Date Initial Filing Redéived
caLiFornIAForM £ (00 e Iniial Fiing Receiv

FAIR POLITICAL PRACTIGES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

A PUBLIG DOCUMENT COVER PAGE
Please type or print in ink. : h N faws
NAME OF FILER  (LAST) (FIRST) - (ﬁlbm.é‘i f
Amie John B

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

The Oversight Board of the Successor Agency to the Oakley Redevelopment Agency
Division, Board, Department, District, if applicable Your Posilion

Contra Costa county representative

» If 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)

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [X] County of Contra Costa County
[ cCity of (1] 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 29\ ® (Check one)
«0r-
The period covered is / / , through 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 J / through

the date of leaving office.

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

4. .SCﬁgd_UTéTSLUmmar_}’_r'-(klﬁl’i;rc_amp|ef9) "~ » Total number of pa;u;s -in@ding‘ﬁ;is cover pég_e:
Schedules attached

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

[] Schedule A2 - Investments — schedule attached [] Schedule D - Income - Gifts ~ schedule attached

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

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

MAILING ADDRESS STREET CITY STATE Z1P CODE
(Business or Agancy Address Recommended - Public Documenl)

1931 W Summerfield Ct Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 ) 321-0168 la1944@yahoo.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 altached schedules is true and complete. | acknowledge this is a public document.

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

Datesmned(é 2h Yolag Slgnaltt?ﬂﬁ) b Qua—

(month, day, year) (Fite the originally signed slalement with your fitng offcial.)

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




STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

Please type or print In ink.

te~ Er‘ﬁtfai Filing Receﬂz
Offceal Use Only

2’% MAR 19 zgggé
BY:

e

!

NAME OF FILER  {LAST) FIRST)
Cole Derek

{MIDDLE)
P.

1. Office, Agency, or Court

Agancy Name (Do not use acronyms}
City of Oakley

Your Position
City Altorney

Division, Board, Department, District, if applicable

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

Successor Agency to the Oakley Redevelopment General Counsel

Ageney: Agency Position:
2. Jurisdiction of Office (Check at least ono box)
[] State [} Judge or Court Commissioner {Statewide Jurisdiction)
(1 Mutii-County [ County of
Gity of Oakley Othgr Successor Agency to the Oaklay

Redevelopment Agency

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

Annual: The pericd covered is January 1, 2017, through [ Leaving Office: Date Left

December 31, 2017,
-Or.

{Check one}

O The pericd covered Is January 1, 2017, through the date of

The period covered is J / through .
December 31, 2017, . leaving office.
{_] Assuming Office: Date assumed / J O The peried covered is / through
the date of leaving office.
{] Candidate: Date of Election and ofﬁce sought, if different than Part 1
2

4, Schedute Summary (must complete}
Schedules attached

[] Schedule A-1 - Investments - schedule attached
Schedule A-2 - Investments ~ schedule attached
[C] Schedule B - Real Propery ~ schedule attached
“0p~
{71 None - No reportable interests on any schedule

» Total number of pages including this cover page!

[ Schedule G - income, Loans, & Business Posilions - schedule attached
[] Schedule D « incoms — Gifts — schedule aftached
[] Schedule E - Income - Gifis — Travel Payments — schedule attached

5. Verification

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

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

{ 916 ) 780-9009 deole@cotalawfirm.com

| have used all reasonable diligence in preparing this statement. [ have reviewed this statemgn
herein and in any attached schedules is true and complete. | acknowledge (his is ?; ic document.

| certify under penalty of perjury under the laws of the State of California taa the fore

. ue afd correct,

afid tp the best of my kaowledge the information contained

/‘

March 2, 2018 Signatire e

(month, day, year} / ’ /ﬁm the

Date Signed

iy sgned staten AT with your fing oficial

.

