Filing Official Use Only

cauiFornia Form 700 STATEMENT OF ECONOMIC INTERESTS  Date inital Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT Filed Date: 03/27/2021 11:46 AM
int in i SAN: FPPC
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Cruz Arturo Maldonado
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of San Pablo
Division, Board, Department, District, if applicable Your Position
City Council 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)
tate udge, Retired Judge, Pro Tem Judge, or Court Commissioner
S [_] Judge, Retired Judge, Pro Tem Jud Court Commissi
(Statewide Jurisdiction)
[ Multi-County ] County of
City of San Pablo [_] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left / /
December 31, 2020. (Check one circle.)
=0r-
° The period covered is / / through QO The period covered is January 1, 2020, through the date of
December 31, 2020. -or- leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: 1
Schedules attached
[_] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached
(] Schedule A-2 - Investments — schedule attached [_] Schedule D - Income — Gifts - schedule attached
(] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments - schedule attached
-or- [X] None - No reportable interests on any schedule
5. Verification
MAIL NG ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1000 Gateway Avenue San Pablo CA 94806-3703
DAYT ME TELEPHONE NUMBER EMA L ADDRESS

( 510 )215-3000

| 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 03/27/2021 11:46 AM Signature Electronic Submission

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

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -5



Filing Official Use Only

cauiFornia Form 700 STATEMENT OF ECONOMIC INTERESTS  Date inital Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT | Filed Date: 03/02/2021 03:21 PM
int in i SAN: FPPC
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Feliciano Roberta
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of San Pablo
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 San Pablo [_] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left / /
December 31, 2020. (Check one circle.)
=0r-
° The period covered is / / through QO The period covered is January 1, 2020, through the date of
December 31, 2020. -or- leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: 1
Schedules attached
[_] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached
(] Schedule A-2 - Investments — schedule attached [_] Schedule D - Income — Gifts - schedule attached
(] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments - schedule attached
-or- [X] None - No reportable interests on any schedule
5. Verification
MAIL NG ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
13831 San Pablo Ave Bldg 3 San Pablo CA 94806-3703
DAYT ME TELEPHONE NUMBER EMA L ADDRESS

( 510 )215-3030

| 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 03/02/2021 03:21 PM Signature Electronic Submission

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

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -5



Filing Official Use Only

cauiFornia Form 700 STATEMENT OF ECONOMIC INTERESTS  Date inital Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT Filed Date: 03/09/2021 01:53 PM
int in i SAN: FPPC
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Gurdian Johana
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of San Pablo
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 San Pablo [_] Other
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left / /
December 31, 2020. (Check one circle.)
=0r-
° The period covered is / / through QO The period covered is January 1, 2020, through the date of
December 31, 2020. -or- leaving office.
Assuming Office: Date assumed 02 , 17 , 2021 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: 2
Schedules attached
[_] Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - Investments — schedule attached [_] Schedule D - Income — Gifts - schedule attached
(] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments - schedule attached
-or- [] None - No reportable interests on any schedule
5. Verification
MAIL NG ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
13831 San Pablo Avenue San Pablo CA 94806
DAYT ME TELEPHONE NUMBER EMA L ADDRESS

( 510 )215-3000

| 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 03/09/2021 01:53 PM Signature Electronic Submission

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

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -5



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

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Urban Tilth 501 (c) 3
ADDRESS (Business Address Acceptable)

323 Brookside Dr, Richmond, CA 94801
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Fiscal Sponsor for Cooperation Richmond
YOUR BUSINESS POSITION

Project Officer at Cooperation Richmond

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[] sale of

|:| Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

I:I Other

(Describe)

Johana Gurdian

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

|:| Sale of

|:| Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

D 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)

- % I:I None
SECURITY FOR LOAN
|:| None |:| Personal residence

|:| Real Property
Street address

City

|:| Guarantor

|:| Other

(Describe)

FPPC Form 700 - Schedule C (2020/2021)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
Page - 13



CALIFORNIA FORM 700 STATEMENT ?:FO\EECé";g(M;lEC INTERESTS Datevggzlgaémlzg%:lg&)aﬁifelved
F ACTICE MMI N A PUBLIC DOCUMENT

Please type or print in ink.

