FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER

STATEMENT OF ECONOMIC INTERE

Ottcial Use Ot
i

W

((:a ) COVER PAGE

FEB 12 2015

(LAST)
AUl AR - LURRY .

CELILIA MARIE

(FIRST)

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

03 %
iy o WINTERS MAYoR = T
Division, Board, Department, District, if applicable Your Position —,E A=
o oxXm
N Moo
~ 2T
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) o o=<
—_— Re=tn
I - 7=
Agency: Su CLeSSOR Aée”“? position: I EMBEL £ => <
L o
2. Jurisdiction of Office (Check at least one box) @ 3
[] state [J Judge or Court Commissioner (Statewide Jurisdiction)
] Mutti-County [J County of
XNciyof L1749 OF WinTeRS [ Other
3. Type of Statement (Check at least one box)
M Annual: The period covered is January 1, 2014, through [J Leaving Office: Date Left J /.
December 31, 2014. (Check one)
" The period coveredis | through O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
[ Assuming Office: Date assumed J J O The period covered is J J , through

] Candidate: Election year

the date of leaving office.

and office sought, if different than Part 1:

4, Schedule Summary
Check applicable schedules or “None.”
] Schedule A1 - Investments - schedule attached

[X] Schedule A-2 - Investments — schedule attached
[ schedule B - Real Propery — schedule attached

Date Signed DZ/ /3 / 15

Q-

[] None - No reportable interests on any schedule

(month, day, year)

» Total number of pages including this cover page: §|_.

[] Schedule C - Income, Loans, & Business Positions — schedule attached
[ Schedule D - Income — Gifts — schedule attached

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

FPPC Form 700 (2014/2015)
FPPC Advice Email: advice@fppc.ca.gov



\

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

STATEMENT OF ECONOMIC INTERESTS

Date Initial Filing

Received
Official Use Only
COVER PAGE
Please type or print in ink.
NAME OF FILER {LAST) (FIRST) . (MIDOLE)
AGUIAR- CURRY , (ECILIY MALIE
1. Office, Agency, or Court )
Agency Name (Do not use acronyms) ‘f [ H ({ﬁ - 3
Sacramento Area Council of Governments = = o
Division, Board, Department, District, if applicable Your Position :_; > -g
Board of Directors Board Member = 278
} P Sm
» If fling for multiple positions, fist below or on an attachment. (Do not use acronyms) : 852
. . . . . T zTm
@g g@: Capitol Valley Regional Service Authority Postion: B0ard Member = 00
N el Y e
2. Jurisdiction of Office (Check at least one bax) | o S
[Jstate [J Judge or Court Commissioner (Statewide Jurisdiction)
4 Mut-County El Dorado, Placer, Sacramento, Sutter, '
Clciy of Yolo and Yuba Counties

] County of

[ Other
3. Type of Statement (Check at least one box)

4 Annual: The period covered is January 1, 2014, through
December 31, 2014, ’
-or-

[0 Leaving Office: Date Left I
(Check one) “
The period covered is I /

—, through
December 31, 2014. ]
[J Assuming Office: Date assumed

QO The period covered Is January 1, 2014, through the date of
leaving office.

O The period covered is J. ] —, through
the date of leaving office.
(] Candidate: Election year and office sought, if different than Part 1:

4, Schedule Summary -
Check applicable schedules or “None.”

» Total number of pages including this cover page:
] Schedule A - Investments — schedule attached
33 Schedule A-2 - Investments - scheduls attached

[J Scheduls B - Real Property - schedule attached

s

(X Schedule C - incoms, Loans, & Business Positions - schedule attached
[ Scheduls D - Income ~ Gifts - schedule aftached

M Schedule E - Income — Gifts - Travel Payments - schedule attached
-or-
_ [J None - No repartable interests on any schedule

Date Signed 2/13/15

{month, day, year)

FPPC Form 700 (2014/2015)
FPPC Advice Emalil: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



