caLirornia Form 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Officral Use Oply

FAIR POLITICAL PRACTICES COMMISSION

COVER PAGE Filed Date: 02/19/2020 10:49 AM
Please type or print in ink. A PUBLIC DOCUMENT SAN: FPPC
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Anderson Michael E

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Lafayette
Division, Board, Department, District, if applicable Your Position

City Council Member

» 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County [_] County of
City of Lafayette [ other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2019, through [ ] Leaving Office: Date Left / /
December 31, 2019, (Check one circle.)
=0f=
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. i leaving office.
[ ] Assuming Office: Date assumed / / O The period covered is I / 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: — 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)

3675 Mt Diablo Blvd Ste 210 Lafayette CA 94549-3793
OAYTIVE TELEPHONE NUMBER EMAIL ADDRESS

( 925 )299-3210 lafcitymike@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.

i certify under penalty of perjury under the iaws of the State of California that the foregoing is true and correct.

02/19/2020 10:49 AM Signature Electronic Submission
(month, day, year) (File the originally signed paper stalement with your filing official.}

Date Signed

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page -5



cairornia Form 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Fuing Ofiictal Use Only

FAIR POLITICAL PRACTICES COMMISSION
COVER PAGE Filed Date: 04/03/2020 09:09 PM
Please type or print in ink. A P UBLI C DOCUMEN T il |
NAME OF FILER  (LAST) (FIRST) — (MIDDLE) -
Bliss Steven

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Lafayette
Division, Board, Department, District, if applicable Your Position

City Council Member

» [f 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

] Multi-County L] County of

City of Lafayette ] Other

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

[X] Annual: The period covered is January 1, 2019, through ] Leaving Office: Date Left f /
December 31, 2019. (Check one circle.)
=0l Th ) .. 01,10 2019 i i
e period covered is / / through QO The period covered is January 1, 2019, through the date of
December 31, 2019. e leaving office.
] Assuming Office: Date assumed / / QO The period covered is / / through

the date of leaving office.

[] Candidate: Dateof Elecion — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 4
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- [ None - No reportable interests on any schedule
5. Verification.

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

3675 Mt Diablo Blvd Ste 210 Lafayette CA 94549-3793
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 925 )284-1968

I 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.

04/03/2020 09:09 PM Signature Electronic Submission
(month, day, year) (File the originally signed paper stalement with your filing official.)

Date Signed

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5



C LE A-
SCHEDULE. A caLirorniaForm 00
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

Steven Bliss

» NAME OF BUSINESS ENTITY

Apple, Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Technology and services
FAIR MARKET VALUE
] $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
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

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

IF APPLICABLE, LIST DATE:

/ ; 19
ACQUIRED

;19
DISPOSED

NAME OF BUSINESS ENTITY
Morgan Stanley Smith Barney
GENERAL DESCRIPTION OF THIS BUSINESS

Various managed funds

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

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

NATURE OF INVESTMENT
Stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ ; 19
ACQUIRED

i 419
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
O 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
] $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:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2.000 - $10,000
(] $100,061 - $7,000,000

[] $10,001 - $100,000
[C] 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:

g ;19 ;19 / ;19 ;719
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 {2019/2020)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-7



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Wame

(Including Rental Income)

Steven Bliss

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

3396 Moraga Blvd.

CITY
Lafayette, CA

FAIR MARKET VALUE
[ $2.000 - $10,000
[] $10.001 - $100,000

IF APPLICABLE, LIST DATE:

_ 419 4 419

[ $100.001 - $1,000,000 ACQUIRED  DISPOSED
[x] Over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [] Easement
[J Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] $0 - $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

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

18 5 419

D $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
] $0 - $499 ] $500 - $1,000 [] $1,001 - $10,000
] $10,001 - $100,000 ] OVER $100,000

SOURCES OF RENTAL INCOME: |f 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. income of $10,000 or more.

|Z| None 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* NAME OF LENDER*

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

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years)

%  [] None — %  []Nare
HIGHEST BALANCE DURING REPORTING PERIOD
[[] $500 - $1,000 ] $1.001 - 810,000
(] $10,001 - $100,000 ] OVER $100,000

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss500 - $1,000 ] $1,001 - $10,000
] $10,001 - $100,000 ] OVER $100,000

L_| Guarantor, if applicabie ] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2019/2020)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-11



SCHEDULE C CALIFORNIA FORM 700
Income’ Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions A
(Other than Gifts and Travel Payments) Steven Bliss

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Blue Shield of California
ADDRESS (Business Address Acceptable)

50 Beale Street
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Health insurance
YOUR BUSINESS POSITION

Senior Medical Director

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

D 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, boat, elc)

[] Loan repayment

[] Commission or  [] Rental Income, fist each source of §10,000 or more

(Describe)

] other

(Describe)

NAME OF SOURCE OF INCOME

Public Policy Institute of California
ADDRESS (Business Address Acceptable)

500 Washington Street, Suite 600
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Research and publishing
YOUR BUSINESS POSITION

Director, Media and Web
GROSS INCOME RECEIVED |:| No Income - Business Position Only

[ 3500 - $1,000 [ $1,001 - $10,000
[ $10.001 - $100,000 OVER $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, boal, elc.)

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

(Describe)

] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, 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
[] ss500 - $1,000

[ $1.001 - $10,000

[] $10,001 - $100,000

[] oVvER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[] None ] Personal residence

] Real Property

Street address

City

] Guarantor

[] other

(Describe)

FPPC Form 700 - Schedule C {2019/2020)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page -13



Filing Official Use

S irorNAFoRNTI00 STATEMENT OF ECONOMIC INTERESTS  Date Inital Fiing

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 1505050 0555 P
Please type or print in ink. A PUBLIC DOCUMENT Sﬂ:PPC

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

Burks Cameron L

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Lafayette
Division, Board, Department, District, if applicable Your Position

City Council Member

» 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 (1 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(] Multi-County ] County of

City of Lafayette [J Other

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

[X] Annual: The period covered is January 1, 2019, through [ Leaving Office: Date Left f /
December 31, 2019, (Check one circle.)
=Of=
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. -or- leaving office.
[] Assuming Office: Date assumed / / QO 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: —4___
Schedules attached

[X] Schedule A-1 - Investments — schedule attached [x] 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 [7] 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)

3675 Mt Diablo Blvd Ste 210 Lafayette CA 94549-3793
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 925 )299-3210

| 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 01/30/2020 05:52 PM Signature Electronic Submission
(month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2019/2020})
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page -5



SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests

(Ownership Interest is Less Than 10%)

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

cauirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name
Cameron Burks

» NAME OF BUSINESS ENTITY

Chevron Corporation
GENERAL DESCRIPTION OF THIS BUSINESS

Oil & Gas Company
FAIR MARKET VALUE

[ $2,000 - $10,000
$100,001 - $1,000,000

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

NATURE OF INVESTMENT
[x] Stock ] Other
(Describe)

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

IF APPLICABLE, LIST DATE:

S S N 1 R S L2
ACQUIRED DISPOSED

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

IF APPLICABLE, LIST DATE:

/ ;19 ;119
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Adobe Systems
GENERAL DESCRIPTION OF THIS BUSINESS

Software Company

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

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

NATURE OF INVESTMENT
Stock [] Other
(Describe)

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

IF APPLICABLE, LIST DATE:

05,01, 19 / ; 19
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[] 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:

/ ;19 J ;19
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 QO Income Received of $0 - $499
QO 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
[C] over $1,000,000

NATURE OF INVESTMENT
[J 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:

y / 19 i/ / 19 / / 1.9 7/ ] 19
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

EPPC Form 700 - Schedule A-1 (2019/2020)
advice@fppc.ca.gov » 866-275-3772 ¢ www.fppc.ca.gov
Page -7



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property Nefte
(Including Rental Income) Cameron Burks

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

3180 Camino Colorados

CITY
Lafayette

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

IF APPLICABLE, LIST DATE:

19 4 419

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[x] over $1,000,000
NATURE OF INTEREST
[X] Ownership/Deed of Trust [] Easement
[[] Leasehold ™
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] $0 - $498 [] $500 - $1,000 [ 1,001 - $10,000

] $10,001 - $100,000 [] oVvER $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

CITY

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

IF APPLICABLE, LIST DATE:

g1 419

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[} ownership/Deed of Trust [] Easement
[ Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] $0 - $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.

