S { : {

STATEMENT OF ECONOMIC INTERESTS  RECEDNER™

Eals #0tI1ea] PRACTICES {52508 5150 ‘ COVER PAGE ' JAN 2 8 2014
AMENDMENT
A P—ublzgp cument CITY OF DUBLIN -
Please typa or print in ink. R I I P CITY MANAGER'S OFFT
NAME OF FILER . (LAST) {FRST) {MIDDLE)
SBRANTI TIMOTHY A
1. Office, Agency, or Court
Agency Name
City of Dublin
Division, Board, Depariment, Distrct, if applicable Your Position
Mayor
» If filing for multiple positions, list below or on an attachment.
Agency: See attached list. Posltion:
2. Jurisdiction of Office (Check at least one box)
[ State ] Judge (Statewide Jurisdiction)
[ Mutti-County O County of
B city of Dublin Other Jurisdiction of board or commission

3. Type of Statement (Check at ieast one box)
Annual: The period covered is January 1, 2010, through Decembter 1, ] Leaving Office: Date Left —_J /.

2010. -or- {Check one)
The period covered is / ,r through December 31, O The period covered is January 1, 2010, through the date of
2010. laaving office,
[0 Assuming Office: Data / i O The period covered is / / through the date
of laaving office.
[] Candidate: ElectionYear . Office sought, if different than Part 1:
4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: 8
[ Schedule A-1 - invastmenis — schedule attached Schedule C - Income, Loans, & Business Posifions — schedule attached
[ Scheduls A-2 - fnvestmenis — schedule attached ] Schedule D - income - Gifts - scheduie attached
[J Schedule B - Real Property - schedule attached BX Schedula E - /ncoma — Gifts — Travel Paymenis — schedwla atiached

-orq
[] None - No reportable infarests on any schedule

! certify under penalty of parjury under the laws of the State of California that the fo

Data Signad , “9‘8" e : Slgnature

{month, day. year)

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: B86/275-3772 www.Ippc.ca.gov



Attachment to Cover Page, Form 700
TIMOTHY A, SBRANTI
Annual Statement

1. Additional Agency Positions

East Bay Regional Communications Systems Authority Board Member
Dougherty Regional Fire Authority Board Member
Livermare Amador Valley Transit Authority Board Member
Alameda County Transportation Commission Commissioner

Tri-Valley Transportation Council Board Member

Alameda County Local Agency Formation Com. Board Member



. SCHEDULE C caurorniarorm ¢ Q0
lncome, Loans, & Business Fal% POLTICAL PRACTCES COMMEESTS

Positions
(Other than Gifts and Travel Payments) AMENDMENT

» 1. INCORE REGEIVED > 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SQURGE OF INCOME

Oakland Athletics

ADDRESS (Busineas Addmes Acrepiabfe) ADDRESS (Business Address Accepiable)

7000 Coliseum Way, #3, Oakland, CA 94621

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Baseball team

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

None

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[C] sso0 - $1,000 < 51,001 - 510,000 [ sso0 - 1,000 ] 51,001 - $10,000

[C] s10,001 - 500,000 [[] OVER $100,000 [0] s10,001 - $100,000 [ OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary  [] Spouse's or registered domestic partner's Income [] satary  [] Spouse's of registered domestic pariner's incoms
(] Leen repaymemt ] Partnemhip ] Loan repayment [ partnarship

{7 sele o [ sate of

(Property, car, boat, sic.) {Proparty, car, boal, eic)

[ commission or  [[] Rental Income, &t each source of §10,000 or mom ] commission or  [] Rental ncoma, &5t each source of $10,000 or mom
O other ST [ other sy

Comments: Oakland A's income: $1,162.50

» 2, 1.OAN RECE|VED

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 recelved not In a lender's
regular course of business must be disclosed as follows:

NAME OF LENDER INTEREST RATE TERM (Montha/Yaars)

%  [] None
ADDRESS {Husiness Address Accaptahla)
SECURITY FOR LOAN

[C] None [[] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER
] Real Property

Streaf addess

HIGHEST BALANCE DURING REFORTING PERIOD
[ ss00 - 51,000 Ty
[ s1,001 - 510,000
] s10,001 - $100,000

[ oveR s100000 L over ———————oy

| Verification

Timothy A. Sbranti City of Dublin/see attached list.

