
STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

Date Initial Filing Received
Official Use Only

t-v4 i: ji,  1 . !' 

Please type or print in ink. '  
1 l

NAME OF FILER ( LAST) ( FIRST) 

I "''''  (

MIDDLE) 

1  !    

1;!! Y Oj ,1 11 8 1

1. Office, Agency, or Court
Agency Name ( Do nof use acronyms) 

5,,. P-  C  
Division, Board, Department, Distri , if applicabie

ytU- a I

Your Position

If filing for multiple positions, list below or on an attachment. ( Do nof use acronyms) 

Agency: Position: 

2. JU1'Isd'ICt1011 Of OfflCe ( Check at least one box) 

State

Multi- County

cf City of r 1"  c 

3. Type Of Stat21112nt ( Check at least one box) 

Annual: The period covered is January 1, 2017, through
December 31, 2017. 

or- 

The period covered is  , through

December 31, 2017. 

Assuming Office: Date assumed 1 J "'  

Candidate: Date of Election

Judge or Court Commissioner ( Statewide Jurisdiction) 

County of

Other

Leaving Office: Date Left  
Check one) 

p The period covered is January 1, 2017, through the date of
leaving office. 

or- 

p The period covered is  , through

the date of leaving office. 

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 - Invesfinenfs - schedule attached

Schedule A-2 - Invesfinenfs - schedule attached

Schedule B- Real Properfy - schedule attached

or- 

None • No reportable inferests on any schedule

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

Schedule D- Income - Gi(fs - schedule attached

Schedule E- Income - Gifts - Travel Payments - schedule attached

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE

Business or Agency Address Recommended - Public Document)  

I  y - -
h. ,   

DAYTIME TELEPHONE NUMBER E- MAIL ADDRESS

5i )    3 1 - '    ,•  

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge e information contained
herein and in any attached schedules is true and complete. I 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./ 

i /` 
7 , , 

Date Signed --_ Q-   C Signature ``—" '-'%/ 

month, day, year) ( File the originallysignedstatemenl with yourfiling olficial.) 

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

Income, Loans, & Business

Positions
Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME

Q ,` C  < c. i  

ADDRESS ( Business Address Acceptable) 

o >>    I , r. , . n.   .  

BUSINESS ACTIVITY, IF ANY, OF S URCE

7  

YOUR USINESS POSITION  
1{ 

OJ' C IGIBWf I L Or r^QM. 

GROSS INCOME RECEIVED  No Income - Business Position On y

500 - 31, 000  $ 1, 001 - $ 10, 000

10, 001 - $ 100, 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.) 

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

Sale of

Real property, car, boaf, etc.) 

Loan repayment

Commission or  Rental Income, lis each source of ,810, 000 0 more

NAME OF SOURCE OF INCOME

ADDRESS ( Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED  No Income - Business Position Only

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

10, 001 - $ 100, 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.) 

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

Sale of

Rea/ property, car, boat, etc.) 

Loan repaymenl

Commission or  Rental Income, lisl each source ot $10, 000 or more

Describe)   } en. ( Descnbe) 

P , 
Other  - e n   j- Q  Other

Describe) e..., n__._ A J $ ( Descnbe) 
F'«- LStAetll

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: 

I C1 d l 1 7 : Z

ADDRESS ( Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD

500 - 1, 000

1, 001 - $ 10,000

10, 001 - $ 100,000

OVER $ 100, 000

INTEREST RATE TERM ( Months/Years) 

None

SECURITY FOR LOAN

None  Personal residence

Real Property

Guarantor

Other

St eet address

City

Describe) 

Comments: 

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



Date Initial Filing Received
a d J. , i  i 1 1 STATEMENT OF ECONOMIC INTERESTS Ofrcial Use Only

r

I: i J l. l 7 lYd[ 3 Y I! dii p(`- . ra u(  

o • COVER PAGE
Please type or print in ink. 

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

1. t, p_S A--   ., 

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

c. A b O

Department, Distric;t, if applicable

R

Your Position

If filing for multiple positions, lisl below or on an attachment. ( Do not use acconymsJ

Agency: 

2. JUI'ISd'ICt1011 Of OffIC@ ( Check at least one box) 

State

Multi-County

City of A-  _  

Position: 

C- -  c ; T- t r- 

Judge or Court Commissioner ( Siatewide Jurisdiction) 

County of

Other — 

3. Typ2 Of Stltemellt (Check at least one box) 

Annual: The period covered is January 1, 2019, through  Leaving Office: Date Left — J 

December 31, 201. ( Check oneJ
or- 

The period covered is _ , through O The period covered is January 1, 2017, through the date of

December 31, 2017. leaving office. 
o r- 

ssuming Office: Date assumed —/  O The period covered is — J , through

the date of leaving o ce. 