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
] $500 - $1,000 [] $1,001 - $10,000
(] $10,001 - $100,000 ] OVER $100,000

(] Guarantor, if appiicabie

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None
HIGHEST BALANCE DURING REPORTING PERIOD
[7 $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [] OVER $100,000

] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-11



SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSiness FAIR POLITICAL PRACTICES COMMISSION
H ’
Positions BEMS

(Other than Gifts and Travel Payments)

Cameron Burks

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Chevron Corporation
ADDRESS (Business Address Acceptable)

6001 Bollinger Canyon Rd. San Ramon, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Management
YOUR BUSINESS POSITION

Deputy Chief Security Officer

GROSS INCOME RECEIVED D No Income - Business Position Only
[ s500 - $1,000 ] $1,001 - $10,000
[] s10,001 - $100,000 [X] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|z| Salary l:] 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, elc.)

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

(Describe)

] other

(Describe)

NAME OF SOURCE OF INCOME

Adobe Systems
ADDRESS (Business Address Acceptable)

345 Park Avenue, San Jose CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Management
YOUR BUSINESS POSITION

Head of Global Safety & Security

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 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

[7] Loan repayment

(Real property, car, boal, elc.)

[C] Commission or ] Rental Income, /ist each source of §10,000 or more

(Describe)

[] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, 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
[] $500 - $1,000

[] $1,001 - $10,000

[] $10,001 - $100,000

[] ovER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[] None [] Personal residence

[[] Real Property

Street address

City

D Guarantor

] other

(Describe}

FPPC Form 700 - Schedule C (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -13



Fifing Official Use

CALIFORNIA FORM700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing

FAIR POLITICAL PRACTICES COMMISSION
COVER PAGE Filed Date: 03/31/2020 07:14 PM
AN:
Please type or print in ink. A PUBLIC DOCUMENT - .__FPPC
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Candell Susan E
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Lafayette
Division, Board, Department, District, if applicable Your Position
City Council Member
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
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SCHEDULE A-1
Investments

caLirorniarorM £00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name

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

Susan Candell

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

AT&T
GENERAL DESCRIPTION OF THIS BUSINESS

Telecom

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:

/ ;19 / ;19
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Abbott Laboratories
GENERAL DESCRIPTION OF THIS BUSINESS

Pharmaceutical

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:

4 ;19 / ;19
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Accenture PLC Ireland Calss A New
GENERAL DESCRIPTION OF THIS BUSINESS

Business Services

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

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

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

[ Parinership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

/ ;19 / ;19
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
American Express Company
GENERAL DESCRIPTION OF THIS BUSINESS

Banking 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)

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

IF APPLICABLE, LIST DATE:

/ ;19 / ;19
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Apple Inc
GENERAL DESCRIPTION OF THIS BUSINESS

Tech

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

[ s10,001 - $100,000
[] over $1,000,000
NATURE OF INVESTMENT
[X] Stock 7] other

(Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY
BB&T Corp
GENERAL DESCRIPTION OF THIS BUSINESS

Insurance

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

] $100,001 - $1,000,000

[] $10,001 - $100,000
[J ©ver $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

/ ;19 J ; 19 / ;19 / ;18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
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SCHEDULE A-1
Investments

caLirorniaAForM 700

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name

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

Susan Candell

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY
BCE Inc New
GENERAL DESCRIPTION OF THIS BUSINESS

Telecom

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
|ZI D (Describe)

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

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Becton Dickinson & Company
GENERAL DESCRIPTION OF THIS BUSINESS

Medical

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:

1 1 19 / ;19
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
Chevron Corp
GENERAL DESCRIPTION OF THIS BUSINESS

Oil and Gas

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

$10,001 - $100,000
[C] 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:

/ ;19 / ;19
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Cisco Systems Inc
GENERAL DESCRIPTION OF THIS BUSINESS

Tech

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:

/ ;19 / ;19
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
Coca-Cola Company
GENERAL DESCRIPTION OF THIS BUSINESS

Food

FAIR MARKET VALUE
[X] $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:

NAME OF BUSINESS ENTITY
Colgate-Palmolive Company
GENERAL DESCRIPTION OF THIS BUSINESS

Consumer Goods

FAIR MARKET VALUE
[X] $2,000 - $10,000
[] s100,001 - $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:

418 i 18 i 18 i 18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
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SCHEDULE A-1
Investments

caLirorniarorm 00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name

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

Susan Candell

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY
DCT Indl Tr Inc New
GENERAL DESCRIPTION OF THIS BUSINESS

Real Estate

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
IZI D (Describe)

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

{F APPLICABLE, LIST DATE:

/ ;19 / ;19
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Diageo Plc New Sponsored Adr
GENERAL DESCRIPTION OF THIS BUSINESS

Consumer Defensive

FAIR MARKET VALUE
$2,000 - $10,000
[ s100,001 - $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:

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
DowDuPont Inc
GENERAL DESCRIPTION OF THIS BUSINESS

Chemical

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

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

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

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

IF APPLICABLE, LIST DATE:

;19 / ;19
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Eversource Energy
GENERAL DESCRIPTION OF THIS BUSINESS

Utility
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:

. ;19 ;419
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
Deere & Company
GENERAL DESCRIPTION OF THIS BUSINESS

Automotive

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:

NAME OF BUSINESS ENTITY
Emerson Electric Company
GENERAL DESCRIPTION OF THIS BUSINESS

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

IF APPLICABLE, LIST DATE:

/ / 1 9 / | 1 9 / |/ 1 9 / / 1 9
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2013/2020)
advice@fppc.ca.gov » 866-275-3772 ¢ www.fppc.ca.gov
Page-7



SCHEDULE A-1
Investments

caLirorniaForm 00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name

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

Susan Candell

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Exxon Mobile Corp
GENERAL DESCRIPTION OF THIS BUSINESS

Oil and Gas

FAIR MARKET VALUE
[] $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
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

;419 /119
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Arthur J Gallagher & Company
GENERAL DESCRIPTION OF THIS BUSINESS

Insurance

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

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
General Mills Inc
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
[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:

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Genuine Parts Company
GENERAL DESCRIPTION OF THIS BUSINESS

Automotive

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:

/ ;19 . ;19
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Energy Transer Pariners Ltd Partnership New Unit Ltd Partenership Int

GENERAL DESCRIPTION OF THIS BUSINESS

Energy

FAIR MARKET VALUE
[X] $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:

NAME OF BUSINESS ENTITY
Intel Corp
GENERAL DESCRIPTION OF THIS BUSINESS

Semi

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

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

NATURE OF INVESTMENT
[X] 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:

J ;19 ;419 j ;19 / ;19
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 {2019/2020)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page -7



SCHEDULE A-1
Investments

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [name

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

Susan Candell

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

JP Morgan Chase & Company
GENERAL DESCRIPTION OF THIS BUSINESS

Banking Financial
FAIR MARKET VALUE
[X] $2,000 - $10,000

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

[1 $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:

» NAME OF BUSINESS ENTITY

Johnson & Johnson
GENERAL DESCRIPTION OF THIS BUSINESS

Consumer and Pharma
FAIR MARKET VALUE

] $2,000 - $10,000

[J $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:

/ ;19 / ;19 / ;19 / 1 19
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
lllinois Tool Works Inc Kraft Heinz Co

GENERAL DESCRIPTION OF THIS BUSINESS

Industrial Manufacturing

FAIR MARKET VALUE
$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:

ACQUIRED DISPOSED

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
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:

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Intl Buisiness Machines Corp
GENERAL DESCRIPTION OF THIS BUSINESS

Semi

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY
Lockheed Martin Corp
GENERAL DESCRIPTION OF THIS BUSINESS

Defense

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

[ s10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
Stock ] other
(Describe)

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

IF APPLICABLE, LIST DATE:

;419 ;419 ;19 18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 {2019/2020)
advice@fppc.ca.gov ® 866-275-3772 s www.fppc.ca.gov
Page -7



SCHEDULE A-1
Investments

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

Investments must be itemized.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Susan Candell

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY
Microsoft Corp
GENERAL DESCRIPTION OF THIS BUSINESS

Tech

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

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

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

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

IF APPLICABLE, LIST DATE:

/ / 19 / / 19
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Mondelez International Inc CL A
GENERAL DESCRIPTION OF THIS BUSINESS

Food Processing

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:

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
Leggett & Platt Inc
GENERAL DESCRIPTION OF THIS BUSINESS

Manufacturing Goods

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

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

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

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

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Nestle SA Cham Et Vevey
GENERAL DESCRIPTION OF THIS BUSINESS

Consumer Goods

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

[] $10,001 - $100,000
[J 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:

L) ;19
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
Lowes Companies Inc
GENERAL DESCRIPTION OF THIS BUSINESS

Retail

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

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

[] s10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[X] 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:

NAME OF BUSINESS ENTITY
Occidental Petroleum Corp
GENERAL DESCRIPTION OF THIS BUSINESS

Oil and Gas

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

[] s10,001 - $100,000
"] Over $1,000,000
NATURE OF INVESTMENT
Stock [ other

(Describe)

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

IF APPLICABLE, LIST DATE:

S S 2 £ R B (1 J__ 419 418
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2019/2020)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -7



SCHEDULE A1
Investments

caLirorniarorM £ 00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [name

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

Susan Candell

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY
Omnicom Group Inc
GENERAL DESCRIPTION OF THIS BUSINESS

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

IF APPLICABLE, LIST DATE:

/ ; 19 ;419
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Oracle Corp
GENERAL DESCRIPTION OF THIS BUSINESS

Tech

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

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

NATURE OF INVESTMENT
Stack [ other
(Describe)

[] Partnership O 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
Novartis AG Sponsored Adr
GENERAL DESCRIPTION OF THIS BUSINESS

Pharma

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

7] $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:

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Philip Morris Intl Inc
GENERAL DESCRIPTION OF THIS BUSINESS

Tobacco

FAIR MARKET VALUE
$2,000 - $10,000
[] s100,001 - $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:

/ ;19 / ;19
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
Olin Corp New
GENERAL DESCRIPTION OF THIS BUSINESS

Chemical

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

] $10,001 - $100,000
[J 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:

NAME OF BUSINESS ENTITY
Parker-Hannifin Corp
GENERAL DESCRIPTION OF THIS BUSINESS

Motion Control
FAIR MARKET VALUE
] $2,000 - $10,000

[] $100;001 - $1,000,000

$10,001 - $100,000
[C] ©over $1,000,000
NATURE OF INVESTMENT
[X] stock [] other

(Describe)

|:| Partnership O Income Received of $0 - $499
O Income Received of $500 or Mare (Report on Schedule C})

IF APPLICABLE, LIST DATE:

/ ;19 J ; 19 / ;19 / ;19
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page -7



SCHEDULE A-1
Investments

cauirorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name

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

Susan Candell

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Pioneer Natural
GENERAL DESCRIPTION OF THIS BUSINESS

Oil and Gas

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
IE D (Describe)

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

IF APPLICABLE, LIST DATE:

/ ) 19 / ;19
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Price T Rowe Grp Inc
GENERAL DESCRIPTION OF THIS BUSINESS

Banking Financial

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

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

/ ;19 / ;19
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
PPG Industries In¢c
GENERAL DESCRIPTION OF THIS BUSINESS

Paint

FAIR MARKET VALUE
[x] $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:

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Proctor & Gamble Company
GENERAL DESCRIPTION OF THIS BUSINESS

Consumer Goods

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

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

NATURE OF INVESTMENT
Stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ ; 19 Y ;19
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Pfizer Inc
GENERAL DESCRIPTION OF THIS BUSINESS

Pharma

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
IE D (Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY
Siemens A G Spons Adr
GENERAL DESCRIPTION OF THIS BUSINESS

Manufacturing

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
QO Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

419 j__4 18 i 18 /419
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page-7



SCHEDULE A-1
Investments

caLirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name

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

Susan Candell

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Dreyfus
GENERAL DESCRIPTION OF THIS BUSINESS

Merchant

FAIR MARKET VALUE
[ $2.000 - $10,000

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

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

NATURE OF INVESTMENT
[X] stock 7] other
(Describe)

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Texas Instruments Inc
GENERAL DESCRIPTION OF THIS BUSINESS

Computer

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

IF APPLICABLE, LIST DATE:

/ ;19 / ;19 / ;19 ;419
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Raytheon Company New 3M Company

GENERAL DESCRIPTION OF THIS BUSINESS

Defense

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
(Describa)

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

IF APPLICABLE, LIST DATE:

/ ; 19 / ;19
ACQUIRED DISPOSED

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)

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

IF APPLICABLE, LIST DATE:

;19
DISPOSED

/ ;19
ACQUIRED

NAME OF BUSINESS ENTITY
Southwest Gas Corp
GENERAL DESCRIPTION OF THIS BUSINESS

Oil and Gas

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

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

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

NATURE OF INVESTMENT

Stack [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY
V F Corp
GENERAL DESCRIPTION OF THIS BUSINESS

Retail

FAIR MARKET VALUE
[X] $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:

/ ;19 / ; 18 j ;19 / 7 19
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2019/2020)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page-7



SCHEDULE A1
Investments

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

Investments must be itemized.

caLirorniaForm 00

FAIR POLITICAL PRACTICES COMMISSION

Name
Susan Candell

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Wells Fargo & Co New
GENERAL DESCRIPTION OF THIS BUSINESS

Banking Financial

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

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

NATURE OF INVESTMENT
Stack Other
IZ' |:| (Describe)

[] Partnership O Income Received of $0 - $499
Q 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
[C] 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:

/ ; 19 J ;19 J ;19 / ;19
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
United Technologies Corp

GENERAL DESCRIPTION OF THIS BUSINESS

Manufacturing

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)

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

IF APPLICABLE, LIST DATE:

] ;19 Vi ;19
ACQUIRED DISPOSED

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

IF APPLICABLE, LIST DATE:

/ ;19 / ;19
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Verizon Communications New
GENERAL DESCRIPTION OF THIS BUSINESS

Telecom

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

(] $100,001 - $1,000,000

[ s10,001 - $100,000
[] over 31,000,000

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:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[C] $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:

j ;19 i ; 19 / ; 19 J ;19
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page -7



SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

Susan Candell

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TR

Whiting and Whiting Medical Corporation

Name

1 Country Club Plaza, Orinda, CA

Name

Address (Business Address Acceptable)
Check one

[] Trust, go to 2 [X] Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)
Check one

O Trust, go to 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF TH!IS BUSINESS
Medical Practice

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $0 - $1,999

IF APPLICABLE, LIST DATE:

$2,000 - $10,000 g1 419
] $10,001 - $100,000 ACQUIRED DISPOSED
("] $100,001 - $1,000,000

["] over $1,000,000

NATURE OF INVESTMENT

Partnership [_] Sole Proprietorship [ ] a—

YOUR BUSINESS POSITION Partner

FAIR MARKET VALUE
$0 - $1,999
$2,000 - $10,000
(] $10,001 - $100,000
(] $100,001 - $1,000,000
[_] over $1,000,000

IF APPLICABLE, LIST DATE:

19
DISPOSED

19
ACQUIRED

NATURE OF INVESTMENT
[] Partnership  [] Sole Proprietorship [ |

Other

YOUR BUSINESS POSITION

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

[X] so - $499 [ $10,001 - $100,000
[[] $500 - $1,000 ] OVER $100,000
[] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

[X] None

or  [] Names listed below

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

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

[ so - 3499
[ ss00 - $1,000
[ 1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a scparate sheet if necessary,)
O or | | Names listed below

None

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

7] INVESTMENT [] REAL PROPERTY

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT [[] REAL PROPERTY

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

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

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

FAIR MARKET VALUE
[] $2,000 - $10,000
[] 310,001 - $100,000

IF APPLICABLE, LIST DATE:

_yy1e 4 419

]:] $100,001 - $1,000,000 ACQUIRED DISPOSED
["] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [ stock ] Partnership

[] veasehold

[ other

|:| Check box if additional schedules reporting investments or real property
are attached

Yrs. remaining

Comments:

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

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

IF APPLICABLE, LIST DATE:

g1’y 419

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
"] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [ stock {71 Parinership

[] Leasehold

[] other

|:| Check box if additional schedules reporting investments or real property
are attached

¥rs. remaining

FPPC Form 700 - Schedule A-2 (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page -9



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H ]
Positions Ha

(Other than Gifts and Travel Payments)

Susan Candell

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Carl Zeiss Xray Microscopy, Inc
ADDRESS (Business Address Acceplable)

4385 Hopyard Road, Pleasanton, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Xray Microscopy

YOUR BUSINESS POSITION

Image Quality Engineer

GROSS INCOME RECEIVED D No Income - Business Position Only
] 500 - $1,000 [ 1,001 - $10,000
[] $10,001 - $100,000 [X] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[X] salary  [] Spouse’s or registered domestic partner's income

(For self-employed use Schedule A-2.)

