| S
Datd Jnitial Filing Received

caLirorniAForm 1 () () STATEMENT OF ECONOMIC INTERESTS | = o

FlE MAD e
FAIR POLITICAL PRACTICES COMMISSION [ l;' VAR | J 210

A PUBLIC DOGUMENT COVER PAGE jﬁ}}it | Ui iy

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (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 Position
City Manager/Human Resources Program Coordinator

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

Agericy: City of Oakley Position: HR Technician
2. Jurisdiction of Office (Check at least one box)
[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County ] County of
City of OKley [] Other
3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017. (Check one)
==
The period covered is ! / through O The period covered is January 1, 2017, through the date of
December 31, 2017. P R
D Assuming Office: Da‘e assumed / |/ O The pE!'iOd Covered iS / / " lhrOUgh
the date of leaving office.
[] Candidate: Date of Election ____ and office sought, if different than Part 1:

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

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

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

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

3231 Main Street Oakley 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 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 fora?oing is true

j correct.
Date Signed Saiarz018 Signature I/A ( ( k/t IU ( q [M LL{,:

(month, day, year) (File the orig na signed statement with your filng ol aa')

’ |

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




Date Initial Filing Received
caLiForniAForM (0 STATEMENT OF ECONOMIC INTERESTS 1 P+t
FAIR POLITICAL PRACTICES GOMMISSION A SR
A PUBLIC DOCGUMENT COVER PAGE
Please type or print in ink. }{ ‘ﬂ; QI’E? ‘{;B/\\ii L N h hw Y
NAME OF FILER  (LAST) (FIRST) r—— =Moot
Bayona Janielyn B

1. Office, Agency, or Court

Agency Name (Do not 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 attachmenl. (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
city of OaKlEy [ Other

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

Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017, (Check one)
o The period covered is / / , through O The period covered is January 1, 2017, through the date of
December 31, 2017. 5 G TiGe,
[] Assuming Office: Date assumed J / O The period covered is J / through

the date of leaving office.

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

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

[] Schedule A-1 - Invesiments — schedule attached [C] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - fncome - Gifts — schedule attached
[ ] Schedule B - Real Properly — schedule attached [T Schedule E - Income ~ Gifts ~ Travel Payments - scheduls attached
2O’
None - No reportable interests on an_J_/ schedule _
=TSN
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE

(Business or Agency Address Recommended - Public Document)

3231 Main St Qakley CA 94561

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 )625-7014 bayona@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 containad
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

Date Signed 27172018 Signature 0() ﬂﬁvy\—\

{month, day, year) (File t!d originaliy signed statement with your fiing official )

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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J VDate 'Initial Filing Received

W

caLiFornIAForM £/()() STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION LA A :
A PUBLIC DOGUMENT COVER PAGE  MAR 30 201
Please type or print in ink. N
NANE OF FILER ~ (LAST) (FIRST) Y (L' (A KT TMpoLe)
BEARD PAUL T - ~ ALLEN
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
OAKLEY POLICE
Division, Board, Deparlment, District, if applicable Your Position
SERGEANT
b |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 hox)
State (] Judge or Court Commissioner (Statewide Jurisdiclion)
(] Multi-County (L] County of
City of OAKLEY [] Other
3. Type of Statement (Check at least one hox)
Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017, (Check one)
=Qf=
The period covered is ! / through O The period covered is January 1, 2017, through the date of
December 31, 2017, Bt leaving office.
[ 1 Assuming Office: Date assumed 2 ; 25, 2017 O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election —— and office sought, if different than Part 1:

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

[] Schedule A-1 - Investments — schedule altached [] Schedule C - income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - income — Gifts - schedule attached
(] Schedule B - Real Property — schedule altached [] Schedule E - Income — Gifts — Travel Payments - schedule altached
wQf=
None - No reportable interests on any schedule
_. 5 .
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 ) 625-8829 beard@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.

I certify under penalty of perjury under the laws of the State of California that the foregoing. i

Date Signed 3/30/18 Signature

(month, day, year)

e | — - =
{File the on'g'ﬂa&ﬁi'gned statement with your fitng official)

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




te |n|l|5| Riling Recelvhd.

L
STATEMENT OF ECONOMIC INTERESTS |D:J’ [lkfea1ub S [! )
COVER PAGE ) S

caLIForRNIAForM 7200

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

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

Bermudez Heylin

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CITY OF OAKLEY

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

FINANCE DEPARTMENT SENIOR ACCOUNTING TECHNICIAN

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

Agency: Pasition:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] County of
[ ciy of Oakley [ Other

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

Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left J /
December 31, 2017. (Check one)
or The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017, o leaving office.
l:l Assuming Office: Date assumed / / O The pe[iod covered is / / . lthUgh

the date of leaving office.

(] Candidate: Dateof Election ______ and office sought, if different than Part 1:

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

[] Schedule A1 - Investments ~ schedule altached [[] Schedule C - Income, Loans, & Business Positions — schedule attached

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

[] Schedule B - Real Properiy - schedule altached [ ] Schedule E - Income - Gifts — Travel Payments — schedule altached
«Q=

None - No reportable interests on any schedule

5. Verification

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

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

( 925 )625-7018 bermudez@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 altached schedules is true and complete. | acknowledge this is a public document.

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

Date Signed 03/15/2018 . W

Signature
(month, day, year) Pt gty saned stsement wth you ing ol

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




D’l 2 im!nl JFiling, Received
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Sl vt Doy
FAIR POLITICAL PRACTICES COMMISSION ' .

A PUBLIC DOGUMENT COVER PAGE F ONE s R EE
Please type or print in ink. i U WAL Y
NAME OF FILER (LAST) . (FIRST) (MIDDLE)

Byrun o unas e&] Iy

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Q’r\)\ of{ O al\-ey Recve a A on MM&W

Division, Board, D¥pariment, District, if applicable Your Position

“Recyeatron

» If filing for mulliple posilions, list below or on an altachment. (Do not use acronyms)

Agency: Position:

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

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

M:Ciiy of Od«\’\\e\{ (] other

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

/@’Annual The period covered is January 1, 2017, through [] Leaving Office: Date Left / /.
December 31, 2017. (Check ons)
=0f=- .
= The period covered Is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017, . leaving office.
[] Assuming Office: Date assumed J / O The peried covered is / / through

the date of leaving office.

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

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

[] Schedule A1 - Investments - schedule altached [[] Schedule C - Income, Loans, & Business Positions - schedule altached

(] Schedule A-2 - Investments — schedule allached [[] Schedule D - income - Gifts — schedule allached

(] Schedule B - Real Property — schedule altached [C] Schedule E - Income — Gifts — Travel Payments — schedule altached
=0'=

j@fNone - No reportable interests on any schedule

5. Verification

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

323  Maun St Dak\ey Ch QUSL \

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(928 ) 25 - 7000 bruwno@ cr.pak\ey.ca NS

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

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

‘{-Jate‘SIgned 5" l \? %M m

Signature 2 4
(month, day, year) } J (File the nﬁg»’na’fy\@;ned stalement with your Fling official )

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

S




caLiForniaForM (0 0)

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

iERNY Al NAA VA RE A
RECEIVED

Date Initial Filing Received

NAME OF FILER  (LAST)
Cartwright

STATEMENT OF ECONOMIC INTERESTS 5 o0
COVER PAGE
H Y OF @m KLE u
(FIRST) —(MIDDLE)
Logan James

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Oakley

Division, Board, Department, District, if applicable
Oakley Police Department

Your Position
Sergeant

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

Agency:

Position:

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

[] state [J Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County ] County of
] city of 2kley (] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017. (Check one)
=Qr=
The period covered is / / , through (O The period covered is January 1, 2017, through the date of
December 31, 2017. i A Q.
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - Investments — schedule attached [_]Schedule C - Incoms, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts — schedule altached
[[] Schedule B - Real Property ~ schedule attached []Schedule E - Income ~ Gifts — Travel Payments — schedule attached
.or-

X None - No reportable interests on any schedule

5. Verification

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

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

( 925 )625-8855

Cartwright@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 perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 03/05/2018

Signatlre — &?fiﬁﬁ—/—\m\ /

{month, day, year)

(Fn ‘s the mgna[y signed slatement with your filing official )

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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cairorNIA Form 100 STATEMENT OF ECONOMIC INTERESTS 7 5
FAIR POLITICAL PRACTICES COMMISSION “ LUIN
A RUBLIC DOCUMENT COVER PAGE ¥ Or
Please lype or print in ink. 1{ [I q’ﬁ AICK 3
NAME OF FILER (LAST) (FIRST) ~=wonLE) .fr"}j
Coan Zachary Andrew

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Department, District, if applicable Your Position
Building/Code Enforcement Building Inspector 1/Code Enforcement Officer

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

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
City of O2KISY [ Other

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

[X] Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017, (Check one)
0=
The period covered is / / , through O The period covered is January 1, 2017, through the date of
December 31, 2017. sy N iR
(] Assuming Office: Date assumed / J O The period covered is b | through

the date of leaving office.

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

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

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

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

[] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gilts - Travel Payments — schedule altached
2Qf'=

(x] None No reportable interests on any schedule
5 Verlflcatlon

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

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

( 925 )625-7000 coan@eci.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 complele. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the for:i)gl is true and carrect.

