b Initial Filing Recsived |

caurornia Forn £ Q0 STATEMENT OF ECONOMIC INTERESTS

offmr Usn o?
FAIR POLITICAL PRAGTICES GOMMISSION 1 2016
A PUBLIC DOGUMENT ~ COVER PAGE
Please type or print in ink. . . } e
. NAME OF FILER -(LAST) i (FIRST] T {MIDDLE}
Banos-Galvan Gabriela
1. Office, Agency, or Court

Agency Name (Do nof use acronyms}
City of Oakley
Division, Board, Department, District, If applicable - Your Position
Human Resources S Human Resources Technician
» If filing for multiple posifions, list below or on an attachment. (Do nof use acronyms)
Agercy: i Posiion:

2. Jurisdiction of Office {Check at Jeast one box) _
[ State A ) Judge.or Court Commissioner (Statewids Jurisdiction)
1 Mulfi-County i [ County of
X iy of ._Oakley : [ Otrer

3. Type of Statement (Check at feast one box) _ _
m Annual: The period covered is January1 2015 through [T Leaving Office: Date Left / f

December 31, 2015, ) {Check one)
-or The period coversd is / / , through 'O The period covered s January 1 2015 through the date of
December 31, 2016, -of- leaving office. .
[l Assuming Office: Date assumed I . ’ © The period covered is J f . through
: ) the date of leaving office. _ .

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

5 Venflcatlon

MAILING ADDRESS STREET oy STATE 1P CODE

(Bestivss vr Agency Address Recommended - Public Document) . - . - <o .o . .
3231 Main Street Osakley - - CA 94561

DAYTIME TELEPHONE NUMBER . ‘ E-MAIL ADDRESS ’

( 925 ) 625-7011 | banos@ci.oakley.ca.us

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

| certify under penalty of perjury under the faws of the State of California that the W {ru and
Date Signed ‘3" 712016 Signature M. 3 ; @@L

{month, day, yeart : . . {Fﬁe the origirally signed s!alemen! wilh your filing éiiuaf J

v

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




caurornarorm 7 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT "~ COVER PAGE

Plgase type or print in ink.

. NAME OF FLER -{LAST) : (FIRST] . I {MIDDLE}

Banos-Galvan Gabriela

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Department, District, if applicable . Your Posifion
City Manager's Office . Program Coordinator

» If filing for mulliple positions, fist below or on an aitachment. (Do not 4se acronyms)

Ageney: _ Posifion;

2. Jurisdiction of Office (Check at least one box) )
[} State ' ] Judge .or Ceurt Commissioner (Statewide Jurisdiction)
I Multi-County _ (] County of
cly of .. Oakley : [ Other

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

M Annual: The period sovered Is Janusaey 'I 2[11.: through ] Leaving Office: Dale Left / )
: December 31, 2015, _ {Check one}
or The period covered is [ / , through 'O The perlod covered Is Jaﬁuary % 2015 through the date of
Decetnber 31, 2015. - -or- leaving office. .
[ Assuming Office: Date assumed ot O The period covered is . , through

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

the date of leaving office. _

5. Verification

MAILING ADDRESS STREEY oy STATE p CODé

{Pusiioss or Agency Address Recommended - Public Documend} . - : . . v o B ,
3231 Main Street Oakley - - CA 94561

DAYTIME TELEPHONE NUMBER . E-MAIL ADDRESS ’

( 925 ) 625-7011 | gaby@youmeweozkiey.org

I have used all reasonable diligence I preparing ihis stalement, 1 have reviewed thls statement and fo the best of my knowledge the information contained
herein and in any attached schedules Is true and complete. 1 acknowledgs this is a public document,

| certify under penalty of perjury under the laws of the State of California that the fprapoing ithe and

g .3/7)’201 6 Signature

Date Signe
{rrorh, day; year) : . \ \ (e e o.dgfnal!y\Ened sra\emaf'ﬁ U your g offitel) ]

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




inMARiliunggmﬁe

caiFornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION -
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  {LAST) {FIRST) (MIDDLE)
Bayona ~ Janielyn B
1. Office, Agency, or Court . R
Agency Name (Do nol use acronyms) [
City of Oakley
Division, Board, Department, District, if applicable Your Position
Finance Department Senior Accountant
» If filing for multiple positions, list below or on an atizchmeni. (Do nof use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [} Judge or Court Commissioner (Statewide Jurisdiction)
[_] Multi-County [_] County of
[7] city of OaKley ' [ Other
3. Type of Statement (Check at least one box)
[/] Annual: The period covered is January 1, 2015, through [} Leaving Offica: Date |Left / J
December 31, 2015. (Check one)
-or-
The period covered is / / through O The pericd covered is January %, 2015, through the date of
December 31, 2015. o leaving office.
(] Assuming Office: Date assumed / / O The period covered is : / through
the date of leaving office.
[] Candidate: Electionyear ___ and office sought, if different than Part 1:

5. Verification

MAILING ADDRESS STREET cIy STATE ZIP CODE
(Businass or Agency Address Recommended - Pubiic Document} '

3231 Main Street Oakley CA 94561
DAYTIME TELEPHONE NUMBER ’ E-MAIL ADDRESS
( 925 ) 825-7014 bayona@ci.oakley.ca.us

t 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 foregoing is true and correct.

Date Signed 03/02/2016 Sighature M ﬁ/jﬂ

{maonth, day, year) {File the originally signed statement with your fllng official.)

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

ECEIVEf
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caurornia Forv 700 STATEMENT OF ECONOMIC INTERESTS O i Oy
FAIR POLITICAL PRACTICES COMMISSION g
A PUBLIC DOCUMENT COVER PAGE __ MAR 22 2016
Plgase type or print in ink. BV:—-________M__T.
NAME OF FILER {LAST) {FIRST} {MIDDLE) -
Bermudez ~ Heylin T.

1. Cffice, Agency, or Court

Agency Name (Do nof use acronyms)

CITY OF OAKLEY
Division, Board, Department, District, if applicable Your Position
FINANCE DEPARTMENT SENIOR ACCOUNTING TECHNICIAN

» {f 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 or Court Commissioner {Statewide Jurisdiction)
[ Multi-County {1 County of
V1 City of Oakley L1 Other

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

{¥] Annual: The period covered is January 1, 2015, through [] Leaving Office: Dale Left J /
Dacember 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. F2ving office.
[] Assuming Office: Date assumed / / O The period covered is J / through

the date of leaving office.

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

5. Verification

MAILING ADDRESS STREET CITy STATE ZiP CODE
(Businass or Agency Address Recommended - Public Document) .

3231 Main Street Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 825-7018 bermudez@ci.oakley.ca.us

Fhave 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 pubtic document,

i certify under penalty of perjury under the laws of the State of California that the foregoing 1§ frue and-corrget:
e
03/22/2016

Date Signed Signature ol
{rronth, day, year) / {File the originally signed statement with your fiing official.)

f FPPC Form 700 (2015/2016)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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cauirorniaFor 7 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT . COVER PAGE

Please fype or print in Ink.

. NAWME OF FILER -(LAST)

- {FIRST) _ {MIDDLE}
briees c@?(&*] | TesefH

1. Office, Agency, or Court

Agency Name (Do nof use acmnyms)

Ceyy - ob Omatt‘/

Divisions Board, Dep‘artment, District, if applicable Your Position
VoLtce . Asst. T ’—Hb Crrefr

» £ filing for mistiple positions, Jist below ar on an attachment, {Da ot use acmnyms)

Agency: i : Posifion:

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

[ state _ [ Judge .o Court Commissioner (Statewide Jurisdiction)
L] Multi-County i : [} County of
E &CIW o (CORIE Le\f i ] Other

[J Candidate: Eecfion yeaf oo — A. and office sought, if different than Part 1:

LB Type of Statement (Check at least one box)

Annual: The period covered is January‘l 2015 through [} Leaving Office; Dale Lokt f L
December 31, 2015. . (Check ong)
-or The period covered is i  thyough " 'O The period covered is January 1, 2015, through the dale of
December 31, 2015, - or. £2¥ing office. ‘
[C1 Assuming Office; Date assumed / i ) O The perfed covered s ) ! through

the date of leaving office.

Verlflcatlon

L. R ST o
Tl e OREY  CA q4S 4]

DAYTIME TELEPHONE NUMBER | [ E-MAIL ADDRESS 7

G2 62S - K55S hilleci @ ci. C?G\L{%Y Ca. US

| have used all reasonable diigence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in 20y atiached schedules is frue and complete. | acknowledge this is a public docurent,

TGt

I certify under penalty of perju7_under the laws of the State of California that the forgo: 1.is

5 / { ! é | Signatr

Date Signed ... = gt T N
{morth, day; pead) - K N Ctre the annely sired sitement wih yaur i o

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




nitial Filing Received

MAR Ty 2018

caurornia Form 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMSSION

A PUBLIC DOCUMENT ~ COVER PAGE

Piease type or print in ink.

{MIDDLE}

. NAME OF FILER ﬂ.AST] {F|RST}
R Hec,,\ Q&Qﬂ"k\l _ Nos Q«“’ L\

1. Office, Agency, ar Court

Agency N_amg fﬁf\n;)t tse Zi?ms) (/> \

Dl\nspp Board Depﬁr!ment, Diskict i apphcabte / Your Position L _,,\_,.

» [f filing for multlpie positions, 1|si below ar'on an affachment, {Da not use acmnymsj

Agency: i Position:

2. Jurisdiction of Office (Check at least one box) _
[ state - _ [T Judge or Court Commissioner (Statewide Juslsdiction)

[ Multi-County —— , : [ County of

.E\City oAl Ly : Oloter

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

i:l Annual: The period covered is January‘I 2015 through El Leaving Office: Dale Left / I
December 31, 2015. ‘ {Check ong)
0= .
© The period coverad is i } ., through ‘O The period covered is January 4 2015 through the dale of
December 31, 2045, - . , leaving office.
* 3 .M, 16 > |
N Assuming Office: Dafe assumed L ' O The period covered is fod, , through
. } o the date of leaving office. _ .
] Candidate: Elecfionyear ~ and office sought, if different than Part 1:

e

5 Verlflcatlon

?’g\gﬂ@ AD?O,R{;?GS A f d T Pub}‘fc b STATE P CCD'é
usiass or Agency Address Re man e . - . i
B2 i W%JF @q}CL‘L\;’ Ca. CHSZ [

DAYTIME TELEFHONE NUMBER . MAILADDRESS

(25 625 - %85S et e i aom\ﬁky Cowe S

| have used 4l reasonable diigence In preparing {his statement, | have reviewed this statement and to the best of my knowledge ‘the information contelned
hereln and in any attached schedules Is frue and complete, | acknowledge this is a public document,

[ certify under penalty of perjury under the laws of the State of California that the faregomg is true and

Date Signed _ lé Signature ”

{mcnil day, year} U {Fite f!}s’orrgmal!y stgned stalement with your fiing official)

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




caurorniaroru 7 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT - COVER PAGE

Please type or print in ink.

. NAME OF FILER -LAST) (FIRST}

(%j:\,uec;i \f:F{&W - Joselk

(MIDDLE)

1. Office, Agency, or Court

Agencv Name (Do nof use acronyms}

Coiy of C)ﬁ\élﬁ\/

DivisiopnBoard, Department, District, if ﬁ:pilca Your Position

Vowzce Peft.. ASSH",‘OWL C,\—n':e{f

» ¥ fling for multiple posiflons, list below ar on an aftachment. (Da nof use acronyms)

Agency: i Posion:

2. Jurisdiction of Office fCheck at least one box) _
] State : ‘ _ [ Judge.or Court Commissioner (Statewide Jurisdiction)
] Mutti-County (] County o

‘ﬁcnyof @P(\LLP/ , : ‘ Dot

3. Type of Statement (Check at feast ona box) _ _
[] Annual: The period covered is January 1 2015 through KLeavmg Office: Date Left

3’1321 [é

Dacember 31, 2015, _ {Check one)
or The period covered is / i , through © 'O The peried covered is January 1 2015 through the date of
December 31, 2015, - or- leaving office. .
1 Assuming Office: Date assumed / i ’ O The period covered is J I . through
. ‘ o the date of leaving office. .
[} Candidate; Elecfionyear —— and office sought, if different than Part 1;

_ 5. Verlflcatlon

MAILING ADDRESS STREET alrY STATE P COhE
{Busfnass orAgency Address Recommended - Public Dacamen!)

%5) b%g ‘8855 ' X)a\\eu e ;. Oalley. Cas VS

| have used all reasonable diligence in preparing this statement, | have reviewed this statement and to the best of my knowiedgeifhe information conleined
herein and in any attached schedules is rue and complete, 1 acknowletge this is a public document,

I certify undar penalty of perjury under the laws of the State of Californla that the foregom -_ is_true and correct.