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

[] sale of
(Real property, car, boat, elc)

[] vLoan repayment

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

(Descnbe)

[ other

(Describe)

NAME OF SOURCE OF INCOME
Whiting and Whiting Medical Corporation
ADDRESS (Business Address Acceplable)

1 Country Club Plaza, Orinda, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Medical Offic

YOUR BUSINESS POSITION

Internist

GROSS INCOME RECEIVED [ No Income - Business Position Only
[ $s00 - $1,000 [ $1,001 - $10,000
[] $10,001 - $100,000 [X] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary [X] 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, boal, eic.)

[ Loan repayment

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

(Describe)

[ other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, 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
[] 500 - $1,000

[ $1,001 - $10,000

[] $10,001 - $100,000

] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[] None [ Personal residence

[] Real Property

Street address
City
[] Guarantor
[7 other
(Describe)

FPPC Form 700 - Schedule C (2019/2020)
advice@fppc.ca.gov « 866-275-3772 » www.fppc.ca.gov
Page - 13



AT 00 STATEMENT OF ECONOMIC INTERESTS  Date inital Fiing Received

Fing Officiat Lise Onhly

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE Flled Date: 03/12/2020 0414 PM
Please type or print in ink. A PUBLIC DOCUMENT SAN: FPPC
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Gerringer Teresa B

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Lafayette
Division, Board, Department, District, if applicable Your Position

City Council Member

» 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(] Multi-County [ County of

City of Lafayette (] Other

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

Annual: The period covered is January 1, 2019, through [ Leaving Office: Date Left / J
December 31, 2019. (Check one circle.)
s Th ) . 12,10 2018 ; ;
e period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019, . leaving office.
[ Assuming Office: Dateassumed /| 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: —3
Schedules attached

[X] 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- ] None - No reportable interests on any schedule
5. Verification

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

3675 Mt Diablo Blvd Ste 210 Lafayette CA 94549-3793
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 925 )299-3210 tgerringer@lovelafayette.org

| 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 03/12/2020 04:14 PM Signature Electronic Submission
(month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov @ 866-275-3772 » www.fppc.ca.gov
Page -5



SCHEDULE A-1
Investments

caLirorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name

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

Teresa Gerringer

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY
Bank of America
GENERAL DESCRIPTION OF THIS BUSINESS

Financial Services
FAIR MARKET VALUE
] $2,000 - $10,000

] $100,001 - $1,000,000

[] $10,001 - $100,000
[X] 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 Scheduie C)

IF APPLICABLE, LIST DATE:

/ ;19 ;19
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)

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

IF APPLICABLE, LIST DATE:

/ ;19 / ;19
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
[J 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:

/ ;19
ACQUIRED

/ 1 19
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
[C] 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:

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,004 - 1,000,000

[] $10,001 - $100,000
[[] ©ver 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:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] 2,000 - $10,000
[ $100,007 - $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:

/ ; 19 / 4 19 J ; 19 / ; 19
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 {2019/2020)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page -7



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ H
Positions NEme

(Other than Gifts and Travel Payments)

Teresa Gerringer

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Contra Costa County Board of Supervisors
ADDRESS (Business Address Acceptable)

3361 Walnut Boulevard, Suite 140
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Legislative / Government
YOUR BUSINESS POSITION

Communications Director

GROSS INCOME RECEIVED [] No Income - Business Position Only
] $500 - $1,000 [] $1,001 - $10,000
[X] $10,001 - $100,000 [T] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[x] 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

] Loan repayment

(Real property, car, boat, elc.)

[J commission or [[] Rental Income, fist each source of $10,000 or more

(Describe)

[J other

(Describe)

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 pariner'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, elc,)
["] Loan repayment

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

(Describa)

[] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, 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
[ $500 - $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 [] Personal residence

[] Real Property

Street address
City
] Guarantor
[1 other
(Describe)

FPPC Form 700 - Schedule C {2019/2020)
advice@fppc.ca.gov » 866-275-3772 e www.fppc.ca.gov
Page -13



caurornia Form £ 00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing

Filing Official Use

FAIR POLITICAL PRACTICES COMMISSION
COVER PAGE Filed Date: 03/24/2020 02:55 PM
i A PUBLIC DOCUMENT SAN: FPPC
Please type or print in ink.
"AE OF FILER (LAST) (FIRST) (MIDDLE)

Farzan

Farshad

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Lafayette

Division, Board, Department, District, if applicable

Your Position

Planning Commissioner

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

Agency:

Position:

2. Jurisdiction of Office (Check at least on

e box}

[] State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County ] County of
] city of Lafayette [ Other
3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
=Qr=
The period covered is / / through QO The period covered is January 1, 2019, through the date of
December 31, 2019. -or- leaving office.
(] Assuming Office: Date assumed J / O The period covered is . / through

[] Candidate: Date of Election

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

=or- (1 None - No reportable interests on any schedule

5. Verification ~ -

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

3675 Mt Diablo Blvd Ste 210 Lafayette CA 94549-3793
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 925 )299-3210

| have used all reasonable diligence in preparing thi

s 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 03/24/2020 02:55 PM

Signature Electronic Submission

(month, day, year)

{Fite the originally signed paper staternent with your filing official.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -5



SCHEDULE C cacirorniarorm £00
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H H
Positions Name

(Other than Gifts and Travel Payments)

Farshad Farzan

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Ygrene Energy Fund, Inc.
ADDRESS (Business Address Acceplable)

2100 S. McDowell Blvd.
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Financing
YOUR BUSINESS POSITION

General Counsel

GROSS INCOME RECEIVED |:| No Income - Business Position Only
[] $500 - $1,000 ] $1,001 - $10,000
[ $10,001 - $100,000 [X] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

E_I 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

I:l Commission or I:‘ Rental Income, list sach source of $10,000 or more

(Describe)

[] other

(Describe)

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 $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

[] Loan repayment

(Real property, car, boat, efc.}

D Commission or |:| Rental Income, fist each source of $10,000 or more

(Describe)

[] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, 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
(] $500 - $1,000

[] $1,001 - $10,000

] $10,001 - $100,000

[] oVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

Yo [] None

SECURITY FOR LOAN
7] None [} Personal residence

[C] Real Property

Street address

City

[] Guarantor

[7 other

(Describe)

FPPC Form 700 - Schedule C (2019/2020)
advice@fppc.ca.gov » 866-275-3772 e www.fppc.ca.gov
Page-13



S ALIFORNIAFORMTD0 STATEMENT OF ECONOMIC INTERESTS  Datc ntial Fiing Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE Flled Date: 02/06/2020 0332 PM
Picase type or print i ink. A PUBLIC DOCUMENT | _SAN: 011800200-STH-0200
NAME OF FILER (LAST) (FIRST) (MIDDLE)

Huisingh Gary

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Lafayette
Division, Board, Department, District, if applicable Your Position
Planning Commission Commissioner

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

Agency: SEE ATTAGHED LIST Position:

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

[] State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(] Multi-County ] County of

City of Lafayette 1 Other

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

[X] Annual: The period covered is January 1, 2019, through [ Leaving Office: Date Left / J
December 31, 2019, (Check one circle.)
=OF=
The period covered is / ! through O The period covered is January 1, 2019, through the date of
December 31, 2019. -or- leaving office.
[] Assuming Office: Date assumed / / QO 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; —2
Schedules attached

[] Scheduile 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

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

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

3675 Mt. Diablo Blvd., Suite 210 Lafayette CA 94549
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( ) g.huisingh@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.

