caurorniarorm £ 00

STATEMENT OF ECONOMIC INTERESTS 40 o v ony ="
A PUBLI:: (I;Té)(E:TJT\;I)ENIT COVER PAGE :ff":(?‘}.fil’li’l)

Please type or print in ink. FEE

NAME OF FILER _(LAST) (FIRST) ?1 of ;};lg”}mﬁmE)
LY /I
Proeclo Aol e
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Son Palilo Cite Couneil Councilmesdoor

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

» 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 [] Judge or Court Commissioner (Statewide Jurisdiction)
] Mutti- County [ County of

K ciy of — an. able [ Other

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

[] Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left J /
December 31, 2017. (Check one)
or The period covered is / / through QO The period covered is January 1, 2017, through the date of
December 31, 2017. B leaving office.
ﬁ Assuming Office: Date assumed @1 [ (4 | 2619 O The period covered is / / through

the date of leaving office.

[] Candidate: Date of Electon —_____ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages lncludlng this cover page: — o0
Schedules attached

[] Schedule A-1 - Investments — schedule attached /@ Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule 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
-0r=

[0 None - No reportable interests on any schedule

- - E— —
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended Public Document) — %
1648 (5™ Titnoot Dan Fab/e (A k97
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(510 ) EHO ~2514 aBes/p @ Smﬂm{/utd . GOV

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge {fie information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

& 5
Date Signed 0&./’ | / ' q Signature // %WA/A

(monlh day, year) (F:Ie the ongmally s:gned slalement with your filing official.)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
) J
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

On The Moyo 55013

ADDRESS (Busmess Address Acceplab/e)

730 [an eoln Ave.. \I\\ano..(’A 1559

BUSINESS ACTIVITY, IF ANY, OF S SURCE

YOUR'BUSINESS POSITION :
, loaslershiy
D No Income - Business Position Only

[ $1,001 - $10,000
[[] oVER $100,000

N

I

GROSS INéOME RECEIVED

Essoo - $1,000

[ $10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary

D Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

[] sale of

[] Loan repayment

(Real property, car, boat, efc.)

[[] Commission or  [] Rental Income, st each source of $10,000 or more

(Describe) aj“‘h e M‘ o

gOther %-\-\PU\»‘AV D€ %5\ (‘: gmm

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ s500 - $1,000
[] $10,001 - $100,000

[[] No Income - Business Position Only
[ $1.001 - $10,000
[] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] salary

[:] Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

[] sale of

(Real property, car, boat, efc.)
[ Loan repayment

|:| Commission or |___] Rental Income, list each source of $10,000 or more

(Describe)

[] other

(Describe)

Desc) Roctued. Suly. 2018
» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

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
[] s500 - $1,000

[ 1,001 - $10,000

[] $10,001 - $100,000

] ovER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [:] None

SECURITY FOR LOAN

[C] None

D Personal residence

[] real Property

Street address

City

D Guarantor

[ other

(Describe)

FPPC Form 700 (2017/2018) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caLirorniaForm 700 STATEMENT OF ECONOMIC INTERESTS " Grearbssm™ -

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
Tlo RE\S Pau L N

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Coay o Bad Cagio =g

Division,égard, Department, District, if applicable \ Your Position O/\'k Q(\ Q r-( A , \
AN g Oormiso s Comutix o &=

» 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 [C] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
City of — Sl V‘\q KO (] Other
3. Type of Statement (Check at least one box)
[. “Annual: The period covered is January 1, 2019, through [J Leaving Office: Date Left /| /
December 31, 201%. (Check one)
or The period covered is ] through QO The period covered is January 1, 2017, through the date of
December 31, 2017. o 2ing ifiee.
IE/Assuming Office Date assumed X3\ ; (O _Zot4q QO The period covered is J J through

the date of leaving office.

