Peralta Community College District
333 East Eighth Street = Oakland, CA 94606 = (510) 466-7202

March 22, 2019

Clerk of the Board
County of Alameda

1221 Oak Street, Ste. 536
Oakland, CA 94612

RE: Form 700
Dear Board Clerk;

Please find enclosed the 2018 — 2019 Form 700’s submitted for filing by Peralta Community
College District Board members, Administrators and Directors.

Sincere

/LM

1 Howard
PCCD, Contracts & Legal Affairs Coordinator

BERKELEY CITY COLLEGE COLLEGE OF ALAMEDA LANEY COLLEGE MERRITT COLLEGE
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Recelved By

et R 700 STATEMENT OF ECONOMIC INTERESTS DafrdidHowarg Received
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR 19 2019
Please type or print in ink. A P UBLI C DOCUMEN T l.egal Affairs
NAME OF FILER  (LAST) (FIRST) Depnooognt
BONILLA JULINA

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
PERALTA COMMUNITY COLLEGE D

ISTRICT

Division, Board, Department, District, if applicable
BOARD OF TRUSTEES

Your Position
TRUSTEE

» 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 or Court Commissioner (Statewide Jurisdiction)
[ Mutti-County ] County of ALAMEDA
[ City of [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J /
or- December 31, 2018. (Check one circle.)
The period covered is / J through O The period covered is January 1, 2018, through the date of

December 31, 2018.

.or. 'aving office.

[] Assuming Office: Date assumed /

[] Candidate: Date of Election

/ O The period covered is J / through
the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary (must complete
Schedules attached
] Schedule A-1 - Investments - schedule att

[ Schedule A-2 - Investments — schedule att
[C] Schedule B - Real Property — schedule att

) » Total number of pages including this cover page:

ached [C] Schedule C - income, Loans, & Business Positions — schedule attached
ached [] Schedule D - Income — Gifts - schedule aftached
ached [] Schedule E - Income - Gifts — Travel Payments — schedule attached

-or- [x] None - No reportable interests on any schedule

. — - e —
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
333 E. 8TH STREET OAKLAND CA 94606
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( )
| have used all reasonable diligence in preparing this statement. | have reviewed this statement the best of my knowledge the information contained

herein and in any attached schedules is true and complete. | acknowledge this is a c
| certify under penalty of perjury under the laws of the State of California ! at the for

Date Signed 02/05/19

t tm@jf: .
L5 IF‘

Signa

{month, day, year)

) =
(File Miginally signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




edBy.
o o TO0 STATEMENT OF ECONOMIC INTERESTS o SRSt e e

b
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR 1 9 2019
Please type or print in ink. A P UBLI C DOCUMEN T z
NAME OF FILER  (LAST) (FIRST) mmem
BROWN MEREDITH ELAYNE

1. Office, Agency, or Court
Agency Name (Do not use acronyms)

PERALTA COMMUNITY COLLEGE DISTRICT
Division, Board, Department, District, if applicable Your Position

BOARD OF TRUSTEES TRUSTEE

» 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 [CJ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County X County of ALAMEDA
[ city of [ Other

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

Annual: The period covered is January 1, 2018, through [J Leaving Office: Date Left / /
or December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018, .or. l€aving office.
[ Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.

[[] Candidate: Dateof Elecon ___ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

Schedule A-1 - Investments - schedule attached [[] Schedule € - 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

— - S
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
333 E. 8TH STREET OAKLAND CA 94606
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

{ 510 ) 466-7200
| 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 th foregoing is W?/,_ _

rd
s
A

Date Signed 02/05/19 Signature _
(month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 5




SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
4335 Sequoyah Road

cITy
Oakland

IF APPLICABLE, LIST DATE:

—_ /18 __ 4 /18

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

E’ $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [[] Easement
[] Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] $o - ga90 [] $500 - $1,000 [J $1.001 - $10,000
] $10,001 - $100,000 [] 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.