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

02/06/2020 03:32 PM Signature Electronic Submission

(mortth, day, year) (File the originally signed paper staiement with your filing official.)

Date Signed

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 ¢ www.fppc.ca.gov
Page-5



STATEMENT OF ECONOMIC INTERESTS 700
CALIFORNIA FORM
COVER PAGE ATTACHMENT FAIR POLITICAL PRACTICES COMMISSION

Gary Huisingh

EXPANDED STATEMENT LIST

Division, Board, Position or Title Jurisdiction 1p=cii

Department, District Statement Period Covered

Agency Name

City of Lafayette Capital Projects Committee Member City of Annual 01/01/19 - 12/31/19
Assessment Committee Lafayette




CALIFORNIA FORM700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION
COVER PAGE Filed Date: 03/27/2020 02:40 PM
ntin A PUBLIC DOCUMENT S RS
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
LaBonge Stephen

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

City of Lafayette
Division, Board, Department, District, if applicable Your Position

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 [1 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

1 Multi-County [ County of

City of Lafayette ] 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, 2019. (Check one circle.)
=0f=
The period covered is / f through O The period covered is January 1, 2019, through the date of
December 31, 2019. -or- leaving office.
[] Assuming Office: Date assumed / / O The period covered is I 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: — 3
Schedules attached

[X] Schedule A-1 - Investments — schedule attached [[] Schedule C - Incoms, 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- [] None - No reportable interests on any schedule
5, Verification

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

3675 Mt Diablo Bvid. #210 Lafayette CA 94549
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 925 )284-1976

| 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 03/27/2020 02:40 PM Signature Electronic Submission
({month, day, year) (Fite the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov @ 866-275-3772 « www.fppc.ca.gov
Page-5



SCHEDULE A-1
Investments

cauirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name

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

Stephen LaBonge

Do not altach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

CVS HEALTH
GENERAL DESCRIPTION OF THIS BUSINESS

RETAIL PHARMACY
FAIR MARKET VALUE

[] $2,000 - $10,000
$100,001 - $1,000,000

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

NATURE OF INVESTMENT
[X] Stock 1 other
(Describe)

(] 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

REGENCY CENTER
GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE REIT

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:

ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
DISNEY VISA INC

GENERAL DESCRIPTION OF THIS BUSINESS

ENTERTAINMENT COMPANY

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:

;19 12 ;09,19
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FINACIAL SERVICES COMPANY

FAIR MARKET VALUE
] $2,000 - $10,000
[X] $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:

/ 1 19 / ;19
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY
FACEBOOK
GENERAL DESCRIPTION OF THIS BUSINESS

SOCIAL MEDIA COMPANY
FAIR MARKET VALUE
[] $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
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/19 119
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2.000 - $10,000
[ s100,001 - $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:

i 419 /419
ACQUIRED DISPOSED

Sold some Disney shares and all shares of Williams Companies on 12/09/19

FPPC Form 700 - Schedule A-1 {2019/2020)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-7



CALIFORNIA FORM 700

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION
H Name
Interests in Real Property
(Including Rental Income) Stephen LaBonge
» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
233-092-006-3 00
CITY CITY
LAFAYETTE CA
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2,000 - $10,000 [] $2,000 - $10,000
(] 10,001 - $100,000 19 4 419 [] $10,001 - $100,000 19 5 419
(] $100,001 - $1,000,000 ACQUIRED DISPOSED [ $100,001 - $1,000,000 ACQUIRED DISPOSED
[x] over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Ownership/Deed of Trust [] Easement [[] ownership/Deed of Trust [] Easement
[C] Leasehold ] [J Leasehold O
Yrs. remaining Other Yrs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 0 - s499 [ $500 - $1,000 ] $1,001 - $10,000 [ $0 - $499 [] $500 - $1,000 [] $1,001 - $10,000
[ $10,001 - $100,000 [] ovER $100,000 [] $10,001 - $100,000 [] ovER $100,000
SOURCES OF RENTAL INCOME: [f you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of interest, list the name of each tenant that is a single source of
income of $10,000 or more. income of $10,000 or more.
IXI None l:l 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" NAME OF LENDER*
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER
INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years)
%  [] None — % [ None
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [ 1,001 - $10,000 [] s500 - $1,000 [J $1.001 - $10,000
[ $10,001 - $100,000 ] OVER $100,000 [1 $10,001 - $100,000 [] oVvER $100,000
[[] Guarantor, if applicable [] Guarantor, if applicable
Comments:

FPPC Form 700 - Schedule B (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page - 11



U oRnAFormTI00 STATEMENT OF ECONOMIC INTERESTS  Date Initial Fiing Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION
COVER PAGE Filed Date: 03/24/2020 03:48 PM
P nt n i A PUBLIC DOCUMENT SAIRRTES
lease type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Maggio Karen J.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Lafayette

Division, Board, Department, District, if applicable

Your Position

Planning Commissioner

» [f 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

[ Multi-County

City of Lafayette

[_] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ County of
] Other

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

[] Annual: The period covered is January 1, 2019, through
December 31, 2019.

[] Leaving Office: Date Left / /
(Check one circle.)

«Of=
The period covered is J J through O The period covered is January 1, 2019, through the date of
December 31, 2019. . leaving office.
[x] Assuming Office: Date assumed 03 / 24 / 2020 O The period covered is / f 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: 1

Schedules attached

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

[] Schedule C - Income, Loans, & Business Positions - schedule attached
N Schedule D - Income - Gifts — schedule attached
I Schedule E - Income - Gifts — Travel Payments — schedule attached

-or- X] None - No reportable interests on any schedule

5. Verification

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

3675 Mt Diablo Blvd Ste 210

cITy

Lafayette

STATE 2P CODE

CA 94549-3793

DAYTIME TELEPHONE NUMBER
( 925 )299-3210

EMAIL ADDRESS

| 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 03/24/2020 03:48 PM
(month, day, year)

Signature Electronic Submission

(File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5



R lroRNR o 00 STATEMENT OF ECONOMIC INTERESTS  Date Inital Fiing Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION
COVER PAGE Filed Date: 02/24/2020 08:49 PM
it In i A PUBLIC DOCUMENT SRR
Please type or print in ink. —
NAME OF FILER  (LAST) (FIRST) (MIDDLE)-
Mason Gregory

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Lafayette
Division, Board, Department, District, if applicable Your Position

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)

[C] State [_] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

1 Multi-County (] County of

City of Lafayette (] Other

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

Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. o leaving office.
[] Assuming Office: Date assumed / / O The period covered is J / 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: — 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

=or- (] None - No reportable interests on any schedule
5. Verification

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

3675 Mt Diablo Blvd Ste 210 Lafayette CA 94549-3793
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 925 )299-3210

| 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 02/24/2020 08:49 PM Signature Electronic Submission
(month, day, year) (Fite the oniginally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -5



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

LSMA, Inc.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Gregory Mason

» 1. BUSINESS ENTITY OR TRUST

Name

P.0.Box 2035, Walnut Creek CA 94595

Name

Address (Business Address Acceptable)
Check one

[ Trust, go to 2 [x] Business Entity, complete the box, then go fo 2

Address (Business Address Acceptable)
Check one

[ Trust, go to 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Civil engineering

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[X] $0 - $1,999

IF APPLICABLE, LIST DATE:

] $2,000 - $10,000 19 4 19
] $10,001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT g

[] Partnership ] Sole Proprietorship [X] COFpOI'atI%Eer

YOUR BUSINESS POSITION President

FAIR MARKET VALUE
[ s0 - 31,999

IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000 1 4 419
[] $10,001 - $100,000 ACQUIRED DISPOSED
[_] $100,001 - $1,000,000

[] over 31,000,000

NATURE OF INVESTMENT

l:] Partnership [_] Sole Proprietorship [ ] T

YOUR BUSINESS POSITION

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

$0 - $499 [1 $10.001 - $100,000

[ s500 - $1,000 [] oVER $100,000

] $1,001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF 510,000 OR MORE {Attach a separale sheet il necessary.)