Date Signed Q072018 Signature _ (

{month, day, year) g 'e the origina'ly signed statement with your fitng official )
FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




- |Du|fT \mal Filing Received
E } Official Use Only

caLirorniarorM /.00 STATEMENT OF ECONOMIC INTERESTS 0

FAIR|POLITICAL PRACTIGES COMMISSION

A PUBLIC DOCUMENT COVER PAGE ”5'731} hb/\l\' Y

Please type or print in ink. e

NAME OF FILER (LA (FIRST) (MIDDLE)
é_ ocelngy Qtr\cbu.] SUne

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

O o OYaxlem Qeum‘mmﬁ. T Qoocd inato

Division, Board, Debarlment, District, il applicable P, Your Posilion

» |f filing for mulliple positions, list below or on an allachment. (Do not use acronyms)

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[7] state [] Judge or Court Commissioner (Statewide Jurisdiction)
[] Multi-County [ County of
[d-ery of O o -\ oan (] Other
)
3. Type of Statement (Check at least one hox)
[O-Afinual; The period covered is January 1, 2017, through [ Leaving Office: Date Left / /
December 31, 2017. (Check one)
=0Or=
The period covered Is / ; through O The period covered is January 1, 2017, through the date of
December 31, 2017. L
[] Assuming Office: Date assumed /. / O The period covered is / / through

the date of leaving office.

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

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

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

[] Schedule A-2 - lnvestments — schedule attached [] Schedule D - Incone — Gifts — schedule altached

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

[0 None - No reportable interests on any schedule

5. Verification

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

203 MMous S Do, CA A 450)

DAYTIME TELEPHONE NUMBER' E-P.’AIL@RESS

ORS) (42 - 70MM

| 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 altached 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 foregeing is true and correct.

Date Signed 5 ‘S \ ¥ Signature pf wda, C\&M

{month, day, year) (File the oﬁg‘ne\‘y signed stalement with your fing official )

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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Date Initial Filing Received
caLiForniA Form /() () STATEMENT OF ECONOMIC INTERESTS | envsee o)
FAIR POLITICAL PRACTICES COMMISSION
A RUBLIC DOCUMENT COVER PAGE R s
Please lype or print in ink. ( h S B ; i " ! ¥ ’1’ |J 13\(7
NAME OF FILER  (LAST) {FIRST) (29{:1,5) ———
Coggins Keith Aan /.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Oakley Mp .

~
Division, Board, Department, District, if applicable Your Position (f’j, ry “/ ki
Public Works & Engineering Senior Engineer ‘\J’" I; . ) =
¥ ‘—.\“:\\\ < _L;-ft‘.‘ . X
» If filing for multiple positions, list below or on an altachment. (Do not use acronyms) j L ,:)J,_-,; /,,_
7 >
. % "f_,- '_rﬁ Y.
Agency: City of Oakley Position: Storm Water Program Manager Ly

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[] Multi-County (] County of
[ City of [] Other
3. Type of Statement (Check at feast one hox)
Annual: The period covered is January 1, 2017, through [] Leaving Office: Dale Left / /
December 31, 2017. (Check one)
O e asELs . thoigh O The period covered is January 1, 2017, through the date of
December 31, 2017. ot leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / , through
the date of leaving office.
[] Candidate: Date ofElecion — and office sought, if different than Part 1:

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

[] Schedule A-1 - Investments — schedule altached [[] Schedule C - income, Loans, & Business Positions - schedule attached
[] Schedule A2 - Investments — schedule altached [] Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property — schedule altached [] Schedule E - Income ~ Gifts - Travel Payments — schedule altached

.or.
None - No reportable interests on any schedule
9. 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 ) 625-7155 coggins@ci.oakley.ca.us

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

Date Signed SHERDTR Signature [Z-J/c_/ 4 (a"jmy—f-'
(month, day, year) {Fi'a the originally signed sla!agen! with your fng official )

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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Qale Initial F\l!ng Rece‘iverkjr//' f' £

cauirornarorM (00 STATEMENT OF ECONOMIC INTERESTS 2010 ot
FAIR POLITICAL PRACTICES COMMISSION s \“ ‘;/]
A PUBLIC DOCUMENT COVER PAGE “' 3 A ﬂ Uiy
{
Please type or print in ink. 3 % ()h ()1 KE L
NAME OF FILER  (LAST) (FIRST) = (Ml nnL'E) ( ﬁ/; ¥
Dalman Dwayne Alan f e U
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Oakley
Division, Board, Deparlment, District, if applicable Your Position
Economic Development Economic Development Manager
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (check at faast one hox)
[] State [1Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [ County of
City of O2Kley [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2017, through [ Leaving Office: Date Left / /
December 31, 2017, (Check one)
-0]’-
The period covered is / / . through O The period covered is January 1, 2017, through the date of
December 31, 2017. Bt leaving office.
[] Assuming Office: Date assumed J / O The period covered Is J / » through
the date of leaving office.
[[] Candidate: Date of Election _____ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - Investments — schedule altached []Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule altached [] Schedule D - Income - Gifts — schedule altached
[ ] Schedule B - Real Properly — schedule attached [[]Schedule E - income — Gifts — Travel Payments — schedule altached
v(})['=
None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET ciTY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
3231 Main Street Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 )625-7006 dalman@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 perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed J5/09/18 Signaum 0\/\()9&“’\—

(month, O3y, year) (Fi'z n;c orignaly signed statement with your Flng official)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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caLiForniAForM 7,00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOGUMENT COVER PAGE CiTY OF OAKLEY

Please lype or print in ink. e

NAME OF FILER  (LAST) {FIRST) (MIDDLE)
Dela Cruz Jesse R

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

» |f filing for mulliple pesitions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

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

[] State [ ] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] County of
city of OaKley [] Other

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

Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Leit / /
December 31, 2017, (Check one)
-0r-
y The period covered is / ] , through O The period covered is January 1, 2017, through the date of
December 31, 2017. o Beving:afice:
[] Assuming Office: Date assumed / / O The period covered is / /  through

the date of leaving office.

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

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

[] Schedule A-1 - fivestments — schedule attached [ ]8chedule C - Income, Loans, & Business Positions — schedule attached

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

[] Schedule B - Real Property - schedule altached [ Schedule E - Income ~ Gifts - Travel Payments — schedule attached
«Qf-

None - No reportable interests on any schedule
5. Verification

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

3231 Main St. Oakley CA 94561
DAYTINE TELEPHONE NUMBER E-MAIL ADDRESS

( 925 )625-7015 delacruz@ci.oakley.ca.us

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

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

Date Signed 03/01/2018 Signature

(month, day, year)

(Fi'a the crignaly signed stafement willl your F'ing offcial )

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




CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Date Rk Fiiny BAFsed
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOGUMENT COVER PAGE CIT \h @nt OAKI IE'{J \y

Please type or print in ink. R =
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Duran Nicholas James

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Divisicn, Board, Department, District, if applicable Your Position
Public Works and Engineering Public Works Inspector 2

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

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County ("] County of
city of_Oakley [ Other

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

Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017. (Check one)
or The period covered is / J , through O The period covered is January 1, 2017, through the date of
December 31, 2017. e leaving office.
[] Assuming Office: Date assumed / / O The period covered is ! / . through

the date of leaving office.

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

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

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

[ ] Schedule A-2 - Invesiments — schedule attached [] Schedule D - lncome — Gifts — schedule attached

[ ] Schedule B - Real Property — schedule allached [ Schedule E - Income — Gifts — Travel Payments — schedule attached
.or.

1 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE 2IP CODE
(Business or Agency Address Recommended - Public Document)

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

( 925 ) 625-7000 duran@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 perjury under the laws of the State of California that the foregoing is true and correct.

kv/ ’
Date Signed >/ 112018 Signature ’/,/,// LD

(month, day, year) (Fi'z the originally signed slalement with your f*ng official)

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




S pn, G Initial F llmg Recelvéd

caLFornAForM (00 STATEMENT OF ECONOMIC INTEREST P

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOGUMENT COVER PAGE A7 )} ;{ D [
S % 1

Please lype or print in ink.

NAME OF FILER  (LAST) (FIRST) MIODL:E[V T 0 7
Edgell Troy A

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Department, District, if applicable Your Pasition
Code Enforcement Manager

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

Agency: Position:

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

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

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

[X] Annual: The period covered is January 1, 2017, through [] Leaving Office: Dale Lefl / /
December 31, 2017, (Check one)
-0r- The period covered i | / , through O The period covered is January 1, 2017, through the date of
December 31, 2017. - leaving office.
[] Assuming Office: Date assumed / / O The period covered is / ) through
the date of leaving office.
[] Candidate: Dateof Election —___ and office soughl, if different than Part 1:

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

Schedule A1 - nvestments — schedule attached [C] Schedule C - Income, Loans, & Business Positions — schedule atlached
[] Schedule A-2 - Investments - schedule attached (%] Schedule D - income — Giffs - schedule attached
[]J Schedule B - Real Property ~ schedule allached [] Schedule E - Income - Gifts - Trave! Payments — schedule attached

wQf=
(] None - No reportable interests on any schedule
5. Verification

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

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

( 925 )625-7009 edgell@ci.oakley.ca.us

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

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

Date Signed é Mm/ iO/g Signalur##

{month, day, year) (File the originally signed statement with your ing official )

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




SCHEDULE A-1
Investments

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

Troy Edgel

» NAME OF BUSINESS ENTITY
Apple
GENERAL DESCRIPTION OF THIS BUSINESS

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

[ $40,001 - $100,000
[ Gver $1,000,000

NATURE OF INVESTMENT
Stock [7] other
{Describe)

