SNPRSSWINE TIY]  STATEMENT OF ECONOWIC INTERESTS REGEVED

FAIR Po:.mc:AchmEs COMRISSION COVER P AGE AUG 1 5 20"
AMENDMENT :
: A Public Document . Clty of El Centlto
Chty Clerk

Please type'.or priat in ink.
NAME OF FILER (LAST {FIRST)

Cilpewsy A

(MIDDLE}

1. Office, Agency, or Court

Agency Name

El Cerrito City Council @£
Division, Board, Department, Distric!, if applicable Yaur Position . U
on
» If filing for multiple positibns, list below or on an attachment, :-—EI
Agency: RDA, Public Finance Auth., Employee Pension Bd.. Position: _Board Member S
™ o
ta ind - <O o
2. Jurisdiction of Office (Check at least one box) <
] state [ Judge (Statewide Jurisdiction} .
[J Multi-County : S O County of
City of El Cerrito D Other
3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Date Left |
2010. -or- ' (Check one) )
The period covered is [ through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office. -
1 Assuming Office: Date _; / O The period covered is ./ . through the date -
of leaving office,
[ Candidate: ElectionYear —_____ ___ QOffice sought, if different than Part 1:
- 4. Schedule Summary -
Check applicable schedules or “None.” » Total number of pages including this cover page: ———
rod
% Schedule A-1 - Investments — schedule aftached [R &chedule C - Income, Loans, & Business Posifions — schedule attached
Schedule A-2 - Invastments — schedule attached m Schedule D - Income — Gifts — schedule attached
@ Schedule B - Real Properly — schedule atiached E Schedule E - Income - Gifts — Travel Paymenis — schedule aftached
(Y-

F 1 flane o Mn rennrohla intaracfe nn amr echadiia

| have used all reasonable diligence in preparing this statement. | have reviewed th
herein and in any attached schedules is true and complete. | acknowledge this is

I certify under penalty of perjury under the laws of the State of California tha

Date Signed 8’/ 7 / / / Sianatu B

dhy,
Kimonth, ay. year) —

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



CALIFORNIA FORM 700

Sak

§TATEMENT OF ECONOMIC INTERESTS

,.-_. l ;\,,.[

REGE]
AT THE”W?EE%E%F

FAIR Pcn.mm. PRACTICES COMMISSION PRACT DLS DO L CQVER PAGE MAY 1 6 ZU H
AMENDMENT gl .
HUSEP 16 Pl Baile Document C‘TYC?.:.:YE('SL%ERH”O
Please type or print in ink. RK
NAME OF FILER (LAST) {FIRST} {MIDDLE)
Cheng Ann M

1. Office, Agency, or Court

Agency Name
El Cerrito City Council / Municipal Services Corporation

Division, Board, Department, District, if applicable

Your Posifion

Mayor / Board Chair

» If filing for multiple positions, kst below or on an attachment.

Agency: West Contra Costa Transportation Adv. Committee

Position: Alternate Board Member

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

[ Multi-County

(3 Jutge (Statewide Jurisdiction)

(] Other

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2010, through December 31,

2010, of
The period coveredis — /. through Dacember 31,
2019,

[] Assuming Office: Date . {1

El Leaving Office: Dateleft — /  {
{Check one)

O The pericd covered is January 1, 2018, lhrough the date of
leaving office.

O Tneperodcoveredis . f [/
of leaving office.

, through the date

[] Candidate: Election Year

Office sought, if different than Part 1:

4, Schedule Summary

Check applicable scheduies or “Neone.”