[] Candidate: Date of Elecon — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: _%_
Schedules attached

IE/Schedule A-1 - Investments - schedule attached [C] Schedule C - Income, Loans, & Business Positions — schedule attached

[] Schedule A-2 - Investments — schedule attached [C] Schedule D - Income - Gifts — schedule attached

[ASchedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached
«Or=

[0 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

00 LAke BREET e Pazio QA Ad €O
DAYT!ME TELEP %NUMBER E-MAIL ADDRESS

Sty OFL-1222 Va»\s?an*al%@gbw&oloal A

| have used all reasonable diligence in preparing this statement. | have reviewed thi rd{o the best of my kng edge(@)‘nformatlon contained
herein and in any attached schedules is true and complete. | acknowledge thig

$ a public document.
| certify under penalty of perjury under the laws of the State of California\that the foreg ﬁ is te&i corregt.

Date Signed Dy / / Q i@k Q Signature - e
(month, dﬁl year) / Wle the on'gin%lly signed statkmenl with your filing official.)

¢ / » ’/ | EPPCForm 700 (2017/2018)
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 700

FAIR POLITICAL PRACTICES COMMISSION

»> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

Roo LaKs SxPees

clty

San Parce C0

<

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: ’g

[] $2,000 - $10,000 NEA
] $10,001 - $100,000 03,0413 A
[&}$100,001 - $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

[] so - s499 [] 500 - $1,000 [ $1,001 - $10,000
[] $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

P> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CiTtYy

FAIR MARKET VALUE
[] $2,000 - $10,000
[J 10,001 - $100,000

IF APPLICABLE, LIST DATE:

— AT A7

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [_] Easement
[0 ‘Leasehold (N
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - $499 [ $500 - $1,000 [] $1,001 - $10,000
[] $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.

El 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*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% D None

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1,000 [] $1,001 - $10,000
[] $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
[] $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [C] oVER $100,000

[C] Guarantor, if applicable

FPPC Form 700 (2017/2018) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

caurorniaForm £ (00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE -
Please type or print in ink. A PUBLIC DOCUMENT
NAME OF FILER  (LAST) (FIRST)
VALDEZ CECILIA
1. Office, Agency, or Court
Agency Name (Do not use acronyms) i
CITY OF SAN PABLO
Division, Board, Department, District, if applicable Your Position
CITY COUNCIL

» If fiing 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 [ Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [ county of
ciy of SAN PABLO [ Other
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2018, through Leaving Office: Date Left 1,2, 2019
. December 31, 2018. (Check one circle.)
-Of=

The period covered is / J through QO The period covered is January 1, 2018, through the date of

December 31, 2018. .or- leaving office.
(] Assuming Office: Date assumed / / O The period covered is J / through

the date of leaving office.

[] Candidate: Date of Electon ____ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: 1
Schedules attached

[[] Schedule A-1 - Investments - schedule attached [[] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule 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- (x| None - No reportable interests on any schedule
S A Y A Y S SR TSV SN R
5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

110 Santa Rita Court San Pablo CA 94806
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 ) 215-5780 cecilia_cecy_valdez@comcast.net

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed ?WLM /, 2o/ 7 Signature K{ZIZOJ“;U Wi&ﬁ

7
(monlh,%y, year) (File the originally signed paper statepenit with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5
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[ 7 Y

i STATEMENT OF ECONOMIC INTERE TS Date TtialEiling Received
caLirorniA Form £ 00 ey Ot O
41, /
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE }// l‘ / ”// ‘:‘-:‘ \\
::.':."l ‘;1\ ;
Please type ar print in ink APUBLIC DOCUMENT | #2121
NAME OF FILER  (LAST) (FIRST) AL /u "( IDDLE)
o \ ‘:X\ ( I[[)’ S,m M /
Toledo Viviana N o\
. \O' \,) > =1, /',/
1. Office, Agency, or Court NS5 T,
Agency Name (Do not use acronyms) TR
City of San Pablo
Division, Board, Department, District, if applicable Your Position
City Treasurer
» 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 [] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
City of San Pablo [] other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J /
December 31, 2018. (Check one circle.)
-Or=
The period covered is / J through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- leaving office.
[J Assuming Office: Date assumed / J QO The period covered is / / through
the date of leaving office.
[] Candidate: Date of Elecon — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: —3
Schedules attached

Schedule A-1 - Investments — schedule attached [[] Schedule C - Income, Loans, & Business Positions - schedule attached
[] Schedule 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

-0r- [] None - No reportable interests on any schedule
_

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

13831 San Pablo Ave. San Pablo CA 94806
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 ) 215-3004 vivianat@sanpabloca.gov

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correc {f’

Date Signed 03/20/2019

(month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



SCHEDULE A-1
Investments

caurorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name

(Ownership Interest is Less Than 10%)
Investments must be itemized.

