caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS CITY OF SAN1EANDRO

COVER PAGE MAR 8 1 2006
o A Public Document
Please type or print in ink CITY CLERK‘S OFFICE
NAME LAST) %ﬂ (MIDDLE) DAYTIME TELEPHONE NUMBER
0/ 7278 T 5575 P
MAILING ADDRESS " STREET “ amy” STATE  ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

(May use business address)

/3//5 /(/%aﬁ//t/g: De Sty Leantieo CF TH777

1. Office, Agency, or Court
Name of Office, Agency, or Court:

[I0hrd of” 2enin/e-

Division, Board, District, if applicable:

/1€ HEx

Your Position:

= |f filing for multiple positions, list additional agency(ies)/
position(s): (Aftach a separate sheet if necessary.)

Agency:

" Position:

2. Jurisdiction of Office (Check at least one box)
[} state
(] County of .
}E‘City 05//7 L(f/y A0
[} Multi-County
] Other

3. Type of Statement (Check at least one box)
[] Assuming Office/Initial Date: ../ [
Annual: The period covered is January 1, 2005,
through December 31, 20065.
-Or-
O The period covered is /. / , through
December 31, 2005.
[J Leaving Office Dateleft __ / _ /
(Check one)

Q The period covered is January 1, 2005, through
the date of leaving office.

-0Or-

O The period coveredis ___/____J___, through
the date of leaving office.

[[] Candidate

4. Schedule Summary

= Total number of pages
including this cover page:

=+ Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1  [] Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [T] Yes — schedule attached
Investments (10% or greater Ownership}

Schedule B[] Yes - schedule attached
Real Property

Schedule C  [] Yes — schedule attached

income, Loans, & Business Positions (income Other than Gifts
and Travel Payments}

Schedule D[] Yes — schedule attached
Income — Gifts

Schedule E  [7] Yes — schedule attached
Income — Travel Payments

-or-

[] No reportable interests on any schedule

5. Verification

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

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

Date Signed

Sigpatufe

(File the originally signed statement with youffilifig official.)

FPPC Form 700 (2005/2006)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

L

Name

ante 52

» NAME OF BUSINESS ENTITY
7

[ : .
GEBERAL DESCRIPTION OF B

> NAME OF BUSINESS ENTITY

el Zstere Salex %/7742/;%(”/4647%7 [

FAIR MARKET VALUE
[ $2,000 - $10.000
'$100,001 - $1,000,000

NATURE OF INVESTMENT

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

» FAIR MARKET VALUE
1] 310,001 - $100.000 [] 32,000 - $10,000

] Over $1,000,000

[] $100,001 - $1,000.000

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

NATURE OF INVESTMENT

1 stock [ stock
1 other &/@51 W%ﬁ?ﬂ ‘ {1 other
’ (Describe) ’ {Describe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
] /05 J_ /05 / /05 J /05
ACQUIRED DISPOSED ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

» NAME OF BUSINESS ENTITY

FAIR MARKET VALUE
[ s2.000 - $10,000 -
[} $100.001 - $1,000,000

NATURE OF INVESTMENT

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[]'s10,001 - $100,000 [J $2.000 - $10,000

[] over $1.000,000

[ 100,001 - $1.000.000

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

NATURE OF INVESTMENT

[ stock ] stock
] otner - " [ Other
. (Describe) ({Describe)
) IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /08 / /05 J__ /05 / /08
ACQUIRED DISPOSED ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

> NAME OF BUSINESS ENTITY

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

NATURE OF INVESTMENT

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

] Over $1,000,000

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

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

NATURE OF INVESTMENT

[ stock [0 stock
1 other O other
{Describe} (Describe)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/05 j )05 /___ /05 J___ /05
ACQUIRED DISPOSED ’ ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2005/2006) Sch. A-1
FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULE A-2
Investments, Income, and Assets
tities/Trusts

