
1017901 

AMENDMENT 

Please type or print in ink. 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

NAME OF FILER (LAST) (FIRST) ° (MIDDLE) 

Bates, Tom 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

City of Berkeley 

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

Mayor and Council Department Mayor 

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

Agency: *SEE ATTACHE6 FOR ADDITIONAL POSITIONS 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of Berkeley 

Position: 

[] Judge or Court Commissioner (Statewide Jurisdiction 

[] County of Alameda 

[] Othei; 

Type of Statement (Check at least one box) 

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

-or- 
The period covered is / !.__, through 

December 31, 20131 

[] Assuming Office: Date assumed / I 

[] Leaving Office: Date Left L__L__ 
(Check one) 

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

The period covered is I / , through the date 

of leaving office. 

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

Schedule Summary 
Check app/icable schedu/es or "None." 

[] Schedule A-I - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

¯ ,Total number of pages including this cover page: 2 

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

[] Schedule D - Income - Gifts - schedule attached 

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

I have used all reasonable diligence in preparing this statement. 
herein and in any attached schedules is true and complete. I 

I certify under penalty of perjury under the laws of the 

Date Signed _~ / ’~ ] | ~ 
(month, day, year) ¯ 

FPPC Form 700 (201312014) 
FPPC Advice Email: advice@fppc.ca.gov 

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



~S~~dl[qional Agency(ies) /Position(s) for Bates, Tom: 

~:~g~y[~ ~~        Division, Board, Department, District 

Successor Agency to the 
Redevelopment Agency 

Berkeley 

Joint Powers F~nance Authority Berkeley 

Position 

President 

Director 

Bay Conservation and Comission 
Development Comission 

~ropol’itan Transportation Commission 
C6~issi~n 

Ba~ Are&.Air Quality Management District 
Dis,trict 

.C~ty of ~erkeley Mayor and Council 

Comissioner 

Comissioner 

Director 

Mayor 



i014~350      * 

AMENDMENT 

Please type or print in ink. 

NAME OF FILER 

:VDate.Receiyed 

crrY CLERK DEPT~, 
STATEMENT OF ECONOMIC INTERES~S~,;.’ 

2S’ PH 35 
COVER PAGE          - 

(LAST) (FIRST) (MIDDLE) 

Bates, Tom 

1, Office, Agency, or Court                       _ 

Agency Name (Do not use acronyms) 

City of Berkeley 

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

Mayor and Council Department Mayor 

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

Agency: *SEE ATTACHED FOR ADDITIONAL POSITIONS 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City O{ 
Berkeley 

Position: 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of Alameda 

[] Other 

Type of Statement (Check at least one box) 

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

-or- 
The period covered is t , through 
December 31,2013. 

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

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

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

0 The period covered is __!    L__, 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: 

[] Schedule A.I - 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 reoortable interests on any schedule 

herein and in any attached schedules is true and complete. I 

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

(month, day, year) 

FPPC Form 700 (2013/2014) 
FPPC Advice Emalh advlce@fppc.ca.gov 

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



Section I Additional Agency(ies)/Position(s) for Bates, Tom: 

Agency Division, Board, Department, District 

Berkeley Redevelopment Agency Berkeley 

Position 

President 

Joint Powers Finance Authority Berkeley Director 

Bay Conservation and 
Development Comission 

Comlssion 

Metropolitan Transportation 
Comission 

Commission 

Bay Area Air Quality Management District 
District 

City of Berkeley Mayor and Council 

Comissioner 

Comissioner 

Director 

Mayor 



1012633 

Please type or print in ink. 

STATEMENT OF ECONOMIC INTERESTSClT,.¥!,~~j~t~L~’.~fr r’ :’ ~ ’’ ~"’ ’" ..... ~ ’ 

err CLERK DEP~ 

NAME OF FILER                    (LAST) (FIRST) (MIDDLE) 

Bates, Thomas H. 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

City of Berkeley 

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

Mayor and Council Department Mayor 

¯ If filin~ for multiple positions, list below or on an attachment. (De not use acronyms) 

Agency: *SB£ ATTACH~’D FOR ADD’rTIONA~. POSZTZONS Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of Berkeley 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of Alameda 

[] Other 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2013, through 

December 31, 2013 

The period covered is I L__, through 

December 31, 2013 

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

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

O The period covere~ is January 1, 2013, 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: 5 

[] 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 

[] None. No reportable interests on any schedule 

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

Date Signed ~ 
(month, day, year) 

FPPC Advice Emaih advlce@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 w~NLfppc.ca.gov 



Section 1 Additional Agency(ies)/Positionls) for Bates, Thomas 

Agency Division, Board, Department, District 

Berkeley Redevelopment Agency Berkeley 

H.." 

