
Please type or print in ink. 

NAME OF FILER (LAST) 

Fredericks 

1. Office, Agency, or Court 

Agency Name 

Town of Tiburon 

Division, Board, Department, District, if applicable 

Alice 

Date Received 
Official Use O~lly 

(MIDDLE) 

Council Member ’ ...... 0 2013 
¯ If filing for multiple positions, list below or on an attachment. 

See Attachment 
Agency: Position: 

:’~,. ",’ ~ CLERK 
TOWN OF TIBURON 

Jurisdiction of Office (Check at least one boxJ 

[] State 

[] Multi-County 

[] City of Tiburon 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2012, through 

December 31, 2012. 

The period covered is ~./ / 

December 31, 2012. 

[] Assuming Office: Date assumed __./.__./. 

, through 

[] Leaving Office: Date Left / L 
(Check one) 

O The period covered is January 1, 2012, through the date of 
leaving office. 

The period covered is / / , through 

the date of leaving office. 

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

Schedule Summary 
Check applicable schedules or ’Wone." Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or- 

[] None - No reportable interests on any schedule 

5. Verification 

Date Signed 
year) 



Tiburon Town Councilmember 
ALICE FREDERICKS 

LIST OF BOARDS & COMMISSIONS for Form 700 - Annual Filing, year-end 2012 & 

2013 

¯ Town of Tiburon Council expanded statement 

Transportation Authority of Matin (TAM) - Current Chair and Town Delegate to 
Board of Directors, as well as TAM’s representative to Matin County Council of 
Mayors & Councilmembers (MCCMC) 

¯ Golden Gate Bridge Highway & Transportation District Director (appointed by 
MCCMC and ratified by Marin County Board of Supervisors) 

¯ ABAG Regional Airport Planning Committee - at large appointee by MTC 
representing Marin County 

¯ Citizen’s Advisory Committee of the Water Emergency Transit Authority 
(alternate) 

¯ League of CA Cities (Member of the Executive Committee, North Bay Division) 
¯ League of CA Cities Policy Committees (Transportation, Communication & 

Public Works) 
¯ MCCMC Legislative Committee (current Chair) 



SCHEDULE A-I 
Investments 

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

Do not attach brokerage or financial statements. 

Name 

NAME OF BUSINESS ENTITY 

AES 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

solar and clean energy sources 

FAIR MARKET VALUE 

[] $2,ooo - $1o,ooo        [] $1o,ool - $1oo,ooo 
[] $100,001 - $1,000,000     [] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Olher 
(Describe) 

[] Partnership O Income Received of $0 - $499 

NAME OF BUSINESS ENTITY 

IBM 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

software, networking computers 

FAIR MARKET VALUE 

[] $2,000 - $I0,000        [] $I0,001 . $100,000 
[] $100,001 - $1,000,000     [] Over $1,000,000 

NATURE OF INVESTMENT 

[] S{:ock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~ / ,~2/. 12 __J.__J. 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Apple 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

computers and communication 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[] Stock     []Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

ACQU, EO D,SPOSED 
NAME OF BUSINESS ENTITY 

Bank of Matin 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

banking 

FAIR MARKET VALUE 

r152,ooo - $10,000 

[] $I00,001 - $1,000,000 

NATURE OF INVESTMENT 

[] Stock     r"]Other 

[] $10,001 - $100,000 

[] Over $I,000,000 

(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Reporf on Schedule C.) 

IF APPLICABLE, LIST DATE: 

__J.__J. 12 __J. J. 12 
ACQUIRED DISPOSED 

O Income Received of $500 or More (Re#oft on Schedule 

IF APPLICABLE, LIST DATE: 

~; / -~/ 12 /,,. /,.,J2 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Mattell 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

toys software 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

[] $10,001 . $100,000 

[] Over $I,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Des~ibe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

/ / 12 / / 1__.~_2 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Merck 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

pharmaceuticals 

FAIR MARKET VALUE 

[] $2,000 - $10,000        [] $10,001 - $100,000 

[] $100,001 - $1,000,000     [] Over $1,O00,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/. / 12 / , / 1._._~2 
ACQUIRED DISPOSED 