FPPC Form 700 (2017/2018)

FPPC Advice Email: advice@fppe.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)

Cota Cole & Huber LLP

Derek P. Cole

Name

2261 Lava Ridge Court, Roseville, CA 85661

Name

Address {Business Addrass Acceptable)

Check one

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

Address (Business Address Acceplabls)

Check one

[} Trust, gelo 2 [ Business Entity, compiefe the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Law Firm

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s0 - $1,999

[] s2.000 - $10,000 S S s A S A ¥
[] st0,001 - 3160,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000
Over $1,000,000
NATURE OF INVESTMENT
Parnership [] Sole Proprietorship [} —

Partner

YOUR BUSINESS POSITION

FAIR MARKET VALUE [F APPLICABLE, LIST DATE:

[]s0- 81988

] $2.000 - $10,600 SR S s AR N i ¥
[] s10,001 - $100,000 ACQUIRED DISPOSED
[ s100,001 - 51,000,000

] over $1,000,000

NATURE OF INVESTMENT

[[] Partnership  [] Sole Proprietorship [} .

YOUR BUSINESS POSITION

GROSS INCOME REGE(V
NCOME TO

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

[] s0 - 3489
[] s500 - $1,000
[ s1.001 - $10,000
> 3. LIST THE: NAME OF EAGH ‘REPORTABL|
2 INGOME OF $10,000 OR MORE (Attach 3 =c|
[JNone o Names listed below

City of Qakley

IDENTIFY. THE . GROSS INGOME RECEIVED {INCLUDE

HARE OF THE GROSS INCOME TO THE ENT

[1s0- 5400

[T $500 - $1,000

(] 51,001 - $10,000
LIST THE NAVE OF EAGH REPORTABLE 3|
“INGOME OF 510,000 OR MORE (attach a separite sl

[JMone or | ] Names listed below

[ s10,001 - $100,000
[[] ovER $160,000

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

[ inveEsSTMENT [[] REAL PROPERTY

_LEASED BY THE BUSINESS ENTITY OR TRUST
Check ona hox:
[] INVESTMENT

[[] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Streel Address of Real Property

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

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

FAIR MARKET VALUE

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

IF APPLICABLE, LIST DATE:

Y S B U N S ¥

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ 52,000 - 10,000
[ $10,001 - $100,000 —d A7y A7

[] $100,001 - $1,000,000 ACQUIRED DISPOSED [] s100,001 - $1,000,000 ACQUIRED DISPOSED
(] over $1,000,000 ] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
(] Property Qumership/Deed of Trust {7 stock 7] Partrership [] Property Cranership/Deed of Trust [] stock {7] Partnership
] teasetold woeee— ] Other [Jleasehold . [] Other
Yrs. remaining ¥rs. remaining
D Check box if additional schedules reporting investments or real property D Check box if additionat schedules reporting Investments or real properly
are attached are attached
FPPC Form 700 (2017/2018) Sch. A-2
Comments: FPPC Advice Email: advice@fppc.ca.gov

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




RECEIVED

- N
Date nitial Filing Received

STATEMENT OF ECONOMIC ]NTERE%TE% § oy e M ey

AT

AMENDMENT COVER PAGE
Flease type or print in ink. CITY OF @ A KE Y
NAME OF FILER {LAST) {FIRST) e,
Higgins Sue E

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakley
Divislon, Board, Department, District, if applicable Your Position
City Council City Council Member

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

Agency: Oakley Oversight Board Pasition Vice-Chair
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commisslener (Statewlde Jurisdiction)
£ 1 Multi-County [ County of
City of Oakley 1 Other
3. Type of Statement (Check af least one box)
Annual: The period covered Is January 1, 2017, through [] teaving Office: Dale Left J /
December 31, 2017, {Check one)
0=
The period covered is J. J through O The peried covered is January 1, 2017, through the date of
December 31, 2017, leaving office.
_ -0r-
D Assuming ofﬁCE: Date aSSLfmed ) / O The peﬁ(}d covered is | I through
the date of leaving office.
[] Candidate; Date of Election oo ... and office sought, if different than Part 1:
. Schedule Summary (must complete) » Total number of pages including this cover page: 1
Schedules aftached
{71 Schedule A-t - Investments - schedule attached [ Scheduls C - Income, Loans, & Business Postlions — scheduls attached
{1 Schedule A-Z - investments — schedule attached [7] Schedule D - Income —~ Gifts ~ schedule atached
[7] Schedule B - Reaf Properly ~ schedule attached [73 Schedule E - income — Gifts ~ Travel Paymenls - schedule attached
Q=
SkNone - No reportable interests on any schedule
5/Nerlfication
MAILING ADDRESS STREET Y STATE ZIP CODE
{Business or Agency Address Recommended - Pubiic Doctiment)
3231 Main Street Oakley CA 94561
DAYTIME TELEPHONE NUMBER E-VATL ADDRESS
{ 925 )625-7000 higgins@cl.oakley.ca.us

| have used ail reasonable diligence in preparing this statement, | have reviewed this statement and to the best of my knowledge the informaticn contained
herein and in any attached schedulss is true and complete. | acknowlsdge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the f regaing Is tzae and correct.