» 1. BUSINESS ENTITY OR TRUST

C G/ttt Leelsy

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name - % r St Name
1300 Doa// 5 25 P2, - |
Address 7 Address H
Check ane Check one ’
[3 Trust, go to 2 MBusiness Entity, complete the box, then go fo2 [ Trust, goto 2 [ Business Entity. compiete the box, then go to 2
L4
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF Busmssé ACTIVITY
1
\
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2,000 - $10,000 05 [ $2.000 - §10,000 05
D $10,001 - $100,000 __—-—/__—]_.o_é_ S L D $10.001 - $100,000 ____[_0§_ Y AR
$100,001 - $1,000.000 ACQUIRED DISPOSED ] $100,001 - $1,000,000 CQUIRED DISPOSED
ver $1,000,000 ] Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
X,Z Sole Proprietorship [ Partnership 0O - [] sole Proprietorship [ Partnership O o
o .
{your susiness posiion 2207 LeN - YOUR BUSINESS POSITION
> 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA D RO OME R D DE YOUR PRO RA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST) ARE O RO Q 0 R
[ $0 - 3499 [] $10,001 - $100,000 . [ s0 - 499 [] $10.001 - §100,000
[ $500 - $1.000 gQOVER $100,000 [ 8500 - $1,000 ] oveR s1¢0,000
[ $1.001 - $10,000 [7] $1.001 - $10.000
> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF AME OF EACH REPORTAE OURCE O
INCOME OF $10,000 OR MORE (attach a separate shest it necessary) 0 0 0,000 OR MOR parate
AND R R PROPER D B

B> 4.

INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST )

Check one box: /; :
(] INVESTMENT [ REAL PROPERTY

B OR TR
Check one box:

[] INVESTMENT ] REAL PROPERTY

Name of Business Entity or ;
Street Address or Assessor's Parcel Number of Real Propen):_.f"

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

Description of BusinesS Activity of
City or Other Precise Location of Real Property .~

FAIR MARKET VALUE
] $2,000 - $10,000
[ s10.001 - $100,000

o
IF APPLICABLE, LIST DATE:

o

[ $100.001 - $1,000,000 - ACQUIRED DISPOSED
[ over $1,000.000 ye
NATURE OF INTEREST "

] steck [ Partnership

s

[J property Ownership/Deed of Trust
f‘:
[} Leasenold 2 7 other
Nrs. remaining

[:] Check box if additional schedules reporting investments or real property
are aﬂ7c§1ed
/

Commbents:

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

IF APPLICABLE. LIST DATE:

g 405 __j__JO%

FAIR MARKET VALUE
[[] 2,000 - $10,000
[ s10,001 - $100,000

D $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Truit {7 stock [ Partnership

[ Leasehold [} Other

Yrs. remaining N

D Check box if. additional schedulek reporting investments or real property

are attached

HPPC Form 700 (2005/2006) Sch. A-2

FPHC Toil-Free Helpline: 866/ASK-FPPC




SCHEDULE B
Interests in Rea] Property

(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

STFiEET ADDRESS OR PRECISE L . ATIW
M//’ Y sr

Sr L Clhg20, (15 45777

IF APPLICABLE, LIST DATE:

LR

FAIR MARKET VALUE
[J s2.000 - 510,000
(] $10,001 - $100,000

ACQUIRED DISPOSED
100.001 - $1.000,000
Over $1,000,000
NATURE OF INTEREST
ﬂ Ownership/Deed of Trust [] Easement
Leasehold .
D Yrs. remaining D Other

IF RENTAL PROPERTY. GROSS INCOME RECEIVED
[Js0-s499 [ s500- 81,000 [ 1,001 - 310,000
- X $10,001.- $100.000 [ oveR $100,000

SOURCES OF RENTAL INCOME: If you own 2 10% or greater
interest, list the hame of each tepant that is a single source of
income of $10,000 or_more.

KT Lhr;'s

NAME OF LENDER

222 EA I
ADDRESS '
0.5 7703 e K AAZ

- BUSINESS ACTIVITY OF LENDER fgﬂéﬂ

INTEREST RATE TERM (Months/Years)

‘5" 37‘:’/ [T None 30

(4

HIGHEST BALANCE DURING REPORTING PERIOD
[T $500 - $1,000 (3 $1,001 - 310,000

[ $10,001 - 510,000 §<OVER $100,000

[ Guarantor, if applicable

> STREET ADDRESS OR PRECISE LOCATION

%Qf',e’"z

CiTY

Sn_Lemptrs of Fvi177

/
IF APPLICABLE, LiST DATE;

— 95 & D05

FAIR MARKET VALUE
[7] s2,000 - $10,000
[ $10.001 - $100,000

UIRED ISPOSE
$100,001 - $1,000,000 ACQUIRE D °
[ over $1,000.000
NATURE OF INTEREST
%< OwnershipiDeed of Trust [ Easement
[ Leasehoid O

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
$0 - $499 {7 s500 - $1,000 [0 $1.001 - $10.000
[ s10.001 - 5100,000 [[J ovER $100.000

SOURCES OF RENTAL INCOME: !f you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

ey

NAME OF LENDER* .