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: 

Schedules attached

Schedule A- 1 - Investments – schedule attached

Schedule A-2 • Investmenfs – schedule attached

Schedule B- Real Propeity – schedule attached

or- 

None - No reportable interests on any schedule

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

Schedule D• Income – Gifts – schedule attached

Schedule E- Income – Gifts – Travel Payments – schedule altached

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE

Business orAgencyAddress Recommended - Public Document)  

UC  c - - t  - C -  .:
i   

DA IME TELEPHO NUMBER E- MAIL

c ro 8 2-`\ 22Z
I have used all reasonable diligence in preparing this statement. I have reviewed
herein and in any attachetl schedules is true and complete. I acknowledge thi

I certify under penalty of perjury under the laws of the State of

Date Signed
month, d y; year) 

a, r a  

this o the best of my
s a public document. 

hat the foreao' is t e knd corr

Signature
fhe

k> >[ nb . n  
o ledqel he formation contained

with } rour filing official.) 

f FPPC Form 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 Properly
Including Rental Income) 

ASSESSOR' S PARCEL NUMBER OR STREET ADDRESS

Q Q L-. `` C  \ 4—-" l

CITY

A V t 3i_O C 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: j
2, 000 - $ 10,000 ( S  

o, 00 - $ too,000 . —   

v'$100, 001 - 1, 000,000
ACQUIRED DISPOSED

Over $ 1, 000,000

NATURE OF INTEREST

Ownership/ Deed of Trust  Easement

Leasehold

Yrs. remaining
1

Olher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

o - $ ass  $ soo - $, 000  $ i, 00 - $ o, 000

s o, 00 - $ oo, 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. 

None

1-% yl:% J I tidC i V 

Name

U L

i J' 1ple' i YaI` lilE lf°); _ 

1 _ IOC c

ASSESSOR' S PARCEL NUMBER OR STREET ADDRESS

ciTv

FAIR MARKET VALUE

2, 000 - $ 10, 000

o, 00 - $ ioo,000

100, 001 - $ 1, 000, 000

Over $ 1, 000,000

NATURE OF INTEREST

Ownership/ Deed of Trust

easehold

Yrs. remaining

IF APPLICABLE, LIST DATE: 

17
ACQUIRED DISPOSED

I] Easement

Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

o - $ ass  $ 500 - si, 000  $ i, 00 - $ o, aoo

o, 00 - $ oo, 000  OVER $ 100, 000

SOURCES OF RENTAL INCOME: If y0U oWr1 8 10% or greater

interest, list the name of each tenant that is a single source of
income of $ 10, 000 or more. 

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. Personai loans and
loans received not in a lender' s regular course of business must be disclosed as follows: 

NAME OFLENDER' 

ADDRESS ( Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

None

TERM ( Months/ Years) 

HIGHEST BALANCE DURING REPORTING PERIOD

eoo - $ i, 000  $ i, 00 - $ o, 000

o, 00 - $ oo, 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) 

a  None

HIGHEST BALANCE DURING REPORTING PERIOD

soo - $, 000  $ i, 00i - $ io,000

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

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

COVER PAGE

Date Initial Filing Received
OKcial Use On/y

P eaSe rype o Pr;nr;,,; nk. A PUBLIC DOCUMENT :`;;=',=+ 
NAME OF FILER ( LAST) ( FIRST) ( MIDDLE -'-  "_'; ` i--;  

VALDEZ CECILIA i;' i:; i:i;;; i=;=;:';i1Y;;;;,;:: 
i:.". I i i'. ( Glii. 

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. Jul'iSd'ICti0t1 Of OfflCe ( Check at least one box) 

State

Multi- County

x City of
SAN PABLO

Judge or Court Commissioner ( Statewide Jurisdiction) 

County of

other

3. Type of Statement cne k ar ieasr o» e nox 

Annual: The period covered is January 1, 2018, through x Leaving Office: Date Left  
Z019

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. 

Assuming Office: Date assumed  Q The period covered is — J , through

the date of leaving o ce. 

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:  
Schedules aitached

Schedule A- 1 - Investments - schedule attached

Schedule A-2 - Invesfinents - schedule attached

Schedule B- Real Properfy - schedule attached

01'- x NOn2 - No reportable interests on any schedule

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

Schedule D- Income - Gifts - schedule attached

Schedule E- Income - Gifts - Travel Payments - schedule attached

5. Verification

MAILING ADDRESS STREET CITY STATE 21P CODE
Business orAgencyAddress Recommended - Public Document) 

110 Santa Rita Court San Pablo CA 94806

510 ) 215- 5780

EMAIL ADDRE55

cecilia_ cecy_valdez@comcast.net

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

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

Date Signed 2'--  i  l  
monfh, ay, year) 

Signature

File Ihe onginally signed paper yourfiling offiaal.J

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



P/ease type or print in ink. 