Date Signed Q///gé// 8 Signatulg fﬂ/ /-/

fimordh, day, yea) { ¥ tifligiaty signod statement wit you g oicat)

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

STATEMENT OF ECONOMIC INTERESTS Offal Use Gy
COVER PAGE Filed Date: 01/11/2018 05:22 AM
S SAN: FPPC

Please type or print in ink.
NAME OF FILER  {LAST) {FiRST) . {MIDDLE)
Higgins Sue E
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Oakiey

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

City Council Member

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

Agency: _ Paosition:
2, Jurisdiction of Office (Check at feast one box)
[ State [ ] Judge or Court Commissioner {Statewide Jurisdiction)
[ Muiti-County ' L1 County of
City of Oakley [ other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2017, through L] 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, leaving office.
[] Assuming Office: Date assumed / / O The peried covered is J J through

the date of leaving office.

[7] Candidate: Dateof Election __ and office sought, if different than Part 1;

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

[1 Schedule A1 - invastments - schedule atiached [} Schedule G - income, Loans, & Business Posfijons — schedule attached
] Schedule A-2 - Invesiments ~ scheduls atiached [1 8chedule D - fncome ~ Gifts — schedule attached
[T Schedule B - Real Propery — schedule attached [] Schedule E - Income - Gifts ~ Travel Payments - schedule attached

==

X1 None - No reportable interests on any schedule

n - gy
5. Verification
MAILING ADDRESS STREET iy STATE ZIP CODE
[Businsss or Agency Address Recommended - Public Decument}
3231 Main St Oakley CA 94561-3147
DAYTIME TELEPHONE NUMBER ? E-JMAR ADCRESS
( 925 )625-7000 higgins@ci.oakley.ca.us

I have used all reasonable diligence in preparing this statement, | have reviewad this statement and fu the best of my knowledge the information contained
herein and In any atached schedules is true and complete. | acknowladge this is a public document,

| certify under penalty of perjury under the laws of the State of California that the foregolng is true and comrect,

01/11/2018 05:22 AM Signature Electronic Submission
{month, day, year) (Fae the oniginally signed sfatement with your fiing official)

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

Date Signed
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Date Initial Filing Received
caLiForniAFoRM {10 () STATEMENT OF ECONOMIC INTERESTS, | " "oriitty
FAIR POLITICAL PRACTICES COMMISSION 1 . H o\
A PUBLIG DOGUMENT COVER PAGE

Please type or print in ink. {L h H U_;i L' ‘“\ I BV
NAME OF FILER  (LAST) (FIRST) _ E?MDDLE) ‘_ i
Kratochvil Robert Stephen

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

Oversight Board to the Successor Agency to the Oakley Redevelopment Agency
Division, Board, Department, District, if applicable Your Position

Board Member

» [f filing for multiple positions, list below or on an altachment. (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 feast one hox)

[X] Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017. (Check one)
or The period covered is / / through QO 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 J / through

the date of leaving office.

[] Candidate: Date ofElecon.__ and office sought, if different than Part 1:

ey ey .

4. Schedule EummawTﬁlust coniplete) > Toral number of pages including this cover page __1.
Schedules attached

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

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

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

[X] None - No reportable interests on any schedu!e

5, Verlflcatlon

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 bkratochvil@losmedanos.edu

| 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.

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

Date Signed : Signature W M

March 27, 2018
(month, day, year) (Fi'e the eriginally signed statement with your ffing official )
FPPC Form 700 (2017/2018)

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




RECEIVED

itial Filing Received

STATEMENT OF ECONOMIC INTERESTS £ D°Z618 2L fine &
COVER PAGE CITY OF OAKLEY

Please type or print in Ink.