D None

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

—_ /18 _ /18

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[C] over $1,000,000
NATURE OF INTEREST
[] ownership/Deed of Trust [] Easement
[] Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] $0 - s499 [ $s00 - $1,000 [ 1,001 - $10,000
[] $10,001 - $100,000 [J 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)

% [J None

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1,000 [ $1,001 - $10,000
[] $10,001 - $100,000 [] ovEeR $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
1 $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [[] ovER $100,000

[[] Guarantor, if applicable

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-11



AN By eceiv
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Datgrg@%ﬁwfiecened

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR 19 2[]19
Please type or print in ink. A P UBLI C DOCUMEN T Legal Affairs
NAME OF FILER (LAST) (FIRST) Damntmpm
HANDY LINDA L

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
PERALTA COMMUNITY COLLEGE DISTRICT )
Division, Board, Department, District, if applicable Your Position

BOARD OF TRUSTEES, AREA 3 TRUSTEE

» 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 or Court Commissioner {Statewide Jurisdiction)

[T Multi-County [X] County of ALAMEDA

[ City of [ other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J /
or- December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- leaving office.
[0 Assuming Office: Date assumed / / QO 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 (must complete) » Tofal 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

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

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

333 E. 8TH STREET OAKLAND CA 94606
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 )213-0315 LHANDY@PERALTA.EDU

| 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 copr

Date Signed 02/05/19 Signature /741/”/ k

(month, day, year) Ihe oniginally signed paper slafemeﬁh Yyour filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




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

(Other than Gifts and Travel Payments)

Liinoer HHNDT/

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

LINDA HANDY CONSULTING Cocoal Noie Oeacds
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

5353 FLEMING AVENUE SAULYL FreMmine &l

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

CONSULTANT SERVICES Kool Lo NESAC

YOUR BUSINESS POSITION YOUR BUSINESS POSI\'lON

RACIAL/DIALOGUE FACILITATOR RESAG N —

GROSS INCOME RECEIVED [[] No Income - Business Position Only GROSS INCOME RECEIVED ] No Income - Business Position Only
[ $500 - $1,000 $1,001 - $10,000 Er_ssoo - $1,000 [ $1.001 - $10,000

[ $10,001 - $100,000 ] ovER $100,000 [] $10,001 - $100,000 [J oveR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] salary  [[] Spouse’s or registered domestic partner’s income [0 salary  [] Spouse’s or registered domestic partner’s income

(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
|:| Partnership (Less than 10% ownership. For 10% or greater use |:| Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[ sale of [Asaleof N ip o JEWE (R
(Real property, car, boat, efc.) (Real property, car, boat, elJ.)
[J Loan repayment [ Loan repayment
D Commission or D Rental Income, list each source of $10,000 or more |:| Commission or |:| Rental Income, list each source of $10,000 or more
(Describe) (Describe)
[] other [ other
(Describe) (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* INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
[[] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None

[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ s500 - $1,000 City
[ $1.001 - $10,000

[[] $10,001 - $100,000
] oVvER $100,000 O other

[ cuarantor

(Describe)

Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -13



Received By

s e 700 STATEMENT OF ECONOMIC INTERESTS Dt Ir%fghqiw@elved
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR 19 2019
Please type or print in ink. A PUBLIC DOCUMENT Legal Affairs

NAME OF FILER (LAST) {FIRST) ﬂlMF”E' 4

NAPOLI-ABELLA REISS CYNTHIA
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

PERALTA COMMUNITY COLLEGE DISTRICT

Division, Board, Department, District, if applicable Your Position
BOARD OF TRUSTEES, AREA 5 TRUSTEE

» 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 7 Judge or Court Commissioner (Statewide Jurisdiction)

[ Multi-County X County of ALAMEDA

O city of ] Other

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

[] Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left / /
December 31, 2018, (Check one circle.)
Ol
The period covered is J / through QO The period covered is January 1, 2018, through the date of
December 31, 2018, -or. leaving office.
[ Assuming Office: ‘Date assumed ) / O The period covered is / / through

the date of leaving office.