AR

(MIDDLE)

B “/7&(4[; 0@/{/4{9) H/%o né)

1. Office, Agency, or Cdurt

Agenc Name {Dono eacronyms)
//\, /; n /%L/ﬂ“’ “IZZZZZZZZ /)ﬂm/)/ﬁ)/p/?é‘_r“

Division, Boazy Depz%enl, District, if applicable Your Position

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

Agency: Position:

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

[] State [J Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
] Multi-County ] County of

(MCity of §ff ) 704 L/,)‘" ] Other

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

m Annual: The period covered is January 1, 2020, through [ Leaving Office: Date Left J J
December 31, 2020. (Check one circle.)
or The period covered is I J through O The period covered is January 1, 2020, through the date of
December 31, 2020. o, €aving office.
[0 Assuming Office: Date assumed / J O The period covered is J / » through
the date of leaving office.
[] Candidate: DateofElecion _ and office sought, if difierent than Part 1:
‘4, Schedule Summary (must complete) » Total number of pages including this cover page: [ i
* Schedules attached i
[] Schedule A-1 - investments - schedule atiached [ Schedule C - Income, Loans, & Business Fositions — schedule attached
T [[] Schedule A-2 - Investments - schedule attached [J Schedule D - income - Gits - schedule attached -
’ "] Schedule B - Real Property — schedule attached (I Schedule E - Income - Gifts ~ Travel Payments ~ schedule attached [

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

5. Verification
MAII..ING ADDRESS STREET

STATE Z|P CODE

Sen bl bof ___94g0L

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

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

Date Signed 3/:95/&9 &( Signature \Z)/'}/ , /%MZMLC /\%4//‘444 - Wx

T{month, day, year) (Fie the originaly signed paper sialement wih your iing ofiial) [ |

FPPC Form 700 - Cover Page {2020/2021)

advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Clear Page-5




Filing Official Use Only

cauiFornia Form 700 STATEMENT OF ECONOMIC INTERESTS  Date Inital Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT | Filed Date: 03/03/2021 11:18 AM
int in i SAN: FPPC
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Morris Paul \Y
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of San Pablo
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 San Pablo [] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left / /
December 31, 2020. (Check one circle.)
=0r-
° The period covered is / / through QO The period covered is January 1, 2020, through the date of
December 31, 2020. -or- leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: 2
Schedules attached
[_] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - Investments — schedule attached [_] Schedule D - Income — Gifts - schedule attached
(] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments - schedule attached
-or- [] None - No reportable interests on any schedule
5. Verification
MAIL NG ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1000 Gateway Ave San Pablo CA 94806

DAYT ME TELEPHONE NUMBER EMA L ADDRESS

( 510 )215-3005 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 03/03/2021 11:18 AM Signature Electronic Submission

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

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -5



SCHEDULE

Investments, Income,

cauirorniarorm 700

A-2
and Assets

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

Morris Properties, LLC.

Paul Morris

1. BUSINESS ENTITY OR TRUST

Name

13925 San Pablo Avenue, Suite 207, San Pablo, CA 94806

Name

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 [X] Business En ity, complete the box, then go to 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
Property Supervision & Consulting.

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

| | $0 - $1,999

[ | $2,000 - $10,000

| | $10,001 - $100,000
$100,001 - $1,000,000
|| Over $1,000,000

_ 7,20
DISPOSED

_ 7420
ACQUIRED

NATURE OF INVESTMENT

0 .
[] Partnership  [] Sole Proprietorship [X] 100% ownership.

Other

YOUR BUSINESS PosiTion President.

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

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

[] over $1,000,000

_ 7120
DISPOSED

_ 7120
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)
[ s0 - $499 $10,001 - $100,000

] $500 - $1,000 [] oVvER $100,000
[ $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,0°0 OR MORE (Attach a separate sheet if necessary.)

None or [_] Names listed below

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

[] INVESTMENT REAL PROPERTY
APN # 412-400025-0

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

[ 50 - s499 [ s10,001 - $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 separate sheet if necessary.)
| | Names listed below

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
ASED 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

900 Lake Street, San Pablo CA 94806

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 IF APPLICABLE, LIST DATE:
$2,000 - $10,000

| | $10,001 - $100,000

_ 4 420 4 420

$100,001 - $1,000,000 ACQUIRED DISPOSED
| | Over $1,000,000

NATURE OF INTEREST

Property Ownership/Deed of Trust [ stock [] Partnership

[] Leasehold

—— El Other
Yrs. remaining

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

Comments: Principle residence.