Viviana Toledo

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY
The Swinerton 401 (k) & Savings Plan
GENERAL DESCRIPTION OF THIS BUSINESS

Building

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,001 - $1,000,000

$10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

|:] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /.18 / /18
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[ $100,001 - $1,000,000

[] 10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

D Partnership QO Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /18 / /18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

[[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /18 / /18

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /18 / /.18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2.000 - $10,000
[] $100,001 - $1,000,000

[ $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

[C] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $100,001 - $1,000,000

[7] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/. /18 __ /18 / /18 / /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-7



CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property
(Including Rental Income)

Name

Viviana Toledo

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
408-021-009-1
cITY cITY
Richmond

»> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

/18 __ /. ;18

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—J /18 __ /_ /18

[X] $100,001 - $1,000,000 ACQUIRED HSPOSED ] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 1,000,000 [[] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[[] ownership/Deed of Trust [] easement [[] ownership/Deed of Trust [[] Easement
[] Leasehold O [ vLeasehold O
Yrs. remaining Other Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[X] s0 - 499 [ s500 - $1,000
[] s10,001 - $100,000

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - $499 [] $500 - $1,000
[] $10,001 - $100,000 [] ovER $100,000

[ $1.001 - $10,000 [ $1,001 - $10,000

[] over s100,000
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.

|Z] None

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

* You are not required to report loans from a commercial lending institution 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
[ s500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [] oVvEeR $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

[ ss00 - $1,000
[ s10,001 - $100,000

[] $1.001 - $10,000
[] OVER $100,000

[] Guarantor, if applicable

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 11



STATEMENT OF ECONOMIC INTERESTS

yate Initia 1|| Recelved
Oi ICI!: gr

caLirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MH l ,)) 20}9
- L/lelnN’!Gl'“l/b VIAT: P
preeem———— A PUBLIC DOCUMENT \e, i Supyy

NAME OF FILER  (LAST) (FIRST) & \(MIDDLE)
\2&9\ ,_,,;/—':"
RODRIGUEZ MATT Svt

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CITY OF SAN PABLO
Division, Board, Department, District, if applicable Your Position

CITY MANAGER

» 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 [] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [ County of
City of SAN PABLO [ Other

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

Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
or December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. il leaving office.
[] Assuming Office: Date assumed / / O The period covered is /. / through
the date of leaving office.
[] Candidate: Date of Electon _____ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 1
Schedules attached

[] Schedule A-1 - Investments — schedule attached [[] Schedule C - Income, Loans, & Business Positions — schedule attached
(] Schedule 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- [X] None - No reportable interests on any schedule

— - - e e e ey
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE

(Business or Agency Address Recc ded - Public Dc f)

13831 SAN PABLO AVENUE SAN PABLO CA 94806

DAYTIME TELEPHONE NUMBER ¢ EMAIL ADDRESS

( 510 )215-3016 MATTR@SANPABLOCA.GOV

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing i

Date Signed 03/12/19

(month, day, year) bﬂ{l‘he originally signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received

Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

Please type or print in ink. A PUBLIC DOCUMENT

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CITY OF SAN PABLO
Division, Board, Department, District, if applicable Your Position

CITY COUNCIL

» 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 [] Judge or Court Commissioner (Statewide Jurisdiction)
[] Multi-County [] County of
ity of SAN PABLO [ Other

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

Annual: The period covered is January 1, 2018, through [J Leaving Office: Date Left / J
or- December 31, 2018. (Check one circle.)
The period covered is / J through O The period covered is January 1, 2018, through the date of
December 31, 2018. _or- eaving office.
[] Assuming Office: Date assumed / J QO The period covered is / J through
the date of leaving office.
[ Candidate: Date of Electon —_ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: 1
Schedules attached
[] Schedule A-1 - Investments - schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
(] Schedule 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

