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NAME (LAST) {FIRST) {MIDDLE)

de Vera Myrna Lardizabal

1. Office, Agency, or Court 4. Schedule Summary

Name of Office, Agency, or Court: » Total number of pages

including this cover page:

City of Hercules
Division, Board, District, if applicable: » Check applicable schedules or “No reportable
Council Member interests,

Your Position:

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 [ Yes - schedule attached
» If filing for multiple positions, list additional agency(ies)/ fnvestments {Less than 10% Ownership}
position{s): (Attach a separate sheet if necessary.)

Schedule A-2 Yes — schedule attached
Hercules Redevelopment Agency

Agency: Investments (10% or Greater Ownarship}
Mermb Schedule B Yes — schedule attached
Position: _1 ¢ 0Er Real Property

Schedule C [ Yes — schedule attached

2. Jurisdiction of Office (Check at least one box) L’Zﬁ“ﬁ‘i;ﬁ?.?ﬁiﬁf} Business Positions (incame Other then Gift

State
- Schedule D  [] Yes — schedule attached
(] County of Income - Gifts

. Hercules
City of Schedule E [] Yes — schedule attached
0 Multi-County income — Gifts - Travel Payments
(1 Other -or-

[ ] No reportable interests on any schedule

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

Assuming Office/Initial Date; _ 12 14,10

5. Verification
[C] Annual: The period covered is January 1, 2009,

through December 31, 2009. | have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
-or- of my knowledge the information contained herein and in any

O The period coveredis /[, through attached schedules is true and complete.

December 31, 2008.

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

[} Leaving Office Date left /[ of California that the foregoing is true and correct.
{Check one)

O The period covered is January 1, 2009, through the

date of leaving office. Date Signed January 4, 2011
{montf. day, year)
-or- /
. ) /] N
O The period covered is /., through )
the daie of leaving office. Signatur]

[] Candidate Election Year:

FP oll-Free Helplne:
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» 1. BUSINESS ENTITY OR TRUST

Myrna de Vera Insurance Agency

AT AL L;SCHEDULE A-2
U iHVestments, Income, and Assets

201 f.Business Entities/Trusts
JAH 2§?Oﬁe§éﬁigm1terest is 10% or Greater)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Myrna L, de Vera

» 1. BUSINESS ENTITY OR TRUST

Manuel de Vera Insurance Agency

Name

2121 19th Avenue, Ste 102, San Francisco, CA 94116

Name

4804 Mission Street, Ste 208 San Francisco, CA 94112

Address (Business Address Acceptable)
Check one

O Toust, goto2  [X] Business Entity, complele the box, then go to 2

Address (Business Address Acceplable)
Check one

1 Trust, go to 2 Business Entlty, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
[nsurance Agency, sales & service for Allstate Insuranc

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
sales & service insurance agency for Allstate Insurance

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

IF APPUICAEBLE, LIST DATE:

] 510,001 - $100,000 4409 4 ;09
$100,001 - $1,000,0600 ACQUIRED DISPOSED
{1 Over $1,000,000
NATURE CF INVESTMENT
Sole Proprietorship ] Partnership  [_]

Other

YOUR BUSINESS postiion Sgency Owner

FAIR MARKET VALUE
[[] s2.000 - $10.000

[ $10.001 - $100.000
$100,001 - $1,000,000
[ over $1,000,000

IF APPLICABLE, LIST DATE:

-/ _J09 ;09
ACQUIRED DISPOSED

NATURE OF INVESTMENT
Sole Proprigtorship  [_] Partnership [

Spouse of Agency OWner

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCONME RECELVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME T0 THE ENTITY/TRUST)

O s0 - 5499 O $10.001 - $100,000
$500 - $1,000 OVER $100,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (ausch a separate sheet if netessary)

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME ¥O THE ENTITY/TRUST)

[] 0 - 5499 [] $10,001 - $100.000
[ 500 - $1,000 OVER $100,000
[ $1.001 - 310,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR NMORE {attach a scparate sticet if necessary)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check cire box:

[ INVESTMENT [] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[] wvESTMENT [[] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity or,
Street Address or Assessor's Parcel Number of Real Property

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

FAIR MARKET VALUE
] s2,000 - $10,000
[ 10,001 - $100,000

IF APPLICABLE, LIST DATE:

4409 _ 4 ;09

[ $100.001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [C] stock [] Partnership
[ Leasehold [7 other

Yrs. remaining

[_] €heck box if additional schedules reporting investments or real properly
are attached

Comments:

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

IF APPLICABLE, LIST DATE:

4 408 _ ; 409

FAIR MARKET VALUE
7] $2.000 - $10,000
] 510,007 - $100,000

(] $100,001 - $1,000,000 ACQUIRED DISPOSED
(] over $1,000,000

NATURE GF INTEREST

[[] Preperty Ownership/Deed of Trust ] Stock [ partnership
[] teasehold ] other

¥rs. remaining

|:| Check box if additional schedules reporting investments or real property

are attached

FPPC Form 700 (2009/2010) Sch. A-2

FPPC Toll-Free Helpline: 866/ASK-FPPC www.lppc.ca.gov
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{CHCES CONISGHEDULE B
2001 JAH ggtqr{3§ﬁ G%‘gn Real Property

Rental Income)

|‘I"IC

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Myrna L. de Vera

» STREET ADDRESS OR PRECISE LOCATION
33 Bai Gorry Place

>

STREET ADDRESS OR PRECISE LOCATION

ciry
Walnut Creek, CA 94598

CITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s=.000 - $10,000

[] $10,001 - $100,000 4 408 _ gy /09

$100.001 - $1,000,000 ACQUIRED DISPOSED
[] Gver $1.000,000
NATURE QF INTEREST
Ownership/iDeed of Trust [ gasement
O Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] s0 - 5439 [ ss00 - $1,000 [C] $1,001 - 310,000
B $10,001 - $100,000 [ over $1c0,000

SCURCES 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.

iF APPLICABLE, LIST DATE:

—J_j08 _ 4_ 408

FAIR MARKET VALUE
[ $2.000 - $10.000
[] $10.,001 - $100,600

[ $100.007 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000.000
NATURE OF INTEREST
[] ownership/Deed of Trust [ easement
[l Leasehold [l
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 30 - s498 [ 500 - $1,000 [] s1,001 - $10,000
[ 10,001 - $100,000 [ oveER $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.

* 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 CF LENDER*

NAME OF LENDER"

ADDRESS (Business Address Acceptable}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, 1IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

INTEREST RATE TERM (Months/Years)

%  [] None

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ 3500 - $1.000 [ $1.601 - $30,000
[] $70.001 - $100,000 [] OVER $100,000

[[] cuaranter, if applicable

Comments:

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [ $1.001 - $10,000
[J $10,001 - $100,000 [] OVER $100,000

] Guarantor, if applicable

FPPC Form 700 (2009/2010) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