NAME OF FILER ( LAST) 

Toletlo

1. Office, Agency, or Court

Agency Name ( Do not use acronyms) 

City of San Pablo
Division, Board, Department, District, if applicable

STATEMENT OF ECONOMIC INTE

COVER PAGE

A PUBLIC DOCUMENT

FIRST) 

Viviana

Your Position

City Treasurer

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

Agency: Position: 

2. JUI'iSd'ICtI0t1 Of OffIC2 ( Check at least one box) 

State

Multi-County

x City of
San Pablo

3. Type Of St1t2111e11t ( Check at least one box) 

x Annual: The period covered is January 1, 2018, through
December 31, 2018. 

or- 

The period covered is  , through

December 31, 2018. 

Assuming Office: Date assumed — J 

Candidate: Date of Election

i!  ; . 

R Date Initial Filing Received
Officral Use Only

I

11 6 1, tl U , t
MAR21 `101; ', 

i' 1; , a. 

nu[ /. II i, ,'( MIDDLE)` I ' i  i / 

If, BI 5911   i  '; 1 hU . , 

Judge or Court Commissioner ( Statewide Jurisdiction) 

County of

otner

Leaving Office: Date Left — J

Check one CirCle.) 

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

or- 
leaving office. 

p The period covered is — J , through

the date of leaving office. 

and office sought, if different than Part 1: 

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

Schedules attached

x Schedule A- 1 - Investmenfs - schedule attached

Schedule A-2 • Investmenfs - schedule attached

x Schedule B- Real Property - schedule attached

01'-  N011e - No reportable interests on any schedule

Schedule C- Income, Loans, & Business Posilions - schedule attached

Schedule D- Income - Gi(ts - schedule attached

Schedule E- Income - Giffs - Travel Payments - schedule attached

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

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. I 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 correetr!' 

03/ 20/ 2019  /, /

l, , -- 

Date Signed Signature.// iv"" 

month, day, year) ( File the originalty signed paper sfatement wilh }rour filing official.) 

FPPC Form 700( 2018/ 2019) 

FPPC Advice Email: advice@fppc.ca. gov

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

Page - S



SCHEDULE A- 1   

Investments . . ., , , 

Stocks, Bonds, and Other Interests Name

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

Do not attach brokeraae or nancial statements. 

NAME OF BUSINESS ENTITY

The Swinerton 401 ( k) & Savings Plan

GENERAL DESCRIPTION OF THIS BUSINESS

Building
FAIR MARKET VALUE

2, 000 - $ 10, 000 X $ 10, 001 - $ 100, 000

oa, 00i - $ i, 000, 000  o e $, 000, 000

NATURE OFINVESTMENT

Stock  Other

Describe) 

Partnership Q Income Received of $ 0 - y499
Q Income Received of $ 500 or More ( Report on ScnedWe C) 

IF APPLICABLE, LIST DATE: 

J  $_ — 
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

z, 000 - $ io,000  io,aoi - oo, 000

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

NATURE OFINVESTMENT

Stock  Other

Describe) 

Partnership Q 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

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

z, 000 - io,000  $ io,00i - $ ioo,000

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

NATURE OF INVESTMENT

Stock  Other

Describe) 

Partnership Q Income Received of $ 0 -$ 499

Q Income Received of $ 500 or More ( Report on Scnedu/e C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED

Comments: 

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

2, 000 - $ 10, 000  $ 10, 001 - $ 100,000

100, 001 - y1, 000, 000  Over $ 1, 000, 000

NATURE OF INVESTMENT

Stock  Olher
Describe) 

Partnership Q Income Received of $ 0 -$ 499

O Income Received of $ 500 or More ( Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

i/— —J. 
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

Z, 000 - $ io,000  o, 00 - ioo,000

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

NATURE OF INVESTMENT

Stock  Other
Describe) 

Partnership Q Income Received of $ 0 - 5499
Q Income Received of $ 500 or More ( Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

J 
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

2, 000 - $ 10, 000  $ 10, 001 - $ 100, 000

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

NATURE OFINVESTMENT

Stock  Other
Describe) 

Partnership Q Income Received of $ 0 -$ 499

Q Income Received of $ 500 or More ( Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED

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



SCHEDULE B

Interests in Real Property
Including Rental Income) 

ASSESSOR' S PARCEL NUMBER OR STREET ADDRESS

408-021- 009- 1

CITY

Richmond

FAIR MARKET VALUE

2, 000 - $ 10,000

10, 001 - $ 100, 000

X $ 100,001 - $ 1, 000,000

Over y1, 000, 000

NATURE OF INTEREST

Ownership/ Deed of Trust

Leasehold

Yrs. remaining

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED

Easement

Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

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

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

SOURCES OF RENTAL INCOME: If y0U Own 8 10% or greater

interest, list the name of each tenant that is a single source of

income of $ 10,000 or more. 

QX None

Name

Viviana Toledo

ASSESSOR' S PARCEI NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE

2, 000 - $ 10,000

10, 001 - $ 100, 000

100, 001 - $ 1, 000, 000

Over $ 1, 000, 000

NATURE OF INTEREST

Ownership/ Deed of Trust

Leasehold

Yrs. remaining

IF APPLICABLE, LIST DATE: 

1 —/—/ 
ACQUIRED DISPOSED

Easemenf

Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

p o - $ ass  $ eoo - $, 000  $ i, 00i - io,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. 

