caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
A Public Document

mﬁg%mﬁgﬁlcs
APR 1 5 2008

CITY OF SAN LEANDRO

{May use business address)

W5 LeweluinGg Puvp. #3550

NAME (LAST) {FIRST) (MIDDLE} DAYTIME TELEPHONE NUMBER
D2 AN MAN Anna Cravenin (510) B3O -1 4D
MAILING APDRESS STREET CITY STATE ZIP CODE

San LEANDEOD

OPTIONAL: FAX 7 E-MAIL ADDRESS

Or 94579

1. Office, Agency, or Court

Name of Office, Agency, or Court:
City or Sa Leanded

Division, Board, District, if applicable:

Piannineg  Rommiss: oal

Your Position:

Pracmin ity ComuussiONER

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

Agency:

Position:

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

(] County of

[ Multi-County

LI Other

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

mssuming Office/Initial Date: = 11, 08

O Apnnual: The period covered is January 1, 2007,
through December 31, 2007.
=Or-

O The period covered is / / through
December 31, 2007.

[] Leaving Office Daleleft __ /___/
{Check one)

QO The period covered is January 1, 2007, through the
date of leaving office.

-0Or-

O The period covered is / / 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 inferests on one or more of the
attached schedules:

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

Schedule A-2 Yes — schedule attached
Investments (10% or greater Ownershipj

Schedule B
Real Property

[] Yes — schedule attached

Schedule C IZ/Yes - schedule attached
Income, Loans, & Business Positions (incoms Other than Gifts
and Travel Payments)

Schedule D
Income - Gifts

[ ] Yes — schedule attached

Schedule E [] 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.

At 12, 2009

{month, day, year)

Signature ot %wﬂa.)\&zww

{File the originally signed statement with your filing official.)

Date Signed

FPPC Form 700 (2007/2008)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE

Investments, Income, and Assets

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

> 1. BUSINESS ENTITY OR TRUST

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

A-2

> 1. BUSINESS ENTITY OR TRUST

Law OFeices of Auna (averin  Cazanman) || Nemwoer Profess opacs

Name Name

WS Lacewuat uvd #3500 San Latanw o || PO Box 1952 San LeandrO
Address ! Address

Check one Check one

] ¥rust, go to 2 E}/Business Entity, complete the box, then go to 2

[J Trust, go to 2 m@iness Entity, compfefe the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Peoressionar. Lesae Sepviess

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Com PuTer Servicas

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000
$10,004 - $100,000

T 07
D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 81,000,000
NATURE OF INVESTMENT
Sole Proprietorship [ Partnership [ .
er

YOUR BUSINESS POSITION _PRANCAPAL

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2.000 - $t0,000
Eéo‘om - $100,000 —_Jor g 407
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000
NATURE OF INVESTMENT
Sole Proprietorship D Parinership D 5
ther

YOUR BUSINESS POSITION

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

Ll 50 - ga99
$500 - $1,000
$1,001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INGOME OF 510,000 OR MORE {aitach a separale sheel if necessary)

[\1'$10,001 - $100,000
D OVER $100,000

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST}
[] 30 - s499 [] s10.001 - $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 iattach a separate sheet it necessary)

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

[J INVESTMENT [] REAL PROPERTY

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

] INVESTMENT [] REAL PROPERTY

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

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

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

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

IF APPLICABLE, LIST DATE:

—J g er ;407

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

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

IF APPLACABLE, LIST DATE:

407 _ 4 407

D $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
] Property OwnershiptDeed of Trust [J stock [] Partnership [ Property OwnershipiDeed of Trust ] Stock [] partnership
[[] Leasehald [ other [} Leasehold [ Other
Yrs. remaining Yrs. remaining

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

are attached are attached
Comments: FPPC Form 700 (2007/2008) Sch. A-2

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business FAIR POLITICAL PRAGCTICES COMMISSION
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INGOME

Giagey Meloy MeMason  [oss €T AL
ADDRESS T f

219 et ST, DANVILLE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

LAaw Hem

YOUR BUSINESS FOSITION
ATtopney ar Law

GROSS INCOME RECEIVED
[] s500 - $1,000
$10,001 - $100,000

[] $1.001 - $10,000
[] over 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary E:, Spouse’s or registered domestic partner's income

{1 Loan repayment

[] sale of

(Property. car, boat, etc.)

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

[ other

(Describa)

NAME OF SOURCE OF INCOME
LLovhy AL Wise LEASIAIDG

ADDRESS

IDE50 | NTERANATIOMA- Bx_va.' OarLard
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Commproine PeoporTy  Devacdy et
YOUR BUSINESS POSITION

NV
GROSS INCOME RECEIVED

O $500 - $1,000
E/sw,om - $100,000

[ $1.001 - $10,000
[} oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:] Salary [:I Spouse’s or registered domestic partner’s income

[J Loan repayment

[[] sale of

(Property, car, boat, elc.)

[] commission or [ Rental Income, fist each source of $10,600 or more

E{Other CONTP.AC('DR_ F@ES

(Describs)

» 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 ACTIWITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1,000

] $1.001 - $10,000
[ $10,001 - $100,000
[} ovER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN
[] None [] personal residence

(O Real Property

Cily

] Suarantor

] other

(Dascribe)

FPPC Form 700 (2007/2008)} Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC



