC Form 700 (2015/2015) Sch. A-2
Comments FPPC Advice Email: advice@fppc.ca.gov

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




cauirorniaFor 700

FAIR POLITIGAL PRACTICES COMMESSION

A PUBLIC DOCUMENT COVER PAGE CITY OF OAKLE™

Please fype or print in ink.

ICEIVE.

STATEMENT OF ECONOMIC INTERESTS T bBalb el

NAME OF FR.ER  (LAST} . . {FIRST) ) i MIBDLE)

it

1. Office, Agency, or Court ’ /A Y

Agency Name {Dcaﬁl. use acronyms) j - é’ M
Division, Board, Depad.%ent, Districd, f appiicable Q »ZV wsition
7/ —

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

Agency: 7 : Position:

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

[ State f_] Judge er Court Commissioner (Staiewide Jurisdiction}
[ Multi-County 1 County of
€= of d’% _ [ Other
3. Type of Statement (Check at least one box)
nnual: 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 pericd covered is January 1, 2015, through the date of

December 31, 2015, -or- leaving office.

[ Assuming Office: Date assumed f / O The period covered is I ) through

the date of leaving office. _

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

_ N0l
5. Verification

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

3231 [ake ot Od\ o C GHCL)
DAYTIME TELEPHONE NUMBER E-MAIL ADRESS
(G200 N Y Hous
| have used &l reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
hersin and in any attached schedules is true and complete. 1 acknowledge ihis i a public document,

Date Signed / - 2‘7 - / é Signature

{manth, day, year}

irtally signeb{vraremenl with your filing officlal.)

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 QOther Interests
{Ownership Interest is L.ess Than 10%)
Do not attach brokerage or financial statemnents.

caurorniaFory £ 00

FAIR POLITICAL PRACTICES COMMISSION

> WA_OFQTSS]NESS TITY(LU’ é/j'![‘(,/ ‘_-@L-

GENERAL DESCRIPTION OF THIS BUSINESS ’

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

] s10,001 - $100,000
@)wr $1,000,000

NATURE OF INVESTMENT
[ stosk [} other
(Describs)

D Partnership (O Income Received of $0 - $439
Q Income Received of $500 or More (Report on Schedule C)

|F APPLICABLE, LIST DATE:

;115 / ;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

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

NATURE OF INVESTMENT
[3 stock [_] other
{Descrive)

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

IF APPLICABLE, LIST DATE:

A j_ 15 / 1.15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENMERAL DESCRIPTION OF THIS BLISINESS

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

[] 510,001 - $100,000
[ Over $1,000,600

NATURE OF INVESTMENT
] stock [ other
{Describe)

!:] Parinership O Income Received of $0 - $499
O Income Received of $50¢ or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

/ 715 / ;15
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
[C] over $1,000,000

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

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

iF APPLICABLE, LIST DATE:

J ;15 f ;15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL GESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
] Stock [] other
(Describe)

[7] Parinership O Income Received of $0 - $499
QO Income Received of $300 or More (Regort on Schedule G)

IF APPLICABLE, LIST DATE:

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 [] cther
{Describe)

[[] Partnership O Income Received of $0 - $489
O Ineome Received of $500 or More (Report on Schedule G}

|F APPLICABLE, LIST DATE:

/ ;18 / ;15 | ;15 / ;15
ACQUIRED DISPQSED ACQUIRED DISPOSED
Comments:

FPPC Form 760 (2015/2016) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

A-2 . catirorniarorm £ Q0

FAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR T T )

Name

LN mm ot &m@ﬁq G-

Name

Address {Business Address Acceptable)

Check one

[ Trust, goto 2 usiness Entity, complete the box, then go fo 2

Address (Business Address Acceplable)

Check one

3 Trust, go fo 2 [ Business Enity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
F]%0- %1999 '

] $2,000 - $10,000 e e 28 118
[] $10,001 - $100,000 ACQUIRED DISPOSED
{1 400,001 - 31,000,000

ver §1,000,000
NATURE OF INVESTMENT
] Parinersnip [ Scle Propristorship [] —

YOUR BUSINESS POSITION

FAIR MARKET VALUE
] o - $1.999

1 $2,000 - $10,000

] $10,001 - $100,000
[] $100,001 - $1,000,000
]:] Over $1,000,060

IF APPLICABLE, LIST DATE:

gy 418 4 415
ACQUIRED DISPOSED

NATURE OF INVESTMENT
[] Partnership [ Sole Proprietorship [ ]