NAME OF FILER  (LAST) {FIRST) {MIEDLE)
McMurray Joshua Aaron

1. Office, Agency, or Court

Agency Name (Do not use acronyms}

City of Oakley
Division, Board, Depariment, District, if applicable Your Position
Planning Division Planning Manager

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

Agency: Gakley Oversight Board Pasiton: Board Member

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

[] State [J Judge or Court Commissioner (Statewids Jusisdiction)
] Mult-County (2] Counly of
ity of O2kley O] Gther

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

Annual: The period covered is January 1, 2017, through {1 Leaving Office: Date Left / !
December 31, 2017. (Check ane)
or The period covered is ; i . though O The peried covered is January 1, 2017, through the date of
December 31, 2017, oy 2T office.
(] Assuming Office: Date assumed i O The period covered is A , 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

[J Schedute A-1 - Investments — schedule atfached [] Schedule € - Jncoms, Loans, & Business Positions — schedule attached
[(] Schedule A-2 - Invesfments — schedule attached [1Schedule D - frcome - Gifts — schedule attached
[Z] Schedule B - Real Progerty — schedule attached []Schedule E - Income — Giffs — Travel Paymenis ~ schedule aitached

~Of-
None - No reportable interests on any schedule

5, Verification

MAILING ADDRESS STREET oY STATE ZIP CODE
{Business or Agency Address Recommended - Pubic Document)

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

{ 925 )625-7004 memurray@ct.oakley.ca.us

| have used all reascaable diligence in preparing this statemant. | have reviewed this statement and to the best of my knowledge the information centained
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,

: S
Date Signed 02/26/2018 Signatura/ /7 A.ZQ-%\)

(month, day, year) (Flo the m‘gmw stalsmend with your fing afficial)

FPPC Farm 700 /2018)
FPPC Advice Email: te@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Daie Initiat Flling Received

STATEMENT OF ECONOMIC INTERESTS Offsist Use Oriy
COVER PAGE Filed Date: 02/21/2018 02:48 PM
SRS SAN: FPPC

Please type or print in ink.
NAME OF FILER (LAST) {FIRST) {MIDDLE)
Montgomery Bryan H
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

City of Oakley

Division, Board, Depariment, District, if applicable Your Pesition

City Manager

» If filing for multiple positions, fist below or on an altachment. {Do not use acronyms}

Agency: Position:

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

{] State [ Judge or Court Commissicner (Statewide Jurisdiction)
] Multi-County [ Gounty of
[¥] city of Oakley [ Other

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

Annual; The perfod covered is January 1, 2017, through [] Leaving Office: Dale Left / /
December 31, 2017. {Check one}
" The period coveredis 1 J throwugh O The period covered Is January 1, 2017, through the date of
December 31, 2017. o, C2Ving office.
] Assuming Office: Date assumed / I O The period covered is / / through

the date of keaving office.

[T 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 atfached

[¥] Schedule A-1 - Investments - schedule atlached [¥] Schedule C - income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - Invesiments — schadula atiached [C] Schedule D - fncome - Gifls ~ schedule altached
] Schedule B - Real Properfy — schedule attached [1 Schedule E - Income — Gifts — Travel Paymenfs ~ schedule attached
w ('

[ None - No reportable interests on any schedule

i - G ERERE R
5. Verification

MAILING ADDRESS STREET ciry STATE ZIP CODE

(Business or Agency Address Recommended - Public Document)

3231 Main St Oakley CA 94561-3147

DAYTIME TELEPHONE NUMBER E-MASL ADDRESS

( 825 )625-7007 montgomery@ci.oakley.ca.us

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

{ certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

Date Signed 02/21/2018 02:48 PM Signature Electronic Submission
{month, day, year) (File the originally signed statement with your fiing official)
FPPC Forim 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) Bryan Montgomery

