efAuF?iRmA rorm 700 STATEMENT OF ECONOMIC INTERESS)

FAIR POLITICAL PRACTICES COMMISSION

A % A
AMENDMENT COVER PAGE CITY OF ALAMED
Please type or print in ink. T N ‘ C!Ix QI E BK’S QE’E|CE,

7 R A

1. Office, Agency, or Court
Agency Na not use acro Jyms)

/ VA1) AM@Z? OA

Division, Board" Dgpartment, 'Dlstn if applicable Your Position

COUnC | mom bt b

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

<
Agency: . Position: I eyt
; . g AP 50
g " ]
2. Jurisdiction of Office (Check at least one box) 7‘° ",.g—aeo
. - “Yom
(] State [ Judge or Court Commissioner (Statewide Jurisdiction) = gg ()
. - “ -
(] Multi-County M W /D/ [ County of 4 = :j: —(;‘S
iy of LE O Other ©
3. Type of Statement (Check at least one box) . CE
(] Annual: The period covered is January 1, 2013, through (3 Leaving Office: Date Left / /. /
- December 31, 2013. ' (Check one)
«Qr-
The period covered is / / through O The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office.
the date of leaving office. :
(O Candidate: Electionyear — and office sought, if different than Part 1:
4. Schedule Summary : .
Check applicable schedules or “None.” » Total number of pages including this cover page:
‘[C] Schedule A-1 - investments - schedule attached [C] Schedule C - Income, Loans, & Business Positions - schedule attached
[J Schedule A-2 - Investments - schedule attached [J Schedule D - Income - Gifts ~ schedule attached
] schedule B - Real Property - schedule attached [J schedule E - Income - Gifts - Travel Payments - schedule attached
' ' -or-

] None - No reportable interests on any schedule

1 certify'under pehalty’ of perjury under the laws of the State o

- Date Signed | f/////{f

{month day year

4)
FPPC Advnce Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income,

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

» 1. BUSINESS ENTITY OR TRUST

WV

<
1234 "B’(M(é‘f | é“f/Mﬁfmﬁ V//W/Wﬂz

Address (Busmess Address Acceptable)

'‘Check one
[ Trust, go to 2

IPTION OF SINESS
. S Jo h

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ so - 81,999
[ $2.000 - $10,000 13 s /13
ACQUIRED DISPOSED

[[] $40.001 - $100,000
$100,001 - $1,000,000
(] Over $1,000.000

NATURE OF INVESTMENT .
Partnership [:] Sole Proprietorship E]

Aasivtr

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

usiness Entity, complete the box, then go to 2

GENERAL DE:

Other
YOUR BUSINESS POSITION

[M'310,001 - $100,000
{71 oveRr 100,000

[ s0 - 3499
(] s500 - 51,000
7 $1.001 - $10,000

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

] None

» 3.

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

and Assets

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

Check one box:

%VESTMENT

] 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
(] s2.000 - 310,000

IF APPLICABLE, LIST DATE:

[] $10,001 - $100,000 — 83 13
E] $100,001 - $1,000,000 ACQUIRED DISPOSED
(J over $1,000,000

NATURE OF INTEREST

[[] Property Ownership/Deed of Trust 0 stock {7 Partnership

] other

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

D Leasehold

Yrs. remaining .

Comments:

Filer’s Verification

SIEPRT M E

Print Name

04 ALANTEDA

Office, Agency or Court \r'{ [ A7

013/2014 Annual

E]

Statement Type.

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

2/t

(month, day, year)

Date Signed Filer's

Annual [] Assuming
| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information

| certify under penaity of perjury under the laws of the State of California t

[JLeaving []Candidate

Signature

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



Lo SCHEDULE C
: : . Income, Loans, & Business

: Positions
(Other than Gifts and Travel Payments)

caurorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

L > 1. INCOME RECEIVED " .~ "~ ©~ .77 ST » 1. INCOME RECEIVED

NAME QF SOURCE OF ANCO| ' NAME OF SOURCE OF INCOME
WPy
ADDRESS (Buginess Address Acceptabfe) ADDRESS (Business Address Acceptable)