Position 

President 

Joint Powers Finance Authority Berkeley Director 

Bay Conservation and 
Developmen~ Comission 

Comission 

Metropolitan Transportation 
Comission 

Commission 

Bay Area Air Quality Management District 
District 

City of Berkeley Mayor and Council 

Comissioner 

Comissioner 

Director 

Mayor 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Bates, Thomas Ho 

NAME OF SOURCE OF INCOME 

Ilona L. Hancock 
ADDRESS(Bus~essAddressAccep~ble) 
2225 Ward St. 
Berkeley t CA 94705 
BUSINESS ACTIVITY, IF AN~ OF SOURCE 

Legislator 
YOUR BUSINESS POSITION 

Spouse 

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 

[] Sate of 
(’Real property, car, boat, etc.J 

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

[] Other 
{Describe) 

NAME OF SOURCE OF INCOME 

ADDRESS ~us~essAddressAccep~ble) 

BUSINESS ACTIVITY, IF AN% OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $500 - $1,000       [] $1,001 - $10.O00 

[] $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 prepetty, car, boat, etc.) 

[] Commission or [] Rental Income, ~st each source of $10.000 or more 

[] Other (Desc#l~e) 

* 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* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

% [] None 

SECURITY FOR LOAN 

[] None          [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

J--15500 - $1.000 

[] $1.001 - $10.000 

[~]’$10.001 - $100.000 

[]OVER $I00,000 

[] Real Property 

]Guarantor 

[] Other" 

Street address 

city 

(Describe) 

Comments: 

FPPC Form 700 (201312014) Sch. C 
FPPC Advice Emalh advlce@fppc.ca.gov 

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



SCHEDULE D 
Income - Gifts 

Name 

Bates, Thomas H. 

NAME OF SOURCE (NotanAcmnym) 

John Steinfirst 
ADDRESS ~u~essAddressAccep~ble) 
2801 Jackson Street 
San Francisco, CA 94115 
BUSINESS ACTIVITY, IF AN~ OF SOURCE 

Meals on Wheels 

DATE[mnVdd/w) VALUE DESCRIPTION OF GIFT(S) 

04 / 26/%3 

__] L__ 

__[ / ,.. 

NAME OF SOURCE (NotanAcmnym) 

Bayer Healthcare LLP 
ADDRESS ~us~essAddmssAcceptable) 

800 Dwight Way 
Berkeley, CA 94701 

BUSINESS ACTIVITY, IF AN~ OF SOURCE 

Education 
DATE(mm/ddlw) VALUE DESCRIPTION OF GIFT(S) 

$ 

$ 

$. 

250.00 Ticket 05/ 10! 13 $ 75.00 

/ i $ 

/ I 

One Ed Fund Ticket 

NAME OF SOURCE (Not an Acronym) 

Stewart Owen 
ADDRESS ~us~essAddrossAccep~able) 

22 Noble Road 
Berkeley~ CA 94705 
BUSINESS ACTIVITY, IF AN% OF SOURCE 

Chabot Space & Science Center 
DATE [mm/dd/yy) VALUE          DESCRIPTION OF GIFT(S) 

09 ~ 21 113 $ 154.00 Ticker 

__L__L__ 

__].__1.__ $ 

NAME OF SOURCE (Not an Acronym) 

NAME OF SOURCE (Not an Acronym) 

University of California 
ADDRESS ~us~essAddressAccep~ble) 
I01 Sproul Hall 
Berkeley~ CA 94804 

BUSINESS ACTIVITY, IF AN~ OF SOURCE 

Education 
OATE(mrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

09/ 141 13 $ I00.00 Football Ticket 

! I $ 

/    ~ $ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE [mnVdd/yy) VALUE DESCRIPTION OF GIFT(S) 

__j / 

__]. / 

__] /.__ $ 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlw) VALUE DESCRIPTION OF GIFT(S) 

/ 

I 

I $ 

Comments: 

FPPC Form 700 (201312014) $ch. D 
FPPC Advice Emall: advlce@fppc.ca.gov 

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



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

Bates, Thomas 

¯ 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) 

Alliance to Save Ener~ 
ADDRESS (Business Address Acceptable) 

1850 M Street NW, Su~Le 600 

CITY AND STATE 

Washington, DC 20036 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Enerqy Education Non-Profit 

OATH(S): 123 06 / 13 . 12/ 13 / 13 AMT: $ 

TYPE OF PAYMENT: (must check ohe) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

[] .501 (c)(3) 

7,769.21 

[] Income 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

OATE(S):...~ I i.__J.__ AMT’. S, 

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

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

NAME OF SOURCE [Not an Acronym) 

ADDRESS (Business Address Acceptable,) 

CITY AND STATE 

BUSINESS ACTIVITY IF ANY, OF SOURCE [] 5ol (c)(3) 

DATE(S): / / / / 
tlf gill) 

TYPE OF PAYMENT: (must check one) 

[] Made a SpeechlParticipated in a Panel 

[] Other- Provide Description 

AMT: $. 

[] Gi~ [] 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):~ .,I __/ 1 AMT: $ 
(if gi~) 

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

[] Made a SpeechlParticipated in a Panel 

. [] Other - Provide Deicription 

[] Income 

Comments: 

FPPC Form 700 (201312014) Sch, E 
FPPC Advice Emalh advlce@fppc.ca.gov 

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