Print Name

Statement Type [ 2010/2011 Annual LU, Annusl  [] Assuming []Leaving [7] Candidate
| have used gll reasonable diligence In preparing this statement | have reviewed this stalement and to the best of my knowledge the information
contained herein and In any attached schedules iz frue and complete.

| certify under penalty of perjury under the laws of the State of Californla that the fo

Date Signed I'QQ- 'L[ Signature
{month, cay, ysar)

Office, Agency or Court

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



SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORMIA FORM ? 9 0

Al B3LISICAL PEACELES SONASE0N

AMENDMENT

* Reminder -- you must mark the gift or income box.

* You are not required to report Income from government agencies.

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

» NAME OF SOURCE
California Teachers Assoclation

ADDRESS (Businass Address Accepiable)
1705 Murchison Drive

CITY AND STATE
Burlingame, CA 94011

BUSINESS ACTIVITY, IF ANY, OF SOURCE

[ s01 e}3)

Teachers asscciation

oates) 01,29,10 _ 01,31/10 aur s 396.50

TYPE OF PAYMENT: (must check ons)

DESCRIPTION:

(# appicabie)
Gt

Partlcipatad In assoclation mestings.

[ Income

» MNAME OF SQURCE
Callfornla Teachers Assoclation

ADDRESS (Buainass Addrass Accaptabla)
1705 Murchison Drive

CITY AND STATE
Burlingame, CA 84011

BUSINESS ACTIVITY, IF ANY, OF SOURCE

] 501 {e(3)

Teachers association

pate(s) 03,.26,10 . 03

TYPE OF PAYMENT: (must check one)

DESCRIPTION:

28,10 aut s 382.24
{1 appécabis)

Oen

Participated in association meetings.

B4 Income

Comments:

» NAME OF SOURCE

Califomia Teachers Assoclation
ADDRESS {Business Address Accepiable)

1705 Murchison Drive
CITY AND STATE

Burlingame, CA 94011
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Teachers association

[ 501 {cH3

paTE(s; 06/11,10  06,13,10 g 42222
(¥ appiicasie)
TYPE OF PAYMENT: {must che_ck one)

] G
Participated in association meetings.

Income

DESCRIPTION:

Vertfication

Print Name _Jmothy A. Sbranti

Offica, AGeneY iy of Dublin/see attached list
Statement Type [ ] 2?]]012011 Annual [] Assuming [ Leaving
_M_.Annual [ Candidate

| have used all reasonable diligence in preparing this stalement. | have
reviewed this staterment ang to the best of my knowledge the information
contained herein and in any attached schedudes Is true and complete.

| certy under penalty of perjury under the laws of the State of
Callfornia that the foregoing Is true and correct.

1-28-14

Date Signed

Signature

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



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

FAiR POLCECAL SRASTICES COMEEERSIE

AMENDMENT

« Reminder — you must mark the gift or income box.
+ 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

California Teachers Assoclation
ADDRESS (Business Addrass Acceplabla}

1705 Murchison Drive

CITY AND STATE
Burlingame, CA 94011

BUSINESS ACTIVITY, IF ANY, OF SCURCE O so1 i

Teachers association

DATE(S):%_IE_ e AT s 34580
{if appicabéa)

TYPE OF PAYMENT: {(must check ong) [] Git [ Income

pescrietion: Paricipated in association mestings.

» NAME QF SOURCE

California Teachers Association
ADDRESS (Businass Address Acceplabia)

1705 Murchison Drive
CITY ANB STATE

Burlingame, CA 84011
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Teachers association

O 501 cx

paresy 091610 . 44 amn 126.81
(it appcatio)
TYPE OF FAYMENT: (must check one) [] Gift Income

sescripmion: . articipated in association meetings.

Comments:

» NAME OF SOURCE
California Teachers Association
ADDRESS {Business Address Accepiabis)
1705 Murchison Drive
CITY AND STATE
Burlingame, CA 84011
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Teachers assoclation

] 50t (e

patesy 0719, 10 _ 07,2310 syt s 102.00
{if mppiicabie)
TYPE OF PAYMENT: (must check ong) [] Git [ Income

nescriemion: P articipated in assoclation meelings.

Yerification

Print Name _imothy A. Sbrantl

Office, Agency

or Court City of Dublin/see attached list.

