caLirornia Forn 7 00 STATEMENT OF ECONOMIC INTERESTSRE CEIVED 1ng Feive

Please type or print in ink. Offlce Of the Cltg Clg”_s

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

A PUBLIC DOCUMENT

NAME OF FILER (LAST)

(FIRST) (MIDDLE)

B enzuy Anyam Seans

. Office, Agency, or Court

Agency Name (Do not use acronyms)

Citv of Pinsve PLI\NM\N(Z\ C\)N\V\\SMGNE({

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

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

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
| State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
_ | Multi-County L County of
X City of P INsL € [ Other
3. Type of Statement (Check at least one box)
< Annual: The period covered is January 1, 2022, through [ ] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
-0r-
The period covered is T through ] The period covered is January 1, 2022, through the date of
December 31, 2022. o E2ing ffice.
[] Assuming Office: Date assumed / J [ 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 (required) » Total number of pages including this cover page: 7
Schedules attached
[ "] Schedule A-1 - Investments — schedule attached ']Z/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
i ecommended - Public Document

DAYTIME TELEPHONE NUMBER I EMAIL ADDRESS

Aonam SRepzviv @ Gmne Ginm
| 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

Date Signed & 63 l a% , 2ot Signature

(manth, day, year)” i originally signed ffaper falement with your filing official )

L4 7
FPPC Form 700 - Cover Page (2022/2023)
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
y y
Positions iame

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED > 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
\(\A\ae [ ?EQM\ NE NTE

ADDRESS (Business Address Acceptable)
.~ , - ") [ NT-]
%20 Owens DR, VLlinsarten Ch WAy
BUSINESS ACTIVITY, IF ANY, OF SOURCE ‘

HU\\_TP\ CAQG

YOUR BUSINESS POSITION

5 [ NN (,c-.\bTV\\l LT\ MI\ VLG

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

[N OVER $100,000

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

E'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

D Loan repayment

(Real property, car, boat, efc.)

D Commission or D 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
[] $500 - $1,000
] $10,001 - $100,000

D No Income - Business Position Only
[ ]$1,001 - $10,000
"] 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, boat, eic.)

|:| Commission or D 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 Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
7] $500 - $1,000

(] $1,001 - $10,000

] $10,001 - $100,000

[ ] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% |:| None

SECURITY FOR LOAN

D None D Personal residence
[ ] Real Property
Street address
City
[ ] Guarantor
|:| Other
(Describe)

FPPC Form 700 - Schedule C (2022/2023)
advice@fppc.ca.gov = 866-275-3772 « www.fppc.ca.gov
Page-13



caLirorniA ForM £ 00 STATEMENT ?;Z\Eg: r;gg"EC INTE
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER (LAST) (FIRST)
Mog Alex
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Pinole
Division, Board, Department, District, if applicable Your Position
City Attorney's Office Assistant City Attorney

» 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
[H| City of Pinole ] Other

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

(@] Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left I} J.
December 31, 2022. (Check one circle.)
= The period covered is j / , through [] The period covered is January 1, 2022, through the date of
December 31, 2022, o leaving office.
[] Assuming Office: Date assumed J J (J 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 (required) » Total number of pages including this cover page: &
Schedules attached
[ ] Schedule A-1 - Investments - schedule attached [®] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached (] Schedule D - Income — Giffs - 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)

1999 Harrison Street, 9th Floor Oakland CA 94612
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(510 ) 808-2000 amog@meyersnave.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 forggging igjtrue and correct.

Date Signed }/28 / 23 Signature

(manth, day, year)

ly signed paper stalement with your filing official,)

FPPC Form 700 - Cover Page (2022/2023)
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

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Meyers Nave

ADDRESS (Business Address Acceptable)

1999 Harrison Street 9th Floor Oakland, CA 94612
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Firm
YOUR BUSINESS POSITION

Of Counsel

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|§| 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 propenty, car, boat, elc.)

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

{Describe)

[] other

{Describe}

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F 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 ) oVvER $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, elc.)

D Commission or D 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

INTEREST RATE TERM (Months/Years)

% [] None

SECURITY FOR LOAN
[] None D Personal residence

[] Real Property

Street address

City

[] Guarantor

[] Other

{Describe)

Comments:

FPPC Form 700 - Schedule C (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page - 13



cavirornia Form £ (00 STATEMENT gz&ggﬁggﬁéc INTERESTS RECEIVED g
RN A PUBLIC DOCUMENT

NAME OF FILER (LAST) {FIRST) {LW-
TAVE= SLSTF1 0 LEE
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

T OF FipolE

Please type or print in ink.

Division, Board, Department, District, if applicable Your Position
CiT T Covaedl COUNAAL /NEMBER_
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: SEEL AT AEO Position: SEZ Bitter7(2
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
Lty of f/ A LE [ Other
3. Type of Statement (Check at least one box)
|7' Annual: The period covered is January 1, 2022, through [ Leaving Office: Date Left /[ |
December 31, 2022. (Check one circle.)
-or The period covered is | / through ["1 The period covered is January 1, 2022, through the date of
December 31, 2022. _op. 22Ving office.
] Assuming Office: Date assumed J J "1 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 (required) » Total number of pages including this cover page:
Schedules attached
@ Schedule A-1 - investments — schedule attached N Sehedule C - Income, Loans, & Business Positions — schedule attached
"] Schedule A-2 - Investments — schedule attached [ Schedule D - Income - Gifts ~ schedule attached
5{ Schedule B - Real Property - schedule attached [ Schedule E - Income — Gifts - Travel Payments — schedule attached

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

5. Verification

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

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

1 othiie @ Cf, frrore L LS

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

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

Date Signed _?/ 3@/ 2023 Signature
/

Jmonth, day, year] (Fiia the origipally signed paper statemant with your filing official,)

EPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -5



SCHEDULE A-1
Investments

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

Investments must be itemized.

cacirorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

ANTHOMT o

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY

PO pRD  fower. Syvs57TEM

GENERAL DESCRIPTION OF THIS BUSINESS

VEL clEte TELHMOL T
FAIR MARKET VALUE
[7] $2,000 - $10,000
] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
N stock [ Other
(Describe)

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

{F APPLICABLE, LIST DATE:
Y|

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 [~ Income Recelved of $0 - $499
[ Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /2 J j22
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 [~ Income Received of $0 - $499
[ Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J 22 /22
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 f W Other

. (Describs)
[_ Partnership l_ Income Recelved of $0 - $499
[ Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

— /22 | 22

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

NATURE OF INVESTMENT
[ ] stock [ Other
(Describe)

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

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

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
[T stock [ ] other

(Bescnbe)

r Parnership [ Income Received of $0 - $499
[ Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J j22  __J 22 / /22 / 22
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2022/2023)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-7



CALIFORNIA FORM 700

scHEDULE B FAIR POLITICAL PRACTICES COMMISSION
Interests in Real Property RS
(Including Rental income) Mmm/, 77')"/?
» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
CITY CITY
e cp 9956 Y

FAIR MARKET VALUE
12 [ ] $2,000 - $10,000

22 22|
Olyo) 15 _f_fi (] $10,001 - $100,000

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

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

— /22 _ /22

4 $100,001 - $1,000,000 ACQUIRED  DISPOSED "1 $100,001 - $1,000,000 ACQUIRED DISPOSED
| Over $1,000,000 [ ] Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
% Ownership/Deed of Trust || Easement [ ] Ownership/Deed of Trust [ ] Easement
| | Leasehold | | Leasehold
Yrs. remaining Other Yrs. remalning 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.

1: None

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[7] 80 - $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.