— — s

BUSINESS ACTIVITY, IF ANY, OF. SOURCE

1224 TARK ot 195 Marina v 4\71 ALANEDS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

HA £4loh

YOUR BUSINESS POSITION

YOUR BUSINESS POSITION

GROSS INCQME RECEIVED GROSS INCOME RECEIVED :
[ $500 - $1,000 ] $1.001 - $10,000 | [Ossoo-s1000 . [ $1,001-$10000

10,001 - $100,000 I:] OVER $100,000 . D $10,001 - $100,000 [] oveR $100,000
CONSIDERATION. FOR WHICH. INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
P D Salary pouse’s or registered domestic partner’s income I:] Salary D Spouse’s or registered domestic partner’s income
D Loan repayment D Partnership ’ [:] Loan repayment [:] Partnership
(] sale of ' [ sale of :
{Real property, car, boat, etc.) (Real property, car, boat, etc.)
[ commission or [ Rental Income, iist each sourca of $10,000 or more (] commission or {] Rental Income, fist sach source of $10,000 or more
] other 3 other
. {Descnibe) (Describs)
‘Comments:

i ’ ». 2. LOANS RECEIVED OR OUTSTANDING: DURING THE REPORTING PERIOD. - Ce
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* INTEREST RATE : TERM (Months/Years)
; _—% ] None
ADDRESS (Business Address Acceptable)
’ SECURITY FOR LOAN
] None [J Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[:] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD
(7 $500 - $1,000 ‘ ' . City
(] st.001 - s10,000 - [ Guarantor
] $10.001 - $100,000 ‘
[] ‘OVER $100,000 [ other (Boscribe)

Filer's Verification

Prlnt Name ___ £ Office, Agency or Court

Statement Type m{13l2014Annuaf 0O

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

| cgrtifylund'er penalty of perjury under the laws of the State of California that the

'-Datg Signed = 'a //{//4 Filer's Signature

. ~ ¥ (mohth, day, year)

Annual [JAssuming [ JLeaving [ ]Candidate

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



caurorniarorm 700

YECERVE

se unly
FAIR POATICAL PRACTICES COMMISSION
. A PUBLIC DOCUMENT ALY ”'?AR 6 204 R
m'rv OI‘-‘ ALAMEDA
2 7522 &T  CITY CERRK'S OFFICE
1. Oftce, Agency, or Court
Agerw Name (Do nat use acronyms)
City of Alameon
Division, Board! Depertment, District, if applicable Your Positigz
Counc | hembe v
» [f Cling for muttiple positions, list below or on an attachment. (Do not use acronyrrs)
Agercy. ' | Posion
g - R
~ 2. Jurisdiction of OfCce (Check at lesst one box) = >
[ State [ Judge or Court Conrissioner (Statewice Jurisdicion) 3 =2, x
] Mutti-County ; [ County of I ale)
. , — ~ el
Fayo /rk//M’lKOA [ oter =
‘ - g E=m
3. Type of Statement (Check at least one box) ® 2
. - (%41
[B/Annual: The period covered is January 1, 2013, through {J Leaving Ofcoe: Date Left / / : .f:, o°
- December 31,2013 _ (Creck ore)™ - ~ N
O e period coveredis I tough 'OThepmodooveredlstuary12013throughﬂ1edateof
Decerrber 31, 2013, leaving of ce.
(] Assuming OfCce: Date assumed / ~/ _ - . O Tre period covered is _. /. / through -
) B . ' the date of valng ofce:
|:| Candidate: Beconyear _ ~ and offce sought, if cifferert than Part 1:
4 Schedule Summary 4
Check applicable schedules or “None.” » Total number of pages including this cover page: —/____
[] Schedule A-1 - Investments ~ schedule attached [ﬁ Schedule C - Income, Loans, & Busnnas Positions ~ schedule attached
I Schedule A-2 - Investments — schedule attached Schedule D - Income — Gifts — schedule attached
d ScheduleB-ReelF\'mﬂy—sdmﬂeattaded Schedule E - Income — Gifts — Travel Payments — schedule attached
-or- ’

["] None - No reportable interests on any schedule

5. \frilcation.

