
Please type or print in ink. 

NAME OF FILER (LAST) 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

STATEMENT OF ECONOMIC INTERES 

COVER PAGE 

(FIRST) 

Fi B.I ! 2014 

CITY OF STOCKTON 

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

¯ If filing for mu]tiple positions, lis~ below or on an a~tachment. (Do not use ecrenyms) 

Agency: ...... Position: 

Jurisdiction of Office (Check at least one boxJ 

[] State : -. 

i~ulti-County 

3. _~e of Stateme.n.t (Check at least o, e box) 
~ Annual: The periodcovered is January. :l, 2013, through - 

December 31, 2013.. 

The period covered is 
December 31, 2013. 

[] Assuming Office: Date assumed 

/ ! , through 

/ L 

[] Judge or Court Commissioner (Statewide Jurisdictic~ 

[] County of 

[] Other 

[] Leaving Office: Date Left 
(Check one) 

O The period covered is January 1, 2013, through-the d~e of. 
leaving office. "" :;’. 

O The period covered is / ¯ / , through 
the date of leaving office. 

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

Schedule Summary 
Check applicable schedules or "None," 

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

[] Schedule A-2- Investment~ - Schedule attached 

[] Schedule B - Real Property- schedule attached 

¯ Total number of pages including this cover page: ,~ 

~sc hedule C - Income, Loans, & Business Positions - schedule attached 

hedule D Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

[] None - No reportable interests on any schedule 

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

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

Date Signed ~ 
(month, day, year) 

FPPC Form 700 (2013/2014) 
FPPC Advice Emaih adv|ce@fppc.ca.gov 

" FPPC Toll-Free Helpline: 866/275-3772 WWwofppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

ELBERT H. HOLMAN, JR. 

NAME OF SOURCE (Not an Acronym) 

Kaiser Permanente 
ADDRESS (Business Address Acceptable) 

4601 Dale Road, Modesto, Ca. 95356 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

03 1 3,0. / 13 $ 14.00 Cost of breakfast 

! ./ $ 

/ I 

NAME OF SOURCE (Not an Acronym) 

AT&T 
ADDRESS (Business Address Acceptable) 

5555 E. Olive Ave. Fresno, Ca. 93727 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Communications 

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

378.50 Game Tickets 
$ 

01 1 12 11;~ 

/ I 

I I 

NAME OF SOURCE (Not an Acronym) 

Financial Center Credit Union 

ADDRESS (Business Address Acceptab/e) 

18 South Center Street, Stockton, Ca. 95202 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Banking 
DATE {mnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

01 / 10 / 13 $ 140.00 GolfToumament 

I I 

I ,,I $. 

NAME OF SOURCE (Not an Acronym) 

Matt Amiaz 

ADDRESS (Business Address Acceptable) 

3400 E. Eight Mile Road, Stockton, Ca. 95212 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Construction 
DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

01 /31 / 13 $ 30.00 Dinner 

/ L__ $. 

/, I .., $ 

NAME OF SOURCE (Not an Acronym) 

Port of Stockton 
ADDRESS (Business Address Acceptable) 

2201 W. Washington St. Stockton, Ca. 95203 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Port Management 

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

04 124t 13. $ 75.00 Dinner 

I I 

I    I 

NAME OF SOURCE (Not an Acronym) 

Pennino Management Group 

ADDRESS (Business Address Acceptable) 

1420 S. Mills Ave. Ste E Lodi, Ca. 95242 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Management Consultant 
DATE (mm/dd/yy) VALUE 

04 12_~/2 13 $. 19.00 

I    / $. 

,, / /    $. 

DESCRIPTION OF GIFT(S) 

Dinner 

Comments: 

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

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



SCHEDULE D 
Income - Gifts 

¯ NAME OF SOURCE (Not an Acronym) 

SAN JOAQUIN COUNTY FAIR 
ADDRESS (Business Address Acceptable) 

1658 South Airport Way, Stockton, Ca. 95206 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~ 28 I 13 S 
45.00 Tickets and Parking 

___/ I s 

_~/ I 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTWI’rY, IF ANY, OF SOURCE 

DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

_~J / 

_---/ I 

I~ 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) 

¯ NAME OF SOURCE (Not an Acronym) 

C. J. Lake 
ADDRESS (Business Address Acceptable) 

525 9th St. NW SUITE 800 Washington, DC 20004 

BUSINESS ACIIVl]Y‘ II- ANY, OF SOURCE 

Consulting , 
DATE (mrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Tickets to baseball gam 

/_.__/ 

¯ 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) 

¯ 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 

_J , I 

FPPC Form 700 (2013/2014) Sch. D 
FPPC Advice Emaih advice@fppc.~a.gov 

FPPCTolI-Free Helpline: 866/275-377Z www.fppc.ca.gov 


