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CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

Date Received

Please type or print in ink.

NAME OF FilER .ASI) (FIRST) (MK)DLE)

CANEPA DAVID nrrrl\/rD
1. Office, Agency, or Court

Agency Name

CITY OF DALY CITY

Division, Board, Department, Disthct, if applicable Your Position

CITY COUNCIL VICE MAYOR

If filing for multiple positions, list below or on an attachrnenL

Agency: Position:

2. Jurisdiction of Office (check at least one box)

fl State Li Judge or Court Commissioner (Statewide Jurisdiction)

Li Multi-County LI County of

CityofD’t’TY DOther

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

Annual: The period covered is Januaey 1, 2012, through C Leaving Office: Date Left
December31, 2012. (Check one)

-or-
The period covered is_i__i through 0 The period covered is January I, 2012, through the date of

December 31, 2012. leaving office.

D Assuming Office: Date assumed 0 The period covered is through
the date of leaving office.

fl Candidate: Election Year and office sought, if different than Part I:

4. Schedule Summary
Check applicable schedules or “None.” Total number of pages including this cover page:

[] Schedule A-I - investments — schedule attached Schedule C - lnccune, Loans, & Business Positions — schedule attached

] Schedule A-2 - Inveslments — schedule attached (] Schedule 0 - /ncome — Gifts — schedule attached

C Schedule B - Real Property — schedule attached fl Schedule E- Income — Gifts — Travel Payments — schedule attached

-or
fl None- No reportable interests on any schedule

                

               
                       

                     

                                                                                                                               

                                                                                  

I certify under penalty of peijwy under the laws of the State of California that                            

Date Signed 03/2512014 SIgnatur         
frrflh. yea4                    

                             3)
                                ov

(d)(5)

(d)(5)



SCHEDULE A-2
Investments, Income, and Assets

of Business EntitieslTrusts

CALIFORNIA FORM 700
FAIR POLITICAI PRACTICES COMMISSION

AMENDMENT

(Ownership Interest is 10% or Greater)

• 1. BUSINESS ENTITY OR TRUST

Clique Factory
Name

1618 Sullivan #497 Daly City, CA 94015

• 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

fl INVESTMENT jJ REAL PROPERTY

Address (Business Address Acceptable)

Chock one

Q Trust, go to 2 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION Of BUSINESS ACTIVITY

Social Media Marketing Solutions
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

E $0 -

El szooo - $ 10.0cc jji2

fJ $10,001 - $ioo,ooo ACQUIREO DISPOSED

El $100001 - 51.000000

Q Over $1,000,000

NATURE OF INVESTMENT

[] Sole Proprietorship Partnership [I
Other

YOUR BUSINESS POSITION Pflnclpal

C $0 - $499 I,l $10,001 - $100,000

El $500- $1,000 fl OVER $100,000

El si,ooi - sio,ooo

jj None comments: Information was erroneously reported on

Schedule A-I on prior Form 700 amendment

Filer’s Verification

David J. Canepa
Print Name

                 

Office, Agency or Court

[]Leaving fl candidate

I have used all reasonable diligence in pmparing this statement I have reviewed this statement and to the best of my knowledge the information

contained herein and in any attached schedules is true and complete.

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

Date Signed 03/25/2014 flier’s Signatur        

Name of Business Entity, If Investment, r
Assessor’s Pamel Number or Street Address of Real Property

Oesaipt)on of Business ActMty a
City or OIlier Precise Lotion of Real Property

FAIR MARKET VALUE If APPLICABLE, LIST DATE:

$2,000 - $10000
$10,001 -$100,000
$100,001 -$1,000,000

Q Over $1,000,000

NATURE OF INTEREST

• 2. IOENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 12 TNE ENTITY/TRUST)

n_fli nit
ACOUIRED DISPOSED

• 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE

o Property Ownership/Deed of Trust fl Stock fl Partnership

fl Leasehold

           

Other

                          

Yrs. remahitrig

El Check box If additional schedules reporting investments or real property
are attached