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

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

$10,001 - $100,000 _/_lﬁ _/_iﬁ

$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[ Property ownership/Deed of Trust [] stock [] Partnership

[] Leasenold [] oner
Yrs. remaining

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

FPPC Form 700 - Schedule A-2 (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-9



caLiForniarorm £ 00 STATEMENT ggsgg:ggléc INTERESTS
A PUBLIC DOCUMENT

Please type or print in ink. "; {s\& Q.'@ A

NAME OF FILER  (LAST) (FIRST) (MIDDLE) K‘x /ﬁy
)
Nerland Lynn Tracy g {ocp®

FAIR POLITICAL PRACTICES COMMISSION

Py

1. Office, Agency, or Court =
Agency Name (Do not use acronyms) f
City of San Pablo Lo
Division, Board, Department, District, if applicable Your Position E
City/Successor Agency/Financing Authority City Attorney/Legal Counsel ~nN
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) C:j
ici i i Alternat rd Member
Agency: Municipal Pooling Authority Position: e Board Me
2. Jurisdiction of Office (Check at least one box)
[ State : [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County Municipal Pooling Authority [ County of
[ City of San Pablo _ O Other
3. Type of Statement (Check at least one box)
[W] Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left J )
December 31, 2020. (Check one circle.)
or The period covered is J / through QO The period covered is January 1, 2020, through the date of
December 31, 2020. or. avIng office.
[J Assuming Office: Date assumed J / QO The period covered is J J through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[ Schedule A-1 - Investments — schedule attached [ Schedule C - income, Loans, & Business Positions - schedule attached
[l 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- (1 None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Adadress Recommended - Public Document)
San Pablo City Hall - 1000 Gateway Avenue San Pablo CA 94806
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS -
(610 - ) 215-3009 LynnN@SanPabloCa.gov

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 03/08/21 Signature
{month, day, year) ile the onginally signed paperAtatement/with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)

advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Clear Page-5




SCHEDULE A-1
ULE cauirorniAForm (00
Investments FAIR POLITICAL PRACTICES COMMISSION

Stoc(l)<s, Bonds, and Other Interests [Name
hip 1 t is Less Than 10%
(Ownership Interest is Less Than ) Lynrf’?acy l\éf/d l%’

Investments must be itemized.
Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
CsSX Johnson & Johnson
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Transportation Consumer Products
FAIR MARKET VALUE FAIR MARKET VALUE
$2,000 - $10,000 [ $10.001 - $100,000 $2,000 - $10,000 ] $10.001 - $100,000
[ $100,001 - $1,000,000 {] over $1,000,000 {7] $100,001 - $1,000,000 {T] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock 7] other Stock ] other
{Describe) {Describe)
D Partnership O Income Received of $0 - $499 [:| Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduls C) O income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
—_ 20 20 —JJ20  __j___Jj20
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
MMM Silicon Valley Bank
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Consumer Products Bank
FAIR MARKET VALUE FAIR MARKET VALUE
] 2,000 - $10,000 [ $10.001 - $100,000 $2,000 - $10,000 {71 $10,001 - $100,000
] $100,001 - $1,000,000 ] over $1,000,000 - [ $100,001 - $1,000,000 [0 over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ stock [ other Stock ] other
) (Describe) {Describe)
|:| Partnership O Income Received of $0 - $499 D Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) . O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
—_ 20 g __j20 4 j20 gy __Jj20
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
Tetra Tech
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Environmental Engineering
FAIR MARKET VALUE FAIR MARKET VALUE
$2,000 - $10,000 {7 $10,001 - $100,000 ] $2.000 - $10,000 ] $10,001 - $100,000
[J $100,001 - $1,000,000 ] over $1,000,000 (] $100,001 - $1,000,000 ] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock Other Stock Other
D D escrbe) [:l D Osscribe)
[:] Partnership QO Income Received of $0 - $499 D Partnership O Income Received of $0 - $409
O Income Recelved of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
— 4 R0  ___; /20 —d.J20 /20
ACQUIRED DISPOSED _ ACQUIRED DISPOSED
Comments:

FPPC Form 700" - Schiedule A-1 (2020/2021)

advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
m C 'ea r Page : 7



SCHEDULE A-2
Investments, Income, and Assets

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

» 1, BUSINESS ENTITY OR TRUST
LaPietra & Nerland

caurorniarorn 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Lynrﬂ’m‘cy Nerland

Name

One Kaiser Plaza, #1015, Oakland, CA 94612

Name

Address (Business Address Acceptable)
Check one

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

Address (Business Address Acceptable)
Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
Legal Services

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ so - $1,999 31
$2,000 - $10,000 ~_ /20 __J 20

$10.007 - $100,000 ACQUIRED DISPOSED
(3 $100,001 - $1,000,000
[[] over $1,000,000
NATURE OF INVESTMENT
[ Partnership ] Sole Proprietorship [] o

YOUR BUSINESS PosiTion artner

FAIR MARKET VALUE
[ s0 - $1,999
] $2,000 - $10,000

IF APPLICABLE, LIST DATE:

—_ 2. /20

] $10,001 - $100,000 ACQUIRED DISPOSED
[} $100,001 - $1,000,000

[[] over $1,000,000 '

NATURE OF INVESTMENT

[ 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 - s499

[] $500 - $1,000
[ s1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a scparate sheet if necessary.)
[ None or Names listed below