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 OFLENDER' 

ADDRESS ( Business Address Accepfable) 

BUSINESS ACTIVITY. IF ANY. OF IENDER

INTEREST RATE TERM ( Months/ Years) 

None

HIGHEST BALANCE DURING REPORTING PERIOD

ssoo - $ i, 000  $, 00 - o, 000

o, 00i - $ oo, 000  OVER $ 100, 000

Guarantor, if applicable

Comments: 

NAME OFLENDER' 

ADDRESS ( Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM ( Months/Years) 

None

HIGHEST BALANCE DURING REPORTING PERIOD

soo - $, 000  $, ao - $ o, 000

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

Guarantor, if applicable

FPPC Form 700( 2018/ 2019) 

FPPG Advice Email: advice@fppc.ca. gov

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

Page - 11



P/ease type or print in ink. 

NAME OF FILER ( LAST) 

RODRIGUEZ

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

CITY OF SAN PABLO

Division, Board, Department, District, if applicable

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

A PUBLIC DOCUMENT

FIRST) 

MATT

Your Position

CITY MANAGER

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

Agency: Position: 

2. Ju1'iSdiCti0t1 Of OfflCe ( Check at least one box) 

State

Multi- County

x City of
SAN PABLO

ti," "'.. 
f„ , 

Initia ; Filing, Received ' \ 
o i'a s toiity

AR 13 2019 ' 
CII(, i;i1i'' '  „`", 

rli'Ili
s' l`;; i;. Czc,: i , 

i, blo .. 

Judge or Court Commissioner ( Statewide Jurisdiction) 

County of

other

3. Type Of Stltemellt (Check at least one box) 

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

leaving office. 

Assuming Office: Date assumed  Q The period covered is  , through

the date of leaving office. 

Candidate: Date of Election and oifice 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 A-2 - Investments — schedule attached

Schedule B- Real Property — schedule attached

OP- x No le - No reportable interests on any schedule

Schedule C- Income, Loans, & Business Posifions — schedule attached

Schedule D- Income — ifts — schedule attached

Schedule E- Income — Gifts — Travel Payments — schedule attached

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE

Business orAgencyAddress Recommended - Public DocumentJ

13831 SAN PABLO AVENUE SAN PABLO CA 94806
DAYTIME TELEPHONE NUMBER

510 ) 215- 3016 MATTR@SAN PABLOCA. GOV

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

I certify under penalty of perjury under the laws of the State of California that the foregoing i ct. 

Date Signed 03/ 12/ 19
month, day, yeaQ the onginally signed paper s atement vnth your ( ling o(ficial.) 

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

COVER PAGE

Date Initial Filing Received
Officia! Use Onl} 

P ease rype o A; nr r„ ;,, a. A PUBLIC DOCUMENT

NAME OF FILER ( LAST) ( FIRS ( 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: 

2. Ju isdiCtion of OffICe ( Check at least one box) 

State

Multi- County

x City of
SAN PABLO

Position: 

Judge or Court Commissioner ( Statewide Jurisdiction) 

County of

other

3. Typ2 Of St3t@CTt@tlt ( Check at least one box) 

x Annual: The period covered is January 1, 2018, through  Leaving Office: Date Left  
December 31, 2018. ( Check one circle.) 

or- 

The period covered is

December 31. 2018. 

Assuming Office: Date assumed  

Candidate: Date of Election

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

or- eaving office. 

O The period covered is  , through

the date of leaving o ce. 

and office sought, if different than Part 1: 

I4. Schedule Summary ( must complete)  Total number of pages including fhis cover page;  
Schedules attached

Schedule A-1 - Investments — schedule attached

Schedule A-2 - Investmenfs — schedule attached

Schedule B- Real Properiy — schedule attached

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

Schedule 0- Income — Gifts — schedule attached

Schedule E- Income — Gifts — Travel Payments — schedule attached

OY- O NOne - No repo table interests on any schedule
5. Verification

MAILING ADDRESS STREET

Business or Agency Address Recommended - Public Documenf) 

13831 San Pablo Avenue

DAYTIME TELEPHONE NUMBER

510 ) 409-2324

CITY

San Pablo

STATE

CA

bloca. aov

ZIP CODE

1. 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. I 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 4/ 1 / 19 Signature  

month, day, year) ( Fife the onginally signed paper statement wRh your filing orficial.J

FPPCForm 700( 2018/ 2019) 

FPPC Advice Email: advice@fppc. ca. gov

fPPC Toll-Free Helpline: 866/ 2753772 www.fppc.ca. gov

Page - 5



P/ease type or print in ink. 

NAME OF FlLER ( USn

PABON-ALVARADO

1. Office, Agency, or Court

STATEMENT OF ECONOMIC

COVER PAGE

A PUBUC DOCUMENT  

FlRSn

ELIZABETH

F Date I'r

f ;: . 

