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1. Office, Agency, or Court

Agency Name
City of Oakland

Division, Board, Department, District, if applicable
00411 - District Four Unit

Your Position

Council Member

» If filing for multiple positions, list below or on an altachment.

Agency: *SEE_ATTACHED FOR ADDITIONAL POSITIONS

Pasttion:

2. Jurisdiction of Office (Check at feast one box)
[] State
[ Mutti-County
City of Qakland

{1 Judge or Court Commissioner (Statewide Jurisdiction)
] County of
[ other

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

Annual: The period covered is January 1, 2012, through
December 31, 2012
~or-
The period covered is / / , through
Dacember 31, 212,

[ Assuming Office: Dateassumed —— /1

[0 Candlidate; ElectionYear _ and office sought, if different than Part 1:

[ Leaving Office: Date Left /1
{Chack one)

O The period covered is January 1, 2012, through the dats of
laaving office.

QTheperiodcoveredis /| through the date
of leaving offica.

4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages Including this cover page; —2

[[1 Schadule A-1 - investments — schedule attached [X] Schedule C - lncome, Loans, & Businass Positions — schedule attached
[ Schedule A2 - Invesiments — schedula attached Schedule D - Income — Gifis - schedule attached

[J Schedule B - Real Property — schedule atteched [J Schedule E - income - Gifls — Travel Payments — schedule attached

=0r=
{1 None - No reportable intsrests on any schedufa

Date Signed 04/02/2013 Signaturs

(o, dey, yoes)

hersin and in any sitached schedulss is true and complete. | ecknowledge this Is a public
| certlfy under panatty of perjury under the laws of the State of Californla that the fo

FPPC TollFree Helpline: 866!275-3772 www.fppc.ca.gov
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SCHEDULE C
Income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

» 1. INCORMEL RCCEIVED

F&4:R PHSLITICAL PRACTICES COMBESEIDN

Name

Schaaf, Libby

» 1, INCOME RECEIVED

NAME OF SOURCE OF INCOME

Gatan, Inc.

ADDRESS (Business Address Acceptable)
794 W. Las Positas Blivd.
Pleasanton CA 94588

BUSINESS ACTIVITY, IF ANY, OF SOURCE

elactruon microscopa software

YOUR BUSINESS POSITION

spouse of software opemations director

GROSS INCOME RECEIVED
[ $s500 - 51,000 ] 51,001 - 510,000
[C] 510,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary  [X] Spouse’s or reglsterad domestic partner's incoma

[ Loan repayment [ Partnership

[] Sale of
(Rasf property. car, boat, sic.)

[} commission or [} Rental Income, #ist asch source of $10,000 or more

[ <ther

(Dascniba)

NAME OF SOURCE OF INCOME

ADDRESS (Businass Address Acceptahle)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ ss00 - $3.000
[ s10.001 - $100,000

[ 51.001 - $10,000

[ over $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ satary  [] Spouse's ar registared domestic pariner's &icome
] Loan repayment [ panrnership

] sale of

(Reai property, cav, bost, alt.)

[ commission or [ Rental Incoma, #xt sach sourcs of $10,000 or mom

D Ciher

(Dascribe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retall instaliment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without ragard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Businass Address Accaptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] 5500 - 51,000

[ $.001 - s10,000

[ 10,001 - $100,000

[] oveR $100,000

Comments:

INTEREST RATE TERM (Montha/Years)

Yo [ None

SECURITY FOR LOAN

[ Nane [ Personal residence
Real Pro
D = porty Stredl addess
Ciy
D Guarantor
[ other
{Deserive)

FPPC Form 700 (2012/2013) Sch. C
FPPC Advice Email: advica@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

| CALIFORNIA FORM 7 Q O

1 =R FOLITICAL PRACTIOES {GMEISZISHE

Name

Schaaf, Libby

» NAME OF SOURCE (Not an Acronym)

Amy Wendling

ADDRESS (Business Address Accaplable)
761 Ardington Rd.

Redwood City CA 94062

- BUSINESS ACTIVITY, IF ANY, OF SOURCE

HOMEMAKER
DATE {mmiddlyy) VALUE

DESCRIPTION OF GIFT(S)

2 dys Kirkwood Ski G
0371012 s 20000 ondo(schoolauction

» NAME OF SOURGCE {Not an Acronym)

ADDRESS (Business Address Accaplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy}  VALUE DESCRIPTION OF GIFT{S)

/ / s
SN S
—f f%

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

) / 5

» NAME OF SOURCE (Notan Acronym}

ADDRESS (Busingss Address Acceptabia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddyy) VALUE DESCRIFTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS {Business Addrass Acceptabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT{S)

— J 5

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addrass Accsptable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

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

—_ %
P Y S 1 S N S 1
PN A SN / / [
Comments:

FPPC Form 700 (2012/2013) 8ch. D
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: B66/275-3772 www.fppe.ca.gov