Cther

YOUR BUSINESS POSIT|ON

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

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) |

[# 310,001 - $100,000
[ ] OVER $100,000

[ $o0 - 5499
] 500 - $1,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME QF $10,000 OR MORE {Attach a separate shest if necessary)

[None or [] Names listed below

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

[ 50 - s4e0 [1 310,001 - $100,000

[] $s500 - 31,000 [7] oveR $100,000

] 1,001 - 310,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF

INCOME OF $1_Q,000 OR MORE (attach a separate sheat if necessary}

[INone o | ] Names listed beiow

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

Check one box:

E}g;;?gm 71, PROP _Z&_ \Q(

» 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 Nurmnber or Sireet Address of Real Property

(198 Wb St

MName of Business Entfity, if Investment, or
Assessor's Parcel Number or Street Address of Real Properly

Bescription of Business Activity of |
City or Other Precise Location of Real Property

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

IF APPLICABLE, LIST DATE:

IO A O - T N k-

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:

—d 415 gy 115

00,001 - $1,000,000 ACQUIRED DISPOSED ] s100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 31,000,000 [] over $1,000,c00
NATURE OF INTEREST NATURE OF INTEREST
[7] Property Ownership/Deed of Trust [7] stock [} Partnership [] Property Cwnership/Deed of Trust [ stoek [1 parinesship
[Jieasehald . [ ] Other ] Leasehold [ 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 aftached are attached
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 Ipid
CALIFORNIA FORM 00 STATEMENT OF ECONOMIC INTERESTS JAN

EAIR POLITICAL PRACTICES commns' _
a puBLIC DOCUMENT [ COVER PAGE CITY O

Please type or print in ink.

- %%E@f ;

NAME OF FILER (] ST) " {FIRS .- 3 (MIBDLE)
TN e Ellen

1. Office, Agency, or Court

Agency Name (Do not use acrgnyms, .
MY ﬁp.fja,@(w V‘C‘C’Mm—fef“

Division, Board, Department, Distsict, if applicable f Your Position

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

Agency: i} Oa é’[&'/ OVES (Y M b() 4 c,@ . Posttion: kﬁd{ \@éﬂ\ﬁ_ﬂ-«_ é@/‘

o

Jurisdiction of Office (Check at least one box)
[ State ‘ . . _ [} Judge or Court Commissioner {Statewide Jurisdiction)
[] Multi-County . [ County of
mtty of OC" “ l I ] Other
3. Type of Statement (Check at feast one hox}

] Candidate: Eleconyear - and office sought, i different flhan Part 1:

KAnnuai: The period covered is January 1, 2015, through [] Leaving Office: Date Left [/
December 31, 2015. {Check one) h
-Or=
° The pericd covered is / / through O The period covered s January 1, 2015, through the date of

December 31, 2015, : 5%5& or- leaving office.

mﬂm%[—q:—' O The period covered is f I through
the date of leaving office.

MAILING ADDRESS - STREET CITY ) STATE . Zip CODE
- (Businass or Agency Address Recommended - Public' Document)

2,2 3 MoanShyzet” OLN-HQ*—( - o Cr(&“)(:z(

DAYFIME TELEPHONE NUMBER E-MAIL ADDRESS

QA G110 Lhag ASED Ol podeley . Ca thS

| have used all reasonable dlhgence in preparing this statement. | have rewewed this dtatement and o the best of my knowledgé the information contained
herein and in any atfached schedules is frue and complete. | acknowledge this is a public document,

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

Date Signed I ]l(l(" ” o Signature Q G

(month, day, year) {File fiie: nﬂgﬂﬁi’}‘/{égned staternent with your fing official,)

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

:
i
i



CALIFORNIA FORM 700 STATEMENT OF ECONéMlC INTERESTS Dgg%gd

FAIR PQEATICAL PRACTICES CONMISSION

_ A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. MAR 2 1 zmﬁ
NAME OF FILER  [LAST) {FIRST) BY. {MIDDLE)
MONTGOMERY BRYAN HYRUM

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Department, District, if applicable Your Position
| ‘Administration City Manager

