STATEMENT OF ECONOMIC INT. =STS' CITY OF SARIEANDRO

COVER PAGE MAR 0 8 2006 N&f

Please type or print in ink A Public Document Q[ll_C_LERK'S OFFICE
NAME {LAST) (FIRST) {MIDDLE) DAYTIME TELEPHONE NUMBER
MAILING ADSD::EDS?R - STREET FR::]YK STATZ : ZIP CODE (opagn?u.:)mi ISE‘!M;E ?DBDzESS
(May use business address) :

12367 Mendocino St. . San Leandro CA 94579
1. Office, Agency, or Court 4, Schedule Summary

Name of Office, Agency, or Court: = Total number of pages
including this cover page: .__L__
D}ViSlon, Board, District, if applicable: = Check applicable schedules or “No reportable

BOARD OF ZONING ADJUSTMENTS interests.”
Your Position: I have disclosed interests on one or more of the

attached schedules:
BOARD MEMBER

] . o R " Schedule A-1 [} Yes — schedule attached
= If filing for multiple positions, list additional agency(iesy Investments (Less than 10% Ownership)

position(s): (Attach a separate -sheet if necessary.)

Schedule A-2 [7] Yes ~ schedule aftached
Agency: : ) o Investments (10% or greater Ownership)

N Schedule B[] Yes ~ schedule attached
Position: Real Property ' -

e N - Schedule G [] Yes - schedule attached
2. Jurisdiction of Office (Check at least one box) Income, Loans, & Business Positions (income Other than Gifts

and Travel Payments)

] State

[C] County of 222::?166?1‘!‘3 [7] Yes - schedule attached
[ Giy of _SAN-LEANDRO Schedule E [T Yes — schedule attached
[J Multi-County Income — Travel Payments

[ Other . -or-

: [XiNo reportable interests on any schedule
3. Type of Statement (Check af least one box) .

[} Assuming Office/initial Date: . /. /J

5. Verification
XX Annual: The period covered is January 1, 2005, . ; : ;
through December 31, 2005. | have used all reasanable diligence in preparing this
statement. | have reviewed this statement and to the best
-or- of my knowledge the information gontained herein and in any
O The period covered is _.__/___/J_ | through attached schedules is true and complete.

December 31, 2005. :
| certify under penalty of perjury under the laws of the State

[ Leaving Office Dateleft: ___J/ . J of California that the foregoing is true and correct.
{Check one) : o
O The period covered is January 1, 2005, through 3 NS é
the date of leaving office. -0

Date Signed

{month, day, year)

O The period covered is ..___/__/ ___ through , / i
the date of leaving office. Signature :BZJ/ZZM ﬁ’”"'

(File the originally signed statement with your fling off fficial.)

[T} Candidate

FPPC Form 700 {2005/2006)
FPPC Toll-Free Helpline: 866/ASK-FPPC



