
Please type or print in ink. 

NAME OF FILER (LAST) (MIDDLE) 

Bdnkman 

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. 

ACTC 
Agency: ’ Position: Alternate 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County Alameda 

[] City of Emeryville 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

Type of Statement (Check at least one box) 

/~ Annual: The pedod covered is January 1, 20~’, through 
December 31, 20~. 

The peflod covered Is 
December 31, 2012. 

[] Assuming Office: Date assumed /    / 

., through 

[] Candidate: Election year 

[] Leaving Office: Date Left 
(Check one) 

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

O The period covered is 
the data of leaving o~ce. 

and office sought, if different than ~art 1:. 

through 

| 
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 

[] None - No reportable interests on any schedule 

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

Date Signed 

FPPC Advice Emalh advlce@fppc,ca,gov 
FPPC Toll-Free Helpllne: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

Kurt Brinkman 

Intrepid Electronic Systems Inc. 
Name 

400 Market St. Oakland CA. 94607 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Electrical Contractor 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

--] $0 - $1,999 

-] $2,000 - $10,000 / / 12 !~ 12 

-] $10,001 - $100,000 ACQUIRED DISPOSED 

~.,$100,001 . $1,000,000 
~Over $1,000,000 

~IATURE OF INVESTMENT C-Corp 
[] Partnership [] Sole Proprietorship [] 

CEO/Owner 
YOUR BUSINESS POSITION 

[] $0 - $499 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] None 

Emeryville City Council 

Check one box: 

[] INVESTMENT 

Other 

[] $10,001 - $100,000 

[] OVER $100,000 

[] REAL PROPERTY 

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

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

Name 

Address (Business Address Acceptab/e) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $0 - $1,999 

[] SZ,OOO. $1o,ooo / / 12 .__J.___J 12 
![] $10,001 - $100.000 ACQUIRED DISPOSED 

$100,001 o $1,000,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 
Other 

.YOUR BUSINESS POSITION 

[] $0 - $499 

[] $500 - $1,000 

[] $1,001 - $10,000 

None 

[] $10,001 - $100,000 

[] OVER $100,000 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
[] $2,ooo - $io,ooo 
[] $1o,ool - $1oo, ooo / I 12 I I 12 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Properly Ownership/Deed of Trust [] Stock [] Partnership 

[] LeaSehold                [] Other 
Yrs. remaining 

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

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

Name of Business Entity, it 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: 

[] $2,000 - $10,000 

[] $1o, ool ¯ $1oo,ooo ! / 12 / I 12 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

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

[] Leasehold                [] Other 
Yrs. remaining 

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

Comments: 
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 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

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 SOURCE [] 501 (c)(3) 

DATE(S): I I (If’gift) I I AMT: $ 

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

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

I serve on the board of directors for this association 
and am required to attend industry meetings 

NAME OF SOURCE (Not an Acronym) 

Emeryville Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

3980 Harlan St. 
CITY AND STATE 

Emer~ville CA 94608 
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) 

75.00 
DATE(S): / I . 01 / 231 13 AMT: $, 

(If 

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): I I (If ;ift) I I AMT: $. 

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

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

¯ NAME OF SOURCE (Not an Acronym) 

[] Income 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): I L-- --./ / AMT: $ 
(if gift) 

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

[] Made a Speech/Participated in a Panel 

[] 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 tllis association. 

FPPC Form 700 (201212013) Sch, E 
FPPC Advice Email: advice@fppc.ca.gov 

FPPCToII-Free Helpline: B66/2"/5-377Z www.fppc.ca.gov 



Please type or pflnt in ink. 

STATEMENT OF ECONOMIC INTER(E~S~,,~ 

COVER PAGE 

RECEIVED 

CITY 
CITY OF EMERWILLE 

NAME OF FILER (LAST) 

1. Office, Agency, or Court 

(FIRST) (MIOOLE) 

Agency Name (Do not use ecronyms) 

Division, aoard/~epartment, District, if applic~t~le Your Position 

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

Jurisdiction of Office (Check at least one box) 

[] State 

 - -Coun  _ 

Position: I’,o 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

3. Type of Statement (Check, at least one box) 
,~’~nnual: The pedod covered is January 1, 2013, through 

December 31, 2013. 
-or- 

The pedod 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 ~./ O The period covered is ! / , through 
the data 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: 

[] Schedule A.1 - Investments - schedule attached 
~dule 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 

~e E - Income - Gifts - Travel Payments - schedule attached 

-or- 

[] None. No reportable interests on any schedule 

I certify under penalty 

Date Si 

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

FPPC Toll-Free Helpline: 866/275-:~772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesfTrusts 
(Ownership Interest is 10% or Gre~ter) 

Name e ~ 
[ " " 

~ 

Address (BusineSs AdBress Acceptab~)                      " 

Check one 

~ 
~ T~st, go to 2 ess Enti~, comp/ete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $0 - $1,999 
[] $2,ooo - $1o,ooo / / 13. ~__._/13 
[] $10,001- =100,000 ACQUIRED DISPOSED 

[].~1oo,ool- $1,ooo,ooo 
~O ver $1,000,000 

NATURE OF INVESTMENT ~ (_ (OOtherV,b 
[] Partnership [] Sole Proprietorship         - v      . 

YOOR OUS,NESS POS,T,ON 
/ 

Eg$O- $499 

r-]$5oo - $1,000 

1-151,OOl - $1o,o0o 

[--INone 

Check one box: 

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

[] OVER $I00,000 

[] INVESTMENT [] 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: 

[] $2,ooo- $~o,ooo " 
[] $10,001 - $100,000 / / 13     / ! 13 

[]$1oo,ool - $1,ooo,ooo ACQUIRED DISPOSED 

~--]Over $1,000,000 

NATURE OFINTEREST 

[~]PropertyOwnership/Deed of T~st [] Stock [] Partnership 

[]Leasehold                [] Other 
Ym. remaining 

[]Check box if additional schedules reporting investments or real property 
are a~ached 

Name 

Address (Business Address Acceptable) 

Check one 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[-1$0 - $1,999 
[] $2,000 - $10,000 / / 13 / / t3 
i-’]$10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 
Other 

YOUR BUSINESS POSITION 

[]$0 - $499 

[]$500 - $1,000 

[~]$1,001 o $10,000 

[] None 

Check one box: 

[] NVESTMENT 

E~]$1o,ool - $100,000 
[--lOVER $100,000 

[] 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: 

[] $2,000 - $10,000 

[] $10,001 - $100,000 / f t3 / ! 13 

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

[] Over $1,000.000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock [] Partnership 

[] Leasehold                [] Other 
Yrs. remaining 

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

Comments: 
FPPC Form 700 (2013/2014) Sch. A-2 

FPPC Advice Email: advlce@fppc.ca.gov 
FPPCTolI-Free Helpllne:866/275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
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) 

ADDRESS (Business Address Accepta~ 

B~INESS ACTIVI~,~F ANY, OF SOURCE           ~ 501 (c)(3) 

DATE(S): / ! (If’gift) I I    AMT: $. 

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

[] ~ a Speech/Participated in a Panel 

,F~ Other- Provide Description 

NAME ~F SOURCE (Not an Acronym) 

C~D STAT~ " 

M~ Speech/Pa~icipated 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 [] 501 (c)(3) 

DATE(S): . ! I - ! I AMT: $ ¯ 
(#f gift) 

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 [] 501 (c)(3) 

[] Income 

DATE(S): I I (if’gift) / / .. AMT: 

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

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

Comments: 

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

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


