STATEMENT OF ECONOMIC INTERESTS RECEIVELL

e TR COVER PAGE
AMENDMENT JAN 2 8 2014
Plaase lype or print in ink. . A P}:'«_B,ITI,C_{ DOCUIMENT
e i LY ORDUBLIN...
NANE OF FILER RAST FRST) £ T e crry MARRGER'S OFFICE
SBRANTI TIMOTHY A,

1. Office, Agency, or Court

Agency Name

City of Dublin

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

Mayor

» If filing for multiple positions, list balow or on an attachment.

Agency: See attached list, Posilion:
2. Jurisdiction of Office (Check at least one box)

[1State [ Judge or Court Commissloner {Statewlds Jurisdiction)

[ Mult-County [ County of

3 Clty of Dublin [ Other Jurisdiction of board or commission
3. Type of Statement (Check at least one box)

P9 Annual: The period covered Is January 1, 2012, through ] Leaving Office: Date Laft / ]

December 31, 2012. {Check ona}
or The pericd coverad is J / , through O The period covered is January 1, 2012, through the dats of
December 31, 2012, leaving office.
[C] Assuming Office: Date assumed / / O The period covered is : f , through
the data of lzaving office.,

[ Candldate; Election Year — = and office sought, if different than Part 1:
4. Schedule Summary

Check applicable schedules or "None.” » Total number of pages including thls cover page: I

[ Schedule A-1 - Investmants — scheduls attached B4 Schedule C - Income, Loans, & Business Positions — schedule attached

[ Schedule A-2 - Javestments ~ scheduls attached ] Schedule D - Income ~ Gifts — scheduls atteched

B4 Schedula B - Real Property ~ scheduls attached Scheduls E - income - Gifls - Travel Paymenis — schedule atached

~Of=
[J None - Na mportabls inferssts on any schedide

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

Date Signed l - Qg - | L' Signatu

fmanth, day, year)

FPPC Toll-Free Helpline: BBE&75-3772 WWW. fppc.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

Livermore Amador Valley Transit Authority Board Member

Alameda County Transportation Commission Commissioner

Tri-Valley Transportation Council Board Member

Association of Bay Area Governments Board Member (took office 11/15/12)

Alameda County Local Agency Formation Com. Board Member



SCHEDULE B
Interests in Real Property

(Including Rental Income)

CALIFORMIA FORM

FRHE BOLITICAL FRACTICER

00

AMENDMENT

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
4243 Clarinbridge Circle
oy
Dublin, CA

FAIR MARKET VALUE
[] 52,000 - s10,000

[ s10,001 - $100,000
] $100,001 - 31,000,000
] over %1,000,000

IF APPLICABLE, LIST DATE:

—y2 _ 4 _ 412
ACQUIRED DISPOSED

NATURE OF INTEREST

Ownership/Deed of Trust ] Easement

[0 Leasshokd

¥ra. ramalning COther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
(] 0 - s489 [ 500 - $1,000 [X] s1.001 - $10,000
[ s10.001 - $100,000 J ovER $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.,

E None

» ASSESSOR'S FARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
[7] 52,000 - 510,000
[ s10,001 - 5100,000

IF APPLICABLE, LIST DATE:

42 _ gy s12

[] s100,001 - 51,000,000 ACQUIRED DISPOSED
3 over 51,000,000
NATURE OF INTEREST
] ownership/Deed of Trust ] easement
O Leasahald O
Yrs. remaining Othar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - 5498 ] ss00 - 51,000
[ s10,001 - $100,000

[ s4.001 - 310,000
(] over 100,000

SOURCES OF RENTAL INCOME: If you own a 10% or grealar
Interast, list the name of each tenant that is a single source of
Income of $10,000 or more.

[ None

Comments:
Property was principal residencs of filer until

* You are not required to report loans from commercial
iending 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:

paid: $2,000.)

Filer's Verification

NAME OF LENDER"
Print Name _LIMOTHY A. SBRANTI

Office, Agency
or Court

ADDRESS {Business Addrss Acceptabie) City of Dublin/See attached list.