None (] Names listed below

or

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[] 0 - $499 [ $10,001 - $100,000

[] $500 - $1,000 [] OVER $100,000
] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510.000 OR MORE (Attach a scparale sheet if necessary.)

[ | Names listed below

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[J INVESTMENT [] REAL PROPERTY

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box.

[] INVESTMENT [} REAL PROPERTY

Name of Business Entity, if Investment, or

Assessor's Parcel Number or Street Address of Real Property

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

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

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

IF APPLICABLE, LIST DATE:

7418 4 419

I:‘ $100,001 - $1,000,000 ACQUIRED DISPOSED
[_] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [ stock [] Partnership

[[] Leasehold [ other

Yrs, remaining

|:| Check box if additional schedules reporting investments or real property
are attached

Comments:

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

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

IF APPLICABLE, LIST DATE:

g1 ;5 419

[ ] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,000
NATURE OF INTEREST
[] Property Ownership/Deed of Trust (] stock [] Partnership
[] Leasehold ] other

Yrs. remaining
|:_| Check box if additional schedules reporting investments or real property

are attached

FPPC Form 700 - Schedule A-2 (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
Page -9



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions .
(Other than Gifts and Travel Payments) Gregory Mason

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
West Coast Code Consultants
ADDRESS (Business Address Acceptable)

2400 Camino Ramon #240
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Engineering/consulting
YOUR BUSINESS POSITION

Senior Structural Engineer

GROSS INCOME RECEIVED [ No Income - Business Position Only
[ ss00 - $1,000 [ 1,001 - $10,000
[] $10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[ sale of

[] Loan repayment

(Real property, car, boat, elc))

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

(Describe)

[ other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D No Income - Business Position Only
[ s500 - $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

[7] Loan repayment

(Real property, car, boat, elc.)

[J Commission or  [] Rental Income, /ist each source of $10,000 or more

(Describe)

[ other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, 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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] $s00 - $1,000

[] $1.001 - $10,000

[] $10,001 - $100,000

[] oveR 100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ ] None

SECURITY FOR LOAN
(] None [] Personal residence

D Real Property Street address

City

D Guarantor

[J other

(Describe)

FPPC Form 700 - Schedule C (2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -13



CALIFORNIA FORM700 STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received

Filmg Oficial Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE YT
Please type or print in ink. A PUBLIC DOCUMENT B SAN: FPPC
NAME OF FILER _(LAST) (FIRST) (MIDDLE)

Radonich Anna

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

City of Lafayette
Division, Board, Department, District, if applicable Your Position

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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(] Multi-County (] County of

City of_Lafayette (] Other

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

Annual: The period covered is January 1, 2019, through [ Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
=0Of=
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. -or- leaving office.
] Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.

[] Candidate: DateofElection ___ 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 [X] 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 [7] Schedule E - Income ~ Gifts - Travel Payments - schedule attached

-or- [] None - No reportable interests on any schedule

5. Verification

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

3675 Mt Diablo Blvd Ste 210 Lafayette CA 94549-3793
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(925 )299-3210

I 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 03/15/2020 05:59 PM Signature Electronic Submission
(month, day, year) (File the oniginally signed paper staisment with your fling official. )

FPPC Farm 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-5



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

Anna Radonich

> ASSESSOR’'S PARCEL NUMBER OR STREET ADDRESS

253 Washington Street

cITY
Red Bluff, CA

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

IF APPLICABLE, LIST DATE:

19 _ 4 419

$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [] Easement
[[] Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME REGEIVED
[] $0 - $499 [] $s00 - $1,000
] $10,001 - $100,000 [] ovER $100,000

[] $1,001 - $10,000

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

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

419 418

I:l $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [] Easement
[ Leasehold |
Yrs. remaining Olher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 80 - 3499 ] $500 - $1,000
[ $10,001 - $100,000

[ $1,001 - $10,000
[] oVvER $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

* 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
] $500 - $1,000 [ $1.001 - $10,000
] $10,001 - $100,000 [] oveR $100,000

[[] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
[J $500 - $1,000 ] $1,001 - $10,000
[] $10,001 - $100,000 ] OVER $100,000

[] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-11



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H H
Positions Nere

(Other than Gifts and Travel Payments)

Anna Radonich

» 1. INCOME RECEIVED » 1. INCONME RECEIVED

NAME OF SOURCE OF INCOME

Stantec Consulting Services Inc.

ADDRESS (Business Address Acceptable)

1340 Treat Blvd, Suite 300, Walnut Creek, CA 94597
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Senior Planner

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
[X] 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, boal, etc.)
[] Loan repayment

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

(Describe)

[ other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D No Income - Business Position Only
] $500 - $1,000 [ $1.001 - 310,000
[] $10,001 - $100,000 [] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary  [T] 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, boal, elc.)
] Loan repayment

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

(Describe)

] other

{Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, 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
[] $500 - $1,000

[] $1.001 - 310,000

[] $10,001 - $100,000

"] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
] None [] Personal residence

] Real Property

Street address
City
[ Guarantor
[ other
(Describe}

FPPC Form 700 - Schedule C (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page -13



CALIFORNIA FORM700 STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received

Filing Official lise Only

FAIR POLITICAL PRACTICES COMMISSION
COVER PAGE Filed Date: 03/29/2020 07:37 PM
P ntin i A PUBLIC DOCUMENT SANFERC
lease type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Sturm Kristina

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Lafayette

Division, Board, Department, District, if applicable

Your Position

Planning Commissioner

» [f 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

[ Multi-County

City of Lafayette

[ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

1 County of
] Other

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

[X] Annual: The period covered is January 1, 2019, through
December 31, 2019.

[ Leaving Office: Date Left / /
(Check one circle.)

~0r=
The period covered is / ! through O The period covered is January 1, 2019, through the date of
December 31, 2019. -or- leaving office.
[] Assuming Office: Date assumed J / O The period covered is I / 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: — 1

Schedules attached

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

M Schedule C - Income, Loans, & Business Positions — schedule attached
N Schedule D - Income - Gifts — schedule attached
[ Schedule E - Income ~ Gifts — Travel Payments —~ schedule attached

-or- X] None - No reportable interests on any schedule

5. Verification

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

3675 Mt Diablo Blvd Ste 210

CITYy

Lafayette

STATE ZIP CODE

CA 94549-3793

DAYTIME TELEPHONE NUMBER
( 925 )299-3210

EMAIL ADDRESS

I 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.

03/29/2020 07:37 PM

(month, day, year)

Date Signed

Signature Electronic Submission

(Fite the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5



Fifing Officied Use Only

UsornA rorni 00 STATEMENT OF ECONOMIC INTERESTS Ot initial Fiing Recelved

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE ey T
Please type or print in ink. A PUBLIC DOCUMENT SAN: FPPC

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

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

City of Lafayette
Division, Board, Department, District, if applicable Your Position

City Attorney

» [f 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 [1 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ Multi-County [ County of

City of Lafayette (] Other

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

Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left f f
December 31, 2019. (Check one circle.)
=0r=
The period covered is / / , through QO The period covered is January 1, 2019, through the date of
December 31, 2019. ey leaving office.
[] Assuming Office: Date assumed / J O The period covered is J / through

the date of leaving office.

[] Candidate: Date ofElecon___ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 8
Schedules attached

[X] Schedule A-1 - Investments — schedule attached [x] 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- (] None - No reportable interests on any schedule
—-—---B§Verification

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

2001 N Main St Ste 390 Walnut Creek CA 94596-7274
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 925 )977-3303 MSubramanian@bbklaw.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,

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

Date Signed 03/09/2020 02:16 PM Signature Electronic Submission
(month, day, year) (File the originally signed paper stalement with your filing official.)