Vi p
E Candidate: Date of Election _~*_ " | ™ "%  and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Tofal 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

=0f- Qﬁ\lone - No reportable interests on any schedule
5. Verification

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

333 E. 8TH STREET OAKLAND CA 94606
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 510 ) 466-7200
I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the forego)'ng is true and correct.

g4 02/05/19 Signature L

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




UJ/ L4/ ZULY LZ:VUY FAKX DLV ©44 SUST MICHAEL GULDHABER 11001/003

»

SIS T STATEMENT OF ECONOMIC INTERESTS

AN POTTHOAY PRACTIEL Y COMMESSION COVER PAGE
Floass type or print In ink, A PUBL/C DOCUMEN T
NAME OF FILER  (LAST) (FIRST)

WEINSTEIN KAREN
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

PERALTA COMMUNITY COLLEGE DISTRICT
Division, Board, Department, District, If applicable Your Positlon

BOARD OF TRUSTEES, AREA 6 TRUSTEE
» If fillng for multiple positions, liet below or on an atlachment. (Do nof use acronyms)

Agency: Posilion:

2. Jurisdiction of Office (Check st feast one box)

D state [0 Judge or Court Commissioner (Statewide Jurisdiction)
3 Mutt-County [] County of ALAMEDA
O cly of [ other
3. Type of Statement (Chack at /east one box)
[X] Annual: The period covered is January 1, 2018, through O Leaving Office; Dale Left J J
o December 31, 2018, (Check ona circle.)
The period covered Is / / , through O The period covered Is January 1, 2018, through the date of
December 31, 2018. .or. 12aving office.
[ Assuming Office: Dals assumed / / O The petiod covered is / J through
the date of leaving office.

[J Candidate: Dale of Election ———__ and office sought, if different than Part 1

e e S
4. Schedule Summary (must complete) » Total number of pages Including this cover page: — 4

Schedules attached
[3] Schedule A-1 - Investments - schedule attached [0 Schedule € « Incoms, Loans, & Business Positions = schedule atiached
[C] Schedule A-2 - Investments - schedule sitached Schedule D « income — Gifts - schedule attached
[ Schedule B - Res! Propsriy — schedule attached [ Schedule E « income — Gifts - Travel Payments - schedule atiached

«or- [] None . No reportable interssts on any schedule

5. Verification
MAILING ADDRESS ~ STREET ey STATE 2P CODE
{Buzness or Agency Address Recommened - Public Document)
333 E. 8BTH STREET OAKLAND CA 94606
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 510 )466-7200

I have used ell reasonabls diligence in preparing this etalement. | have reviewad this stetement and (o the best of my knowledge the information contalned
herein and In any attached schedules is true and complele. | acknowledge this is a public document,

| certify under penalty of perjury under the laws of the State of Californla that the forsgoing Is trus and correct,

Dato Signed 02/05/19 Slgnature Mhun, U%S\Ibﬂ- %—-\ 6\)_;:_‘ Shwe——
{month, day, yoes) {Fi 1ha crgially signad pap sislement ] your fing offcly)
7

FPPC Form 700 (2018/2019)

FPPC Advice Emali: sdvica®fppc.ca.gov

FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov
Page-5



UJ/14/7Z01Y 1Z:VU9 FAX 91V 044 ¥U87

MICHAEL GULDHABER

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests

€002/003

CALIFORNIA FORM 7 0 0

FAIR POLTHEAL PRAD RS CORMISEION

(Ownership Interest is Less Than 10%)

Investments must be lfemized.
Do not attach hrokerage or financlal statements.

e e e e
» NAME OF BUSINESS ENTITY

WESTERN DIGITAL
GENERAL DESCRIPTION OF THIS BUSINESS

TECH

FAIR MARKET VALUE
[ 52,000 - 510,000
[ 5100,001 - $1,000,000

[} 10,001 - $100,000
[ over 81,000,000

NATURE OF INVESTMENT

e
» NAME OF BUSINESS ENTITY

I TTER

GENERAL nsscmﬂ&njrms BUSINESS
XU gL/

FAIR MARKET VALU
[ 82,000 - 510,00
[ s100.001 - §1,00,000

[ 10,001 - $100,000
] Over $1.000.000

NATURE OF INVESTMENT

’l77 y’/‘u ”

