
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in Ink. 

NAME OF FILER 

Fredericks 

1. Office, Agency, or Court 

(lAST) 

Alice B. 

Date Initial Filing 
Received 

OfflclaJ Use Ollly 

(MIDDLE) 

A_g~en~q_N=a_me __ (~ __ no~tu~s_ea_~~n~~_s~) __ ~ ________________ ~~~ ____________ -*D*-_______ ~_W_& ~ Jolden Gate Bridge Highway and Transit District 

Division, Board, Department, District, if applicable Your Position FEB 1 9 2015 
Board Member 

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

TOWN OF TIBURON 

Agency: see attached 

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

o State 

III Mum-County Marin,SF, Sonoma, Del Norte, Napa 

III City of Tiburon 

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: see attached 

o Judge or Court Commissioner (Statewide Jurisdiction) 
o County of ______________ _ 

o Other _______________ _ 

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." 

III 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: _"",,11,--_ 
iii Schedule C • Income, Loans, & Business Positions - schedule attached 

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

o None· No reportable interests on any schedule 

Date Signed -"'q~=t~...::....------

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

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



FPPC Form 700 

STATEMENT OF ECONOMIC INTEREST 
Cover Page - pg 2 

Office, Agency or Court (continued) 
Transportation Authority of Marin 
Town of Tiburon 

Chair 
Council Member 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700. 
FAIR POLITICAL PRACTtCES COMMISSION ' 

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

Name 

Alice Fredericks 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Bank of Marin 
GENERAL DESCRIPTION OF THIS BUSINESS 

banking 
FAIR MARKET VALUE 
o 52,000 - $10.000 

o $100.001 - 51,000,000 

NATURE OF INVESTMENT 

[ll 510.001 - 5100,000 

DOver 51,000.000 

[ll Stock 0 Other ------------
(Descnbe) 

o Partnership 0 Income Received 01 SO - $499 
o Income Received 01 S5QO or More (Report on Schodule C) 

IF APPLICABLE, liST DATE: 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

MatteI 
GENERAL DESCRIPTION OF THIS BUSINESS 

toy manufacturer 
FAIR MARKET VAlUE 

o 52.000 - 510,000 
o 5100,001 - 51,000.000 

NATURE OF INVESTMENT 

[ll S10,OOl - $100,000 

Dover 51,000.000 

III Stock 0 Other ___________ .,.l~ 
(08Wlbe) 

o Partnership 0 Income Received 01 SO - $499 
o Income Received 01 $500 or More (Report on Schodule C} 

IF APPLICABLE. LIST DATE: 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

IBM 
GENERAL DESCRIPTION OF THIS BUSINESS 

computer/network systems/software 
FAIR MARKET VALUE 

052.000 - $10.000 

III 5100.001 - $1,000.000 

o 510.001 - 5100.000 
. 0 Over $1,000.000 

~T)JRE OF INVESTMENT 
&'Stock 0 Other ___________ _ 

tOescnbe) o Partnership 0 Income Received 01 SO - $499 
o Income Received 01 5500 or More IRepol/ on Schodule C) 

IF APPLICABLE. liST DATE: 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Merck 
GENERAL DESCRIPTION OF THIS BUSINESS 

Pharmaceuticals 
FAIR MARKET VALUE 

o 52,000 - S10,OOO 

05100,001 - 51,000.000 

III $10.001 - $100,000 
DOver $1,000.000 

~TyRE OF INVESTMENT 

{g"Stock 0 Other ------------
(Oescnbe) 

o Partnership 0 Income Received 01 $0 - $499 
o Income Received 01 S500 or More (Repol/ on Schodule C) 

IF APPLICABLE, LIST DATE: 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Microsoft 
GENERAL DESCRIPTION OF THIS BUSINESS 

computer hardware. software. cloudware 
FAIR MARKET VALUE 

o S2,OOO - S10,OOO 

0$100.001 - 51,000,000 

NATURE OF INVESTMENT 

III S10.ool - $100,000 
DOver 51,000,000 

[B"Slock 0 Other -----------­
(Desctibe) 

o Partnership 0 Income Received 01 50 - $499 
o Income Received of 5500 or More (Repol/ on Schodule C) 

IF APPLICABLE. liST DATE: 

