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CiTY OF ANTIGCH

{LAST)

NAME OF FILER
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[FIRST)

1. Office, Agency, or Court

Agency Name

) ’_ Q ORIGINAL

Ch  of At roct,

Division, Board, Departmat, Disuicl, if applicable

YOUr Posttion

Cb '?,"7 C‘“MGLP

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

Agency: _._‘D_Q&{EF_MELML_{;&,%__ Position: M s oy

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

[ state (] Judge (Statewide Jurisdiction)
[ Muiti-County [ County of
[J City of An tiech [ Other

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

ﬁ Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Date Left Y S S

2010. “Or {Check one}
The period covared is ___/__,u L0 C through December 31, (O The period covered is January 1, 2010, through the date of
2010, leaving office.

{1 Assuming Office: Date /1

[[] Candidate: Election Year

O The period covered is — /[, through the date
of leaving office.

Office sought, if different than Part 1

4. Schedule Summary

Check applicable schedules or "ﬂone. "

[] Schedute A-1 - lavesfments — schedule attached
(1 Schedule A-2 - investments - schedule attached
[ Schedule B - Reaf Property — scheduls attached

» Total number of pages including this cover page: ..Pz—'_

[T] Schedule c- income, Loahs,. & Business Positions — schedule attached
[ Schedule D « Income - Gifts - schedule attached
(] Schedule E - Income — Giffs ~ Travel Payments ~ schedule attached

O~

{1 Mone - No reporiable inferests on any schedule ;

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

Date Signed ___ %/ ‘7 / >o/f

Signature _|

{rfonth, day, vear}

FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov
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— A Public Document MAY 18 2011

Please #ype or print in ink.
NAME OF FILER : {LAST) {FIRST) ! CiTY U
Rocha ) Mary - Helen
1. Office, Agency, or Court ' T"\ ADIN
 Agency Name UI\.[UINAL

City of Antioch

Division, Board, Depariment, Disfrict, if applicable Your Posrtlon

City ‘Council Member

» [f filing for multiple positions, list below or on an aﬂa&hmen_t

Agancy: Antioch Development Agency Position: B0@rd Member
2, Jurisdiction of Office (Check af feast one box)

[ State ] Judge {Statewide Jurisdiction)

[ Mulfi-Courtly . L1 County of

Clty of Antioch : D Other

3. Type of Statement (Check at least one box)
X Annual: The perlod covered is January 1, 2010, through December 31,  [] Leaving Office: Date Left Y SR B

2010 -of- {Check one)
The period covered is / ,r through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
r_‘|' Assuming Office: Date "~/ f ' O The period coveredis — 1/ . through the date
. of leaving office.
[] Candidate: E!ectidn Year— ' Office sought, if different than Part 1
4. Schedule Summary _ _
Check applicable schedufes or *None.” . » Tofal number of pages including this cover page: 3
[] Schedule A-1 - fnvestments — schedule attached B Schedule C - incoms, Loans, & Business Positions ~ schedule attached
] Schedule A-2 - Investmerts - schedule attached [X] Schedule D - lncome — Gifts — schedule atfached
[ schedule B - Real Property - scheduls afached [t Schedule E - fncome - Gifts ~ Travel Payments ~ schedule aﬁached
wQ=

L] None = No reportable inferests on any schedule

5. Verification
@)

herein and in any attached schedules is frue 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.
: (d)(®)

Date Signed _ })//L/z,cr/( s A
ate Sign o = 3 Signature : 5

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



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE

Peefe Gas Elote

ADDRESS {éusiness Address Acceplahla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Het porce. (st er B8mede

DATE (mmiddlyy) VALUE DESCRIBTION OF GIFT(S)

/0,5, 2P [50° _2diaes

Y S A

Y AN S

» NAME QF SOURCE

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

P / 5

T A AN -

b NAME OF SOURCE

.A_M"“""" I,rrd.etg g«/ﬂw IQ‘-FF 44;\5
ADDRESS (Business Address Acceptable)

POboy 260 St frontiots b 99407

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

-
[ 43 jdoke . 170 Ad oA pears

1 5

» NAME OF SOURCE

ADDRESS {Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

» NAME QF SOURCE

gibpg,.}:v a\mé‘f 4 (ﬂ;lm Costa

ADDRESS (Business Addrass Acceptable}

1515 Locust §F Wbt Greek (o

BUSINESS ACTIVITY, IF ANY, OF SOURCE QySel

DATE {mm/ddiyy)  VALUE DESCRIPTION QF GIFT(S)

_ 2
by 1 97 20i%_ [§O 2_inreys

S S S - __/ f %
——f 4 5 / / s
Comments:

» NAME OF SQURCE

ADDRESS (Business Address Acceptabla}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE C X ‘ B CALIFORNIA FORM 700
Income, Loans, & Business FAIR POLITICAL PRACTICES COMRESSION