Name

INGOME REGE
NAME OF SGURCE GF INCOME NAME OF SOURCE OF INCOME
ADDRESS (Business Address Accoplable) ADDRESS (Business Address Acceplable)
BUSINESS ACTIVITY, IF ANY, OF S8OURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVED ] Mo Income - Business Position Only GROSS INCOME RECEIVED [] No Income - Business Position Only
{7 8500 - $1,000 {1 s1,001 - $10,000 [ $500 - $1,000 [[] $1,001 - $10,000
[ $10,001 - $100,000 ] over $100,000 [ 810,001 - $100,000 [ over $100,000
CONSIDERATION FOR WHICH SNCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[J salary [ Spouse’s or regislered domestic pariner's income [J salary  [] Spouse's or regislered domestic partner's income
{For seff-employed use Schedule A-2.) (Far self-ermployed use Schedule A-2.}
D Partnership {Less than 10% ownership, For 10% or greater use D Parinership {Less than 10% ownership. For 10% or greater use
Scheduls A-2.) Scheduls A-2)
[ sate of [] sale of
{Real property, car, boal, elc.) (Real propery, car, boal, eic.)
] Lean repayment [] Loan repayment
{7} Commission or  [_] Rental Income, fist each source of $10,000 or more [} Commission or [ Rental Income, iist each source of §10,060 or more
{Describe) {Dascriba}
[ other ] Other
{Describe) {Dascribe}

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

regular course of business must be disclosed as follows:

NAME OF LENDER" INTEREST RATE TERM {MonthsfYears)
i 2.5

City of Oakley % [ None 30

ADDGRESS (Business Address Acceplabla)

3231 Main St. Oakley, CA 94561 SECURITY FOR LOAN

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

Municipality ] Real Property 10 Brooks Ct.

HIGHEST BALANCE DURING REPORTING PERIOD Sireet eddress

Oakley, CA
[] $500 - $1,000 City

{1 51,001 - $10,000
[ 10,001 - $100,000
OVER $100,000 7] other

] Guarantor

{Describe}

Comments:

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
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Date Initial Filing Received
caLirorniAFoRM /(00 STATEMENT OF ECONOMIC INTERESTS 0 o4 9fif"
FAIR POLITICAL PRACTICES COMMISSION il al] \ AR
A PUBLIC DOCUMENT COVER PAGE

Plaase type or print in ik, Ci 1Y OF (PAE( E_JEY
NAME OF FILER  (LAST) (FIRST) e ——————— — T—
Oftedal Brian J
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

City of Oakley

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

Oversight Board Director

w If filing for mulliple positions, list below or on an altachment. (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

[%] Gity 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 Tha period covered Is January 1, 2017, through the date of
December 31, 2017. _op 2oving affica.
Assuming Offlce: Dalo assumed 01 ;90 ; 2018 O The period covered Is sl through
the date of leaving office.
[] Candidate: Dateof Elecion.— and office sought, if different than Part 1:

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

[] Schedule A1 - Investments - schedule altached ["1Schedule C - Income, Loans, & Business Posilions - schedule attached

[} Schedule A-2 - Invesiments - schedule allached []8chedule D - Income — Gifls — schedule attached

[] Schedule B - Real Properly — schedule altached [[]Schedule E - Income — Gifts — Travel Payments - schedule altached
aQf'=

(x] None - No reportable inferests on any schedule

5. Verification

MAILING ADDRESS STREET oY 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 BOftedal@eccfpd.org

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

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

Date Signed i i Signature LZ&.,%{,{/
(month, day, year) (Fita tifg oiginaly signad stalement with your ffing official)
FPPC Form 700 (2017/2018)

FPPC Advlce Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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Initial Filing Received}
icial Use Onfy g

MAR 13 201

STATEMENT OF ECONOMIC INTERESTS

N

P T

: COVER PAGE
. BY:
Flease type or print in ink.
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, District, if applicable Your Position
Assistant City Attorney
b If filing for multiple positions, st below or on an attachment. {Do nof use acrenyms}
The Successor Agency 1o the Oakley Redevelopment Agency
Agency: Qakley Qversight Board Posilion: 2eneral Counsel
2. Jurisdiction of Office (Check at feast one box)
{ ] State (] Judge or Court Commissioner {Statewids Jurisdiction)
£ Multi-County L] Coualy of
City of O2Kley [ Other
3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2017, through {71 Leaving Office: Date Left / /
December 31, 2017, (Check one) )
-or-
The period covered is 06 , 01 , 2017 , through O The period covered is January 1, 2017, through the date of
December 31, 2017. o leaving office.
7] Assuming Office: Date assumed / J O The period covered is J J , threugh

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: mmZe..
Schedules attached

[ Schedule A-i - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule atiached

(] Schedule A-2 - Investments - schedule attached {1 Schedule D - Incoms — Gifls ~ schedule attached

(] Schedule B « Real Property — schedule attached [ 8chedule E - fncome ~ Gifis - Travel Payments ~ schedule attached
.or.