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

iF APPLICABLE, LIST DATE:

12,15, 47 AT
ACQUHRED DISPOSED

B NAME OF BUSINESS ENTITY

Pfizer
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[X] $2,000 - $10,000
[] $160,001 - $1,000,000

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

NATURE OF INVESTMENT
Siock (] other
(Describe)

[[] Partnership O Income Recelved of 80 - $499
O Income Received of $500 or More (Repord on Scheduls C)

IF APPLICASLE, LIST DATE:

12,15, 47 R
ACQUIRED DISPOSED

¥ NAME OF BUSINESS ENTITY
L.owes
GENERAL DESCRIPTION OF THIS BUSINESS

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

[] st0,601 - $100,000
[] over $1,000.000

NATURE OF INVESTMENT
£ stock [ otrer
{Describe)

[} Parinasship O Income Received of 30 - $499
O Income Received of $500 or More (Report on Schedufe C)

IF APPLICABLE, LIST DATE:

12,15, 47 L 17
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

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

{71 Parinership O Income Received of $¢ - $498
O Income Received of $500 or More {Report on Schedulo C)

IF APPLICABLE, LIST DATE:

/ ;17 / ;17
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

] $10,00t - $100,000
f] Over 1,000,000

NATURE OF INVESTMENT

] Stock ] other
(Dascriba)

[ Partnership O Income Received of $0 - $499
O Income Received of 8500 or More (Report on Schedwa €)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $16,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ stock [ other
{Descrive)

7] Partnership O Income Received of $0 - $409
Q) Income Received of $500 or More (Report on Schedula ¢)

IF APPLICABLE, LIST DATE:

/ A7 / J 17 / ;17 / ;17
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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




SCHEDULE D
Income - Gifts

Name

Troy Edgell

P NAME OF SOURCE (Not an Acronym)
Al Luchessi

ADDRESS (Business Address Acceplabla)
Unknown

BUSINESS ACTIVITY, IF ANY, OF SQURCE
Vintor

DATE {mmfdafyy)  VALUE DESCRIPTION OF GIFT(S}

10 04 1_7 ‘ 250.00 2 Cases Wine

—t I

P Y SR

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {(mm/dd/yy) VALUE DESCRIPTION OF GIFH(S)

— /[ s

Y S S

SN NN S

» NAME OF SOURGE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

%

S S SN

Y A S

» NAME OF SOURCE (No! an Acronym)

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy)  VALUE DESCRIPTION QF GIFT(S}

Y SR SR
SN Y N
_J s

¥ NAME OF SOURCE {Not an Acronymj

ADDRESS {(Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIPTION QF GIFT(S)

S A S Y S S
Y S SR _f I s
—d 8 1 s
Comments:

» NAME OF SCGURCE (Not an Acronym)

ADDRESS (Business Address Accaplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddiyy)  VALUE DESCRIPTION OF GIFT(S}

FPPC Form 700 (2017/2018} Sch. D
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpiine: 866/275-3772 www.fppc.ca.gov




'Date dnitial Filing Received
CALIFORNIA FORM f Eh i ‘l‘?}gfﬁghﬂbg%ﬁ;r‘ﬁ??Ue{
B LU
FAIR POLITICAL PRACTICES COMMISSION 1L|.J‘w . } /'
A PUBLIC DOCUMENT COVER PAGE o
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, Deparlment, District, if applicable Your Position
City Attorney Special Counsel

» If filing for multiple posilions, list below or on an altachment. (Do not use acronyms)
Successor Agency to Oakley Redevelopment Agency

Agency: Oversight Board of Successor Agency to the Oakley Positon: Special Counsel
Redevelopment Agency
2. Jurisdiction of Office (Check at least one hox)
[C] State [ Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [Z] County of
City of Oakley %] Other Oakley Oversight Board
3. Type of Statement (Chock at least one box)
Annual: The period covered is January 1, 2017, through [ Leaving Office: Date Left / /
December 31, 2017. {Check one)
0r-
' The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. P
[] Assuming Office: Date assumed ! S O The period covered is / / through
the date of leaving office.
[[] Candidate: Date of Elecion — and office sought, if different than Parl 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: —3
Schedules aftached

[] Schedule A-1 « Invesiments — schedule altached Schedule C - Income, Loans, & Business Posilions — schedule altached
[X] Schedule A-2 - Investments — schedule altached [C] Schedule D - Income ~ Giffs - schedule atlached
[C] Schedule B - Real Property — schedule altached [C] Schedule E « Income - Gifts - Travel Payments — schedule attached
«Of=
(1 None - No reportable interests on any schedule _ .
5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE

(Bugness or Agency Address Recommended - Public Document)

2261 Lava Ridge Court Roseville CA 95661

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 916 ) 780-9009 wgalstanlaw@yahoo.com

| have used all reasonable diligence in preparing this statement. | have reviewed this slatement and to the best of my knowledge the informalion contained
herein and in any allached 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.

Y o - ) N 2l
Date Signed March 1. 2018 Signature /fz‘.'é Ul gren K. (’e’?éﬁﬁém
(mcnth, day, year) (Fi'a the orginafy signed slalfement with your fing offcial.)
FPPC Form 700 (2017/2018)

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




SCHEDULE A-2
Investments, Income, and Assets

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

Law Office of William R. Galstan

Name

2440 Candolero Way, Antioch, CA 94509

Name

Address (Business Address Acceplable)

Chack one

[3 Trust, gofo 2 [®] Business Entity, complete the box, then go fo 2

Adiress (Business Address Acceplable)

Check one

[} Trust, gofo 2 [ Business Entity, complete the box, then go o 2

GENERAL DESCRIPTION OF THIS BUSINESS
Law Office

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s0- 51099

[ 52,000 - $10,000 17
[X] $10,001 - $100,000 ACQUIRED DISPOSED
] 100,001 - 51,000,600

] over 1,800,000

NATURE OF INVESTMENT

[] Pantnership Sole Propretorship [} —

YOUR BUSINESS POSITION Owner

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$0 - $1,999

$2,000 - $10,000 SN U A ¥ S S & ¥ &
$10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000

{_] Over 1,600,000

NATURE OF INVESTMENT

[] Pastnership [} Sote Propriatorshlp [ -

YOUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INCOME REGEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) -

D‘ 2. IDENTIFY -THE GROSS INGOME ‘RECEIVED {INCLUDE ‘I’OUR PRO RATA
SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST) |

[ 510,001 - $100,000
3 OVER $100,000

7] 50 - s498
{"] 5500 - $1,000
{71 s1.001 - 10,000

P30 LIST THE NAME OF EACH REPORTABLE:
- INGOME OF -$10,000 OR MORE tAltsch 3

f] Names tisted betow

None  or
Cota Cole & Huber LLP

] 20 - 3400 1 s10,001 - $100,000
[ $s00 - 31,000 ] oveR $100,000
[3 $1,001 - 510,000

»:3.LIST THE NAME OF EACH RERORTABLE SINGLE SOURCEQF "7
=0 INCOME OF $10,000 OR MORE (Attscts 3 separate sheel jf necessary) o0
[} None [ ] Names listed below

. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD.OR

Check one “box:

] INVESTMENT [} REAL PROPERTY

. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD on { B

: LEASED BY THE BUSINESS ENTIT‘{ OR TRUST
Check one box:

[ tNVESTMENT

7] REAL PROPERTY

Name of Business Eatity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Nama of Businass Enlity, if investment, or
Assessor's Parcet Number or Street Address of Real Propeity

Description of Business Activity or
City or Other Precise Location of Reat Proparty

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

"] $2.000 - $10,000
{71 s10,001 - $100,000 ST N A S N s Y

$100,001 - $1,000,000 ACQUIRED DISPOSED
Qver $1,000,000
MATURE OF INTEREST
] Property CwnarshipiDeed of Trust [ steck [ Partnership
] Leasenhotd {1 other

¥rs. remaining

{7} Check box it additional schedutes reporting invastments of real property
are altached

Comments:

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2.000 - $10,000
E $10,001 - $100,000 Y S v SR N Y A

$100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000
NATURE OF INTEREST
[] Property Ovinership/Deed of Trust 7] stock ] Partnership
71 Leasehold ] other

Yrs. remaining

[] Check box if additional schedules reporting Investments or real properly
are attached

£PPC Form 700 (2017/2018) Sch. A-2
FPPC Advice Emall: advice@fppc.ca.gov

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




SCHEDULE C
Income, Loans, & Business

Positions
{Other than Gifls and Travel Paymenis) Willlam R, Galstan
N cl INCOME RECEIVED
NAME CF SOURCE CF INCOME NAME OF SOURCE OF INCOME
Cota Cole & Huber LLP
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable)
2261 Lava Ridge Couri, Roseville, CA 95661
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Law Firm
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Consulting Attorney
GROSS INCOME RECEIVED ] Ne Income - Business Position Only GROSS INCOME RECEIVED [] No Income - Business Pesition Only
] $500 - 81,000 [ 51,001 - $10.000 71 $500 - $1,000 {71 1,001 - $10,000
[} $10,001 - $100,000 ] ovER $100,000 [ $10.001 - $160,000 [ over s100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary [:] Spouse’s of registered domestic pariner’s income [:] Salary I:| Spouse's of registered domeslic pariner's [ncome
(For sel-omployed use Schedule A-2.) (For self-employed use Schedule A-2.)
] Parnership (Less than 10% ownership. For 10% or greater use [:] Parinarship (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedute A-2.)
[] sale of ] sale of
{Raal proparty, car, besl, efc) (Real propenty, car, bost ele)
{] Loan repayment [] Loan repayment
[:] Commission or D Rantal Income, Fst each source of $10,000 or moce [:] Commisslon or [:] Rental Income, fist each sowce of $10,000 or more
{Pascrbe} {Daseriba)
[®] oter Hourly fees [] otner
{Dascribe) {Doscribe)