City of Daly City

Statementlype 20I2/2D13Annual fl Annual QAssuming

(month, day, e4

FPPC Form 700 Amendment (201212013)
FPPC Advice Email: edvice@fppo.ca.gov

(d)(5)



-n--i-

  

—i--i-

  

NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

—i--i--

VALUE DESCRIPTION OF GIFT(S)

I NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITZ IF ANY. OF SOURCE

DATE (rnm/ddI,) VALUE DESCRIPTION OF GIFT(S)

-n_n_

Print Name David J. Canepa

Office, Agency
or court City of Daly City

StatementType Il2012/2O13AnnuaI flAssuming flLeaving

fl Annual fi Candidate

I have Used all reasonable diligence In preparing this statement I have
reviewed this statement and to the best of my knowledge the infonnation
contained herein and In any attached schedules is true and complete.

I certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct

Date Signed 03/25/20 14
(month, day year)

Filer’s signa        
       

Comments: Disclosure of US Open tickets on prior amendment was erroneous; see FPPC Regulation 18946.4(b)

FPPC Foan 700 Amendment (2012/2013)
FPPC Advice Emell: advice@fppc.ca.aov

SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

NAME OF SOURCE (Not an Acronym)

No 2012 Gift Received Meeting Disclosure Threshold
ADDRESS (Business Address Acceptable)

AMENDMENT

BUSINESS ACTIVITY. IF ANY, OF SOURCE

NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

DATE (mmlddly) VALUE DESCRIPTION OF GIFT(S)

$

BUSINESS AC11VITZ IF ANY, OF SOURCE

DATE (mm/ddlyy)

-n-n-

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

-ni___

2J

NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITZ IF ANY. OF SOURCE

DESCRIPTION OF GIFT(S)

Filer’s Verification

 

DATE (mmlddlyy)

-i-i-

-fl-n--

VALUE

   
  

(d)(5)



&____

                

  

Please type or prInt in ink.

N*J4EOFRLER (LAST) 29 ?II O ‘4RRSTJ (MIDDLE)

C Qu 7013 APR-CA a 33
i. Office, Agency, or Court

ency Name iLu.:! vizDc* .C9un&— \jJkCt j4\jzfl—
Division, , Dep , District, if applicable Your Position

If [ding for multiple positions, list below or on an attachment.

Agency:SV’cj C\CAG Position: ttQtc11— frwp-tttt

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

[9 State [3 Judge or Court Commissioner (Statewide Jurisdiction)

U Multi-County U County of

EJZfty of tA’ C U Other_________________________

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

[ü”nual: The period covered is January 1, 2012, through U t.esvlng Office: Date Left J_J__________
December 31, 2Q12. (Check one)

-or-
The period covered is .._...i_....._i , through 0 The period covered is January 1, 2012, through the date of

December 31, 2012. leaving office.

U Assuming Office: Dale assumed .J......_J__________ 0 The period covered is ._.......J............J - through
(he date of leaving office.

[3 Candidate: Election Year and 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-i - Investments — schedule attached [3 Schedule C - Income, Loans, & Business Positions — schedule atlached

[9 Schedule A-2- Investments — schedule attached [kichedule D - Income — Gifts — schedule attached

U Schedule B - Real Property — schedule attached U Schedule E * Income — Gifts — Travel Payments — schedule attached

-or
[3 None - No mporteble interests on any schedule

              
                                                                 
                                           

                                           

             
                                                                                                                                
herein end in any attached schedules is true and complete. I acknowledge this is a pu            

I certIfy under penalty of perjury under the laws of the State of California that th                    

qinnei,ra                    
                               
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866)275-3772 w.fppc.ca.gov

Date Signed Li I cmj2 3

A.
p

CALtFORN[A FORM 700
FAIR pDLifrcI PACTi(. ES COMMIS SlUR

I AMENDMENT

STATEMENT.QF ECONOMIC INTERESTS

.1
1e9yRçPAGE

APUBLIC DOCUMENT...