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

" Municipal Pooling Authority Board Member

Agenc Position;

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

[] State [ Judge or Court Commissioner {Statewide Jurisdiction)
Contra Costa, San Mateo, San Jeaquin, n

Multi-County (] County of i
City of _O2KIeY [l 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)
-0r=
The period covered is / i thraugh O The pericd covered is January 1, 2015, through the date of
: December 31, 2015. O leaving office.
] Assuming Office: Date assumed J J QO The period covered s / f 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 GODE
{Business or Agency Address Recommended - Public Document)

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

{ 925 ) 625-7025 montgomery@ci.cakley.ca.us

1 have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information coniained
| certify under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.

herein and in any attached schedules Is true and complete. | acknowledge this is a public document.
pate Signeq 03/18/2016 Signat@ m /

{month, day, year) {Bia the orginally signad sl‘atement\with.w) flling afﬁcr‘a.'.}/\

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




. SCHEDULE A-1:
: Investments

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

caurorniaForm £ 00

FAIR FOLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests | Name

MONTGOMERY, Bryan

> NAME OF BUSINESS ENTITY

Eagle Materials
* GENERAL DESCRIPTION OF THIS BUSINESS

Building Materials

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

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

NATURE QOF INVESTMENT
[V} Stock (] otner
{Dascribe)

,[[] Partnarship (© Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduie C}

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY
Franklin Covey
GENERAL DESCRIPTION QF THIS BUSINESS

Personal Planning

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

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

NATURE OF INVESTMENT
[ Stock [} other
{Describa}

[} Parinership O Income Received of 30 - §499
QO Income Received of $500 or More (Repert on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;15 / ;15 / ;15 / ;15
ACQUIRED DISPOSED ACQUIRED : DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
Halliburton Skywest

GENERAL DESCRIPTION OF THIS BUSINESS

' Energy

FAIR MARKET VALUE
[] $2.00¢ - $10,000
[ s100,601 - $1,000,000

[+ $10.,001 - $100,000
(7] aver $1,000,000

% NATURE OF INVESTMENT
[v] stock [] other
{Dascribe)

[7] Partership O Income Recsived of $0 - $493
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ j_13 / /.15
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

Aviation

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

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

NATURE OF iNVESTMENT
[« stock ] other
(Describa}

[} Partnership (O Income Received of $0 - $499
O Income Received of $500 or Meore ¢{Repert on Scheduia C)

IF APPLICABLE, LIST DATE:

/ ;.S / /15
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Archer Daniels Midland
GENERAL DESCRIPTION OF THIS BUSINESS

+ Agriculture, efc
FAIR MARKET VALUE
[ $2.000 - $10,000
(] $100,001 - $1,000,000

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

| NATURE OF INVESTMENT
[} stock {1 other
(Dascribe)

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

"IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[C] $10,001 - $100,000
[T over $1.000,000

NATURE OF INVESTMENT

Stock Other
D I:j {Describe)

[[] Partnership O Income Received of $0 - $489
(O Income Received of $500 or More (Repart on Schedule C}

IF APPLICABLE, LIST DATE:

/ ;.15 f 115 / ;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

:‘
i
;
:
i
<
z
:




SCHEDULE C caurorniarorm £ 00
Inco me Loans & BusineSS FAIR POLlTl(_:AL PRACT[CES COMMISSION
] 3 . .
Positions Name

(Other than Gifts and Travel Payments) MONTGOMERY, Bryan

e 1, INGOME RECEIVED. oo v i 000 0 e i i » 1. INCOME REGEWED - -
NAME OF SCURCE OF INCOME ' NAME COF SOURCE OF INCOME
ADDRESS (Business Address Accepfable) ADDRESS {Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION _ YOUR BUSINESS POSITION
g
GROSS INCOME RECENVED GROSS INCOME RECEIVED 2
[] %500 - $1,000 [1 $1.001 - $10,000 { ] 8500 - $1,000 1 81,00t - $10,000 |
[1 $10,001 - $100,000 [3 oVER $100,000 ] $10,001 - $100,000 {} ovER $100,000
CONSIDERATION FCR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
E] Salary |:| Spouse's or registered domestic pariner's income |:] Salary [:l Spouse’s of registered domestic partner's income
. {For self-employed use Schedule A-2.) {For self-employed use Schedule A-2.)
D Parinership {Less than 10% ownership. For 10% or greater use E] Partnership (Less than 10% ownership, For 10% or greater use ;
~ Schedule A-2.) Schedule A-2.) ‘
[] sale of [ sale of
(Real property, car, bost, elc.} {Real property, car, boal, efc.) ;
[:] Loan repaymant D Loan repayment }
E‘ Commission or l:] Rental Income, #ist each source of $10,000 or more L___‘ Commission or D Rental Income, fist each source of $10,000 or more ‘
|
i
f Describa) (Describe) |
[} other ] Other
(Dascribe} {Describe)

> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPCRTING PERIOD

* You are not required to report loaris 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 {o
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 {Manths/Years)
ity of Oakle 3
City of y —.__._3 % [] None 0
ADDRESS {Business Address Acceptabls)
3231 Main St. Oakley, CA SECURITY FOR LOAN
BUSINESS ACTIVITY, IF ANY, OF LENDER [] None [] Personal residence

10 Brooks Ct,

Real Property
HIGHEST BALANCE DURING REPORTING PERIOD Sireet addross
Oakley, CA

* [[] $500 - $1,000

Municipality

City
[ $1.001 - $10,000
{] Guarantor
[ $10,001 - §100,000
OVER §100,000 [ 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



T W (VN STATEMENT OF ECONOMIC INTERESTS |2 CREigizese

FAIR POLITICAL PRACTICES COMMISSION
A PUEBLIC DOCUMENT

Please lype or print in ink.

COVER PAGE MAR 11 2016

1

BY.

NAME OF FILER {LAST)
Perry

{FIRST)

(MDDLE]

Vanessa Renee

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Department, District, if applicable Your Position
Oakley City Council Counciimember

» 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 [].ludge or Court Commissioner (Statewide Jurisdiction)
[T Multi-County (1 County of
City o OaKley [ Other

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

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

December 31, 2015.
-or.
The period coverad is { {

, through

December 31, 2015.

[] Assuming Office: Date assumed f

[] Candidate: Elsction year

. Veflcatlon

and office sought,

[] Leaving Office: Date Left / /

{Check one) _

O The periad covered is January 1, 2015, through the date of
leaving office.

O The period covered is / / through

the date of leaving office. .

if different than Part 1:

MAILING ADDRESS STREET cITy STATE ZIP CORDE
(Business or Agency Address Recomionded « Public Docurment)
3231 Main Street Oakley CA 94561

DAYTIME TELEPHONE NUMBER
( 925 ) 625-7000

EMAIL ADDRESS
perry@eci.ocakley.ca.us

| have used all reascnable diligence in preparing this statement. | have reviewed this statament 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 faws of the State of California that the fpregoing is true and correct.

Date Signed 03/10/2016

{manth, day, year)

Signature _Y W m

L)
{Fila the originally sfgn?@!atemenr with your filing officlal)
=

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




Candidate Infention Statement

Check One:  Kinitial [ TAmendment  (explain)

Date Stamp
OP__M_MNHZ_P mo A

For Official Use Only

1. Candidate Information:

NAME OF CANDIDATE ({Last, First, Middle Initial) DAYTIME TELEPHONE NUMBER " FAX NUMBER (opticnal) E-MAIL {optional)

Perry, Vanessa R (510 4276623 { )

STREET ADDRESS CITY STATE ZIP CODE .

1875 Lakewood Drive Oakley CA 94561

OFFICE SOUGHT (POSITION TILE) AGENCY NAME DISTRICT NUMBER, f appicabie. |5 NON-PARTISAN
Councilmember City of Oakley PARTY:

OFFICE JURISDICTICN

D State (Complete Part 2)
City of Oakley

2016

X City O County O Multi-County: [Name of Mdii-Gounty Jnsdiction;

(Year of Election)

2. State Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for focal offices do. not complete Part 2.}

—_______ Primary/general election —___________ Special/runoff election
{Year of Election) (Year of Election)

(Check one box)

71 accept the voluntary expenditure ceiling for the election stated above.

11 do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:

O | did not exceed the expenditure ceiling in the primary or special election heldon: ___f_ /

the general or special run-off election.