, Positions
(Other than Gifts and Travel Payments) : AMENDMENT

NAME OF SOURCE OF INCOME:
Brighter Beginnings

ADDRESS (Business Address Acceplabla)
512 West 5th Street, Antioch, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE
early childhood devleopment

» 1. INCOME RECEIVED > 1, INCOME RECEWWED
: * NAME OF SOURCE OF INGOME o :

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION . YOUR BUSINESS POSITION
Coordinator
GROSS INCOME RECEIVED . GROSS INCOME RECEIVED
[ ss00 - $4,000 [1 $1.001 - $10,000 {T] $s560 - $1,000 [ $1.001 - $10,000
$10,001 - $100,000 ] over 100,000 {510,007 -$100,000 ['] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary 1 spouse's or registered domestic paitner’s income ] satary [J Spouse's or registered domestic partner's income
] Loan repayment [ Parinership [ Loan repayment [ Pennership
] sale of [ sale of ;
{Propery, car, boal, ele) . (Property, car, baat, elc,)
[C] Comemission or  [_] Rentel Income, list each source of $10,000 or more [[] commissien or [ Rental Income, fist each source of $10,000 or mare
Other
D Other (Describe) D {Describe}

Comments: | lnadver’FentIy fo:tgot io include this page with my prior filing. f

» 2. LOAN RECEIVED

You are nhot required to report loans from commerclal 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 fo your officlal status. Personal loans and loans recelved not In a lender's
regular course of business must be disclosed as follows: )

NAME OF LENDER INFEREST RATE TERM {MorthsfYears)
7 . % ] None
ADDRESS {Businsss Address Acceplablo)
- SECURITY EOR LOAN
BUSINESS ACTIVITY, IF ANY, OF LENDER [ None [ Persanal residence
- > D Real Propery Strest address
HIGHEST BALANCE DURING REPORTING PERIOD .
[] $500 - $1,000 CHy
3 51001 - 510,000 . [ Guarantor
[J si0,001 - $100,000
] ovER $100,000 - [] other T
Verification
Print Name Mary Helen Rocha Office, Agency or Court_City Of Antioch/Antioch Develop. Agency

Statement Type 2010/2011 Annual DW Annual [] Assuming - [ Leaving [ ] Candidate

| have used all reascnable 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,

£ e denen A aereoot

| certify underApenaIty of perjury under the laws of the State of California that the ) I

T
Date Signed ? //4 /é- /i . Signature __|
7 {month, day,lyear)

FPPG Form 700 Amendment (201072011} Sch. C
. FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
income ~ Gifts

| CALIFORN!A FORM 700

FAIR POLITICAL PRAGTICES COMMISSION

tame

Mar4 Heon g’"""*’*

» NAME OF SOURCE

ADDRESS [Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

N i (hrntiew ABemeden

DATE (n';m!dd[yy) VALLUE DESCRIFTION OF GIFT{S) .

) = .
[0y 202 [0 2 diy or

R AR R

Y AN S -

=+ NARME OF SOURCE

AODRESS (Business Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

—t f &
/ / H
f___{ %

» MAME OF SOURCE

A peioinn T vind Pobbie Afans
ADORESS (Business Address Accaplable) :
POBot dol ' S Frsntinee (o G427

. BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mrofddlyy)  VALUE DESCRIPTION OF GIFT{S)

el
fnl,fﬂ j?ﬂﬂ”"s 2?0 ] _;Le!ﬂ"'lmﬂ!

» NAME OF SOURCE

ADDRESS (Business Adoress Accoplable)

BUSINESS ACTIVITY, :!F ANY, OF SGURGE__ N

DATE {mm/iddlyy) VALUE _ DESCRIPTION OF GEF?(.S') .
I Iy -
/ I s,
i1 3

» NAME OF SOURCE

.g.r:o ) ‘.,,,,P:- Lﬁ,méq 4: fn.,‘l"m tfus‘t"‘a,

ADDRESS (Business Address Accoplable)

15 focost S el CGreek G

» NAME OF SOURCE

11
ADDRESS {Business Address Accepiable)

" BUSINESS ACTIVITY, IF ANY, OF SOURCE QSTL BUSINESS ACTIVITY, (F ANY, OF SOURCE
DATE (mmiddlyy)  VALWE DESCRIPTION OF GIFT{S} DATE (mmiddlyy]  VALUE DESCRIPTION OF GIFT(S)
. «'3—' .
. o . .
L«?»f 1] ?f_—;‘ab“}s [{ﬂrD l_(iﬂf}ﬂ-‘if“gs J R ®
T s - s
Fi /. B ! —t s
Comments!

. FPPC Form 700 {2010/2011} Sch. D
FPPC Toll-Free Helpiine: 886/275-3772 www.fppc.ca.gov