-0r- [x] None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

13831 San Pablo Avenue _ San Pablo CA 94806
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 )409-2324 patriciap@sanpabloca.gov

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 4nns Signature ) —\
(month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A P UBLIC DOCUMEN T
NAME OF FILER  (LAST) (FIRST)
PABON-ALVARADO ELIZABETH
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CITY OF SAN PABLO

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

CITY COUNCIL

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

Position:

Agency:

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

[ state [J Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [ County of
X City of SAN PABLO ] Other
3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2018, through [J Leaving Office: Date Left J J
" December 31, 2018. (Check one circle.)
The period covered is J J through O The period covered is January 1, 2018, through the date of
December 31, 2018. or- leaving office.
[ Assuming Office: Date assumed J. QO The period covered is J / through

[J Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

5. Verification

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 1

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

=0r- X] None - No reportable interests on any schedule

MAILING ADDRESS STREET cY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

13831 San Pablo Avenue San Pablo CA 94806
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 510 )377-4020

elizabethp@sanpabloca.gov

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and corre?j R

Date Signed anne

w5 g L4~ VR

_ (Bl the originaly Signed pdfer tatement ith your ling offcial)

g
(month, day, year)
b/
FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
- Page-5



STATEMENT OF ECONOMIC INTERESTS

caurorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A P UBLI C D OCUMEN T ':’i‘:""j ~4 201
NAME OF FILER  (LAST) (FIRST) N;lq LE L[
it
Nerlund Lsinin Ty
1. Office, Agency, or Court /

Agency Name (Do not use acronyms)

Ciby o€ San Fable

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

él ! )/
» If filing for multiple positiofis, list below or on an attachment. (Do not use acronyms)

Agency: _M_LLLLM_LPAJ_}?ZXLLL%MKL@ Position: A‘MEMMKM

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
ISZLMultl{)ounty [] County of
K city of ga,n Pabl O (] Other
3. Type of Statement (Check at least one box)
%Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
- December 31, 2018. (Check one circle.)

The period covered is / / through O The period covered is January 1, 2018, through the date of

December 31, 2018. .or- leaving office.
[] Assuming Office: Date assumed I / O The period covered is / / through

the date of leaving office.
[] Candidate: Date of Elecon — and office sought, if different than Part 1:
===

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

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

-0r= [ None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

Q.QQ@@;?&HW 1393 | Sun Pablp Ave SanPible (A 948&5¢
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(51p) 715~ 3pH 9 Lynn N@%San B blp CA - G0V

I have used all reasonable dlhgence in preparing this statement. | have reviewed this statement and to the best of my knowledge the informAtion contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 2 / / / / q Signat

(month, day, year)

statemefit with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Emall: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



SCHEDULE A-1
InveStments FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests [Name

(Ownership Interest is Less Than 10%)

Investments must be itemized.
Do not attach brokerage or financial statements.
» NAME OF BUSINESS ENTITY

CALIFORNIA FORM 70 0

Lynn Tracy Nerland

» NAME OF BUSINESS ENTITY

CSX
GENERAL DESCRIPTION OF THIS BUSINESS

Transportation

FAIR MARKET VALUE
[X] $2,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[X] stock [] other
(Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /18 /18

ACQUIRED DISPOSED

SVB Flnancial
GENERAL DESCRIPTION OF THIS BUSINESS

Financial

FAIR MARKET VALUE
$2,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
Stock [ other
(Describe)

[C] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Johnson & Johnson
GENERAL DESCRIPTION OF THIS BUSINESS

Consumer Goods

FAIR MARKET VALUE
$2,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock [ other
(Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/.18 / /18

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Tetra Tech
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
$2,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock [7] other
(Describe)

D Partnership Q Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
3M Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Consumer Goods

FAIR MARKET VALUE
$2,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[7] over $1,000,000

NATURE OF INVESTMENT
[X] stock [ other
(Describe)

D Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

D Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/18 / /18 / /48 / /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -7



eaLirorniarorn £00 STATEMENT OF ECONOMIC INTERESTS

MAR 5 20\9
FAIR POLITICAL PRACTICES COMMISSION “{ACERICHYCL[R
VER PA Vi
AMENDMENT co GE N iyt SaPal
Please type or print in ink. /
NAME OF FILER (LAST) (FIRST) “Tg}LQEL[;V""%Z; <
Nerland Lynn - Tracy -
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of San Pablo
Division, Board, Department, District, if applicable Your Position
Successor Agency/Financing Authority/City City Attorney
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Municipal Pooling Authority Position: Alternate Board Member
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
Multi-County ] County of
City of San Pablo (] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J /
December 31, 2018. (Check one circle.)
=Qf=
The period covered is / / , through O The period covered is January 1, 2018, through the date of
December 31, 2018, leaving office.
=Of=
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Elecion ___ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: —2
Schedules attached
(] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions ~ schedule attached
[] Schedule 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=
[0 None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
City of San Pablo - 13831 San Pablo Ave San Pablo CA 94806
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 510 )215-3009 LynnN@SanPabloCA.gov

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 3/5/19 Signatur W /

(month, day, year) (File the originally sigréd paper stéemenl with your filing official.)

FPPC Form 700 (2018/2019)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE E
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

Travel Payments, Advances,
and Reimbursements

o Mark either the gift or income box.

o 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. Per Government Code
Section 89506, these payments may not be subject to the gift limit. However, they may result

in a disqualifying conflict of interest.

o For gifts of travel, provide the travel destination.

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
1400 K Street, Suite 400

ADDRESS (Business Address Acceptable)

CITY AND STATE
Sacramento, CA 95814-3916

CITY AND STATE

[[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
nonprofit mutual benefit corporation of CA cities

,:] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S: — /[ /| - |/ awTs./82.10

(If gift)
» MUST CHECK ONE:  [] Gift -or- Income

(O Made a Speech/Participated in a Panel

@ Other - Provide Description
Leaque Leaders mtg 11/29-30/18 Garden Grove

DATES):— [/ [/ - | |  AMT:$
(If gift)

» MUST CHECK ONE:  [T] Gift -or- [J Income

(O Made a Speech/Participated in a Panel

(O Other - Provide Description

» If Gift, Provide Travel Destination

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[:] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATES):— /[ -/ /| AMT:$
(If gift)

» MUST CHECK ONE: D Gift -or- D Income
(O Made a Speech/Participated in a Panel

(O Other - Provide Description

» If Gift, Provide Travel Destination

Filer’s Verification

Print Name LyNN Tracy Nerland

Office, 2891<Y Gity of San Pablo/Municipal Pooling Auth.

Statement Type 2018/2019 Annual [ ] Assuming []Leaving
| — Annual [] candidate
| have used all reasonable diligence in preparing this statement. | have

reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete,

| certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

March 5, 2019

Date Signed
(month, day, year)

Filer’s Signatu ﬂuAAl}‘ :

Comments: Expenses: meals ($328.03) and hotel ($454.07)

FPPC Form 700 (2018/2019) Sch. E
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTER F)Z ate Inifiél"\','
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

REGEIVED
? APR -1 2019

Fiease type or priot 1 ok A PUBLIC DOCUMENT et Iy SCED Y (I ERK
TR ) Cilyof San P MODLED
KINNEY RICHARD S \\’
1. Office, Agency, or Court L5~

Agency Name (Do not use acronyms)

CITY OF SAN PABLO

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

CITY COUNCIL

» 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 (] Judge or Court Commissioner (Statewide Jurisdiction)

(] Multi-County [ County of

[X] city of SAN PABLO [ other
3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left J. J

i December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. or- eaving office.
[ Assuming Office: Date assumed /. J O The period covered is J. J through
the date of leaving office.
[ Candidate: DateofElecon_ and office sought, if different than Part 1:

4.