Jeremy Schnier, Mac Morris, Fred Kroger, Sequoia
Equities, Dewey Land Co., Oliver & Co., Rutherford
investments, Eclipse Prop. Mgmt, Jodi Nishmura, Burt
Benepal

{7 $10,001 - $100,000
OVER $100,000

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

Check one box:

[J INVESTMENT [] REAL PROPERTY

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ so - s499 (73 $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 $1 0,000 OR MORE (Attach a separate sheet if necessary.,)
| 1 Names listed below

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

] INVESTMENT [J 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 Propeny

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

IF APPLICABLE, LIST DATE:

[] $10,001 - $100,000 _J_Jj20 _ 4 __j20
] $100,001 - $1,000,000 ACQUIRED DISPOSED
(] Over 1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [7] stock ] Partnership

[ vreasehold

[] other

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

rs. remaining

Comments:

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

FAIR MARKET VALUE
(7] $2.000 - $10,000
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

120 __J__Jj20

{] $100,001 - $1,000,000 ACQUIRED DISPOSED
(] over $1,000,000

NATURE OF INTEREST )

D Property Ownership/Deed of Trust E] Stock [:] Partnership

"} Leasehold

[[] other

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

[ ——
Yrs. remaining

FPPC Porm 700 - Schedule A-2 (2020/2021)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -9



Lynn Tracy Nerland

Attachment to Schedule A-2
Additional names of reportable single sources of income in excess of $10,000.00.

Rutherford Investments
Eclipse Property Management
Jodi Nishimura

Bert Benepal



SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
) 3
Positions Name

(Other than Gifts and Travel Payments)

Lynn Tracy Nerland

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
League of California Cities/CalCities

ADDRESS (Business Address Acceptable)

1400 K Street, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

nonprofit organization of cities within California
YOUR BUSINESS POSITION

volunteer -- professional department officer

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.)

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

[ sale of

[] Loan repayment

{Real property, car, boat, etc.)

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

(Describe)

other 926.14 for breakfast meeting on 1/24/20 at

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 7 $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.)

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

[ sale of

[ Loan repayment

{Real property, car, boat, efc.)

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

(Describe)

[ other

L (Describe) (Describe)
AL € o Hiijce
» 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

[ s1.001 - $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
[ other
{Describe)

FPPC Form 700 - Schedule C (2020/2021)

advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Clea r Page -13



Filing Official Use Only

cauiFornia Form 700 STATEMENT OF ECONOMIC INTERESTS  Date inital Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT | Filed Date: 03/30/2021 09:48 AM
int in i SAN: FPPC
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Pineda Abel
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of San Pablo
Division, Board, Department, District, if applicable Your Position
City Council 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 San Pablo [_] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left / /
December 31, 2020. (Check one circle.)
=0r-
° The period covered is / / through QO The period covered is January 1, 2020, through the date of
December 31, 2020. -or- leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: 2
Schedules attached
[_] Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - Investments — schedule attached [_] Schedule D - Income — Gifts - schedule attached
(] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments - schedule attached
-or- [] None - No reportable interests on any schedule
5. Verification
MAIL NG ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1000 Gateway Ave San Pablo CA 94806
DAYT ME TELEPHONE NUMBER EMA L ADDRESS
( 510 )215-3005 AbelP@sanpabloca.gov

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

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

Date Signed 03/30/2021 09:48 AM Signature Electronic Submission

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

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -5



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions Name
(Other than Gifts and Travel Payments) Abel Pineda

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
California Department of Education
ADDRESS (Business Address Acceptable)

1430 N Street, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Regional Field Liaison

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[] sale of

|:| Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

I:I Other

(Describe)

NAME OF SOURCE OF INCOME
City of San Pablo
ADDRESS (Business Address Acceptable)

1000 Gateway Ave, San Pablo, CA 94806
BUSINESS ACTIVITY, IF ANY, OF SOURCE

West Contra Costa Integrated Waste Management Authority Meetings
YOUR BUSINESS POSITION

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

|:| 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, etc.)

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

(Describe)
otner 320 stipend per meeting.

(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)

- % I:I None
SECURITY FOR LOAN
|:| None |:| Personal residence

|:| Real Property
Street address

City

|:| Guarantor

|:| Other

(Describe)

FPPC Form 700 - Schedule C (2020/2021)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
Page - 13



STATEMENT OF ECONOMIC INTERESTS ~i~ it Ciling Received

CALIFORNIA FORM 7 0 0

* Use Only
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) {MIDDLE)
PONCE ) PATRICIA
1. Office, Agency, or Court .

