caurorniarorv 100 STATEMENT OF ;i:pt«omcuman*esrs y

FAIR POLITICAL PRACTICES COMMISSION UR A C (\ ~
A PUBLIC DOCUMENT : \}éiﬁ’ nr:““b 10K

Please type or print in ink. 20” FEB =3 Al410: 57
NAME OF FILER {LAST) (FIRST) {MIDDLE)
Brinkman Kurt
1. Office, Agency, or Court

Agency Name

Emeryville City Council

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

Council Member

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

Agency: ACTC Position: Alternate

2. Jurisdiction of Office (Check at least one box)

(] State (] Judge or Court Commissioner (Statewide Jurisdiction)
Muli-County 2ameda [ County of
3. Type of Statement (Check at least one box)
JZT Annual: The period covered is January 1, 2013, through [ Leaving Office: Date Left / /
December 31, 205. (Check one)
or The period covered Is / / through O The period covered is January 1, 2012, through the date of
December 31, 2012. leaving office.
[J Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Election year . and office sought, if different than i’art 1:
4. Schedule Summary ‘5
Check applicable schedules or “None.” » Total number of pages including this cover page:
[J Schedule A-1 - Investments — schedule attached [J Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - Investments - schedule attached (J Schedule D - Income - Gifts - schedule attached
[J Schedule B - Real Property — schedule attached Schedule E - Income - Gifts - Travel Payments - schedule attached
«Qr=

[3 None - No reportable interests on any schedule

| certify under penalty of perjury under the laws of the State o

Date Signed / Z‘i / ZO L‘/

L

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST
Intrepid Electronic Systems Inc.

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Kurt Brinkman

» 1. BUSINESS ENTITY OR TRUST

Name

400 Market St. Oakland CA. 94607

Name

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

O Trust, goto 2 [J Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Electrical Contractor

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ so - $1,999

{7] $2,000 - $10,000 —_— g2y 22

[7] s10,001 - $100.000 ACQUIRED DISPOSED
$100,001 - $1,000,000

%mer $1,000,000

NATURE OF INVESTMENT C-Corp

O Partnership ] Sole Proprietorship —_—

YOUR BUSINESS PosiTion SEO/OWNer

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ so - $1.999

[7] $2,000 - $10,000 412 4. 112
] $10,001 - $100,000 ACQUIRED DISPOSED
[[] $100,001 - $1,000,000

] over $1,000,000

NATURE OF INVESTMENT ,

[ Partnership  [] Sole Proprietorship [_] o

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[ 510,001 - $100,000
] OVER $100,000

0 s0 - 5499
] $500 - $1,000
[] 1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Atiach a separate sheel if necessary}

] None
Emeryville City Council

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

{1 $10.001 - $100,000
[C] OVER $100,000

O s0 - s499
[ $500 - $1,000
[0 $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Anach a separate sheet it necessary)

[ ] None

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT [C] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST .
Check one box:

[] INVESTMENT [J REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, Qr
Assessor's Parcel Number or Street Address of Real Property

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

IF APPLICABLE, LIST DATE:
—J_J32 __j__Jj3i2

FAIR MARKET VALUE
[ s2.000 - $10,000
] $10.001 - $100,000

[] s100,001 - $1,000,000 ACQUIRED DISPOSED
[J over $1.000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [:l Stock |:] Partnership
[ Leasehold [ other

Yrs. remaining
Check box if additional schedules reporting Investments or real property

are attached

Comments:

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

IF APPLICABLE, LIST DATE:

—J_Jlz __j__ji2

FAIR MARKET VALUE
] s2.000 - $10,000
] $10,001 - $100,000

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,000

NATURE OF INTEREST

[7] Property Ownership/Deed of Trust [[] stock ] Partnership

(] other

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

[ Leasehold —
Yrs. remaining

FPPC Form 700 (2012/2013) Sch, A-2
FPPC Advice Email: advice@fppc.ca.gov

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



SCHEDULE E

CALIFORNIA FORM 7 OO

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

Kurt Brinkman

« 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)
National Electrical Contractors Association

ADDRESS (Business Address Acceptable)
6300 Village Parkway,

CITY AND STATE
Dublin, CA

BUSINESS ACTIVITY, IF ANY, OF SOQURCE D 501 (c)(3)

DATE(SY: [ /- | ] AMT: $

(If gif)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S): oot o e ek e d— AMT: &
(f gity

TYPE OF PAYMENT: (must check one) [ Gift  [/] Income TYPE OF PAYMENT: (must check one) [ Gift  [] Income
[J Made a Speech/Participated in a Panel [0 Made a Speech/Participated in a Panel
[/] Other - Provide Description [7] Other - Provide Description
| serve on the board of directors for this association
and am required to attend industry meetings
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
Emeryville Chamber of Commerce
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
3980 Harlan St.
CITY AND STATE CITY AND STATE
Emeryville CA 94608 .
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (©)3) BUSINESS ACTIVITY, IF ANY, OF SOURCE 1 501 @)
DATE(S): —J— [/ . _Q:IJ_Z:EJE AMT: $ 75.00 DATE(S): emseeed eoereend e * —ecd — | AMT: $.
(If gift) (If gift)
TYPE OF PAYMENT: (must check one} [/] Gift  [T] Income TYPE OF PAYMENT: (must check one) [ Gift [ Income

[/1 Made a Speech/Participated in a Panel
[] Other - Provide Description

[ Made a Speech/Participated in a Panel
[J Other - Provide Description ’

Comments:

I receive a travel allowance of $5,900.00 to attend required meeting for the National Electrical Contracots

association so I can maintain my position as President of this association.

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



. CALIFORNIA FORM 700

| ~  RECEWED
STATEMENT OF ECONOMIC INTER

A PUBLIC DOCUMENT

Please type or print in ink.

ST BBk T
. COVER PAGE TN
NAME QF FILER )

. CITY CLEnn
' CIiTY OF EMERYVILLE .
(LAST) ) {FIRST) (MIDDLE}
i Emmn Kot 7 |
1, Office, Agency, or Court ‘
Agency Name (Do not use acronyms}
Emprsiille Ctg Gonee [
Division, Board/bepartment, District, if applicafle Your Position -
. .
Cownctl mombee= =
ey -
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) ‘ ‘ = 942 -
Agency: —/ 4; C / C"’ - ~Position: ,4’ [ ’{_C/ 7 ﬁ"?"’( o) '3291
—  Or=
2. Jurisdiction of Office (Check at least one box) , = “‘%’f‘;‘g*’“’“’*“‘”
- [state {1 Judge or Court Commissioner (Statewide Jurisdiction) (.-? 'u;?:-
MCounty /4’ / A’Im dn [J County of :'Jﬁ —é
iy of__ébc,@?daltéé__ [ Other —
3. Type of Statement (Check at least one box) _
mal: The period covered is January 1, 2013, through [] Leaving Office: Date Left J /
December 31, 2013. : (Check one) ,
-or The period covered is / / through Q The period covered is January 1, 2013, thraugh the date of
- December 31, 2013. - leaving office. :
[ Assuming Office: Date assumed J / ‘ : O The period covered is J J » through
_ g the date of leaving office,
[ Candidate: Election year and office sought, if different than Part 1:
4, Schedule Summary '
Check applicable schedules or “None.”

» Total number of pages including this cover page:
E’:c/hedule A - Investments — schedule attached

chedule A-2 - Investments - schedule attached
(J Schedule B - Real Proerty - schedule attached

[C1 Schedule C - Income, Loans, & Business Positions — schedule attached
] Schedule D - Income ~ Gifts - schedule attached

chedule E - Income - Gifts - Travel Payments — schedule attached
«Or=
] None - No reportable interests on any schedule

| certify under penal

tyof}iury under the faws of th
Date Signed % / Z 0 /
/ / (yﬂth, day, year) 7

[/

FPPC Form 700 (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275—3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Na%ﬁ}»’m Kaze

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Yoo MuvkeT JT- Dr‘W/fm)

Name

Address (Business Address Acceptable)