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

MAILING AODRESS STREET cITY STATE 2IP CODE
{Business or Agency Address Recommended - Pubfic Document)

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

{ 916 )} 780-2009 eperez@cotalawfirm.com

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

I certify under penally of perjury under the laws of the State of Callfornia that the foregolng is true and correct,
i3

Date Signed March 9, 2018 Signature %ﬁ% %W

{moath, day, yeas) {Fede the originally signed stafement with your fing ofiddl)

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




SCHEDULE C
income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

INC ECEIVED

NAME OF SOURCE OF INCOME
Cota Cole & Huber LLP
ADDRESS {Business Address Acceplabla)

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

Law Firm

YOUR BUSINESS POSITION

Attorney

GROSS INCOME RECEIVED
7] s500 - $1,000

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

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

[[] Ne Income - Business Position Only
[ 51,001 - 510,000
OVER §100,000

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

[[] sale of

7] Loan repayment

{Real property, car, boal, elc.)

{7] Commission er [ Rental income, st each source of $10,000 or mare

{Descrbe)

{Describe)

Elizabeth M. Perez

NAME OF SOURCE OF INCOME

ADDRESS {Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

YCUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ ss00 - $1,000 (] $1,001 - $10,600
[7] 10,001 - $100,000 [] GVER $%00,000

CONSIRDERATION FOR WHICH INCOME WAS RECEIVED

D Salary [3 Spause's or registered domestic partner's income
{For self-employed use Schedule A-2.)

[] to incoma - Business Positioa Only

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

(7] sate of

[} Loan repayment

{Real property, car, boal, efc)

D Commission or I:[ Rental Incame, #ist each source of $10,000 or more

{Descriha)

[ other

{Describe)

) D OR OUTSTANDING DURING THE REPORTING
* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[ s1.001 - 10,000

[ s1e,001 - s100,800

[] ©vER $1c0,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN
[] Mone [ perscnal residence

Real Propent
E] perly Streef address

City

{71 Guarantor

[] other

{Describe)

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
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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Offcat s Only
FAIR POLITICAL PRACTICES COMMISSION j"l‘.n_ll N 21489
A PUBLIC DOCUMENT COVER PAGE B
Please type or print in ink. «, N I'TVY 4D s 3 e
NAME OF FILER  (LAST) (FIRST) A SN AN (ii!mji.ﬁ) Y
D : L) U R
D) ENSenn_ (L e
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
C ity o :ﬁ O\ ey
Division, BoArd, Department, District, if applicable 7 Your Position
oveys) g Wt |hoexd boar d Mefw-f,ée, Y
» 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
o
tAity of a1 {7/ (] Other
3. Type of Statement (Check at least one hox)
JA-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. gpe ving olice.
[] Assuming OFfice: Date assumed / / O The period covered is / I through
the date of leaving office.
[] Candidate: Date of Elecion ___ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages mciudmg this cover page
Schedules attached
[] Schedule A-1 - Investments — schedule allached [1Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule altached [1Schedule D - Income - Gifts — schedule attached
[_] Schedule B - Real Properly — schedule altached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
-0l
tA-None - No reportable interests on any schedule . -

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Busi orAgency Address Recommended - Public Document)

_ ; s/ )

51 C/uc(o/c;nnw Dr @M//e"/ - 4 74/5{/
DAYTIME TELEPHONE NUMBER / E-MAIL ADDRESS

925 ) 625519 bishef . Cubhs Té%

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

| certify under penally of perjury under the laws of the State of California that the foregoing Is true and correct.