E 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
[7] $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
(] $500 - $1,000 (] $1,001 - $10,000
(] $10,001 - $100,000 [~ OVER $100,000

(] Guarantor, If applicable

Comments:

FPPC Form 700 - Schedule B {2022/2023)
advice@fppc.ca.gov ¢ B66-275-3772 » www.fppc.ca.gov
Page - 11



SCHEDULE C CALIFORNIA FORM 700
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H L]
Positions Ml

(Other than Gifts and Travel Payments)

ATt THZ

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

CAN FRANCISOO LTS Lo lLUELE

ADDRESS (Business Address Acceptable)
62 2&0@# =Ll W

Shn/ Fllane1$ed (,ﬁ* 74/
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Enlto Y EQ

YOUR BUSINESS POSITION
PUEL[Or~ OF Buteonits (foimrs
GROSS INCOME RECEIVED

[ $500 - $1,000
[ 7 $10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
E Salary [ ] Spouse's or registered domestic pariner's income
(For self-employed use Schedule A-2,)
l:] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ No Income - Business Position Only
[ $1,001 - $10,000
E OVER $100,000

(] sale of

(Real property, car, boat, etc.)
| | Loan repayment

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

(Describs)

[ ] Other

(Describe}

q cLSTOOIY

NAME OF SOURCE OF INCOME

TPVE OESIHL STyoio

ADDRESS (Business Address Acceptable) l//

292 ZoE (T Pv-€ CA 7756

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS PQOSITION

2

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

[Z2No Income - Business Position Only
[ $1,001 - $10,000
[ 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, boat, efc.)

|  Loan repayment

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

(Describe)

[ Other

(Describe)

> 2. LOANS RECEIVED QR 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, {F 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 resldence
[ Real Property
- Street address
Gty
[ Guarantor
[ Other
(Describe)

FPPC Form 700 - Schedule C (2022/2023)
advice@fppc.ca.gov » 866-275-3772 ¢« www.fppc.ca.gov
Page - 13



ANTHONY L. TAVE (Council Member)
Elected: November, 2022

Term expires: December, 2026

Email: atave@ci.pinole.ca.us

WEST CONTRA COSTA INTEGRATED WASTE MGMT. AUTHORITY
(WCCIWMA)

Delegate

Meets Monthly - 2nd Thursday at 7:00 pm

San Pablo City Hall Council Chambers, One Alvarado Square, San Pablo, CA 94806
Contact; 510-215-3125 Peter Holtzclaw, Executive Director

WEST CONTRA COSTA TRANSPORTATION ADVISORY COMMITTEE
(WCCTACQ)

Delegate

Meets monthly - Last Friday of every month from 8 a.m. to 10 a.m.

El Cerrito City Hall

Contact: Staff Person: 510-210-5933, 510-210-5931



2 Jate rﬁggil 1 IM‘E‘p—N
AT FORM700 STATEMENT OF ECONOMIC INTERESTS | Date Iniia E‘ CRived

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT .

Please type or print in ink. Offlce Of the Clty Cler k
NAME OF FILER (LAST) (FIRST) (MIDDLE) -
Murphy Devin T
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Pinole

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

City Council / Mayor

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

AgeeT MCE Clean Energy, RecycleMore Position: Director
2. Jurisdiction of Office (Check at least one box)
[ State [1Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ ] Multi-County ] County of Contra Costa County
) City of Pinole (] Other
3. Type of Statement (Check at least one box)
[l] Annual: The period covered is January 1, 2022, through [_ Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
R The period covered is / / through (— The period covered is January 1, 2022, through the date of
December 31, 2022. or. afoticE:
[ Assuming Office: Date assumed — [C The period covered is / J through
the date of leaving office.
[ Candidate: Dateof Elecion _ and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 4
Schedules attached
[ Schedule A-1 - Investments — schedule attached il Schedule C - Income, Loans, & Business Positions — schedule attached
M Schedule A-2 - Investments — schedule attached | Schedule D - income ~ Gifts ~ schedule attached
[ Schedule B - Real Property — schedule attached B schedule E - Income — Gifts — Travel Payments — schedule attached
=or- [ None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET ciTy STATE 2P CODE
(Business or Agency Address Recommended - Public Document)

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

_ devin@murphyforpinole.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 & public document.

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

Date Signed 3/31/2023
{month, day, yesr)

FPPC Form 700 - Cover Page (2022/2023)
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

> 1. BUSINESS ENTITY OR TRUST

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Devin T. Murphy

DTM Ventures
Name Name
815 2nd Avenue
Address (Business Address Acceptable) Address (Business Address Acceptable)
Check ons Check one
[] Trust, go to 2 [] Business Entity, complete the box, then go to 2 [C Trust, goto 2 [ Business Entlty, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Strategic Communications / Digital Marketing

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ ] %0 - 51,998

E‘ $2,000 - $10,000 _ 122 __j__2
[ | $10,001 - $100,000 ACQUIRED DISPOSED
[ | $100,001 - $1,000,000

[ Over $1,000,000

NATURE OF INVESTMENT

[ Partnership [ Sole Proprietorship =

YOUR BUSINESS POSITION Chief Executive Officer

IF APPLICABLE, LIST DATE:

—J__Jj22 22

FAIR MARKET VALUE
[ $0-%1,989
[ $2.000 - $10,000

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

[ over $1,000,000

NATURE OF INVESTMENT

[ Parinership [ Sole Proprietorship [ ] e

YOUR BUSINESS POSITION

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

2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRQ RAT,
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ 1%0 - ga09 W] $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 iautarh a +

[TNone or [ | Names listed below

e BhERE I NECEsSATY.)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Chack one box:

[ INVESTMENT

[ REAL PROPERTY

"] $10,001 - $100,000
(] OVER $100,000

[ s0 - 3409
[ $500 - $1,000
[} $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $106.000 OR MORE (atlach a sepaae !

Names listed below

sheat 1f necs

o |

[ | None

» 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 Sireet Address of Real Property

Name of Business Entltg if Invastment, or
Assassor’'s Parcel Number or Street J\ddress of Real Property

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

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

[ $10,001 - $100,000 /22 __ _/__j22
[ $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

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

Comments: i

Description of Business Activity or
Clty or Other Precise Locatlon of Real Property

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

] $10,001 - $100,000 — 22 _ /22
[ $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

[—I Check box if additional schedules reporting investments or real property
are attached

FPPC Form 700 - Schedule A-2 (2022/2023)
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
1 ’
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

Devin T. Murphy

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Movement Labs

ADDRESS (Business Address Acceptable)

Oakland, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
VP, Business Development

GROSS INCOME RECEIVED E No Income - Business Position Only
[} $500 - $1,000 [ $1,001 - $10,000
[E] $10,001 - $100,000 [ OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
/M| Salary | Spouse's or registered domestic partner's income

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

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

[7] sale of

{Real property, car, boal, efc,)
__] Loan repayment

[ ] Commission or D Rental Income, list each source of $70,000 or more

(Describe)

] other
(Destribs)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED m 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.)

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

f—| Sale of

(Real property, car, boal. etc.)
[] Loan repayment

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

(Describe)

[] other

(Dsscribe)

» 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

7] $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 Pro
,:] il Stroot address
City
[ Guarantor
[] other
(Describe)

FPPC Form 700 - Schedule C (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page - 13



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

Devin T. Murphy

« Mark either the gift or income box.

» Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. Per Government Code
Section 89506, these payments may not be subject to the gift limit. However, they may result

in a disqualifying conflict of interest.

 For gifts of travel, provide the travel destination.

» NAME OF SOURCE (Not an Acronym)
MCE Clean Energy

ADDRESS (Business Address Acceptable)
1125 Tamalpais Avenue

CITY AND STATE
San Rafael, CA

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

nATE(S}:g_Jszi = 3_11/33_ AMT: $§OO_0H,_7

(If gift)
> MUST CHECK ONE: [l Gift -or- [ | Income

! Made a Speech/Participated in a Panel

[ Other - Provide Description

Washington, DC

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)
Common Counsel Foundation

ADDRESS (Business Address Acceptable)
1624 Franklin Street

CITY AND STATE
Oakland, CA

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

22 4 13,22 2500
/ / AMT: S

DATE(S):4_I1_F'_ -
(If gift)

» MUST CHECK ONE: " Gift -or- [fll] Income
[B| Made a Speech/Participated in a Panel

[ ] Other - Provide Description

» if Gift, Provide Travel Destination Mlaml’ Florida

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

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

DATES)— /| - [ |  AMTS
(If gift)

» MUST CHECK ONE: |— Git =or- [ | Income
[T Made a Speech/Participated in a Panel

[ Other - Provide Description

» if Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S)— / /- [ [ AMTS

(F gift)
> MUST CHECK ONE: [7] Gift -or- | | income
1— Made a Speech/Participated in a Panel

[ Other - Provide Description

» [f Gift, Provide Travel Destination

Comments:

FPPC Form 700 - Schedule E (2022/2023)
advica@fppc.ca.gov @ 866-275-3772 » www.fppc.ca.gov
Page - 17