D Asauming D Laaving
] candidate

Statement Type [ ]2012/2013 Annual
@L%g.gmmual

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Yaars) | have used all reesonable dillgence in preparing this statement. ! have
raviewed thls staterment and to the bast of my knowledge the information
% [ ] Nons contalned hereln and in any atlached schedules Is true and complete,

I cortify under panalty of perjury under the laws of the Stata of

HIGHEST BALANCE DURING REFORTING PERICD Callfornia that the foragolng is true and correct.

[ ss00 - 51,000 ] s1.00t - $10,000
[ 10,001 - $100,000 [ over $1o8.000

Date Signed

[C] Guerantar, ¥ applicable
Fller's Signature,

FPPC Form 700 Amendment (2012/2013)
FPPC Advica Emall: advice@ippec.ca.gav
FPPC Toll-Free Helpline: 8668/275-3772 www.ippc.ca.gov



. SCHEDULE C

l L 2 Busi | cavirorniarorm £ Q)
ncome, oans, HSIness FAEIR BRLATCHS, PRACTICES COMRAREISEINN
Positions

AMENDMENT

{Other than Gifts and Travel Payments)

» 1. INCOME RECEWVED
NAME OF SOURCE OF INCOME

Californdans Dedlcated to Education Foundation
ADDRESS (Businesy Addrass Acceptabia)

5429 Madison Ave., Sacramento, CA 95841
BUSINESS ACTMITY, IF ANY, OF SOURCE

Nonprofit education support foundation

YOUR BUSINESS POSITION

Executive Director {part-time position)

GROSS INCOME RECEVED

[] ss00 - 31,000 [ 31,001 - 10,000

[54 $10,001 - $400,000 (] OVER $100,000

CONSIDERATICN FOR WHICH INCOME WAS RECEIVED
[X] salary  [] Spouse's or regisiermd domestic pariner's Incame

[] Loan repayment O rartnership

] sate of
(Raal property, car, boal, elc.)

[[] commission or  [] Rantal Income, fsf asch sours of $10,000 or mae

[] other

{Describs)

» 1. INCOME RECEIVED

NAME OF SOURCE OF INGOME
Qakland Athletics

ADDRESS (Businass Addrsss Accoplabis)

7000 Colisseumn Way, #3, Oakland, CA 94621
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Baseball team

YOUR BUSINESS POSITION

None

BROSS INCOME RECEIVED
[C] ss00 - 51,000
] s10.001 - $160,000

$1,001 - $10,000
[ over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary  [_] Spouse's or registered domestic partner’s income
[[] Loan repayment [ pertneranip

] sale of

(Rl property, cav; baal, eiz)
D Commisslon or D Rental Income, kst each source of $10,000 or moe

[] other

Comments: _Foundation income: $12,000. Oakland A's Income: $1,350

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of
a retail 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 received notin a
lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Accepinbls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - 51,000

[] st.001 - s10.000

[ 510,001 - $100,000

[] over $100,000

Filer's Verification

INTEREST RATE TERM (Monthe/Years}
%  [] Nene
SECURITY FOR LOAN
[] Nore [ rarscnal residence
[ Real Property
Ciy
[ Guarantor
Other
u {Doscrine]

Print Name _imothy A. Sbranti

Statement Type [ ] 2012/2013 Annual .ZQ@'I.Z.Annual {MAssuming [JLeaving []Candidate

| have used all reasonable 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 snd complete.

| cortlfy under penalty of perjury under the laws of the State of Californla that the foreg

[-8-14

Data Signed
{month, day, year)

Office, Agency or Court CIty Of Dublin/see attached list.

Fllar's Signature

orm ment (2012/2013)
FPPC Advice Emell: advice@fppc.ca.gov
FPPC Tall-Free Helpline: 8868/275-3772 www.fppc.ca.gov



Travel Payments, Advances,

SCHEDULE E . EAIR BOLITICEL PRACTICES COR2IES:0H
Income — Gifts AMENDMENT

and Relmbursements

« You must mark either the gift or income box.