1J1,\`! 

A _  2p19

1

C1 t `
I;  S nPa1 1u

a  
Agency Name ( Do nof use acronyms)  

CITY OF SAN PABLO

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

GTY COUNCIL

If filing for multiple posi6ons, list below or on en attachment. ( Do nof use ecronyms) 

Agency: Position: 

2. Ju ISdICt1011 Of OffiCe ( Check at least one box) 

State  Judge or Court Commissioner ( Statewide Jurisdiction) 

Multi-County  County of

x City oi
SAN PABLO  

Other

a Received
Only

3, Type of Statement cne rr ar east or e boz 

X Mnual: The period covered is January 1, 2018, through  Leaving Office: Date Left _ l_ I

December 31, 2018. ( Check one cirde.J
or- 

The period covered is — J— through O The period covered is January 1, 2018, through the date of
Deczmber 31, 2018. _ o_ 

leaving oKce. 

Assuming Office: Date assumed  Q The period covered is _ J , through

the date of leaving office. 

Candidate: Date of ElecUon and o ce sought, 'rf different than Part 1: 

4. Schedule Summary ( must complete)  Tofal number of pages including this cover page:  
Schedules aftached

Schedule A- 1 - Inveshnents - schedule etteched  Schedule C- Income, Loens, & 8usiness Positions - schedule attached

Schedule A•2 • Investments - schedule attached  Schedule 0• Income - Gifls - schedule attached

Schedule B• Real Property - schedule attached  Schedule E- lncome - Gifls - Travel Payments - schedule attached

I. Or- p None - No reportable interests on any schedule
5, Verification

MAILING ADDRESS STREET

Bus7ness a Agency Address Recommended - PuDFc DocumenQ

13831 San Pablo Avenue

cm

San Pablo

STATE 21P CODE

CA 94806

DAYTIME TELEPHONE NUMBER EAUUL ADDRESS

510 ) 377- 4020 elizabethp@sanpabloca. gov

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

I certify under penalty of perjury under the laws of the State of Calitornia that the foregoing is true and correct! 1, ____. _...,,,........._._ 

Date Signed 4/ 1/ 19
montl, day, year) 16e wirh ynur Nny olfc;aL/ 

FPPCform 700( 2038/ 2019) 

FPPC Adviu Email: advice fppc.p. ov

FPPC Toll- Frea Halpllna: 666/ 275-3772 www.fppc.w. ov

Pa` a • 5



STATEMENT OF ECONOMIC INTERESTS

Please type or print in ink. 

NAME OF FILER ( LASn

1. Office, Agency, or Court

Agency Name ( Do not use acronyms) 

Division, oard, Depaftment, District, if applicable

GP_ , ts /' GY

If filing for multiple positi s, list below or on an

COVER PAGE

A PUBLIC DOCUMENT

FIRS 

Your Position

Do not use acronyms) 

t, iilit1;;91 l- 11if"1< 7 Fi2GCiV r
c'N-:: rer u>e%) r„ t, 

71
j ... ; j i;17 n

y

Agency: I' 1d-C11L tT !  C C l a Position: " n, P_ DQY 1

j 1 1r

2. Jul'Isd'ICti011 Of OffiCe ( Check at least one box) 

State

vlulti- County

City of {  - t' Pa b L 

Judge or Court Commissioner ( Statewide Jurisdiction) 

County of

Other

3. Type of Statement ( cnecrc ac easr one box 

Annual: The period covered is January 1, 2018, through  Leaving Office: Date Left _ l— 

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. _ o_ 

leaving office. 

Assuming Office: Date assumetl  p The period covered is — J , through

the date of leaving office, 

Candidate: Date of Election and o ce sought, if different than Part 1: 

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

Schedule A-1 - Invesfinents – schedule attached

Schedule A•2 - Investments – schetlule attached

Schedule B- Real Property – schedule attached

01'•  None • No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY

Buslness orAgencyAddress Recommended - Pu611c DocumentJ

F, , . P. ! I  i 35s3 I w h p 

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

Schedule D• Income – Gifts -- schedule attached

Schedule E• Income – Giffs – Travel Payments – schedule attached

STATE

D, 1 C ? ' j L, yn n% CJ l _ Gi • G D 
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the info tion contained

herein and in any attached schedules is true and complete. I acknowledge this is a public dacument. 

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

Date Signed 2T  Signat

monih, dey, year) ( File fire orlginally slgRed stalem t with your filing o(flcfal.J

FPPCForm 700( 2018/ 2019) 

fPPC Advlce Emall: advlceC§fppc.ca, gov
fPPC Toll- Free Helpll e: 866/ 275-377Z www.fppc,w,gav

Pag¢ - 5



SCHEDULE A-1  ' 

Investments , . ., , , 

Stocks, Bonds, and Other Interests Name

Ownership ( nterest is Less Than 10%) Lynn Tracy Nerland
Investments must be itemized. 