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

DateSigned /;f//W

(morth, iy, yer)

| Clear Page | Print Form [

FPPCToll-Free Helpline: 866/ 275—3772 www, fppccz gov



B ke ] e e D B B T R e N Tt s LS PO Y 4

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

wola

SCHEDULE A-2
Income and Assets

Investments

B> . BUSINESS ENTITY OR TRUST

-4».7 VUSRIl v -

| CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

mamrren e waerrnr oo Lo N QNN 2072 e p vzt s cnsmin 10 voie semmomt st assirmenn vt 210 2000 b, 2832 Wt

» 1l BUSINESS OR TRUST

AUDLy

Name

1339 PAI%/(‘;”IL a1 451 MQVHI&IV//WI( /’W’f o

Name
"

Address (Business Address Acceptable)

Address (Business Address Acceptable)

LIST-" THE NAME .OF. EACH: REPORTABLE' SINGLE SOURC OF

Check one Check one
O Trust, goto 2 Business. Entity, complete the box, then go to 2 [ Trust, goto 2 [0 Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESSA
- - |l FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST_ DATE:
[] so - 51,999 [] s0 - 51,999 I . , A -
], $2.000 - $10,000 /4413 113 ] $2.000 - $10,000  _ ed— 3 43
D $10,001.- $100,000 ACQUIRED .-:DISPOSED D $10,001 - $100,000 _ACQUIRED DISPOSED
$100,001 - $1,000,000 D $100,001 - $1,000,000
¢ Over $1,000,000 [J over $1,000,000 -
LT ]| NATURE OF INVESTMENT NATURE OF INVESTMENT . .
;| Partnership’  [[] Sole Proprietorship [ o [ Partnership [ ] Sote Proprietorship [ ] —
YOUR.‘BUS|NESS POSITION ?A&{h'p" ’ YOUR BUSINESS POSITION
2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA D e o) R VED D QUR PRO RATA EEN -
SHARE OF THE GROSS INCOME TQ THE-ENTITY/TRUST) o ARE O RO O O R -
[ so-- sa99 [J 810,001 - $100,000 [] 50 - s499 [ 10,001 - $100,000
(3 $s00 - 31,000 (] oveR s100,000 ‘ [ sse0 - s1,000 {1 OvER s100,000
%,001 - $10,000 [ s1,001 - $10,000

> i3t LIST THE NAME OF EACH REPORTABLE. SINGLE. SOURCE OF
INCOME QF $10 000 OR MORE. (Aitach a separate sheet if necessary.)

[:] None ) L =

AND INTERESTS IN. REAL PROPERTY HELD OR
E BUSINESS ENTITY OR TRUST

.Check .one box:-
] INVESTMENT

[C] REAL PROPERTY

>[4 INVESTMENTS ADINTERESTS IN.REAL PROPERTY HELD OR

LEASED B_{ THE BUSINESS ENTITY OR TRUST
Check one box: - . .

[ INVESTMENT [[] REAL PROPERTY

- Lo - o -

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

IF APPLICABLE, LIST DATE:

—J_ 43 g g3

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

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

FAIR MARKET VALUE
] $2,000 - 10,000
{71 $10,001 - $100,000 -

IF APPLICABLE, LIST DATE:

S A < B N I K S

D $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
(] over 1,000,000 [J over 1,000,000
NATURE OF INTEREST NATURE OF INTEREST
D Property Ownership/Deed of Trust [:] Stock D Partnership [:] Property Ownership/Deed of Trust D Stock D Partnership
[Jteasehod [ Other [] Leasehold (] other
Yrs. remaining Yrs. remaining
D Check box if additionial schedules reporting investments or real property D Check box if additional schedules reporting investments or real property,
are attached are attached

L FPPCForm 700 (2013/2014) &ch. A2

Comments: FPPCAdvice Email: advice@fppc.ca.gov

Clear Page

l Print Form

FPPCToll-Free Helpline: 866/ 275-3772 www.fppc.ca.gov
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-, ,
: : SCHEDULE C cacForniaForm £ Q0
RS, s e AR s o e o |ncome Loa_n S, .& Business FAIR POLITICAL PRAC‘Tl—C.ES. commission [ -
Positions Name

SIEAKT (N1 &V

(Other than Gifts and Travel Payments)