Check one [3/ ) )
Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

O Trust, goto 2 O Business Entity, complete the box, then go to 2

/]

O Trust, go to 2
GENERAL DESCRIPTION OF THIS BUSINESS

Eledwy, :4’/ /Drffh"q‘m

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:’

-3 __j_413

ACQUIRED DISPOSED -
NATURE OF INVESTMENT

[0 Partnership  [[] Scle Proprietorship ‘ZI/—C-L%F—-‘P———

YOUR BUSINESS POSITION Céo/olj/n ( /

FAIR MARKET VALUE
[ $0 - $1.999

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

(] $100,001 - $1,000,000
Over $1,000,000

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

(] 50 - $1,999

(] $2.000 - $10,000 3y 413
] $10.001 - $100,000 ACQUIRED DISPOSED
[[] $100,001 - $1,000,000

] over $1,000,000

NATURE OF INVESTMENT

[ Partnership "] Sole Proprietorship [] e

YOUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

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

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

» 3. LIST THE NAME OF EACH REFORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

[J None

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ s0 - s499 [ 10,001 - $100,000

[] 3500 - $1,000 {T] oVER $100,000
[] 31,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $1 0,000 OR MORE {Attach a separate sheet if necessary.}

[] None

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
[J INVESTMENT

[[] rReAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT [] REAL PROPERTY

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

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2.000 - $10,000
7] $1a,001 - $100,000 _J__JA3 413

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[J over $1,000,000

NATURE OF INTEREST

[J Property Ownership/Deed of Trust [ stock [ Partnership
[] Leaseheld ] Other

Yrs. remaining

E[ Check box if additional schedules reparting mvestments or real property
are attached

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

IF APPLICABLE, LIST DATE:

— 4413 __ 4 /13

FAIR MARKET VALUE
] $2.000 - $10,000
[] $10,001 - $100,000

] $100,001 - $1,000,000 ACQUIRED DISPOSED
[J over $1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [ stock ] Partnership

] other

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

] Leasehold

Yrs. remaining

Comments:

v

FPPC Form 700 (2013/2014) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

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



CALIFORNIA FORM 7 O 0

SCHEDU LE E - FAIR POLITICAL PRACTICES COMMISSION
Income — Gifts
Travel Payments, Advances, 7&‘4:‘—3 Yo, Cottyd

and Reimbursements

« 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} » NAME OF SOURCE (Not an Acronym)

AT Eletripal 0o 1rietzes

‘ADDRESS (Buslness Address Accepta

6300 Uil ?A/MA/

ADDRESS (Business Address Acceptable)

CITY AND STATE CITY AND STATE

WA L[ /?"
BUSINESS ACTIVITY.YF ANY, OF SOURCE ‘ [ 501 {e)3) BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (e)(3)
DATE(S): ___l__l_ — S AMTS DATE(S): 1/ AMT:
(I gift) (i glﬁ‘)
TYPE OF PAYMENT: (must check one) [] Gift '/a@ne TYPE OF PAYMENT: (must check one) [] Gift  [] Income

[0 Made a Speech/Participated in a Panel

O Made a Speech/Participated in a Panel
Other - Provide Description ‘ [ oOther - Provide Description
U fer A pdtu bonvD o P vy (vt -

(o
Y Tnde, Ptrzay

- d

» NAME QF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
Sy gurler ffe (him bwof’ LMl
ADDRESS gBus: ss Address Acceptable) ADDRESS (Business Address Acceptable)

otyln /7 £

TY A D STAT CITY AND STATE
MLy \/(/l//(, A
BUSINESS ACTMTY IF ANY, OF SOURCE D 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE ' D 501 (c}(3)

DATE(S): — S _Z_I.le_g AMT: L_IZL DATE(S):__/_/_TI-E)__/_/__ AMTS_____
; gil

(If gift)
/;WENT: (must check one) /Z{D Income TYPE OF PAYMENT: (must check one) [J Git [ Income

Made a Speech/Participated in a Panel [ Made a Speech/Participated in a Panel

[0 Other - Provide Description

[ Other - Provide Description

Comments:

FPPC Form 700 (2013/2014) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