* 2L OANS RECEIVED QR OUTSTANDING DURING THE ‘REPORTING PERIOD |

* You are not required to report loans from commercial lending institutions, or any indebtedness created as partof 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 oans received not in a lender's
regular course of business must be disclosed as follows:

NAME OF LENDER' INTEREST RATE TERM (MonthsfYears)

%  [] None

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN

[] Nens [} Personat residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

] Resl Property

Street address
HIGHEST BALANCE BURING REPORTING PERIOD

] s500 - $1,000 v
[ 1,001 - 510,000

7] $10.001 - $100,000
] over $100,000 [ Other

[} Guasantor

{Doscribe)

Comments:
FPPC Form 700 {2017/2018) Sch. C

FPPC Advite Emall: advice@fppe.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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Dataf! iling Received
OGNV [IN  STATEMENT OF ECONOMIC INTERESTS bt by
FAIR POLITICAL PRACTICES COMMISSION !{ ﬁ oy 5 jd
A PUBLIC DOCUMENT COVER PAGE ~ Iy ( )
S '
Please fype or print in ink. = ()/i ﬁ’i -
NAME OF FILER  (LAST) (FIRST) (WODLE) ™= 5 g"
Galstan William R. B
1. Office, Agency, or Court
Agency Name (Do nof use acronyms)
City of Oakley
Division, Board, Depariment, District, if applicable Your Position
City Attorney Special Counsel
w |f filing for multiple positions, fist balow or on an aftachment. (Do not use acronyms)
Successor Agency to Oakley Redevelopment Agency
Agency: Overesnght BO:;d of Srt::yoesso; Agency to the Oakley Positon: Special Counsel
2. Jurisdiction of Office (Check at least one box)
[C] State (] Judge or Court Commissioner (Statewide Jurisdiction)
] Mutti-County [C] County of
(] Ciy of Oakley (5 Other Oakley Oversight Board
3. Type of Statement (Check at feast one box)
[X] Annual: The period covered is January 1, 2017, through [ Leaving Office: Date Left / /
December 31, 2017. {Check one)
«0Of=
r The period covered is ] / through O The period covered is January 1, 2017, through the dale of
December 31, 2017. -l
[C] Assuming Office: Dale assumed J J O The period covered Is / / through
the date of leaving office.
[] Candidate; Date of Election — . and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: 3
Schedules attached
[[] Schedule A-1 - fnvestments — schedule altached [x] Schedule C - Income, Loans, & Business Positions = schedule attached
Schedule A-2 - Investmenfs - schedule attached 1 Schedule D - Income - Giffs — schedule attached
[C1 Schedule B - Real Properly — schedule altached ] Schedule E - tncome ~ Gifts — Travel Payments — schedule allached
«Of'=
(] None - No reportable interests on any schedule
Res St S TS T S A BT A PN e e e e e e e W R s SeEE e s

5. Verification

MAILING ADDRESS STREET cInY STATE ZIP CODE
(Business or Agency Address Recammended - Public Document)

2261 Lava Ridge Court Roseville CA 95661
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

{ 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
hereln and in any allached schedules is true and complete, | acknowledge this is a public document.

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

¢
Date Signed March -—}—' 2018 Slgnature /- / l’ﬂf/ JI&LLﬂ Q/- A CVS(I(}:;‘,

{mocth, dsy, yesr) (Fi'a the erlginaly signad sfalement with your fing offckd)

FPPC Form 700 (2017/2018)
FPPC Advice Emall: 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 Payments)

NAME OF SOURCE OF INCOME
Cota Cole & Huber LLP
ADDRESS (Business Address Acceplabls)

2261 Lava Ridge Court, Roseville, CA 95661
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Firm

YOUR BUSINESS POSITION

Consulting Attorney

GROSS INCOME RECEIVED
{3500 - 31,000 3 51,001 - $10,000
[} 510,001 - $100,000 {7 over $100,000

CONSIDERATICN FOR WHICH INCOME WAS RECEIVED

[:] Salary D Spouse's or registered domeslic partner's Income
(For soif-employed use Schedule A-2))

] No income - Business Posifon Only

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

NAME OF SOURCE OF INCOME

[J sate of
{Real proparty, car, boal, efc,)

[7] Ltoan repayment

[] Commission or [T Renlal incame, kst each source of £10,000 of mced

(Dascrive)

Willlam R, Gatstan

ADDRESS (Busingss Addrass Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED E_:; No Income - Business Position Only
(] $500 - $1,000 [ 1,001 - $10,000
{7 st0,001 - $100,000 [ over 3100000
COMNSIDERATION FOR WHICH INCOME WAS RECEIVED
[(] satary [} $pouse’s or ragistared domestic pariner's Income
{For self-employed use Schedule A-2.}

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

[ s of

. (Real propenty, car, boat, elc)
D Lean repayment

] Commission or  [] Rental lncome, &si each source of $10,000 or icre

{Dascaba)

{1 other

{Daschbe)

retall installment or cradit 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 Addrass Acceplable)

BUSINESS ACTIVITY, IF ARY, OF LENDER

HIGHEST BALARCE DURING REPORTING PERIOD
1 $500 - $1,000

{73 s1,001 - s10,000

] 510,001 - $100,000

7] oveR $100.000

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN
7] None 3 Personal residence

Resl Pro
U porly Sireel address

City

[ quarantor

Othar
U (Dascriboj

Comments:

FPRC Form 700 {2017/2018) Sch. C
FPPC Advice Eraall: advice®@fppe.ca.gov
FPRC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov
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caLirorniA Form /00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION ‘7'
A PUBLIC DOGUMENT COVER PAGE MAR 04 20
Please type or print in ink. R
NAME OF FILER (LAST) (FIRST) =2 ‘LPE“ ¢ ﬂf A (MpoLe)i,
Grubaugh Ricky - ——E———

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Depariment, District, if applicable Your Position
Oakley Police Department Sergeant

- |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 hox)

[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County ("] County of
City of O2Kley (] Other

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

[X] Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017, (Check one)
-0r-
. The period covered is / / , through O The period covered is January 1, 2017, through the date of
December 31, 2017. . PRI lfice,
[] Assuming Office: Date assumed / i O The period covered is / / through

the date of leaving office.

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

4. Schedule Summary (must cbmpleté) > Total number of pa_;es inch;ding this cover page:
Schedules attached

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

«Qf=
None - No reportable interests on any schedule
5. Verification

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

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

( 925 ) 625-8855 grubaugh@oci.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 perjury under the laws of the State of California that the foregoing is true and correct.

Signature ./zf%/ / 74 A

(month, day, year) {F}.‘e the orig ’rg.a');sg/ned slalement with your fifng official)
2

03/03/2018

Date Signed

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




RECEIVED

Initial Filing Received

cairornaForM (00 STATEMENT OF ECONOMIC INTERESTS( 5 /11" ey

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

CITY OF OAKLEY

NAME OF FILER  (LAST) ] {FIRST) fﬁiﬂbfﬁj
& = A
fi’/ LY N O D{/‘A,w., \,/3 .
1. Office, Agency, oPCourt

Agency ame (Do not use acronyms)
Lt-'\w ol C /J( ltzﬁ*~/

Division, Board, Department, District, if applicablf Your Position
b ) ;
i% ¢y \‘k’ (.—(’:vl \( v "\’l o e e N
|

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

Agency: Position:

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

[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [ County of
[ City of (,”7&114\\‘3)! } A (] Other
3. Type of Statement (Check at least one box)
Mnua!: The period covered is January 1, 2017, through [] Leaving Office: Date Leit / /
December 31, 2017. (Check one)
B e period covered s o , through O The period covered is January 1, 2017, through the date of
December 31, 2017. i 2Vg cffice,
[] Assuming Office: Date assumed J / O The period covered is / / , through

the date of leaving office.