Comments: 

FPPC Form 700 (2012/2013) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/27S-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

Name 

¯ NAME OF BUSINESS ENTITY 

AT & T 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

telecommunications 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] SIock [] Other 
(Describe) 

[] Paltnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

I.__J 12 / / 12 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

Alcatel 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

telecommmunications 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,O00,000 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other... 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

__]    J. 12 / / 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Comcast 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

telecommunications 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

__J / 12 / / 12 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

Darden 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

restaurant 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received oi’ $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__1.__1. 12 j /, ,.1.2 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GE 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

power systems, appliances 

FAIR MARKET VALUE 

[] SZ,O00. $10,000 

[] $100,001 - $1,000,OO0 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__l.__L 12 __1 I 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

LSI 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Software, semiconductors 

FAIR MARKET VALUE 

[] $2,000. $10,000 [] $10,001 - $100,000 

[] $100.001 . $1,000,000 [] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

__1.__]. 12 /_ / 12 
ACQUIRED DISPOSED 

Comments: 

FPPC Form 700 (2012/2013) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

NAME OF BUSINESS ENTITY 

Microsoft 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

software, technology services 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

Name 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

__J,__J. 12 / / 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

XXXX 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

XXXX 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 

[] $10,001 - $100,000 

[] Over $1.000,000 

NAME OF BUSINESS ENTITY 

XXXX 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

XXX 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000.000 

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 
[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedu/e C) 

IF APPLICABLE, LIST DATE: 

/ L 12 ] L 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

XXXX 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

XXXX 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

[] Pannership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/,    /, 12         /    L 12 
ACQUIRED                          DISPOSED 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Re#ort on Schedule C1 

IF APPLICABLE, LIST DATE: 

--L__I 12 __J I 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

XXXX 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

XXXX 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

[] $10,001 - $100,000 

~’-}Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Re#ut~ on Schedule C) 

IF APPLICABLE. LIST DATE: 

__L__/., 12 / / 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

XXXXX 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

XX 

FAIR MARKET VALUE 

[] $2,000 - $10,000        [] $10,001 - $100,000 

[] $100,001 - $!,000,000     [] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Rel~ort on Schedule C) 

IF APPLICABLE, LIST DATE: 

__] /,, 12 / / 12 
ACQUIRED DISP~)SED 

Comments: 

FPPC Form 700 (2012/2013) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Alice Fredericks 

! -- 

NAME OF SOURCE OF INCOME 

Bostwick and Peterson 

ADDRESS (Business Address Acceptable) 

2 Embarcadero Center, STE 750, SF 94111 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Law Firm 

YOUR BUSINESS POSITION 

Medical-Legal Consultant 

GROSS INCOME RECEIVED 

[] $S00 - $1,000 [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Reel property, car, beat, etc.) 

[] Commission or [] Rental Income, list each source of $10,000 or mere 

consultant fee 
[] Other 

(Describe) 

NAME OF SOURCE OF INCOME 

Brent and Fiol 

ADDRESS (Business Address Acceptable) 

222 Kearney St, Ste 650, San Francisco, 94108 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Law Firm 
YOUR BUSINESS POSITION 

Medical-Legal Consultant 

GROSS INCOME RECEIVED 

[] $500 - 11,ooo       [] $1,ooi. $1o,ooo 
[] $10.001 - $100,000    [] OVER $100,000 

CONSIOERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sa}e of 
(Real property, car, boat, etc.) 