--1-'--'~ 
ACQUIRED 

----1----1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Comcast 
GENERAL DESCRIPTION OF THIS BUSINESS 

cable. internet service 
FAIR MARKET VALUE ,/ 

o S2,OOO - 510,000 !ZI $10.001 - 5100,000 

o 5100.001 - 51 .. 000.000 0 Over Sl,OOO,OOO 

~URE OF INVESTMENT 

~ Stock 0 Other -----------­
(Deocnbe) o Partnership 0 Income Received 01 SO - $499 

o Income Received 01 $500 or More (Repol/ on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1~ 
ACQUIRED 

----1--1~ 
DISPOSED 

Commen~: _________________________________________ __ 

FPPC Form 700 (2014/2015) 5ch. A-I 
FPPC Advice Email: advlce@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 

Alice Fredericks 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Darden 
GENERAL DESCRIPTION OF THIS BUSINESS 

restaurants 
FAIR MARKET VALUE 
o S2.ooo • S10,000 
o Sl00,OOl • Sl,OOO,ooo 

NATURE OF INVESTMENT 

III $10,001 • $100,000 
DOver $1,000,000 

III Stock 0 Other ----"'"'7.:'~:-:------
(Describe) o Partnership 0 Income Received of SO • $499 

o Income Received of S500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

-1 __ J...JL 
ACQUIRED 

-1-1..JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

AT&T 
GENERAL DESCRIPTION OF THIS BUSINESS 

Phones, internet service, wireless netowrks 
FAIR MARKET VALUE 
I£l $2,000 • $10,000 
0$100,001 • $1.000.000 

NATURE OF INVESTMENT 

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

I£l 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..JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GE 
GENERAL DESCRIPTION OF THIS BUSINESS 

Energy Technology Financial Services 
FAIR MARKET VALUE 
o S2,ooo· $10,000 o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

I£l $10,001 • $100,000 
DOver $1,000,000 

I£l Stock DOther ___________ _ 
(Describe) o Partnership 0 Income Received of $0 • $499 

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

IF APPLICABLE, LIST DATE: 

-1-1~ 
ACQUIRED 

-1---1..JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Alcatel 
GENERAL DESCRIPTION OF THIS BUSINESS 

phone service hardware 
FAIR MARKET VALUE 
III S2,000 • $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 Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-1-1~ 
ACQUIRED 

~ NAME OF BUSINESS ENTITY 

Apple 
GENERAL DESCRIPTION OF THIS BUSINESS 

technology 
FAIR MARKET VALUE 
0$2,000. $10,000 
0$100,001. $1,000,000 

NATURE OF INVESTMENT 

I£l $10,001 • $100,000 
DOver $1,000,000 

III Stock 0 Other ----"'"'7.:'~:-:------
(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..JL 
ACQUIRED 

-1-1..JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

AES 
GENERAL DESCRIPTION OF THIS BUSINESS 

Power and Renewable Energy 
FAIR MARKET VALUE 
I£l $2,000 • $10,000 
o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0$10,001 • $100,000 
DOver $1,000,000 

I£l 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..JL 
ACQUIRED 

---1---1..JL 
DISPOSED 

Comments: ____________________________________________________ ___ 

FPPC Form 700 (2014/2015) 5th. A-I 
FPPCAdvice Email: advlce@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Alice Fredericks 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Brent Fiol & Pratt LLP 
ADDRESS (Business Address Acceptable) 

4 Embarcadero Center, Ste 2860, SF CA 94111 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

attorney 
YOUR BUSINESS POSITION 

Medical Legal Consultant 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

o Sale of _____ ~...,....---.,._-....,...-----
(Real propet1y, car. boo~ etc.) 

o Loan repayment 

o Commission or 0 Rental Income, Ust each source or $10,000 or more 

(Describe) 

o Other -------------------
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Bullivant Houser Bailey 
ADDRESS (Business Address Acceptable) 

601 California St, Ste1800, SF 94108 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

attorney 
YOUR BUSINESS POSITION 

medical legal consultant 

GROSS INCOME RECEIVED 

o $500 - $1,000 III $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary ~pouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

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

o Sale of _____ ~....,...-...,....--:--:-:--:------
(Real propet1y, car. boot, etc.) 

o Loan repayment 

o Commission or 0 Rental Income,' list each source or $10,000 or more 

(Describ.) 

