
"~ALlFORNIA FORM 7 0 0 STATEMENT OF ECONOMIC INTERESTS 
Date Initial Filing 

Received 
OfficiAl Use Onlv FAI~ POLITICAL PRACTICES COMMISSION 

, A PUBLIC DOCUMENT COVER PAGE Filed Date: 03/15/201503:25 PM 
SAN: 101400074-STH-0074 

Please type or print in ink. 

(lAST) (FIRST) (MIDDLE) NAME OF FILER 

Bourke Christopher K. 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Soledad 
Division, Board, Department, District, if applicable Your Position 

Councilmember 

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

Agency: SEE ATTACHED LIST 

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

o State 

o Multi-County _______________ _ 

III City of Soledad 

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

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

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

o Assuming Office: Date assumed --..1---1 ___ _ 

Position: _______________ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of ______________ _ 

OOther _______________ _ 

o Leaving Office: Date Left ----1----1 ___ _ 
(Check one) 

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

o The period covered is ----1----1 ___ -., through 
the date of leaving office. 

o 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: _.....;;.5 __ 

o Schedule A-1 - Investments - schedule attached o Schedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule A·2 - Investments - schedule attached o Schedule D - IncomfJ - Gifts - schedule attached 

o Schedule B - Real Property - schedule attached 121 Schedule E - Income - Gifts _. Travel Payments - schedule attached 

-or-
O None - No reportable interests on any schedule 

(month. day, )'ear) 

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

FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

EXPANDED STATEMENT LIST 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Christopher Bourke 

Agency Position or Title Jurisdiction Type of Statement Penod Covered 

Soledad - Successor Agency Board Member City of Soledad Annual 01/01114 - 12/31/14 

Soledad - Successor Housing 
Board Member City of Soledad Annual 01/01/14 - 12/31/14 

Agency 

Soledad Housing Authority Board Member City of Soledad Annual 01/01/14 -12/31/14 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

Christopher Bourke 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

American Electric Power 
GENERAL DESCRIPTION OF THIS BUSINESS 

Elec. power generation/distribution 

FAIR MARKET VALUE 

III $2.000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

III Stock 0 Other ------------
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

~ __ LH... 
ACQUIRED 

~ NAME OF BUSINESS ENTITY 

NovaBay Pharmaceutical 
GENERAL DESCRIPTION OF THIS BUSINESS 

Biotechnology/wound care 

FAIR MARKET VALUE 

III $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

Dover $1,000,000 

III Stock 0 Other ------------
(Describe) o Partnership 0 Income Received of $0 - $499 

o Inco",!e Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

..M..J~...H... ---1---1...H... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

Plains All American Pipelines 
GENERAL DESCRIPTION OF THIS BUSINESS 

Natural gas storage and distribution 
FAIR MARKET VALUE 

III $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ------------
(Describe) 

III Partnership <W Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~--,-..11... ---1---1...H... 
ACQUIRED DISPOSED 

Comments: Added 5,000 shares of NBY at cost of $5.010 

~ NAME OF BUSINESS ENTITY 

3-D Systems 
GENERAL DESCRIPTION OF THIS BUSINESS 

3-D printing 

FAIR MARKET VALUE 

III $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

III Stock 0 Other -:_,--------------
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

~--,...H... ~--,...H... 
ACQUIRED 

~ NAME OF BUSINESS ENTITY 

Oran 

DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

Phone and communications 

FAIR MARKET VALUE 

III $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT· 

0$10,001 - $100,000 

DOver $1,000,000 

III Stock 0 Other ------------
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

~--,...H... ---1--'...H... 
ACQUIRED 

~ NAME OF BUSINESS ENTITY 

General Electric 

DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

Indistrial Conglomerate 
FAIR MARKET VALUE 

III $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

III Stock 0 Other ------------
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

---1---1...H... ---1---1...H... 
ACQUIRED DISPOSED 

FPPC Form 700 (2014/2015) 5ch, A-I 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

Christopher Bourke 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Home Depot 
GENERAL DESCRIPTION OF THIS BUSINESS 

House and construction materials 
FAIR MARKET VALUE 

III $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

III Stock 0 Other -------------
(Describe) o Partnership 0 Income Received of SO - $499 

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

IF APPLICABLE, LIST DATE: 

---1---1....1±... ---1---1....1±... 
ACQUIRED 

~ NAME OF BUSINESS ENTITY 

Johnson and Johnson 

DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

medical supplies and eqUipment 

FAIR MARKET VALUE 

III $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - S100,OOO 

DOver $1,000,000 

III Stock 0 Other -----~--::------
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

---1---1....1£ 
ACQUIRED 

---1---1....1£ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Microsoft 
GENERAL DESCRIPTION OF THIS BUSINESS 

computer software and tecnology 
FAIR MARKET VALUE 

III $2,000 - $10,000 

o $100,001 - $1,000,000 

o $10,001 - $100,000 

Dover $1,000,000 

NATURE OF INVESTMENT 

III Stock 0 Other ------------
(Describe) o Partnership 0 Income Received of $0' - $499 

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

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ------------
(DeScribe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ----~--::-----
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

---1----1....1±... 
ACQUIRED 

---1----1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

o $10,001 - $100,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

o Stock 0 Other -----~------
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

---1---1....1£ 
ACQUIRED 

---1---1~ 
DISPOSED 

Commen~: ___________________________________________________________ _ 

FPPC Form 100 (2014/2015) 5ch, A-I 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/215-3712 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Christopher Bourke 

• Mark either the gift or income box . 
• Mark the "501 (c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 

or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest . 

.. NAME OF SOURCE (Not an Acronym) 

California Teachers Association 
ADDRESS (Business Address Acceptable) 

1705 Murchison Drive 
CITY AND STATE 

Burlingame, CA 94010 

D 501 (c)(3) or DESCRIBE BUSINESSACTMTY, IF ANY. OF SOURCE 
Education Union 

DATE(S): 06 /28 / 14 _ 07 / 06 / 14 AMT: $ ____ 1_8_00_ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift III Income 

III Made a Speech/Participated in a Panel 

o Other - Provide Description __________ _ 

Served as CA State delegate to the NEA 
Representatrve Assembly In Denver, CO 

.. 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 

DATE(S): ---1---1._ - ---1---1._ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o 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 

DATE(S): ---1--.1_ - ---1--.1_ AMT: $, _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a SpeechlParticipated in a Panel 

o 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 

DATE(S): ---1---1._ - ---1----1_ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description - _________ _ 

Reimbursement payments were for airfare, hotel, and food costs while serving as a voting delegate. 
Commen~: _______________________________________ _ 

FPPC Form 700 (2014/2015) 5ch. E 
FPPC Advice Email: advice@fppc.ca.gov 

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