» Mark the “501(c)(3)" box for a travel payment received from a nonprofit 501(c}{3} organization
or the “Speech” box if you made a speech or particlpated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Nof an Acronym)
Callfornla Teachers Association

ADDRESS (Business Addross Accaplable)
1705 Murchison Drive

CITY AND STATE
Buriingame, CA 94011

BUSINESS ACTIVITY, IF ANY, OF SOURGE
Teachers assoclation

[ so1 (e

parges; 81727412 | 01,29,12 ,ypy 621.90

{If gift)
TYPE OF PAYMENT: (must check ons) ] Gift

[J Made a SpeectvParlicipated in a Pansi
[¥] Other - Provide Description
Participated |n assoclation meetings.

d Income

» NAME OF SOURGCE (Nof an Acronym)
California Teachers Assoclation

ADDRESS (Business Address Accaptabla)
1705 Murchison Drive

CITY AND STATE
Burlingame, CA 94011

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Teachers association

[ 501 (e}(3)

DATE(S): EI___J_@. - ﬂ!_IE FATE ¥ S LA L

{if i)
TYPE OF PAYMENT. (must check one) [ Gift

[0 Made a SpeactvParticipated in a Panel
Other - Provide Description

Participated In association meetings

119.73

Income

» NAME OF SOURCE (Not an Acronym)

Callfomnia Teachers Assoclation
ADDRESS (Business Address Accapiabla)

1705 Murchlson Drive
CITY AND STATE

Burlingams, CA 94011
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 ie¥3)

Teachers association

DATE(S):_%H_JJ%MQI_IE AMT: s___ﬂ

TYPE OF PAYMENT: (must check one) [ ] Gifi [ Income

[] Made a Speech/Participated In a Panel
[¥] Other - Provide Description

Participated In association meetings.

Print Name Tlthhy A. Sbranti

Office, A
o a8 oy of Dublin/See attached list.

Statement Type [ 120122013 Annual ] Assuming [ Leaving
|Z|.2..81_;|.2Annual [ Candidate

| have used al! reasonable dlligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the Information
contained hereln and In any attached schedules s tnie and complate.

1 cartify undar penalty of perjury under the laws of the State of
Cailfornla that the foregoing Is true and correct.

Date Signed Q lL’

Fllor's Slgnature

Comments:

FPPC Form 700 Amendment (20122013}
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B86/275-3772 www.fppe.ca.gov



Travel Payments, Advances,

SCHEDULE E

CALIFORMIA FORM 709

Faifd POLITSCAL PRAZHISES L4 G202

Income - Gifts AMENDMENT

and Reimbursements

» You must mark either the gift or income box.

o Mark the “501(c)(3)” box for a travel payment recelved from a nonprofit 601(c)(3) organization
or the “Speech” box if you made a speech or particlpated In a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying confiict of interest.

» NAME OF SOURCE (Nof ant Acronym)
Californla Teachers Association

ADDRESS (Business Address Acceplabls)
1705 Murchison Drive

CITY AND STATE
Burlingame, CA 94011

BUSINESS ACTWVITY, IF ANY, OF SOURCE
Teachers assoclation

g 501 ()3

pavesy; 09,15,12 L 05,1612 0y 11100

{1 gift)
TYPE OF PAYMENT. {must check one} [[] Gift
] Made a Speech/Participated In a Panel
Dther - Provide Descripfion
Participated in assoclation meetings.

[X] Income

» NAME OF SOURGE (Not an Acronym)
California Teachers Assoclation

ADDRESS (Business Acdress Accaptable}
1705 Murchison Drive

CITY AND STATE
Burlingame, CA 24011

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Teachers assodiation

] 501 (e}3)

DATE(S): 06,08,12 _06,10,12 ,yps_ 99290

{If gim)
TYPE OF PAYMENT: {must check one) [] Gift

O Made a Speech/Participated In a Panel
[X] Other - Provide Description

LPariiclpated in assaclation mestings.

592.90

Income

» NAME OF SOURCE (Nof an Acronym)

California Teachers Association
ADDRESS (Business Address Accaplabis)

1705 Murchison Drive
CITY AND STATE

Burlingame, CA 94011
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (X

Teachers association

parees) 07423,12 _ 07,27,12 ,ypy  155.98
(if gif)

TYPE OF PAYMENT: (must check one) [ ] GIft Incoma
[0 Made a SpescivParticipated in a Panel
[X] Other - Provide Description

_Padicipated in assoclation mestings.

Filer's Verification

Print Name _Limothy A. Sbranti

Office, A
o o 299" 4y of Dublin/See attached list.

Statoment Type [12012/2013 Annual  [J Assuming [ Leaving
X .2.%].2Armuas [ candidate

| have used all reagsonable diligence in preparing this statement. | hava
reviewed 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
Californla that the foregoing is true and correct.

Dats Signed l/‘Q?/i‘-{

Fller's Signaturg,

Commeants:

FPPC Form 700 Amendment (2012/2013)
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Frea Helpline: 868/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,

CalIFORNIA FORM 7 G B

FAIR FOLITIZAL PRACTICES ZOMISEINH

AMENDMENT

and Reimbursements

s You must mark either the gift or Income box.

» Mark the “501(c})(3)" box for a travel payment received from a nonprofit 501(c)(3) organization
or the "Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE {Not an Acronym)

Californla Teachers Assoclation
ADDRESS (Business Addraas Acceptabie)

1705 Murchlson Drive
CITY AND STATE

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

Teachers assoclation

[C] 501 {ex3)

patesy 10,09,12  10,10,12 .y 111.00

{Ir gift)
TYPE OF PAYMENT: {must check one)

O eir

] Made a Spesch/Paricipated In a Pang!
[ Other - Provide Description
Partlcipated in assoclation meetings.

[ Income

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Businsss Addrass Accapinbie)

CITY AND STATE

BUSINESS ACTWVITY, IF ANY, OF SOURCE D 5601 (cH3)

DATE(SY S - AMTS
(i i)
TYPE OF PAYMENT. {must check one) [ ]Git [] Income

] Made a Speech/Participated in & Pansal
[ Other - Provide Description

Commenta:

» NAME OF SCURCE (Nat an Acronym)

ADDRESS (Business Addrass Accepfabla)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 tex3)

DATE(S): Jd ) j____ amTs

e

TYPE OF PAYMENT: {must chack one) [] Git [] Income

[0 Made a Speech/Participaled in a Panel
[0 oOther - Provide Description

Filer's Verification

Print Name Tlmothy A. Sbranti

Cffice, Agency

or Caurt City of Dublin/See attached lIst.

Statement Type []2012/2013 Annual  [[] Assuming [JLeaving

.2...93.2Annual (] Candidate

| have used all reasonable dillgance in preparing this statement. | have
reviewed this statemant and to the best of my knowledge ths Informatlon
contained herain and in any attached schedules is true and completa.

| cortify under panalty of perjury under the laws of the Stata of
Callfornia that the foregoing Is true and corract.

22 /|

Date Signed

Fller's Signature

FPPC Form 700 Amandment (2012/2013)
FPPC Advice Emall; advice@fppc.ca.gov
FPPC Toll-Fres Helpline: BBB/275-3772 wvw.fppc.ca.gov






CITY OF

DusLIN

100 Civic Ploza

Dublin, California 94568
Phone: {925) B33-6650
Fax; {925} 8336451

City Council
{925) 833-6650
City Manager
[925) 833-64650
Community Development
{925} 833-6610
Economic Development
{725) 833-6650
Finance/Admin Services
{925) 83364640
Fire Prevention
{925) 833-64606
Human Resources
{925) 833-6605
Parks & Community
Sarvices
{925) 5544500
Police
{925) B33-6670
Public Works/Engineering
(925) 833-6630

Dublin

¢

-]

2011

el
~———

www.dublin.ca.gov

Timothy Sbranti | Addendum

T .
Pt

VxE‘D

RELE Kol
¢ AR O elssi0m
Sy ADTIEED
: 36
on o7 M8
o BPR 2

Division, Board,

Agency Department, District Position
City of Dublin Mayor
Livermore Amador Valley
Transit Authority (LAVTA) Board Member
East Bay Regiona!l
Communications System ./
Authority (EBRCSA) Board Member

Assaciation of Bay Area
Governments (ABAG)

Regional Planning

Committee Commissioner

Bay Area Air Quality
Management District (BAAQMD)

Board Member

Alameda County Local Agency
Formation Commission (LAFCO)

Commissioner

Dougherty Regional Fire
Authority (DRFA}

Board Member

Alameda County Transportation
Commission (ACTC)

Commissioner

Tri-Valley Transportation
Council

Board Member