Do nof attach brokerage or financial statements. 

NAME OF BUSINESS ENTITY  NAME OF BUSINESS ENTITY

CSX SVB Flnancial

GENERAL DESCRIPTION OF THIS BUSINESS 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) 

Parinership Q Income Received of $ 0 - 499

Q Income Received of $500 or More ( Report on Schedule c) 

IF APPLICABLE, LIST DATE: 

J 
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Johnson & Johnson

GENERAL DESCRIPTION OF THIS BUSINESS

Consumer Goods

FAIR MARKET VALUE

x $ z, 000 - $ o,000  io,00i - oo,000

ioo,00 - $. 000, 000  over $, 000, 000

NATURE OF INVESTMENT

QX Slock  Olher

Describe) 

Parinership Q Income Received of $ 0 -$ 499

Q Income Received of $ 500 or More ( Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

J—/ _ 
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

3M Inc. 

GENERAL DESCRIPTION OF THIS BUSINESS

Consumer Goods

FAIR MARKET VALUE

x $ z, 000 - $ o,000  $ o, 00 - $ oo, 000

oo, 00 - si, 000,000  o e $, 000, 000

NATURE OF INVESTMENT

X Stock  Olher
Describe) 

Partnership Q Income Received of $ 0 -$ 499

Q Income Received of $500 or More ( Report on Scneduie C) 

IF APPIICABLE, LIST DATE: 

ACQUIRED DISPOSED

Comments: 

Financial

FAIR MARKET VALUE

X $ 2, 000 - $ 10, 000 ] $ 10, 001 - $ 100, 000

ioo,00 - $ i, 000,000 [] o e $ i, 000, 000

NATURE OF INVESTMENT

XQ Stock  Other

Describe) 

Partnership Q Income Received oi $ 0 -$ 499

O Income Received of $ 500 or More (Repo i on Schedule C) 

IF APPLICABLE, LIST DATE: 

J 
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Tetra Tech

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

z, 000 - o, 000  o, 00 - $ oo,000

ioo,00 - $, 000,000 [] o e $ i, 000,000

NATURE OF INVESTMENT

XQ Stock  Olher

Describe) 

Partnership Q Income Received of $ 0 -$ 499

p Income Recelved of $ 500 or More ( Report on Schedure C) 

IF APPLICABLE, LIST pATE: 

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAI DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

2, 000 - $ o, 000  $ o, 00 - $ oo,000

oo, 00i - $, 000,000 [] o e $, 000, 000

NATURE OF INVESTMENT

Stock  Olher
Describe) 

Partnership Q Income Received of $ 0 -$ 499

Q Income Received of $ 500 or More ( Repon on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED

FPPCform 700 2018/ 2019) 

FPPC Advice Email: advfce@fppc,ca. gov

FPPC Toll• Free Helpline: 866/ 275- 3772 www.fppc. ca. gov
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Please type or print in ink. 

NAME OP FIIER LAST) 

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

FIRST) 

dT`  

t., G!:;,; 
jlpR,>- 5, 2019

CIlY t9ilNf f,E ICIiY CICftK
Ciiyoi,",anPa6lo _ 

t7 ; ' 
Nerland Lynn Tracy

1. O ce, 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 cneck ar ieasr one boX 

State

x Multi- County

x City of
San Pablo

Judge or Courl Commissioner ( Statewide Jurisdiction) 

County of

Other

3. Type of Statement (cneck ar ieasr one box 

x 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 — l , through O The period covered is January 1, 2018, through the date of
December 31, 2018. leaving office. 

or- 

Assuming O ce: Date assumed — p The period covered is J— , through

the date of leaving office. 
Candidate: Date of Election and office sought, if different than Part 1: 

Schedule Summary ( must complete)  Total number of pages including fhis cover page. 2

Schedules attached

i  Schedule A• 1 - Investments - schedule attached

Schedule A•2 • lnvestments - schedule attached

I  Schedule B- Real Properfy - schedule attached

or- 
I'

i  None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET

8uslness or Agency Address Recommended - Public Oocument) 

City of San Pablo - 13831 San Pablo Ave

510 ) 215- 3009

Schedule C- Income, Loans, & Business Posifions - schedule attached

Schedule D• lncome - Giffs - schedule attached

x Schedule E• Income - Gifts - Travel Payments - schedule attached

CITY

San Pablo

STATE ZIP CODE

CA 94806

LynnN@SanPabloCA. gov

I have used all reasonable diligence in preparing this siatement. I have reviewed this statement and to the besl of my knowledge the information contained
herein and in any attached schedules is true and complete. I 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
3/ 5/ 19

month, day, year) File the aiginally sigdEd papersl tement with your filing olficiaL) 

FPPCForm 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

Travel Payments, Advances, 

and Reimbursements

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. 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. 
For gifts of travel, provide the travel destination. 

