
RECEIVED 
Date Initial Filing 

STATEMENT OF ECONOMIC ? I1 ~=Received INTEREST~AR 8 ,.u~,~cio, uso 

COVER PAGE         c~ OF MARTINF.Z 
CITY CLERI~S OFFIC~ Please type or print in ink. 

NAME OF FILER                    (LAST) (FIRST) (MIDDLE) 

DeLaney Lara E. 

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

Contra Costa County 

Division, Board, Department, District, if applicable Your Position ~--~ 

County Administrator’s Office Senior Deputy County Administrator 

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

Agency: City of Martinez 

Jurisdiction of Office (Checkatleast onebox) 

r-]state 

~--JMulti-Counly 

rT]cityof Martinez 

City Councilmember 
Position: 

[] Judge or Court Commissioner (State,de Jurisdiction)Ix3 

[] County ot Contra Costa 

[] Other 

D 
Type of Statement (Check at least one box) 

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

The pedod covered is /.____./. 
December 31, 2014. 

, through 

[] Leaving Office: Date Left ~~ 
(Check one) 

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

[] Assuming Office: Date assumed /    L O The period covered is I    I . through 
the date of leaving office. 

[] 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: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 
[] Schedule B - Real Property - schedule attached 

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

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Treve/ Payments - schedule attached 

[] None - No reportable interests on any schedule 

Date Signed 03/17/2015 
(month, 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 D 
Income - Gifts 

Name 

DeLaney, Lara E. 

NAME OF SOURCE (Not an Acronym) 

IBEW Local #302 
ADORESS (Business Address Acceptable) 

1875 Arnold Ddve, Martinez 

BUSINESS ACTIVI’[Y, IF ANY, OF SOURCE 

Electricians Union 

VALUE DESCRIPTION OF GIFT(S) DATE (mnddd/yy) 

01 129 1 14 $ 50.00 luncheon 

09j19114 $ 150.00 Labor-to-Labor dinner 

NAME OF SOURCE (Not an Acronym) 

Shell Martinez Refinery 

ADDRESS (Business Address Acceptable) 

3485 Pacheco Blvd., Martinez 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Petroleum Refining 
DATE (mndddJyy) VALUE DESCRIPTION OF GIFT(S) 

01 123 i 14 $, 90.00 Dinner 

I    I 

/    I 

NAME OF SOURCE (Not an Acronym) 

League of California Cities 
ADDRESS (Business Addresa Acceptable) . 

1400 K St., Sacramento CA 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Association for CA Cities 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

01 1 24 I 14 $. 30.00 Box lunch 

I I $. 

I I $, 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVI’Pf, IF ANY, OF SOURCE 

DATE (rnm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

I I $ 

/ L__ 

I I    $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

I I 

I I 

I I $. 

~. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

I I 

I / $. 

/ / $ 

Comments: 

FPPC Form 700 (2014/2015) $ch. D 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/275o3772 www.fppc.ca.gov 


