RECtWEU

- DA te ecewe
STATEMENT s gt ésum?éhg%{:’f [Ejf; G ote Reco !

AMDMENT COVER P : 04
P —— ABUBRZBoCUMENT 198 26 A & 55
NAME OF FILER [LAST) {FRST)
CANEPA DAVID RECSN F"D
1. Office, Agency, or Court
Agency Name
CITY OF DALY CITY
Division, Board, Department, District, if applicable Your Postion
CITY COUNCIL VICE MAYOR
» If filing for multiple positions, list below or on an attachment,
Agency: Postlon:
2. Jurisdiction of Office (Check at least one box)
(7] State {1 Judge or Court Commissionar (Statewide Jurisdiction)
[ Multi-Gounty ' (] County of
Clty of DALY CITY [ Other
3. Type of Statement {Chsck at feast one box)
Annual: The period covered is January 1, 2012, through [ Leaving Office: Date Left / /
Dacember 31, 2012 (Check one)
-or The petiod covered is / i , through O The peried coversd is January 1, 2012, through the date of
December 31, 2012. leaving office.
] Assuming Office: Date assumed I O The period covered Is - through
the dats of leaving offica.
[ Candidate: EleconYear — end office sought, If different than Part 1;
4, Schedule Summary
Check applicable schedulss or “None.” » Total number of pages including this cover page: —3—
[] Schedufe A-1 - lnvesiments - schedus sttached ] Schedule C - Income, Loans, & Business Positions — schedule attached
] Schedule A-2 - Investments — scheduls attached Schedide D - Incoma — Gifta — schedula attached
(O Schedule B - Real Property - schedule atiachad [1 Sschedule E - income - Gifts - Travel Paymenis - scheduls sttached

-ur-
{1 None - No raportable Interasts on any schedule

(d)©)

(DO
| certify under penalty of perjury under the laws of the State of California thal

Date Signed 03/25/2014
{month, day, year)

Signatug B




CALIFORMIA FORM ?QO

SCHEDULE A.z 123 Pl TISAL PRACTISE
Investments, Income, and Assets AMENDMENT

of Business Entities/Trusts
{Ownership Interest 13 10% or Greater)

Ll M | 3 I ;: REAL FROBFERTY =ZELD IR
i skt TEUST
Clique Factory

Check ono bax!
Nama

1618 Sullivan #497 Daly City, CA 24015
Address (Business Adiress Acceplabls)

Check ang _ Name of Business Entity, ¥ Investment, or
O Trust, go to 2 Business Entity, complata the box, then go to 2 | | Assessor's Parcal Number or Strast Address of Real Property

GENERAL DESCRIFTION OF BUSINESS ACTIVITY
Soclal Media Marketing Solutions

Dasaiplion of Businass Acthity pr

Eu:a MA;K;EBL VALUE IF ARFLICABLE, LIST DATE: Clty of Cihar Procise I o eal Property
[ $2.000 - $10,000 S S & v S N i ¥ 3 ]
$10,001 - $100,000 ACOUIRED DISPOSED FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

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

Over §1,000,000 $10,001 - $100,000 — 32 g2

o $100,001 - $1,000,000 ACQUIRED DISPOSED

NATURE OF INVESTMENT Over $1,000,000

[ sole Proprstorship [X] Parmership [}

Your BusiNess posmon _Principal

NATURE OF INTEREST
{] Property Ownarship/Deed of Trust ] stock [T pastnership

. [] Lsasshoid B [7] other
[ 30 - $480 BX] 510,001 - $100,000 [] Chetk box If addiional schedulas reporting nvestments or res! property
[ $500 - $1,000 [ over $100,000 are attached
[» 2. L35T THE 2AME OF CACH SEPG
%EORE OF £12.049 08 BECRE 2
[x] None Comments: Information was erroneously reported on

Schedule A-1 on prior Form 700 amendment.

Eiler's Verification

David J. Canepa
Clty of Daly City

Print Name

Offics, Agency or Court

Statement Type 2012/2013 Annual ] Amual [ JAssuming [TLeaving [[] Candidate

| have used all reascnable diligence In praparing this statement. | have reviewed this statement and to the best of my knowledge the information
contained heraln and in any atteched schedules Is true and complete.

1 certify under penalty of perjury under tho laws of the State of Californi 96) ct.
Date Signed 03/25/2014 Filer's Signa
{morkh, day, ysar)
1

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



SCHEDULE D
Income - Gifts

CALIFOREMIAF 0
4

PZATIICEE £ s

Ficl FOLET

AMENDMENT

» NAME OF SOURCE (Not an Acronym)
No 2012 Gift Received Meeting Disclosure Thrashold

ADDRESS (Business Address Acraplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddhy)  VALUE DESCRIPTION OF GIFT(S)

/ / [
I / 3
/ / [

> NAME OF SOURCE {Nat an Acronym)

ADDRESS (Business Address Acceptalie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIFTION OF GIFT(S)

/ / [
I / %
/ / [

» NAME OF SOURGE (Not an Acronym}

ADDRESS (Businass Addrees Acceptabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy} VALUE DESCRIFTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym}

ADDRESS (Business Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy} VALUE DESCRIFTION OF GIFT(S)

— 1%

Y SN SR

—J I s

» NAME OF SOURCE (Not an Acromym)

ADDRESS (Business Addmess Actepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy} VALUE DESCRIPTION OF GIFT(S)

Filer's Verification

Print Name 2avid J. Canepa

Office, Agen

or G 38N ity of Daly Ciity

Staternent Type X 2012/2013 Annual [ ] Assuming []Leaving
O g Aninual [ candidate

| have used all reasonable diiigence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
contained harein and in any attached schedules ks true and complete.

I cortify under panalty of perjury under the laws of the Stata of
Calilfornia thet the foregoing is trus and commect.

03/25/2014

Date Signed
{morth, day, ysar)

mJ @)
Filer's Sig

Comments: Disclosure of US Open tickets on prior amendment was erroneous; ses FPPC Requlation 18346.4(b)

FPPC Fonrm 700 Amendment {(2012/2013)
FPPC Advice Emalil: advice@fope.ca.oov



STATEMENT OF ECQ:NOMIC INTERESTS

Date Received
Ot Use Only

UL CQUERPAGE ™ CITY OF pary ey
s — ot A BUBLE DOCUMENT . CITY ClERK
NAME OF FILER 79 ﬁ-!l-a T ‘{HHST}
C oot 0! KPR Jie 03 1P, A g 33

1. Office, Agency, or Court

Dr—;’—‘\{"*n Fl et

%yp\\b\ C\“TV\ Cour\o.

RN
\/ s MP\"\D"‘-/ -

Botd, Departmier, District, if applicable

Your Position

» If fibng for multipte positions, bst below or on an attachment.

paency e Chr, Cleal

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

[] State [ Judge or Court Commiasioner (Slatewide Jurisdiction)
1 Multi-County [ County of
ey or PPN i [ Other

3. Type of Statement (Chack at isast one box}

%nuﬂ: The pariod coverad is January 1, 2012, through I

[ Leaving Office: Dats Left

Dacambar 31, 2042 {Check ong)
o The period covered is / ) through O The period covered is Janaary 1, 2012, through the date of
Dacember 31, 2012 laaving office.
(O Assuming Uffice: Dale assumed J ! O The period covered is 1 f through
fhe date of leaving ofiica.

[J Candidate: Eleclion Year and office sought, if different than Par 1:

4. Schedule Summary
Chech applicable schedules or "None.”

[UrSchedule A-1 - Investments -
] schedule A-2 - Inveaimenis -

» Total number of pages including this cover page:

schedule altached
schedide altachad

] Schedule C - fncome, Loans, & Business Posifions - schedule atiached
[ Schedula D - incoms - Gifts - schedule atiached

[3 Scheduls B - Real Properly ~ achedule stached [} Schedule £ - Income - Gifts - Travel Payments - scheduls atlached
-nr-
[0 MNone - No reportable interests on any schedule
T R | ey
(d(5)
(d)(5)

herein and in any eliached schedules i bue and complete. | acknowledge this is @

| cartify undar penaity of parjury under the laws of the Stats of Californta that

e :jm%alg;

Signed Signaturs _|
day, yaar}
FPPC Form 700 Amerdmient (012 2013)

FPPC Advice Emeil: advice@fppc.ce.gov
FPPC Toll-Free Heipline: B66/275-3772 www.Ippc.ca gov




Instructions — Cover Page

Enter your name, mailing address, and daytime {elephone
number in the spaces provided. Because the Form700isa
public document, you may list your business/affice 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}

s Enter your position title. {(Examples: Dirsctor; Chief
Counsel; City Council Member; Staff Services Analyst)

« if you hold multiple positions {j.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(ies) 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 mernber for the City of Lincoln
and a board member for the Camp Far West Irrigation
Bistrict — a muiti-county agency that covers Placer and

Yuba counties. Scott wilt 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 mulfi-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 camplete a separate statemant.
For example, a city council member who assumes a
position with a county speciat district after the April 2
aennual 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. Jurisdiction of Office

s Check the box indicating the jurisdiction of your agency
and, if applicable, identify the jurisdiction. Judges, judicial
candidates, and court commissioners have statewide
jurisdiction. Al other filers should review the Reference
Pamphlet, page 13, to determine their jurisdiction.