NAME OF SOURCE ( Not an Acronym) 

League of California Cities

ADDRESS ( Business Address Accepfable) 

1400 K Street, Suite 400

CITY AND STATE

Sacramento, CA 95814- 3916

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

nonprofit mutual benefit corporation of CA cities

DATE( S): _/ --/— AMT: $ 782.  O
If gilf) 

MUST CHECK ONE:  Gift - or• x Income

Made a Speech/ Participated in a Panel

Q Other - Provide Description
League Leaders mtcl11/ 29- 30/ 18 Garden Grove

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, IFANY, OF SOURCE

DATE( S): _ - —/— AMT: $ 

If giff) 

MUST CHECK ONE:  Glft - OI'-  111C01718

Made a Speech/ Participated fn a Panel

Other - Provide Description

If Giff, Provide Travel Destination

Comments: Expenses: meals ($ 328.03) and hotel ($ 454. 07) 

NAME OF SOURCE ( Nof an Acronym) 

ADDRESS ( Business Address Acceptable) 

CITY AND STATE

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

DATE( S): —/_ - _ J—/ AMT: 5
If giff) 

MUST CHECK ONE:  Gift - or-  Income

Made a Speech/ Participated in a Panel

Other - Provide Description

If Gift, Provide Travel Destination

Print Name Lynn Tracy Nerland

Offlce, Agency
orcourt City of San Pablo/ Municipal Pooling Auth. 

Statement Type X 2018/2019 Annual  Assuming  Leaving

y 
Annual  Candldate

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

I certlfy under penalty of pery'ury under the laws of the State of
California that the foregoing is true and correct. 

Date Slgned March 5, 2019
month, day, year) 

Fller' s Slgnatu e

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



P/ease type or print in ink. 

STATEMENT OF ECONOMIC INTE

COVER PAGE

A PUBLIC DOCUMENT : 

NAME OF PILER ( lJ1Sn ( FlRSn

KINNEY RICHARD

1. Office, Agency, or Court

Agency Name ( Do nof use acronyms) 

CITY OF SAN PABLO

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

CITY COUNCIL

If filing for mulGple positions, list bebw or on an attachment. ( Do nof use ecronyms) 

s

l  

t '`. 
Ci ! 

S Datellniti l' F r g Recei ed
07clal- se nly. 

1 '. i:: 1
F

v

APfl - 1 ` 1019 ,, 
i: IA . 0 li` l Y ' I'';" - 

1. 1)' UI S811 [ , SNIDDI.E) nJ _. 
t.- ,: •:> 

Agency: Position: 

2. Jurisdiction of Office cn rr er reesr one box) 

State  Judge or Court Commissioner ( Statewide Jurisdiction) 

Multi-County  County of

Ciry of
SAN PABLO  

Other

3. Type of Statement cne r er ast o e noxJ

Ox Annual: The period covered is January 1, 2018, through  Leaving Office: Date Left — l 

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. _ o_ 

leaving offce. 

Assuming Office: Date assumed  p The period covered is — J—J , through

the date of leaving office. 

Candidate: Date of Election and o ce sought, 'rf 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 A-2 - Investments - schedule attached

Schedule B- Real Properfy - schedu e attached

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

Schedule D- Income - Gifts - schedule attached

Schedule E- lncome - GiRs - Travel Payments - schedule attached

OC- x NOtle - No reportable interesfs on any schedule
5, Verification

MAIUNG ADDRESS STREET

8ustness a Agency Addreu Reconunended - Pub&c DoarmenQ

13831 San Pablo Avenue

CITY

San Pablo

STATE ZIP CODE

CA 94806
DAYTIME TELEPHONE NUMBER EMAIL AODRESS

510 ) 910- 2087 richardk@sanpabloca. gov

1 have used ell reasonable diligence in preparing lhis statement. I have reviewed this statement and to the best of my knowledge the intormation contained
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws oi the State of California that the for$ ng is rue d correct. 

1

Date Signed 4/ 1 / 19
rnor fh, day, yea) 

Signature

tifh yaur Neg al&iel.) 

FPPCForm 700 2018/ 2019) 

FPPC Advic Email: advice@fppc.ca.` ov

FPPCToII-Fra Halpifna: 666/ 275- 3772 www.fppc.p. ov

Paga - 5



Please type or print in ink. 

NAME OF FILER ( IAST) 

Harlan- Ogbeide

STATEMENT OF ECONOMIC INTE

COVER PAGE

A PUBLIC DOCUMENT
FIRST) 

Charlene

r,. 

E
l} 

e

Da e initial' Fil}' 
Olficial:„ a

i; i:( E: ftfi: l 1
MAR 1 & ;-   

MIDDLE:_ 

1. Office, Agency, or Court

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) 

Received

Agency: Position: 

2. Ju IsdiCtion 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 Statemellt (Check at least one box) 

x Annual: The period covered is January 1, 2018, through  Leaving Office: Date Left — 
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. _ o_ 

leaving office. 