[ schedule A1 - Investments — schedule attached
[ schedule A-2 - Invastments — schedule attached
[1 Schedule B - Real Prapedy — schedule altached

» Total number of pages including this cover page:

Schedule C - Income, Loans, & Business Posions ~ schedule atiached
[J Schedule D - Income — Gifts — schedule attached
[] Schedule E - income - Gifts — Trave! Paymenis — schedule attached

==
] Nore - No reportable inferests on any schedule

o

Vetification
MAJLING ADDRESS

@A)

SYREET CITY STATE ZIP CODE

| have used all reasonable diligence in praparing this statement. | have reviewed this statement and to the best of my knawledge the |nformat|on coniained

herein and in any attached schedules is frue. and complete. 1 acknowledge this is 2 public document,

FPPC Form 760 {2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov

| certify under penalty of perjury under lhe laws of the State of California that the foregoing is true and comect.
(d)(®)

May 12, 2011
{manth, day, year)

Date Signed Signature

[




{.

N REGEIVED.,

| CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS
FAIRTPOLiTlCAL PRACTICES COMMISSION FECTIYED ' - MAR 81 2011
A PUBLIC DOCUMENT o f 'COVER PAGE '
RACTICES COMMISSION . City of El Cermito

Please type or print in ink. I ! ﬁg& {5 PH 2 City Clerk
NAME OF FILER {LAST) FIRSTY {MIDDLE)
1. Office, Agency, or Court V4

Agency Name

City Council
Division, Board, Department, District, if applicable 7 Your Positicn
‘ Mayor

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

M/éfﬁé CLovitra Co> 712: Cozes, 72; Zm.r Sye Co Postion: ..24/5;7/2-?5‘ 5, ﬂ? Jrfff %47

- Agency:

2. Jurisdiction of Office (Check at feast one hox)
] State (7] Judge (Statewide Jurisdiction}
(] Multi-County _ : : [] Caunty of
ity of .E! Cerrito [ Other

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

[ Annual: The petiod covered is January 1, 2010, through December 31,  [] Leaving Office: Date Left / I
2010. «of- {Check one)
O The period covered is January 1, 2010, through the date of

The period covered is / £ , through December 31, .
2010, ) leaving office,
'D Assuming Office: Date / / ’ O The period covered is / / , through the date
of leaving office.
[] Candidate: Election Year Office sought, if different than Part 1:

4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page! ————

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

(] schedule A-2 - Investments - schedule attached [T Schedule D - fncome - Giffs - schedule attached

[ Schedule B - Real Properiy — gchedule attached L] Schedule E - fncome — Gifts — Travel Payments — schedule attached
-or- '

] None - No reportable inferests on any schedule

5. Verification ,
MAILING ADDRESS STREET cITY STATE ZIP CODE
Business or Agency Address Recommended - Public Document)

(d)(©)

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

I certlfy under penaity of perjury under the laws of the State of California th

Date Signed 3/25’ /// - | Signat

¥ (month, day, year)’

@6

FPPC (2010/2011)
FPPC Toll-Free Helpline: 866/275 3772 wwwfppc ca.gov




caurorniarorn 00

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE A-1
Investments

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

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Chower

- GENERAL DESCRIPTION OF BUSINESS ACTIVITY

errey S Wubedf~

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

D $100,001 - $1,000,000 Over $1,000,000

NATURE OF INVESTMENT
[ steck (] other,
{Describe}

] Partnership O Income Received of $0 - $489
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

;10 ) ;10
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2,00¢ - $10,000
7] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over 51,000,000

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

[] Partnership O Income Received of $0 - §409
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ; 10 / ;10
A(_.':QUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINEES ACTIVITY

FAIR MARKET VALUE
[] $2000 - $10,000
[[] s100,001 - $1,000,000

[] $10,061 - $100,000
[[] over 51,000,000

NATURE OF INVESTMENT
Stock Other
u D {Describe)

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

_ IF APPLICASLE, LIST DATE:

! ;10
ACQUIRED

/ /10
DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

[ s10,001 - $100,000
[] ©ver $1,000,000

NATURE OF INVESTMENT
[ stock [ other
{Describe)

[[] Partnership () Income Received of $0 - $498
O Income Received of $500 or More {Report on Schedula €)

IF APPLICABLE, LIST DATE:

/ /10 f ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[} 2,000 - $30,000
[[] $100,001 - $1,000,000

