STATEMENT OF ECONOMIC INTERESTS ~ RECETGp Fino

Officiat tiss Cnly

GG COVER PAGE CITY CLERKS OFFICE

)
‘catirorniarorm £ 00
‘FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER J«SIZ (FIRST) PR ('Mmuief 638
ALC. ()/%c/é CITY OF @cp

1. Office, Agency, or Court

Agency Name {RQo not use acronyms) o =
Tl Spee 2 2o
Division, Board, Departmént, Dlstrlcl if applicable Your Position 7'3 rr% =3 r—;”
Covn/ C;_/ SARIST
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) .§ 955
Agency: 5}9/(/ Dlgé 0 ﬂ55 OC// 0 Posmon BO#WO Ccé __/6;’
(o © VL PTS ) zJ
2. Jurisdiction of Office (Check at least one box) <=
(] state [ Judge or Court Comm|55|oner Statewide Jurisdiction)
[J Multi-County [ County of / Xé (]
[ city of [ other,

3. Typect Statement (Check at least one box)

Annual: The period covered is January 1, 2014, through [J Leaving Office: Date Left J /
December 31, 2014. (Check one)
-0f-
The period covered is / ) through QO 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
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: i_
gﬁaﬁedule A-1 - Investments — schedule attached /g}uwuf! C - Income, Loans, & Business Positions ~ schedule attached
hedule A-2 - Investments — schedule attached . Schedule D - Income - Gifts — schedule attached
Schedule B - Real Property - schedule attached [ schedule E - income - Gifts - Travel Payments - schedule attached
-or-
[ None - No reportable interests on any schedule

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

Date Signed ¢ ;

(monlh. 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
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SCHEDULE A-2
Investments, Income, and Assets

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

> 1. BUSINESS ENTITY OR TRUST

Lt

Al Jeser A5ey TaC

caurorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION
Name

Jach €. Dale_

Name

[ty) B+ 215 Forowrod

V"~ =

Name

Address (Business Address Acceptable)

Check one

3 Trust, goto 2 Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

[ Trust, goto 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Y5 Joeees
y
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] 50 - $1,999 [] s0 - $1,999
] $2.000 - $10,000 ——J14 4 14 H V[ s2.000 - $10,000 —J /14 14
D $10,001 - $100,000 ACQUIRED DISPOSED D $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000 (] $100.001 - $1,000,000
11 over $1,000,000 ] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[[] Partnership  [[] Sole Proprietorship [] a— ] Partnership [] Sote Proprietorship [} —
YOUR BUSINESS POS'T'OWé”//L YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA D RO OME R D DE YOUR PRO RA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST) ARE O RO 0 0 R
{1 50 - s499 [ s0 - s499 ] 10,001 - $100,000

[ 500 - $1,000

[J s10,001 - $100,000
OVER $100,000
[J $1,001 - $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

(] sso0 - $1,000
[ s1.001 - s10,000
> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
) INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

| | None or [_] Names listed below

[] OVER $100,000

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT [J REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT {7] REAL PROPERTY

Name of Business Entity, if Investment, ot
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, o
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity ot
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
(7] $2,000 - $10,000

Description of Business Activity of
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2,000 - $10,000

(] $10.001 - $100,000 434 __ J__ /14 | |(] s10.001 - $100,000 — /. /14 s /14
] $100,001 - $1,000,000 ACQUIRED DISPOSED [ 100,001 - $1,000,000 ACQUIRED DISPOSED
{71 over $1,000,000 {7] over $1,000,000 :
NATURE OF INTEREST NATURE OF INTEREST
[ Property Ownership/Deed of Trust [ stock [ Partnership ] Property Ownership/Deed of Trust [ stock (1 Partnership
[Jteasehod — ] other [ Leasehod [ 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 .
FPPC Form 700 (2014/2015) Sch, A-2
Comments:

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



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM [ 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Jackh EDale

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

839" ruarsers

cITYy

5‘44)’/ “

FAIR MARKET VALUE
(] $2.000 - $10,000

IF APPLICABLE, LIST DATE:

[J $19.001 - $100,000 —J_J14 _ 4 /14
700.001 - $1.000.000 ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust {] Easement
[ Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 50 - s409 [ $500 - $1,000 {71 $1.001 - s10,000
$10,001 - $100,000 [] oveR $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

[ s0 - s499
$10,001 - $100,000

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

S0l B st F 23
CiTY
Coro.ct00

FAIR MARKET VALUE
[ $2.000 - $10,000

lF T2

IF APPLICABLE, LIST DATE:

[7] s347001 - $100,000 —J_J14 _ 4 j14
£100.001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[J ownership/Deed of Trust [] Easement
[ teasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ ss00 - $1,000 [ $1,001 - $10,000
[J oveR $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

|:|None
Jrek g, 1rontee Fsemy  Lic,

* You are not required to report loans from commercial lending institutions 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

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[J 500 - $1,000 [ s1.001 - $10,000
[C] $10,001 - $100,000 [] oveR $100,000

[] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - 51,000 [0 $1.001 - $10,000
[ s10,001 - s100000  [] OVER $100,000

] Guarantor, if applicable

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Jadh £ Dale.