Filing Official Use Only

cavirornia rorn 700 STATEMENT OF ECONOMIC INTERESTS  Date Iniial Filng Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT Filed Date: 03/21/2023 12:18 PM
int in i SAN: FPPC
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Casher Eric S
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Pinole
Division, Board, Department, District, if applicable Your Position
City Attorney
» 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 Pinole [] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
=0r-
° The period covered is / / through QO The period covered is January 1, 2022, through the date of
December 31, 2022. -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 (required) » 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)
1999 Harrison Street, 9th Floor Oakland CA 94612
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 )808-2000 ecasher@meyersnave.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 03/21/2023 12:18 PM Signature

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

FPPC Form 700 - Cover Page (2022/2023)
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

Eric Casher

» NAME OF BUSINESS ENTITY

Apple Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

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

IF APPLICABLE, LIST DATE:

02 , 03, 22 ;22
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:

/ ] 22 / ] 22
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:

/ ] 22 / ] 22
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:

/ ] 22 / ] 22
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:

/ ] 22 / ] 22 / | 22 / | 22
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2022/2023)
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 H
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Meyers Nave

ADDRESS (Business Address Acceptable)

1999 Harrison St., 9th Floor, Oakland, CA 94612
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Legal Services
YOUR BUSINESS POSITION

Attorney - Principal

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)

Eric Casher

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 (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page - 13



Filing Official Use Only

cavirornia rorn 700 STATEMENT OF ECONOMIC INTERESTS  Date Iniial Filng Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT | Filed Date: 03/10/2023 10:49 AM
int in i SAN: FPPC
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Murray Andrew John
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Pinole
Division, Board, Department, District, if applicable Your Position
City Manager
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
|:| State ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County ] County of
City of Pinole [] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
=0r-
° The period covered is / / through QO The period covered is January 1, 2022, through the date of
December 31, 2022. -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 (required) » 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
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
2131 Pear St Pinole CA 94564-1774
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 510 )724-8928

| 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 03/10/2023 10:49 AM Signature

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

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -5



caLirornia Form £ 00 STATEMENT gg&ggﬁggéc INTERESTS ~ " RECEIVED
A PUBLIC DOCUMENT
Please type or print in ink.

e e
NAME OF FILER  (LAST) (FIRST) (MIDDLEf———— r

Martinez Franke

FAIR POLITICAL PRACTICES COMMISSION

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Pinole
Division, Board, Department, District, if applicable Your Paosition

Ptanning Commission Planning Commissioner

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

Agency: Position:

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

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

1 Multi-County ] County of

[ City of Pinole (] Other

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

[® Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left _ /
December 31, 2022. (Check one circle.)
== The period covered is / / thraugh [[] The period covered is January 1, 2022, through the date of
December 31, 2022. ops 2 MOJIOMCS:
(1 Assuming Office: Date assumed I / [ The period covered is / / , through
the date of leaving office.
[] Candidate: DateofElection __ and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[B 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 aftached
[B Schedule B - Real Property — schedule attached (] schedule E - Income - Gifts — Travel Payments — schedule atiached
-or- [ | None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cImy STATE 21P CODE
(Businass or Agency Address Recommended - Public Document)

City of Pinole 2131 Pear Street Pinole CA 94564
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

_ franke_martinez@hotmail.com

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

I certify under penalty of perjury under the laws of the State of California that the foregoing is true a

Date Signed 3/30/2023 Signature
{month, day, yoer)

onginaily paper statemant with your fling official |

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
Page -5




SCHEDULE A-1
Investments

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

Investments must be itemized.

cauirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Franke Martinez See Attchd xis

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY
Thunderbolt Commincations LLC
GENERAL DESCRIPTION OF THIS BUSINESS

[.T. Consulting
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 LLC-Sole Member
— {Doscribe)

[] Parinership [ ] Income Received of $0 - $499
[1income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Fidelity
GENERAL DESCRIPTION OF THIS BUSINESS
IRA Account

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

[E] $10,001 - $100,000
[] over $1,000.000

NATURE OF INVESTMENT . .
il Stock [] other Siriux XM
(Describe)
[] Partnership [ Income Received of $0 - $499
[ Income Recaived of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

01 P1 22 12 31 j22

] 22
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Fidelity Fidelity
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
IRA Account IRA

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

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

NATURE OF INVESTMENT

[] stock W Other Fidelity Gov't Cash Reserves

{Describe)

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

IF APPLICABLE, LIST DATE:

0 M 22 1231 55

ACQUIRED DISPOSED

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

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

NATURE OF INVESTMENT

[] stock I Other Checkpoint

(Describe)
[] Partnership [J Income Received of $0 - $489
[] Income Received of $500 or More (Report on Schedute C)

IF APPLICABLE, LIST DATE:

0t 01 22 12 31 22
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
Fidelity
GENERAL DESCRIPTION OF THIS BUSINESS
IRA Account

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

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

NATURE OF INVESTMENT _
B Stock [] Other Microsoft
o {Descnibe)
[] Partnership [ Income Received of $0 - $499
[[] tncome 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
7] $2,000 - $10,000
[] $100,001 - $1,600,000

NATURE OF INVESTMENT
[ ] stock [ ] other
{Desciibe)

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

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

IF APPLICABLE, LIST DATE:

0401 oo 1231 23 22 22
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 {2022/2023)
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 Name

(Including Rental Income)

Franke Martinez See Attchd xls

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY
Pinole

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

IF APPLICABLE, LIST DATE:

—J__j22 __ | /22

|i[ $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
[7] %0 - $409 [] $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

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY
Pinole

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

IF APPLICABLE, LIST DATE:

—J__j22 _ | __J22

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[1s0 - g400 (] $500 - $1,000 [] $1.001 - $10,000

[m] $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

Isaac Ergas & Ojig Yeretsian

* 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 Acceptabile)

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
[] $500 - $1,000 [] $1.001 - $10,000
[] $10.001 - $100,000 [] OVER $100,000

[[] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2022/2023)
advice@fppt.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page - 11



SCHEDULE C cauiForniarorm 00
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ ’
Positions INAme

(Other than Gifts and Travel Payments)

Franke Martinez See Attchd xls

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
MidPen Housing Corporation

ADDRESS (Business Address Acceptabls)

303 Vintage Park Drive Suite 250 Foster Ciy CA 9456
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Affordablte Housing Developer/Operator

YOUR BUSINESS POSITION

Spouse - Corporate Counsel

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

(W) 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

[] Loan repayment

(Real property, car, bost, efc.)

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

(Describe)

[] other

(Dsscribe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

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 - $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
(Reaf property, car, boat, e(c.)

[} Loan repayment

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

(Describe)

[] other

(Describg)

* 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

[] $1,001 - $10,000

[] $10,001 - $100,000

[] ovER $100,000

INTEREST RATE TERM (Months/Years)

% [_] None

SECURITY FOR LOAN

[] None [7] Personal residence
[} Real Property
Street address
City
[} Guarantor
[] other
(Describe)

Comments:

FPPC Form 700 - Schedule C (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page - 13



SCHEDULE A-1 CALIFORNIA FORM NOO

Investments
Stocks, Bonds, and Other interests Name

(Ownership Inlerest is Less Than 10%) |_Franke Martinez
Do not altach brokerage or financial stalements

iggg GENERAL DEECRIPTION OF FAIR MARKET VALUE FBatect e dhap down let frmen Sy "
AME C SHE Hx_m BUSINESS ACTIVITY [Select from drop down kat) i ._ci_._.nh-r&a__ ACQUIRED  DISPOSED

Fppia Computer Electronics 510,001 - $100,000  Stock
Micro puter El $10,001 -5100,000  Stock

Nvidia Caniputer Elacironics $2,000 - $10,000 Stock
Facebook Social Media $2,000 - $10,000 Stock
Google Digital Media $2,000 - $10,000 Stock
Varizon T - Stock
Amazon Retail Digital Stock
Lowes Retalf , Stock
Cigna Healthcare $2,000 - $10,000 Stock
Microsoft Computer Electronics $2,000 - $10,000 Stock
Claco Computer Systems $2,000 - $10,000 Stock
b $2,000 - $10,000 Slock

Starbucks Corp Food retall 52,000 - 510,000 Stock
Truetor Supply Company Rotail 52,000 - 510,000 Stock
Cos Inc Food retail $2,000 - $10,000 Stock