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

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

[[] Sghedule A-1 - Investments — schedule attached [[] schedule C - Incoms, Loans, & Business Positions — schedule attached

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

[] Schedule B - Real Properly — schedule attached [[] Schedule E - Income - Gifts - Travel Payments — schedule attached
«Qf'=

(1 None - No reportable interests on any schedule

5. Verification

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

2291 Maw SA (TDe\\ey CA 45 |

STATE ZIP CODE

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS .
(P25 (1€ - T7ve) Nivineo @ 0. Calley, co . s

| have used all reasonable diligence in preparing this statement. | have reviewed this statement dnd to the best of my knowledge'the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public dyume 8

I certify under penalty of perjury under the laws of the State of California that the foniumg is true and corregt.

st 3/57/5 Y Y2
(ifonth, day, you) (Fil the ariginal signed sgtefiant wihyour ing offcal)
k\_ FPl}C Form 700 (2017/2018)

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




SCHEDULE A-2
Investments, Income, and Assets

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

Name

)”ztm / éc vinLef

Dﬂa.w \, LAYV &1 FeeSd Ln QM oh
Name ] Name
otz S, I Y 5éo /'/f_ . f/lm /u&!\ (’///{
Address {Business Address Acceplable) 7 q / S ” JC( Address (Business Address Accepiabla}
Check ons Check ane

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

£ Trust, gofo 2 [J Buslness Entity, complote the box, then go to 2

GENERAL DESCR[PTiON OF THIS BUSINESS .
"WOiseloled A g pepce fey (n sﬂﬁ/{wvu

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF LIGABLE, LIST DATE:

[1 %0 - 81,909

] $2.000 - $10,000 N S & ¥ S Bk | &
kA"$10.001 - $100,000 ACQUIRED DISPOSED
L] $100,001 - $1,000,000

£_] over $1,000,000

NATURE OF INVESTMENT

] Partnership E’So{e Propretorship [ ] kT

CIIH G

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

"} $0 - 51,999

77 $2,000 - $10,000 N AN V S R L 1
] $10,001 - $100,000 ACQUIRED DISPOSED
{ ] $100,001 - $1,000,000

1| Over $1,000,000

NATURE OF INVESTMENT

[ Partnershlp  [] Sole Propristorshlp [ ST

YOUR BUSINESS POSITION

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

- 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INGCOME TO THE ENTITY/TRUST) .

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

1 $0 - 5499 i $10,001 - $100,000
[L] $500 - $1.000 [] OVER $100,000
(L] $1,001 - $10,000

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

(] $10,001 - $100,000
[] oveRr $100,000

1 50 - s480
(] $500 - $1,000
T 1,001 - $10,000

» 3. LIST THE NAME OF EACH RE?ORTABLE SINGLE SOURCE OF =
INCOME OF .$10,000 OR MORE (Allachaseparale sheel if necessary} L

- INCOME OF $10,000 OR MORE {Attach a separale sheet if necessary)

[JNone or [ Names listed bufow

[JNene or [ ] Names listed below

Cﬂ’ of ﬂﬁfﬁ/rﬁ/c/

L d 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY. HELD OR.

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

Check one box:

] INVESTMENT ] REAL PROPERTY

LEASED BY THE BUSINESS ENTITY OR TRUST -
Check one box:

(] INVESTMENT ] REAL PROPERTY

MName of Business Enlity, if investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if investment, or
Assessor’s Parcal Number or Street Address of Real Property

Description of Buslness Activity of
City ot Other Preclse Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

7] $2,000 - 10,000

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

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

] 510,601 - $100,000 4 A7 g AT T 10,001 - $100,000 e d AT AT
] $100,001 - $1,000,000 ACQUIRED DISPOSED [] $100,001 - $1,000,000 ACQUIRED DISPOSED
{] Over $1,000,000 ] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
{7 Property Ownership/Deed of Trust [T stock [ Partnership [] Property Ownership/Deed of Trust [ stock {] Partnership
[lleasehod — [] Other [Jleasehold __ [] Other
¥rs. remaining Yrs. remaining
{ ] Check box If additional schedulss reporting investments or real property [[] check box if additional schedules reporting investments or rea property
are attached are aftached
FPPC Form 700 (2017/2018] Sch. A-2
Comments: FPPC Advice Email: advice@fppe.ca.gov

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

ate Ir Filir &gjyad

caLIForNIAForM 700 STATEMENT OF ECONOMIC INTERESTS " MARMR Fe7l16

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOGUMENT

e COVER PAGE CITY OF OAKLEY

ease type or print in ink. e
NAME OF FILER  (LAST) (FIRST) = (M IJDL_E)- ——

Kabalin Jason Michael

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Engineering Associate Engineer

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

Agency: Position:

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

[] State [ 1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [] County of
ity of Oakley (] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2016, through [J Leaving Office: Date Left / /
December 31, 2016. (Check ong)
or The period covered is / / , through O The period covered is January 1, 2016, through the date of
December 31, 2016, e leaving office.
[[] Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.

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

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

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

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

[] Schedule B - Real Property — schedule allached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
a(}f=

(1 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET ciTy STATE 2IP CODE
(Business or Agency Address Recommended - Publc Document)

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

( 925 ) 625-7040 kabalin@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 perjury under the laws of the State of California that th“f” ing ig true andzy
Date Signed 03/01/2018 Signature MM/

(mionth, day, year) (Fi'a the arignally signi s!a' el w 'h,vourr"nguﬂ'wa'

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

v




TJ" | IEJ ir \/
!1 ; \ mat imtj}l Filing Received
INTERESTS ©

~Official Use Only

) |
caLirorniA Form 7,00 STATEMENT OF ECONA Mic

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOGUMENT COVER PAGE APR U9 2018

Please type or print in ink.

L H, )

NAME OF FILER  (LAST) (FIRST) ({“hT\V {UJH ({ /\] ' ieglunLE}

Kennedy Francis __Joseph
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Oakley
Division, Board, Depariment, District, if applicable Your Position
Public Works/Engineering City surveyor
- If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one hox)
[] State [ Judge ar Courl Commissioner (Statewide Jurisdiction)
L] Multi-County ("1 County of
City of City of Oakley ] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017. (Check one)
B The period covered is / / , through (O The period covered is January 1, 2017, through the date of
December 31, 2017, <afs leaving office.
(] Assuming Office: Date assumed / / O The period covered is I / , through
the date of leaving office.
[] Candidate: Dateof Electon _ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - Investments - schedule attached []Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schadule attached [] Schedule D - Income - Gifts - schedule attached
[ ] Schedule B - Real Property — schedule altached []8chedule E - Income - Gifts — Travel Payments - schedule altached
=Of=

None - No reportable interests on any schedule
5. Verification

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

3231 Main Street Oakley CA 94651
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 ) 625-7000 fik@fjkennedy.com

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and lo the best ofmy knowledge the informaticn contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document. 4

| certify under penalty of perjury under the laws of the State of California that fje fore

Date Signed 4/5/18 Signature

{manth, day, year) e 9'naly ed‘s!a;menru.‘!hyourﬂ-"ngofﬁo‘ai.j

7
~ FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Recelved
caLiFornIAForM /(00 STATEMENT OF ECONOMIC INTERESTS " " " fss oo
FAIRPOLITICAL PRAGTICES COMMISSION VIAR () I & J18
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. CITY OF OAIl \KLLE ‘Y
NAME OF FILER  (LAST) (FIRST) e (MDD ————

K wel ) LD WS oo wis.

1.

Office, Agency, or Court

Agency Name (Do not use acronyms)

Cidia 8% helilan

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

Boonlilipen, Lk, '\%MlCQM§ OF€ S

» If filing for multiple pos@ns list below or on an altachment. (Do not use acronyms)

Agency: Position:
2. Jurisdiction of Office (Check at feast one hox)
[[] State [ Judge or Court Commissioner {Statewide Jurisdiction)
] Multi-County [_] County of
Meiyof __ Dale \e.u\\ [] Other
3 y of Statement (Check at least one box)
Annual: The period covered is January 1, 2017, through [ Leaving Office: Date Left / J
December 31, 2017, (Check one)
or The period covered is J J » through O The period covered is January 1, 2017, through the date of
December 31, 2017. BE leaving office.
[] Assuming Office: Date assumed / / O The period covered is / I , through
the date of leaving office.
[] Candidate: DateofElection__ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Tofal number of pages including this cover page: — "
pag '] pag
Schedules attached
[] Schedule A1 - Investments — schedule attached [C] Schedule C - Income, Loans, & Business Positions - schedule attached
[] Schedule A-2 - investments — schedule attached [] Schedule D « Income - Gifis - schedule attached
[ Schedule B - Real Property - schedule attached [7] Schedule E - income — Gifts — Travel Paymenls — schedule attached
«Of=
[Eﬁdone - No reportable interests on any schedule
. . e e —
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommendad - Pubfic Document)
5231 Woar— St Oaoldey (A SUSE |
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
(2C) 20 7689 Kilwell @ Ci.0olden, Cour s

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

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

Date Signed :SN \_4 16 Signature \uf/\L-k(\.,;QO)\/(\

(month, day, year) (Fila the originally signed statement with your fiing official)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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Date Initial Filing Received
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS) ) o ¢ o o0
FAIR POLITICAL PRACTICES COMMISSION LB
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. CITY OF OAKI, I Y
NAME OF FILER  (LAST) (FIRST) = — (MIDDLE)-
Kohlmaier Mark

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Department, District, if applicable Your Position
Oakley Police Department Segeant

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

Agency: Position:

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

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

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

Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017. (Check one)
=0r-
The period covered is J / , through O The period covered is January 1, 2017, through the date of
December 31, 2017. s 2vng office
[] Assuming Office: Dale assumed / J O The period covered is J / through

the date of leaving office.

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

4. Schedule Summary (must complete) » Total number of pages includiﬁb_i‘_his cover pagé: _
Schedules attached

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

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

[] Schedule B - Real Froperty — schedule attached [[] Schedule E - Income — Gifts — Travel Payments — schedule attached
=0f=

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

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

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

( 925 ) 625-8855 kohlmaier@ci.oakley.ca.us

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and o the best of my knowledge the information contained
herein and in any altached 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 foregW correct. -
Date Signed 3/28/2018 P //4 /’Z/

(month, day, year) (File the originally signed stalemenl with your fing official )

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




cauirorNnIAForM £.00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCGUMENT

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

k 7
By W | 8 ’,' N .
£ a 4!3{1 ‘/l' {‘Li.i .

