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CALIfORNIA fORM 700 
fm"l: NH"":H:.P.\: "'IUC"~~15 r:.c"'l'.nh!"~10t" 

11 PUBLIC [JOCm.IIENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

RE~ 
MAR Zf3 Z013 

Glover 

(::-ti\ PI • ..", type or print In Irrk. o KAYE OF FllBl 
(lAST) 

.1. Office, Agency, or Court 
Agancy Name 

Contra Costa County Board of Supervisors 
Division. Boarrl. Department. DistrIct, ff applicable 

~ ff tmng for mu/tiPa positlons. nst below fX on an attachmenl 

(FIRST] 

Federal 

CUNTRACOSTA COUNTY 
ELECTIONS 
(IIlIl1:t.E) 

D 

Supervisor District V 
Your Position 

Agency: ______________ --,-__ Position: __ -'-___________ _ 

2. Jurisdiction of Office (CfttK;k ot laast Dna box) 

OStala 
o Mutti-County ______________ _ 

OCIIy 01 ______________ _ 

3. Type of Statement (Chack at least Dna bOI) 

Q: Annual: Tha parlo~ covered is January 1. 2012, through 
Oe<:ember 31. 2012. 

Tha period coveroo Is -----1-----1. ___ ~ thmugh 
Derembar 31.2012. 

o Assurrdng Offica: Dala assumed -----1-----1 __ _ 

o Judge fX Court Commissioner (51attiwida Jurisdiction) 

Qg Counly of _-'C"'o"'n,.,t"'r"'a'-"C"'o-"s"'t"'a _______ _ 
OD~ ___ ~ _________________ _ 

o leaving Office: DalB Left -----1-----1 __ _ 
(Check ona) 

o Tha period covared Is Janulll)' 1. 2012. through the dala of 
leaving office. 

o Tha panod coverOO Is -----1-----1 ___ ~ through 
tha dale 01 leaving office. 

o Candldi!la: Election year _____ _ and office sought ff Different than Pan 1: _____________ _ 

4. Schedule Summary 
Checlr appllcabla !Chedulos or "Nona.' 

o Schedule A·1 ·Investmenls - schedule a_ 

D SchOOula ""2 • Inves/mBllfs - schedule attached 

Xl SchOOula B • Raal Pmperly - schedule attached 

-or· 

.. Total numliflT of pages Including this COVflT page: __ _ 

o Schedula C • Income. loans. & Business Poslffons - schedula _ 

IJl Schedule D • Income - Gifls - schooule attached 

(]I Schedul. E • Income - Gif/3 - Tillvel PBymenis - schoo.la attached 

o Nona· No reportable intafBsts on any schedula 

5. Verification 
                       
 ⁂⁾†          ⁾†                                 

                   
                          

                

                    

   
                           

                          

      

                                                                        †⁷⁽                                                                          
                                     ⁾†                                       ⁾†                 
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CALIFORNIA FORM 700 
SCHEDULE B· f;'~M- P:i1U;-t<::,fi,t PRJl.CTK£5 <:'(lMM-,,5Sl0~ 

. Interests in Real Property Name 

(Including Rental Income) Federal Do Glover 

r~--A~S~SE=:SS~O~R~'S~PAR~C~EL~N~UM;B;ER;:O;R;;ST;R;E~ET;:A~OO;R;~;;::::::::~ .... ASSESSOR'S PARCEL NUMBER .oR STREET ADDRESS 

676 School Street 
CITY 

Pittsburg, CA 24565 
FAIR MARKET VAWE IF APPUCABlE. UST DATE: o $z.ooo - $10,000 

--'--1.11.. --1--1.J1.. []I $10,001 - $100,000 

o $100,001 - $1.000000 ACQUIRED DISPOSED 

o 0.", $1,000,000 

NATURE OF INTEREST 

[]I O\'mefShIpIDeed cJ'Tnm o Ea;cmont 

0 Leasehold 0 vr.._ ""'" 
IF RENTAL PROPERlY. GROSS INCOME RECEIVED 

1Jl$O - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAl INCOME: If you own a 10% or greater 
fnlerest. list the nama or each tenant that is 21 single source of 
Income of $10,000 or more. 

o None 

. 