,,CAﬂIF(Z)IiNIA rorv (00
FAIR PULITICAL

Date Inital Filing
STATEMENT OF ECONOMIC INTERESTS Received
PRACTICES COWNISSION Official Use Oniy
A PUBLIC DOCUMENT COVER PAGE
Please type or print in Ink.
NAME OF FILER LAsT) (FIRST) (MIDDLE) )
wipp- Curryy , Cetiup Mpeie 2 .
I'4 : >
1. Office, Agency, or Court ~ = 2 2
Agency Name (Do not use acronyms) ' /:3 '3\?5%
YoLo Counvivy HouvsiNe CHay 2. - ot
Division, Board, Department, District, if applicable - Your Position o T
= IJ9
N U
'l ‘2
» If filing for multiple positions, list below or on an attachment (Do not use acronyms) ‘Eg Ef,,
Agency: Position:
2. Jurisdiction of Office (Check at least ane box)
O state
] Multi-County
1 city of

[ Judge or Court Commissioner (Statewide Jurisdiction)
154 County of MO LO

[J Gther
3. Type of Statement (Check at feast one box)

Annual: The period covered is January 1, 2014, through
December 31, 2014,

«or-

The

iod covered is

[ Leaving Office: Date Left / I
(Check one)
/ / through QO The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office. :
[0 Assuming Office: Dats assumed | O The period covered is R through
the date of leaving office.
[J Candidate: Election year and offics sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page:
] Schedule A-1 - Investments — schedule attached g
X' Schedule A-2 - Investments — schedule attached
[] Schedule B - Reaf Property ~ scheduls attached

5“
Schedule C - incoms, Loans, & Business Positions — schedule attached
Schedule D - Income - Gifts - schedule attached
-or-

I Schedule E - Income - Gits - Travel Payments ~ schedule attached
[ None - No reportable inferests on any scheduls

Date Signed__ %/ /315

©" month, day yea

FPPC Form 700 {2014/2015)
FPPC Advice Emalil: advice®fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



Date Initral Filing

STATEMENT OF ECONOMIC INTERESTS Received

Omcal ise Oniy

.catirornia rorm 700

FAIR POLITICAL FRACTICZES CONMMMSSION

A PUBLIC DOCUMENT " COVER PAGE
Flease type or print in ink
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Acutse- Cueay . Ceciva Magie
1. Office, Agency, or Court , !
Agency Name (Do not use acronyms) '
7EN YEAR PLAN FoR HOMELESSESS CH&) RMAN |
Division, Board, Department, District, if applicable - Your Position
» [f filing for multiple positions, list below or on an aftachment. (Do nof use acronyms) § ';;§
pag.
Agency: Posifion: é:;* 5 g ;01
2. Jurisdiction of Office (Check at feast ona box) - 4 é 8
I State ; [ Judge or Court Commissioner {Statewide Jurisdiction) - gg‘ ;:q
[ Muts County oomyt{0LD 2 Z2T
O City of 1 Other = 5

3. Type of Statement (Check at feast ons box)

m Annual: The period covered s January 1, 2014, through [ Leaving Office: Dateleft [ |
December 31, 2014. (Check ona}
""" The period covered s L1 through O The period covered is January 1, 2014, through the date of
December 31, 2014 leaving office. .
[0 Assuming Office: Date assumed e O The period covered is I through
the date of leaving office.
[ 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:

O] Schedule A-1 « Investments — schedule atiached Ef Schedule C - Incoms, Loans, & Business Positions - schedule attached
] Scheduls A-2 - Investments — schedule atiached [ Schedule D « Income — Gifis - schedule attached

[ Schedule B - Real Property ~ schedule attached D schedule & - Incom — Gits — Travel Payments - schedule atiached

*Qf«
[] None - No reportable inferests on any schedule

bate signed__Y 1315

! month, day yea)

FPPC Form 700{2014/2015)
FPPC Advice Email: advice@fppe.ca.gov
- FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



CALIFORNIA FORM 700

‘ STATEMENT OF ECONOMIC INTERESTS P Resanes
‘ /; PUBLIC DOCUMENT COVER PAGE .
Please type or print in Ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Acuipr-Curry ), Cecinip Mage
1. Office, Agency, or Court ’
Agency Name (Do not uss ecronyms)
NEW HoPE COMMUNITY DeVeLoPMen T doRrP CLEAIRMAD M
Division, Board, Department, District, if applicable Your Position