» NAME OF SOURCE (Not an Acronym)
LD/ RS J///)///;/ é*// >
ADDRESS (Bﬁ;ness Address Acceptab

wNeYyiems IE?LW 5ankee

BUSINESS ACTIVITY, IF ANY, OF SOURCE

edutat e

DATE (mm/ddlyy)

VALUE DESCRIPTION OF GIFT(S)

9,577 R0~ Breskfes/
/. / $
| $

» NAME OF SOURCE.(Not an Acronym)

)/m//rx/ c 7550 C
ADDRESS (Busmess Address Acceptable)

UF Coteet St 31, 5D Lagol
Bj ﬁs ACTIVITY %{L /o; j/o”u%cé

DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy) VALUE

10,577 S56T 5L e
-1 s
1/ / s

» NAME OF SOURCE (Not an Acronym)
COK  OvarmiccicrFo

ADDRESS (Business A {ress Acceptable)

P.0.Pox A€ Gioleta (o A1l

BUSINESS ACTIVITY, IF ANY, OF SOURCE {

w tl\

DATE (mm/dd/yy)\ VALUE

_ZZQ/s /250 .FWé/)// T/

DESCRIPTION OF GIFT(S)

> NAME? SOURCE (Not an Acronym)

ADDRESS (Business A

42@\6bw?§f§§”ﬁm SHD.5D AN

F SOURCE

//f/a// /2&4"¢/70n/

DESCRIPTION OF GIFT(S)

i’lvmr IF AN
/ax/

DATE (mnvdd/iyy)

Y1977 S22 D//MA}

BUSIN

VALUE

/. / s /. /. 3.
— /s —_— s
» NAME OF SOURCE (Not an Acronym) » NAME~OF SOURCE (Not an Acronym)

IS ef S reeo
ress Acceptable) qDD N@‘ qm

Fol Askeck Rw cte.

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Jchet D

/5!)?%3 (Bus ness

ddreés Acceptable)

ori (/bém:hk\/l)\r) St .00

BUSINESS ACTIVITY, JF ANY, OF SOURCE
Adancing women .n‘}rambof«)vd‘m r\&&ﬂn IDI 0hm lou,hc\afLmn

DATE (mm/ddyy) ) VALUE

B ;i:rafpnon}o % )5”5 /’P

DATE (mm/ddlyy) VALUE / IDESCRIPTION OF G T(S)

P YT LSO S e )2,6y gs© D ox
—_— ] & / / s

—. J. s —_ s

Comments:

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

07;1/ [ﬂdwﬂ Wlly %W/f'ﬂ
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Jadh £ Dale

» NAME OF SOURCE (Not an Acronym)

Spw Do Pork /ivu/%f-/y
ADDR us:nes Address Acceptable)
DU DICECIRN 5D (o 420

» NAME OF SOURCE (Not an Acronym)

é’/a;) Y7/ ﬁ/}/ﬂé// ﬁ//ﬂﬁ’//ox/
ADDRESS

BUSINESS ACTIVITY, IF ANY, OF[SOURCE
A(/A’&h o

56'6 Busm;;;:ress AcmeV _)( Lq utsa’q qu

BUSINESS AC‘TIVITY IF ANY, OF SOURCE

Fueng  [froewr~

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S})

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

L1207 s to0 T FLewsd Sy « L02 Lenty
S S S / / $
/. /. $. A 3.
» NAME OF SQURCE (Not an Acronym) » NAME OF SQURCE (Not an Acronym)
Sp/ b/,feo fonsF ﬁi’:/ﬁ/& Chpnds— 4/2”//4’/” / (L Fssac b//VW

ADDRESS (Business Address Acceplable)

2015 Magroly M%f/l&a\on (642020 -

BUSINESS ACTI\dTY IF ANY, OF SOURCE

\Instal lafon pvent

ADDRESS (Busjpgss Address Acceptable)
50UP Menue. 5D (o AP

BUSINESS ACTIVITY, IF ANY, OF ‘SOURCE

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

125, 17 /50~ _Drvwer
) /. $
/ / S

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

é, é// 1 Drvmes—

/1 $

/__{ 3.

» NAME OF SOURCE (Not an Acronym)

Sendec Cloprbes Jtd' DS fved-

» NAME OF SOURCE (Not an Acronym)

7S So w///.Vs eVa (S b/ﬂ())

ADDRESS (Busmess Address Acceptable)

|021S Miggson Gorma L B Sankec A2

BUSINESS ACTIVITY, IF ANY, OF SOYRCE

Chamber o Lommerc¢

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

ADDRESS (Business Address Acceptable)

(1o KShveet, \n, 5t - %OONaehmofh)nbLl(

BUSINESS ACTIVITY, IF ANY, OF SéURCE

Adalaning Women in Avans parddio n Burdatn

DATE (mmiddlyy) JVALUE DESCRIPTION OF GIFT(S)

X fo flat—

Ejz‘gl’_j_/ s. /¢ Yoo ?//ﬂ//y /0'9/
] / $ /1 $

— /3 J__J $

Comments:

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