CITY 

FAIR MARKET VALUE IF APPUCABLE,_UST DATE: o $>.000 - $10,000 
--'--1.11.. --1--1.J1.. o $10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIREO DISPOSED 

o Ovor $1,000,000 

NATURE OF tNTER£ST 

o OWnership/Deed cJ'T=t o Easemenl 

0 Le...- 0 
Yl>,_ ""'" 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0- $'99 0 $500 - $1,000. 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF REmAL INCOME: Ir you own a 10% or !:T8Citer 
Interest, list the nama of each tenant that IS a single source of 
klcoine of $10,000 Of more. 

o None 

• You are not required to report loans from commercial lending Instltutions made In the lender's regular course of 
business on terms available to members of the pubnc without regard to your official stetus, Personal loans and 
loans received not In a lender's regular course of business must be disclosed as follows: 

NAME OF LENOERa 

Chase National Mortgage Group 
ADDRESS (BuslMSB ArliIrr1M Acr:ephble) 

3415 Vision Drive, Columbus, DB 43219 
BUSINESS ACTIVITY. IF·ANY, OF LENDER 

Financial Inatitution 
INTE REST RAT E 

---,,6':"0 B"-~,, 0 No,," 

TERM {MoothsIYears) 

30 Year 

HIGHEST BAlANCE DURING REPORTING PERlOO 

o $500 - $1,000 0 $1,001 - $10,000 

~ $10,001 - $100,000 0 OVER $100,000 

o GuonmIor, • lIjlpicable 

NAME OF LENDER-

ADDRESS (Blnlneu Arkira:m Acceptabl&) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (MonthsiY6tUS) 

----'" 0 Nooo 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $SIlO - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100.000 

COmmrurt.: __________________ ~--------------------

FPPC FOfTTl 700 (201212013) Sell. B 
FPPC Advice Email: edvlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 ww.oJppc_ce.gov 



.' -.. 
CALlFOR1I!IAfORM 700 

SCHEDULE D 
Income - Gifts 

f1!~ ~OUTICAt. PAAC1~(;'ES CO'f<lM.iSSfOf. 

Name 

... NAME OF SOURCE (Not an AC'Ofl}Im) 

CSAC 
ADDRESS ('E3u&ine=:s Md!'e.ss Acceptsbls) 

·1100 K Street, Ste. 101, Sacramento, CA 
BUSINfSSACTIVrTY, IF IWY. OF SOURCE 951n4. 
CSAC Executive. Board PreBident's Gift 
DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(s1 

...l.!i--, 12 $ 79.95 Glsss Plsque 

--'--'- .. '----

--'--'- .. '----
... NAME OF SOURCE (Net an AC'Ofl}Im) 

. ADORESS (/lu<I"... """'"" AluptsbloJ 

BUSINESS ACTMTY, IF ANY. OF SOURCE 

DATE (trOnIddlyyj VALUE DESCRIPTION OF GlFT(5) 

--'--'- .. ' ---

--'--'- $---

, 
... NAME OF SOURCE (Not an Ar;;;ronym) 

ADORESS (Bv.sin~ AcidleM Accept!lbIe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddIyy) VALUE OESCRfPTlDN OF GIFT(S) 

--'--'- .. ' ----

--'--'-- .. , ----

Federsl D. Glover 

... NAME OF SOURCE (Not an Acronym) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (trOnIdd1yy) VAWE OESCRlPnON OF GIFT(5) 

--'--'- .. $----

--'--'- .. $----

--'--'- ,,$ ---

... NAME OF SOURCE (Not en Acronym) 

ADDRESS (Bvsirress Address Aca:pIDbIe) 

BUSINESS ACTMTY, IF ANY. OF SOURCE 

DATE (trOnIddlyyl VAWE DESCRIPTION OF GIFT(S) 

--'--'- $'----

--'--'- .. $ ----

$ 

... NAME OF SOURCE (Not an Ac:ronym) 

ADDRESS (BU$j~ Addrtw Aa=eptabls) 

BUSINESS ACTIVITY. IF AtiY, OF SOURCE 

DATE (tmtJddlyy) VALUE DESCRIPTION OF GlFT(S) 

--'--'- $>-----

~--'- $>-----

--'--'- .. $----

Commen~: ________________________________________ _ 

FPPC Form 700 (201212013) SCh. 0 
FPPC Advice Email: acMce@fppc.ca.gov 

FPPC TaU-Free Helpline: B661Z75·J772 www.rppc.ca.gov 



. ~ 

CAUFORNIAFORM 700 
SCHEDULE E 

Income - Gifts 
i'AHi' ¥tlt",Ir:At Fo<A,!:,;':U:ot':> !:-il'".1i1'.l:ISs"Km 

Name 

Travel Payments, Advances, 
and Reimbursements 

Federal D. Glover 

• You must mark either the gift or income box. 
• Mark the "601(c)(3)" box for a travel payment received from Ii nonprofit 601(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 

... ~AME OF SOURCE (Not an Acronym) 

CSAC 
ADDRESS (BU!inB5S.Address Acceptab1e) 