[] 10,001 - $100,000
[] ©ver 51,000,000

NATURE OF INVESTMENT
[ steck [J other
(Describe)

[:I Partnership (O Income Received of S0 - $498
(O Income Received of $500 or More (Report on Schedule C)

{F APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTVITY

FAIR MARKET VALUE
] $2.000 - $10,000
[] $100,00% - $1,000,000

] s1p,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
|:| D {Describe})

[] Partnership O Income Received of $0 - $458
O Income Received of $500 or More (Repor on Schedule C}

IF APPLICABLE, LIST DATE:

. 110 ;410 j__ 710 ;410
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2010/2011) Sch. A-1

FI5PC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name .

,-,%4//\/ (/ﬁ:wf%

» STREET ADDRESS QR PRECISE LOCATION

0.? /o Seayreaw Dr

El Cornt CH 54530

IF APPLICABLE, LIST DATE:

-4 10 _ 4 /10

FAIR MARKET VALUE
] $2.000 - $16,000
[ $10,001 - $100,000

$100,001 - $1,000,000 ACQUIRED DISPOSED
Over 51,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [[] Easement
[ Leasehold O
. Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED-
[]J so - 499 [] ss00 - $1,000 ] 1,001 - 10,000
{1 810,001 - 100,000 [] oVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

» STREET ADDRESS OR PRECISE LOCATION

CITY

IF APPLICABLE, LIST DATE:

—J_j10 _ ¢ ;10

FAIR MARKET VALUE
[] $2,000 - 10,000
[ s1o.001 - $100,000

[] s100,001 - $1,000,000 AGQUIRED DISPOSED
[] Over $1,000,000
NATURE OF INTEREST
[[] Ownership/Deed of Trust [] easement
[l Leasehold : M
Yra. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - s498 ] $500 - $1,000 [ $1,001 - $10,000
[] $10.001 - 100,000 [J over stoo,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions 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 Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% | None

HIGHEST BALANCE DURING REPORTING PERIOD
{1 500 - 31,000 [} $1,001 - $10,000
[] $10,001 - $100,000 [] over %100,000

[] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

% ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ssco - $1.000 [ $1.001 - $10,000
[ 510,001 - $100,000 [] OvER $100,000

[[] Guarantor, if applicable

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



SCHEDULE C caurorniarorm 7 00
lNCOmE, l.oans, & Business FAIR POLITICAL PRACTICES COMMISSION

Positions
(Other than Gifts and Travel Payments) AMENDMENT

> 1. INCOME RECEIVED ’ ) ] » 1 INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
TransForm
ADDRESS (Business Address Acceplable) ADDRESS (Businass Addrass Acreplable)
436 14th St Oakland, CA . '
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Non-profit Advocacy organization ‘
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Program Director :
GROSS INCOME RECEVED GROSS INCOME RECEIVED —
[]$500-81,000 - ] 31,00t - $10,000 [C1 5500 - $1,000 {1 31,001 - $10,000 :
] $10,001 - $100,000 [ oveR $100,000 [] st0.001 - $100,000 [} OVER $100,000 i
CONSIDERATION FOR WHICH INCGME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEVER, 7077
Salary [ ] Spouse's or registered domestic partner’s incoms [\ satary  [] Spouse's or registered domestic parinars inconie
e [FaRs ,

[} Loan repayment [1 Partnership D Loan repayment [ Partnership an o .
_-O 3

[} sate of [] sale of =5

{Property, cav, boal, elc) (Property, car, boat, elc.) -
[] Cormmission or [ | Rental Incame, fist each source of $10,000 or mare 7] commission or  { ] Rental Income, tist sach source of S'Téégo or :‘é;rﬁ
: [« o
Oth Other
D e . {Describe} D ¢ {Dascribe}
Comments:

» 2. LOAN RECEIVED ‘ o

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 ofiicial slatus. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER INTEREST RATE TERM (Months/Years)

