caLiForniaForm 7 00

STATEMENT OF ECONOMIC INTERESTS vete
FAIR POLITICAL PRACTICES COMMISSION

MARCTT o1
A PUBLIC DOCUM.ENT

COVER PAGE
CITY CLERK
o CITY OF EMERYVILLE
Please type or print in ink. _ )
NAME OF FILER {LAST} {FIRST) (MIDDLE}
Brinkman Kurt D 35
1. Office, Agency, or Court ;—': o
Agency Name . = o
, . . g
Emeryville City Council oW =G
Division, Board, Departmeni, District, if applicable Your Position O
_ = o5&
Council member = IR
) , L ) ) =
» If filing for multiple positions, list below or on an attachment . U
(52 YN
Agency: ACTIA-CMA Position: Alternate -2 9
0
2. Jurisdiction of Offlce (Check at feast one box) :
[] State . ] Judge (Statewide Jurisdiction)
Multi-County Alameda (] County of
City of Emeryvilie _ [ Other

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

Annual: The period covered is January 1, 2010, through December 31, [ ] Leaving Office: Date left ___ [ .../ __
2010.

-of- {Check ane}
The peried covered is / f

2010,

through December 31, QO The period cavered is January 1, 2010, through the date of
leaving office. :

[] Assuming Office: Date—____/ | _ (O The period covered is /

of leaving office.

Office sought, if different than Part 1:

/.

, through the date
*[J Candidate: Election Year

4. Schedule Summary

Check applicable schedules or “None.”

" » Total number of pages inciuding this cover page: ‘-t
] Schedule A-1 - Invesfments - schedule attached

[ Schedule € - Income, Loans, & Business Posifions — schedule atfached
Schedule A-2 - Investmants — schedule attached

£X] Schedule D - fncome — Gifts - schedute attached
] schedule B - Real Properfy — schedule attached

Schedule £ - fncome — Gifts ~ Travel Payments — schedule aftached
-or- '

7] None - No reporiable interests on any schedufe

{ certify under penalty of perjury under the Jaws of the State of California th

Date Signed March 1, 2011 signatul
{monlh, day, year)

‘Ciear Cover Page

_ Print Form |

g specify pages to print  FPPC Toll-Free Heipline: BEGI275-3772 www.Ippc.ca.gov



SCHEDULE A-2 : CALIFORNIA FORM 700
Investments Income and Assets FAIR POLITICAL PRACTICES COMMISSION }
, , Al

Name
of Business Entities/Trusts (3 o
’ ,,-w“Jl?)rm Cntrie

(Ownership Interest is 10% or Greater).

» 1. BUSINESS ENTITY OR TRUST s » 1. BUSINESS ENTITY
Intrepid Electronic Systemns Inc
Name Name
400 Market Street, Oakland
Address (Business Address Acceplabla} Address (Business Addross Acceptabie)
Check one Check one
[ Trust, go fo 2 ] Business Entity, complete the box, then go fo 2 1 Trust, go fo 2 {0 Business Entity. complete fhe box, then ga ta 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS AGTIVITY
Electrical contractor
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2,000 - §10,000 [[] $2,000 - 510,000
[] $10,001 - $100,000 a6 s ;10 | k™ $10,00¢ - $100.000 —e ey 410
£ 1 s100.001 - $1,000,000 ACQUIRED DISPOSED [] $100,001 - $1,000,060 ACQUIRED DISPOSED
Over $1,000,600 [[] over $1.000.000
NATURE OF INVESTMENT . NATURE QF INVESTMENT
[] sole Proprietorship [ ] Partnership C Corporation 7] Sole Proprigtarship || Partnership ]
CEO Other Other
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA B 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INGOME IQ THE ENTITY/TRUST) SHARE OF THE GROSS INCOME IO THE ENTITYTRUST)
L] 50 - s409 [] $10,001 - 160,000 [] s0 - 3499 [7 $10,001 - $100,060
[ ssoc - 31,000 OVER $100,000 [1 3500 - $1,000 [ ] OVER $100,000

[] $1.001 - 10,000

$1,601 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

» 3, LIST THE NAME OF EACH REPQRTABLE SINGLE SOURCE OF -
INGOME OF $1D,000°R MORE (attach a separate shast if necensary)