Assuming Office: Date assumed  Q The period covered is — J , 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;  
Schedules attached

Schedule A-1 - Invesfinents – schedule attached

Schedule A-2 - Investmenfs – schedule attached

Schedule B- Real Properiy – schedule attached

OP- x NO 1e - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET  

Bu e r ency Address Recom ublic Do e)  

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

Schedule D- Income – ifts – schedule attached

Schedule E- Income – Gifts – Travel Payments – schedule attached

STATE ZIP CODE

DAYTIME T LEPHONE NUMBER / EMAIL DDRE / /  ( / 

I have used all reasonable di igence in preparing this statement. I have reviewed this statement and to the best of my know edge t information contained

herein and in any attached schedules is true and complete. I 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  Signature ` ' •   "  
mordh, day, year) ( File the originally signed paper statement with your filing official.J

FPPCForm 700( 2018/ 2019) 

FPPC Advice Email: advice@fppc.ca. gov

FPPC Toll- Free Helpline: 866/ 275- 3772 www.fppc.ca. gov
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Please type or print in ink. 

NAME OF FILER ( LAST) 

Gantt

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

City of San Pablo
Division, Board, Department, District, if applicable

STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received
O/ licial Use Only

COVER PAGE
Filed Date: 03/28/ 2019 03: 05 PM

A PUBLIC DOCUMENT SAN: FPPC

FIRS 

Dorothy

Your Position

Planninq Commissioner

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

Agency: Position: 

2. JUI' ISd'ICtloll Of OffIC2 ( Check at least one box) 

State

Multi- County

x City of San Pablo

MIDDLE) 

Judge or Court Commissioner ( Statewide Jurisdiction) 

County of

otner

3. Type of Statement ( cne k at ieast o e noX 

x Annual: The period covered is January 1, 2018, through  Leaving Office: Date Left  
December 31, 2018. ( Check one circle.) 

or- 

The period covered is  
2018 , 

through O The period covered is January 1, 2018, through the date of
December 31, 2018. _ or_ 

leaving office. 

Assuming Office: Date assumed  Q The period covered is — J , 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:  
Schedules aftached

Schedule A•1 - Investments – schedule attached

Schedule A•2 - Investments – schedule attached

Schedule B- Real Property– schedule attached

OP- x None - No reportable interests on any schedule

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

Schedule D- Income – Giffs – schedule attached

Schedule E- Income – Gi(ts – Travel Payments – schedule attached

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE

Business orAgencyAddress Recommended - Public Document) 

1824 21 st St Trlr 14 San Pablo CA 94806-4476
DAYTIME TELEPHONE NUMBER

650 ) 776- 4124 dorth02211913@gmail. com

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

monfh, day, year) ( File Ihe originally signed paper statemenf with } rour filing official) 

FPPC Form 700 ( 2018/ 2019) 

FPPC Advice Email: advice@fppc.ca. gav

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

Page - 5



Please type or print in ink. 

NAME OF FILER ( LAST) 

Cru 
1. Office, Agency, or Court

Agency ame ( Do

Division, Board, De

STATEMENT OF ECONOMIC INTERESTS

IY1Ci
if applicable

COVER PAGE

A PUBLIC DOCUMENT

FIRST 

Q I'— c1  

Mem p 
Your Position

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

Agency: Position: 

2. Jui'ISdICt1011 of OffICe ( Check at least one box) 

State

ulti- County

ty of c a o

3. Typ@ Of StBt@CY1@Ilt ( Check at least one box) 

Annuai: The period covered is January 1, 2018, through
December 31, 2018. 

or- 

The period covered is —_ I , through

December 31, 2018. 

Assuming Office: Date assumed — J—J. 

Candidate: Date of Election

Judge or Court Commissioner ( Statewide Jurisdiction) 

County of

Other — 

Leaving Office: Daie Left — J

Check one circle.) 

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

or- 
leaving office. 

The periotl coveretl is  , through

the date of leaving o ce. 

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 A-2 • Investments — schedule attached

Schedule B- Real Property — schedule attached

OI'- None - No reportable interests on any schedule

5. Verification

Schedule C- Income, Loans, & 8usiness Positions — schedule attached

Schedule D- Income — Gifts — schedule attached

Schedule E- Income — Gifts — 7ravel Payments — schedule attached

h1AILING ADDRESS  STFIEET CITY  STATE ZIP

Business or Agency Address Recommended - Public Document) 

DAYTIME TELEPHONE NUMBER EAdAIL ADDRESS

1 > C 1' 1 C C Cs2  o

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my kno ge the information contained

herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

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

Date Signed  — `  — (  Signature " 

month. day year) Fi e the originalty signed paper statemenl vnth. w filing olficial.) 

FPPC Form 700 2018/ 2019) 

FPPC Advice Email: advice@fppc. ca. gov

FPPC 7oll- Free Nelpline: 866/ 275- 3772 www.fppt.ca. gov

Page - 5


