
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

Date Initial Filing 

@j
STATEMEN10FECONOMIC INTERESTS o~c7..7~~~~~/y 

CG RECEIV~ VEO 
.. F .-'dR pOll'k~y'~R PAGE R E C E \ .. 
, A CT/CES COf-1HIS-SIOU 

tH\S M~R B9 (;~DL~: 38 NAME OF AlER 

Dew-Costa 

(LAST) 15 APR -,:; PH 3: S-jARST) 
PIPPin ffirrlCE OF THE 

1. Office, Agency, or Court 
AgenctName (00 not use acronyms) 

VallejO City Council 

Division, Board, Department District if applicable Your Position 

Councilmember 

till i cttftl<." 
CITY ~F V hLUh, 

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

Agency: See Attachment 

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

o State 

o Multi-County ______________ _ 

~ City of_v_a_lIe...:.,jo _____________ _ 

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

~ 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 ______________ _ 

o Other ______________ _ 

o Leaving Office: Date Lefl---.l----1 ___ _ 
(Check one) 

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

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

o Candidate: 8ection year _____ _ and office sought if different than Part 1: ______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Investments - schedule attached 

~ Schedule A·2 - Investments - schedule attached 

~ Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: ___ _ 

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

~ Schedule 0 - Income - Gifts - schedule attached 
o Schedule E - Incame - Gifts - Travel Payments - Schedule attached 

O None· No rep~rtable interests on any schedule 

Date Signed 03/30/2015 
(month, day. yeaJj 

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

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



Pippin Dew-Costa 

FORM 700 Statement of Economic Interest Cover Page 

Attachment to Item 1 - Agency 

Oversight Board for the Successor Agency of the Former Redevelopment Agency of the City of Vallejo -

Board Member 

Vallejo Housing Authority - Board Member 

Successor Agency of the Former Redevelopment Agency of the City of Vallejo - Board Member 

Marine World Joint Power Authority - Board Member 

Vallejo Public Financing Authority - Board member 



" ., . 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ 1. BUSINESS ENTITY OR TRUST 

Pippin Dew-Gosta 
Name 

426 1stStreet, Benicia, CA 94510 
Address (BusineSS Addtess Acceptable) 

Checlcona 
o Trust. go to 2 i2I Business Entity, complete the box, then go to 2 

GENERAL DESCRIPllON OF THIS BUSINESS 

Real Estate Sales 

FAIR MARKET VAlUE IF APPUCABlE, UST DATE: 

~ $0 - $1,999 
--1---114 --1---114 D $2,000 - $10,000 

D $10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT l!1lndependent ContractOl 
D Partnership D Sole Proprietorship otiliii 

YOUR BUSINESS POsmON Realtor - Sales Associate 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

D $0-$499 
D $500 - $1,000 
D $1,001 - $10.000 

D $10,001 - $100,000 
~ OVER $100.000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE (Att.lch a scrM.'tto sheet If nocQssary) 

D None or 0 Names listed below 

REIMAX Gold, Jon Speid 

REIMAX Gold, Michael & Marybeth Ricciardi 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

ChecJc one box: 

D INVESTMENT. D REAL PROPERTY 

Name of Business Entity, If Investment, Q[ 
Assessor's Parcel Number or Street Address of Real Property 

DeScription of Business Activity Q[ 
City or Other Precise location of Real Property 

FAIR MARKET VAlUE 
D $2,000 - $10,000 
D $10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1.000,000 

NATURE OF INTEREST 
D Property OwnershlplDeed of Trust 

IF APPUCABlE, UST DATE: 

--'--' 14 --1---114 
ACQUIRED DISPOSED 

DStock Dpartnership 

D Leasehold ---.,..~ 
YI'S. remaining 

D Other ________ _ 

o Check box if additional schedules reporting Investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Checkona 
o Trust. go to 2 o Business Entity, camp/eiB tho box, then go to 2 

GENERAL DESCRIPllON OF THIS BUSINESS 

FAIR MARKET VAlUE IF APPUCABLE, UST DATE: 