[] Commission or [] Rental income, fist each source of $10,000 or more 

consultant fee 
[] Other 

(Descdbe) 

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 not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER" INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

%    [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1.000 

[] $1,001 - $I0,000 

[] $10,001 - $100,000 

[] OVER $100,000 

[] Real Property 

-’]Guarantor 

[] Other 

Sit*eel address 

City 

(Descdbe) 

Comments: 

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

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Alice Fredericks 

NAME OF SOURCE OF INCOME 

Cooper and Scully 

ADDRESS (Business Address Acceptable) 

100 California St. #850 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 

YOUR BUSINESS POSITION 

Medical-Legal Consultant 

GROSS INCOME RECEIVED 

[] $500- $1,000       [] $1,001 - $10,000 

[] $10,0Ol . $1oo,0o0 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment     [] Partnership 

[] Sale of 
(Real property;, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of $10,000 or more 

consultant fee 
[] Other 

(Describe) 

NAME OF SOURCE OF INCOME 

District Attorney, Del Norte 

ADDRESS (Business Address Acceptable) 

450 H St, Crescent City, CA 95531 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 

YOUR BUSINESS POSITION 

Medical-Legal Consultant 

GROSS INCOME RECEIVED 

[] $500 - $I,000       [] $1,001 - $I0,000 

[] $10,001 - $100,000    [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car, beat, etcJ 

[] Commission or [] Rental Income, list each source of $10,000 or more 

consultant fee 
[] Other, 

(Describe) 

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 not in a lender’s 

regular course of business must be disclosed as follows: 

NAME OF LENDER" INTEREST RATE                 TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

%    [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

[] Real Property 

[] Guarantor 

[] Other 

Street address 

City 

Comments: 

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

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca,gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Alice Fredericks 

NAME OF SOURCE OF INCOME 

Hayes Scott Bonino Ellingson McLay 

ADDRESS (Business Address Acceptable) 

100 California St. #850 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 
YOUR BUSINESS POSITION 

Medical-Legal Consultant 

GROSS INCOME RECEIVED 

[] $500 - $1,000 [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of $10,000 or more 

consultant fee 
[] Other 

(Describe) 

NAME OF SOURCE OF INCOME 

District Attorney, Del Norte 

ADDRESS (Business Address Acceptable) 

450 H St, Crescent City, CA 95531 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 

YOUR BUSINESS POSITION 

Medical-Legal Consultant 

GROSS INCOME RECEIVED 

[] $500- $1,000       [] $1,001 - $10,000 

[] $10,001 - $100,000    [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic panner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real properly, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of $10,000 or more 

consultant fee 
[] Other 

(Describe) 

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 not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER" INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

%    [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

[] Real Property 

[] Guarantor 

[] Other 

Strset address 

City 

(Describe) 

Comments: 

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

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Alice Fredericks 

NAME OF SOURCE OF INCOME 

Lombardi Loper & Corant 

ADDRESS (Business Address Acceptable) 

1999 Harrison St, Ste 2600, Oakland, CA 94612 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 

YOUR BUSINESS POSITION 

Medical-Legal Consultant 

GROSS INCOME RECEIVED 

[] $500 - $1,000       [] $1,001 - $10,000 

[] $10,001 - $100,000    [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real propa~y, car, boat, etc.) 

[] Commission or [] Rental Income, list each souse of $’i0,000 or more 

consultant fee 
[] Other 

(Describe) 

NAME OF SOURCE OF INCOME 

Mary Alexander 

ADDRESS (Business Address Acceptable) 

44 Montgomery St, Ste 1303, San Francisco, 94104 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 

YOUR BUSINESS POSITION 

Medical-Legal Consultant 

GROSS INCOME RECEIVED 

[] $500- $1,000       [] $1,001 - $10,000 

[] $10,001 - $100,000    [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real prepare, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of $10,000 or more 

consultant fee 
[] Other 

(Describe) 

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 not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER" INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

%    [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

[] Real Property 

]Guarantor 

[] Other 

Street address 

City 

(Describe) 

Comments: 

FPPC Form 700 (201212013) Sch. C 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Alice Fredericks 

NAME OF SOURCE OF INCOME 

Scott D. Righthand 

ADDRESS (Business Address Acceptable) 

425 California St., 18th FI. SF 94104 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 

YOUR BUSINESS POSITION 

Medical-Legal Consultant 

GROSS INCOME RECEIVED 

[] $500- $1,000 [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of $10,000 or more 

consultant fee 
[] Other 

(Describe) 