Coco-Cola Beverages retail §2,000 - $10,000 Stock
Unlted Parcel Service Logletics $2,000 - $10,000 Stock
JP Morgan Chase Financtal $2,000 - $10,000 Stock
Mc Donalds Food retall $2,000 - $10,000 Stock
Plizer BioMedicalPhasma $2,000 - $10,000 Stock
SalesForce Dightal Media $2,000 - $10,000 Stock
Wah Disney Entertainment $2.000 - $10, Stock
AT&T Telecommunications 52,000 - $10,000 Stock
Musler Indusiries Manufactizing $2.000 - 510,000 Stock
Rockat cos Inc Financial §2,000 - $10,000 Slock
Quest Diagnostics BioMedicalPharma 52,000 - $10,000 Stock
Manuife Financial Corp Financial $2,000 - $10,000 Stock
Modema Ine BioMedicalPhorma §2,000 - $10.000 Stock
LuLuLamon Athiatica inc Clothing _ $2,000-510,000  Stock
Abbvie Ing Heaftheare $2,000 - $10,000 Stock
‘Cotopilor Hanufachuing §2,000- 510,000 Stock
Netfix Entartai J $2,000 - 310,000 Stock
Ine $2,000 - $10,000 Stock

‘General Electric Manufacturing $2,000 - $10,000 Stock
Sphunk IT Services 52,000 - 510,000 Siock
CVS Health Retal/Heslthcare 52,000 - $10,000 Slock
Zoom Tel $2,000 - $10,000 Stock
Pego Systams IT Softwara $2,000 - $10.000 Stock
BEnk Charging Co Electrical Grid 000 - 10,000 Stock
Fiaker Inc Auto Manufacturing £$2,000 - $10,000 Stock
AutoDesk 1T Soltwars $§2,000 - $10,000 Stock
Vincamba Inc Entertainmant 52,000 - $10,000 Stock
Walmart Inc Retal $2,000 - $10,000 Stock
7 o 52,000 - 510,000 Stock
‘QuantumScape Eluctrical Grid $2,000-510000  Stock
PalantiTechnologies 1T Soft $2,000 - 510,000 Stock
Puoloton Interactive Entertainment. $2,000 - $10,000 Slock
Tesla Auto Manufacturin 52,000 -$10,000 Stock
Crawdstzike Holdings Inc IT Software $2,000 - $10.000 Stack
Siack Technologles T Soft $2,000-$10,000  Stack

FPPC Form 700 {2018/2019) Sch. A-1x
FPPCToll-Free Helpline: 856/ASK-FPPC www.fppc.ca.gov



Date_|nitial Filing Beceived

STATEMENT OF ECONOMIC INTERESTS

CALIFORNIA FORM {3, iR Offiaal Use Only
FAIR POLITICAL PRACTICES ZMMOISQN COVER PAGE I E S
A PUBLIC DOCUMENT

Please type or print in ink.
NAME OF FILER (LAST) (FIRST) O?ﬁge of the Cl y
Bell Heather 1|
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Pinole

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

City Clerk

» 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
@ Cny of Clty of Pinole \:‘ Other
3. Type of Statement (Check at least one box)
[m] Annual: The period covered is January 1, 2022, through [} Leaving Office: Date Left ) /
December 31, 2022, (Check one circle.)
=0r-
The period covered is | / through (] The period covered is January 1, 2022, through the date of
December 31, 2022, o leaving office.
(] Assuming Office: Dateassumed /[ [ [ The period covered is / J through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » 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 - nvestments — 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 ciTYy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

2131 Pear Street Pinole CA 94591
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(510 ) 724-2928 hbell@ci.pinole.ca.us

| 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 t and colyect.

Date Signed April 1, 2023 Signature

{month, day, year]

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page-5



caurdrniarorm 700 STATEMENT C();E)\I/Egs';ggéc INTERE RECENED=

A PUBLIC DOCUMENT

E?\IR POLITICAL PRACTICES COMMISSION

Please type or print in ink.
NAME OF FILER (LAST) (FIRST) {Mmdus;

R UPORT T rma z
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

G ’?Ly O‘?Z /01 /w/X/ v/nm L YLk u%ﬂu/cé:-s @)mm/ Sssort
Division, Board, Department, District, if applicable Your Position /

» I 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
IX City of Pinole (7] other
3. Type of Statement (Check at least one box)
[~ Annual: The period covered is January 1, 2022, through | | Leaving Office: Date Left [ |/
December 31, 2022. (Check one circle.)
-0r-
r The period covered is / J through 7] The period covered is January 1, 2022, through the date of
December 31, 2022. op 2ving office.
X Assuming Office: Date assumed & J R 20 XD {] 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 (required) » Total number of pages including this cover page: [
Schedules attached
["] Schedule A1 - 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- m None - No reportable interests on any schedule

5. Verification

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

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

o&éoqacéo /& @) aol. Com

t 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.

vaesigned 94/ 23 Signature —_
/{monm day, ydar] (File the originally signad papgr stalement with your filing official.)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-5




STATEMENT OF ECONOMIC INTERESTS REGE|YEDReceived
CALIFORNIA FORM700 OVER PAGE ey -
FAIR POLITICAL PRACTICES COMMISSION C
A PUBLIC DOCUMENT
Please type or print in ink. Office of the C|;!; glggls
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
CRONE JEREMY DAVID
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
CITY OF PINOLE
Division, Board, Department, District, if applicable Your Position
POLICE DEPARTMENT LIEUTENANT

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

(] Muiti-County ] County of

@ city of PINOLE, CA ] Other

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

[m] Annual: The period covered is January 1, 2022, through (] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
= The period covered is J J through [J The period covered is January 1, 2022, through the date of
December 31, 2022. o, le2ving office.
[] Assuming Office: Date assumed i | [ The period covered is J { through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - investments — schedule attached [] 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)

880 TENNENT AVE PINOLE CA 94564
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(510 ) 724-8955 JCRONE@CI.PINOLE.CA.US

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

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

Date Signed 03/28/2023 Signature

(month, day, year)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5



Filing Official Use Only

e STATEMENT OF ECONOMIC INTERESTS  Date Inil Fiing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE RECEIVED
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Rogers Jeremy N Offlce Of the Clty Clerk
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Pinole
Division, Board, Department, District, if applicable Your Position
Community Services Director
» 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)
_I Multi-County [ County of
W City of Pinole [ Other
3. Type of Statement (Check at least one box)
(@ Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left J J
December 31, 2022, (Check one circle.)
or The period covered is | through (] The period covered is January 1, 2022, through the date of
December 31, 2022. cop= A Joifce
(] Assuming Office: Date assumed / / (] 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 (required) » Total number of pages including this cover page: 2
g pag
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
W 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)

2131 Pear Street, Pinole, CA 94564
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(559 ) 280-0042 Jeremy.rogers @ci.pinole.ca.us

| 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 frue and complete, 1 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 March 27, 2023 Signature
{month, day, yoar) iginay signed paper statement with your filng official)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page-5



CALIFORNIA FORM 700

SCHEDULE B FAIR POLITIGAL PRACTICES GOMMISSION
3 Name
Interests in Real Property
(Including Rental Income) A e resmy Z oo 7
4
» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
2402 N. Leila St
cITY cITY
Visalia, Ca 93291
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 I___/22 /22 [] $10,001 - $100,000 —J__Jj22 | j22
il $100,001 - $1,000,000 ACQUIRED DISPOSED [ $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000 ] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
E Ownership/Deed of Trust D Easement [ ] Ownership/Deed of Trust [] Easement
] ‘Leasenold | [l ‘Leasehod Il
Yrs. remaining Other Yrs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[]%0 - $498 ] $500 - $1,000 []$1,001 - $10,000 [] 80 - $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: If you own a 10% or greater SOURCES OF RENTAL INCOME: [f 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.
D 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 (Buslness 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 —_— %  []Nore
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
] 3500 - $1,000 [] $1,001 - $10,000 (] $500 - $1,000 [_]$1,001 - $10,000
] $10,001 - $100,000 "] oveR $100,000 [] $10,001 - $100,000 [ OVER $100,000
D Guarantor, if applicable |:] Guarantor, if applicable
Comments:

FPPC Form 700 - Schedule B (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page-11



caLirorniaForM (00 STATEMENT gzsggﬁgg? INTERESTS RECEIVED ™ """
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink. AEE 2 1
NAME OF FILER  (LAST) (FIRST) _nmbhtése EI tl 10 G ‘tb -
Bingaman Joseph Wilson
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Pinole

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

Public Works Public Works Manager

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

Agency: Position:

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

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

i Multi-County [ County of

W City of Pinole ___ Other

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

W Annual: The period covered is January 1, 2022, through [ Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
=0r=
The period covered is b through I The period covered is January 1, 2022, through the date of
December 31, 2022. - leaving office.
[ Assuming Office: Dateassumed —_/__ /| " 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 (required) » Total number of pages including this cover page:
Schedules attached
1 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
7} Schedule B - Real Property - schedule attached i 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)

2131 Pear Street Pinole CA 94564
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(510 ) 724-8947 jbingaman@ci.pinole.ca.us

| 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

foregoing is true and cqrrect.

