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A PUBLIC DOCUMENT

Date Received
Qficial Usa Oniy

Please type or print in ink. ‘ : 20”HAR 20 AP} G
NAME OF FILER - (LAST) {FIRST) ‘47 {MIDDLE)
Nagy : : Alan ' ' : Lloyd
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

Office of the Mayor .

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

Mayor

» iftfilingiforimultiplelpositions,blistibelowtorfonl anlattachment 10(Do not use acronyms)

Agency: See Attached - - Position:
2. Jurisdiction of Office (Check at least one box)

[ State : [] Judge or Court Commissioner (Statewide Jurisdiction)

[ Mutti-County v [J County of

Y] City of Newark [ Other
3. Type of Statement (Check at least one box)

1 Annual: The period covered is January 1, 2013, through (] Leaving Office: Date Left J

I 3 December}31,12013. (Check one)

wor The period covered is g through Q The period covered is January 1, 2013, through the date of
Decemberf31,42013.  leavingloffice.
[0 Assuming Office: Dateassumed /[ O The period covered is —J____J through
theldateloffleavingloffice. :

[ Candidate: Election year 1 andiofficelsoughtlifidifferentithaniParti 1:0
4. Schedule Summary ~

Check applicable schedules or “None.” » Total number of pages including this cover page: .2

-[7] Schedule A-1 - Investments - schedule attached 1 Schedule C - Incoms, Loans, & Business Pasitions ~ schedule attached
] Schedule A-2 - Investments - schedule attached Schedule D - Income - Gifts - schedule attached
[} Schedule B - Real Property — schedule attached [ Schedule E - Incomes - Gifts — Trave! Payments - schedule attached
«Of-

"] None - No reportable interests on any schedule

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

01/22/2014
(month, day, year}

Date Signed

FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE
(Continued)

For use with Expanded Statement
1. Office, Agency or Court

If filing for multiple positions, list additional agency(ies)/position(s):

Agency: - Tri-Cities Waste Facilities Financing Authority
Position: Delegate
Agency: Southern Alameda County GIS JPA

Position: Delegate



SCHEDULE A-1
Investments

Stocks,Bonds,andOtherlnterests
(OwnershipOnterestisiLessiThan10%)
Do not attach brokerage or financial statements.

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Nagy, Alan Lloyd

» ONAMECOF(BUSINESSIENTITY
Microsoft
GENERALIDESCRIPTIONOFTHISCBUSINESS

Computer Technology
FAIROMARKET(VALUE

[ $2,000 - $10,000

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

{71 $10,001 - $100,000
[ over $1,000,000

NATUREIDFONVESTMENT
Stock [] other

(Describe)

] Partnership O Income(Received of $0 - $439
O Income[Received®f$500@rMore (Report on Schedule C)

> ONAMEDFBUSINESSIENTITY

GENERALDESCRIPTIONIDFITHISBUSINESS

FAIRIMARKETIVALUE
] $2,000 - $10,000
[J $100,001 - $1,000,000

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

NATUREOFONVESTMENT

Stock Other
D D (Describe)

[J Partnership O Income[Receiveddf$0E3499
QO IncomeReceivedDf$500®rMore (Report on Schedule C)

IFAPPLICABLE, [(LISTIDATE: IFAPPLICABLE,[LISTIDATE:
/ /13 / /43 / /13 / ;13
0 ACQUIREDD DISPOSED 0 ACQUIREDD DISPOSED
» ONAMEDFCBUSINESSIENTITY » INAMEDFBUSINESSIENTITY
Verizon

GENERALIDESCRIPTIONIDFTHISBUSINESS

Telecommunications

FAIRIMARKETCVALUE
] $2,000 - $10,000
[C] s100,001 - $1,000,000

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

NATUREOFONVESTMENT
Stock [] other

(Describe)

[[J Partnership O IncomeReceived Df$0E$499
O IncomeReceived Rf$500rMore (Report on Schedule C)

GENERALIESCRIPTIONDFTHISBUSINESS

FAIRIMARKETIVALUE
{7 2,000 - $10,000
[J $100,001 - $1,000,000

[ $10,001 - $100,000
[ over 31,000,000

NATUREMFANVESTMENT
Stock Other
D D (Describe)

[J Partnership O Income(Received of $0 - $499
QO IncomeReceived 2f($500drIMore (Report on Schedule C)

IFAAPPLICABLE, LISTIDATE: IFAPPLICABLE,LISTIDATE:
/ ;13 / /.13 /113 /. 113
O ACQUIREDO DISPOSED 0 ACQUIREDO DISPOSED
» OINAMEDFBUSINESSIENTITY » INAMEDDFIBUSINESSLENTITY

GENERALIDESCRIPTIONIOFTHIS(BUSINESS

FAIRIMARKETIVALUE
[ 2,000 - $10,000
(] $100,001 - $1,000,000

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

NATURECDFONVESTMENT

[ stock ] other
(Describe)