Dother _______ ...,....~~-------_ 
(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 (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

----.% 0 None 

SeCURITY FOR LOAN 

o None o Personal residence 

o Real Property ------...",..--:-"'7:"------­
Stre.! address 

City 

o Guarantor ________________ _ 

o Other _________________ _ 

(DesCribe) 

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

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Alice Fredericks 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Gordon & Rees 
ADDRESS (Busin~ss Address Acc~ptab/~) 

275 Battery St, Ste 2000, SF CA 94111 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

attorney 
YOUR BUSINESS POSITION 

Medical legal Consultant 

GROSS INCOME RECEIVED 

o $500 - $1,000 III $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

o Sale of _______ ------------
(Reat property. car, boat, etc.) 

o Loan repayment 

o Commission or 0 Rentallnoome, PsI.ach SfJU",. 01 $10,000 or more 

(Describe) 
OOther ____________________ ___ 

(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Hassard Bonnington, llP 
ADDRESS (Busln~ss Address Acceptable) 

2 Embarcadero Cntr, Ste 2000" SF 94111 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

attorney 
YOUR BUSINESS POSITION 

medical legal consultant 

GROSS INCOME RECEIVED 

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

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary [31pouse's or registered domestic partner's Income 
(For self-employed use Schedule A-2.) 

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

o Sale of ___________ -,-------,----------
(Reat property. car, boat, etc.) 

o Loan repayment 

o Commission or 0 Renlal Income, list each source 01 S10,Ooo or more 

(Describe) 

OOther _________________ _ 

(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 (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

o $1.001 - $10.000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

____ % o None 

SECURITY FOR LOAN 

o None 0 Personal residence 

o Real Property ________ -=....,......,..,. _______ __ 
Street address 

City 

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

OOther __________ ~_,__,_---------------
(Describe) 

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

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Alice Fredericks 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Hayes Scott Bonino Ellingson McLay 
ADDRESS (Business Address Acceptable) 

203 Redwood Shores Pkwy,Redwood City CA94065 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

attorney 
YOUR BUSINESS POSITION 

Medical Legal Consultant 

GROSS INCOME RECEIVED 

0$500 - $1.000 III $1,001 - $10,000 

o $10,001 - $100.000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

o Sale of _____ -=~-_,_-..,--.,_,_-----
(Real property. car, boa~ etc.) 

o Loan repayment 

o Commission or 0 Rental Income, Nsl each source of $10,000 Of mo", 

(Ooscribe) 

o Other _______ -,-__ ,.--______ _ 

(De$cnbe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Bennett M. Cohen 
ADDRE~S (Business Address Acceptable) 

1438 Market St SF 94102 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

attorney 
YOUR BUSINESS POSITION 

medical legal consultant 

GROSS INCOME RECEIVED 

o $500 - $1,000 III $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary [3"$pouse's or registered domestic partner's income 
(For self-employed use Schedule A·2.) 

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

o Sale of _____ -:::--.,_,.----:--:--:-:-____ _ 
(Real property. car, boat etc.) 

o Loan repayment 

o Commission or 0 Rental Income, list each source of $10,000 or more 

(Describe) 

o Other _______ ~:___:_-------
(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 (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

----'% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ -=:--:--:-:-______ _ 
Street odd",.! 

City 

o Guarantor -------------___ _ 

[JOther ________________ ~~_,_---------------
(Describe) 

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

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Alice Fredericks 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Lynch Gilardi & Grummer 
ADDRESS (Business Address Acceptable) 

170 Columbus Ave, 5th FI. SG CA 94133 
BUSINESS ACTIVITY, IF AtN, OF SOURCE 

attorney 
YOUR BUSINESS POSITION 

Medical Legal Consultant 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

o Sale of _____ -:::--:-_-:-_-:-:-:-~-----
(R.al property. car. boat etc.) 

o Loan repayment 

o Commission or 0 Rental Income, us! each soure. of $10,000 or more 

(Describe) 

o Other - ______ --:::--:-~-------
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Marin County Counsel 
ADDRESS (Business Address Acceptable) 

3501 Civic Center Dr, Rm 275, San Rafael,CA 94903 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

attorney 
YOUR BUSINESS POSITION 

medical legal consultant 

GROSS INCOME RECEIVED 

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

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary ~ouse's or registered domestic partner's Income 
(For self-employed use Schedule A-2.) 