31316

(mum‘h day, yeart

Date Signed _.

:Te the ungmaﬂy slgtied slalement with your fiing official )

FPPC Form 700 {2015/2016}
FPPC Advice Email: advice@fppe.ta.gov
FPPC Toll-Free Helpline: 865/275-3772 www.fppc.ca.gov

NI 2




caLiForniarorm 7 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

Please type or prinf in ink.

NAME OF FILER  (LAST} X {FIRST) . {MEDBILE)
Pano Lindsey lleen
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

O 0 Daleley

Diyision, Board, Department, District, if applicable Your Position - :
eCréntion Retreanon Manager.

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

Agency: i Position:

2. Jurisdiction of Office (Check at least one box)
[] State []Judge ar Court Commissioner (Statewide Jurisdiction)

] Multi-County [ 1 County of

)XCi!y of OQK\Q\{’ [ ] Other

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

JXAnnual: The period covered is January 1, 2015, through ] Leaving Office: Date Left / /
December 31, 2015. (Check one}
“Or=
The period covered is ! / , through (O The period covered is January 1, 2015, through the date of
December 31, 2015. o leaving office.
[ Assuming Office: Date assumed / / O The period covered is ! J through

the date of leaving office.

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

MAHING ADDRESS - STREET STATE 7iP CODE
(Business %gfncy Address Recommended - Public Document}

Maih Styeer  Dakley Ui WS

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

L) L2S TN Z yuno@ < . oalkd e .ea.0S

| have used all reasonabls diligence In preparing fhis stalement, 1 have reviewed this statement and 10 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 Ma\/(‘/i/\ 2\ | w\kp Signatu@ Wﬁm

{month, day, year) (Fite the onfginaliy Xlgned statement with your fling officlal }

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




caurorniaForm 7 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION MAR 0 3 2 015 g
A PUBLIC DOCUMENT COVER PAGE 1]
Please type or print in ink. BV'
NAME OF FILER  (LAST) {FIRST} (MIDDLE) -
Coan Zachary Andrew
1. Office, Agency, or Court
Agency Name (Do nof use acronyms)
City of Oakley
Division, Board, Department, Districi, if applicable Your Position
Code Enforcement Code Enforcement Technician
» I filing for multiple positions, list below or on an attachment, (Do not use acronyms)
Agency: Position;
2. Jurisdiction of Office (Check af feast one box)
[] State ' [_] Judge or Court Commissianer (Statewide Jurisdiction)
(] Multi-County ] County of
7] City of Oakley [ Other
3. Type of Statement (Check at feast one box)
[¥'] Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left J /
December 31, 2015, (Check one)
or The period covered is 08 , 24 J 2015 through O The period covered is January 1, 2015, through the date of
December 31, 2015. o leaving office,
(] Assuming Office: Date assumed / ! O The period covered is J / , through

Vérifion

the date of leaving office.

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

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

3231 Main Strest Oakley CA 84561
CAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
{ 925 ) 625-7034 coan@cl.oakley.ca.us

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

Date Signed 03/03/2016 Signat Q /7/"\-
{month, day, yoar) ( (Fite ffis oniginally s.'gnmgmenr with your filing official.)

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




CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in Ink.”

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

§ Received |

"6"2016 f;

(FIRST}

. NAME OF FILE|
d oe) \'\ O

(MIDDLE}

Sune

1. Office, Agency, or Court

-

Agency Name {Do nof use acronyms)

ﬂ?.ecvoar\\ar-. + e QDQ@.\N»\-Q(’

C/ W 0—‘;— C) ax\ M:)\

Division, Board, Deparimént, District, if applicable

Your Position

» [Ffillng for muktiple posifons, ist below or on an attachment. (Do not use acronyms)

Posttion:

Agency:

2. Jurisdiction of Office (Check at least one hox)
{7] State '

] Multi-County

.%m‘ D Q\C-\[};/)\

7] Judge or Court Commissioner {Statewlde Jurisdiction)
{1 County of
{1 other

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

Q{ Annual: The period covered is January1 2915 through

Dacember 31, 2015,
~Qf«

December 31, 2015.

[C] Assuming Office: Date assumed J f

[} Candidate: Election year

The period covered is [T l:l-h \5 through

_. and office sought, If different than Part 1:

"} Leaving Office: Dale Left I J

{Check ons)
‘O The pedod covered is January 1, 2015 through the dats of
leaving office.
-0 -
Q The pericd covered is / J , fhrough

the date of leaving office.

5 Venflcatlon

MAILING ADDRESS STREET
(Busfioss vt Ageny Address Recommended - Public Documend}

A3 Mo St oa\q,m

CHY

7P ConE

AUS)

DAYTIME TELEPHONE NUMBER

OX) (S - oYM

E-MAIL ADDRESS

| have ysed all reasonable diligence in preparing this statement, | have reviewsd this statement and fo the best of my knowledge the infarmation contained
hereln and in any atteched schedules is true and complele. | acknowledge this is a public document,

[ certify nmler penalty of perjury under the laws of the State of California that the foregolng is true and correct.

Date Signed m NC_\:\ % (& D ‘\O S[gnature (\/ \A‘AM (—\ Q)Qk

fmonth, day, yeaﬂ {Fife the orfgin fiy signed sfafemam with your filing offical,)

FPPC Form 700 (2815/2016}
FPPC Advice Email: advice@fppc.ca.gov
EPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

caurorniarorn £ 00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests | Name

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

| (\;t n&).\ Cp{\\f\b

» NAME OF BUSINESS ENTITY

Whielle et

. GENERAL DESCRIFTION OF THIS BUSINESS .

Woa) - € edmde ) Anesronet £, A0

FAIR MARKET VALUE
] $=.000 - $10,000
[} s1e0,001 - $1,000,000

[X] %10,001 - $100,000
7] Over 51,000,000

NATURE OF INVESTMENT
w Stock [.] other _
{Dascribe) _

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

IF APPLICABLE, LIST DATE:

A ;415
ACQUIRED ) DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF THIS BUSINESS

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

[ $10,001 - $160,000
1 over 31,000,000

NATURE OF INVESTMENT

[ stock 7] Other
(Dascribe)

[Tl Parnerstip O Income Recelved of $0 - $49¢
( Income Received of $500 or Mere (Report an Schedule C)

IF APPLICABLE, LIST DATE:

118 {15
AGQUIRED’ DISPOSED

» NAME OF BUSINESS ENTITY,

" GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[1 32,000 - 310,000
[ $100,001 - $1,000,000

1 %10,001 - $400,000
] Cver $1,000,000

NATURE OF INVESTMENT
M steek - [] Other
{Desoribe)

[] Patnership O Income Recalved of §0 - $499
O Intome Recelved of $560 or More {Report on Schedule G}

IF APPLICABLE, LIST DATE:

/ 115 /. ;.18
AGQUIRED © DISPOSED

" [ stoo.001 - $1,000,000

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] s2.000 - $10,000 21 $10,001 - $100,000

] Over 1,600,000

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

] Partnership O Income Recelved of $0 - 499
O income Received of $800 or More (Reporf on Schedvle C)

iF APPLICABLE, LIST DATE:

j_...J.A5 i (18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

7] $10,001 - $106,000
7] Over $1,000,000

NATURE OF INVESTMENT

Stock Other
D D {Dascribe)

[] Pannerstip QO Income Recelved of §0 - $489
© Income Received of $500 or More (Repart on Schedule C)

IF APPLICABLE, IST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[} s2,000 - 10,000
]:] $160,001 - $1,000,008

71 m10,001 - $160,000
[ Over $4,000,000

NATURE OF - INVESTMENT
[7] Stock [ other
(Describe)

[] Partnership O Income Recolved of $0 ~ 5402
O Income Recelved of $500 ar More (Repoif on Schedule G}

IF APPLICABLE, LIST DATE:

/ ;15 j__ 118 / ;15 / 115
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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




.~ SCHEDULE C | CALIFORNIA FORM 700
Income, Loans, & Business

- - Positions
(Other than Gifts and Travel Payments)

FAIR POLITICAL PRACTICES COMMISSION

» 1. INCOME RECEIVEB » 4. INGOME RECEIVED
NAME OF SOURCE OF INCOME MNAME OF SOURCE OF INCOME .

W\\_C\'\o&\ Louly on(\hn - \)\) 2\ W 2o\ e \ N\ DNV

ADDRESS {Business Addrass Acceptable) ADDRESS (Businass Address Accepfabls)

G\ Yeatheous O OO\\Q@ 0O Box NaA0NZ

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

\ onsas, Crs\; Dy (MR -0

_YOUR BUSINESS POSITION .- YOUR BUSINESS POSITION
ANTRATSYY S WAL Yo 0 6 ) “ru e\ g
GROSé INCOME RECEIVED : GROSS INCOME RECEIVED
[] 500 - $1,000 [ $1,e01 - 310,000 1] 500 - $1,000 [@41‘,001 - 10,000
fC}sin,001 - $t00,000 7] ovER $100,000 Dﬁqo,um - $100,000 L] oveR g10v,000
CQNSIDERAT!ON FOR WHICH INCOME WAS RECEIVED . - CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[]satery  [E}Spouse’s or registered domestis parner's income [} satery [ Spouse's or regisiered domesiic partner's Incame
. {For self-employed use Schedule A-2.) {For self-employed use Schodule A-2.)
] Partnarship (Less than 10% ownership. For 10% or greater usa E} Partnership {Less than 10% ownership. For 0% or groater use
Schedule A-2)) : Schedule A-2.) . : |
[] sate of : [] sate of |
{Real property, car, boatl, efe} - {Real property, car;, boal, olc.)
[ toen repaymont [} Loan repayment |
[] Commission or [ Rental income, #st each source of $10,000 of mare [] Commission or [ ] Rental Income, fist each soure of §10,000 or morc |
{Describe} {Dascribe)
Other . i} Cther
D . {Describe) D (Dascribe}

» 2. LOANS REGEIVED OR QUTSTANDING DURING THE REPORTING PERIOD ) )

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard fo your official status. Personal loans and loans received not in a lender’s

_regular course of business must be disclosed as follows! ‘

NAME OF LENDER* INTEREST RATE TERM (Months/Years})

% [ ] Nonme

ADDRESS (Business Addross Accepiabie)
SECURITY FOR LOAN
"] Personal residence

BUSINESS ACTIMITY, IF ANY, OF LENDER ] None

7] Rea! Properly

. Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[lsso0-st000 _ ' _ e
[7] $1.001 - $10,000 B
[ s10,001 - $i00,000

[] oveR 100,000 1 other

[] Guarantor _

(Describe)

Comments:
FPPC Form 700 (2015/2016} Sch.C

FPPC Advice Email: advice@fppc.ca.gov

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



nitial Filing Raceived

ECE

LT e o g

IS TN AN )M STATEMENT OF ECONOMIC INTERESTS WA 20 !
. A PUBLIC DOCUMENT COVER PAGE ':-
Flease type or print in ink.

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

Coggins Keih Alan

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Oakley ’

Division, Board, Department, District, if applicable
Public Works & Engineering

Your Position

Senior Engineer

» |f flling for mulfipte positions, lisé below or on an attachment. (Do nof use acronyms)

Agency: City of Oakley

Pasition: _>orm Water Program Manager

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Mult-County [ County of
[] City of [} Other

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

[v'] Annual The period covered Is January 1, 2015, through

[} Leaving Office: Dale Left / /

December 31, 2015. (Check ong)
or The period covered is ! i , through (O The period covered is January 1, 2015, through the date of
December 31, 2015. oF leaving office. |
[] Assuming Office: Date assumed / / O The period covered is ! i , through

[] Candidate: Election year

and office sought, if different than Part 1:

the date of leaving office.