{Mark if applicable)

and | accept the voluntary expenditure ceiling for

Oon___ 4+ | icontrbuted personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penalty of perjury under the laws of the State pf Califoria that the foregoing is trug

correct.

Executed on 03/09/2016 Signature m And’

(month, day, year) b @o\ﬁ&

FPPC Form 501 ([Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



L

LNV STATEMENT OF ECONOMIC INTERESTS [} “Fepirysere ||
FAIR POLITICAL PRACTICES COMMISSION n'ﬁ ;
A PUBLIC DOCUMENT COVER PAGE '
" s '—-_——__"_'H“—-—»—.“.
Please type or print in ink.
NAME OF FILER  (LAST) {FIRST) {MIDDLE)
Pope Randy D
1. Office, Agency, or Court '
Agency Name (Do nof use acronyms)
City Of Oakley
Division, Board, Department, District, if applicable Your Position
City Councilmember
» If filing for mulliple positions, list below or on an attachment. (Do not use acronynts)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
(] State [ Judge or Court Commissioner (Statewide Jurisdiction)
L] Multi-County [_] County of
city ot Sakley ("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 / J
December 31, 2015. (Check one)
-0f=
The period covered is / / through O The period covered is January 1, 2015, through the date of |
December 31, 2015. -or. 2V office. |
[} Assuming Office: Date assumed / f O The period covered is / / through |
[] Candidate: Electionyear __ and office sought, if different than Part 1:

the date of leaving office.

5. Verification

MAILING ADDRESS STREET CITY SIATE ZiP CODE
{Business or Agency Address Recommended - Public Doctment}

2063 Main ST #265 Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 ) 625-3357 randypope@comcast.net

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

| certify under penally of perjury under the laws of the State of California that the foregoing’is t?‘ue and correct.

Date Signed 0/ 16/2016 Signature /
{month, day, year) \ (F!Flg @ﬁigﬁna’h@igned statement with your filing officlal)
N FPPC Form 700 (20;

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



caLirornia Form £ 00

STATEMENT OF ECONOMIC INTERESTS 1
e PUBLIC DOCUMENT COVER PAGE BY:_

Please type or print in ink.

NAME OF FILER  {LAST) {FIRST) {MIDDLE)
Romick " Kevin R
1. Office, Agency, or Court

Agency Name (Do riof use acronyms)

Qakley City Council
Division, Board, Department, Gistrict, if applicable Your Position

Council Memebr

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

Agency: Position:

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

[] State [T Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [] County of GONtra Costa
7 city of O2Kley [ 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 The period covered is / i 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 f f . through

the date of leaving office.

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

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

[] $chedule A-1 - Investments — schedule attached [] Schedule € - income, Loans, & Business Posttions — schedule attached

[] Schedule A-2 - Investmenis - schedule attached " [] Schedule D - fncome — Gifts — schedule attached
(/] Schedule B - Real Properly - schedule attached [] Schedule E - Income -~ Gifts — Travel Paymenfs - schedule atfached
=0f-

1 Nohe - No reportable inferests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE 7P COCE
{Business of Agency Aodress Recommended - Fublic Document) -

3231 Main Street Oakley Ca 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADCRESS
{ 925 ) 625-7000 kevin@romick.net

| have used ail 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 penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

Date Signed 9 - 7 ——&0 /'é Signatura

{manth, day, year}

(File the orniginally signad stafement wﬁh your filing official)

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




SCHEDULE B

CALIFORNIA FORM 700

FAIR PGLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

Kevin Romick

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
2068 Verona Ct

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

Ty
Qakley

ciTY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $=2,000 - $10,500

[ $10,001 - $100,000 /418 _ 5 15
M 5100,001 - $1,BUD,GUU ACQUIRED DISPOSED

"] Qver $1,000,000

NATURE OF INTEREST
[] ownership/Deed of Trust [ Easement

[ Leasehold |

Yrs. remaining Other

{F RENTAL PROPERTY, GROSS INCOME RECEIVED
[] so - g499 [[] $500 - $1,000 [] %1.001 - $10,000

[] st0,001 - $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.