Ty
il ¥
{

B v
AW A P
it VY B Ve IS

sici Bl Rareloi 2
Date Initial Filing ReceiVed /| ,)
Mg A 5y Officisl Use Only
”f.""f'g) [
Eoan

Y | /““‘(\'!

COVER PAGE i

L § ., A _'\5'{/ Q)é’fw )4 » .

NAME OF FILER  (LAST)
Marquez-Suarez

(FIRST)
Nancy

._‘-':_-:1:_&129'.6) i (f“‘h_ l‘? ) f;f‘w ‘;‘/J
e g, :|,
A S

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Oakley

Division, Board, Department, District, if applicable
City Managers Office/lHuman Resources

Your Posilion
Assistant to the City Manager/HR Manager

- If filing for multiple positions, list below or on an attachment.

(Do not use acronyms)

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] state []Judge or Court Commissioner (Statewide Jurisdiction)
[] Multi-County [ County of
[X] city of O2kley [] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2017, through [] Leaving Office: Dale Left J /
December 31, 2017. (Check one)
o The period covered is / / , through QO The period covered is January 1, 2017, through the date of
December 31, 2017, B leaving office.
[C] Assuming Office; Date assumed / / O The period covered is J J through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:

Schedules attached

[] Schedule A-1 - Investments — schedule attached
[C] Schedule A-2 - nvestments - schedule attached
[] Schedule B - Real Properly - schedule allached
=0f=
X] None - No reportable interests on any schedule
— e

[[] Schedule C - Income, Loans, & Business Positions — schedule altached
[C] Schedule D - Income - Giffs - schedule attached
[C] Schedule E - Incoms — Gifts - Travel Payments — schedule attached

I —
5. Verification
MAILING ADDRESS STREET ciry STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
3231 Main St Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 )625-7000

marquez@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.

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

)- Stongi)
originally’ signe&ralerr)bnl with your filing ofﬁcfaf‘
\¥]
V'Y eppc Form 700 (2017/2018)

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

H5/18 signature _\_/ \ (A,

(Fie
U

Date Signed
{month, day, year)




caLiForniA Form () () STATEMENT OF ECONOMIC INTERESTS * 70/ L g, feceied
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOGUMENT COVER PAGE (\ ";'\\’ ’l‘h ; (( JAKLEY
Please type 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 Position
Planning Division Planning Manager

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

QOakley Oversight Board .. Board Member

Agency; Position:

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

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

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

Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017. (Check one)
or The period covered is / / , through O The period covered is January 1, 2017, through the date of
December 31, 2017. o g oheay
[] Assuming Office: Date assumed / / O The period covered is / / . through

the date of leaving office.

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

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

[] Schedule A-1 - Invesiments — schedule altached [ ] Schedule C - Income, Loans, & Business Positions — schedule altached

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

[ ] Schedule B - Real Property — schedule attached [ ]8chedule E - Income - Gifts - Travel Payments — schedule attached
=0

None - No reportable interests on any schedule

5. Verification

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

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

{ 925 ) 625-7004 mcmurray@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 perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 02/26/2018 Signature 7,—-— »)

(month, day, year) (Fi'a the originay eGned statement with your fling official)

FPPC Form 709,(26‘1?72018)
2~ FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275’3’572 www.fppc.ca.gov




|)me Inmal I I!HU Rocewe:i
catirorniaForm £/ () () STATEMENT OF ECONOMIC INTERESTS) 71} et
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIG DOGUMENT COVER PAGE
Please type or print in ink. CITY O ;il OA \ul EY

NAME OF FILER  (LAST) (FIR = “(MioDL

(ER RicHARD MIChace.

1. Office, Agency, or Court
Agency Name (I (o)nor use acronyms)

DAKE)

Division, Board, Departmenj/Dlslncl if applicable Yodir Position

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

Agency: Position: / V4% ﬁ%% I 7_

2. Jurisdiction of Office (Check at least one hox)
[ State []Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [[] County of

m‘()ity of OA‘ K L(f_fgz [] other

3 Tyie of Statement (Check at least one box)

nnual: The period covered is January 1, 2017, through (] Leaving Office: Date Left / /
December 31, 2017. (Check one)
-0r- \ Z/ ;) { 0/ O ) )
The period covered i ,5 , through O The period covered Is January 1, 2017, through the dale of
December 31, 2017. oG P eies;
[] Assuming Office: Date assumed / / O The period covered is y J through

the date of leaving office.

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

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

[ ] Schedule A-1 - Investments - schedule attached Schedule C - Income, Loans, & Business Positions ~ schedule attached
[] Schedule A-2 - Investments — schedule altached [ Schedule D - Income - Gifts - schedule attached
[] Schedule B - Real Properly — schedule atlached [ Schedule E - Income — Gifts — Travel Paymenls — schedule altached

.0 I'=
D Noner No reportable mterests on any schedu!e

5 Verification
MAI UNG ADDRESS STREET, CITy STATE ZiP CODE

LMW S Streek OARtey (A Gyst]

DAYTIHE TELEPHONE NUMBER E-MAIL ADDRI

Hl0) S} - 4555 Tl 1@ onip) ped

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

| certify under pjnal') of perjury under the laws of the State of California that the foregging Js trfie

Zb! 8 Signature

Date Signed % [ ,
(month, day, year) U = {F'i'a !he‘ﬁ’n’gﬂazysh;ﬁe}s?éemmr with your fng official )

FPPC Form 700 (2017/2018)
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 Payments)

NCOM VED:
NAME OF SOURCE OF INCOME

QW 7Ad“ Haple)
ACDRESS (Business dressAgoepa g,
55 D,

BUSINESS ACTIVITY, IF ANY, OF SOURCE

e / 2
YOUR BUSINESS POSITION
GROSS INCOME RECEIVED
{7] 8500 - 51,000
[[] $10,001 - $100,000

co ERATION FOR WRICH INCOME WAS RECEIVED
Salary [:l Spouse's of registered domestic partner's income

(For self-employed use Schedule A-2))

[] No Income - Business Position Galy
[ sj.001 - 10,000
OVER $100,000

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

[] sale of

(] Loan repayment

(Real propsrty, car, boal, etc)

[T} Commission or [ ] Rentai Income, fist sach source of $10,000 or more

NAME OF SQURCE OF INCOME

(Dosciiba)

[] other

(Describe)

OANS REGEIVED OR (

EPORTING PERIO

TG

ADDRESS (Business Addrass Acceplable) /

BUSINESS ACTIVITY, IF ANY, OF SOURCE /

YOUR BUSINESS POSITION /

GROSS INCOME RECEIVED [:] Nao [Aceme - Business Position Only
[[] 3500 - 51,000 ] sy/001 - $10,000
[ 810,001 - $100,000 7] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[[] salary  [[] Spouse's or regigtered domestic partner's Income
(For self-employed use Scheduls A-2.)

|:| Parinership {L.ess than 10% bwnership, For 10% or greater use

Schedule A-2.)

[] sate of
/ {Real property, car, boat, elo)

[[] Loan repayment

[[] Commission or  [] Rental Income, fist eacir source of $16,000 or more

{Dascnbe)

[ other

{Describe)

* You are not required to report loans from commercial lending institutions, or any indebtedness created as partof 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 Acceptab!e}/

BUSINESS ACTIVITY, IF ANY, OF L?‘ER

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - 51,000

[] 51,001 - $10,000

[ 510,001 - $100000 |
{7] ovER $100,000

Comments:

INTEREST RATE TERM {Monthsf¥ears}

%  [] None

SECURITY FOR LOAN
[ None [ Personal reside

/ Slreet address
/ City

[[] Real Property

[[] Guarantor

{] other

(Describa)

FPPC Form 700 (2017/2018) Sch. C
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov




RECEIVE ’,u'fi,
E Date Initial F:Emg R Aved

caurorniaForM 7() () STATEMENT OF ECONOMIC INTERESTSF"& WAR 079 9018

ill

FAIR POLITICAL PRACGTICES COMMISSION i
A PUBLIC DOCUMENT COVER PAGE BY:

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Newman Oy | (4
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

Ciy of Oaklely

Division, Board, Department, District, i applicablé Your Position
F’u‘\bl\( Works >, ‘h’@er(- Mantepance feperman

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

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
[ Gity of ‘/)0/(/"‘1/\/ (] Other
3. Type of Statement (Check at least one box)
[7] Annual: The period covered is January 1, 2017, through [] Leaving Office: Dale Left I
December 31, 2017, (Check one)
O e pariod coverst s 1] g O The period covered Is January 1, 2017, through the date of
December 31, 2017. . leaving office.
[C] Assuming Office: Date assumed J J O The period covered is / / through

the date of leaving office.

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

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

[] Schedule A-1 - Invesiments - schedule attached [[]8chedule C - ncome, Loans, & Business Posilions - schedule attached
[] Schedule A2 - Investments - schedule attached [ Schedule D - lncome ~ Gifts — schedule attached
[] Schedule B - Real Property — schedule aitached [[]Schedule E - Income - Gifts - Travel Payments — schedule attached
aQ=
[0 None - No reportable interests on any schedule
'*. SIS S e C"
e o % (
5. Verification 3> | Main St ()@K[Q\/ Ca. 9QUS6|
MAILING ADDRESS STREET cImY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
S , = f '.’ - (’
Joes) 625- 7039 Newman @ C oakKley, ca.ts

| have used all reasonable diligence in preparing this statement, | have reviewed this statement and fo the best of my knowledge/ the information contained
herein and in any allached 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 and correct.