5. Verification

MAILING ADDRESS STREET CiTY STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)
3231 Main Street Qakley CA 94561

DAYTIME TELEPHONE NUMBER
{ 925 ) 625-7155

E-MAIL ADDRESS
coggins@ci.oakley.ca.us

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

0372212016

Date Signed
(month, day, year)

Signature /Z-@‘f@ Q@a—» C/o“}'ﬁ—-—L

{File Jhe originally signed slatement with yorf i offciol

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




SCHEDULE G ‘caurorniarorn 700
Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION

Name

Positions
{(Other than Gifts and Travel Payments) Keith Alan Coggins
» 1. INCOME RECEIVED . .. .. R - c. 1 INCOME RECEIVED ..
NAME OF SCURCE OF INCOME NAME OF SOURCE OF INCOME
City of Oakley
ADDRESS (Business Address Accepiable} ADDRESS (Business Address Accepfabie)
3231 Main Street, Oakley, CA 94561
BUSINESS ACTIVITY, §F ANY, OF SQURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
City Government .
YOUR BUSINESS POSITION ' YOUR BUSINESS POSITION
Senior Engineer
GROSS INCCME RECEIVED GROSS INCOME RECEIVED
] $s00 - $1,000 [ $1,001 - $10,000 [] %500 - $1,000 [1 $1,001 - $10,000
[] $10,c01 - $100.000 [/1 OVER $100,c00 [] $10,001 - $100,000 [C] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary [] spouse’s or registered domestic partner's income [ salary ] Spouse’s or registered domestic partner’s income
{For self-employed use Schedule A-2.) (For self-employed use Schedule A-2,)
[:| Partnership (Less than 10% ownership. For 10% or greater use D Fartnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Scheduie A-2.}
] sale of ' ] sale of
{Real proparty, car, boal, eic.} {Real property, car, hoat, efc.}
[1 Loan repayment [] Loan repayment
|:§ Commission or D Rental Income, fisf each source of $10.000 or more [:| Commission or D Rental Income, fist each source of $10,500 or more
{Describe) {Describe)
[] other [] other
{Describe) (Describe)

» 2. LOANS RECEIVED OR QUTSTANDING BURING THE REPORTING PERIOD -

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment or credit card transaction, made in the lender’s regutar 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 (Menths/Years}

% [ ] None

ADDRESS (Business Address Acceplabla)
SECURITY FOR LOAN
[ Nene [[] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

"] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[] 500 - $1,000 o
[1 $1,001 - $10,000

[] cuarantor

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

I:] QVER $100,000 D Other

{Describe)

Comments:

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



NIV A1 VR sTATEMENT OF Economic INTERESTS [YECERVER

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE MAR ¢ 3 2016
Please lype or print in ink, .
NAME OF FILER  (LAST} {FIRST) w-—.mnma________
Dalman . Dwayne A

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Department, District, if applicable Your Posttion
Econamic Development Economic Development Manager

» If fling for multiple positions, list below or on an attachment. (Do nof use acronyms}

Agency. Position:
2. Jurisdiction of Office (Check af least one box)
L] State ["] Judge er Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
City of Oakley [ ] Gther
3. Tyne of Statement (Check at jeast one box)

[] Candidate: Elecionyear — and office sought, If different than Par{ 1:

Annual: The period covered is January 1, 2015, through | Leaving Office: Date Left / f
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. oF- leaving office. .
[} Assuming Office: Date assumed / / O The period covered is ! i , through

the date of leaving office.

Non

5. Verification

MAILING ADDRESS STREET oIty STATE ZiP CODE
{Business or Agency Address Recommended - Public Doctmeni)

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

{ 925 ) 625-7006 dalman@ci.oakley.ca.us

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

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

Date igned "> |31 \%o ssgnami*’MS%

month, day, yea] (Fite the ariginaily signed stalement with your fing offfcial,
¥ ye

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




. \ te Initial Filing Receive
caurornia Form f 00 STATEMENT OF ECONOMIC INTERESTS o voony |
FAIR POLITICAL PRACTICES COMMISSION . MAR ﬂ ? 2018
A PUBLIC DOCUMENT COVER PAGE :'
Please type or print in ink. b
NAME OF FILER  (LAST) (FIRST} {MIDDLE)
Dela Cruz - Jesse Rey
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Oakley
Divisian, Board, Department, District, if applicable Your Position
Public Works Department, Parks Division Parks and Landscape Maintenance Foreman
» If filing for multiple positiens, list below or cn an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner {Statewide Jurisdicton) 2
] Multi-County 1 County of
V] city of O2KIEY [ Other |
3. Type of Statement (Check at least one box)
[¥] Annual: The period covered is January 1, 2615, through (] Leaving Office: Date Lefi / /
December 31, 2015. (Check one)
or The period covered is / / , through O The peried covered is January 1, 2015, through the dafe of |
December 31, 2015, o Z2vIng office. _
{1 Assuming Office: Date assumed J / QO The pericd covered is I / through |
the date of leaving office.
f] Candidate: Election year ... and office sough, if different than Part 1:

5. Verification

MAILING ADDRESS STREET cITyY STATE ZIP CODE
{Business or Agency Address Recommended - Public Document) 7

3231 Main Street Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
{ 925 ) 625-7015 delacruz@ci.cakley.ca.us

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

| certify under penaity of perjury under the laws of the State of California that the foregoing is frue and correct.

Date Signed 03/07/2016 Slgnature / At 7,4' M

{month, day, year) (File the onginally signed statemengith ynu ing official )

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



caurornia Forv 700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please lype or prinf in ink.

NAME OF FILER  (LAST} {FIRST) (MIDDLE)
Dela Cruz © Jesse Rey

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Depariment, District, if applicable Your Position
Public Works Department, Parks and Landscape Division Parks and Landscape Maintenance Foreman

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

Agency: Position:

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

[ ] State {1 Judge or Court Commissioner {Statewide Jurisdiction)
[ Mutti-County [ County of
¥1 City of Oakley {1 Other

3. Type of Statement (Chack at least one box}

«kf- Annuak:  The period covered is January 1, 2015, through L] Leaving Office: Date Lof / / |
December 3t, 2015. {Check one)
=0
° The period covered is ] / . through O The pericd covered is January 1, 2015, through the dats of
December 3%, 2015. -or- keaving office. :

04 / 08 / 2013 O The pericd covered i f i , through

the date of leaving office.

[] Assuming Office: Date assumed

|
[7] Candidate: Electonyear — and office sought, if different than Pari 1: l
|
|

4. Schedule Summary (must GUmP|9t9) » Total number of pages mcludmg this cover
' Schedules attached - L

5 Venﬂcation

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

3231 Main St Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 625-7015 delacruz@ci.oakley.ca.us

| 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 Sighed g /3/// & Signature%/y{ /ﬁ/ Cf’( /

{month, day, year} {File the angmehj/stgneu‘ statement with yqu/;ﬂmg aﬁ"fm

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



caurorniarorm f ()0 STATEMENT OF ECONOMIC INTERESTS AV
FAIR FOLITICAL PRACTICES cOMMISSION MAR 0 3 2016

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. BY:
NAME OF FILER (LAST) [FIRST) {MIDDLE})
EDGELL TROY ALLAN

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CITY OF OAKLEY
Division, Board, Department, District, if applicable Your Position
CODE ENFORCEMENT CODE ENFORCEMENT 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)

7] state ] Judge or Court Commissioner {Statewide Jurisdiction)
[ Muli-County [} County of
City of OAKLEY (] 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)
-0F-
The period covered is / / , through O The period covered is January 1, 2015, through the date of
December 31, 2015. _p, leaving office. .
[] Assuming Office: Date assumed / / O The period covered s / / thraugh

the date of leaving office.

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

5. Vérlflcatlon

MALLING ADDRESS STREET CITY STATE 2\¢ CODE
{Business or Agency Address Recommended - Public Docurnent) - e

3231 MAIN STREET OAKLEY CA 24561
DAYTIME TELEPHONE NUMBER E-MAIL AGDRESS

( 925 ) 625-7009

I have used all reasonable difigence in preparing this statement. | have reviewed this statement and lo 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 foregoing is true and correct.

Date Signed 03/03/2016 Signatu =

{month, day, year) {Fiie the originally signed stalement with your filing official.)

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




SCHEDULE A-1
Investments

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

cauirorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

CISCO
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[¥4 $2,000 - $10,000
[ $100,001 - $1,000,000

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

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

[] Parinership O Income Received of $0 - $498
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

ORLY
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,001 - $4,000,000

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

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

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

IF APPLICABLE, LIST DATE:

01/01/15 / ;.15 / ;15 / 1 15
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
FNBG FORD

GENERAL DESCRIPTION OF THIS BUSINESS

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

[+ $10.001 - $100,000
[T over 31,000,000

NATURE OF INVESTMENT
[[] Stock {1 other
{Describe)

[} Partnership O income Recsived of $0 - $489
QO income Received of $500 or More (Report en Schedule C)

IF APPLICABLE, LIST DATE:

J ;15 J ;A8
AGQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[v] $2.000 - $10,000
[] $+00,001 - $1,000,000

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

NATURE OF INVESTMENT
[] stock [ other
{Describe)

[:| Partnership (O Income Recelved of $0 - §499
) Income Received of $500 or Mote (Report on Schedule G}

IF APPLICABLE, LIST DATE:

/ ;.18 / /15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

MPGX
GENERAL DESCRIPTION OF THIS BUSINESS

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

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

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

[1 Partnership  Q income Recelved of $0 - $499
O come 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
(7 $100,001 - $1,000,000

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

NATURE OF INVESTMENT

[ stock [] Other
{Describa)

[} Partnership (O Income Received of $0 - $499
(O Income Received of $500 or More {Report anr Schedule )

IF APPLICABLE, LIST DATE:

/ ;.15 / 1A% / ;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




RAECEN =
MAR 21 2015

STATEMENT OF ECONOMIC INTERESTS Dl Ping Received ”
COVER PAGE

caurornia Form 7 00

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT

Please type or print In ink.

NAME OF FILER  (LAST) FIRST) {MIDDLE)
Galstan William R.

1. Office, Agency, or Court
Agency Name (Do nof use acronyms}
City of Oakley
Division, Board, Department, District, if applicable Your Position
City Attorney Speciat Counsei

» If filing for mult;ple posuions list below or on an attachment. {Do not use acronyms)

veces @Genct o T . ,
"7 e Positon: Spec il (ovmsel

edevdppaed] fyonsy
. . gm L
2. Jurisdiction of Office (Check at least one box) f
M State ] Judge or Cowrt Commissioner (Statewide Jurisdiction)
{T Multi-County [ County of
& Ciy of Oakley 7] Other Oakley Oversight Board
3. Type of Statement (Check at feast ore box) |
{¥] Annual: The period covered is January 1, 2015, through [ Leaving Office; Date Left / )
December 31, 2015, {Check one}
0= f
The period covered is / / , fhrough O The period covered is January 1, 2015, through the date of
December 34, 2015, o leaving office.
[] Assuming Office: Date assumed / / O The period covered is / ! through
the date of leaving office.
[J Candidate: Election year i e and office soughi, if different than Part {:

4’~’Schedu|el Summary‘ (must complete) e Totaf number of pages inc.'udmg tms cover page

5 Veﬂf' catlon'

MALING ACDRESS STREET ciy STATE ZIP CODE
{Business or Agency Address Recommended - Pubific Docurment)

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

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

1 cenlfy indar penalty of perjury under the laws of the State of Californla that the foregoing is true and correct,

Date Signea 02/18/2016 Signature Lﬂ(ﬂ{i{z&w K- M

{month, day. yesr) {Fila the originally signed stalement will your fifng oficlal)

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




SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

William R. Galstan

> 1, BUSINESS ENTITY OR TRUST ) » 1 BUSINESS ENTITY OR TRUST

Law OQffice of William R. Galstan

Name

2440 Candolero Way, Antioch, CA 94509

Name

Address (Business Atldress Acceptable)

Check one
[ Trust, goto 2 [l Business Entity, complete the box, then go fo 2

Address (Business Addrass Acceptabla)

Check one
3 Trust, go to 2 [0 Business Entity, complefe the box, then go to 2

GENERAL DESCRIPTIOM OF THIS BUSINESS
Law Firm

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] 50-s51.900

] $2.000 - 310,000 OO AU A | N S & -
(7] $10,001 - $100,000 ACQUIRED DISPOSED
] 100,001 - 31,000,000

{_] Over 31,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INVESTMENT
[] Partnership Sole Proprietorship [ |

YOUR BUSINESS PosiTion .OWner

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] g0 - $1,809
[ $2,000 - 10,000 SR S N |- ;. 118
[ $10.001 - §100,000 ACQUIRED BISPOSED

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

NATURE OF INVESTMENT
7] Pantnership ] Sole Propri i {1 —

YOUR BUSINESS POSITION

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

] 30 - 3499 {1 $10.001 - $100.000
] ss00 - $1,000 ] OVER $100,000
[ 51,001 - 310,000

» 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF 510,000 OR MORE (Attach a separate sheet i necossary.)
CiNone o Names listed below

Cota Cole LLP

[ 50. 5408 1 510,001 - $100,000
[ s500 - $1,000 ] oVER s100,000
[ 31,001 - 510,000

> 3. LIST THE NAME OF EACH REPCRTABLE SINGLE SOURLE OF
INCOME OF $10,008 OR MORE (st a separy .

| | Names listed below

4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED 8Y THE BUSINESS ENTITY OR TRUST

Check one box:

] INVESTMENT 1 REAL PROPERTY

Check one bax:

{7] NvESTMENT [[] REAL PROPERTY

Name of Business Enlity, if lnvestment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessar's Parce] Number or Street Address of Real Praperty

Description of Business Activity g
Clty or Other Preclse Location of Real Property