INCOME OF $10,000 OR_ MORE (attach a separate ahost If nocessary.)
Emeryviil:City Council Member

b 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE > 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST ) _ BUSINESS ENTITY OR TRUST
Check one box, Check one box:
(] INVESTMENT [} REAL PROPERTY _ [ ] iNvESTMENT "] REAL PROPERTY
Name of Business Entity or . Name of Business Enlity or
Street Address or Assessar's Parcel Number of Real Properly Street Address ar Assessot's Parcel Mumber of Real Property
Description of Business Activity or Description of Business Activity or
City or Other Precise Logation of Real Property City or Other Precise Location of Rew! Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
™ $2,000 - $10,000 7 $2.000 - 510,000
] 510,001 - $100,000 /g1 s r30 | | s10.001 - $190,000 —__ 430y 18
|:] $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
[] Property Ownership/Deed of Trust [ stock {77 Parinership [ Property Ownership/iDeed of Trust 3 stock ] Pertnership
[Jleasetoid [ other []Leasshold — ] other

: ¥rs. remaining

Yrs. remaining

] Check box if additiopat schedutes reporting investments or real property
are attached

"] Check box if additional scheduies reporting investments or reai property
are sttached

Comments: FPPC Form 700 {2010/2011) Sch. A-2
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.go_v

o specify pages to print

Clear Sch, A2




SCHEDULE D
income — Gifts

bAL;FORNIA FORM 700

“FAIR POLITICAL PRAGTICES COMMISSION

Name

f{bw‘f;?wn.{i, |27

» NAME OF SOURCE
Adel Guillen

» NAME OF SOURCE

ADDRESS (Business Address Accepiable)
2200 Powell St, Emeryville

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, I- ANY, OF SOURCE

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

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S}

6 ,23,10 200.  Arrowsmith tickets s
/ f 8. / i s
/ 8 A )

» NAME OF SQURCE

ADDRESS (Business Address Acceptable}

> NAME OF SOURCE

ADDRESS (Business Address Acceptabig}

BUSINESS ACTIVITY, IF ANY. OF SQURCE

BUSINESS ACGTIVITY, iF ANY, OF SQURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S}
/ I % / I %
/ jf____ % / fo 5
! 1 / i s

» NAME OF’_ SOURCE

» NAME OF S8OURCGE

ADDRESS (Business Address Acceplabla)

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SCURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE.

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

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT{S}

f / $ / / 5

i 3 / / g

! / [ / 3
Comments:

Brint Form

o

o specify pages to print

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

.7 CALiFORNIA FORMN 700

FAIR POLITICAL PRAQTICES CO'MHES:SIUN

Income — Gifts Name

Travel Payments, Advances,
and Reimbursements

Kurf Brinkman

* Reminder —~ you must mark the gift or income hox.
* You are not required to report income from government agencies.

You may mark the box 501{c)(3} for a travel payment received from a nonprofit 501(c}(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE
National Electrical Contractors Association

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)
6300 Village Parkway

ADDRESS (Business Address Acceptable)

CITY AND STATE
Bublin, CA 94568

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [1 501 (cx3) BUSINESS ACTIVITY. IF ANY. OF SOURCE [] 501 &3
DATE®SY):. [/ S AmT S DATE(S) ——fo | - | /. AMT §
(I appiicable} {If applicatle)
TYPE OF PAYMENT: (must check one) [] Gift income TYPE OF PAYMENT: (mwst check ane) [} Gift | Income
i serve on the board of directors for this
DESCRIPTION: gssociation-and-am-requirec-to-attend—— DESCRIPTION:
industry meetings
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (X3) BUSINESS ACTIVITY. IF ANY. OF SOURCE [] 501 =X(3)
DATE(S): ../ { N S| AMT: $ DATE(SY — . [ __ 1 L AMT$
{if applicabie} HF apofizalbie}
TYPE OF PAYMENT: (must check eng) [] Gift [ ] Income TYRE OF PAYMENT. {must check one) [ Gift  [] Income

BESCRIPTION:

DESCRIPTION:

| receive a trave! allowance of $5900.00 to attend required asegztion -neetmg for the National Electrical

Comments: contractors-assochation-sothat

Triember;

"Claar Sch. E | | ‘Print Form |

FPPC Form 700 (2010/2011) Sch. E

0 specify pages to print FPPC Toil-Free Helpline: B66/275-3772 www.fppc.ca.gov