Agency Name (Do nol use acronyms)

CITY OF SAN PABLO

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

CITY COUNCIL

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

Agency. Position:

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

(] State (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Mutti-County [] County of
XlCity of SAN PABLO (] Other
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2020, through [[] Leaving Office: Date Left
December 31, 2020. (Check one circle.)
-or- The period covered is , through [0 The period covered is January 1, 2020, through the date of
December 31, 2020. . leaving office.
Assuming Office; Date assumed 12 07 2020 D The penod coveredis 1/ 0 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 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 0 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)

13831 SAN PABLO AVENUE SAN PABLO CA 94806
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(510 )

1 have used all reasonable diligence in preparing this statement. 1 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.

FPPC Form 700 - Cover Page (2020/2021)
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.

caurorniaForm 700

FAIR POLITICAL PRACTICES COMIISSION

Do not attach brokerage or financial statements. o

> S ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ 52,000 - $10,000

10,001 - $100,000
{7 $100,001 - $1,000,000 Over $1,000,000

,TURE OF INVESTMENT

Stock gmgm;,g(w___%%*%
)
[ Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J 419
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

] s10.001 - $100,000
) over $1,000,000

NATURE OF INVESTMENT
[ Stock [[] other
(Describe)
[] Pattnership O Income Received of $0 - $439
O Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

119 119
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS .

FAIR MARKET VALUE
[ 52,000 - 310,000

] $10.001 - $100,000
[ 100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT
[] Stock (] Other
(Describe)
[ Paitnership Q Income Received of $0 - $499
O Income Received of $500 or More (Repoit on Scheduie C)

IF APPLICABLE, LIST DATE:

— 9. —J19
ACQUIRED DISPOSED
Comments:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[} s2.000 - $10,000

[ s10.001 - $100,000
] s100.001 - $1,000,000

[J Over $1,000,000

NATURE OF INVESTMENT
Stock [C] other
. (Descrive)
[] Partnership O Income Received of $0 - $499
O Income Recelved of $500 or More (Repart on Schedule C)

|F APPLICABLE, LIST DATE:
19 119
ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10,000
[ s100.001 - $1,000,000

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

NATURE OF INVESTMENT
Stock Other
U 0 (Describe)
[ Partnership O Income Received of $0 - $499
O Income Recelved of $500 or More (Reporf on Schedule C)

IF APPLICABLE, LIST DATE:

A9 49
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
] $100.001 - $1,000,000

[] 510,001 - $100,000
[] Over $1,000,000

NATURE OF INVEEJSTMENT
Stock Other
D B 5 (Describe)
] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Repat on Schedude C)

IF APPLICABLE, LIST DATE:

.19 / A8

ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 {2019/2020)
o sdvice@fppe.ca.gov * 866-275-3772 ¢ www.fppc.ca.gov
Page-7



Instructions - Schedules A-1 and A-2
Investments -

“Investment” means a financial interest in any business

entity (including a consulting business or other independent
contracting business) that is located in, doing business in,
planning to do business in, or that has done business during
the previous two years in your agency's jurisdiction in which
you, your spouse or registered domestic partner, or your
dependent children had a direct, indirect, or beneficial interest
totaling $2,000 or more at any time during the reporting
period. (See Reference Pamphlet, page 13.)

Reportable investments include:

* Stocks, bonds, warrants, and options, including those held
In margin or brokerage accounts and managed investment
funds (See Reference Pan:nphlet. page 13.)

= Sole proprietorships

= Your own business or your spouse’s or registered
domestic partner’s business (See Reference Pamphlet,
page 8, for the definition of “business entity.")

* Your spouse's or registered domestic partner's
investments even if they are legally separate property

* Partnerships (e.g., a law firm or family farm)

* Investments in reportable business entities held in a
retirement account (See Reference Pamphlet, page 15.)

* If you, your spouse or registered domestic partner,
and dependent children together had a 10% or greater
ownership interest [n a business entity or trust (including
a living trust), you must disclose Investments held by the
business entity or trust. (See Reference Pamphlet, page
186, for more information on disclosing trusts.)

= Business trusts

You are not required to disclose:

* Govemment bonds, diversified mutual funds, certain
funds similar to diversified mutual funds (such as
exchange traded funds) and investments held in certain
retirement accounts. (See Reference Pamphlet, page 13.)
(Regulation 18237) .

*+ Bank accounts, savings accounts, money market accounts
and certificates of deposits

* Insurance policies

« Annuities

+ Commodities

¢ Shares in a credit union

* Govemment bonds (including municipal bonds)

* Retirement accounts invested in non-reportable interests
(e.9., insurance policies, mutual funds, or government
bonds) (See Reference Pamphlet, page 15.)

Reminders

e Do you know your agency’s jurisdiction?