IF APPLICABLE, LIST DATE:
[7] 32,000 - $10,000

7] $10,001 - $100,000 4418 4 (15
] $100,001 - $1,000,000 ACQUIRED DISPOSED

{] over $1,000,000

NATURE OF INTEREST
{1 Property OwnershipiDeed of Trust [ stock [] Partnership

FAIR MARKET VALUE

[J Leasehord . ] otner
Yrs. remaining

[J check box if additional schedules reporing investments or real praperty
are attached

Comments:

Description of Business Activity of,
City or Cther Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] 52,000 - $10,000
[] $10.001 - $100,000 S S I < T S 1

$100,001 - $1,000,000 ACQUIRED DISPOSED
B Over $1,000,000

NATURE OF INTEREST
] Property Ownership/Deed of Trust [ stock - [] Partnership

[Qreasehotd —__ [_] Other
'¥1$. remaining

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

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

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

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

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



SCHEDULE C CALIFORNIA FORM 700
Income LOa“s & BuSi“ess FAIR PGLITICAL PRACTICES COMMSSION
L] L]
Positions Name

(Cther than Gifts and Travel Payments)

William R, Galstan

» 1. INCOME RECEVED . » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Cota Cole LLP

ADDRESS (Business Address Acceptable)
2261 Lava Ridge Court, Roseville, CA 95661

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Law Firm

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Consulting Attorney

GROSS INCOME RECEIVED

] 800 - 51,6000 ] $1,001 - 810,000

$10,001 - $100,000 [T} over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary L__l Spouse’s or registerad domestic partner's income
{For seif-employed use Schedule A-2,)

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

[ sate of

(Real property, car, boat, efc.)
] Lean repayment

[} Commission or  {"| Rental Income, dst sach source of $76,000 or more

(Describe)
o Hourly fees

/] oth

{Describey

YOUR BUSINESS POSITION

GROSS INCOME REGEIVED

[} s500 - $1,000 7] 51,001 - $10,000

D $10,001 - $100,000 i:f OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

{7] sate of

{Real property, car, boal, efc.)
[7] Loan repayment

m Commission or [:] Rental Income, fis! each source of $10,000 or more

(Descrihe)

11 Other

{Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORYING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Accaptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[ 1,001 - 310,000

] 10,001 - $100,000

[] over $100,000

Comments:

INTEREST RATE TERM (Months/Years)
% ] None
SECURITY FOR L.OAN
[ None [ personat residence
[} Real Property
Street address
City

] Guarantor

{7 Other

(Describe)

FPPC Form 700 {2015/2016) Sch. C
FPPC Advice Emait: advice®fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ifppc.ca.gov




Panta lic

MAR 02 2016

ITIVIEIW A1Vl STATEMENT OF ECONOMIC INTERESTS  Dr-—oimsmtmy o= =

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT ~ COVER PAGE

Plaase type or print in Ik,

. NANE OF FLER -LAST) ' {FIRST] . I (MEDDLE)

Huvuey N D By
1. Office, Agency, or Court
Agency Name {Do nof use acromyms}
City £ Chl\ey
Division, Board/Department, District, f app]ﬂ:abie o Your Positon -~
- " A 2w Cc'/wl(e/ d\/l_é\—ha/&‘y{,(

> If filing for multiple positions, list below or on an aftachment, (Do hot use acronyms)

Agencw i Position;

2. Jurisdiction of Office (Check at least ane hox) _
[} State ' [7] Judge .or Court Commissioner (Statewide Jusisdiction)
[ Mult-County (2] County of

Wiy o Oﬂﬂh’c’/}!, (A : . ~ Cloter

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

Annual: The period covered is January 1 2G15 through {7l Leaving Office: Date Left f /
December 31, 2015, 7 {Check ona)
wQl4 .

The period covared is . J , trough 'O The period covered Is January 1 2015 through the dats of
December 31, 2015, - oy. P2 office. .

[l Assuming Office: Date assumed fmed— ’ O The period covered is o , through

. ) o the date of Jeaving office. _
[] Candidate: Elecfionyear — and office sought, if different than Part 1:

' 5. Verification

WAILING ADDRESS 5TR oY ThE ZiP CODE

(Businiass or Agency Address Remmmandad Pullic Document} . - : . . oo - B e
Z22] Waw ST, nkc\ey/ K A

BAVIINE TELEFHONE NUVBER £ ADDRESS ' '

(9287 Gas 7o/ 1 huaey @ e oakley. ca . Us

! have used all reasonable diligence In preparing this statement, | have reviewed this statement Eind to the best of my know]édge the information contelned
herein and in any atlached schedules Is frue and complete. 1 acknowledge this Is a public document,

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

Date Signed _ 531/ QO 24/ / (ﬂ Signature

(rhor, day; your

(Fil tha origérly STgFad Sedentent wih yoyeli Yicer)

FPRC Form 700 {2015/2016)

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




SCHEDULE A-2

Investments, Income,

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

1. BUSINESS ENTITY OR TRUST

» 1. BUSINESS ENTITY OR TRUST

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION
Name

foAV\ l—j(uqrh ey

and Assets

7@&5 \-J(v»mzu Af,crﬁ' _Liﬂ.gF,ea-\’lOV\-

© MName

Wizf l’/wﬂmwfa:ﬁf AﬁhpdnCﬁ ‘/41.:}-

Name

Address (Business Address Acceplable}

Check one

] Yrust, go fo 2 [T Business Entity, complete the box, then go fo 2

Address {Business Address Accepisbie)

Chack ona

] Trust, go fo 2 I3 Buelhees Entity, complete the box, fhen go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[]s0-%1889

{7} 52,080 - $10,000 —t A8 1415 $2,000 - $10,000 —i 115 4 415
10,001 - $100,000 ACQUIRED DISPOSED §[ 7 310,001 - 3100,000 ACQUIRED DISPOSED

{71 $100,001 - $1,000,000 ] $100,001 - $1,000,000

[_] @ver 1,000,000 {_] ©ver $1.000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

] Pasinership [[] Sole Proprietorshlp [ — ] Parinership  {] Sole Proprietorship [ ST

YOUR BUSINESS POSITION (24 8

FAIR MARKET VALUE
$0 - $1.099

IF APPLICABLE, LIST DATE;

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (JNCLUDE YOUR PRO RATA
SHARE QF THE GROSS INCOME T THE ENTITY/TRUST)
[[] 30 - 498 " 1 340,001 - $100,000

[ #500 - $1,000 7] ovER $to00,000
[ $1,00% - $10,000

» 3. LIST THE NAME QF EACH REPORTABLE SINGLE SOURCE OF

INCOWE OF $10,000 OR MORE {Attach a ssparate shest if nocessary)
[dNone or [ ] Names listed below

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

[ $0 - s4e8

[ 5500 - $1,000
[ $1.001 - s10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INGOME OF $14,000 OR MORE (Attach a separate sheet f rucessary)
[ ] None || Names listed betow

[ $10,001 - $100,000
] OVER $190,000

a;‘{’j ¢?€ @&dﬁ\fr)«i ; GA,

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

[] INVESTMENT ] reaL proOPERTY

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

Check one hox:

[] INVESTMENT ["1 REAL PROPERTY

Name of Buslness Entity, if Inves!manh
Assessor's Parcel Number or Strest Address of Real Propeny

Name of Busipess Entily, If Investment, of
Assessor’s Parcel Number or Street Address of Res! Property

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

IF APPLICABLE, LIST DATE:

et 48 4315

FAIR MARKET VALUE
$2,000 - §10,000
$10,801 - $100,000

$100,001 - $1,000,000 ACQUARED DISPOSED
Over $7%,000,000
NATURE OF INTEREST
- 7] property CwnershipfDeed of Trust 1 stock 7] Parinership
[Jieasehald .. [} Other
¥Yrs. remaining

D Check box if additional schadufes reporiing investrnents or real property

Description of Business Activity or
City or Other Precise Lccahon of Real Pmperty

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

$10,004 ~ $100,000 ;115 /115

$100,001 - $9,000,000 ACQUIRED DISPOSED
L] Over $1,000,000 :
NATURE OF INTEREST
] Propery Ownsrship/ieed of Trust [ stock I Pactnerstip.

[JLleasehod . [ Other
Yrs. remalning

[} Check box ¥ sdditional schedules mportlng Investments or real properly

are attached

Comments:

are attached

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

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




MAR 02 2016

STATEMENT OF ECONOMIC INTERESTS e oy

cauirornia Forv 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

COVER PAGE

Please fype or print in ink,

. NAME OF FILER -{LAST} (Fmsﬁ, ‘ - {MIDDLE)
KapacEw SAs04) M
1. Office, Agency, or Court
Agency Name (Do ngt use acronyms)
Cob ot Oalles
Diislon, Bodid, Dapartrnent, District rfap;ﬂ;ﬁable Your Position
Pudo! e Wor }LS < '@—:wﬁineen‘n@' A S50 iau'a-e Evg e

» [f filing for multiple positions, list below or on an aftachment. {Do rof use acmnyms}

Agency: , Position:

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

[ State ‘ [] Judge or Coutt Commissioner (Statewide Jurisdiction)
[ Mutti-County - : [] County of
ﬁeﬂy of _ Ocle \% : (T Other
3. Type of Statement (Check at feast ene box) _ _
fmnnua! The period covered Is January 1, 2015, through (1 Leaving Office; Daie Left ! /
| December 31, 2015. ) {Check one}
o The period covered s A / through ') The pariod covered is January 1, 2015 through the date of
December 31, 2016. - o, leaving offics.
i Pl Ij } or . ’
Siimeg < Y | £UT 7 O The period covered is / /. . through

the date of leaving office. _

7 . and office sought, if different than Part 1:

5. Verification
MAILING AGDRESS STREET cmy STATE ZIP CODE
[Businass or Agelicy Address Recominended - Public Document) !

2231 /Mam 54‘, Oa{a}bu}.._ (,q %?67@/1

DAYTIME TELEPHONE NUMBER . { E MAILADDRESS

(91§ 26— WYD
| have used all reasonable diligence in preparing this statement, | have reviewed this statement and to the best of my knowledge the information conlained
herein and in any attached schedules is true and complete. | acknowledge this is a public document, .

{ cartify under penalty of pe w,gL‘Pmder the laws of the State of California that the foregoing is true and cgrregl”

Date Sgned ‘ /&gi" 3/{21;’/@ gﬁ Signaturel

{rmonth, day, yearj

{Flle 158 ﬂg.'na!iy fgne stalement wili yeur fing officlal)

FPPC Form 700 {2015/2016)
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toli-Free Helpline: B66/275-3772 www.fppc.ca.gov




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
~ {Ownership Interest is Less Than 10%)
Do not atfach brokerage or financial stalements.

cauirorniaroru 7 00

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY »° NAME OF BUSINESS ENTITY

- pr——
Wownhr 0  Liae
GENERAL DESCRIFTION OF THIS BUSINESS

E -Bosle S@c‘,be

FAIR MARKET VALUE
10,001 - $100,000

1 $=2,008 - $10,000
D $100,001 - 31,000,000 D Over $1,000,000

NATURE OF INVESTMENT

ﬁ-sm k Cther
© D ° (Describe) |

Ij Partnership (O [ncome Recelved of $0 - $469
O Income Recelved of $500 or More (Repor or Schedule €)

IF APPLICABLE, LIST DATE:

;415 ;115
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
] stock 7] other
{Describe)

[} Parnership (O Income Recelved of $0 - $483
O Income Received of $500 or More (Report an Schedule C}

[F APPLICABLE, LIST DATE:

/ /15 I ) 18
ACQUIRED' PISPOSED

» NAME OF BUSINESS ENTITY,

" GENERAL DESGRIPTION OF THIS BUSINESS

FAIR MARKE'T VALUE
7] $2,000 - $10,000
{1 $100,601 ~ $1,000,000

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

NATURE OF INVESTMENT
7] stack [ 1 other
{Desoriba}

[ Partnership O tncome Received of $0 - $489
(> Income Received of $500 or More {Report on Schedule C)

IF APPLICARLE, LIST DATE:

/ 115 / ;15
ACQUIRED DISPORED

- [ stoo.001 - 51,000,000

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

{1 Over $1,000,000

NATURE OF INVESTRBENT
[] stack [7] other
{Dsscribe)

{ ] Partnership O Income Recelved of $0 - $493
(O income Received of $500 ar Mors (Reper on Schedule €)

IF APPLIGABLE, LIST DATE:

O A .- / /16
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL. DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ 2,600 - 510,000
[3 s100,001 - $1,000,500

[ 10,001 - $106,000
3 over $1,000,000

NATURE OF INVESTMENT
] staok 7] other
{Describe)

7] Parinership O Income Received of $0 - $498
Q lncome Received of $500 or More (Report an Schedule C)

iF APPLICABLE, LIST DATE:

NAME OF RUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ 92,000 - $10,000
T3 100,001 - 1,000,000

[1 $16,001 - $100,000
[ over $1.000,000

NATURE QF INVESTMENT
[] stack [ other
(Describe)

f] Partnership (3 Incote Received of $0 - $49¢
) Income Received of $500 or More (Repoit on Schediie C}

IF APPLICABLE, LiST DATE:

f ;15 / ;18 / ;.15 / /15
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2015/2018) Sch. A-1
FPPRC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




P i e - - SV SR I SVl WS WO S0 SISO OO et

. SCHEDULE C caurorniarorm £ Q0
lncome Loans & BusineSS FAIR POLITICAL PRACTICES COMMISSIDN
E] 1

Positions
(Other than Gifts and Travel Paymenis)

» 1, INCOME RECEIVED » i INCOME RECEIVED

NAME OF SCURCE OF INCOME NAME OF SQURCE OF [NCOME
Cily ok Oalley Ay
ADDRESS fAusiness Atdress Acceptalll) ADDRESS (Bdsiness Address Acceptabfe) ;
223 Mon St Onbley Gy 95061 || 3294 Brookerde R, a‘wo Rt el
BUSINESS ACTIMVITY, IF ANY, OF SOL(RGE BUSINESS ACTIVITY, IF ANY, OF SOURCE g-’-c_ 100
Ewnsineer haor Bugmeer e
“Your BUSiNEsSS POSITION U YOUR BUSINESS POSITION
le £ Proted  Buscin
cCocbocte Vil WAL A o e Frojeck lowgineev

GROSS INCOME RECEWED . GROS5S INCOME RECENED

[[] 500 - 1,000 {71 $1.001 - $10,000 ] g500 - $1,000 1 1,001 - 510,000

|] $10,001 ~ $100,000 1 ovER $100,000 ] 10,001 - $100,000 {#-OVER $100,000
CQNSIDERAT!ON FOR WHICH INCOME WAS RECENVED . - CONSIDERATION FOR WHICH INCOME WAS RECERIVED

[ salary [ Spouse’s or registerad domesfic pariner's income [ satery Spause's or registered domestic partner's income

. {For sel-employed use Schedule A-2.) {For seff-employed use Schedale A-2)
] Parinarship (Less than 10% ownership. For 10% or greater use [3 Partnership (Less than 10% ownership, For 10% or greaher use
Schedule A-2.) Schedule A-2.) .
[ sale of : : L] sale of
{Ren! poperty, car, bosf, efc.) - (Real property, car, boal, alc.)
[] Loan repayment ] Lean repayment
[:j Commission or [:E Rental Income, fist each source of $16,000 or inore B Commission or ]___| Rental ihcome, Hst each sowee of $10,000 or mare
(Describe) {Lescrbe)
M other . i Other
. {Describe} 1] {Describe)

> 2. LOANS RECEWED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions; or any mdebtedness 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 [ender s
_regular course of business must be disclased as follows:

NAME OF LENDER* INTEREST RATE TERM {onths/Years)

% [7] None

ADDRESS {Business Address Accepfabls)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENBER [ None [7] Pessonal residence

D Real Properly

Skeet address
HIGHEST BALANCE DURING REPORTING PERICD

O $500 - $1,000 . ' : oy
D$1,00? 310,000 o

I:; Guarantor .

[ 10,001 - $100,000

[ over $100,000 ] Other

(Describe)

Comments:

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




cauirornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLETICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  {LAST) (FIRST)
Kennedy Francis

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Department, District, if applicable Your Position
Engineering City Surveyor

» if filing for multiple positions, st below or on an attachment. (Do nof use acronyms)

Agency: Position:

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

[] State [ Judge or Coust Commissioner (Statewide Jurisdiction)
¥ Multi-County [ County of
7] city of_O2kley [ Other

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

[¥] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. {Check ong)
=qr=
The period covered is | / through O The period covered is January 1, 2015, 1hrough the date of
December 3%, 2015, o or. 22ving office.
[] Assuming Office: Date assumed | J O The period covered is .../ / tthQh

the date of leaving office.

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

4. Schedule Summary (must complete) > Tota.' number of pages mcludmg tms cover page '
_ Schedules attached '

I:i Schedu!e A - !nvestmenrs schedule attached ' K : [:} Schedule C Income Laans & Busmess Pos;tlons = schedule attached
O Schedule A-2 Investments schedu[e attached :: T Scheduie D- Income Gifts = schedule attached A
EI Schedule B Rea.' Propedy schedule attached L _' . Schecfule E - a'ncome Gn‘ts Trave.' Payments scheciule a{tached

WOf- FiTRie o e
N None No repoﬂable mrerests ‘on any schedule_.
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recormended - Public Dacument)

3231 Main Street Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
{ 925 ) 625-7155 fik@fjkennedy.com

| have used all reasaonable diligence in preparing this statement. 1 have reviewed this statement and to the hest 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 theforegomg is true and caf -3

Date Signed 04/01/2016 : Signature —7 it 24
{manth, day, yean) ' {File Wy signed slalement ﬁy;r M official.)

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




ﬁmoﬁcﬁ&f Use Onl
MAR 7 § 2016

caurorniarorm 7 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

Please type or print in ink. .
NAME OF FILER (LAST} {FIRST) {MIDDLE}

Marguez- Suaree Nang Angelica
1. Office, Agency, or Court ' f J

Agency Name (Do not use acronyms)

Gy of Oakey

Division, Soard, Department, Distfict, applicable Your Positicn

dovinistation - Ciiy Y\E\Mg er's (flice Acsisiart o The Cﬁy ﬂma;w/HRHamﬁer

» if filing for multiple positions, list below or on an attachment. (Do nof use acronyms}

Agency: Position:

2. Jurisdiction of Cffice (Check at feast one box)
[] state [ ] Judge or Court Commissioner {Statewide Jurisdiction)
[ Multi-County ] County of

E(City o O E\k\e\‘h’ ] Other

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

ml Annual: The period covered is January 1, 2015, through [J Leaving Office: Dale Left / / 1
December 31, 2015. {Check ong) ‘

-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 J i O The period covered is ! I thraugh

the date of leaving office.

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

5. Verification

MAILING ADDRESS STREET 7 STATE ZIP CODE

{Business or Agency Address Recommanded - Pulfic Document)

3 Main o Qe CA o6l

DAYTME TELEPHONE NUMBER E/MAIL ADDRESS

(925 ) 550-991'1 Mague7@,Ci.00dey,cd.us

t have used ail reasonable diligence in preparing this statement. | have reviewed this staterfient and trfhe best of my kn&wledge the information contained
herein and in any aftached schedules is trie 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 frue and correct,

Date Signed 3/ Q'%/ ' tﬂ Signature \M 4t/ M i g\iﬂ/\ﬂ/\/

{manth, day, year) the onyinJ!iy signé;yateﬁunl witfy your fifiing orﬂcia[}
A

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




RECEIVE

- .
caurornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS | [~ MAR-3 5 2616"
FAIR POLITICAL PRACTICES COMMISSION ia i

A PUBLIC DOCUMENT COVER PAGE BY:__

Flease fype or print in ink.

NAME OF FILER  [LAST) {FIRST) {MIDDLE)
McMurray . Joshua Aaron

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Department, District, if applicable Your Posifion
Planning Division Planning Manager

» [f filing for multiple positions, list below or oh an attachment. {Do not use acronyms)

Agency: Position:

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

[] state [_].Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County T County of :
V1 City of Oakley {1 Other

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

¥l Annual: The period covered is January 1, 2015, through [ ] Leaving Office: Date Loft / /
December 31, 2015. {Check ane)
==
The period covered is i / , through O The period covered is January 1, 2015, through the date of
December 31, 2015. op. C2Ving office.
[[] Assuming Office: Date assumed / / O The period covered is I ! , through
the date of leaving office.
[[] Candidate: Electionysar -~ and office sought, if different than Part 1:

4. Schedule Summary (must complete)
_Schedules attached

V1 None - No reporiable.interests:
B. Verification

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

3231 Main Street Oakley CA ' 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 625-7004 ' mcmurray@ci.oakley.ca.us

| have used all raasonable 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. | acknowladge this is a public document.

[ certify under penalfy of perjury under the laws of the State of California that the foregoing is true and correct.

E P
Date Sighed g/é 5/;6 Signature ///fj
(monih, day, year} Wrﬁginaﬁy signed statement with your fiting uﬂ“fcia.'i’/)

/ __EpPCForm 700 (2015/2016)

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




s 4 bate Initial Eiling Recei
caurorniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS % MAf=0 715
FAIR PQLITICAL PRACTICES COMMISSION .
A PUBLIC DOCUMENT ~ COVER PAGE BY:
Please type or print In ink, . .
. NAME OF FLER -JAST) {FIRST] . R {MIDDLE)
M!!ler . Richard | Michael

1. Office, Agency, or Court

Agency Name (Do nof use acronyms}

City of Qakley
Division, Board, Department, District, if applicable . Your Position
T S ~Contract IT

> I filing for multiple posifions, list below or on an atfachment. (Do not use acronyms}

Agency: i Position:
2. Jurisdiction of Office (Check at feast one box) ‘

[ State _ [7] Judge or Court Commissioner (Statewide Jurisdiction)

1 Multi-Courty : (-] County of

City of Oakley, California : [ Other
3. Type of Statement (Check at least one box) , _

. Anneal: The period covered Is January ‘i 2015 through [ Leaving Office: Date Left f 1

December 31, 2015, _ {Check one}
-ar The periad covered is ! / , through 'O The period coversd is danuaq,f 1 2015 through the dale of
Decamber 31, 2015, - or- leaving office. _
1 Assuming Office: Date assumed i [ ’ O The paricd covered is ! 1 , ihrough
) ] the date of leaving office. .
[} Candidate: Electionyear ... '. and office sought, if different than Part 1

_ 5 Venf‘ catlon

NARING ADDRESS STREET oY S 7P CODE

{Busirass or Agency Address Recommended - Pubiic Document} . - - - s .o P .
79 Muth Drive Orinda CA 94563

DAYTIME TELEPHONE NUMBER . E-MAK. ADDRESS ’

( 510 ) 517-8555 | rich@gnai.net

I have used all reasonable diligence in preparing this statement, | have reviewed this statérent and to the best of my knowledge the information contained
herein and in any attached schedules is irue and complete. | acknowledge this is a publi 77

3/29/2016

Date Signed . . ’ Slgnatur
{morh, day; year) .

™ {Fe the Onghnaty signed stetement Wil your fling ofiiel)

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




SCHEDULE A-2
Investments, Income, and Assets

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

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

- Name

Name

Adtress (Business Address Accepfable)

Check one

] Trust, gotfa 2 ] Business Entity, cornpiete the box, then go to 2

Address {Business Address Accaplable)

Check one

T Trust, gofo 2 L1 Business Entily, complele the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUBINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

7] %0 - g1.8089

$2,000 - 516,000 —d sy 715
$10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $9,000,000
[ Over $1,000,000
NATURE OF INVESTMENT LLC
[ Partnership [ Sole Praprietorship Sl
CEO

YOUR BUSINESS POSITION

IF APPLICABLE, LIST DATE:

418y 415

FAIR MARKET VALUE
£0 - $1,080
$2,000 - $10,000

$10,001 - $100,000 ACQUIRED DISPOSED
$100,004 - §1,000,000

[] over $1,000,000

NATURE OF INVESTMENT

[[] Parinership [ ] Sole Proprietorship [ -

YOUR BUSINESS POSITION

» 2, IDENTIFY THE GROSS INCONE RECEIVED {(INCLUDE YDUR PRO RATA
SHARE QF THE GROSS INCONME TO THE ENTITY/TRUST}

7] 510,001 - $100,000
{V] ovER $100,800

[ $o - g499

[ ss00 - $1,000
1 1,001 - $10,000
> 2. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INGOME OF $10,008 OR MORE (tach 2 seperots
[QMone o []Names fisted below

Salary - 135,000.00

sheet if nesessang)

» 2, IDENTIFY THE GROSS INCOME REGEIVED (INCLUDE YOQUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

F] 30 - 3480 {1 #10,001 - $100,000

[ 1 s500 - $1,000 ] oveR $100,800

£1 1,001 - 10,000

» 3. LIST THE NAME OF EAGH REPORTABLE SINGLE SCURGE OF
INCOME OF $10,060 OR MORE (Attach 2 sepurate sheet If necessans)
{ | Namos listed balow

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
L EASED BY THE BUSINESS ENTITY OR TRUBT

Check ona Box;

[7] INVESTMENT ] REAL pROPERTY

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

Checl one box:

[} INVESTMENT {”1 REAL PROPERTY

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

Name of Business Entily, If lnvestrent, o1
Assessor's Parcel Number or Sireet Address of Real Property

Description of Business Activity or
City or Other Precize Location of Real Pmpe!ty

FAIR MARKET VALUE
$2,000 - $10,000
$10,001 - $100,000
$100,001 - 31,000,000
Over $1,000,000

NATURE OF INTEREST
- [7] Property Ownership/Deed of Trust T stock

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

7] Partnership

[ Jieasehald . [] Other

J_ A8 _J___/18

¥r8. remaining

]:] Check box If additional schedufes reporting Investments or real property
are altached

Comments:

Description of Business Aativity ot
Ciiy or Other Precise Lacaﬂon of Real Pmperty

IF APPLICABLE, LIST DATE:

ST AN .- SO S A | 2
ACQUIRED DISPOSED

FAIR MARKET VALUE
[] 52,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,080
[ Over $1,000,600

NATURE OF INTEREST

Froperty Ownership/Deed of Trust Stock Partnership.
P

[ teasehold e .. [ Other
Yre. remnairing

{7} theck box if additional ¢chedules reporting investments oy reaf property
are attached

EPPC Form 700 (2015/2016) Sch. A2

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




~ SCHEDULE € caurorniaForn 7 Q0
lncome Loans & Business FALIR POLITICAL PRACTICES COMMISSION
¥ ?
" Positions

{Other than Gifts land Travel Payments)

» T, INCOME RECEIVED
NAME OF SOURCE OF INCOME

Antai Solutions LLC

ADDRESS {Buslness Address Acceplable)

79 Muth Drive

BUSINESS ACTIVITY, IF ANY, OF SOURGE
Managed IT Services

_YOUR BUSINESS POSITION

CEO

GROSS INCOME RECEWVED

[] 500 - $1,000 1 31,004 - 340,000

] 310,001 - $100,000 QVER 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary  [] Spouse’s or registered domestic pariner's income
. {For self-employed use Schedute A-2.)

D Parthership (Less ihan 10% ownership. For 16% or greater use
Schedule A-2.)

] sate of

{Resl properly, car, bost, ele,)
] Loan repayment

[[] Commission or [} Rental income, Jist each source of $16,000 or more

{Desciibe)

[ other
. {Describe)

1. INCOME RECEIVED
NAME OF SOQURCE OF INCOME

ADDRESS {Business Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
{71 3500 ~ $1,000 ] #1.001 - $10,000
{73 s10,001 - $100,000 {_] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[[Isatmy [ Spause's or registered domesdic partner's incaime
(For self-employed use Schedule A-2)

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

7] sale of
™ {Real property, caf, boal, efc.)

[ Loan repayment

D Commisslon or f_] Rental Income, fis! each source of $10,000 or more

{Dascriba)

[ other

{Deseribe}

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD ‘

* You are not required to report loans from commercial lending Institutions, or any indebtedness created as part of a
retail installment or credit card fransaction, mads in the lender's regutar course of business on terms available {o
members of the public without regard to your official status. Personal loans and loans recelved not in a Iender s

.regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Accaplaiile)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANGE DURING REPORTING PERIOD
Ej $500 ~ 1,000

[ $1.001 - $10,000

] 310,001 - $100,000

"] OVER $100,000

Comments:

INTEREST RATE TERM {Months/Years)
% [ Nene

SECURITY FOR LOAN
{1 None [7] Parsanal residence

Real Propert
I:i pery Slreet address

City
"] Guarantor .
7] Other
(Duseribe)

FPPC Form 700 {2015/2016} S5ch. C
FPPC Advice Email; advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov




caurorniaForm 00

FAIR POLITICAL PRACTICES COMMISSION

ECEIVE
te Initial Filing Receiv:

STATEMENT OF ECONOMIC INTERESTS MAR" 03016

A PUBLIC DOCUMENT COVER PAGE BY:
Please type or print in ink. )
NAME OF FILER  (LAST) (FIRST) {MIDDLE)
MORROW LEONARD A.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Oakley

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

Your Position
Parks and Landscape Division 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)

[T state [] Judge or Cowt Commissioner (Statewide Jurisdiction)
[3 Multi-County £ ] County of
[¥] City of Oakley L] Other
3. Type of Statement (Check at teast one box)
Annual: The period covered is Janvary 1, 2015, fhrough [] Leaving Office: Date Left / /
December 31, 205. (Check ong)
or The period covered is / I through O The period covered is January 1, 2015, through the date of
December 31, 2015, o leaving office.
[ Assuming Office: Date assumed / J O The period covered i / f  through

[] Candidate: Election year

the date of leaving cfflce.

and office sought, if different than Part 1:

(0]

5. Verification

MAILING ADDRESS  SIREET
{Business or Agency Address Recommended - Public Document)

3231 Main Sireet

CITY STATE ZiP CODE

Oakley CA - 94561

DAYTIME TELERHONE NUMBER
( 925 ) 625-7039

E-MAIL ADDRESS

{ have used all reasonable diligence in preparing thi

s statement. | have reviewed this statement and fo the best of my knowledge the information contained

herein and in any altached schedules is true and complete. i acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of Califoinia that the foregeingis Tiye and correct.

Date Signed 03/03/2016

(month, day, vear)

Signature ( gy }L‘\IfLM

7
(Eife the originally signeﬁ statement with your fiting official )

o
FPPC Form 700 {2015/2016)

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




E@ E\% Ty

G AV (] STATEMENT OF ECONOMIC INTERESTS "WARTY 206
FAIR POLIFICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE BY:
Please type or print in ink.
NAME OF FILER  {LAST) (FIRST) (MIDDLE}
Navarro Eric Daniel

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

Field Operations Division Lieutenant

» [t filing for mulliple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

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

[ State [] Judge or Court Commissioner (Statewide Jurisdiction)
(] Mult-County (] County of
¥ City of Oakley [ other

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

[] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left J /
December 31, 2015. {Check one)
o The period covered is / ] through O The.period covered is January 1, 2015, through the date of
December 31, 2015. o 22Ving office.
[ Assuming Office: Date assumed 03 / 28 ] 2016 O The period covered is / ! through

the date of leaving office.

[} Candidate: Electionysar _ and office sought, if different than Part 1:

. 8 Schedute Summary (must.complete) - > Tota! number of pages .-nctudmg fh!S cover page

‘schiedule attached
schedule attache' :
"'schedule" attached e

[:I Schedule C- .'ncome Loans & Busmess Pos;hons schedale attached
E] Schedule D Income Gfﬁs schedule attached : T
-_ E] Schedule E J'ncome ijts Travet Payments schedule aﬁached

None No reportab!e' mterests onany schedule_
5 Verzf:catlon

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

3231 Main Street QOakley CA 94561
DAYTIME TELEPHGNE NUMBER E-MAIL ADDRESS
{ 925 ) 625-8855 navarro@ci.oakley.ca.us

I 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. | 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 gorrect.

Date Signed 03/24/2016 Signature )

(month, day, year) {File ffhie onginally sigred statement with your fling official)

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




caiForniarorm 700

' FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

ECEIVED

e Initial Filng Receivedy

MAK 23 5015

' APUBLIC DOCUMENT.

Please type or print in ink.

NAME OF FILER ({LAST) {FIRST) (MIDDLE)
[/ €iwman @a.w@( o

1. Office, Agency, or Court -

Agency Name (Do not use acronyms)

City of Oakley Cal

Street mm‘%mlemmﬁ Eoreman

Division, Board, Department, District, if applidable

Pablic Works

Your Position

» [ filing for mulfiple positions, list below or on an attachment. (Do nof use acronyms)

Agency: Position;
2. Jurisdiction of Office (Check at least one box)
[] State 1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Mulfi-County [] County of
City of Po K g%}f [[] Other
3. Type of Statement (Check at ieast one box)
[] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left J I
December 31, 2015. (Check ong)
-or The period covered is / / through O The period coverad is January 1, 2015, through the date of
December 31, 2015, o leaving office.
(7] Assuming Office: Dale assumed ’7 !_?2[_/ ZO‘g O The pariod covered is / / , through

[] Candidate: Election year and office sought,

the date of leaving office.

if different than Part 1:

5. Verification

MAILING ADCRESS STREET
(Business or Agency Address Recommended - Public Documoent)

3231 Main S+

cITY

STATE - ZIP COBE

DAYTIME TELEPHONE NUMBER

(925 L1G- 703¥

Do Kley

Ca. 1456 )

newman @D ci Cakley, Ca. US

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

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

- B T

et P jé)

{manth, day, year}

Date Signed

Signature }9 mej ?VWM

(Fite the originally signed statement with your fiiing official.)

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




caurorviarorm 7 00 STATEMENT OF ECONOMIC INTERESTS  [J "5 5 ﬁmﬁ
. A PQBLIC DOCUMENT COVER PAGE MAR 1 U 2016
Please fype or print in ink. B
NAME OF FILER  (LAST) (FIRST) {MiDDLE)

NMe o Davio Re.a

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley

Division, Board, Department, District, if applicable 7 Your Position
ey - 3 3 o ] '
Pablic (weris Streed /Mo, nten ance. %ﬁama}\

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

Agency: Position:

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

[] State . "1 Judge or Court Commissioner (Statewide Jurisdiction)
1 Mutti-County [ County of
[ City of Do K 3%}/ [ Other
3. Type of Statement (Check at Jeast one box}
%} Annual: The period covered is January 1, 2015, through [ ] Leaving Office: Date Left / /
December 31, 2015. (Check ane)
0=
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. op. F2ving office.
[] Assuming Office: Date assumed J f O The period covered is ! / through
the date of leaving office.
[] Candidate: Election year and office sought, if different than Part 1

5. Verification

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

322\ _Man >+ Oalkiey Caq. UGS G |
OAYTIME TELEPHO}\!E NUMBER 4 EMAIL ADDRESS
(qz“fn) b2.5~ 703% 2w man @Csa (k| ﬁy‘uﬁ,@ Vs

I have used all reasonable diligence in praparing 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 S-/0- f b Signature J@ f}M WM )i

{month, day, year} {File the originally signed slatement with your filing official.)

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




CUR LI RPT PR TR R LS T DR R ~ L)

CALIFORNIA FORM 7 00

STATEMENT OF ECONOMIC INTERESTS

! nitMAﬂné Fﬁacamﬁ

Official tise Only

EAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print In ink. )
. NAME OF FILER -{LAST) - CFIRSY) . {MIDDLE)
PAE TZ__ —+HEODORE

— ERPONES

1. Office, Agency, or Court

Agency Name (Do nof use acronyms}

N OF Bivkele\(

ol WORES INSPeoRT

Division, Board, Department, District, if applicable

Your Position

» If fifng for mitiple positions, ¥s! below ar on an attachment. (Do nof use acronyms}

Position;

Agency:

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

[] State
I:] Mult-County e
D’ﬁlty of Gﬁf*ﬂ&‘/ QA’ ——

[ Judge or Court Commissioner {Statewide Jusisdiction)
[ County of
L] Other

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

Annual: The period covered is January1 2015, through
December 31, 2015

The period covered 5 el e e HiFQUGH
December 31, 2015. -

m/Assummg Office: Date assumed 10y 2L (3

~Or~

1 Candidate: Election year and ofics sought if

' 5. Verlficatlon

"1 Leaving Office; Dale Left I !
{Chack one)

O The period covered is January 1, 20?5 through the date of
leaving office.

=0r-

O The pericd covered is / i
the date of leaving office. :

, through

different than Part 1;

MAILING ADDRESS STREET cITY
(Busiriess or Agency Address Recommanded - Pubiic Docurnent) .
Cn.

STAE 7 GODE

Qa5 |

L Wpt Opkiey

DAYTWVE TELEPHONE NUMBER

72$7 &25 - 700D

E-MAIL ACDRESS

| have used alf reasonable dilig'ence In preparing this staterent, | have reviewad this stalement and to the best of my knowledge the information contalned

herein and in any attached schedules is frue and complete. | acknowledge

I certify under penalty of peqmy under the [aws of the State of California that

Date Signed MM# 4' Zb / &

{inonth, day, year}

Slgnatura A

{his is a public document,

regolng frue and correct,

(%ﬂa he rﬁg.'naﬂy sgned statement wilh your fifhg officlel.)