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

Agency. . Position:
e
2. Jurisdiction of Office (Check at lsast one box) = or
—_— X
[ State [7 Judge or Court Commissioner (Statewide Jurisdiction) 20 OFm
N L0
[T Mutt-County ~ ] County of O LO el
Clciy of [ Oter o S=1
— I90
3. Type of Statement (Check at Isast ono box) on BT
Annual: The period covered is January 1, 2014, through [ Leaving Office: Date Left - ® g
December 31, 2014, (Check one)
""" Ihe petiod covered s ||  through O T period covered s January 1, 2014, trough th dte of
December 31, 2014. leaving office. :
[0 Assuming Office: Date assumed 1 O The period covered is I through
the date of leaving office.
[ Candidate: Electionyear —__________  and office sought, if different than Part 1:
4. Schiedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page:
[ Scheduls A1 « lnvestments — schedule attached Schedule C - Incoms, Loans, & Business Positions ~ schedule attached
X Schedule A-2 - Investments — scheduls attached Schedule D - Income — Gifls - schedule attached
[ Schedule B - Real Property — schedule attached E Schedule E « Income - Gifts ~ Travel Payments — schedule attached

-or-
1 None - No reportable inferests on any schedule

under p

outasigned S/ 4315

{month, day, year)

FPPC Form 700 (2014/2015)
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca:gav




. \'-CALI‘FbRNlA FORM 700

—f}!.:‘, BOGLITICAL FRACTICES COLMMISSION
A PUBLIC DOCUMENT
Please type or print In ink
NAME OF FILER

STATEMENT OF ECONOMIC INTERESTS
" COVER PAGE

Date Initial Filing

Received
Official Use Only

Aeu AR (Lurry
1. Office, Agency, or Court

(LasT) g (FIRST)
, aeuu,q Marie

(MIDDLE)

Agency Name (Do not use acronyms)

Division, Board, Department, District, if applicable

Yop County: Loea, Acency Foemanop LoMmISSiov

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

Your Position

Boarp Meympeh

hie
=
we - L
Agency: Position; = g >
- 7T
2. Jurisdiction of Office (Check at least one box) ~ 732
: -
] State [ Judge or Court Commissioner {Statewide Jurisdiction) Qo=
v x=
L3 Wit County & Couty of 1 0LO 2 359
[ city of [ other Z ‘_fj -
T~ O
3. Type of Statement (Check at lsast ane box) -
Annual: The period covered is January 1, 2014, through

December 31, 2014.
The period covered is I

~0r=

[ Leaving Office: Datsleft /.|
(Check ane)

December 31, 2014.

[0 Assuming Office: Date assumed /

through O The period covered is January 1, 2014, through the date of
leaving office.

[ Candidate: Election year

4, Schedule Summary

O The period covered is
the date of leaving office.
and office sought, if different than Part 1:

through

Check applicable schedules or “None.”

[] Schedule A~ - lnvestments — schedule attached
X Schedule A-2 ~ Investments ~ schedule attached

[ Schedule B - Real Property — schedule attached

» Total number of pages including this cover page: 5

Schedule C - Incoms, Loans, & Business Positions ~ chedule attached
[ Schedule D - Income — Gifis ~ schedule attached

¥ schedule E - Income — Gifts ~ Travel Payments — schedule attached
-or-

] ‘None - No reportable inferests on any schedude

Date Signed oZ/L‘S’ /18

(manth, day, year)

FPPC Form 700 {2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov’




SCHEDULE

Investments, Income, and Assets

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

CMAalL

CALIFORNIA FORM

FAIR POLITICAL PRACTICES COMMISSION

Name

Aewia®- Coray , (Ect

» 1. BUSINESS ENTITY OR TRUST

A-2

(A

Na

314 Anoercon Ave. WiNTers, A

Name

Address (Business Address Acceptable)

Address (Business Address Acceptable)

Check one Check one
O Trust, go to 2 1] Business Entity, complete the baox, then go to 2 3 Trust, go to 2 [ Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
ConsuLing SeRVICES
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] 50 - $1,999 [ 50 - $1,999
] s2.000 - $10,000 J 114 _ 1 s14 [ $2.000 - $10,000 J 114 / 714
34 $10.001 - $100,000 ACQUIRED DISPOSED ] $10.001 - $100,000 ACQUIRED DISPOSED
] s100,001 - $1,000,000 ] $100,001 - $1,000,000
] Over $1,000,000 - - ] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[[] Partnership  {] Sole Proprietorship [} " [] Partnership ] Sole Proprietorship [} —
YOUR BUSINESS POSITION DnineR YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA D RO OME R D DE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST) ARE O RO 0 0 R
[ s0 - s400 % $10,001 - $100,000 ] s0 - s409 ] s10,001 - $100,000
[ s500 - $1,000 OVER $100,000 - [ ssco - $1,000 ] OVER $100,000