Schedule Summary (must complete) » Total number of pages including this cover page: 1
Schedules attached

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

=0r- [x] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cIty STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
13831 San Pablo Avenue San Pablo CA 94806
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 )910-2087 richardk@sanpabloca.gov

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the

foregajng.is true and correct.
Date Signed 4/1/19 Signature /

(month, day, year) (Fil th originallysigned ghper statement with your fling oficiel)
B

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



cauirorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER _(LAST) (FIRST) ! s
Harlan-Ogbeide Charlene NN 4/
1. Office, Agency, or Court ¢ R PEE X

Agency Name (Do not use acronyms)
City of San Pablo
Division, Board, Department, District, if applicable Your Position

Planning Commission Planning Commissioner

» 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 [] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [1 county of
City of >an Pablo [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [J Leaving Office: Date Left J J
December 31, 2018. (Check one circle.)
.or.
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. _or- 'eaving office.
[ Assuming Office: Date assumed J / O The period covered is / J through
the date of leaving office.
[] Candidate: Date ofElection _ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: 1
Schedules attached
[] schedule A-1 - Investments - schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[[] Schedule A-2 - Investments - schedule attached [] Schedule D - Income — Gifts — schedule attached
[C] Schedule B - Real Property - schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached
=0r- x] None - No reportable interests on any schedule

5. Verification

?IIBAILING ADDRESS P 5 STR%E; - STATE ZIP CODE
usIiness or ency ress Kecomipen uplic
TSN Lo e Ulogps B -fm—m PPy
DAYTIME TELEPHONE NUMBER RE
B2y —9\3?/ jP/ﬂe ﬂ/or-/m M—/d_zam_,

| have used all reasonable d7f|gence in preparing this statement. | have reviewed this statement and to the best of my know'ledge tlélmformatlon contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed Aﬁﬂ/ ? Signature M . WM‘( QA/A&’~

month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



e ALIEORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

T e COVER PAGE Filed Date: 03/28/2019 03:05 PM
Please type or print in ink. A PUBLIC DOCUMENT SAN: FPPC
NAME OF FILER (LAST) (FIRST) (MIDDLE)

Gantt Dorothy o

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of San Pablo

REGEIVED

Division, Board, Department, District, if applicable Your Position <! APH -2 201¢ 1)
’ - o O AAGERCITY CLErle ]
Planning Commissioner i B T //
P Uiy UTvall t auiv )
. yR I N
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) \(E}\ /( /
‘:\(")f‘\\‘x_‘\“‘ 5 _ny f":'f‘_:/
¥4 1 1 A
Agency: Position: —

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

[] state (] Judge or Court Commissioner (Statewide Jurisdiction)
[J Multi-County [] county of
[X] City of San Pablo [ Other

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

[X] Annual: The period covered is January 1, 2018, through [J Leaving Office: Date Left / J
December 31, 2018. (Check one circle.)
or 02 , 20, 2018 : ;
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- eaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through
g
the date of leaving office.
[] Candidate: Date of Elecion —______ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 1
Schedules attached

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

-0or- x] None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

1824 21st St Trir 14 San Pablo CA 94806-4476
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 650 )776-4124 dorth02211913@gmail.com

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed

03/28/2019 03:05 PM Signature Electronic Submission

(month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



CiEarN ori. 700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBLIC DOCUMENT A

NAME OF FILER ~ (LAST) (FIRST) \«\)_'(‘JQLF)" —7
C roa, Qv oz

1. Office, Agency, or Court

Agemy n | (xlo((;m) ODUY\@‘( Mem ber”

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

» 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 (] Judge or Court Commissioner (Statewide Jurisdiction)
("] County of

(] Multi-County N |
A AN N7 ) =i

3. ‘ye of Statement (Check at least one box)

2 Annual: The period covered is January 1, 2018, through [l Leaving Office: Date Left / J
— December 31, 2018. (Check one circle.)
.or.
The period covered is / | through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- leaving office.
[] Assuming Office: Date assumed / / (O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election __ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: @af
Schedules attached
[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule 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-(r_Q(None - No reportable interests on any schedule

Yereaton 29[| (@0 L0 % | 50N POol0

“MAILING ADDRESS
(Business or Agency Address Recommended - Public Document)

e

Lok

STATE

DAYTIME TELEPHONE NUMBER | EMAIL ADDRESS

H\0) AP 2389 L“f'amu\ucQAUCQ@o\ma? [ cohN

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowle)ige the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed ? _ [ V- c] Signature (/Z'\ t_—:n i

A —a

A
(month. day. year) \ﬁle the originally signed paper statement with. ,x)ur filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