FPPC Form 700 - Cover Page {2019/2020)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page-5



SCHEDULE A1
Investments

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name

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

Malathy Subramanian

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY
Alexion Pharms Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Phamaceutical Company

FAIR MARKET VALUE
$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
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Best Best & Krieger LLP
GENERAL DESCRIPTION OF THIS BUSINESS

Law firm

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)

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

IF APPLICABLE, LIST DATE:

;19 05,23 ,19 J ;19 ;19
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Alphabet Inc. Comcast Corp

GENERAL DESCRIPTION OF THIS BUSINESS

Technology

FAIR MARKET VALUE
$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
QO Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

, 4,19 08 , 08,19
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

Telecommunications

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:

19 08 , 08, 19
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
Apple Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Consumer electronics company
FAIR MARKET VALUE
[X] $2,000 - $10,000

[C] $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 Scheduie C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY
Discovery Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Media

FAIR MARKET VALUE
$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:

/ ;19 / ; 19 / ;19 08 ; 08 ;, 19
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-7



SCHEDULE A-1
Investments

cauirornia Form £00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name

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

Malathy Subramanian

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY
Exxon Mobil Corporation
GENERAL DESCRIPTION OF THIS BUSINESS

Energy

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

[ s10,001 - $100,000
[] 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:

19 08 , 08 , 19
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
Intel Corporation
GENERAL DESCRIPTION OF THIS BUSINESS

Technology

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:

;19 06 ; 04 ; 19
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
Fidelity MSCI Health Care Index
GENERAL DESCRIPTION OF THIS BUSINESS

Health Care

FAIR MARKET VALUE
[] $2.000 - $10,000

(] $100,001 - $1,000,000

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

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

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

IF APPLICABLE, LIST DATE:

1 ;19 08 ,08,19
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
Ishare U.S. Medical Devices
GENERAL DESCRIPTION OF THIS BUSINESS

Healthcare

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

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

NATURE OF INVESTMENT ETF
[ 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:

19 08 , 08 , 19
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
First TR NASDAQ Cybersecurity
GENERAL DESCRIPTION OF THIS BUSINESS

Technology

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

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

NATURE OF INVESTMENT ETF
[ 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

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

Healthcare

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:

L 19 08 , 08 ; 19 .19 05,29 ;19
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 {2019/2020)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-7



SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

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

caLirorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name
Malathy Subramanian

» NAME OF BUSINESS ENTITY

JP Morgan Chase & Co.
GENERAL DESCRIPTION OF THIS BUSINESS

Financial Services

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

] $10,001 - $100,000
{7] 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:

/ 1 19 08 ;, 08 , 19
ACQUIRED DISPOSED

Occidental Pete Corporation
GENERAL DESCRIPTION OF THIS BUSINESS

Energy

FAIR MARKET VALUE
$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:

;19 08 , 08 ; 19
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Kranshares CSI China Internet
GENERAL DESCRIPTION OF THIS BUSINESS

Internet

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

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

NATURE OF INVESTMENT ETF
[] stock Other
(Describe)

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

IF APPLICABLE, LIST DATE:

, ;19 08 , 08,19
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Vanguard Information Technology
GENERAL DESCRIPTION OF THIS BUSINESS

Technology

FAIR MARKET VALUE
$2,000 - $10,000
[ s100,001 - $1,000,000

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

NATURE OF INVESTMENT ETF
[] 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:

;19 08 , 08 , 19
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
National Grid PLC SHS DR
GENERAL DESCRIPTION OF THIS BUSINESS

Utility
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:

NAME OF BUSINESS ENTITY
Vanguard Utilities
GENERAL DESCRIPTION OF THIS BUSINESS

Utility
FAIR MARKET VALUE

$2,000 - $10,000
[] $100,001 - $1,000,000

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

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

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

IF APPLICABLE, LIST DATE:

/ ;19 08 ;, 08 , 19 / ;1 19 08 , 08,18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 {2019/2020)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -7



SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

Malathy Subramanian

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

South Silver Springs Partners

Name

40 Adeline Dr., Walnut Creek, CA 94596

Name

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 [x] Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)
Check one

[ Trust, go to 2 [J Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Investment partnership

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $0 - $1,999

] $2,000 - $10,000

] $10,001 - $100,000
[X] $100,001 - $1,000,000
[] Over $1,000,000

4419
DISPOSED

7419
ACQUIRED

NATURE OF INVESTMENT
Partnership [ Sole Proprietorship [ |

Other

YOUR BUSINESS POSITION Partner

FAIR MARKET VALUE
[[] $0 - $1,999

[ $2,000 - $10,000

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

IF APPLICABLE, LIST DATE:

k19
DISPOSED

— 18,
ACQUIRED

NATURE OF INVESTMENT
[ Partnership ] Scle Proprietorship [ ]

Other

YOUR BUSINESS POSITION

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

$0 - 3499 [] $10,001 - $100,000
(] s500 - $1,000 ] OVER $100,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (auach a scparate sheet if necessary,)

None [ Names listed below

or

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

[ 0 - $499 [ $10,001 - $100,000

(] s500 - $1,000 ] oVER $100,000

[] $1,001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a scparate sheet if necessary.)

[INone or [_] Names listed below

P 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[X] INVESTMENT ] REAL PROPERTY
Terraboost Media LLC

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one baox:

] INVESTMENT ] REAL PROPERTY

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

Media

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

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

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

IF APPLICABLE, LIST DATE:

19 18

[_] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] Over $1,000,000

NATURE OF INTEREST

D Property Ownership/Deed of Trust IZ] Stock |:| Partnership

] Leasehold

[] other

[:I Check box if additional schedules reporting investments or real property

Yrs. remaining

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

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

IF APPLICABLE, LIST DATE:

g1 4 419

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [ stock ] Parinership

[] Leasehold

[ other

|:] Check box if additional schedules reporting investments or real property

¥rs, remaining

are attached

Comments:

are attached

FPPC Form 700 - Schedule A-2 {2019/2020)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-9



SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSiness FAIR POLITICAL PRACTICES COMMISSION
’ H
Positions S

(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME

Best Best & Krieger LLP
ADDRESS (Business Address Acceptable)

2001 N. Main St., #390, Walnut Creek, CA 94596
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law firm
YOUR BUSINESS POSITION

Partner - Equity

GROSS INCOME RECEIVED
[ $500 - $1,000
[] $10,001 - $100,000

] No Income - Business Position Only
] $1,001 - $10,000
[x] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[ sale of

[] Loan repayment

(Real property, car, boat, elc.)

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

(Describs)

[ other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

Malathy Subramanian

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

ChangeLab Solutions

ADDRESS (Business Address Acceptable)

2201 Broadway, #502, Oakland, CA 94612
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Non-Profit 501(c)(3)
YOUR BUSINESS POSITION

Senior Staff Attorney

GROSS INCOME RECEIVED
[ ss00 - $1,000
[X] $10,001 - $100,000

[[J No Income - Business Position Only
[] $1,001 - $10,000

[] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[j 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

[ Loan repayment

(Real property, car, boat, elc.)