[ s1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)
[ONone or [ Names listed below

[ s1.001 - $10,000

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

of | INone  or | ] Names listed below
EAST BAy MunicipAL Uiy DiSTRICT
» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR D R R PROPER D OR
LEASED BY THE BUSINESS ENTITY OR TRUST D B B OR TR
Check one box: Check one box:
[C] INVESTMENT [ REAL PROPERTY [[] INVESTMENT ] REAL PROPERTY
M/A

Name of Business Entity, if Investment, ot
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 of Description of Business Activity or
City or Other Precise Location of Real Property ) City or Other Precise Location of Real Property
FAIR MARKET VALUE {F APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2.000 - $10,000 [ $2,000 - $10,000
(] $10.001 - $100,000 34 _____s/14 [] 10,001 - $100,000 J 114 414
I:] $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000 ] Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[ Propesty Ownership/Deed of Trust [ stock [ Partnership [ Property Ownership/Deed of Trust [ stock O Partnership
[ Leasehold 1 other [Jreasehod —____  [] Other
Yrs. remaining Yrs. remaining
[] Check box if additional schedules reporting investments or real property [ check box if additional schedules reporting investments or real property
are attached are attached
~ FPPCForm 700 (2014/2015) Sch. A-2
Comments FPPC Advice Email: advice@fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income’ Loans’ & Business FAIR POLITICAL PRACTICES COMMISSION
Positions Name

(Other than Gifts and Travel Payments)

Acwiar- Lurry, Leer,

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Lityor WinTeERS

ADDRESS (Business Address Acceptable)

318 FIRST Syreer., Win7eRs  CA

BUSINESS ACTIVITY, IF ANY, OF SGURCE qg@e 173

YOUR BUSINESS POSITION

Mayor.

GROSS INCOME RECEIVED
7] $500 - 51,000 X1 $1,001 - $10,000
[ $10,001 - $100,000 (C] OvER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:] Salary [:] Spouse’s or registered domestic partner’s income
) (For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sale of

(Real property, car, boat, elc.)
[} Loan repayment

[[J Commission or [} Rental Income, Zst each source of $10,000 or mors

(Describe)

54 other S’j‘/pg,up

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ ss00 - $1,000 [ s1.001 - $10,000
[ $10,001 - $100,000 [] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ satary [] Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2))

l:] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sate of
(Real property, car, boat, efc.)

[J vroan repayment

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

{Describe)

[ other

(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*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ sso0 - $1,000

[ $1,001 - $10,000

[ 10,001 - $100,000

[C] oveR $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [J None

SECURITY FOR LOAN

[ None [] Personal residence
Real Proj
D perty Street address
City
] Guarantor
Other
O (Describe)

FPPC Form 700 {2014/2015) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

— Gifts

Travel Payments, Advances,
and Reimbursements

Incom

CALIFORNIA FORM 700 .

FAIR POLITICAL PRACTICES CONMMISSION

Name

Aevue-Cotpy  Ceciun

» Mark either the gift or income box.

» Mark the “501{c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organizati n
or the “Speech” box if you made a speech or participated in a panel. These paymentsar n t
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym)
TuleyoMm €

ADDRESS (Business Address Acceptable)

Lo Noety S

CITY AND STATE ..

Woopand y CA 9564

501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

b 28,4 . b2 aars 1500 00

DATE(S): o

TYPE OF PAYMENT: (must check one) EI Git  [] Income

N Made a Speech/Participated in a Panel

Other - Provide Description ADVOCACY) Fop.
Repps 5 A SN0W MOUNTAILY DEQIENATED

CONSELVATIO N PREN * WARHINGTON D.C »

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): oS ) - | [ AMTS
(f gift)

TYPE OF PAYMENT: (must check one) [ ] Git [] Income
[0 Made a Speech/Participated in a Pane!
[J Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[ 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): A /. /. AMT &

(1f gif)
TYPE OF PAYMENT: (must check one) []Git []Income

[J Made a Speech/Participated in a Panel
[J Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

/ ] AMT: $.

DATE(S): y A -
('t gift)

TYPE OF PAYMENT: (must check one) [ Git [ Income

[J Made a Speech/Participated in a Panel
[0 Other - Provide Description

Comments:

FPPC Form 700 {2014/2015) Sch. E
FPPC Advice Email: advice@fppc.ca.gov