Statement Type [ 2%)0!2011 Annual [[] Assuming [] Leaving
=X - Annual [ Candidats

| have used all reasonable diligence in preparing this stalement. | have
reviawed this statement and to the best of my knowledge the information
contained herein and In any attached schedules Is true and complete.

| certify under penalty of perjury under the laws of the State of
Califomla that tha foregoing bs trus and correct.

|-28-14

Date Signed

Signature

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



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 7GO

FAIR FLLITIEAL PRACTESES COZEUEER|IDH

AMENDMENT

* Reminder - you must mark the gift or income box.

* You are not required to report income from government agencies.

» You may mark the box 501(c)(3) for a travel payment recelved 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

California Teachers Association
ADDRESS (Business Address Accepfabla)

1705 Murchisan Drive
CITY AND STATE

Burlingame, CA 94011
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Teachers association

[ 501 (43

pate(s). 09,2910 . 09/30,10 ayr o 108.82
(i appleabia)
TYPE OF PAYMENT: {must check one)

[ Gitt

nescripTion: L articipated in assoclation meetings.

Xl Income

» NAME OF SOURCE

ADDRESS (Businass Address Accepiabla)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] st (e)3)
DATE(S) —nt o S - [ AMT &

(if appiicahls)
TYPE OF PAYMENT: {must check ane) [] @it [ Income

DESCRIPTION:

Comments:

» NAME OF S0URCE
Califomla Teachers Association
ADDRESS {Business Address Accepiable)

1705 Murchison Drive
CITY AND STATE

Buriingame, CA 94011
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Teachers association

[] s01 exa)

oatesy 10722710 . 10,2410 ayr g 757.69
{f appiicabie)
TYPE OF PAYMENT: {must check ong) [] Git [ Income

pescripion: Farticipated in assoclation meetings.

 Verification

Print Name _imothy A. Sbrantl

Office, Agency
or Court

City of Dublin/ses attached list.

Statement Typs [ 2%0&011 Annuel ] Assuming [] Leaving
X _F;_Annual [ Candidate

| have used &ll reasonabie dlligence in preparing this statemant. | have
reviewed this statement and to the best of my knowledge the information
cuntained herein and in any attached schedules is true and complete.

1 certlfy under penalty of perjury under the laws of the State of
Callfornia that the foregolng Is true and correct.

__|-28-]

Date Signed

Signature

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



RECEIVED

Date Received
CALIFORN . STATEMENT; O ECONOMIC INTERESTS MAR 2-8-70"
FAIR POLITICAL
2R ACTICES COVER PAGE CITY OF DUBLIN
CITY MANAGER'S OFFICE
Piaase type or print in Ink {1 APR -7 PHI2: 7
HAME OF FILER {LAST) {FRST) {WIDDLE)
Sbranti Timothy
C‘, 1. Office, Agency, or Court
e Agency Name R
C iy o’F bb\uv\ Maumr
Division, Board, Departmantt, District, If applicable Your Position "~
Cid 4 Counci |
» I filing for multiple pasttions, list below or on an attachment.
Agency: Positlon:
2. Jurlsdiction of Office (Check af least ons box)
[JState - _ [J Judge {Statewide Jursdiction)
[ Multi-County O County of
oo Dulalin O other
3. Type of Statement (Check at least one box)
™ Annual: The period covered Is January 1, 2010, through December 31,  [] Leaving Office: Date LeR 1/
2010, or- {Chack one}
The period coverad is ! ! through December 34, QO The period covered Is January 1, 2010, through the date of
2010, teaving offics.
O Assuming Office: Dato / I O Theperiod covered s /[ through the date
of lesving office.
[] Candidate: EleconYear __ Offica sought, i different than Part 1.
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: __l_
[3 Schedule A-1 - Investments — schedule attached [CJ Scheduls C - incoms, Loans, & Business Positions - schadule attached
[0 Schedula A-2 - investments - schedule attached [ Schedule D - incoms — Gifts - scheduls attached
{71 Scheduls B - Real Property - scheduls attached [ Scheduls & - incoms - Gifts — Travel Payments — schedule attached

-or-
[N None - No reportabls intarasts on any schaduls

hereln and in any attached schedules is true and complete. | acknowledge this Is a public
| cartify under penalty of parjury under the laws of the Stats of Califomla that the fore

Date Signed 3’9:7"' l Signaturs

{markf, dey, yeer)

FPPC Form T00 (2010/2011)
FPPC Toll-Fres Healpline: B88/276-3772 www.lppc.cagov