Date Signed March 28, 2023

{month, day, year)

FPPi 'm 700 - Cover Page {2022/2023)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -5



cairornia Form f 00

r[QECEIVE E)aceived

Filing Official Use

STATEMENT OF ECONOMIC INTERES[IS

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink. Ofﬁce of the Clty Clerk
NAME OF FILER (LAST) (FIRST) (MDDLE)

Shiu

Justin

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Pinole

Division, Board, Department, District, if applicable

Planning Division

Your Position

Consultant Planner

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

Agency:

Position:

s

[ ] State

(] Multi-County

Jurisdiction of Office (Check at least one box)

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

] County of

[ City of Pinole

{1 other

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

(@] Annual: The period covered is January 1, 2022, through

December 31, 2022.
=0r=
The period covered is

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

December 31, 2022.
(] Assuming Office: Date assumed

/ through [] The period covered is January 1, 2022, through the date of
leaving office.
=0r=
/ ] The period covered is / / through

[ ] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

Schedules attached

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

-or- (W None - No reportable interests on any schedule

. Schedule Summary (required)

» Total number of pages including this cover page:

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

5. Verification

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

DAYTIME TELEPHONE NUMBER

cITYy STATE ZiP CODE

EMAIL ADDRESS

ishiu@m-group.us

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.

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

Date Signed 3/28/2023

(month, day, year)

Signature

I (Fite the originally signed paper stalement with your filing official )

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov » 866-275-3772  www.fppc.ca.gov
Page -5



caurornia Forn 700 STATEMENT OF ECONOMIC INTERESTS [ 0" "RECEIVED"

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

COVER PAGE
A PUBLIC DOCUMENT

OYffir :
NAME OF FILER (LAST) (FIRST) (MIDDLE) ’ -QMCIE rk

Marks Keith Dewayne

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Pinole
Division, Board, Department, District, if applicable Your Position
Community Development Chief Building Official

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

Agency: Paosition:
2. Jurisdiction of Office (Check at least one box)
[ ] State (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County (1 County of
(m City of Pinole (] Other
3. Type of Statement (Check at least one box)
[®] Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
=0r= . .
The period covered is N / through [0 The period covered is January 1, 2022, through the date of
December 31, 2022. or- leaving office.
[] Assuming Office: Date assumed / / ] 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 (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments - schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments - schedule attached [] Schedule D - income - Gifts - schedule attached
[ ] Schedule B - Real Property — schedule attached (] Schedule E - Income - Gifts — Travel Payments — schedule attached
-or- [m None - No reportable interests on any schedule

5. Verification

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

749 Isabella Way Fairfield California 94533
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(510 ) 724-9016 kmarks@ci.pinole.ca.us

| 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.

1 certify under penalty of perjury under the laws of the State of California that the f

Date Signed March 28, 2023 Signature
(month, day, yesr) o (Filg’the originally signed paper statement with your fling o

o)

/ FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-5



1 AJ = 'il']g Receved
LA 0RM70 0 STATEMENT OF ECONOMIC INTERESTS RECEIVED!"9,
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink. Office of the City Clerk
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Santoyo Kristina Nagales
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Pinole

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

Community Services Department Recreation Coordinator

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

(] Multi-County (] County of

W City of Pinole (] Other

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

(W] Annual: The period covered is January 1, 2022, through [ Leaving Office: Date Left / ]
December 31, 2022. (Check one circle.)
=0r=
° The period covered is I J through [J The period covered is January 1, 2022, through the date of
December 31, 2022. or- leaving office.
] Assuming Office: Date assumed / J (] The period covered is J / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
("] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached [ 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)

2500 Charles Avenue Pinole CA 94564
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(510 ) 724-9802 ksantoyo@ci.pinole.ca.us

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

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

Date Signed 3/28/2023 Signature

(month, day, year)

paper statement with your fiing official )

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-5



RECEIVED

STATEMENT OF ECONOMIC INTEREST|S  Daie Initial Filing Received
CALIFORNIA FORM700 Filing Qfficial Use Only
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT ‘ :
Office of the City Clerk
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Whalen Litly A
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Pinole
Division, Board, Department, District, if applicable Your Position
Community Development Community Development Director
» [f filing for multiple positions, fist 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 Pinole (] Other
3. Type of Statement (Check at least one box)
[ Annual: The period covered is January 1, 2022, through ['] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
=0r= . .
The period covered is / / through [ The period covered is January 1, 2022, through the date of
December 31, 2022. o, [BENGLOICS.
("] Assuming Office: Date assumed / / (] 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 (required) » 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 A2 - investments ~ schedule attached (] Schedule D - income - Gifts - schedule attached
(] Schedule B - Real Property - schedule attached (] Schedule E - Income — Gifts — Travel Payments - schedule attached
-or- [l None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET cITy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
2131 Pear Street Pinole CA 94564
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(510 ) 724- 9832 Iwhalen@eci.pinole.ca.us

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.

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

Date Signed 3/28/23 Signature
(month, day, year) )

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-5




RECEIVED: Receiveli
L TRERTG FORM700 STATEMENT OF ECONOMIC INTERESTS L P
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink. Office of the City Cl
NAME OF FILER  (LAST) {FIRST) mlnm'\'és
Picazo Maria Guadalupe
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Pinole Recreation Manager

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

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

Agency: Position:

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

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

[} Multi-County [ | County of

m City of Pinole [ Other

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

B Annual: The period covered is January 1, 2022, through {1 Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
=0Or=
r The period covered is / / through ] The period covered is January 1, 2022, through the date of
December 31, 2022, or- leaving office.
D Assuming Office: Date assumed / / D 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 (required) » Total number of pages including this cover page:
Schedules attached
] Schedule A-1 - Investments — schedule attached I "] 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- m None - No reportable interests on any schedule

5. Verification

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

2131 Pear St. Pinole, CA 94564
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(510 ) 724-9062 mpicazo@ci.pinole.ca.us

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

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

Date Signed March 29, 2023 Signature
({month, day, year)

signed paper stalement with your filing afficial.)

(' FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -5



STATEMENT OF ECONOMIC INTERE
COVER PAGE
A PUBLIC DOCUMENT

cacirorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) :mqmmewerk

Guillory Markisha

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Pinole
Division, Board, Department, District, if applicable Your Position
Finance Department Finance Director

» 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 Pinole (] Other
3. Type of Statement (Check at least one box)
[ Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
=Qr=
: The period covered is / / through [J The period covered is January 1, 2022, through the date of
December 31, 2022, -or leaving office.
[] Assuming Office: Date assumed /. / ] 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 (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached [] 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)

2131 Pear Street Pinole CA 94564
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(510 ) 724-9823 mguillory@gi.pinole.ca.us

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

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

Date Signed Maﬁ.th Q 8, 023 Signature

[manth, day, Year| (File the ofiginally sigheff papgestatoment with your filing official)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5



T omia tornfi0 0 STATEMENT OF ECONOMIC INTERESTS REGRIVED receive
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

A PUBLIC DOCUMENT

Please type or print in ink. Office of the Clty Clerk

NAME OF FILER (LAST) (FIRST) (MIDDLE)
Avery Matthew Duan

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Pinole

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

Police Department Lieutenant

» 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 Pinole [ Other

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

[B] Annual: The period covered is January 1, 2022, through (] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
=0Or=
The period covered is / / through ] The period covered is January 1, 2022, through the date of
December 31, 2022. or. 28ving office.
[ Assuming Office: Dateassumed [/ [ 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 (required) » Total number of pages including this cover page:
Schedules attached
[W 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

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

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

880 Tennent Avenue Pinole CA 94564
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(510 ) 724-8962 mavery@ci.pinole.ca.us

| 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 cgrrect.