D $0 - $1,999 
--1---114 --1---114 o $2,000 - $10,000 

D $10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INVESTMENT 

D Partnership D Sole Proprietorship D other 

YOUR BUSINESS POsmON 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

D $0-$499 
D $500- $1,000 
D $1.001 - $10.000 

D $10,001 - $100.000 
D OVER $100,000 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, If Investment, ll[ 
Assessor's Parcel Number or street Address of Real Property 

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

FAIR MARKET VAlUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
0$100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INTEREST 
D Property OwnershiplDeed of Trust 

IF APPUCABlE, UST DATE: 

--1--'. 14 --1---114 
ACQUIRED DISPOSED 

DStock D Partnership 

D Leasehold -:-:---.,...,...
YI'S. remaining 

D Other _______ _ 

o Check box if additional schedules reporting Investments or real property 
are attached 

Commenm~' __________________________________________ __ FPPC Form 700 (2014/2015) Sch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPCToll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

319 Aragon Street 
CITY 

Vallejo 

FAIR MARKET VALUE o $2,000 - $10,000 

0$10,001 - $100,000 

~ $100,001 - $1,000,000 

o Over $1,000,000 

NATURE OF INTEREST 

~ OwnershiplDeed of Trust 

0 Leasehold 
VI$. remaining 

IF APPUCABlE, UST DATE: 

~---114 ~---114 
ACQUIRED DISPOSED 

o Easement 

0 
other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 ~ $1,001 - $10,000 

0$10,001 - $100,000 o 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. 

o None 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPUCABlE, UST DATE: o $2,000 - $10,000 
-1---114 ~---114 0$10,001 - $100,000 

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

o Over $1,000,000 

NATURE OF INTEREST 

o OwnershipJDeed of Trust o Easement 

0 Leasehold 0 
YI$. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001- $10,000 

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

o None 

* 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- NAME OF LENDER" 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF LENDER BUSINESS ACTIVllY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonlhslYears) 

____ % DNone ____ % DNone 

HIGHEST BAlANCE DURING. REPORTING PERIOD HIGHEST BAlANCE DURING REPORTING PERIOD 

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

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

o Guarantor, if applicable o Guarantor, if applicable 

Commenm: ______________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) Sell, B 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Buck Kamphausen 
ADDRESS (Business Address Acceptable) 

200 RolJingwood Dr., Vallejo, CA 94591 
BUSINESS ACTMTY. IF ANY. OF SOURCE 

Funeral Home 
DATE (mm/ddIyy) VALUE DESCRIPTION OF GIFT(S) 

~~ 14 $ 250.00 _C_a_sh _____ _ 

~ NAME OF SOURCE (Not an Acronym) 

Caroline Hegarty 
ADDRESS (Business Address Acceptable) 

333 Honeysuckle Dr., Fairfield, CA 94533 
BUSINESS ACTMTY, IF ANY. OF SOURCE 

Real Estate Investor 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~ 14 ;J-$ __ 7_5._0_0 GC Lowe's 

~~14 $ 75.00 GC Bed, Bath & Beyonc 

---1~_ ... $----

~ NAME OF SOURCE (Not an Acronym) 

Johnny Walker 
ADDRESS (Business Address Acceptable) 

632 Mariposa St, Vallejo, CA 94590 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

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

~~ 14 "'$ __ 5_0_,0_0 GC Lowe's 

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

---1---1_ :ao.s ___ _ 

Wedding Gifts from 1/18/14 Wedding 

Pippin DeW-Costa 

~ NAME OF SOURCE (Not an Acronym) 

Mike Thompson 
ADDRESS (Business Address Acceptable) 

PO Box 10541, Napa, CA 94581 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Congressman 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

85.00 Art Glass Bowl 

~---1. __ :p..$ ___ _ 

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

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Buslnass Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

---1---1.__ '1>-$ ___ _ 

~---1.__ :p..$ ___ _ 

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

~ NAME OF SOURCE (Not an Aaonym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY. OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ ~$ ___ _ 

---1---1_ ~$ ___ _ 

Commenm: ______________________________________________________ -----------

FPPC Form 700 (2014/2015) 5ch. 0 
FPPC Advice Email: advice@fppc.ca.gov 

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