NAME OF SOURCE OF INCOME 

Walkup Melodia Kelly and Schoeberger 

ADDRESS (Business Address Acceptable) 

650 California St., 26th FI. SF 94108 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Law Firm 

YOUR BUSINESS POSITION 

Medical-Legal Consultant 

GROSS INCOME RECEIVED 

[] $500- $1,000 [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car, boat, etc,) 

[] Commission or [] Rental Income, fist each source of $10,000 or more 

consultant fee 
[] Other 

(Describe) 

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 not in a lender’s 

regular course of business must be disclosed as follows: 

NAME OF LENDER" INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

%    [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500. $1,000 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

[] Real Property 

r--~ Guarantor 

[] Other 

Street address 

City 

(Descrfbe) 

Comments: 

FPPC Form 700 (2012/2013) Sch. C 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

A~ice Fredericks 

NAME OF SOURCE OF INCOME 

Washington and Heithecker 

ADDRESS (Business Address Acceptable) 

330 West 5th, Chico, CA 95928 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 

YOUR BUSINESS POSITION 

Medical-Legal Consultant 

GROSS INCOME RECEIVED 

[] $500 - $1,000 [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salar~    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale or 
(Real property, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of $10,000 or more 

consultant fee 
[] Other 

(Describe) 

NAME OF SOURCE OF INCOME 

XXXXXXXXXXXXX 
ADDRESS (Business Address Acceptable) 

XXXXXXXXXX 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

XXXXXXXXXX 
YOUR BUSINESS POSITION 

XXXXXXXXXX 

GROSS INCOME RECEIVED 

[] $500 - $1,000       [] $1,001 - $10,000 

[] $10,001 - $100,000    [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Sala,3’    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale o~ 
(Real proper~, car, boat, etc.) 

]Commission or [] Rental Income, list each source of $10,000 or more 

consultant fee 
[] Other 

(Describe) 

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 not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER" INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

.% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

[] Real Property 

[~ Guarantor 

[] Other 

Street address 

City 

Comments: 
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SCHEDULE D 
Income - Gifts Name 

¯ NAME OF SOURCE (Not an Acronym) 

Institute for Local Government 

ADDRESS (Business Address Acceptable) 

1400 K St, Ste 205, Sacramento CA 95814 

BUS~NESS ACTIVITY, IF ANY, OF SOURCE 

Public Policy Education, Board Meetings 

DATE (mm/dd/y~t) VALUE DESCRIPTION OF GIFT(S) 

02/24/12 $. 
12 food at Board meeting 

05 / 25 / ! 2 
$. 

12 food at Board meeting 

¯ NAME OF SOURCE (Not an Acronym) 

League of CA Cities TCPW Policy Committee 

ADDRESS (Business Address Acceptable) 

1400 K St, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legislative Advocacy, Policy Committee Meetings 

DATE (mnVdd/y~) VALUE DESCRIPTION OF GIFT(S) 

01 /19/12 
$. 

38 Food 

06 14 12 33 Food 
I,~1 s. 

I, I $. 

¯ NAME OF SOURCE (Not an Acronym) 

League of CA Cities 

ADDRESS (Business Address Acceptable) 

1400 K St, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legislative Advocacy, Board Meetings 
DATE (mm/dd/~v~-) 

04 ! 26 / 1__3 

07 ! 19/12 

O7 / 2O / 12 

VALU E DESCRIPTION OF GIFT(S) 

89 Food 
$. 

194 Food 

94 Food 
$. 

NAME OF SOURCE (Not an Acronym) 

League of CA Cities 

ADDRESS (Business Address Acceptable) 

1400 K St. Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legislative Advocacy, Board meeting 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

09/06L12 5 
73 Food 

/ / 5,,, 

, L L__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/y~/) VALUE DESCRIPTION OF GIFT(S) 

/ ./.__ $ 

, L L__ 5 

/ /. $... 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE 

/ /.__ 5- 

/ /.__ 5,. 

L    L__ $ 

Comments: 
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