Date Received
Oc a Ue 0

CITY 0!: DALY CU?
CITY Ci.ER;<

                            

(d)(5)

(d)(5)



Instructions — Cover Page

Enter your name, mailing address, and daytime telephone
number in the spaces provided. Because the Form 700 Is a
public document, you may list your business/office address
instead of your home address.

Part 1. Office, Agency, or Court
• Enter the name of the office sought or held, or the agency

or court. Consultants must enter the public agency name
rather than their private firm’s name, (Examples: State
Assembly; Board of Supervisors; Office of the Mayor
Department of Finance; Hope County Superior Court)

• Indicate the name of your division, board, or district, if
applicable. (Examples: Division of Waste Management;
Board of Accountancy; District 45)

• Enter your position title. (Examples: Director; Chief
Counsel; City Council Member Staff Services Analyst)

• If you hold multiple positions (i.e., a city council member
who also is a member of a county board or commission),
you may be required to file statements with each agency.
To simplify your filing obligations, you may complete an
expanded statement

To do this, enter the name of the other agency(les) with
which you are required to file and your position title(s)
In the space provided. Attach an additional sheet if
necessary. Complete one statement covering the
disclosure requirements for all positions. Each copy must
contain an original signature. Therefore, before signing
the statement, make a copy for each agency. Sign each
copy with an original signature and file with each agency.

Example:

Scott Baker Is a city council member for the City of Lincoln
and a board member for the Camp Far West Irrigation
District — a multi-county agency that covers Placer and
Yuba counties. Scott will complete one Form 700 using full
disclosure (as required for the city position) and covering
interests in both Placer and Yuba counties (as required for
the multi-county position) and list both positions on the Cover
Page. Before signing the statement, Scott will make a copy
and sign both statements. One statement will be filed with
City of Lincoln and the other will be filed with Camp Far West
Irrigation District. Both will contain an original signature.

Remember that if you assume or leave a position after a
filing deadline, you must complete a separate statement.
For example, a city council member who assumes a
position with a county special district after the April 2
annual filing deadline must file a separate assuming office
statement. In subsequent years, the city council member
may expand his or her annual filing to include both
positions.

Part 2. .Jurlsdlctlon of Office
• Check the box indicating the jurisdiction of your agency

and, if applicable, identify the jurisdiction. Judges, judicial
candidates, and court commissioners have statewide
jurisdiction. All other filers should review the Reference
Pamphlet, page 13, to determine their jurisdiction.

• If your agency is a multi-county office, list each county in
which your agency has jurisdiction.

• If your agency is not a state office, court, county office, city
office, or multi-county office (e.g., school districts, special
districts and JPA5), check the “other” box and enter the
county or city in which the agency has jurisdiction.

Example:
This filer is a member of a water district board with jurisdiction
in portions of Yuba and Sutter Counties.
tOfficr,AcnuCaw1

,—,
£GJth&’W Watt, OdWC

D, at ,t, a —
EcarMemba

a a nn s,

t_--.- —

1 J,ndica, d Office aaq
Ia toneyt——

‘&•q on_n
XOtrYOmOlS ottsta&!antn Catae

Part 3. pe of Statement
Check at least one box. The period covered by a statement
is determined by the type of statement you are filing. If you
are completing a 2012 annual statement, do not change the
pre-printed dates to reflect 2013. Your annual statement is
used for reporting the previous year’s economic interests.
Economic interests for your annual -filing covering January 1,
2013, through December 31, 2013, will be disclosed on your
statement filed in 2014. See Reference Pamphlet, page 4.

Combining Statements: Certain types of statements may be
combined. For example, if you leave office after January 1,
but before the deadline for filing your annual statement, you
may combine your annual and leaving office statements. File
by the earliest deadline. Consult your filing officer or the
FPPC.

Part 4. Schedule Summary
• Enter the total number of completed pages including the

cover page and either

Check the box for each schedule you use to disclose
inte rests;

- or -

if you have nothing to disclose on any schedule, check the
‘No reportable interests” box. Please do not attach any
blank schedules.

Part 5. Verification
Complete the verification by signing the statement and
entering the date signed. All statements must have an original
“wet’ signature or be duly authorized by your filing officer to
file electronIcally under Government Code Section 87500.2.
Instructions, examples, FAQs. and a reference pamphlet are
available to help answer your questions. When you sign your
statement, you are stating, under penalty of perjury, that
It Is true and correct. Only the filer has authority to sign the
statement. An unsigned statement Is not considered filed and
you may be subject to late filing penalties.

ppc Form 700(2012/2013)
FPPC Advice Email: advlce@fppc.ca.gov

cc Toll-Free Helpline: 866)275-3172 www.fppc,ca.gov
lnstructlens —1



SCHEDULE A-I
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Do not attach brokerage or financial statements.

NM OF BUSINESS E

eL(CL. C4’rL5
GENERAL DECRIPT1ON OF BUSINACTIV1TY

Soc-’”. ‘ed
FAIR MARKET VALUE FAIR MARKET VALUE

52,000 - 510,000 [11Oi - 5100,000 []S2,000 -510,000

0 5100.001 - Sl,000. Over 51,000,000 fl 5100.001 - 51.000.000

NATURE OP INVESTMENT NATURE OF INVESTMENT
Stock Q Other • Fit V4nn.,.—_. Stock [J Other —

(Oe,tobe)
fJ PartnershIp 0 Income Received ol SO - 5499

0 Income Received or ssao or More fRopont on Schedlie C)

IF APPUCABLE. LIST DATE: IF APPLICABLE, LIST DATE:

nnJ2 nnJL
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE FAIR MARKET VALUE

o 52.000 - 510.000 fl 510.001 - 5100,000 [3 51000 .510000

o 5100.001 - 51.000.000 Over $1,000,000 [3 5100.001 . 51.000.000

NATURE OF Ir{VESTMENT NATURE OF INVESTMENT

[3 Stock [30411cr L]Stock DOuler —

IDetci ‘be)

o PartnershIp C) Income Received of SO - 5499
o Income Received of 5500 or More (Repolt ci, Scardlie C)

IF APPIJCABLE, LIST DATE: IF APPUCA5I.E LIST DATE:

n_flt n_flL
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

o 52.000 - $10000 [3 510,001 - 5100.000

[3$100001 - 51.000.000 [30Cm 51.000,000

NATURE OF IWESTMENT

o Slock [JOllier
DescrIbe)

[3 PartnershIp 0 Income Received of SO - $499
0 Income Received of $500 or Mote (Report a, &hedzde C)

IF APPLICABLE LIST DATE:

jn1L nnJL
ACQUIRED DISPOSED

Comments:

                      

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMI S SION

AMENDMENT I
I NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

o $10001 - 5100.000

o 51.000.01)0

(Descnbe)

[3 PartnershIp 0 Income Received of 50 - $499
o Income ReceIved of $500 or More (Report on Sriwdcde C)

_J_L1L nJL
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTMTY

o SIGOUl - 5100,000

o Over 51,000.000

(Describe)

[3 Partnership C Income Received oI $0 - $499
o Income Received of 5500 or More (Report on Sched, C)

n_flL _jiL
ACQUIRED DISPOSED

Filer’s VerifiCation

Print Name tKAC Co0.t1gc_

r’
Statement Type 0201212013 Annual DAssuming [3 Leaving

[3 Annual [3 Candidate

I have used all reasonable diligence in preparing this statement. I have
reviewed this statement and Io the best of my knowledge the information
contained herein and in any attached schedules is true end complele

I certify under penalty of perjury under the laws of the State of
California that the foregoing I true and correct

Date Signed
              

FIler’s Signature             

FPPC Form 700 A’nendmont (2012)2013)
FPPC Advice Email: advice©fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

(d)(5)



1 NAME OF SOURCE (Not an Acronym)

3S &Pcr
ADDRESS (Business Adthess Acceptable)