« Did you hold investments at any time during the period
covered by this statement?

« Code filers — your disclosure categories may only
require disclosure of specific investments.

* Govemment defined-benefit pension plans (such as
CalPERS and CalSTRS plans) -

* Certain interests held in a blind trust (See Reference
Pamphlet, page 16.)

Use Schedule A-1 to report ownership of less.than 10%
(e.g., stock). Schedule C (Income) may also be required if
the investment Is not a stack or corporate bond. (See second
example below.)

Use Schedule A-2 to report ownership of 10% or greater
(e.g., a sole proprietorship).

To Complete Schedule A-1:
Do not attach brokerage or financial statements.

* Disclose the name of the business entity.

* Provide a general description of the business activity of
the entity (e.g., pharmaceuticals, computers, automobile
manufacturing, or communications).

*+ Check the box indicating the highest fair market value of
your investment during the reporting period. If you are
filing a candidate or an assuming office statement, Indicate
the fair market value on the filing date or the date you took
office, respectively. (See page 20 for more information.)

* Identify the natura of your investment (e.g., stocks,
warrants, options, or bonds).

* An acquired or disposed of date is only required If you
Initially acquired or entirely disposed of the investment
interest during the reporting period. The date of a stock
dividend reinvestment or partial disposal is not required.
Generally, these dates will not apply if you are filing a
candidate or an assuming office statement.

Examples:

Frank Byrd holds a state agency position. His conflict of
interest code requires full disclosure of investments. Frank
must disclose his stock holdings of $2,000 or more in any
company that is located in or does business in California,

- as well as those stocks held by his spouse or registered

domestic partner and dependent children.

Alice Lance Is a city council member. She has a 4% interest,
worth $5,000, in a limited partnership located In the city. Alice
must disclose the partnership on Schedule A-1 and income of
$500 or more received from the partnership on Schedule C.

FPPC Form 200 {2019/2020)
advice @fppe.ca.gov * 366-275-3772 » wurwifppe.ca.gov
Page-3



SCHEDULE C cauirorniarorm 700
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ ey
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

ADDREKS (Business Address

USINESSACTIVITY, Y ANY, OF SOURCE
MQ (\A“ q%w
YOUR BUSINESS POSITION

VQH& gﬂd S

GROSS INCOME RECEIVED  [_] No Income - Business Position Only
[[] $500 - $1,000 [ st.001 - $10,000
g\:m.om - $100,000 [J oVER $100,000

CONSIDERATION FOR WHICH (NCOME WAS RECEIVED

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

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

[ sale of
(Real propesty, car, boal, eic.)

[0 vean repayment

D Commission or [} Rental Income, kst each source of $10,000 or more

{Desciibe)
" [ other
D {Describe)

» 1, INCOME RECEIVED
E OF SOURCE OF INCOME

S ErteckssS Y.

ADDRESS (Busil Address Acceptabie)

BUSIN , IF ANY, OF SOURCE

an(eandio. A - 5T+
YOUR ;usmsss POSITION
GROSS INCOME RECEIVED No Income - Business Position Only

] $500 - $1,000 ] $1.001 - $10,000
10,001 - $100,000 [[] over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary 'Spouse’s or registered domestic pariners income
For self-employed use Schedule A-2.)

I:] Parizvership (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}

D 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
*$500 - $1,000

[ $+.001 - $10,000

[ 10,001 - 3100,000

] OVER $100,000

Comments: _> —

INTEREST RATE TERM (Months/Years)
% D None

SECURITY FOR LOAN

[} None [] Personal residence
Real Property
D © ‘ Streef address
Cty
] Guarantor -
Other
D. {Describe)

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



Instructions - Schedule C

Income, Loans, & Business Positions

(Income Other Than Gifts and Travel Payments)

Reporting Income:

Report the source and amount of gross income of $500 or
more you received during the reporting period. Gross income
is the total amount of income before deducting expenses,
losses, or taxes and includes loans other than loans from a
commercial lending institution. (See Reférence Pamphlet,
page 11.) You must also report the source of income to your
spouse or registered domestic partner if your community
property share was $500 or more during the reposting period.

The source and income must be reported only if the source
is located in, doing business in, planning to do business in,
or has done business during the previous two years in your
agency's jurisdiction. (See Reference Pamphlet, page 13.)
Reportable sources of income may be further limited by
your disclosure category located in your agency’s conflict of
interest code.

Reporting Business Positions:

You must report your job title with each reportable business
entity even if you received no income during the reporting
period. Use the comments section fo indicate that no income
was received.