— >,
Date Signed 7-1% Signature A9‘ (s "’//\//?Mﬂﬂfﬂ

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

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




A ‘ .:‘.-" A | i
\ F &

,‘l: /‘“r,‘}r"-
Date |Il|iia| Fiihg H(,(wr;-
caLiForNIAForM /(00 STATEMENT OF ECONOMIC INTERESTS |, omeveon ./
FAIR POLITICAL PRACTIGES COMMISSION AR 0.
A PUBLIC DOCUMENT COVER PAGE € M. Uin
Please type or print in ink. = ’ ‘Y g )i
NAME OF FILER  (LAST) (FIRST) — o (i.llj;lDLE) .
Perata Steve Matthew ‘
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Oakley
Division, Board, Department, District, if applicable Your Position
Oakley Police Department Sergeant
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
(] State (] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] County of
City of City of Oakley (] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left J /
December 31, 2017. (Check one)
or The period covered is / / , through O The period covered is January 1, 2017, through the date of
December 31, 2017. g NG oHfce:
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Dateof Election — and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - Investments —~ schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [C] Schedule D - Income ~ Gifts — schedule attached
[] Schedule B - Real Properfy - schedule altached [] Schedule E - Income - Gifts — Travel Payments — schedule attached
Q)=
None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
3231 Main Street Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 )625-8855 perata@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.

Date Signed 03/07/2018 Signature ’Kj’(/// //\

(month, day, year) (File the on’gmafy slgned s’ate;« Maw fiing offictal)

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




CALIFORNIA FORM 7 00

FAIR | POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

Date Initial Filin
| 4 (‘J.‘"'-_'f‘f Uis2
| LAADY

COVER PAGE li

A PUBLIC DOCUMENT |
Please type or print in ink. B
NAME OF FILER ~ (LAST) (FIRST) (MIDDLE)
Perez Elizabeth M.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Oakley

Division, Board, Department, Dislrict, if applicable

Your Position
Assistant City Attorney

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

The Successor Agency to the Oakley Redevelopment Agency

Agency: Qakley Quersight Board

Position: General Counsel

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

(] Judge or Court Commissioner (Statewide Jurisdiction)

(] Multi-County [J County of
city of Oakley [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left J /
December 31, 2017, (Check one)

.or.
The period covered is 06 / 01 / 2017

, through

December 31, 2017,

(] Assuming Office: Date assumed / /

O The period covered is January 1, 2017, through the date of
= leaving office.

QO The period covered is / / , through

[] Candidate: Date of Election

and office sought, if different than Part 1

the date of leaving office.

4. Schedule Summary (must complete)
Schedules attached

[[] Schedule A-1 - Jnvestments — schedule allached

[[] Schedule A-2 - Investments — schedule altached

(] Schedule B - Real Property — schedule attached
Q=

o

» Total number of pages including this cover page: 2

L) None - No repartable interests on any schedule _

Schedule C - Income, Loans, & Business Positions — schedule attached
[[] Schedule D - Income - Gifts — schedule attached
(] Schedule E - Income — Gifts — Travel Payments - schedule altached

5. Verification

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

2261 Lava Ridge Court Roseville CA 95661
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 916 ) 780-9009

eperez@cotalawfirm.com

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

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

March 9, 2018

{monith, day, year)

Date Signed

= | A

(Fi'e the originaly signed statement with your ffng official )

Signature

FPPC Form 700 (2017/2018)
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 Payments)

NAME OF SOURCE OF INCOME

Cota Cole & Huber LLP

ADDRESS (Business Address Acceplable)

2261 Lava Ridge Court, Roseville, CA 95661
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Firm

Elizabeth M, Perez

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Attorney

GROSS INCOME RECEIVED
7] $500 - 51,000
(] s16.00% - $106,000

[[] o tnceme - Business Positicn Only
[7] 1,001 - 10,000
OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

] sale of

[] Lean repayment

{Real properly, car, beoal, ele}

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

{Describa)

{Describe)

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED {] No Income - Business Position Only
[} 500 - 51,000 {7] 1,001 - $10,000
[7] s10,001 - $100,000 {7] oveR $400,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[:] Sale of

[T] Loan repayment

{Real property, car, boal, elc)

{] Commission or  [] Rental Income, list each source of §10.600 or more

(Describe)

{7 other

(Deserbe)

IR OUTSTANDING DURING THE REPORTING PERIOD.

* You are not required to report loans from commercial lending institutions, or any indebtedness created as pari of a
retail instaliment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal {oans and loans received not in a lender's
reguiar course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss500 - 1,000

[ $1,001 - $10,000

[ $10,001 - $100,800

[J ovER $100,000

Comments:

INTEREST RATE TERM {Months/Years)

%  [[] Mone

SECURITY FOR LOAN
I Nore [T} Personal residence

[ Real Property

Slreet address

City

[3 Guarantor

[ otner

{Dascribe}

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




cauiForniAForm (00 STATEMENT OF ECONOMIC INTERESTS "ot
COVER PAGE

FAIR POLITICAL PRACTIGES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

N W
;4{4
g i ff' ‘/llfiff'.\

Date |I1ll!<1| l I|II1J l\( ceivéds [ ¥

-
J 9

AN ”/ 10

LUl

{

TN o
~ YOFo ..

NAME OF FILER  (LAST) (FIRST)

Roberts Robert

{MIDDLE} <% .1'\ j
William

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)
Oakley Police Department

Division, Board, Department, District, if applicable

Your Position
Detective Sergeant

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

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] state [ 1 Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County ] County of
City of O2Kley (] Other
3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2017, through

[] Leaving Office: Date Left / /

December 31, 2017. (Check one)
or The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. g PR alfics,
[ Assuming Office: Date assumed J / O The period covered is / / through
the date of leaving office.
[[] Candidate: Dateof Election — and office sought, if different than Part 1:

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

Schedules attached

[] Schedule A-1 - Investments — schedule altached
[] Schedule A-2 - Investments - schedule attached
[] Schedule B - Real Property — schedule attached
=Qf=
None - No reportable interests on any schedule

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

5. Verification

MAILING ADDRESS STREET
(Business or Agency Address Recommended - Public Document)
3231 Main St

ciry

Oakley

STATE ZIP CODE

CA 94561

DAYTIME TELEPHONE NUMBER
( 925 )625-8833

E-MAIL ADDRESS
roberts@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 perjury under the laws of the State of California that the foregoing is true and correct.

03/07/2018

(month, day, year)

Date Signed

Slgnature

Pt i {Fﬂe the !ngnafysgnep s!a!emenr with )'ourf 1){0?!\'@3' )

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




Dategi Jniliakh)Filing Received
cavirorniA ForM /(0 () STATEMENT OF ECONOMIC INTERESTS /IR0
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIG DOGUMENT COVER PAGE ATV OV 63 A 17T 17
{». BER' ({ i QA AR
Please type or print in ink. e
NAME OF FILER (LAST) (FIRST) (MIDDLE)

o’ : :
]KO/’) an KQ\/IVI
1. Office, Agency, or Court !
Agency Name (Do not use acronyms)
ity aﬂ Ocfle Y

Division, Board, Department, District, if applicable Your Posilion . b = t p
Public wWa ) ety endrhee

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

Agency: Position:

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

[] State [ Judge or Courl Commissioner (Statewide Jurisdiction)
[ ] Multi-County ; [ ] County of
k \
& cily of OaK!e ('J\( ] Other
3. Type of Statement (Check at least one box)
£ Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017. (Check one)
-0r=
° The period covered is J / through O The period covered is January 1, 2017, through the date of
December 31, 2017, pe g effles;
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[ ] Candidate: Dale of Election __ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[] Schedule A1 - lnvestments — schedule attached [1Schedule C - income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule atlached [ ]Schedule D - income - Gilis — schedule altached
(] Schedule B - Real Property — schedule altached [ ] Schedule E - Income — Gifts — Travel Payments — schedule attached
uQf=
&4 None - No reportable interests on any schedule
— = o . . |/ ~ .
5. Verification 2,21 main s Oafley CA Q756 |
MAILING ADDRESS STREET ity v STATE ZIP CODE

{Business or Agency Address Recommended - Public Document)

DAYTIME TELEPHONE NUMBER ] E-MAIL ADDRESS . k l
(929) 625 — 700 5 Fo han'@ Ci. 04 *J Ca-(/s

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained

herein and in any attached schedules is true and complete. | acknowledge this is a public document. [

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and cny
o

7
—_ ] — g 5 e
Date Signed 3 { ( Signature
(manth, day, year) (Fi'e the originally signed stalement with your fling official )

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



Date Initial Filing Rccaﬁvad

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS MAR 7% g% I

0 I
FAIR POLITICAL PRACTICES COMMISSION .: LD

A PUBLIC DOCUMENT COVER PAGE ) AR P/

Please type or print in ink.

HAME OF FILER  (LAST) {FIRST) {MIDDLE)
Saengchalern Billilee Hofer

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Department, District, if applicable Your Posilion
Public Works and Engineering Associate Engineer

> |f filing for mulliple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

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

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
[] Multi-County ("] County of
Y
City of O2KleY (] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017, (Check one)
T el evmedie. through O The period covered is January 1, 2017, through the date of
December 31, 2017. o g oficB.
[] Assuming Office: Date assumed / / O The period covered is I / through

the date of leaving office.