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

o Sale of _____ -:::--:-_-:-_-:-:-:-~-----
(Roal property. car, boot ote.) 

o Loan repayment 

o Commission or 0 Rental Income, list oach souree of $10,000 or more 

(Describe) 

o Other ---------::--:-~------­
(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 tenns 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 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

o $1.001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonlhslYears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ -=--:--:-:-______ _ 
Stree' addre" 

City 

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

OOlher _______ --::~__:--------
(Describe) 

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

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Alice Fredericks 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Mary Alexander & Assoc. 
ADDRESS (Business Address Acceptable) 

44 Montgomery St Ste 1303 SF CA 94101 
BUSINESS ACTIVITY, IF IWY, OF SOURCE 

attorney 
YOUR BUSINESS POSITION 

Medical Legal Consultant 

GROSS INCOME RECEIVED 

0$500. $1,000 III $1,001 • $10,000 

o $10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Partnership (Less 1han 10'10 ownership. For 10% or greater use 
Schedule A·2.) 

o Sale of _____ ~_:_-_:_-~:--:_:_-----
(Rsal property. car. boat sic.) 

o Loan repayment 

o Commission or 0 Rental Income, list each source of $10,000 or mOllJ 

(DescriOe) 

o O1her ---------:::--~:__------­
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERtOD 

NAME OF SOURCE OF INCOME 

Bostwick & Peterson 
ADDRESS (Business Address Acceptable) 

4 Embarcadero Cntr, Ste 750, SF 94111 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

attorney 
YOUR BUSINESS POSITION 

medical legal consultant 

GROSS INCOME RECEIVED 

0$500. $1,000 !lI $1,001 • $10,000 

o $10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary B'Spouso's or registered domestic partner's Income 
(For self-employed use Schedule A·2.) 

o Partnership (Less than 10'10 ownership. For 10% or greater use 
Schedule A·2.) 

o Sale of _____ ~_:_-_:_-~:--:_:_-----
(Real property. car. Ooat. etc.) 

o Loan repayment 

o Commission or 0 Rental Income, list each source of $10,000 or more 

(Descnbe) 

001her _______ __:::__~--------
(Describs) 

* 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 (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTtNG PERtOD 

0$500. $1,000 

o $1,001 • $10,000 

o $10,001 • $100.000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Reat Property ______ -:::---.-=--:-_____ _ 
Street address 

City 

o Guarantor ________________ _ 

OO~er _______ __:::__~----_----
(DescriOe) 

FPPC Form 700 (2014/2015) 5ch. C 
FPPC Advice Email: advlce@fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Alice Fredericks 

.. 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Pacific West law Group 
ADDRESS (Business Address Acceptable) 

1000 4th St, Ste 800, San Rafael, CA 94901 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

attorney 
YOUR BUSINESS POSITION 

Medical legal Consultant 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

o Sale 01 ________ -------,------
(Real property, car. boat etc.) 

o Loan repayment 

o Commission or 0 Ranlal Income, lisl each source o( $10,000 or more 

(Describe) o Other ________________ _ 

(Descnbe) 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Supple & Canuel, llP 
ADDRESS (Business Address Acceptable) 

2329 Marinship Way, Ste 301, Sausalito, CA 94965 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

attorney 
YOUR BUSINESS POSITION 

medical legal consultant 

GROSS INCOME RECEIVED 

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

o $10,001 - $100.000 0 OVER $100,000 

CONSIDERATION '!yR WHICH INCOME WAS RECEIVED 

o Salary IErSpouse's or registered domestic partner's Income 
(For self-employed use Schedule A-2.) 

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

o Sale of ________ -------,------
(Real property, car. boat, etc.) 

o Loan repayment 

o Commission or 0 Rental Income, list each source of $10.000 or mo'" 

(DeSCribe) 

o Other _________ ---------
(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 (Business Address 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 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Properly ______ -=-:--,..,. ______ _ 
Street add", •• 

City 

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

OOther _________________ __ 

(DeSCribe) 

FPPC Form 700 (2014/2015) 5ch. C 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

League of CA Cities 
ADDRESS (Business Address Acceptable) 

1400 K St, Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy, policy committee meetings 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~23/14 $ 
29.81 lunch at meeting 

04/03/~ $ 
33.98 lunch at meeting 

----1--1_ $ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

----1--1_ ~$ __ _ 

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

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

Alice Fredericks 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ ~$ __ _ 

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

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

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

---1--1_ $ ___ _ 

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

--1--1_ $ ___ _ 

Comments: ______________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5ch. 0 
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