[ Stock [ other [J Stock [ other
{Dwscribe) (Dexcribe)
) Pattnership O Income Recaived of $0 - 8466 [3 Pannerestip O Incoms Recalved of 50 - 5450
O Income Recaived of $600 or More (Report on Scheduis C) © Income Received of $500 or Mora (Reper on Schediuls 0)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
.ﬁL/?.l/_u_ —_—J 18 /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
Gokel bauded SALzs Fodl e
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
) ‘ .

Coymetie s Lleyd pRSED Saﬂwdti—

FAIR MARKET VALUE FAIR MARKET VALUE

Eﬁm.ou - $100,000

] over 81,000,000

] 2,000 - 310,000
[ s100,001 - 31,000,000

NATURE OF (NVESTMENT
Stock Other
D & {Oevcribe)

[ Parnership O Income Recsived of 90 - $488
© Income Racaived of $500 or More (Report on Sohedule C)

IF APPLICABLE, LIST DATE:

S,2,48 12,06 48
ACQUIRED DISPOSED

[ sz,000 - $10,000
[ 100,001 - 61,000,000

EI’m.om - $100,000
] over $1,000,000

NATURE OF INVESTMENT

[ stock
[ Paanerstip

IF APPLICABLE,

Other
L (Dasaribe)

O Income Received of 50 - 3486
O Income Recsived of §500 or More (Repert on Schedule C)

LIST DATE:

92048 18

ACQUIRED

DISPOSED

Comments:

NAME OF BUSINESS ENTITY

Bulegn CrMNVABIS

GENERAL DESCRIPTION OF THIS BUSINESS

)
Convays
MARKET VALUE
62,000 - $10,000
[ 100,001 - 34,000,000

[ $10,009 - $100,000
[ over 31,000,000

NATURE OF INVESTMENT
Stock Other
- = (Dascribe)

([0 Partnership O Income Recaived of 30 - $450
O Income Recelved of $500 or More (Report a1 Schedule C)

(F APPLICABLE, LIST DATE:

103,18 _2,0Z48

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

[ 92,000 - $10,000
[ 100,001 - 31,000,000

() $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT

[ stock

] Partnership

IF APPLICABLE,

[ other

(Desaribe)
O income Recelved of $0 - $489
O income Recelved of $5600 or More (Report on Scheduis C)

LIET DATE:

—J__J18 ___/__/18

ACQUIRED

DISPOSED

FPPC Form 700 (2018/2016)

FPPC Advica Emall: advice@fppe.ca.gov

FPPC Toll-Frae Halpline: 866/275-3772 www.fppc.ca.gov
Page -7



V3/14/7201Y L1Z:10 FAX 21V ©44 3087 M1CHAEL GULDHABEK g003/003

SCHEDULE A1
Investments
Stocks, Bonds, and Other Interests
(Ownership Interest Is Less Than 10%)

Investments must be itemized.
Do not ettach brokerage or financlal statements.
» NAME OF BUSINESS ENTITY

CALIFORNIA FORM 7 0 0

FAIE PQETTECAY PRAG TSRS COMISRI0N

e — S ke
> NAME OF BUSINESS ENTITY

WESTERN DIGITAL T RUTTEL
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIP ON ol Hls BUSINESS
TECH

FAIR MARKET VALUE
[ s2.000 - $10,000
O 100,601 - $1,000,000

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

NATURE OF INVESTMENT
[] stock [ other
{Describe)

[ Partnership O Income Recaived of $0 - $460
Q income Recaived of $600 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

TR P AVETY

FAIR MARKET VALU
[0 s2.000 - 310,00 [ $10,001 - $100,000
[ s100.001 - 61,040,000 [ over $1.000,000

