
Please type or prtnt in ink. 

NAME OF FILER (LAST) 

Harrison Bill 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

City of Fremont 

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

Mayor 

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

See attached sheet Agency:                                                 Position: 

| 
Jurisdiction of Office (Check at least one box) 

[] State 
Association of Bay Area Governments [] Multi-County 

[] City of Fremont 

(MIDDLE) 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of Alameda 

[] Other 

D 
Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

-or- 
The period covered is I.__./. 
December 31, 2013. 

., through 

[] Leaving Office: Date Left 
(Check one) 

O The period covered is January 1, 2013, through the date of 
leaving office. 

[] Assuming Office: Date assumed /    / O The period covered is I    I , through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

= 

Schedule Summary 
Check applicable schedules or "None." Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule atlached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Treve/ Payments - schedule attached 

[] None ¯ No reportable interests on any schedule 

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

02/24/2014 Date Signed 
(month, day, year) 

FPPC Advice Emaih advice@fppc.ca.gov 

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



BILL HARRISON 
FROM 700 

Additional Poistions 
12/31/2013 

Agency 

Alameda County Transportation Commission 
680-580 SMART Carpool Lane JPA 
Association of Bay Area Governments 
Alameda County Waste Management Authority 

Poistion 
’Member 
Member 
Executive Board 
Alternate Member 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

Name 

Bill Harrison 

NAME OF BUSINESS ENTITY 

E-Trade Brokerage Account 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $1oo,ooi - $I,OOO,OOO 
[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Des~be) 

[] Partnership O Income Received of $0 - $499 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,ooo - $1o,ooo 
[] $1oo,ool - $1,ooo,ooo 

[] $10,001 - $100.000 
[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     []Other 
(Descdbe) 

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

IF APPLICABLE, LIST DATE: 

I    / 13         I    I 13 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

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

IF APPLICABLE, LIST DATE: 

/    ! 13 / I 13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Descdbe) 

[] 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 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/ / 13 / I 13. 
ACQUIRED, DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[]s2,ooo - SlO,OOO 
[]$IOO,OOI - $1,ooo,ooo 

[] $10,001 - $100,000 

[-]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [] Other 
(Descdhe) 

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

IF APPLICABLE, LIST DATE: 

/ ./ 13     __1.__1. 13 
ACQUIRED                          DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

f-ls2,ooo - SlO,OOO 
[]$1oo,ool - Sl,OOO,OOO 

NATURE OF INVESTMENT 

[] Stock     [] Other 

[]$10,001 - $100,000 

[] Over $1,000,000 

(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 

Comments: See attached list of investments at 12/31/2013, companies may or may not operate in jurisdiction. 

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

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



BILL HARRISON AND JENNIFER HARRISON 
FROM 700 INVESTMENTS 

BUSINESSES MAY OR MAY NOT OPERATE IN JURISDICTION 
December 31, 2013 

COMPANY 
BLACKBERRY LTD 
ClSCO 
EBAY 
HSN INC 

2,000- 10,001- 100,001 OVER 
10,000 100,000 1,000,000 1,000,000 

X 

X 
X 

IAC/INTERACTIVE 
INTEL 
INTERVAL LEISURE GROUP 
JAMBA INC 
LIMITED 
LIVE NATION ENTERTAINMENT 
MICROSOFT 
MYLAN LABS 
PEPSI 
SIRIUS SATELLITE RADIO 
TREE COM INC 
WALT DISNEY 
YAHOO 
YUM BRANDS 
* Less than $2,000.00 

X 
X 

X 

X 
X 

X 
X 
X 

X 

X 
X 

X 



SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

Bill Harrison 

Harrison Accounting Group, Inc. 
Name 

39355 California St. Suite 301 Fremont, CA 94538 
Address (Business Address Acceptable) 

Check one 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

Accounting Firm 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~] $o - $1,999 

$2,o00-$1o,000 /../13 / . /13 

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

9100,001 - $1,000,000 

[] Over $1,000,000 

NATURE OF INVESTMENT              Corporation 
[] Partnership [] Sore Propn’etorship [] 

YOUR BUSINESS POSITION Part owner and CPA 

[] $0 - $499 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] None 

See attached list 

Check one box: 

[]$1o,ool. 91oo,ooo 
[]OVER $100,000 

[] iNVESTMENT [] REAL PROPERTY 

Harrison Accounting Group, Inc. 
Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

39355 California St. Suite 301 Fremont, CA 94538 
Description of Business Activity or 
City or Other Precise Location of Real Property 

Harrison Family Trust 
Name 

39355 California St. Suite 301 Fremont, CA 94538 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THiS BUSINESS 

IF APPLICABLE, LIST DATE: 

/ / 13 .... / / 13 
ACQUIRED DISPOSED 

Other 

FAIR MARKET VALUE 

~ ]$0 - $1,999 

$2,000 - $10,000 

~[.~$10,001 - $100,000 
$100,001 - $1,000,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Propdetorsh{p [] 

YOUR BUSINESS POSITION 

~-I$0 - $499 

[]$500 - $1,000 

I--I$1,001 - $10,000 

r--~]None 

r~$1o,ool - $1oo,ooo 

[’-}OVER $1oo,ooo 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2.000- $10,000 
10/ 01 / 13 / 13 [] $1o,ool - $1oo,ooo , / ,,, 

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

[] Over $1,000,000 

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

Check one box: 

[] Leasehold 5 [] Other 
yrs. remaining 

[] Check box if additional schedules repo~ng investments or real property 
are attached 

[] INVESTMENT [] REAL PROPERTY 

4834 Richmond Ave. Fremont, CA 94536 
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- $1o.oo0 12 123 1 13 / 13 [] $I0,001 - $I00,000 ’ I 
[] $1oo,0ol - $1,ooo,ooo ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock 

[] Other 
Yrs. remaining 

I[] Leasehold 

[]Check box if additional schedules reposing investments or real property 
are affached 

Comments: FMV = Rent until lease is over 
FPPC Form 700 (2013/2014) Sch. A-2 

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



BILL HARRISON AND JENNIFER HARRISON 
FROM 700 SINGLE SOURCE ¯ $10,000 (based on Ownershi p Percentage) 

BUSINESSES MAY OR MAY NOT OPERATE IN JURISDICTION 
December 31, 2013 

Athens Ins. Svc. 
Atlas Sales & Rentals 
Dale Hardware 
Fremont Chapel of the Roses 
OC Jones & Sons 
Kawahara Nursen], Inc. 



SCHEDULE C 
Income, Loansl & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Bill Harrison 

NAME OF SOURCE OF INCOME 

Harrison Accounting Group, Inc. 
ADDRESS (Business Address Acceptable) 

39355 California Street, #301 Fremont, CA 94538 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Accounting Firm 
YOUR BUSINESS POSITION 

CPA 

GROSS INCOME RECEIVED 

[] $500. $1,000       [] $1,001 - $10,000 

[] $10,001. $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car. boat, etc.] 

[] Commission or [] Rental Income, list each source of $10,000 or more 

[] Other 
(Describe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptab/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITIO~ 

GROSS INCOME RECEIVED 

[] $500 - Sl,000       [] $1,001 - $10,000 

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

CONSIDERATION FOR WHICH NCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
~Real pmpe~, car. t~oat, etc.) 

[] Commission or [] Rental Income, list each source of $10,000 or more 

[] Other 
¯ (Describe) 

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 th e 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) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

.% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

[] Real Properly 

[] Guarantor 

[] Other 

Street address 

[Describe) 

Commen~: 

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

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



SCHEDULE D 
Income - Gifts 

Name 

Bill Harrison 

NAME OF SOURCE (Not an Acronym) 

Whole Foods 
ADDRESS (Business Address Acceptable) 

3111 Mowry Ave, Fremont, CA 94538 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Grocery Store 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

01 / 25 / 13 $ 25.00 Grocery Gift Bag 

06 117/13 $ 25.00 Grocery Gift Bag 

09 / 19 / 13 $ 25.00 Grocery Gift Bag 

NAME OF SOURCE (Not an Acronym) 

St James the Apostle Churo 
ADDRESS (Business Address Acceptable) 

34700 Fremont Blvd, Fremont, CA 94555 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Church 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

02/16 i 13 

/ / 

/ ! 

100.00 Crab feed tickets 
$ 

NAME OF SOURCE (Not an Acronym) 

Fremont Marriot 
ADDRESS (Business Address Acceptable) 

46100 Landing Pkwy, Fremont,CA, CA 94538 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Hotel 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

09/21 / 13 $. 75.00 Food and Beverage 

/ /.__ $. 

I / $. 

NAME OF SOURCE (Not an Acronym) 

Golden State Warriors 
ADDRESS (Business Address Acceptable) 

1011 Broadway, Oakland, CA 94607 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional Basketball Team 
DATE (mnVdd/yy) VALUE DESCRIPTION OF GIFT(S) 

01 / 31 i 13 $ 400.00 2 Tickets to Game 

/ I 

/ ! $ 

NAME OF SOURCE (Not an Acronym) 

Fremont Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

39488 Stevenson PL #100 Fremont, CA 94538 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Chamber of Commerce 
DATE (mnVdd/yy) VALUE 

08/03/13 ~. 100.00 

/ / $. 

/ / $. 

NAME OF SOURCE (Not an Acronym) 

Summerhill 
ADDRESS (Business Address Acceptab/e) 

777 S California Ave PaiD Alto, CA 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Home Builder 
DATE (mm/dd/yy) VALUE 

~24/13 $. 100.00 

! L__ $. 

DESCRIPTION OF GIFT(S) 

Wine Garden Tickets 

DESCRIPTION OF GIFT(S) 

Bridge Housing Dinner 

Comments: 

FPPC Form 700 (Z013/2014) Sch. D 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE D 
Income - Gifts Name 

Bill Harrison 

NAME OF SOURCE (Not an Acronym) 

Dale Harware 
ADDRESS (Business Address Acceptable) 

3700 Thornton Ave, Fremont, CA 94536 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Hardware Store 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

10/121 13 $ 400.00 Top Hat Ticket 

/    I $. 

NAME OF SOURCE [Not en Acronym) 

Organic Spices, Inc. 
ADDRESS (Business Address Acceptable) 

4180 Business Center Dr Fremont CA 94538 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Spice Manufacturer 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

11 i 08 ! 13 $ 100.00 Gift Boxes 

/    L__ $, 

I    / $. 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ I 

I / 

I / 

DESCRIPTION OF GIFT(S) 

NAME OF SOURCE [Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ 

/ 

/ 

I $ 

/ $ 

/ $ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE 

I I $ 

I I s 

/ I $ 

DESCRIPTION OF GIFT(S) 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ 

/ . 

! . 

! $ 

I 

I 

Comments: 

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

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