Commonly raportable income and loans include:

« Salaryages, per diem, and reimbursement for expenses
including travel payments provided by your employer

« Community property interest (§0%) in your spouse’s
or registered domestic partner's income - report the
employer’s name and all other required information

= Income from investment interests, such as partnerships,
reported on Schedule A-1

» Commission income not required to be reported on
Schedule A-2 (See Reference Pamphlet, page 8.)

« Gross income from any sale, including the sale of a house
or car (Report your pro rata share of the total sale price.)

. Rental income not required to be reported on Schedule B

« Prizes or awards not disclosed as gifts

« Payments received on loans you made to others

= An honorarium received prior to becoming a public official
(See Reference Pamphlet, page 10.)

« Incentive compensation (See Reference Pamphlet, page
12)

Reminders .

+ Code filers — your disclosure categories may not requira
disclosure of all sources of income.

* If you or your spouse or registered domestic partner are
self-employed, report the business entity on Schedule A-2,

¢« Do not disclose on Schedule C income, {oans, or business
positions already reported on Schedules A-2 or B,

You are not required to report: .

 Salary, reimbursement for expenses or per diem, or
social security, disability, or other similar benefit payments
received by you or your spouse or registered domestic
partner from a federal, state, or local government agency.

= Stock dividends and income from the sale of stock unless
the source can be identified.

« Income from a PERS retirement account.
(See Reference Pamphlet, page 12.)

To Complete Schedule C:

Part 1. Incoma Received/Business Position Disclosure

« Disclose the name and address of each source of income
or each business entity with which you held a business
position.

* Provide a general description of the business activity if the
source is a business entity.

* Check the box indicating the amount of gross income
received.

« |dentify the consideration for which the income was
received.

* Forincome from commission sales, check the box
indicating the gross income received and list the name of
each source of commission income of $10,000 or more.
(See Reference Pamphlet, page 8.) Note: f you raceive
commission income on a regular basis or have an
ownership interest of 10% or more, you must disclose
the business entity and the income on Schedule A-2,

+ Disclose the job title or business position, if any, that you
held with the business entity, even if you did not receive
income during the reporting period.

Part 2, Loans Received or Cutstanding During the
Reporting Period

+ Provide the name and address of the lender.

* Provide a general description of the business activity if the
lender is a business entity.

« Check the box indicating the highest balance of the loan
during the reporting period.
« Disclose the interest rate and the term of the loan.

- For variable interest rate loans, disclose the conditions
of the loan (e.g., Prime + 2) or the average interest rate
paid during the reporting period.

- The term of the loan is the total number of months or
years given for repayment of the loan at the time the
loan was entered into.

« ldentify the security, if any, for the loan.

FPPC Form 700 (2019/2020)
advice@fppe.ca.gov » 858-275-3772 » wwnwfppe.ca.gov
Page- 14



Filing Official Use Only

cauiFornia Form 700 STATEMENT OF ECONOMIC INTERESTS  Date inital Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT Filed Date: 03/02/2021 12:20 PM
int in i SAN: FPPC
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Rodriguez Matt
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of San Pablo
Division, Board, Department, District, if applicable Your Position
City Manager
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: 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 San Pablo [_] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left / /
December 31, 2020. (Check one circle.)
=0r-
° The period covered is / / through QO The period covered is January 1, 2020, through the date of
December 31, 2020. -or- leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: 2
Schedules attached
[_] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached
(] Schedule A-2 - Investments — schedule attached [_] Schedule D - Income — Gifts - schedule attached
(] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments - schedule attached
-or- [X] None - No reportable interests on any schedule
5. Verification
MAIL NG ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1000 Gateway Avenue San Pablo CA 94806
DAYT ME TELEPHONE NUMBER EMA L ADDRESS
( 510 )215-3000 Mattr@sanpabloca.gov

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

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

Date Signed 03/02/2021 12:20 PM Signature Electronic Submission

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

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -5



STATEMENT OF ECONOMIC INTERESTS
COVE R PAG E ATTAC H M ENT FAIR POLITICAL PRACTICES COMMISSION

Name

CALIFORNIA FORM 7 0 0

Matt Rodriguez

EXPANDED STATEMENT LIST

Agency Name Division, Board, Position or Title Jurisdiction Type of Period Covered
Department, District Statement

East Bay Regional Board of Directors Multi-county | Annual 01/01/20 - 12/31/20

Communications System Alameda,

Authority

Contra Costa




Filing Official Use Only

cauiFornia Form 700 STATEMENT OF ECONOMIC INTERESTS  Date Inital Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT | Filed Date: 03/08/2021 02:47 PM
AN: FPP
Please type or print in ink. S C
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Shi Yuhong
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of San Pablo
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 San Pablo [] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left / /
December 31, 2020. (Check one circle.)
=0r-
° The period covered is / / through QO The period covered is January 1, 2020, through the date of
December 31, 2020. -or- leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: 1
Schedules attached
[_] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached
(] Schedule A-2 - Investments — schedule attached [_] Schedule D - Income — Gifts - schedule attached
(] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments - schedule attached
-or- [X] None - No reportable interests on any schedule