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

(Describe)

[J other

(Describe)

* You are not required to report loans from a commercial lending institution, 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
[] 500 - $1,000

[] $1.001 - $10,000

(] $10,001 - $100,000

[] oVvER $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
] None [] Personal residence

[] Reat Property

Street address

City

[] Guarantor

[ other

(Describe)

Comments:

FPPC Form 700 - Schedule C {2019/2020)
advice@fppc.ca.gov ® B66-275-3772 « www.fppc.ca.gov
Page-13



Filing Official Use Only

CALIFORNIA FORM700 STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received

FAIR POLITICAL PRACTICES COMMISSION
COVER PAGE Filed Date: 03/31/2020 06:55 PM
it in i A PUBLIC DOCUMENT S [FRRS
Please type or print in ink. _
NAME OF FILER (LAST) (FIRST) (?MDDLE)
Srivatsa Niroop

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Lafayette
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: SEE ATTACHED LIST Position:

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

[ state [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(] Multi-County ] County of

City of Lafayette [ Other

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

Annual: The period covered is January 1, 2019, through ] Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
R 08 , 12 , 2019 . .
The period covered is / /! through O The period covered is January 1, 2019, through the date of
December 31, 2019, o leaving office.
] Assuming Office: Date assumed / / O The period covered is 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: —6____
Schedules attached

Schedule A-1 - Invesiments — 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- [] None - No reportable interests on any schedule

5. Verification

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

3675 Mt Diablo Blvd Ste 210 Lafayette CA 94549-3793
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 925 )299-3210

| 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,

03/31/2020 06:55 PM Signature Electronic Submission

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

Date Signed

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-5



STATEMENT OF ECONOMIC INTERESTS

CALIFORNIA FORM 700

COVER PAG E ATTACHM ENT FAIR POLITICAL PRACTICES COMMISSION

Name

Niroop Srivatsa

EXPANDED STATEMENT LIST

Agency Name Division, Board,

- . L Type of .
Department, District FERHHIE e Ui deriisehior Statement Period Covered

California Statewide

Alternate Commissioner| Multi-county | Annual 12/01/18 - 12/31/19
Communities Development of CSCDA All counties
Authority except Los

Angeles.




SCHEDULE A-1
Investments

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name

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

Niroop Srivatsa

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY
Ali Baba Group
GENERAL DESCRIPTION OF THIS BUSINESS

online commerce

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

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

NATURE OF INVESTMENT
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

Amazon, Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

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

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Apple Inc Chevron Corp

GENERAL DESCRIPTION OF THIS BUSINESS

Computers

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

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

NATURE OF INVESTMENT
[X] Stock ] Other
(Describe)

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

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

Oil and Gas

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:

.19 / ;19
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
Duke Energy
GENERAL DESCRIPTION OF THIS BUSINESS

Energy

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY
Ecolab
GENERAL DESCRIPTION OF THIS BUSINESS

Water Hygiene and Energy Technology
FAIR MARKET VALUE
[] $2.000 - $10,000

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

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

NATURE OF INVESTMENT
[X] 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:

J ;19 J ;19 i ;19 J ;19
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page -7



SCHEDULE A-1
Investments

caLiForniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name

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

Niroop Srivatsa

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY
Intercept Pharmaceuticals
GENERAL DESCRIPTION OF THIS BUSINESS

Pharma

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
lE D {Describe)

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Medtronics
GENERAL DESCRIPTION OF THIS BUSINESS

Medical instruments

FAIR MARKET VALUE
$2,000 - $10,000
[7 $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:

ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Microsoft Netflix

GENERAL DESCRIPTION OF THIS BUSINESS

Software

FAIR MARKET VALUE
] $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
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;19 / ;19
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

Entertainment

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

[X] $10,001 - $100,000
[C] 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

;319 ;19
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
Nike
GENERAL DESCRIPTION OF THIS BUSINESS

Apparel

FAIR MARKET VALUE
[] $2.000 - $10,000

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

$10,00% - $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:

NAME OF BUSINESS ENTITY
Pepsico
GENERAL DESCRIPTION OF THIS BUSINESS

Food

FAIR MARKET VALUE
[X] $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
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

;119 ;19 ;18 ;19
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 {2019/2020)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-7



SCHEDULE A-1
Investments

caLirornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name

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

Niroop Srivatsa

Do not altach brokerage or financial statements.

» NAME OF BUSINESS ENTITY
Tesla
GENERAL DESCRIPTION OF THIS BUSINESS

Automotive

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)

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Verizon
GENERAL DESCRIPTION OF THIS BUSINESS

Communications

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

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

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

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

IF APPLICABLE, LIST DATE:

;419 19 /419 419
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Vertex Disney

GENERAL DESCRIPTION OF THIS BUSINESS

Pharma

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

$10,001 - $100,000
] over 31,000,000

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:

/ ;19 / ;19
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

Entertainment

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

[X] $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:

f 119 /419
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] 52,000 - $10,000
[] s100,001 - $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:

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

IF APPLICABLE, LIST DATE:

/ ; 19 g, 19 / ; 19 / ;19
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -7



SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
H ’
Positions Name

(Other than Gifts and Travel Payments)

Niroop Srivatsa

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

NAME OF SOURCE OF INCOME

Nalco Water

ADDRESS (Business Address Acceptable)

1601 W. Diehl Road, Naperville, IL 60563
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
D Salary IZI 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.)

[ sate of

(Real property, car, boat, elc)
[] Loan repayment

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

(Describe)

[ other

(Describe)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D 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

(Real property, car, boat, elc)
[] Loan repayment

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

(Describe)

[] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, 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
[] 500 - $1,000

[] $1.001 - $10,000

(] $10,001 - $100,000

[C] ovER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [_] None

SECURITY FOR LOAN
[] None [] Personal residence

[J Rreal Property
Street address

City

[] Guarantor

[] other

(Describe)

FPPC Form 700 - Schedule C {2019/2020)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page -13



CALIFORNIA FORM700

STATEMENT OF ECONOMIC INTERESTS  Date initial Filing Received

Filmg Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE Filed Date: 04/1 5/2020 11:51 AM
Please type or print in ink. A PUBLIC DOCUMENT SAN: FPPC
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Robinson Tracy A

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Lafayette

Division, Board, Department, District, if applicable

Your Position

Treasurer

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

Agency:

Pasition:

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

[] state [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County [_] County of
City of Lafayette [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
=0f=
The period covered is / through O The period covered is January 1, 2019, through the date of

December 31, 2019,

[] Assuming Office: Date assumed

[] Candidate: Date of Election

leaving office.
=0r=

I O 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: —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 Properiy — 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)

3675 Mt Diablo Bivd Lafayette CA 94549-3792
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 925 )299-3227

trobinson@lovelafayette.org

| 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

04/15/2020 11:51 AM

Signature Electronic Submission

({month, day, year)

(File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2019/2020)
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Filed Date: 04/15/2020 11:55 AM
SAN: FPPC SCHEDULE A-2 CALIFORNIA FORM 700

I tments, Income, and Assets FAIR POLITICAL PRACTICES COMMISSION

of Business Entities/Trusts AMENDMENT
(Ownership Interest is 10% or Greater)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

. . LEASED BY THE BUSINESS ENTITY OR TRUST

Michael Robinson & Assoc. LLC Check one box:

Name

6522 FARALLON WAY
Address (Business Address Acceptable)

» 1. BUSINESS ENTITY OR TRUST

[J INVESTMENT [] REAL PROPERTY

Name of Business Entity, if Investment, or
Check one Assessor's Parcel Number or Street Address of Real Property
] Trust, go to 2 [%] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS Description of Business Activity or
) ) ) City or Other Precise Location of Real Propert
FlnanCIa| JOUFna"St Ity or er rrecise Location 0! eal roperty

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $0 - $1,999 FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2.000 - $10,000 1% s 19 [] $2,000 - $10,000 ’
[] $10,001 - $100,000 ACQUIRED DISPOSED [] 10,001 - $100,000 _ g q1° 419
[%] $100,001 - $1,000,000 [] $100,001 - $1,000,000 ACQUIRED DISPOSED
[C] over $1,000,000 [ ] over $1,000,000
NATURE OF INVESTMENT
(] Partnership Sole Proprietorship [ | — NATURE OF INTEREST
Spouse/Officer [] Property Ownership/Deed of Trust [ stock [ Partnership
YOUR BUSINESS POSITION =P
[] Leasehald _ (] other
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA Yoe, repsting
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) |:| Check box if additional schedules reporting investments or real property
are attached
] s0 - s499 7] $10,001 - $100,000
(1 $500 - $1,000 [X] OVER $100,000
[ $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet if necessary.)
[[INone or [X] Names listed below
Comments:

Agora Financial

Filer’s Verification

Print Name 1 r@cy Robinson

Office, Agency or Court City of Lafayette

Statement Type  [X]2019/2020 Annual [ Annual []Assuming [ JLeaving [ |Candidate

1 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.

Date Signed 04/15/2020 11:55 AM Filer’s Signature Electronic Submission

({month, day, year)

FPPC Form 700 - Schedule A-2 (2019/2020)
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