99’i S\.’ni%kuo. SC=,
BUSINESS ACTIVI ‘ IF ANY. OF SOURCE

DATE (min/dd/yy) VALUE DESCRiPTION OF GIFT(S)

jJ?$tL1w -h,ttk’S

s___________

NAME OF SOURCE (Not an Acronym)

ADDRESS (Bus,ness Address Acceptable)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (inrnrdtl4y) VALUE DESCRIPTION OF GIFT(S)

c

DATE (rnm’ddy) VALUE DESCRIPTION OF GIFT(S)

Filer’s Verification

                      

Print Name VpA’o CP.r-q3c_

Office, Agency
Or Court

StatementType jJ,12/2013AnnUaI DAssuming Qieaving

            

[J Candidate

I have used all reasonable diligence in preparing this statement. I have
reviewed this Statement and to the best of my knowledge the information
contained herein and in any attached schedules is ttue and complete.

I certify under penalty of peijury under the laws of the State of
California that the foregoing Is true and correct

DateSigned
               

flIer’s Signature             

FPPC Form 700 Asnendnient (2012/2013)
FPPCAdvIce Email: advice@fppccagov

FPPC Toll-Free Helpline: B661275-3772 www.fppccagov

SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700
FAIR P’IL IT 1CM- PRACTIC Es COMF,iI S SI-UN

AMENDMENT

b’ NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY. OF SOURCE

I NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (ninVady) VALUE DESCRIPTION OF GIFT(S)

s

b NAME OF SOURCE (Nol an Acronym)

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVIW IF ANY OF SOURCE

DESCRIPTION OF GIFT(S)VALUE

S

DATE (mnvddl)y)

-n--i

—i-n

Comments: —

 
(d)(5)

(d)(5)



Date Received
OF ECONOMIC INTERESTS CITY OF urvtrr

R&CEIIED niyvr’ICD’
COVER PA •AlrF•OElilCJH

aH • \aLLRI\
“.4 , TL S CO?4l4icru

Iflhl !I’fl t “I fl
I’lL

hIral oánr’ 1,-
rn : J9

23

              01212013)
FPPC Advice Email: advlceflpc.ca.gov

FPPC Tall-Free HelplIne: 866/215-3772 .tppc.ca.gov

700
FAIR POliTICAL PRACTICES COFiMISSION

A PUBLIC DOCUMENT

STATEMENT

Please bp° or print in ink

NAME OF FILER (flRStUjd MAR I 8

tP%AIo
CE . ;

1. Office, Agency, or Court rH_UE! ‘ib

Agency Name

bC\ C-’L_ Vcc M’,3
Divisionr&ard, DepttMent, District, if applicable Your Position

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

Agency: Spçr, Mpc1cf Position: $et%J tQ

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

fl State [1 Judge or Court Commissioner (Statewide Jurisdiction)

C Multi-County C County of

[4of o% Corner

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

I4’nual: The period covered is January I, 2012, through C LeavIng Office: Date Left
December31, 2012. (Check one)

-or-
The period covered is , through 0 The period covered is January 1, 2012, through the date of

December 31, 2012. leaving office.

C Assuming Office: Date assumed d..__i___________ 0 The period covered is ._J___i through
the date of leaving office.

fl Candidate: Election year and office sought, if different than Part 1:

4. Schedule Summary
Check applicable schedules or “Nona” Total number of pages including this cover page:

Q Schedule A-i - Investments — schedule attached C Schedule C- Income, Loans, & Business Positions — schedule attached

C Schedule A-2 . Investments — schedule attached C Schedule D - Income — Gifts — schedule attached

C Schedule B- Real Pmpetty — schedule attached Q Schedule E - Income — Gifts — Travel Payments — schedule attached

-or
1lone - No reportable interests on any schedule

5             
                                    
                                          

                   
                                            

        
                                                                                                                                 
                                                                                   

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

Date Signed
day yva)

sj           

             

  

(d)(5)

(d)(5)