1 none

FAIR MARKET VALUE
] $2,000 - $10,000
{1 $10,06% - $100,000 115 4 15
[ s100.001 - $1,000,000 ACQUIRED DISFOSED

7] Over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST
[} Ownership/Deed of Trust [ Easement

[] Leasehold O

Yrs. remaining Other

{F RENTAL PROPERTY, GROSS INCOME RECEIVED

] 0 - s499 [ $500 - $1,000 1 $1.001 - 10,000
[[] $1u,001 - $100,000 [] ovER s100,000

SOURCES OF RENTAL INGOME: 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.

i:l Nane

* You are not required to report loans from commercial tending institutions made in the lender’s requilar course of
business oh 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:

MAME OF LENDER*
Sierra Pacific Mortgage

ADDRESS {Business Address Acceptable}
PO Box 7168, Pasadena, Ca 91109 7168

BUSINESS ACTIVITY, {F ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

% ] Nene

HIGHEST BALANGE DURING REPORTING PERICD
3 $s00 - 31,000 {71 $1,001 - 310,000
[T $10,001 - $100,000 [¢] OVER $100,000

[] Guarantar, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Addrass Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/fears)

%  [_] None

HIGHEST BALANCE DURING REPCORTING PERIOD
[ $500 - 54,000 [ %1.001 - $10,000
(] 10,001 - $100,000 [7 over $100,000

] Guarantos, if applicable

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




SCHEDULE C CALIFORNIA FORM 700
lncome Loans & BUSineSS FAIR POLITICAL PRACTIGES COMMISSION
3 L]
Positions Name

(Other than Gifts and Travel Payrneﬁts)

Kevin Romick

» 1, INCOME RECEIVED ) » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
USS-Posco Industries

ADDRESS {Business Address Acceplable)
900 Loveridge Rd, Piitsburg, Ca 94565

BUSINESS ACGTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITICN

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 partrer's income
For seff-employed use Schedule A-2))

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

[7] sale of

(Real property, car, baal, olg.)
[3 Loan repayment

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

{Describe}

[] otner

{Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REFORTING PERIOD

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Accepfabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] $500 - $1,000 [[] $1.001 - $10,000
[ #to,001 - $100,000 {7} ovER $1g0,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|:| Salary ]:] Spouse’s or registered domestic partner's income
{For seif-employed use Schedule A-2)

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

[] sale of

{7 Loan repayment

{Real property, car, boat, efc.)

[[] Commission ar  {"] Rental Income, Jist each source of §10,000 or more

{Gescribe)

[ otker

{Descrbe)

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. Persenal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Accepfabia)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURMNG REPORTING PERIOD
[] $500 - $1,800

] $1.001 - $10,000

[] 10,001 - $100,000

[[] oveR $100,000

Comments:

INTEREST RATE TERM (Months/Years}

% [} None

SECURITY FOR LOAN
[ None [1 Personai residence

[[] Reat Property

Street address

City

[ Guaranior

[J other

(Daschibe)

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

;
,
;




EOERY

Offcial Uss

FEB 08 2016

 CALIFORNIA £ Vv STATEMENT OF ECONOMIC INTERESTS
_ APUBLIC DOCUMENT COVER PAGE

Please type or print in ink. BY._
NAME OF FILER  {LAST} (FIRST) (MIDDLE}
Sultan Deborah G

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

City of Oakley
Division, Board, Department, District, if applicable Your Position
Finance -inance Director

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

Agency: Position;

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
(] Muit-County ] County of
7] Gity of_Oakley [ Other

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

[¥] Annual: The period covered is January 1, 2015, through [] Leaving Office: Dale 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 / / & The period covered is / / , through
the dale of leaving office.
[] Candidate: Election year and office sought, ¥ different than Part 1:

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

odle attached " - [T] Sehedule G - Income, Loans, & Buisiness Postions ~ schedulé attached
~ Schedule aftached " - "~ - ['Schedule D - Iricorme - Gifts - schedulp atacked .~ ...
perty = schedule atfached " [] Schedule E - Income — Gifts: = Travel Payments - schedule aftached

5. Ver

ification
MAILING ADDRESS STREET CITy STATE ZIP CODE
(Business or Agency Address Recommendsd - Public Dacument}
3231 Main Street Oakiey CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 625-7010 sultan@ci.oakley.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 atlached 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?going Is Arue and correct.

02/01/2016 Signature A 4) /

(month, day, year) (;ﬁa the origirialty signed stafement with your fifng official )

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

Date Signed
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	Doug
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	Randy
	Kevin
	Debbie

