CAIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

Date Initial Filing

Received
Official Use Only

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF‘ FILER {LAST) ‘ (FIRST) (MIDDLE)
_GARBAR IND Kicuaen

1. Of'ﬁce, Agency, or Court

Agency Name (Do not use acronyms)

ClTy OF SoutH SAd FRANCISCO

Division, Board, Department, District, if applicable

CITY Coraeit

Your Position

HAYDO R

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

Agency:

Position:

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

[ State

J Judge or Court Commissioner (Statewide Jurisdiction)
[ County of

[ Multi-County
5 Gy o g&ﬂ_é&ALE@AALGJi(‘Q_

[J other

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

Annual: The period covered is January 1, 2014, through

[ Leaving Office: Date Left / /

December 31, 2014, (Check one)
or The period covered is )] / through QO The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office,
[C] Assuming Office: Date assumed / Q The period covered is / / thiugh

[C] Candidate: Election year

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary
Check applicable schedules or “None.”

[] Schedule A-1 - Investments — schedule attached
[ Schedule A-2 - Investments - schedule attached
] Schedule B - Real Property - schedule attached

| certify under penalty of perjury under the laws of the State of C

» Total number of pages including this cover page:

[J Schedule € - Income, Loans, & Business Positions - schedule attached
I~ Schedule D - Income - Gifts - schedule attached
Schedule E - Income -~ Gifts - Travel Paymentfs - schedule attached

=0f=
[J None - No reportable interests on any schedule

{month, day yea

Date Signedq(W(f(\; b,/,: 0(10[ 5
)

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



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

| CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

« 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)
League of California Cities

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
1400 K Street

ADDRESS (Business Address Acceptable)

. CITY AND STATE
Sacramento, CA

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Advocacy for cities and their residents

{7 5013

BUSINESS ACTIVITY, iF ANY, OF SOURCE D 501 (c)(3)

parees: 01,01,14  12,31,14 s
(it gify

TYPE OF PAYMENT: (must check one)

[ Git
[[J Made a Speech/Participated in a Panel

Income

/1 Other - Provide Description

Travel, meals and lodging for volunteer services as a
member of the League board of directors .

DATE(SY: e o [ - J—J AMT: §.
: (if gifY)

TYPE OF PAYMENT: {must check ong) [J Git  [J Income

0 Made a SpeectvParticipated in a Panel

[J oOther - Provide Description

> NAME OF SOURCE (Not an Acronym)
League of California Cities

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
1400 K Street

ADDRESS (Business Address Acceptable)

CITY AND STATE
Sacramento, CA

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Advocacy for cities and their residents

] 501 (cx3)

BUSINESS ACTIVITY, IF ANY, OF SOURCE - D 501 (c)(3)

A

s -

oareeey 01,01,14 12,3114

(it gifY

AMT. §.

TYPE OF PAYMENT: (must check one) Git [ lncome

[0 Made a Speech/Participated in a Panel

Other - Provide Description
Meals provided to family members

DATE(S): — S - | __ AMT:S
{if gift}

0O Git

[ Made a Speech/Participated in a Panel

TYPE OF PAYMENT: (must check one) [ tncome

[ Other - Provide Description

Comments:

FPPC Form 700 (2013/2014) Sch. £
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



9 caLrornia Form 700 STATEMENT OF ECONOMIC INTERESTS 161515 ¢pkidinual Fiing

FAIR POLITICAL PRACTICES COMMISSION Cfficial Use Caly

A PUBLIC DOCUMENT , COVER PAGE

Flease type or print in ink.

NAME OF F!
GARBARIND
1. Office, Agency, or Court
Agency Name (Do not use acronyms)

Ci_ OF S0UTH. SAN FRANCISCo

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

CLERK {1FRIGT15 snlfdh

(Last) (FIRST) DLE)

QLQHARD %

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

- Agency: Position:

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

[ State [J Judge or Court Commissioner (Statewide Jurisdiction)
] Mult-County [ County of
&City of A ’M 0 other
3. Type of Statement (Check at jeast one box)
Annual: The period covered is January 1, 2014, through [ Leaving Office: Date Left I /.

; December 31, 2014, (Check one)

or The period covered is J 7 through O The peried covered is January 1, 2014, through the date of

December 31, 2014 leaving office.

[ Assuming Office: Dale assumed ] ! O The period covered is / l thBugh

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:

] Schedule A-1 - Investments — schedule attached ] Schedule C - Income, Loans, & Business Positions - schedule attached
3 Schedule A-2 - Investments - schedule attached < Schedule D - Income - Gifts - schedule attached
] Schedule B - Real Propery - schedule attached Schedule E - Income — Gifts — Travel Payments - schedule attached

*Qr-
[T1 None - No reportable interests on any schedule

Date Slgned7mﬂ//l/7( lf/ 0?0 15

{nmm.day

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



SCHEDULE E

Income - Gifts

Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

« Mark either the gift or income box.

