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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests [ Name
(Ownership Interest is Less Than 10%) G{\\ Claokson
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

CYeR¥smn Coneu Te

GENERAL DESCRIPTION OF THIS BUSINESS

(la) Zlate

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

[$10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT

Stock Other
M D (Describe)

[ partnership O Income’ 'Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

P e J ;13
ACQUIRED DISPOSED

Gordao Wil V2nz-gmeot Toe

GENERAL DESCRIPTION OF THIS BUSTNESS

olfeces Meaee mevt

" FAIR MARKET VALUE

452,000 - $10,000
7] $100,001 - $1,000,000

[] $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
Stock D Other

(Describe)

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

IF APPLICABLE, LIST DATE:

j__J- 13
ACQUIRED

/ /13
DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
(] $100,001 - $1,000,000

] $10,001 - $100,000
{] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe}

[ Partnershlp 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

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
(] s100,001 - $1,000,000

[ st0.001 - $100,000
{1 Over $1,000,000

NATURE OF INVESTMENT
O] stock [ other
(Describe)

] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Repost on Schedule C)

IF APPLICABLE, LIST DATE:

/ /. A3 / J 13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2,000 - $10,000
{7 $100,001 - $1,000,000

[ $10,001 - $100,000
[7] over $1,000,000

NATURE OF INVESTMENT

Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[ 100,001 - $1,000,000

] $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT

[J stock {] other
{Describe)

[:| Partnership O Income Received of $0 - $499 3
O Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

4143 J /.43 4713 J ;13
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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)

C\2r¥$on OGP« Csaéw \&\\\S'Bmkm

Bl Claksm

BUSINESS ENTI

Name Y GY$93
2723 Srow (:bn on QA% S0 Romoo A ,

Name

Address (Business Address Acce‘ﬁ!able)

Check one

[0 Trust, ga to 2 m Business Entity, complefe the box, then go fo 2

Address (Business Address Acceptable)

Check one

O Trust, gd to 2 ] Business Entity, complete the box, then go ta 2

GENERAL DESCRIPTION OF THIS BUSINESS

Lo ok, Solas

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] so - $1,999

] $2.000 - $10,000 —_JA3 i3
[] $10,001 - $100,000 ACQUIRED DISPOSED
[M$100,001 - $1,000,000

[C] Over $1,000,000

NATURE OF INVESTMENT

[ Partnership  [[] Sole Proprietorship [] ——

YOUR BUSINESS POSITION

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
7] $0 - $1,999 ’

(] $2.000 - $10,000 -/ _J3 /13
[] s10.001 - $100,000 ACQUIRED DISPOSED
[ 100,001 - $1,000,000

] Over $1,000,000

NATURE OF INVESTMENT ]

[] Partnership [[] Sole Proprietorship [ —

YOUR BUSINESS POSITION

. IDENTIFY THE GROSS INCOME REGEIVED (INCLUDE
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUS

[ s0 - $499 - #39$10,001 - $100,000
{1 $s500 - $1,000 OVER $100,000
(] $1,001 - $10,000

»-3;. LIST - THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INGOME OF $10,000 OR MORE (Attach a separate skeet if nccossary)’

None
See. '3\'\'60\(9_& 'S\f\e?}r

P 2, IDENTIFY THE GROSS INCOME RECEIVED. (INCLUDE YOQUR PRO, RATA
./SHARE OF:THE GROSS INCOME-TO THE ENTITY/TRUST) A

[ s10.001 - $100,000
(1 OVER $100,000

I:I $0 - $499
7 ss00 - $1,000
[ 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) -

>4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR e

LEASED BY THE BUSINESS ENTITY OR TRUST *

Check one box:
- [] INVESTMENT

[] REAL PROPERTY

Check one box:

] INVESTMENT [J REAL PROPERTY

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

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

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

IF APPLICABLE, LIST DATE: -

3 /13

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

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
(] 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 atlached

D Leasehold
Yrs, remalning

Comments:

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

IF APPLICABLE, LIST DATE:

g3 g 413

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

D $100,001 - $1,000,000 ACQUIRED DISPOSED
{1 over $1,000,000

NATURE OF INTEREST -
[[] Property Ownership/Deed of Trust ] stock [ parinership

D Other

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

[J teasehold —— ____*
~ Yrs, remaining

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



Bl Cloaksm

Income in excess of $10,000
199 Copperidge, San Ramon CA
69 Fife Ct, San Ramon CA
2314 Oleaster Dr, San Ramon CA
3707 Crow Canyon Rd, San Ramon CA
640 Lomond Cir, San Ramon CA
2532 Kilpatrick, San Ramon CA

3005 Ascot Dr, San Ramon CA



SCHEDULE B

Interests .in Real Property
(Including Rental Income)

i\ Claekem

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

296k Ascok O

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

3005 RAscob Do

CITY
Son Garnows €A CuSB3

ciTYy :
S2a Camor ¢ Ause3

IF APPLICABLE, LIST DATE:

—J— 3 /13

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

$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST -
mOwnershlp/Deed of Trust [] Easement
[J Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] so - g499 ] 500 - $1,000 [] s1.001 - 310,000
] s10.001 - $100,000 (] oveR $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

IF APPLICABLE, LIST DATE:

8, V13 _ 5 13

FAIR MARKET VALUE
{3 $2,000 - $10,000
[] s10,001 - $100,000

[3& $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INTEREST
M Ownership/Deed of Trust [] Easement
[0 ‘teasenotd |
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

(] $0 - $499 [] ss00 - 31,000 - [] $1.001 - $10,000
TR $10,001 - $100,000 {1 OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more,

D None

’R\L(uw %t AMisgn (alessan

* You are not required to report foans from commercial lending institutions 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

HIGHEST BALANCE DURING REPORTING PERIOD
[J ss00 - $1,000 [[] $1.001 - $10,000
[ s10,001 - $100,000 [] ovER $100,000

[[J Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable).

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 [] 1,001 - $10,000
[] $10.001 - $100,000 “[] oveR $100,000

] Guarantor, if applicable

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



SCHEDULE C
Income, Loans, & Business

Positions .
(Other than Gifts and Travel Payments) @)\ \\ C\%Y.SM

AE'R \ ; : ‘1 INCOME, RECEIVE
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Goldes Wills Bokees

ADDRESS (Business Address Acceptable)

2223 Crow Coanes &“/07 S

BUSINESS ACTIVITY, IF ANY, OF SOWRCE oeaohd BUSINESS ACTIVITY, IF ANY, OF SOURCE

Qo.%\ Celobe. Sales

YOUR BUSINESS POSITION

_ ADDRESS (Business Address Acceptable)

YOUR BUSINESS POSITION

G o¥.e2.
GROSS INCOME RECEIVED . GROSS INCOME RECEIVED
[] $500 - $1,000 [] $1.,001 - 810,000 i ] ss00 - $1,000 [ $1,001 - $10,000
g $10,001 - $100,000 movsa $100,000 . [] s10.001 - $100,000 ~ [C] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] Spouse's or registered domestic partner's income

[Jsalary. [} Spouse’s or registered domestic partner's income o - [ salary

[:_] Loan repayment D Partnership B D Loan repayment D Partnership

[Jsaleof [T sate of
(Real property, car, boat, elc) - (Real property, car, boat, efc)

E Commission or [ ] Rental Income, fist each source of §10,000 or more [] commission or  ["] Rental Income, #ist each source of $10,000 or mare

[ other [J other
(Describe) . (Describe)

» 2, LOANS RECEIVED, OR OUTSTANDING.DURING. THE. REPORTING 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 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)

Wells RBeao 3w e 1 wes

ADDRESS (Business Address Acceptable)

31 Crows C‘zmvxpp a Sm Q—bmoo CA SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER (] Nore {R Personat residence
Jy 7 000 v 28lls Pscot De. Sza Gamon
[[] Real Property
|GHEST BALANCE DURING REPORTING PERICD Stree address
H
, S A QUCE 3
[ $500 - $1,000 : 20 Gomo #;?{y
$1,001 - $10,000
- [[] Guarantor
{7 s10,001 - $100,000 :
[FOVER $100,000 [ otver
. . (Describe)
Comments:

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



