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CALIFORNIA FORM 700 
FAIR POLITiCAL PRACTiCES COMMISSION 

rC~~ATEMENT OF ECONOMIC INTEREST~"t 

~ COVER PAGE ' 

Dale Initial Filing 

MAR 2~?~2i - ,:~ 
A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FIlER (lAST) (F1RSl) 

1. Office, Agency, or Court ;; ~; 
Agency Name (Do not use acronyms) :::0 ("1 :::::J ::0 

I fT1 m 
San Ramon 0'\ (/"I'" r, 
~DW~~~io~n~,&~aro~,~D~e-pMm-=-~~~~D~~~m~~~i~fa-p~pl~i~~b~le-----------7.yoo~r=po-S~ition----------------~_o~~~~J~~~ 
C

· C ::!: ..,. -1 rT1 
Ity ounci! Council Member :;: n 0 

':<.J .. ~ 
~ If filing for muJUple positions, list below or on an attachmenl (Do not use acronyms) tn:­

.l:'" t/l' 

Agency: Traffix 

2. Jurisdiction of Office (Check at least one box) 

o State 
o Multi-County _____________ _ 

III City of San Ramon 

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

121 Annual: The period covered Is January 1, 2014, throogh 
December 31,2014. 

-or· 
The period covered is ~---1. through 
December 31, 2014. 

o Assuming OffIce: Date assumed ~---1 _____ _ 

Position: Board Member 

o Judge or Court Commissioner (Statewide Jurisdiction) 

.l:'" 0 -... 

OCoontyof _____________ _ 

o Other ______________ _ 

o Leaving OffIce: Data Left ~---1. ____ _ 
(Check one) 

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

o The period covered Is ~--1 ___ .... through 
the date of leaving office. 

o Candidate: ElecUon year _____ _ and office soogh~ if different than Part 1: ________________ _ 

Schedule Summary 
Check applicable schedules or "None. n 

o Schedule A-1 • Investments - schedule attached 

o Schedule A-2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

-or· 

~ Total number of pages including this cover page:$ 4-
121 Schedule C • Income, Loans, & Business Positions - schedule attached 

121 Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

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

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



Phil Q'Loane 

Form 700 Year 2014 Period 1/1/14 through 12/31/14. 

Additional Agencies 

Successor Agency 

Housing Authority 

Board Member 

Board Member 

Geologic Hazard Abatement District 

Dougherty Regional Fire Authority 

Board Member 

Board Member 

Community Facilities District Board Member 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Philip G. O'Loane 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

The Permanente Medical Group 
ADDRESS (Busine$$ Addf8S3 Acceptable) 

1800 Harrison St, Oakland, CA 94612 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Medical Services 
YOUR BUSINESS POSITION 

Practice LeaderlMedical Director 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 III OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

III Salary 0 Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

o Par1nershlp (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

o Sale of ________________ _ 

(Real property. car. boet, eIlC.) 

o Loan repayment 

o Commission or 0 Rental Income, list each source of S11l000 or mora 

(Describe) 

O~er-------------~~~-------------­(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

San Ramon Valley Unified School District 
ADDRESS (BusineS8 Address Acceptable) 

699 Old Orchard Dr., Danville, CA 94526 
BUSINESS ACTIVITY, IF MN, OF SOURCE 

Education 
YOUR BUSINESS POSITION 

Teacher 

GROSS INCOME RECEIVED 

0$500· $1,000 0 $1,001 • $10,000 

III $10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary III Spouse's or registered domestic par1ner's Income 
(For self-employed use Schedule A-2.) 

o Par1nership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

o Sale or ----------------..,..--....,..-----
(ROS/ propeIIy. au; boet, etc.) 

o Loan repayment 

o Commission or 0 Rental Income, Ust each soun:e of S10.000 01' mora 

(Describe) 

o ~er _________________ _ 

(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 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 (BusinflSS AddreS8 Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500· $1,000 

o $1,001 • $10,000 

0$10,001 - $100,000 

o OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

SECURITY FOR LOAN 

o None 0 Personal residence 

o Real Property -------~..,......,.,....-----­
Street~ 

City 

o Guarantor ----------------

o Other -------~:__:__:--------
(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.gOY 



'" . 

CALIFORNIA FORM 7 0 0 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Alan Mitchell 
ADDRESS (Business Address Acceptable) 

4080 Mallard Dr., Concord, CA 94520 
BUSINESS ACTNllY. IF ANY. OF SOURCE 

Recycling 
DATE (mm/ddlyy) VALUE 

07 ! 26 ! 14 ~$ __ 3_00_ 

-1---1_ ... $ ___ _ 

-1---1_ ~$ __ _ 

.. NAME OF SOURCE (Not an Acronym) 

Chris Truebridge 

DESCRIPTION OF GIFT(S) 

Mount Diablo Dinner 

ADDRESS (Business Address Acceptable) 

2600 Camino Ramon, Suite 201 
BUSINESS ACTlVllY. IF ANY. OF SOURCE 

Property Management 
DATE (mnVddlyy) VALUE DESCRIPTION OF GIFT(S) 

tenant golf outing 

-1---1_ ~$ __ _ 

-1---1__ ... $ ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnVddlyy) VALUE DESCRIPTION OF GIFT(S) 

-1---1__ ... $ ___ _ 

-1-1._ ~$ __ _ 

-1---1_ ... $ ___ _ 

Philip G. O'Loane 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTNllY. IF ANY. OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

-1---1_ ~$ __ _ 

-1---1_ ~$ __ _ 

-1-1._ .... $ __ _ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

-1-1._ ~$ __ _ 

-1-1._ ~$ __ _ 

-1-1._ $ ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTlVllY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

-1-1._ $ ___ _ 

-1-1._ $ ___ _ 

-1-1._ $~ __ _ 

Comments: ______________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5th. D 
FPPCAdvice Email: advice@fppc.ca.gov 

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