« Mark the *“501(c)(3)"” box for a travel payment received from a nonprofit 501(c)(3) orgamzatlon
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 SOURGE (Not an Acronym)
League of California Cities

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
1400 K Street

ADDRESS (Business Address Acceplable)

. CITY AND STATE CITY AND STATE
Sacramento, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE NEIEE) BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (ck3)

Advocacy for cities and their residents

AMT. §.

01 01,14 231,14
(lfmﬂ)

TYPE OF PAYMENT: (must check one) [] Gift

DATE(S): — /.

[] Made a Speech/Participated in a Panel
[/1 Other - Provide Description

Income

Travel, meals and lodging for volunteer services as a

DATE(S): —_ e e ) AMTS.
(f gift)

TYPE OF PAYMENT: (must check one) [J Git [ Income

{0 Made a Speectv/Participated in a Panel
[0 Other - Provide Description

member of the League board of directors

» NAME OF SOURCE (Not an Acronym)
League of California Cities

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

1400 K Street

CITY AND STATE CITY AND STATE

Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)

Advocacy for cities and their residents

"’

eas

DATE(S):_OJJ 01,14 12,31,14 AMT:§.

(It gifY
TYPE OF PAYMENT: (must check one) Gift
[0 Made a Speech/Participated in a Panel
Other - Provide Description

[ income

Meals provided to family members

DATE(SY — oo e e AMT S
(f gift)

TYPE OF PAYMENT: (must check one) [JGit [T Income
[0 Made a Speech/Participated in a Panel
7] Other - Provide Description

Comments:

FPPC Form 700 (2013/2018) Sch. £
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



@-@ Date Initial Filing

catirornia Form 7 () STATEMENT OF ECONOMIC INTERESTS R

FAIR POLITICAL PRACTICES COMMISSION "{ tGK MAndoNer L. 5Us Crty

A PUBLIC DOCUMENT COVER PAGE RIS el

Please type or print in ink.

~ GARBARMIC Ructari 7 -

1. Office, Agency, or Court

Agency Name (Do not use acronyms) o

0.SAN FrANCISCO CONFEREANCE CENTER AUTuch /ﬁ*fzr’?w

>
=y T
—t

Dmsnn Board, Department, District, if applicable Your Position o« T{’;
YBorrd OF DIRECTORS Bosrep Memper 253
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) w = g =
A
Agency: Position: o §

2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)

] Mult-Coun ) : [J County of
M:ity of M&Q__ [ Other

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

Annual: The period covered is January 1, 2014, through [ Leaving Office: Date Left J. J.
December 31, 2014, (Check one)
or- The period covered is g1 through O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
(O Assuming Office: Date assumed J I O The period covered is J J thédugh
the date of leaving office.
{7} 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:
[CJ Schedule A1 - Investments - schedule atached E] Schedule C - Income, Loans, & Business Positions - schedule attached
3 Schedule A-2 - Investments ~ schedule attached Schedule D - Income ~ Gifts ~ schedule attached
] Schedule B - Real Property — schedule attached KSchedule E - Income - Gifts - Travel Payments - schedule attached
o[-
] None - No reportable interests on any schedule

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

Date Signed q/WW L/ ﬂ‘z 0/ 6

{month, dax

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



SCHEDULE E

Income - Gifts

Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

» 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)
- League of California Cities

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)}

ADDRESS (Business Address Acceptable)

1400 K Street
. CITY AND STATE CITY AND STATE
Sacramento, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE O 501 3 BUSINESS ACTIVITY, IF ANY, OF SOURCE 3 501 (c)3)

Advocacy for cities and their residents

DATE(S): 01,01,14 12,31,14 ..

(f gift)
TYPE OF PAYMENT: (must check one}) [] Gift
[0 Made a Speech/Participated in a Panel
Other - Provide Description

Income

Travel,meals and lodging for volunteer services as a

member of the League board of directors

oo AMT S

DATE(S): oS -

: (rgif}
TYPE OF PAYMENT: (must check one) [JGit  [[] Income
[J] Made a SpeectvParticipated in a Panel

[0 Other - Provide Description

» NAME OF SOURCE (Not an Acronym)
League of California Cities

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

1400 K Street

CITY AND STATE CITY AND STATE

Sacramento, CA :

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (cX3) BUSINESS ACTIVITY, IF ANY, OF SOURCE O o1
L] . . ” - )

Advocacy for cities and their residents L.

DATE(S): 01,01,14 12,31 ,14 ,yms__ DATE(SY oS e AMTS___

(1t gifY) (if gif)
TYPE OF PAYMENT: (must check one) §/] Git [T Income TYPE OF PAYMENT: (must check one) [J Git  [7] lncome

[0 Made a Speech/Participated in a Panel

Other - Provide Description
Meals provided to family members

[[] Made a Speech/Participated in a Panel

{71 Other - Provide Description

Comments:

FPPC Form 700 (2013/2014) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