Torince
Ll Lo Prazg 7,4, T

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)
£}
% [J None 59 %

HIGHEST BALANCE DURING REPORTING PERIOD
[3 ss500 - 51,000 [ $1.001 - 310,000

L] $10.001 - $100,000 /ﬁovm $100,000

[] Guarantor, it applicable

Comments:

FPPC Form 700 (2005/2006) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC

P A



SCHEDULE C
Income, Loans & Business

Positions
(Other than Gifts and Travel Payments)

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

> 1.INCOME RECEWED » 1.INCOME RECEIVED

NAM F SOURCE OF INCOM

G115 v2 Didy bory 2

ADDRESS

Y/ Z/W Lived, (A

BUSINESS ACTIVITY, IF ANY, OF SOUF(CE

Y Yva).

YOUR BUSINESS POSITION

GROSS INCOME RECEWED
[T} s500 - $1,000 [] $1,001 - $10,000
[%sw,om -$100,000 [ OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
] satary {7] spouse's income [] Loan repayment

[ sate of
. (Property, car, boat, efc.)

] commission or%emal Income, fist each source of $10,000°or more

NAME OF SOURCE OF INCOME

ADDRESS

BUSINESS ACTIVITY, {F ANY, OF SOURCE

YOUR BUSINESS POSITION

_GROSS INCOME RECEIVED

[ 500 - $1,000 [ s1.001 - $10.000
[] 510,001 - 100,000 [ ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
] salary [7] spouse's income [[] Loan repayment

[[] sale of

(Property, car. boat, efc.)

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

[] other

(Desqibe)

(] other

(Describe)

> 2. LOAN RECEIVED : : : -

You are not required to report loans from commercial lending-institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's

" regular course of business must be disclosed as follows:

NAME OF LENDER

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000

[ $1.001 - 310,000
[7] s10.001 - $100,000

[_] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [] None

SECURITY FOR LOAN
[[] None [[] Personal residence

] Reat Property

Street address

City

[T Guarantor

] other

{Describe)

FPPC Form 700 (2005/2008) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

> NAME OF SOURCE

> NAME OF SOURCE:

/
/

ADDRESS

ADDRESS /

BUSINESS ACTIVITYYF ANY, OF SOURCE

BUSINESS Acrxvm?tfw, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

— e d &

DESCRIPTION OF GIFT(S)

> NAME OF SOURCE

N

> NAME OF SOURCE

ADDRESS

AN

/ ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

AN

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

___f / $

e d 3 : /

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

s /

/
> NAME OF SOURCE / > NAME OF SOURCE\ .
ADDRESS .

ADDRESS /

N\

BUSINESS ACTIVITY, IF ANY, OF sou7{

BUSINESS ACTIVITY, IF ANY, OF Sw

DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)

Comments:

DATE (mm/ddlyy) VALUE DESORIPTION OF GIFT(S)

—af s

e d s \
Y S SN \

\/

FPPC Form 700 (2005/2008) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

* Reminder — you must mark the gift or income box.
* You are not required to report “income” from government agencies.

> NAME OF SOURCE\ > NAME OF SOURCE /
ADDRESS ‘\ . _ ADDRESS /

CITY AND STATE \ CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OﬁURCE BUSINESS ACTIVMTY, IF ANY, OF SOURCE

DATE(S): / / N
(If applicabie)

e DATH(S): / / - / / AMT. &
(Ifapplicable)

TYPE OF PAYMENT: {must check one) [] Gi [ income % TYPE OF PAYMENT: (must check one) [7] Gift [7] Income

/1
AL
X

"> NAME OF SOURCE : / \ > NAME OF SOURCE

DESCRIPTION: DESCRIPTION:

ADDRESS

ADDRESS
: N '
CITY AND STATE / . &TY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOU?é BUSW?ACTIVITY, IF ANY, OF SOURCE

- / J____ AMT §
f applicable}

DATE(SY /-~ 4 [y AaMT oS DATE(S). __/

(If applicable)

TYPE OF PAYMENT: (must chegk one) [ Gift [ Income TYPE OF PAYMENT. (niyst check one) [T]Gift [ ] Income

DESCRIPTION: " DESCRIPTION:

/ ~ AN

Comments:

FPPC Form 700 (2005/2006) Sch. E
FPPC Toli-Free Helpline: 866/ASK-FPPC