Date Signed 3/28/2023 Signature
(month, day, year)

FPPC Form 700 - Cover Page {[2022/2023)
advice@fppc.ca.gov ® 866-275-3772 = www.fppc.ca.gov
Page -5



RECEIVED SCHEDULE A-1

InveStments FAIR POLITICAL PRACTICES COMMISSION

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

CALIFORNIA FORM 700

Office of the City Clerk

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

» NAME OF BUSINESS ENTITY

» NAME OF BUSINESS ENTITY

Adobe
GENERAL DESCRIPTION OF THIS BUSINESS

Software

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

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

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

NATURE OF INVESTMENT
IH| Stock [ ] other

{Describe)

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

IF APPLICABLE, LIST DATE:

4 22 @ j22
ACQUIRED DISPOSED

Home Depot
GENERAL DESCRIPTION OF THIS BUSINESS

Home Improvement Retailer
FAIR MARKET VALUE
[H) $2.000 - $10,000

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

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

Ir:l_ATURE OF INVESTMENT
(M Stock Other
J D (Describe)

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

IF APPLICABLE, LIST DATE:

/ /22 / /22
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
D D (Describe)

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

IF APPLICABLE, LIST DATE

/ /22 / /22
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

. j22 @ j j22
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[] 810,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[] Stock D Other
{Descnbe)

D Partnership [ | Income Received of $0 - $499
E 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
D Stock D Other
{Uescnoe)

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

IF APPLICABLE, LIST DATE:

. j22 @ j 22 / /22 y /22
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2022/2023)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page-7



041600128-NFH~0128

NT OF ECONOMI Mg Teceived
caurorniarorm £ 00 STATEMENT 0 OMIC INT EC  oficiat iso by
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A Public Document 9
1517343 . :
Ploase type or print in ink. Office of the City Clerk
NAME OF FILER {LAST) {FIRST) {MIDDLE)
Toms, Maureen
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Pinole
Division, Board, Department, District, if applicable Your Position
City Council Council Member
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency; _*SEE_ATTACHED FOR ADDITIONAL POSITIONS Position:
2. Jurisdiction of Office (Check at least one box) ol i -
udge, Retired Judge, Pro Tem Judge, or Court Commissioner
[ State L] {statewide Jurisdiction)
[X] Multi-County SA [X] County of Contra Costa
Iz, City of Pinole IE Other Contra Costa County
3. Type of Statement (Check at least one box)
[X] Annual:The period covered is January 1, 2022 through [ Leaving Office: Date Left / /
December 31, 2022. {Check one circle)
o The period covered is J f , through O The period covered is January 1, 2022 through the date
December 31, 2022. of leaving office.
[X] Assuming Office: Dateassumed _04 / 08 /1993 O The period covered is / / , through the date
See attach_ed of leaving office.
(O Candidate:Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: —4___
Schedules attached
[] Schedule A-1 - investments — schedule attached [X] Schedule C - Income, Loans, & Business Positions - schedule attached
[[] Schedule A-2 - Investments - schedule attached 1] Schedule D - Income - Gifts — schedule attached
[X] Schedule B - Real Property - schedule attached (] schedule E - Income - Gifts - Travel Payments — schedule attached
=OF=~
(] None - No reportable interests on any schedule

5. Verification

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

2131 Pear Street Pinole CA 94564
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

mtoms8ci.pinole.ca.us

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 atiached 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 _03/10/2023 Signath
(month, day, year} (File th o ”

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov * 866-275-3772 - www.fppc.ca.gov




041600128~-NFH~0128

STATEMENT OF ECONOMIC INTERESTS [FNTRunemmun 71}
COVER PAGE FAIR POLITICAL PRACTICES COMMISSION

Name

Expanded Statement Attachment NEGEEEinlGiE

* This table lists all positions including the primary position listed in the Office, Agency, or Court section of the Cover Page.
Agency Div/Board/Dept/District | Position Type of Statement SAN #

Contra Costa County | Transit Authority - Western| Board Member Annual 1/1/2022 - 12/31/2022 | 041600128-NFH-0128
Contra Costa (WestCAT)

Pinole City Council Council Member Assuming Office 12/7/2021
Contra Costa County | Conservation and Deputy Director Assuming Office 4/8/1993
Development

FPPC Form 700 - Cover Page Expanded (2022/2023)
advice@fppc.ca.gov « 866-275-3772 - www.fppc.ca.gov




041600128-NFH-0128

SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

Toms, Maureen

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CcITY

Pinole

FAIR MARKET VALUE
[ $2,000 - $10,000 22 22
[] $10,001 - $100,000 I 1&& | | L&
[] $100,001 - $1,000,000 ACQUIRED DISPOSED

[X] Over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST

[X] 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 [] oveRr $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

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
] $2,000 - $10,000
1 $10,001 - $100,000 22 _ ; ;22
] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST

[ Ownership/Deed of Trust [[] easement

[l Leasehold il

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0 - $499 ] 8500 - $1,000 (7 $1,001 - $10,000
[J $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)

% [] Nene

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 ] $1.001 - $10,000
[] $10.001 - $100,000 ] over $100,000

[] Guarantor, if applicable

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [ $1.001 - $10,000
[] $10,001 - $100,000 [[] OVER $100,000

[[] Guarantor, if applicabte

FPPC Form 700 Schedule B (2022/2023)
advice@fppc.ca.gov * 866-275-3772 - www.fppc.ca.gov



041600128-NFH-0128

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

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

GE Retirement

ADDRESS 'Business Address AccTtable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

retired

GROSS INCOME RECEIVED [] No Income - Business Positian Only
[] 3500 - $1,000 [T 31,001 - $10,000
[X] $10,001 - $100,000 [] 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

» 1. INCOME RECEIVED

(Real property, car, boal, elc.)
[] Loan repayment

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

(Describe)

{1 other

(Describe)

Toms, Maureen

NAME OF SOURCE OF INCOME

Contra Costa County

ADDRESS (Business Address Acceptable)
30 Muir Road

Martinez, CA 94553

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Government
YOUR BUSINESS POSITION

Contra Costa County

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

] No Income - Business Positien Only
(] 1,001 - $10,000
[X] 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.)
E] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sale of

{Real properly, car, boat, slc.)
[] Loan repayment

] commission or [] Rentat Income, iist 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
[T $500 - 31,000

[] $1,001 - $10,000

(71 $10,001 - $100,000

(] OVER $100,000

INTEREST RATE TERM (Months/Years)

% D None

SECURITY FOR LOAN
[C] None [] Personal residence

[[] Real Property

Street address

City

[ Guarantor

[:[ Other

{Describe)

Comments:

FPPC Form 700 Schedule C (2022/2023)
advice@fppc.ca.gov  866-275-3772 » www.fppc.ca.gov



o Ao n00 STATEMENT OF ECONOMIC INTE

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

1ate Initial Filing Received

COVER PAGE RECEIVED
A PUBLIC DOCUMENT

NAME OF FILER _(LAST) (FIRST) tce of the City Clerk
KAUR MISHA -

1. Office, Agency, or Court

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

Department of Public Works Capital Improverment & Environmental Program Mgy

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

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

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 Pinole [} other
3. Type of Statement (Check at least one box)
(W] Annual: The period covered is January 1, 2022, through [ ] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
=0r=
The period covered is / / through (] The pericd covered is January 1, 2022, through the date of
December 31, 2022. = leaving office.
(] Assuming Office: Date assumed / / (] 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 (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached [ Schedule D - income - Gifts - schedule attached
[ ] Schedule B - Real Property - schedule attached [_] Schedule E - Income - Gifts — Travel Payments — schedule attached

5. Verification

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

2131 Pear Street Pinole CA 94564
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(510 ) 724-9839 mkaur@ci.pinole.ca.us

| 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 04/03/2023 Signature

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

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5



CALIFORNIA FORM 700

STATEMENT OF ECONOMIC INTERES]

RECEIVED

[S Date Initial Filing Received
.. . Filing Ofﬂgial{Use .Q;'lly

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
APUBLIC DOCUMENT | office of the City Clerk
Please type or print in ink.
NAME OF FILER (LAST) {FIRST) {MIDDLE)
Gang Neil H.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Pinole

Division, Board, Department, District, if applicable

Police Department

Your Position

Chief of Police

» 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)

[ Judge, Retired Judge, Pro Tem Judge, or Court Commissicner

| State

(Statewide Jurisdiction)
[ Multi-County [ County of
Im city of Pinole [ Other

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

m Annual: The period covered is January 1, 2022, through

December 31, 2022.
=0r=
The period covered is

J through

[ Leaving Office: Date Left

/ /

(Check one circle.)