[] Candidate: Date of Elecon _ and office sought, if different than Part 1:

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

[] Schedule A1 - Investments — schedule attached [] Schedule C - Jncome, Loans, & Business Positions — schedule altached

[] Schedule A-2 - Investments — schedule altached [] Schedule D - lncome ~ Gifts — schedule atlached

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

None - No reportable interests on any schedule
5. Verification

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

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

( 925 )625-7154 saengchalern@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 allached 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 foregeing is true and correct.

<

Date Signed 3/28/18 Signature Q\@“’Qﬂ 'H W&\—Q\”

(month, day, year) (Fi'e the originally signed sfalement with your fing or(c‘r

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




RECEIVED

Date lnm ! Filing Received
caLiForniAForRM .00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION i“r;f‘ \3 f f} ;’!\,i :j
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. ] "g “-!Ql (f YA A Y. N 74 80 nh V4
NAME OF FILER _(LAST) {FIRST) T T Miobugy” R

Sandes S ol Raywmond
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

C,\+\/ of oawley %m!cﬂmo\ A/Hmecfof‘ [

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

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

Agency: Position:

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

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

(] Multi-County [C1 County of

T ciy of QAXIXY [] other

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017. {Check one)
" The perod coveredis I through O The period covered is January 1, 2017, through the date of

December 31, 2017. s leaving office.

[] Assuming Office: Date assumed J J O The period covered is . through

the date of leaving office.
[] Candidate: Daleof Election — and office sought, if different than Part 1:

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

[] Schedule A-1 - Invesiments — schedule atiached [[] Schedule C - Income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - Investments - schedule attached [] Schedule D - Income ~ Gifts — schedule attached
[] Schedule B - Real Property - schedule attached [[] Schedule E - Income ~ Gifts — Travel Payments — schedule attached
wQf=
None - No reportable interests on any schedule
k s " —_—e e
5. Verification
MAILING ADDRESS STREET cmy STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)
323] MaYN St reet ORKley CA- AY5 ()

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(725) (p25- 7000 Sonders @ 7, oaKley, ca »usS

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

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

—_ 3-29-18 (,0/ . ;—51 na/%
ate Signed ignature
({month, day, year) /S / (File mwned statement with your fiing official)
- .-/

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




H; \ / I'
Date Inltm I |IHJ i'\er elvtzf:
caLiForniA ForM (00 STATEMENT OF ECONOMIC INTERESTS ;o1 u on,
FAIR POLITICAL PRACTICES COMMISSION gl !{} ,"’ .,".-." ] ‘]
A PUBLIC DOCUMENT COVER PAGE C i ‘
Please type or print in ink. ' }1 b ,‘,f Q’ Vid &
NAME OF FILER  (LAST) (FIRST) = quDDLe ! > 7 | ,* %
Solomon Jeffrey Lee
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Oakley
Division, Board, Department, District, if applicable Your Position
Police Department Sergeant
» If filing for multiple positions, list below or on an altachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [ County of
Ciy of O2kley [ Other
3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2017, through [ Leaving Office: Date Left / /
December 31, 2017. (Check one)
L The period covered is J J through O The pericd covered is January 1, 2017, through the date of
December 31, 2017. Fire leaving office.
[C] Assuming Office: Date assumed J i O The period covered is J / through
the date of leaving office.
[] Candidate: Dateof Election _ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule altached
[[] Schedule A-2 - Investments - schedule attached [[] Schedule D - Income — Gifts — schedule aftached
[] Schedule B - Real Property — schedule allached [] Schedule E - Income — Gifts — Travel Payments — schedule atlached
«Qf=
X1 None - No reportable interests on any schedule
—_— e - — — —
5. Verification
MAILING ADDRESS STREET CiTY STATE ZIP CODE
(Business or Agency Address Recommended - Pub'c Document)
3231 Main Street Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 )625-8855 solomon@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 allached 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 forego_ing_is true af

Date Signed 03/07/2018 Slgnaj,uj:e _

{month, day, year) / ((-Fi_?e/lhe on’ﬁy signed statement with your fiing oficial )
/ FPPC Form 700 (2017/2018)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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i Dale Anitial Filing Ret,clveri
f P .J
caLiForniAForM (00 STATEMENT OF ECONOMIC INTERESTS! 01210000
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE ( *;"n . V ({N » i
([Jt' DAY
Please type or print in ink. - — i
NAME OF FILER  (LAST) (FIRST) (MIDULE)
Strelo Kenneth
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Oakley
Division, Board, Department, District, if applicable Your Posilion
Planning Division Principal Planner
» If 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 [_] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [] County of
Cily of Oakley [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left i =i
December 31, 2017. (Check one)
or The period covered is / / , through O The period covered is January 1, 2017, through the date of
December 31, 2017. B leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / , through
the date of leaving office.
[ ] Candidate: Date of Elecon — and office sought, if different than Part 1
4. Schedule Summary (must complete) » Total number of pages including this cover page: — 1
Schedules attached
[] Schedule A-1 - Investments — schedule attached [ ] Schedule G - Income, Loans, & Business Positions - schedule attached
[] Schedule A-2 - investments — schedule attached [] Schedule D - Income - Giffs — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule allached
“Or~

None - No reportable interests on any schedule

5. Verification

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

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

( 925 ) 625-7000 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 perjury under the laws of the State of California that the foregoing is true and correct.

03/01/2018 Signature 'Wg Za

(month, day, year) (Fi'a the orig'na'ly signed statement with your Fing official )

Date Signed

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




| _J,.;
{

Date In.!l;
NG AI ()N STATEMENT OF ECONOMIC INTERESTS | "

FAIR POLITICAL PRAGTIGES COMMISSION \5
A PUBLIC DOGUMENT COVER PAGE

Please type or print in ink. (I b ﬁ ’H‘Q OV YA IS IV

NAME OF FILER  (LAST) (FIRST) — N0 kil

—_—

Thorsen Christopher William
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Division, Board, Department, District, if applicable Your Positicn
Police Department Chief of Police

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

Agency: Position:

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

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
City of Oakley [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left J /
December 31, 2017, (Check cne)
or The period covered is i / , through O The period covered is January 1, 2017, through the date of
December 31, 2017, . PG o
[] Assuming Office: Date assumed / / O The pericd covered is / / through

the date of leaving office.

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

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

[] Schedule A-1 - Investments - schedule altached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A2 - Investments — schedule attached [] Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Properly - schedule aitached [] Schedule E - Income - Gifts — Travel Payments — schedule attached

«Qf=
None - No reportable interests on any schedule

5. Verification

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

3231 Main Street Oakley Ca 94598
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 ) 625-8820 thorsen@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 infermation 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 3-1-18 Signature /’:b/((ff-r——-.-r T =€___
(month, day, year) (Fite the onginally signed stalement with your fling official)

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




IS AV (0N STATEMENT OF ECONOMIC INTERESTS' [ #7085

FAIR BOLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT. COVER PAGE CITY OF OAK1 Y
Please type or print in ink. ey :_—; _-..—: —

NAME OF FILER ~ (LAST) {FIRST) (MIDDLE)
Beede-Vreonis Eva "Libby" Elizabeth

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Oakley
Division, Board, Department, District, if applicable Your Posilion
City Clerk/Paralegal

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

Agency: Successor Agency; Oakley Oversight Board Position: Secretary
2. Jurisdiction of Office (Check at least one hox)
[] State [(]Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County (] County of
%] ity of Sakley (] Other
3. Type of Statement (Check at least one bhox)
[X] Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / J
December 31, 2017. (Check one)
-Or- The period covered is ; / , through O The period covered is January 1, 2017, through the date of
December 31, 2017. or- leaving office.
[[] Assuming Office: Date assumed ] O The period covered is J J through
the date of leaving office.
[] Candidate: Date of Election — and office sought, if different than Part 1.

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

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

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

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

[0 None - No reportable interests on any schedule

5. Verification

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

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

( 925 )625-7000 vreonis@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 perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 0o/ 0418 s %_ﬁ-

-

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

FPPC Form 700 (2017/2018)
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 Payments)

NAME OF SOURCE OF INCOME

USS POSCO

ADDRESS (Business Address Acceptable)

900 Loveridge Rd. Pittsburg, CA 94565
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Steel Manufacturing

YOUR BUSINESS POSITION

Operalor (spouse)

GROSS INCOME RECEIVED [ | No Income - Business Pasition Only
(] $500 - $1,000 [] $1.001 - $10,000

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|:| Sa'ary Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.)

[:| Parnership {(Less than 10% ownership. For 10% or greater use
Schedule A-2)

[] sale of

[} Loan repayment

{Real property, car, baal, ete.)

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

{Describe)

[] other

{Describe)

ALIFORN!A FORM - 7 0

Eva E. "Libby" Beede-Vreonis

*

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED [:] No Income - Business Position Only
[] s500 - $1,000 [] st,001 - 40,000
[_] §10.001 - $100,000 [] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[] sate of

[[] Loan repayment

(Real prapery, car, baal, elc.}

{3 Commission or  [7] Rental Income, fist each source of $16,000 or more

(Describa)

[] other

{Describe)

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retall 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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERICD
[] 500 - 1,000

[ %1001 - $10,000

[] $10,001 - $100,000

[] ovER $100,000

INTEREST RATE TERM {Moanths/Years)

% [ None

SECURITY FOR LOAN
[] None [(] Personal residence

[] Real Property

Street address

Gity

[] Guarentor

[] other

{Describe)

Comments:

FPPC Form 700 (2017/2018} Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov




