
STATEMENT OF ECONOMIC INTE~...E.~.TS 

COVER PAGE 

RECEIVED 
Date Received 

City of El Cerflto 
Please type or print in ink, 

NAME OF FILER (LAS~ (FIRST) ~IIDDLE) 

Abelson Janet H 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

City of El Cerrito 

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

City Council Councilmember 

~ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: Succesor Agency to the Redevelopment Agency 

o 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County .Alameda, Contra Costa 

Board Member Position: 

[] Judge or Court Commissioner {Statewide Judsdiction).~..~ 

[] County of Contra Costa               ~ 

[] City of [] Other 

o 

Type of Statement (Check at least one boxJ 

[] Annual: The pedod covered is January 1, 2013, through 
December 31, 2013, 

-or- 
The period covered is / 
December 31,2013. 

¯ through 

[] Leaving Office: Date Left ! I 
(Check one) 

O The pedod covered is January 1, 2013, through the date of 
leaving office. 

[] Assuming Office: Date assumed I L O The pedod covered is I    I , through 
the date of leaving office. 

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

Schedule Summary 
Check applicable schedules or None. Total number of pages including this cover page: 6 

[] Schedule A.I - Investments- schedule attached [] Schedule C. Income, Loans, & Business Positions- schedule attached 

[] Schedule A-2 - Investments - schedule attached [] Schedule D - Income - Gifts - schedule attached 
[] Schedule B - Real Properly - schedule attached [] Schedule E - Income - Git~s - Travel Payments - schedule attached 

[] None . No reportab/e intemsts on any schedu/e 

I certify under penalty of perjury under the laws of the State of 

Stoned 03/13/2014 Date 
(month. da~ ye.aO 

FPPC Advice Emaih advice@fppc.ca.gov 

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



Expanded Form 700 

Additional Agenicies 

3. Public Financing Authority 

4.Pension Trust Board 

5. Contra Costa Transportation Authority 

6. West Contra Costa Transportation Advisory Committee 

7. AC Transit Accessibility Advisory Committee 

Board Member 

Board Member 

Commissioner 

Board Member 

Board Member 



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

Name 

Abelson, Janet 

NAME OF BUSINESS ENTITY 

Union Pacific Railroad Corp 
GENERAL DESCRIPTION OF THIS BUSINESS 

Railroad 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $10o,001 - $1,ooo,o0o 

[] $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) 

NAME OF BUSINESS ENTITY 

Realty Income Corp. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Real Estate Investment 

FAIR MARKET VALUE 

[] $2,ooo - $1o, ooo [] $1o, ool - $1oo, ooo 

[] $1oo,ool - $1,ooo,ooo [] Over $1,ooo,o00 

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: 

,/ i 13       / i 13 
ACQUIRED        DISPOSED 

NAME OF BUSINESS ENTITY 

General Electdc 
GENERAL DESCR|P~ON OF THIS BUSINESS 

Electrical, Aerospace Financial Sedes,Manufac. 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000.000 

NATURE OF INVESTMENT 

[] s~,    [] 
(Describe} 

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

IF APPLICABLE, LIST DATE: 

I    I. 13     __/    / 13 
ACQUIRED          DISPOSED 

NAME OF BUSINESS ENTITY 

Proctor and Gamble 
GENERAL DESCRIPTION OF THIS BUSINESS 

Consumer Products 

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 Sched~te C) 

IF APPLICABLE, LIST DATE: 

/ / 13      I , / 13 
ACQUIRED            DISPOSED 

NAME OF BUSINESS ENTITY 

Chevron 
GENERAL DESCRIPTION OF THIS BUSINESS 

Petroleum Products 

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 
(Des~be) 

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

IF APPLICABLE, LIST DATE: 

/ / 13 / , / 13 
ACQUIRED DISPOSED 

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

IF APPLICABLE, LIST DATE: 

/ . / 13         / ,I 13 
ACQUIRED            DISPOSED 

NAME OF BUSINESS ENTITY 

Bristol Meyers - Squib 
GENERAL DESCRIPTION OF THIS BUSINESS 

Drugs, Consumer Products 
FAIR MARKET VALUE 

[] $2.o0o - $1o,ooo 
[] st0o.ool - $1,ooo,o0o 

NATURE OF INVESTMENT 

Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

[Desc~be) 

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

IF APPLICABLE. LIST DATE: 

/ 1, 13      / i 13 
ACQUIRED             DISPOSED 

Comments: 

FPPC Form 700 [2013/2014| 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/275o3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Name 

Abelson, Janet 

Law Office of Howard Abelson 
Name 

3220 Blume Ddve #197; Richmond CA 
Address (Business Address Acceptable) 

Check one 
[] Trust, go to 2 [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Legal Services 

FAIR MARKET VALUE 

r.~_]~ $0 - $1,999 
$2,000 - $10,000 

~j_~_j $10,001 - $100,000 

$100.001 - $1,000,000 
[] Over $1.000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

/ / 13 / / 13 
ACQUIRED DISPOSED 

[] Partnership [] Sole Proprietorship []           O~er 

YQUR BUSINESS POSIT(ON Community Property Interest 

¯ ’ " ’         " ¯ ¯ 

[] $o - $49g 

[] $5O0 - $1,000 

[] $1,OOl - $1o,ooo 

[] None 

none 

Check one box: 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $10,001 - $100,000 

[] $100,001 - $1,000,000 
[] Over $1.000,000 

[-~7]$10,0ol - $100,000 

[-]OVER $100,000 

[] INVESTMENT [] REAL PROPERTY 

Howard Abelson, Attorney 
Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

3220 Blume Ddve #197 Richmond California 
Description of Business Activity or 
City or Other Precise Location of Real Property 

IF APPLICABLE, LIST DATE: 

/ 1t3. / 1 13 
ACQUIRED      DISPOSED 

NATURE OF INTEREST 
[] Property Ownership/Deed of Trust [] Stock [] Partnership 

[] Leasehold 2 [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

Name 

Address(Bu~essAdd~ss Accep~ble) 

Check one 
[] T~sL go to 2    [] Business Entity, comp~te ~e box, ~en go to 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

[~$0 - $1,999 $2,ooo - $1o,ooo , / /, 13 / L 1.._~.3 

~_] 
$10,001 - $100,000 ..        ACQUIRED      DISPOSED 
$100,001 - $1,000.000 

[] Over $1,000.oo0 

NATURE OF INVESTMENT 

[] Perb’lership [] Sole Propdetorehip [] 

YOUR BUSINESS POSITION 

[] $o - $499 

[] $500 - $1,000 

[] $1,OOl - $1o,ooo 

--1 None 

[] $10,001 - $100,000 

[] OVER $100,000 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

Name of Business Entity, if Investment. or 
Assessor’s Parcel Number or Street Address of Real Proper~y 

Description of Business Activity or 
City or Other Precise Location of Real Properly 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $1o.ool. $1oo.ooo I /. 13 , / ! 13 

B $ 100,001 - $1.000,000 ACQUIRED DISPOSE[~ 

Over $1,000,000 

NATURE OF INTEREST 
[] Prope~y Ownership/Deed of Trust [] Stock [] Parthership 

[] Other [] Leasehold 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

Comments: 
FPPC Form 700 (Z01~/2014) Sch. A-2 

FPPC Advice Emaih advice@fppr.ca,gov 

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



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

3220 Blume Dr. #197 

c~TY 

Richmond CA 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $10,001 - $100.000 I I 13 ., / / 13 
[] 51oo,ool - $1.ooo.ooo ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easeruent 

2 
[] Leasehold                 [] 

Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] $500- $1,000    [] $1,001 - $10,000 

[] $10,001 - $100.000 [] 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 soume of 
income of $10,000 or more. 

[] None                  " 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
[] $2,ooo - $1o, ooo 
[] $10,001 - $100,000 ,/ 113 I I.,13 
[] $1oo,ool - $1,ooo,ooo ACQUIRED DISPOSED 

[] Over $1,000.000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easeruent 

[] Leasehold                 [] 
Yrs. remaining                  Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] so - $4~9 [] $5oo - $1.ooo    [] $1,ool - $1o.ooo 

[] $1o,ool - $1oo.ooo [] OVER $1o0,ooo 

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. 

[] None 

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

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

.% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,ooo [] $1,OOl - $10,ooo 

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

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $5oo - $I,ooo [] $1,ool - $1o.ooo 

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

[] Guarantor, if applicable 

Comments: 

FPPC Form 700 (2013/2014) $ch. B 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE E 
Income- Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

Abelson, Janet 

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) 

League of California Cities 
ADDRESS (Business Address Acceptable) 

1400 K St. 
CITY AND STATE 

Sacramento Califomia 
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) 

League of Cities 

DATE(S): 01 / 17/ 13 . 01 / 18113 AMT: $ 53.76 
(If gift) 

TYPE OF PAYMEN’E (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

Policy Committee Meeting 

¯ NAME OF SOURCE (Not an Acronym) 

League of California Cities 
ADDRESS (Business Address Acceptable) 

1440 K St. 
CITY AND STATE 

Sacramento California 
BUSINESS ACTIVITY. IF ANY, OF SOURCE [] 501 (c)(3) 

League of Califomia Cities 

DATE(S): 04 / 04 ~ 13. 04 / 05 L 13 AMT: $ 95.74 
(if gi~) 

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

[] Made a Speech/Participated In a Panel 

[] Other - Provide Description 

Policy Committee Meeting 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 50t (c)(3) 

DATE(S): I I (If’gift) I I    AMT: 

TYPE OF PAYMENT." (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

[] Income 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) 

DATE(S): , ’ / / - , / .... / AMT: 
(If gin) 

TYPE OF PAYMENI~ (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

[] Income 

Comments: 

FPPC Form 700 (2013/2014) Sch. E 
FPPC Advice Emaih advice@fppc.ca.gov 

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