% ] Nene

ADDRESS (Business Address Acceptable}
SECURITY FOR LOAN

[] None [[] Personal residence

BUSINESS ACTIVITY, [F ANY, GF LENDER
[] Real Property

Strast address
HIGHEST BALANCE DURING REFORTING PERIOD

[J $500 - $1,000 ciy
[J $1.001 - $40,000 [ ] Guarantor
[] $10,001 - $100,600
[ ovER $100,000

{7 other

{Describe)

Verification

Print Name ___~#Aoy  EHEXV ff Office, Agency or Court C"/;f( Ganier], /?fmzr’:;ﬁa:/ Sire L CorpA]
Staternent Type 2010/2011 Annual [ Annual  [JAssuming [ ]Lleaving [ ] Candidate

[]
| 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 schadules is true and complete.

I certify under penalty of perjury under the laws of the State of California that o

Date Signed S’: /Z' 20/ Signatu
¢month, day, year)

FPPG Form 708 Amendment (2010/2011) Sch. ©
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



, L ' SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE GF INCOME *NAME OF SQURCE OF INCOME

TRans Fprosm Ol of E( lori®

ADDRESS {Business Address Acceptable) ADDRESS g‘éusméss Address Acceprab.'e)

4 340 )4 SF z%éé.w/ LA SO DO Jom Prdl e, E- 6?44

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE : j‘fa

N~/ A//%/Vbcw e“,‘]_ 0)"’}\ ) Ao,

YOUR BUSINESS POSITION : voUR BUSINESYPOSITION
%,,_W, Vo 2t D*”Jﬂéx

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] ss00 - $1,000 [] 1,001 - $10,000 [ 500 - $1,000 $1,001 - $10,000

$10,001 - $100,000 D OVER $100,000 ) |:| $10,001 - $100,000 OVER §100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED _CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary [[] spouse's or registered domestic partrer's income Salary [[] spouse’s cr registered domestic partner’s income

%uan repayment [ Partnership [J Loan repayment [ Partnership

Sale of Sale of

D D {Property. car. boal, efc.}

(Froperly, cat. boal, ele.)

[] commission or [ ] Rental Income, fist each source of $10,000 or more [ commission or [] Rental Income, fist each sourca of $16,000 or more

Other Other
D {Descrite) D (Descrba)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard 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 '(Monthszears)

"%  [] None

ADDRESS {Business Address Accepiable)
SECURITY FOR LOAN

[ nene [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER
[[] Real Property

Streel address
HIGHEST BALANCE DURING REPORTING PERIOD

{1 5500 - $1,000 _ . City
[] %1.001 - $10,000 :

[] $10,001 - $100,000
[ ovER s100,000 . [ Other

1 Guarantor

(Describe)

Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLETICAL PRACTICES COMMISSION

Name -

Arw 5/2/'0\(67
' ]

> NAME OF SOURCE

(‘;7@7( l/ff/[&u Cju/l%'ﬂ/

ADDRESS (Business Address %ceptab!e)

Non Pro i e amezafoin, S0l 3

» NAME OF SQURCE

ADDRESS {Business Address Acceplabls)

ausw:zss,mﬂ\;fw, IF ANY, f SOURCE

F = TFrC x

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

L2910  Soo00 Leduolys Triniiae

b 12%i0 ¢ RS f’éﬁ ;/M/ﬁf
o s

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

/ / $
/ / 5
/. / $

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)
/ / s

Y A SRS
/ / $

» NAME OF SOURCE

ADDRESS (Business Address Acceplabls)

‘BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S)
/ / 5
/ /. §
/ / $.

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

—J_J s

— / $

Y SR SN -

» NAME OF SOURCE

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)
/ / $
/ J 8
/ / 3

Comments: % /éﬂﬁ/%’ék ‘é‘”fﬂa% /?;h;/ﬂ‘:/ (tar Ao 5074_.

Reo  [ETS Offc)(z)

Seipin 8 50l (a)

7

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