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




|
r
i
i

, SCHEDULE C
lncome, l.oans, & Business

- Positions
(Other than Gifis ancl Travel Payments)

4 INGOME: RECEIVEB

i, RACTIEES COMMISSION

Name

TAESREE N, uDMTZa

L INGOME RECEIVED

NAME OF SOURCE OF ENCOME

asty or. Oley

ADDRESS (Bksiness Address Acceptable) &

B5.21 thy =TT

BUSINESS ACTIVITY, IF ANY, OF SOURGE

OM.’ ey Ay

BUSINESS PDSITION

uszlic. LWks J-J\@'Decw#\. 1

GROSS INCOME RECEIVED

] $500.- $1,000 {7 1,001 - $10,000
[stﬁflt;1 - $100,000

[1 OVER $100,000
CQNSIDERATION FOR WHICH INCOME WAS RECIWVED
Maw [] Spousa’s or registerad domestic pariner's incoms
. (Fur self-employed use Schedule A-2.)
] Partnership {Less than 10% ownership. For 10% or gieates use
Schedule A-2))

] Sale of

{Real property, car, bosi, efe)
[} Loan repayment

[[] Commission s [} Rentsi Incame, list eack souroe of 10,008 or mare

(Describe)

M Dther

{Describey)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME REGEIVED

] 9500 - $1,000 7] 1,001 - 310,000

[ sto.eet - $100,000 ] oveR s1oe.000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[]salery  [] Spouse's or registered demestie partner's Income

{For seif-employed use Schedale A-2)
1 Parinership {Less than 0% cwnership, For 0% or greater use
Schedule A-2.)

[] sale of

{Res! property, car, boal, alc)
[3 Loan repayment

D Commissicn or D Rental lncome, st each sotroe of $10,000 or more

{Describe)

] ower

{Describe)

w2 LOANS REGEWVED: OR OUTSTANDING DUR

Rv'ftMG PERIQD:

* You are not required to report loans from commercial lending institutions; or any indebtedness created as part ofa
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 notin a Iender 5

_regular course of business must be disclosed as follows:

NAME QF LENDER®

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

MIGHEST BALANCE DURING REPORTING PERIQD
Ll $500 - 51,000

[7] &1.001 - $10,000

1 510,001 - $i00,600

[} OVER $100,000

Commenis:

INTEREST RATE TERM (Nonths/Years)

% ] None

SEGURITY FOR LOAN
I None 7] Personal residence

[ Real Properly

Sireet address
City
{1 Guarantor .
[ Other
{Deseribe)

FPPC Form 700 (2015/20186) Sch. G
FPPC Advice Email: advice@{fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov




MAR 03 2016

: ng Re
caurorniaForn 7 Q0 STATEMENT OF ECONOMIC INTERESTS e T T g Raslved
AR POLITICAL PRAGTICES COMMNSSION

" A PUBLIC DOCUMENT COVER PAGE

Please type or print n Ink.

. NAME OF FLER  {LAST) ey . EIRST) . : MIDDEE}
Zohanr /(/ Vi

1. Office, Agency, or Court

Agency Ngrrle {Do not U.SB acronyms) ‘C,\ Té’ w{ CQG( K {e L}

Division, Board, Dapartment, Digfrict, if applicable Your Posntlun
Public WolKS - "Poblic. Work'S Direcfr

» If filing for mudtiple posifions, list belew or on an attachment. (Do not use acronyms)

Agancy. i Position;

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

] Siale _ [ Judge.or Gourt Commissioner (Statewide Jurisdiction}
[ Multi-County : [] County of
é@\{)iiy S _,/7 / 6 Uir : [ oter
3. Type of Statement (Check at Ieasi one hox) ,
Annual: The period covered is January 1 201b through [7] Leaving Office; Date Left f f
Decernber 31, 2015. ) {Check ona)
o The period covered is i I , through 'O The perlod covered s January 1, 2015 through the date of

December 31, 2016, - or- leaving office. '

1 Assuming Office: Date assumed ; fr ’ QO The pericd covered is S , through

the date of leaving office.

[} Candidate: Electionyear - and offica sought, if different than Part +:

5. Verification 323 mmn ST oOoKled  CA 14-56 |
. MAJLING ADDRESS v cITY 0 STATE 2 CODE
(Busiriess or Agency Address Recormnended Publlc Document} . . . .- . .

"DAYTIME TEI'.EPHONE NUMBER ‘ E-MAIL DDRESS, .
475, 6257003 1rohani(@ Ct-oakle‘jr‘Caz oS

| hiave used aff reasonable diligence in preparing this statement, | have reviewed this stafement and fo the best of my knowledge the information confained
hersin and in any attached schedules is true and complete. | acknowledge this s a public document.

I certify under penalty of perjury under the laws of the State of Califomnia that the foregomg is irue :

Date Signed % 3 ..-' 6 Signature

{imondfy, day, year . . i {Fite. the riginally signed slalement Wil your iing official}

FPPC Form 700 {2015/2016)
FPPC Advica Email: advice@fppc.ca.gov
FPPC Tall-Free Helpline: B66/275-3772 www.fppc.ca.gov




R B . - ',. "™
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS e oty
FAIR POLITICAL PRACTIGES GOMMISSION

A PUBLIC DOCUMENT COVER PAGE

Plaase type or print In Ink.

. NAME OF FLER -{LAST) (FIHST] D {MIDDLE}
SAENG@HWVGYLN = Horep-
1. Office, Agency, or Court '
Agency Name (Do not use acronyms)
Ay OF  oAeite
Division, Board, Department, Distict, if applicable Your Fosition

PUBUC WiACS AND chc;wa?mwep ASSO CAAE ENawes .-

» If fling for multiple posiflons, list below or on an attachment. (Do nof use acronyms)

Agency: _ Posltlon:

2. Jurisdiction of Office (Check at least one bax) 7
[ State _ [ Judge.or Court Cormmissioner (Statewide Jurisdiction)
] Multi-County ] County of

Wy o OAELEY : .  CIOther

3. Type of Statement (Chock at feast one box} . ,
D Annual: The period sovered is January1 2015 through [] Leaving Office; Date Lef; [ L

Decerber 31, 2015. ] {Check one)
or The period covered is I / , thecugh " 'O The period covered is January 1, 2015 through the date of
December 31, 2015, - of- leaving office. . |
% Assuming Office: Date assumed [, f) 2 ?%I ,2 O/ (ﬂ ’ O The period covered is ! f through %
the date of leaving office. _ . .

[1 Candidate: Electionyear — . anci office sought, if different than Part 1;

5. Verification
MAILING ADDRESS STREET CITY STATE 2ZIP CODE
{Busiriass or Agency Address Recommendad - Public Documantf . - ’

oAl MmN STepT  QAKey . AYfoe/

(425) 28 -3(54

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

| certify under penalty of perjury under the faws of the State of California fhat the foregoing is true and correct.

Date Signed .. é%/ [ ’7L/ 21y | signatre /12@ O/b Q\/\W

Gmonth, day, yeat} . , {F:re the originally sighed sta[emen! wih yny( g officlal)

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



MAR 2-1 2015

STATEMENT OF ECONOMIC INTERESTS = o iy
COVER PAGE

caurorniarorm £ 00

FAIR POLITIGAL PRACTISES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

. NAME OF FILER -(LAST) (FIRST] . ' . {MIDDLE)
SAENG CH 01(/5\@(\) BlLLIVEE ' Hrev.
1. Office, Agency, or Court '
Agency Name (Do nof use acronyms}
CHY 0F A
Division, Board, Department, District, i applicable Your Posifion

PG Wolks AnD C\’\@flwmﬂéﬁ C ASSISTANT  EWGINTRYL-

» If filing for multiple postions, list below or on an attachment, (Do rof uss acronyms)

Agency: , Position;

2. Jurisdiction of Office (Check af least ane bex) _
[ State ‘ 3 Judge or Court Commissioner (Statewide Jurisdiction)
1 Multi-County . [-1 County of

ﬁz/lly of OAW i | . ] Other

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

[:} Annual: The pericd covered Is January 1, 2015, 1hrough % Leaving Office: Date Left 02 ! ®ZI 20 6
December 34, 2015. ) {Check ong}
o The period covered is ; / theough () The pedod covered is January 1, 2015 through the date of |
December 34, 2045, - of- leaving office. _ |

[ Assuming Office: Date assumed i I ’ © The pericd covered is J f , through |
. the date of leaving office. _ . .

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

7 5. Verification

MAILING ADDRESS STREET ciTY §TATE ZIP CODE
(Pusiioss or Agency Address Recommended - Public Document) . - . ’

%93/ MAW STEZET Cshee! | CA. 56/

(25 - HSY | SHENGCABLEANE ¢ . oAptey GA- US

1 have useci au reasonable diligence i preparing his stafement, | have reviewed fhls statement and to the best of my knowledge the information contalned
herein and in any attached schedules Is fue and complete. [ acknowledge this is a public document, .

1 l:erhfy under penalty of perjury under the laws of the State of California that the foregoing is true and correcl.

Date Signed _ 03/ ,:7’[ 2olly | Stgnatureg\@ﬁu W

{monlh, day, yesr} . . A {File tha eriginally sfoned slalement wftuaur fiing officfal)

FPPC Form 700 {2015/2016)
FPPC Advice Email: advice@fppe.ca.gov
FPPC Tol-Free Helpline: B66/275-3772 www.fppc.ca.gav



MAR 2 1 2016

Data

STATEMENT OF ECONOMIC INTERESTS ot
COVER PAGE

caurormaFor £ 00

FAIR POLITICAL PRAGTICES GOMMISSIGN
A PUBLIC DOGUMENT

Please type or print in Ink.

. NAME OF FLER -{LAST) {FIRST} . I {MIDDLE)

A wecﬂmmm BiLLiLEls HoFeA
1. Office, Agency, or Court '
Agency Name (Do nof use acronyms}
CITY OF oluley
Division, Board, Depariment, Digtrict, if applicable Your Position

PABNC  WVUEe P @VE}iWélJB{ViVﬁ  ASSisipqur . BNaueE)C

» If filing for multiple posifions, list below or on an attachment. (Do nof tse asronyims}

Agency: _ Paosition:

2. Jurisdiction of Office (Check at least one bex) _
[l State . [] Judge o Gourt Commissioner {Siatowide Jurisdiction)
3 Multi-County i : [2] County of
.%E}ﬁy of OW . [ Other

3 Type of Statement (Check at least one box)

[] Annual: The period covered Is Januaryi 2015 through [7] Leaving Offices Date Left [ i
Dacember 31, 2015, ) {Check ong)
or The period covered is f i , through "' The period covered is January 1, 2015 through the date of
December 31, 2015, - . _Eea\slng office. -
Assuming Office: Dafe assumed D l 0 f Q/O /&? ’ QO The pericd covered is { f , through
the date of leaving office. .

[} Candidate: Electionyear — _ aﬂd office sought, if different than Part 1

5, Verification

MAILING ADDRESS STREET €T} STATE 2IP CODE
(Busiriess or Agency Address Recommended - Pulilic Documentl} . : ’

223 MAN SWer] oveey A g4l
DAYTIME TELEPHONE NUMBER ) E-MAIL ADDRESS ’
Y&y 25 - F5Y i

{ have used =ff reasonable diligence in preparing this statement, | have reviewed this statement and fo the best of my knowledge the information contained
hersin and in any attached schedules s frue and complete, | acknowledgs this is a public decument. .

I certify under penaliy of perjury under the laws of the State of California that the

Bate Signed ._ B / [7 @' o b | Signature /4

{monify, day, year ' . . {File the originally signed statement wih your fiing ofﬂéi‘)

FPPC Form 700 {2015/2016)
FPPC Advice Email: advice®@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.ippc.ca.gov

regoing is true and correct.




Official {se Only

CALIFORNiIA FORM : STATEMENT OF ECONOMIC INTERESTS
700 MAR 2 4 2016

FAIR POUITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT - COVER PAGE
Please type or print in ink,
NAME OF FILER  (LAST) {FIRST) (MIDDLE}
Sanders Scott Raymond

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Department, District, if applicable Your Position
Building Department Building Inspector / Code Enforcement Officer 2

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

Agency: Position:

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

[] State [} Judge or Coust Commissioner (Statewide Jurisdiction)
1 Multi-County (] County of
V] City of Oakley (] Other

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

[] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. {Check one)
-0Or=
0 The period covered is 01 / 01 / 2015 , through O The peried covered is January 1, 2015, through the date of
December 31, 2015. or leaving office.
[] Assuming Office: Date assumed / / (> The pericd covered is / / through

the date of leaving office.

{7] Candidate: Elecionyear —____ and office sought, if different than Part 1:

. erifictio

MAILING ADDRESS STREET cITy STATE ZiP CODE
{Business or Agency Addrass Recommanded - Public Document)

3231 Main Street Qakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
{ 925 } 625-7031 sanders@ci.oakley.ca.us

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

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

03/24/2016 . waﬂ;ﬂ ,;; M%

Date Signed Signat
{month, day, year} {File fh@gmﬁaﬁ/y signed slatement with your fing official }

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




SCHEDULE C caurorniarorm 00
Income Loans & Business FAIR POLITICAE PRACTICES COMMISSION
I 7
Positions Name

(Other than Gifts and Travel Payments)

Scott Raymond Sanders

» 1. INCOME RECEIVED . » 1, INCOME RECEIVED

NAME OF SOURCE OF INCOME
City of Oakley

ADDRESS {Business Address Acceplable)
3231 Main Street

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Oakley CA, 94561

YOUR BUSINESS POSITION
Building Inspector / Code Enforcement Officer 2

GROSS INCOME RECEIVED

[] 500 - $1,000 {7] $1,001 - 10,000

[71 $10.001 - $1c0,000 "] OVER $100,000

CONSIDERATION FOR WHIGH INCOME WAS RECESNVED

[2l Salary |:| Spouse's or registered domestic partner’s income
{For self-employed use Schedule A-2.)