[ Partnership O IncomeReceivedf$0GE3499
O IncomelReceived fC$500rMore (Report on Schedule C)

GENERALIDESCRIPTIONTOFLTHISIBUSINESS

FAIRIMARKETIVALUE
[ $2,000 - $10,000
[ s100.001 - $1,000,000

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

NATUREEDFdNVESTMENT

Stock Other
D O (Describe)

[ Partnership O IncometReceived of $0 - $499
O Income[ReceivedDf$500@r(More (Report on Schedule C)

IFAPPLICABLE,[(LISTIDATE: IFAPPLICABLE, (LISTDATE:
J 713 / /.13 / /.13 / /. 13
O ACQUIREDD DISPOSED 0 ACQUIREDD 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 C BN caurorniarorm £ 00
lncome Loa ns & BUSi ness FAIR POLITICAL PRACTICES COMMISSION
1 b

ags Name
, Positions
(OtherhantGiftsandTravelPayments) Nagy, Alan Lloyd

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAMEOFSOURCEDFONCOME NAME IDFCSOURCEDFUNCOME

SR International

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

333 Ravenswood Ave., Menlo Park, Ca. 94025
O BUSINESSACTIVITY,OF (ANY,[OFSOURCE O BUSINESSACTIVITY,OFANY,(OFCSOURCE

Research & Development
O YOURMUSINESSIPOSITION 0 YOURMUSINESSIPOSITION

Project Manager

CROSSONCOME{RECEIVED GROSSONCOMEIRECEIVED

([ ss00 - $1,000 [ $1.001 - $10,000 [ ss00 - $1,000 [ $1,001 - $10,000

[] $10,001 - $100,000 [] overcs100,000 . [ $10,001 - $100,000 (1 overcs100,000

CONSIDERATIONFORDWHICHONCOMEWASIRECEIVED CONSIDERATIONIFORGVHICHONCOMEWASIRECEIVED

IZ] Salary D Spouse'sritegisteredHomesticlpartner'sincome [:] Salary [:] Spouse's[britegistered Rlomesticlpartner’sncome

] Loan repayment ] Partnership ] Loan repayment [ partnership

[ sate of [ sale of

(Real property, car, boat, elfc.) (Real property, car, boat, etc.)
[] commission or ] Rentallncome, st each source of $10,000 or more ] Commission or [] Rentaldncome, Dist each source of $10,000 or mors
Cther Other
D {Describe) D {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
retailihstallment@r@redit@ard iransaction, thadeinithe flender'sfegularidourseBf Business Bnterms@Availablefo O
membersBfthePublicithoutBegardfoJourBdfficial Btatus. MPersonallbans@ndibansFeceived Motih@lender's0
regular course of business must be disclosed as follows:

. NAME OF_LENDER* INTERESTIRATEO vie.. IERMEMonths/Years)

% ] None

ADDRESS (Business Address Acceptable)

SECURITYIFORLOAN ‘
O BUSINESSACTIVITY,OFANY,(OFLENDER [ None [ Personal residence -
{7 Real Property

Street address
HIGHESTIBALANCEDURINGREPORTINGIPERIOD

[J $500 - $1,000 o
[ $1,001 - $10,000
(] $10.,001 - $100,000

{] ovER$100,000 [J Other

[ Guaranter

{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
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Nagy, Alan Lloyd

»INAME OF SOURCE (Not an Acronym)
Oakland-Alameda County Coliseum Authority

ADDRESS (Business Address Acceptable)
7000 Coliseum Way, Oakland, CA. 94621

0 BUSINESSACTIVITY,BFANY,[DFSOURCE
Operate Oakland Coliseum Complex-Event Booking

DATE (mnvdd/yy)D VALUEO DESCRIPTIONDFGIFT(S)

01,10 _ﬁ . 250.00 Warrior Game Ticket
] %
Y A N

» INAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

O BUSINESSRCTIVITY,OF ANY,[DOFSOURCE

DATE (mm/ddiyy)d VALUED "DESCRIPTIONIDFGIFT(S)

_t ] s

Y A SR

P SUN SN

» INAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

0 BUSINESSMACTIVITY,UFANY,[OFCSOURCE

_DATE (mm/dd/yy)D VALUEO DESCRIPTIONIDFOGIFT(S)

—_— ] s

Y N S—

—_—t s

»[NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

0 BUSINESSACTIVITY,OFANY,[DOFSOURCE

DATE (mmvdd/yy)D VALUEQ DESCRIPTIONIOFIGIFT(S)

_ /3
—_t ] s
—t ] s

»INAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

0O BUSINESSACTIVITY,UFANY,[OFSOURCE

DATE (mm/dd/yy)D VALUEO DESCRIPTIONMOFIGIFT(S)

—. /%

—_J___ s

—_ /s

Comments:

» INAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

0O BUSINESSACTIVITY,OFANY,[DFCSOURCE

DATE (mm/dd/yy)d VALUED DESCRIPTIONIOF[GIFT(S)
_ ] s
— J s
;J_J_ $

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