Date Signed —?0” )y /20 ( 9 ; L e

Signature —— :
(imonth, day, year) (File the originally signed slalement vith 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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cALIForNIA ForM 7,00

FAIR POLITICAL PRACGTICES COMMISSION

A RUBLIC DOCUMENT]
1170278
Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS) ¢ 71
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91
Date Initial Filing
Received
Official Use Only

COVER PAGE, ., .
CITY OF OAK1

LY

NAME OF FILER (LAST)

Volta, Eric

[FIRST) (MIDDLE)

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Contra Costa County

Division, Board, Department, District, if applicable

School District - Liberty Union High

Your Position

Superintendent

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

*SEE ATTACHED FOR ADDITIONAL POSITIONS

Position:

Agency:

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

[ Multi-County

(] Judge or Court Commissioner (Statewide Jurisdiction)

County of Contra Costa

[ City of

(] Other

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

Annual: The period covered is January 1, 2017, through
Dacember 31, 2017
=0f=
The pericd covered is
December 31, 2017

(] Assuming Office: Dateassumed — /1 [

[/ through

[J Leaving Office; Date left _/J

(Check one}

O The period covered is January 1, 2017, throughthe date of
leaving office.

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

[J schedule A-1 - Investments — schedule aftached
[] Schedule A-2 - Investments — schedule attached
[] Schedule B - Real Propery ~ schedule attached

==
[ None - No reportable interests on any schedule

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

5. Verification

MAILING ADDRESS STREET cimy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
20 Oak Street Brentwood ChA 94513

DAYTIME TELEPHONE NUMBER
( 925 ) 634-2166

E-MAIL ADDRESS

voltae@luhsd.net

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

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

Date Signed 03/14/2018
{month, day, year)

Signature ._Eric volta
{FPe [h= originally signed slatemsnl vilh your fiing officisl)

) FPPC Form 700 (2017/2018)
FPPC Advice Emall: advice @fppc.ca.gov
FPPC Toll-Free Helpline: 8B66/275-3772 www.fppc.ca.gov




041600128-NFH-0128

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
Expanded Statement Attachment

Name

Eric Volia

* This tabls lists all pasiticns includipg the 'primary position listed in the Office: Agehéy, or Court section of the Cover ‘Paga.

Agency Division/Board/Dept/District | Position Type of Statement
Contra Costa County School District - Liberty Union | Superintendent Annual 1/1/2017 - 12/31/2017
High

Oversight Board Member | Annual 1/31/2017 - 12/31/2017
to the RDA Successor
Rgency

City ¢of Brentwood

Oversight Board Member | Annuwal 1/1/2017 -~ 12/31/2017
£o the RDAR Successor
Agency

Clty of Qakley

FPPC Form 700 {2017/2018) Expanded Statament
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.goy
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SCHEDULE D

Name

income — Gifts

Volta, Eric

b NAME OF SOURCE (Not an Asronym}

Indoor Envirconmental Services

ADDRESS (Business Address Acceptable)
1512 siljica Ave
Sacramento, CA 95815

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Solar

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

02§ 10417 % $3.33  Golf

PRSI Y IS

— [ s

¥ NAME OF SCURCE {Not an Acronym}

Sylvania (now OSRAM)

ADDRESS (Business Address Acceplfable)
200 Ballardvale Street
Willmingham, M2 01887

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT{S}

02y 1817 & 53.33 . Golf

 NAME OF SOURCE {MNotan Acronym)

Collins

ADDRESS (Businass Address Acceplable)

1902 Channel Drive
Sacramento, CA 95681

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Q2 f20f27 0§ 53.33 Golf

— e &

ed— 4§

P NAME OF SOURCE (Notan Acronym}

Lathrop Constructicn

ADDRESS {Business Address Acceptable)
4001 Park Road
Benica, ca 94510

BUSINESS ACTIVATY, IF ANY, OF SOURCE

Construction Mamb
DATE {mm/ddlyy}  VALUE

DESCRIPTION OF GIFT(S)
12420011 & 96,85 _See's Candy for Offige

———

I 1 s

b NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addrass Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddiyy) VALUE DESCRIPTION OF GIFT{S)

— / $ _t s

S Y S s

— 8 [N SUN SR -
Comments:

» NAME OF SOURCE {Not an Acfopym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

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