EI Partnership {Less than 10% ownership. For 0% or greater use
Schedule A-2)

[ sale of

[} Loan repayment

(Real properly, car, boatl, eic.)

{] Commission or  {_] Rental Income, list each source of $10,000 or more

(Describe)

[] other

(Pescribe)

NAME OF SOURGCE OF INCOME

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] $s00 - $1,000 [] $1,001 - $10,000
] s10,001 - $100,000 {1 OVER $100,000

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

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

[[] sale of
(Real property, car, boal, ele.}

[[] toan repayment

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

(Descrite)

] other

{Describa}

» 2, LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender's regular course of business on {erms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

] $1,001 - §16,000

"] $10,001 - $100,000

[ oveR $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[[] one [[] Personai residence

] Reat Praperty

Streef address

ity

[] Guarantor

[] other
(Describa)

FPPC Form 700 {2015/2016} 5ch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




o

CALIFORNIA FORM 700

_ STATEMENT OF ECONOMIC INTERESTS
" 'A PUBLIC DOCUMENT COVER PAGE

Piease type or print in ink.

NAME OF FILER  (LAST) (FIRST) {MIDDLE]
Strelo Kenneth W

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

City of Oakley
Divisicn, Board, Department, District, if applicabie Your Position
Planning Division Senior Planner

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

Agency: Position:

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

[ state {1 Judge or Court Commissioner {Statewide Jurisdiction)
T Multi-County [ County of
V] 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 3%, 2015. (Check one)
-ot- The period covered is / / . through O The pericd covered is January 1, 2015, through the date of
December 31, 2015. -or- leaving office.
{7l Assuming Office: Date assumed i ! O The peried covered is / J , through

the date of leaving office.

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

] Schedule C = income, Loars, & Biisiness Posiions —
- [[] Schedule B = income = Gifts - schedule attached

[] Schedule A-2 - Invesiments = schedule altachied
' Property - fech

5. Verification

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

3231 Main Street Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 625-7036 strelo@ci.oakley.ca.us

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

[ certify under penalty of petjury under the laws of the State of California that the foregoing s frue and correct.

Date Signed 03/14/2016 Signature 7 P o
{month, day, year) {Fite the ariginafly signed slatement with your Fling offtcial)

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




o

ECEIVE

ate initial Filing Recet

caurornia For {00 STATEMENT OF ECONOMIC INTERESTS O oy
FAR POLITICAL PRACTICES COMMISSION MAR 0 3 zmﬁ
A PUBLIC DOCUMENT ~ COVER PAGE '
Please type or grint in ink. . BY:
. NAME OF FLER {LAST) i {FIRST] . : (MIDBLE)

Lo Mﬁ edriiigry
1. Office, Agency, or Court '

Agenicy Name (Do not use acronyms)

Crry o/~ AL g/’ | c:/z:éff &5 ém

Division, Beard, Department, Distric), If applicable . Your Position

» [f fiting for multiple posifions, ist below or on an attachment. (Do nof use acronyms)

Agéacy: _ Position;

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

[ State _ [ Judge o Court Commissioner (Statewide Jurisdiction}
]:] Multi-Courty : ] County of
Bl of . CARLES : [ Otrer
3. Type of Statement (Check st least one box) _ _
@/Aﬁmal The period covered is January ‘I 2015 through [ Leaving Office: Dale Left 1 /
‘ December 31, 2015. {Check one)
wor The period covered s 7 .75 /5/ . through (O The perlod covered is January1 2015 through the date of
December 31, 2016. -oF- leaving office. _
O The period covered is / / , through

[1 Assuming Difice: Date assumed J J
) the date of leaving office.

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

5 Verlflcat:on

MALING ADDRESS STREET ciry STATE 2P CODE

{Busirioss or Agancy Address Recommended - Publlc Dﬂcumanf}

N A Y 7 AN B

"DAYTIME TELEPHORE NUMBER , E-MAIL ADDRESS

P " e i -4 - .
(Qu) 25— BR85 TRV G, O evttessy CF, &
1 have used all reascnable diligence in preparing this statement, 1 have reviewed ihis statement and to the best of my knowledge the information contained
terein and in any attached schedules Is fue and complete. | acknowledge this is a public document, .

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

Date Signed 5 _5 -/ & | Signature M

(month, day, yaart ' . . {Fite tha originally signed stalement wils your ﬁm

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




{ ) ;@,ﬁm%%m“‘a

caurornia Form 7 0 STATEMENT OF ECONOMIC INTERESTS ottt iy
EAIR POLITICAL PRACTICES COMMISSION MAR 28 208 F
A PUBLIC DOCUMENT - COVER PAGE E_‘ﬁé!

Please type or print In Ink.

. NAME OF FLER -LAST}

{FiRST) {MIDDYE]

"”r’twif,mm}w ()Nu - o e

1. Office, Agency, or Court
Agency Name {Do nof use acmny 5}

Cring Onbley

Division, Board, Department, Dlsmct if applicable . Your Posilion wta P
Cmmumim Dewelopiment Building Tnspector A

I
» if fifing for multiple posifions, list bebw or on an attachment (Do nof use acronyms)

Agency: _ ‘ Posliion;

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

[] state _ {7] Judge .or Court Commissioner (Statewide Jurisdiction)
] Musti-County : ] County of
Hicty of K*U'L@ ' [ Other
3. Type of Statement (Check at feast one box) ‘ _
Annual: The period covered is January ‘I 2015 through ] lLeaving Office; Date Left I f
Decernber 31, 2015, ) (Check one)
-or The period coversd is ! i . through 'O The perod covered is January 1 2015 through the date of
December 31, 2015. - o, FaVIng office. _
[Tl Assuming Office: Dale assumed fod ’ C The period coversd is / I » through
. ‘ o the date of leaving office. _ -
[} Candidate: Elacionyear ~ and office sought, if different than Part 5

' 5. Verification

NARING ADDRESS TR onY STATE 7IP GODE
(Busiass or Agency Address Rammanded Publle Documgent} . . - .o ) \ .

5250 Mam 51 (Oakbbey A 9955 |
DAYTINE TELEPHONE NUMBER EWAIL ADDRESS

(4257 $%Y -5 1 Hortugm @ @;,0&:#@7 Ca . JS

| have used afl reasonable diigence In preparing this statement. | have reviewed this statement and to the best of my knowledge the information conteined
herein and in eny attached schedeles is frue and complete. | acknowledge this is a public document.

f certify undar penalty of perjury under the laws of the State of California that the foregoing Is true ’
Date Signed _ / ?’ ¥ / / Cf Signatie i LA - {dtns e e, 97*
(monfh day; year} - . s {Fde the odghaﬂysfgned stalerment wlf your fifirg offcial) &

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




SCHEDULE C carorniarorm 700
Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
" Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVEBR > 1. INCOME RECEIVED

NAME OF $OURCE OF INCO

¢y OG,K\«*N\

ADDRESS {Busn‘xess Addrass Accapfabfa)
2951 Main st O L/i»a, ,OF
LT8G

BUSINESS ACTNiT\( H ANY QOF SOQURCE
Comwnd, "~ Deve me%n'f‘

. YOUR BUSINESS POSITION
Boil }Pm,l MW@B&W =

GROSS INCOME RECEIVED
7] 500 - $1,000 1 1,001 - $10,008
{510,001 - $100,090 1 OVER 3100,000

CONSIDERATION FOR WHICH INCOME WAS RECEWED

[Z’@Iary [7] Spause’s or registered domestic pariner's income
. {For self-employed use Schedule A-2.)

[j Partnership {Less than 10% ownarship. For 10% or greater use
Schedule A-2,)

] sate of

{Real proparty, car, boaf, efs.)
[ toan sepayment

[ commisslon or [ ] Rental Income, #s¢ each source of $70,000 or moje

(Describe)

pa.

[ other

{Descrlbe)

NAKME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

[1 ss0n - $1,000 3 #1.001 - $10,000

7 $10,001 - $100,000 {3 oveR $100,00¢

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary [[] Spouse's or registerad domestic pariner's income
{For self-employed use Schedule A-2}

{:l Parinership (Less than 10% ownership. For 10% or greatﬁr use
Schadile A-2.) .

] sale of

{Reat property, ¢ar, boal, efe}
7] Loan repayment

] Comnlssion ot D Rental Income, #st each source of $10,000 or more

{Describe)

[] other

{Dascrbe)

> 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD ‘ ] '

* You are not required to report loans from commercial lending institutions; or any indebtedness created as part of a
retail instaliment or credit card transaction, made in the lender’s regutar course of business on terms available to
members of the public without regard fo your official status. Personal loans and loans received notin a Iender s

_regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Accepiabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

Ej $1,001 - $10,000

[J s10.001 - $100,000

{1 OvER $100,000

Comments:

INTEREST RATE TERM {Months/Years)

b [:[ Nope

SECURITY FOR LOAN

{1 Nene

D Real Property

[T} Persoral residence

Streel addmssy
ciy
7] Guarantor .
1 Other
(Descrine)

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

f
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, ECEIVE

caurorniarorm 7 00 STATEMENT OF ECONOMIC INTERESTS AR 423016
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE BY:
Please type or print in ink.
NAME OF FILER {LAST) {FIRST} {MIDDLE)
Beede-Vreonis Eva "Libby" Elizabeth

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)
City of Oakley

Division, Board, Department, District, if applicable

Your Position
City Clerk/Paralegal

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

Agency:

~ Successor Agency; Oakley Oversight Board

Position: Secretary

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

[] State 1 Judge or Court Commissioner (Statewide Jurisdiction)
{71 Mutti-County [ County of
1 City of Oakley [ Other
3. Type of Statement (Check at Jeast one box)
{¥] Annual: The period covered is January 1, 2015, through [ 1 Leaving Office: Date Left ! i
December 31, 2015. {Check ong)
“or The period covered is ! / through O The period covered is January 1, 2015, through the date of
December 31, 2015. o ieaving office.
] Assuming Office: Date assumed / O The period covered is I J through

[} Candidate: Electicn year

the date of leaving office.

and office sought, if different than Part 1

. Versflain

MAILING ADDRESS STREET ciTY STATE ZIP COBE
{Business or Agency Addrass Recommendad - Public Document) .

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

( 925 ) 625-7013

vreonis@eci.oakley.ca.us

| have used all reasonable difigence 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. 1 acknowledge this is a public document.

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

03/02/2016

f correct.

e

Date Signed
(month, day, vear;

Signature
{File the originaliy signed statement with your filing official,}

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




SCHEDULE C
Income, Loans, & Business

Positions
{Other than Gifts and Travel Paymenis)

 CALIFORNIAFORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Eva E. "Libby" Beede-Vreonis

1. INGOME RECEIVED .~ .
NAME OF SQURCE OF INCOME

U.8.8. POSCO

ADDRESS (Business Address Accepfabla)
900 Loveridge Road, Pittsburg, CA 94565

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Stesl Industry

YOUR BUSINESS POSITION
Operator

GROSS INCOME RECEIVED

[] 3500 - $1.000 [] $1.001 - $10,000

/] $10,001 - $100,000 [[] oveRr $100,600
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

] satary

m 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.)

[7] sale of

(Reat properly, car, hoal, eic.}
[] Loan repayment

[] Commission or  [] Rental Incomes, #st each sotrce of $10,000 or more

(Describe)

[ otrer

(Describe)

¥ 1, INCOME RECEIVED o:o00 0
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

[ $500 - $1,000
[ $10,001 - $100,000

[T %1001 - $10,000
[] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary

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

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

[ sale of

{Real properfy, car, boaf, eic.}

[3 Loan repayment

] Commission or  [] Rental Inceme, list sach source of $10,000 or more

[] other

> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD.,

(Describe)

(Describej

* 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 ferms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

reguiar course of business must be disclosed as folliows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
7] 3500 - $1,000

[] 1,001 - 810,000

[] s10,001 - $100,000

[7] ovER $100,000

Comments:

INTEREST RATE

TERM (Months/Years)

% [ ] None

SECURITY FOR LOAN

[[] Nene

[] Real Property

D Guarantor

[ other

[[] Personal residence

Street address

Gty

{Descnibe)}
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