December 31, 2022.
[] Assuming Office: Date assumed

leaving office.

-0r-

[ The period covered is January 1, 2022, through the date of

/ J

/ [ The period covered is

[ ] Candidate: Date of Election

through

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary (required)
Schedules attached

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

» Total number of pages including this cover page:

-or- m None - No reportable interests on any schedule

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

5. Verification

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

880 Tennent Ave Pinole CA 94564
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(510 ) 724-8957

ngang@eci.pinole.ca.us

| 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 penaity of perjury under the laws of the State of California that the foregoing is true

Date Signed March 28, 2023

Signature

(month, day, year)

originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2022/2023})

advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov

Page -5




Filing Official Use Only

cavirornia rorn 700 STATEMENT OF ECONOMIC INTERESTS  Date Iniial Filng Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT | Filed Date: 03/30/2023 04:20 PM
int in i SAN: FPPC
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Martinez-Rubin Norma D
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Pinole
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)
D State ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County ] County of
City of Pinole [_] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left J J
December 31, 2022. (Check one circle.)
=0r-
° The period covered is | / through O The period covered is January 1, 2022, through the date of
December 31, 2022. 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 (required) » 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
(Business or Agency Address Recommended - Public Document)

DAYTIME TELEPHONE NUMBER 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 03/30/2023 04:20 PM Signature

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

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -5



SCHEDULE

Investments, Income,

CALIFORNIA FORM 700

A-2
and Assets

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

Norma Martinez-Rubin

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

Evaluation Focused Consulting

The Newsletter Guy

Name

1517 Buckeye Court, Pinole, CA 94564

Name

1517 Buckeye Court, Pinole, CA 94564

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

GENERAL DESCRIPTION OF THIS BUSINESS
Health and social services program evaluation

GENERAL DESCRIPTION OF THIS BUSINESS
Newsletter design, writing, and publishing

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s0 - $1,909

[] $2,000 - $10,000 _y22 22
$10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

[_] over $1,000,000

NATURE OF INVESTMENT

|:| Partnership Sole Proprietorship |:| =

YOUR BUSINESs PosiTion Principal Consultant

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

422
DISPOSED

22
ACQUIRED

NATURE OF INVESTMENT
D Partnership Sole Proprietorship D

Other

YOUR BUSINESS POSITION Proofreader/Editor

» 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 [] 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.)

None or |:| Names listed below

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED B HE BUSINESS ENTITY OR TRUST

Check one box:
[] INVESTMENT

[] REAL PROPERTY

» 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
(L] $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.)

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

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

[] $10,001 - $100,000 22 . 422

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 22 4 422

[]$100,001 - $1,000,000 ACQUIRED DISPOSED [] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
D Property Ownership/Deed of Trust |:| Stock |:| Partnership D Property Ownership/Deed of Trust |:| Stock D Partnership
D Leasehold D Other D Leasehold D Other
Yrs. remaining Yrs. remaining
D Check box if additional schedules reporting investments or real property |:| Check box if additional schedules reporting investments or real property
are attached are attached
Comments:

FPPC Form 700 - Schedule A-2 (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -9



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

Norma Martinez-Rubin

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

1517 Buckeye Court

cITY
Pinole, CA 94564

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

IF APPLICABLE, LIST DATE:

422 4 22

$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust |:| Easement
|:| Leasehold D
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.

None

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

422 4 22

[[] $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.

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

|:| Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2022/2023)
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 Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Evaluation Focused Consulting
ADDRESS (Business Address Acceptable)

1517 Buckeye Court, Pinole, CA 94564
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Program Evaluation
YOUR BUSINESS POSITION

Principal Consultant

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)

Other service fees

(Describe)

Norma Martinez-Rubin

NAME OF SOURCE OF INCOME
The Newsletter Guy
ADDRESS (Business Address Acceptable)

1517 Buckeye Court, Pinole, CA 94564
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Newsletter design, writing, and publishing
YOUR BUSINESS POSITION

Proofreader/Editor

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 (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page - 13



CALIFORMG‘- FQRM700 STATEMENT OF ECONOMIC INTERESTS RECEIVED
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or p nt in ink Office of the City Clerk
NAME OF FILER  (LAST) (FIRST) (MIBBEET— =
Mishra Sanjaya K
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City o1 Pinole
Division, Board, Department, District, if applicable Your Position
Public Works Public Works Director

» 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 Contra Costa

City of Pinole ] Other

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

i) Annual: The period covered is January 1, 2022, through (] Leaving Office: Date Left J /
December 31, 2022. (Check one circle.)
.or-
The period covered is / / through [J The period covered is January 1, 2022, through the date of
December 31, 2022, e leaving office.
[ ] Assuming Office: Date assumed / / [ 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 (required) » Total number of pages including this cover page:
Schedules attached
(] Schedule A-1 - Investments — schedule attached [ ] Schedule € - 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 - Pubfic Document)

2131 Pear Street Pinole CA 94564
DAYTIME TELEP“DNE NUMBER EMAIL ADDRESS

(510 ) 7249017 smishra@ci.pincle.ca.us

| 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.

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

Date Signed 03/28/2023 Signature
(month, day, year} ong

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov » 866-275-3772 ¢ www.fppc.ca.gov
Page -5



RECEIVED

Date Initial Filing Received
B LroRNA R0 0 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT Office of the City Clerk
Please type or print in ink. '
NAME OF FILER  {LAST) (FIRST) (MIDDLE)
PATTON SARRAH KAE
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
CITY OF PINOLE
Division, Board, Department, District, if applicable Your Position
COMMUNITY DEVELOPMENT CODE ENFORCEMENT

» 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
m| City of PINOLE (] Other

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

(W] Annual: The period covered is January 1, 2022, through (] Leaving Office: Date Left _J /
December 31, 2022. (Check one circle.)
=0r- . .
The period covered is / J through (] The period covered is January 1, 2022, through the date of
December 31, 2022. or. VN9 office.
l:\ Assuming Office: Date assumed / / [:l 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 (required) » Total number of pages including this cover page: [
Schedules attached
(7] 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- [m None - No reportable interests on any schedule

5. Verification

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

2131 PEAR STREET PINOLE CA 94564
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(510 ) 724-9007 SPATTON@CLPINOLE.CA.US

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

I certify under penalty of perjury under the laws of the State of California that the foregoin

Date Signed 03/30/2023 Signature

{month, day, year) (File the originally sifined paper statement with your filing official )

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -5



STATEMENT OF ECONOMIC INTERESTS  Date Inifial Filing Received
CALIFORNIA FORM700 COVER PAGE [ RECENIVED'“
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER _(LAST) (FIRST) fice of .
Shell Stacy Renee the City Clerk

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Pinole
Division, Board, Department, District, if applicable Your Position

Human Resources Human Resources Director

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

Agency: Paosition:

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 Pinole (] other

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

[m] Annual: The peried covered is January 1, 2022, through [] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
-0r-
The period covered is / / through [J The period covered is January 1, 2022, through the date of
December 31, 2022. -or- leaving office.
(] Assuming Office: Date assumed / / [J 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 (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached (] 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)

2131 Pear Street Pinole CA 94564
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(510 ) 741-3864 sshell@ci.pinole.ca.us

| 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 foregoj

Date Signed 3/28/23

(month, day, year) (File the onfinally signed paper stalement with your fing official )

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -5



cairorniaForm 700 STATEMENT OF ECONOMIC INTERESTS  Dste Initial Filing Received

Fiting Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE o Vi
A PUBLIC DOCUMENT H-CEINER
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Banuelos Timothy Offlce of the City Clerk

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Pinole
Division, Board, Department, District, if applicable Your Position
Pinole Planning Coommission 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)
[ Mutti-County [ County of
[ City of Pinole [ Other
3. Type of Statement (Check at least one box)
[ Annual: The period covered is January 1, 2021, through [ Leaving Office: Date Left f /
December 31, 2021. (Check one circle.)
=0Or=
The period covered is 4 / 12 / 2021 through [ The period covered is January 1, 2021, through the date of
December 31, 2021. leaving office.
4 12, 2021 Py -
@ Assuming Office: Date assumed J J [ The period covered is / J through

the date of leaving office.

