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(FIRST) (MIDDLE)

Beoks _pESLEY

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CATY ofF oA LAND

Division, Board, Department, District, if applicable Your Position .
OALAND Ty cduncil- DISRICTE Counent MemMBER~

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

Agency. 5€c A’WArLHED usy. Position: SEf ATaACMED _(.(S_r ‘

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

[ State (] Judge or Court Commissioner (Statewide Jurisdiction)
[J Multi-County [J County of
[R.ciy of OAKLAND

(O Other
3. Type of Statement (Check at feast one box) —_— e
. o~ “T‘]
ﬂ, Annual: The period covered is January 1, 2013, through [J Leaving Office; Date Left J J. = %
: December 31, 2013. (Check one) 3 Bk
‘) «Qr=
! The period covered is ] | through O The period covered is January 1, 2013, througue da@ofg
December 31, 2013. - ' - leaving office. oI RALE i
i _ ' . -0 :Or i
[ Assuming Office: Date assumed J / O The period covered is J / ==, thraugh > -
i . the date of leaving office. —_ E"z o
O Candidate: Electonyear ——______ and office sought, if different than Part 1: L F =f

x>

4, Schedule Summary . : , . :
Check applicable schedules or “None.” » Total number of pages including this cover page: ai_

|z Schedule A-1 - Investments — schedule attached
(O 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

«Of
(O None - No reportable interests on any schedule

herein and in any attached schedules is true and complete. | ackno
| ce}ﬁfy under penalty of perjury under the laws of the State of
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STATEMENT OF ECONOMIC IN'l[EREST FORM 700
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Name of filer: Desley Brooks
Additional Agencies and Positions
1. Agency Name: Alameda County Lead Abatement District
Division, Board., Degartment, District: Joint Powers Authority

Position: Board Director
Jurisdiction of Office: County Service Area LA-1991

2. Agency Name: Association of Bay Area Government (ABAG)
Division, Board, Department, District: Executive Board
Position: Executive Board Representative
Jurisdiction of Office: Multi-County — San Francisco Bay Area
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownershlp Interest is Less Than 10%)
Do not attach brokerage orfi financial statements.

CALIFORNIA FORM OO

FAIR POLITICAL PRACTICES COMMISSION
Name

PRk

» NAME OF BUSINESS ENTITY 4

MDD

GENERAL DESCRIPTION OF THIS BUSINESS

STocks \\Te,dm\)o\oc\u

FAIR MARKET VALUE
$2,000 - $10,000
$100,001 - $1,000,000

(O s10,001 - $100,000
[ Over 51,000,000

NATURE OF INVESTMENT
Stock [ other
(Describe)

[ Partnership O Income Received of $0 - $499 -
O Income Received of $500 or More (Report on Schedule c)

IF APPLICABLE, LIST DATE:

.13 [ /13
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
' e L

GENERAL DESCRIPTION OFVTHIS BUSINESS

< TOC l[ Tech No\qu

FAIR MARKET VALUE
$2,000 - $10,000
$100,001 - $1,000,000

NATURE OF INVESTMENT -

X stock O other
{Describe)

D Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

[ s10,001 - $100,000
[ over $1,000,000

IF APPLICABLE, LIST DATE:

/ /43 / /13
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

N iCro SoeT

GENERAL DESCRIPTION OF THIS BUSINESS

S‘rcbcf’ l ’\"ec.hlf\o\oqy

FAIR MARKET VALUE‘
'$2,000 - $10,000
'$100,001 - $1,000,000

1 s1o‘oo1 - $100,000
[7] over $1,000,000

NATURE OF INVESTMENT

!2 ; Stock - Other
D {Describe)

D Partnership O Income Received of $0 - $499
j O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/13 413
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY ’

TACE RO

GENERAL DESCRIPTION OF THIS BUSINESS

<Tock \ SOCIAN N\ec\\ﬂ

FAIR MARKET VALUE
2,000 - $10,000
$100,001 - $1,000,000
NA{(URE OF INVESTMENT

Stock [ other
{Describe)

[[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Scheduie C)

] s10,001 - $100,000
(] Over $1,000,000

IF APPLICABLE, LIST DATE:

;113 Jo .13
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[0 s2.000 - $10,000
[ $100,001 - $1,000,000

O s10.001 - $100,000
(7 Over $1,000,000

NATURE OF INVESTMENT
D Stock [ other
{Describe)

D Partnership O Income Received of $0 - $499
; O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

" FAIR MARKET VALUE
] s2.000 - $10,000
[J 100,001 - $1,000,000

[ s10,001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
O stock {7 other
- (Describe)

0 Partnershlp O Income Received of $0 - $499
" O Income Received of $500 or More (Report on Schedule C)

. IF APPLICABLE, LIST DATE:

/ /43 . J ;13 . /13 ) B A
{ ACQUIRED DISPOSED * ACQUIRED ' ' DISPOSED
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