» 1 INCOME RECEIVED: N R “» 3. INCOME RECEIVED
‘NAME OF SQURCE OF INCOME NAME OF SOQURCE OF INCOME
Suler Caf s
ADDRESS (Busmess Address Acceptable) ADDRESS (Business Address Acceptable)
WK Vil z
L K 56 o 95( Mavina m« LAHEM E4
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
'YOUR BUSINESS POSITION YOUR BUSINESS POSITION
e C ptionist C%pow 5.) »
GROSS INCOME RECEIVED GROSS INCOME RECEIVED o ; . ’ . o
7 [ $500-$1.000 " .[] s1.001 - $10,000 ] 500 - $1,000 ] 1,007 - $10,000 R
[,4/510.001 - $100,000 [[J-over $100,000 (3 s10,001 - $100,000 (3 ovER 100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOMé WAS RECEIVED
’ [:],aSalary ;E]».Spouse's or. registered.domestic' partner’s.income D Salary [[] spouse's or registered domestic partner’s income:
E] Loan. repayment D Partnership E] Loan repayment D Pannership'
- [Jisaleof .-~ - [ sale of
« (Real property, car, boat, etc.) {Real property, car, boat, etc.)
i . [} Commission.or  []:Rental Income, list each source of $10,000 or more [] Commission or  [_] Rental Income, list each source of $10,000 6r more - ’
@ Other Other
l\ ' D (Describe) D (Describe) .

= b+-2:-LOANS-RECEIVED-OR-QUTSTANDING: DURING-THE:REP@RTING PERIOD

- = * 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 ofCcial status. Personal loans and loans received not in a lender’'s -
regular course of business must be disclosed as follows: )

NAME OF LENDER" INTEREST RATE TERM (Months/Years)
———— - - ‘ ’ —_— % [:] None

ADDRESS (Business Address Acceptable) )
- . SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER (] None (] Personat residence

[ Real Propery

. - -Street address \
HIGHEST BALANCE DURING REPORTING PERIOD R, -
[ $500 - $1,000 -
. City
[] s1.001 - $10,000 . . e men ek =
[] Guarantor

[] $10,001 - $100,000
(] ovER $100,000 [ other

) | " (Describe)
Comments:

FPPCForm 700 (2013/2014).5h. C

I Clear Page Print Form S : " FPPCAdvice Email:advioe@fppcw.gév

. FPPCToll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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AT T S AT IR AT L T e, ...-z.mwvra-u-;q.t;s C H E DULE’ D-»-:.v T Lt et b o
Income - Gifts

CAI?_IFORNIA» FORM 7 OO

-FAIR: POLITICAL PRACTICES COMMISSION ... B

» NAME OF SQURCE (Not an Acronym)

CHLITORML At PACEZLC Loy dor L5l frive (Gusucs
. ADDRESS (Business Address Acceptable)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

boX 1 994 Sacizmento CA- Gsgly

F BUSINESS ACTIVITY, IF ANY, OF SOURCE

Thret day leadership devtlopnent program

BUSINESS ACTIVITY, IF ANY, OF SOURCE

. -DATE (mmidtlyy)  VALUE - DESCRIPTION OF GIFT(S), DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
- days Leadership - S, P
_ 0_61&5_”/9 v dl ‘f’fdimnq—'/"én/,lonnhj [ - )
S : . J#/}?(qls Re VAR | - . LT awmITIo T -
- S A S W Y IR T
. —J /s —f J s

"» NAME OF SOURCE (Not an Acronym)

w ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym) _

ADDRESS (Business Address Acceptab!e)

) BUSINESS ACTIVITY, IF ANY, OF SOURCE

. DATE (mm/ddlyy) = VALUE - DESCRIPTION OF GIFT(S) DATE {mm/dd/yy) VALUE . DESCRIPTION OF GIFT(S)« i .
Y Y S ] s
4 s e . - T s s -»:—'-:3';";1-4:< h__ﬁ. o .
Y- _/_/+ 3. _— - s

| 3 / /o S

» NAME OF SOURCE (Not an Acrdnym)

+ " - ADDRESS.(Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

_ DATE. (mm/ddiyy)

» NAME OF SOURCE (Not an Acronym) .

)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF. ANY, OF SOURCE

o

VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) .
- J s — I ] s
R A B I s W
R S s / N - .

Comments:

v rorm [

i Clear Page

FPPCForm 700 (2013/2014) Sh. D -
FPPC Advioe Email: advice@fppc.ca.gov
FPPCToll-Free Helpline: 866/275-3772 www.fppc.ca.gov