1100 K Street Suite 101 

.... NAME OF SOURCE (Net an Acronym) 

ADDRESS (BlaiiJ1tJS:5. Addrsss A.cceptable) 

CITY AND STATE CITY AND STATE 

Sacramento. CA 95814 
BUSlNESS ACTIVITY. IF ANY, OF SOURCE 0 501 (e)(3) 

CSAC Executive Board Dinners .&1'Rtlt,reat 

OATE(S),.Q1.L...112 .lli-1....u AMT: $ 1.466.75 
. (IfgIf!J 

TYPE OF PAYMENT: (must. check one) 0 Gin I1!Ilncome 

o Mada a SpeechlPartlcipated In a Panel 

~ . Other • Provida DescrIption 

CSAC Executive Board Director 

attendance 

... NAME OF SOURCE (NOI an Acronym) 

ADDRESS fB~1JS$ Ar!dr&u. Acr:eptlbJe) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE o 501 (0)(3) 

OATE(S),-1---1_· --'--'_ AMT: $; _____ _ 
(IfgIf!J 

TYPE OF PAYMENT: (must check onel 0 Gift 0 Incoma 

o Made a SpeechiPartidpated In a Panel 

o Other· Provide DescrIpUon 

BUSINESS ACTIVlTY, IF ANY, OF SOURCE o 501 (0)(3) 

OATE(S),-1---1_ .-1---1_ AMT: >.' ____ _ 
IIfgIf!J 

TYPE OF PAYMENT: (must check ona) 0 Gift 0 Inccma 

o Made a SpeechlPartlclpated In a Panel 

o Other· Provlrle Oescription 

... NAME OF SOURCE (Net an Acronym) 

ADDRESS (BuslnfW AfidrrwJ At:CrJptable) 

CITY AND STATE 

B'USINESS ACTMrv; IF ANY, OF SOURCE o 501 (cj(J) 

OATE(S),--'--'_. --'---1_ AMT: .. ' ____ _ 
W Qift) 

TYPE OF PAYMENT: (must week one) 0 Gm. 0 Incoma 

o Made a SpeechlPartlc:Jpated In a Panel 

o Other - Provide oescrlptlon 

Co~n~: ______ ~ __________________________________________________________ ~ ______ __ 

FPPC Form 700 (201212013) Sch. E 
FPPCAdvlca EmaU; advlca@fppc.ca,gov 

FPPC Ton·Free HelpBne: 8661275·3772 wwwJppc.ca.gov 



1100 K St",t 
Suite 101 

Sacramento 
California 

95814 

~. 
916.327.7500 

FDf5imjJe 

916.441.5507 

January 29, 2013 

Federal Glover 
District 5 County Supervisor 
Contra Costa County 
315 E. Leland Avenue 
Pittsburgh, CA 94565 

Dear Federal, 

California Stote Association of Counties 

As discussed in previous years, a copy of an opinion given to the League of Califomia Cities 
(League) by the Fair Political Practices Commission (FPPC) was forwarded to CSAC. The 
opinion concluded some reimbursements provided to city officials in connection with their 
service on the League's board and committees were reportable as income on statements of 
economic interests. 

CSAC staff consulted with its legal counsel on this matter who advised us that transportation 
and lodging, provided directly or reimbursed, and meals provided outside of our meetings were 
reportable and should be reported as Income on statements of economic interests. They 
would not, however, be reportable for tax purooses. 

With regard to gifts, CSAC has received an opinion letter from its counsel, which, in part, states 
"CSAC has on occasion paid for other costs for a board member'S spouse who accompanies 
the official to a meeting. It is our opinion that all of those additional costs should be reported as 
gifts, because the spouse is not attending the CSAC meeting in an official way". This most 
commonly comes in the form of meals for spouses. 

We have searched back through our Year 2012 records and have found the following 
business·related reimbursed expenditures, payments orland gifts that were made by CSAC or 
the CSAC Finance Corporation in conjunction with your service at a CSAC business related~ ~ 
meetingorfunction:~4iJe..~ \'~QJ:"'SC'~~ '(i~., 

CSAC Income $1,466.75 ~1'1"=~~ .. ~~",~~ 
CSAC Gift $79.95" R~ Bte.Q..,wm. 

I urge you to consult your county counsel if you have questions regarding the applicability of 
this opinion to your reporting situalion. You may also go to the FPPC website at 
http://www.fppc.ca.gov/. Please feel free to contact Kelli Oropeza, CSAC Director of Finance 
at 916·327·7500 ext.544,lf you have any questions about the dollar amounts provided or this 
letter. 

It continues to be our hope that FPPC will modify this particular section of its regulations, but 
so far that has not happened. 

(d)(5)