5. Verification

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

o h San Pablo CA  94806-5053

DAYT ME TELEPHONE NUMBER EMA L ADDRESS
( 510 ) 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 03/08/2021 02:47 PM Signature Electronic Submission

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

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -5



Filing Official Use Only

cauiFornia Form 700 STATEMENT OF ECONOMIC INTERESTS  Date inital Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT Filed Date: 03/15/2021 04:24 PM
int in i SAN: FPPC
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Toledo Viviana
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of San Pablo
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: 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 San Pablo [_] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left / /
December 31, 2020. (Check one circle.)
=0r-
° The period covered is / / through QO The period covered is January 1, 2020, through the date of
December 31, 2020. -or- leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: 2
Schedules attached
Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached
(] Schedule A-2 - Investments — schedule attached [_] Schedule D - Income — Gifts - schedule attached
(] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments - schedule attached
-or- [] None - No reportable interests on any schedule
5. Verification
MAIL NG ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1000 Gateway Avenue San Pablo CA 94806
DAYT ME TELEPHONE NUMBER EMA L ADDRESS
( 510 )215-3000 ext:004 vivianat@sanpabloca.gov

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

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

Date Signed 03/15/2021 04:24 PM Signature Electronic Submission

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

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -5



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

(Ownership Interest is Less Than 10%)

Investments must be itemized.
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

CALIFORNIA FORM 700

Viviana Toledo

» NAME OF BUSINESS ENTITY

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

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

IF APPLICABLE, LIST DATE:

/ ) 20 / ) 20
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
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ; 20 / ; 20
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

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

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

IF APPLICABLE, LIST DATE:

/ ; 20 / ; 20
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

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

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

IF APPLICABLE, LIST DATE:

/ ; 20 / ; 20
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[] stock |:| Other
(Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
|:| Stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ 1 20 / 1 20 / 1 20 / 1 20
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2020/2021)
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.

Do not attach brokerage_or financial statements.

Filed Date: 03/15/2021 04:33 PM
SAN: FPPC

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF BUSINESS ENTITY
The Swinerton 401 (k) & Savings Plan

GENERAL DESCRIPTION OF THIS BUSINESS

Construction 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 ] otner 401 (k) & Savings Plan
(Describe)

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

IF APPLICABLE, LIST DATE:

;520 ;520
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[] s100.,001 - $1,000,000

[] s10.001 - $100,000
[] over $1.000,000

NATURE OF INVESTMENT
Stock Other
D I:] (Describe)

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

IF APPLICABLE, LIST DATE:

/ ; 20 / ; 20
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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
D D (Describe)

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

IF APPLICABLE, LIST DATE:

;420 ;520
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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
D D (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
D D (Describe)

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

IF APPLICABLE, LIST DATE:

;420 ;420
ACQUIRED DISPOSED

Filer’s Verification

Viviana Toledo

Print Name

Office, A .
or Court Y City of San Pablo

[CJAssuming []Leaving
[Jcandidate

Statement Type [X]2020/2021 Annual
Annual
] - nua

| 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.

03/15/2021 04:33 PM

Date Signed
20 j__ 420 g (month, day, year
ACQUIRED DISPOSED E ic Submissi
Filer’s Signature lectronic Submission
Comments:

FPPC Form 700 - Schedule A-1 (2020/2021)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov



Filing Official Use Only

cauiFornia Form 700 STATEMENT OF ECONOMIC INTERESTS  Date inital Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT Filed Date: 01/09/2021 04:15 PM
int in i SAN: FPPC
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Xavier Rita C
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of San Pablo
Division, Board, Department, District, if applicable Your Position
City Council 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 San Pablo [_] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left / /
December 31, 2020. (Check one circle.)
=0r-
° The period covered is / / through QO The period covered is January 1, 2020, through the date of
December 31, 2020. -or- leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: 1
Schedules attached
[_] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached
(] Schedule A-2 - Investments — schedule attached [_] Schedule D - Income — Gifts - schedule attached
(] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments - schedule attached
-or- [X] None - No reportable interests on any schedule
5. Verification
MAIL NG ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
13831 San Pablo Ave San Pablo CA 94806-3703
DAYT ME TELEPHONE NUMBER EMA L ADDRESS

( 510 )215-3005

| 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 01/09/2021 04:15 PM Signature Electronic Submission

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

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -5