» |f your agency is a multi-county office, list each county in
which your agency has jurisdiction.

« |f your agency is not a stale office, court, county office, city
office, or multi-county office (e.g., school districts, special
districts and JPAs), 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.

1. Offce, Agency, or Courd
My M
South Sutter Water District
Do, Board, Deparimrd, Diste. 4 appecae Yor Fosa
Board Member
¥ Eng kr Fotpe (ocrs, ke feloa br on . Zacmen.
BGBAEY oo < e i s . i i 1o PEREMY . oo s i o= it
2 Jurisdiction of Office soeecs 2 220 cov togy
| Aol Az o e Crerytirrss (iTrewy Lestong
WRBLTRIRS . s e s s e e s (= T SO
L X orwe _Poroons ol Yuba B Sutter Countles

Part 3. Type of Statement

Check af least one box. The period covered by a statement
is determined by the fype 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 reparting the previous year's economic interests.
Eeonomic interests for your annual filing covering January 1,
2013, through December 31, 2013, will be disclosed on your
staternent filed in 2014, See Reference Pamiphiet, 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 statemants. 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 fo disclose
interasts;

-0r =
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 origina!
“wet” signaiure or be duly authorized by your filing officer fo

file electronically under Government Code Section 87500.2,
Instructions, examples, FAQs, and a reference pamphlet are
avaflable to help answer your questions. When you sign your
statermnent, you are stating, under penalty of perjury, that
it is true and correct. Only the filer has authority to sign the
statement. An unsigned stalement is not considered filed and
you may be subject fo late filing penalties.

FPPC Form 700 (2012/2013)

FPPC Advice Email: advice@fppe.ca.gov

£PPC Toll-Free Helpline: B66/275-3772 www.ippc.ca.gov
Instructions —1



' SCHEDULE A-1
' Investments
Stocks, Bonds, and Other interests

AMENDMENT

{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial staterments,

" Clica Yoo

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

gou\f\’\ \V\bom—

FAIR MARKET VALUE
] $2,000 - $10,000 Wtﬂ - 5100,000
7] over 51,000,000

] s100.001 - 51,000,000

NATURE OF INVESTMENT
O stxk [ other Ry imyy Sw
(Deciibe}
[[] Patinership O Icome Recaived of 30 - 3499
) tncome Recelved of 3500 or More (Repcr on Scheduls C)

IF AFPLICABLE, UST DATE:

i 12 / ;12
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - $10,000
[] 5100,001 - 51,000,000

(] s10.001 - $100,000
[ over $1.000,000

NATURE OF INVESTMENT
[1 stock [] ather

(Desarie)
[ Parnership O Income Recelved of 50 - $499
O income Recetved of $500 or More Repoit an Schedude C}

IF APPLICABLE, LIST DATE:

I 12 ! 112
ACCQURED DASPOSED

» NAME OF BUSINESS ENTITY

BENERAL DESCRIPTION OF BUSINESS ACTMVITY

FAIR MARKET VALUE
[ 52,000 - st6.000
[ s100.001 - 51,000,000

[ s10.001 - 5100.000
1 over $1,000,000

NATURE OF INVESTMENT
O stak [ other
Destiiba)

] Parinership © Income Recetved of 50 - $499
O Income Recelved of 3508 or More (Report on Schedide C)

IF APPLICABLE, LIST DATE:

f ;12 ! ;12
ACOUIRED MSPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIFTICN OF BUSINESS ACTMTY

FAIR MARKET VALUE
] s2.000 - $10,000
[J s100,001 - 51,000,000

[] s10.001 - 5100000
[[] over s1,000.000

NATURE OF INVESTMENT
Stock Olher
D I:I |Describe}

[ Parinesship O Income Received of 50 - $499
O Income Received of 5500 or More (Report on Scheduke C)

IF APPLICABLE, LIST DATE:

/ ;.12 / 1 12
ACQUIRED DISPOSED
Comments:

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTMITY

FAIR MARKET VALUE
] s2.000 - 510,000
] s100.001 - 51,000,000

[ st0.004 - 5100,000
(O over $1.000,000

NATLIRE OF INVESTMENT
Stock Other
il O s

[ Parinership ©Q Income Retelved of SO - 5499
O Income Recelved of $500 or More (Report on Scheduie Cf

IF APPLICABLE, LIST DATE:

/ ;12 / ;12
ACQUIRED

“Fiter's Verification

Ao Comgfe

Print Name
ot Do, Cyky Covnent

Statement Type []2012/2013Armual [ Assuming ] Leaving
F_‘I_W_Armual ] Candidate

: | have used all reasonabla diligence in preparing this stalement. | have

reviewed this statement and to the best of my knowladge the information
contained harein and in any atieched schedules s true &nd complela.

| certity under penaity of perjury under the laws of the State of
California that the foregoing Is true and correct.

Date signed ] 2oL 204 Y
(A

Filer's Signature _|

FPPC Form 700 Amendment (2012/2013)
FPPC Advice Email: edvice@ippc ca.gov
FPPC Toli-Free Helpime: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CQL??QQMA FORM 708

FALH PisLd BHAT THEL oAt L5300

AMENDMENT

» NAME OF SOURCE (Nat an Acromym)}

» NAME OF SOURCE (No!f an Acromm)

\:nSKl \
ADDRESS (Business ACAEsS Accepiabie)

56-\‘\ 6‘5‘\\ re— Yupo. S\.\ gfﬂﬂ'jp

ADDRESS (Business Address Acoeplatie)

BUSINESS ACTTV‘IW IF ANY. OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

6, 6,2 Ly hlokeXS

DATE {(mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

f_ 4 s
/ / s f S
/ / s I / <

» NAME OF SQURCE (Mot an Acronym)

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnvddlyy})  VALUE DESCRIFTION OF GIFT(S)

» NAME OF SQURCE (Nef an Acronym)

ADDRESS (Busirness Address Accepiable)

BUSINESS ACTIVITY. IF ANY. OF SOURCE

DATE (mmiddlyy) VALUE DESCRIFTION OF GIFT(S)

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Busitess Address Aceplabia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mavddyyy}  VALUE DESCRIFTION OF GIFT(S)

f ! %

Filer’s Verification

Print Name ‘DM\O cp"‘%—

Office, Agency
or Court

Statament Type (11201272093 Annual  [JAssuming [ Leaving
[y Annuat [ Candidats

| have used all reasonable diligence in preparing this stetemeant. | have

Y S SN - raviewed this siatement and to the best of my knowisdge tha information
conlained hargin and I any attached schedufes is tue and completa.
/ ! 5 | certify under penalty of parjury under the laws of the State of
Cattfornia that the foregoing is true and correct
— s ate signed | a4 Jo¥—
(d(5)
Fller’s Signatu (d)(5)
———
|
Commaents:

FPPC Form T00 Amendment (2012/2013)
FPPC Advice Email: advicefl)fppc.ca.gov
FPPC Tol-Frea Helpline: B66/275-3772 www.ippc.ca.gov



Falm 2 sl PEA

A PUBLIC DOCUMNMENT
Plsase type or print In ink

STATEMENT OF ECONOMIC INTERESTS
COVER nggm FoL17ic A

Date Retelved

CITY OF DAY (377
CITY CERK

CES i OHHJ%HW

RECEIVED

NAME OF FILER

S0

1.

Office, Agency, or Court

Agency Name

Dodn Crvin Cosnen L

Vice Mesrog

Divisiomr-Board, Depariiant, District, if applicable

Your Position

» [f filing for multiple positians, st below or on an attachment.

Agency: S""\ WD Cb 'nh’frﬁ:;‘;;fb;&

Posttion: %ﬂ_ﬁbﬂ' ¢ Ditde

2, Jurisdlction of Office (Check at ieast one box)
[ State [1 Judgs or Court Commissioner (Slatzwide Jurlsdlcﬂon)
O Mum-Cou% [ Gounty of
of e\ C ] other
iy ly Coey
3. Type of Statement (Check at feast ano box)
%ﬂual: Tha period covered Is January 1, 2012, through [ Leaving Offica: Date Left / f
December 31, 2012, (Check one)
" The period covered ls 1 through O The pariod covared is January 1, 2012, through the date of
Decamber 31, 2012, leaving office.
] Assuming Office: Date assumed I O The period covered Is . through
the date of leaving office.
[ Candidate: Election year and office sought, if diffarent than Part 1:
4. Schedule Summary
Check applicable schedules or “Nane.” » Total number of pages including this cover page:
[ Schedule A-1 - fnvesiments - schedule attached ] Schedule G - Income, Loans, & Business Positions - schedule attached
[ Schedule A-2 - investments — schedule atteched [J Schadule D - Incoms - Giffs - schedule attached
[ Schedule B - Real Property — schedule atteched _ [] Schedula E - income — Gifts - Travel Paymets — schedule atiached
-or-
one - No repartable inferests on any schedule
A

()

1 certify under panatty of parjury under the Taws of tha State of California

U 12\ 20\
| o aog ey

Date Signed

Sign

q @)

2012/2013)

FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free He!pline: B66/275-3772 www.fppe.ca.gov