[ Candidate: Date of Election and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: 3
Schedules attached
[~ Schedule A-1 - Investments - schedule attached [E Schedule C - Income, Loans, & Business Positions — schedule attached
M 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 Aienci Address Recommended - Public Documentl
|
£

DAYTIME TELEPHONE NUMBER

EMAIL ADDRESS
tibarch@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. 1 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 March 17, 2023 Signature
(month, day, year)

o ( FPPC Form 700 - Cover Page (2021/2022)
Print Clear advice@fppc.ca.gov ® B66-275-3772 » 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
Timothy J.Banuelos Architect

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Timothy J. Banuelos

» 1. BUSINESS ENTITY OR TRUST

Name

Name

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)
Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
Architectural Practice

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $0-$1.999

[ $2,000 - $10,000

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

— /21
DISPOSED

21
ACQUIRED

NATURE OF INVESTMENT
| Partnership [l Sole Proprietorship |

Other

YOUR BUSINESS PosiTion Lincipal

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

[~ $2,000 - $10,000 21 21

[ $10,001 - $100,000 ACQUIRED DISPOSED
|~ $100,001 - $1,000,000

[ Over $1,000,000

NATURE OF INVESTMENT

[ Partnership |  Sole Proprietorship [ e

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)
[ $0- $499 B $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.)

W 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

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
l_ $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 $10,000 OR MORE (Atlach a soparale 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

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 Praperty

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

IF APPLICABLE, LIST DATE:

gy g 21

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

NATURE OF INTEREST

[~ Property Ownership/Deed of Trust [ Stock [ Partnership

[ Leasehold

[ Other

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

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:

21y 21

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

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [ Stock [ Partnership

[ Leasehold

[ Other

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

Yrs. remaining

Comments:

FPPC Form 700 - Schedule A-2 (2021/2022)
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 Name

(Other than Gifts and Travel Payments)

Timothy J. Banuelos

» 1. INCOME RECEIVED » 1. INCOME RECE!V

NAME OF SOURCE OF INCOME
JRDV Architects

ADDRESS (Business Address Acceptable)
1615 Broadway Oakland CA 94612
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Architectural Practice

YOUR BUSINESS POSITION

Senior Project Manager

GROSS INCOME RECEIVED |_ No Income - Business Position Only
[ $500 - $1,000 [ $1.001 - $10,000
[ $10,001 - $100,000 Il OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

W salary ﬁ 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, efc.)

[ Loan repayment

|__ Commission or |— Rental Income, list 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 r 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 l_ Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

[ Sale of

[ Loan repayment

(Real property, car, boal, etc.)

|_ Commission or l_ 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

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN
[ None [ Personal residence

[ Real Property

Street address

City

| Guarantor

r Other

(Describe)

Comments:

FPPC Form 700 - Schedule C (2021/2022)

Pr' nt C lear advice@fppc.ca.gov  866-275-3772 » www.fppc.ca.gov
Page - 13



caviFornia Forn 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing

Filing Official Use

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE o
A PUBLIC DOCUMENT RECEIVED —
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Banuelos Timothy

Office of the City Claci]
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Pinole
Division, Board, Department, District, if applicable Your Position
Pinole Planning Commission 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 [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ Multi-County [ County of

W City of Pinole [ Other

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

[ Annual: The period covered is January 1, 2022, through [ Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
=0r-
° The period covered is / / , through [ The period covered is January 1, 2022, through the date of
December 31, 2022. oy CELEHONICS
[ Assuming Office: Date assumed [ / [ 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 (required) » 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
[__ 8chedu|e B - Real Property - Schedu|e attached r SChedule E- /ncome - Glﬂs - 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)

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

I tibarch@comcast net

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

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

Date Signed March 17, 2023 Signature
{month, day, year] i ifinally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-5



SCHEDULE

Investments, Income, and Assets

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

P 1. BUSINESS ENTITY OR TRUST
Timothy J. Banuelos Architect

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

A-2

Name

Timothy J. Banuelos

» 1. BUSINESS ENTITY OR TRUST

Name

Name

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 W Business Entity, 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
Architectural Practice

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $0-%1999

™ $2,000 - $10,000 _J /22 i  j22

B $10,001 - $100,000 ACQUIRED DISPOSED
[ $100,001 - $1,000,000

[ Over $1,000,000

NATURE OF INVESTMENT

[ Partnership [l Sole Propristorship | .

YOUR BUSINESS POsiTIoN ©1incipal

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

$2,000 - $10,000 /22 @ j22

[~ $10,001 - $100,000 ACQUIRED DISPOSED
| $100,001 - $1,000,000

[ Over $1,000,000

NATURE OF INVESTMENT

[ Parnership [ Sole Praprietorship [ i

YOUR BUSINESS POSITION

> 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 $1 0,000 OR MORE {Altach a separate sheet if necessary.}

[l None o | 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

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

[ $0- 409 [ $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 (Atlach 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

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

[ $10,001 - $100,000 ./ j22 _ 4 _j22

|— $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

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

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:

/22 _ 22

| $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [ Stock [ Partnership

[ Other

|—_ Check box if addifional schedules reporting investments or real property
are attached

[ Leasehold

Yrs. remaining

Comments:

FPPC Form 700 - Schedule A-2 (2022/2023)
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 Name

(Other than Gifts and Travel Payments)

Timothy J. Banuelos

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
International Parking Design Inc.

ADDRESS (Business Address Acceptable)

560 14th Street Suite 300 Oakland CA 94612
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Architectural Practice

YOUR BUSINESS POSITION

Senior Project Manager

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

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

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

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

[ Loan repayment

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

(Describe)

[ Other

(Describe)

NAME OF SOURCE OF INCOME
DES Architects and Engineers

ADDRESS (Business Address Acceptable)

1 Sansome STreet Suite 1620 San Francisco CA941C
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Archiedtural Practice

YOUR BUSINESS POSITION

Project Manager

GROSSINCOMERECEIVED [ No Income - Business Position Only
[ $500 - $1,000 [ $1,001 - $10,000
[l $10,001 - $100,000 [ OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[l salary |_ Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

[ Sale of

[ Loan repayment

(Real propenrty, car, boat, elc.)

r Commission or |~ Rental Income, iist sach 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

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN
[ None [ Personal residence

[ Real Property

Streef address

City

[ Guarantor

[ Other

(Describe)

Comments:

FPPC Form 700 - Schedule C (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page - 13



Filing Official Use Only

cavirornia rorn 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT Filed Date: 03/31/2023 06:36 PM
int in i SAN: FPPC
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Menis Rafael
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Pinole
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 Pinole [_] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
=0r-
° The period covered is / / through QO The period covered is January 1, 2022, through the date of
December 31, 2022. -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 (required) » 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
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
2131 Pear St Pinole CA 94564-1774
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 510 )724-8928

| 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 03/31/2023 06:36 PM Signature Rafael Menis

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

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -5



SCHEDULE

Investments, Income,

CALIFORNIA FORM 700

A-2
and Assets

FAIR POLITICAL PRACTICES COMMISSION

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

Rafael Menis

Rafael Menis

» 1. BUSINESS ENTITY OR TRUST

Rafael Menis

Name

Address (Business Address Acceptable)

Check one

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

Name

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
Home Healthcare Aide

GENERAL DESCRIPTION OF THIS BUSINESS
Administrative Assistant

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s0 - $1,909

$2,000 - $10,000 _y22 22
|:| $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

[_] over $1,000,000

NATURE OF INVESTMENT

|:| Partnership Sole Proprietorship |:| =

vouRr BusINEss posiTion INdependent Contractor

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

422
DISPOSED

22
ACQUIRED

NATURE OF INVESTMENT
D Partnership Sole Proprietorship D

Other

YOUR BUSINESS POSITION lndependent Contractor

> 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 $1 0,000 OR MORE (Attach a separate sheet if necessary.)

None or |:| Names listed below

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED B HE BUSINESS ENTITY OR TRUST

Check one box:
[] INVESTMENT

[] REAL PROPERTY

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

[ 50 - $499 ] $10,001 - $100,000
(L] $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.)

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

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

[] $10,001 - $100,000 22 . 422

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 22 4 422

[]$100,001 - $1,000,000 ACQUIRED DISPOSED [] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
D Property Ownership/Deed of Trust |:| Stock |:| Partnership D Property Ownership/Deed of Trust |:| Stock D Partnership
D Leasehold D Other D Leasehold D Other
Yrs. remaining Yrs. remaining
D Check box if additional schedules reporting investments or real property |:| Check box if additional schedules reporting investments or real property
are attached are attached
Comments:

FPPC Form 700 - Schedule A-2 (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -9
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