NATURE OF INVESTMENT
Shck Othor

(Describe)
[:I Partnorship O Income Recaivad of §0 - 5486
O Income Recaived of $500 or Mora (Repori on Scheoluls C)

IF APPLICABLE, LIST DATE:
—_JA8. 18

ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF IUSUNESQ ENTITY
S skee baude ALz FoktZ
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Cosmetie S Cleup PRSED Sﬁhwmc‘b
FAIR MARKET VALUE FAIR MARKET VALUE

i

2

E]/m.om < $100,000

[ over $1,000,000

[ $2,000 - $10,000
[ s100,001 - 91,000,000

NATURE OF INVESTMENT
Stock Other
D D (Dercride)

] Parnership © income Recaived of $0 - 5456
O Income Racalved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

N304 12006 48

ACQUIRED DISPOSED

Z’s‘lo.om « $100,000

[] s2,000 - $10,000
[ over $1,000,000

[ s100.001 - 84,000,000

NATURE OF INVESTMENT
[ stock ] other

(Desaribe)
7] pastnersip O Income Received of 80 - 5499
© Income Recsived of §500 or More (Repert en Scheduls C)

IF APPLICABLE, LIST DATE:

9,208 48
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Ufto Cpmipes

GENERAL DESCRIPTION OF THMIS BUSINESS

Convabss

MARKET VALUE
$2,000 - $10,000
[] s100,001 - §1,000,000

[ $10,001 - $100,000
7 over 31,000,000

NATURE OF INVESTMENT
O stock [ other

(Describe)
([ Parinership © Income Recalved of $0 = 3459
C Income Recelved of $500 or Mors (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] 52,000 - $10,000
[ s10a,001 - 34,000,000

(3 $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT

Stock Other
D D (Owsaribe)

) Partnership © Income Received of $0 - $486
Q Income Recalved of $600 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

1 s0%/,18 _290%48 —J__J18 /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Emall: ndvice@fppe.ca.gov

FPPC Toll-Free Halpline: 866/275-3772 www.fppc.ca.gov
Page-7
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Received By

e Brandi Howard
i A;;LIF el 70 0 STATEMENT OF ECONOMIC INTERESTS Datehlﬂrz‘%%li{%ggf Fglegcelved
F/:\[‘F?jv POLlTIC‘AL PRACTICES COMMISSION COVER PAGE -
s A PUBLIC DOCUMENT Py
NAME OF FILER (LAST) (FIRST) (MIDDLE)

WITHROW EDWARD (V) Lca e li
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
PERALTA COMMUNITY COLLEGE DISTRICT
Division, Board, Department, District, if applicable Your Position

BOARD OF TRUSTEES TRUSTEE

» 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 or Court Commissioner (Statewide Jurisdiction)
] Mutti-County County of ALAMEDA
[ city of ] other

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

Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
or December 31, 2018, (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .o leaving office.
[ Assuming Office: Date assumed / / QO The period covered is ) / through

the date of leaving office.
[] Candidate: DateofElection —_____ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

%Schedule A-1 - Investments — schedule attached IKScheduIe C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - Investments — schedule attached [[] Schedule D - Income - Gifts - schedule attached
[] Schedule B - Real Propery — schedule attached [[] Schedule E - Income — Gifts — Travel Payments — schedule attached

=or- [ None - No reportable interests on any schedule
— - n — S —
5. Verification

MAILING ADDRESS STREET Iy STATE ZIP CODE

{Business or Agency Address Recommended - Public Document)

333 E. 8TH STREET OAKLAND CA 94606

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

{ 510 )466-7203 BWITHROW@PERALTA.EDU

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 fi true and correct,
oq 03/12/19 2o /it o

Date Sign Signatufe———" =7
(month, day, year) (File the originally signed paper statement with yodr filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



SCHEDULE A1
Investments

cauirorniaForm £ (00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name

(Ownership Interest is Less Than 10%)
Investments must be itemized.

(Wt 7Tt o)

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

(Dells fForqe rFasl

GENERAL DESCRIPTION-DF THIS BUSINESS

/KI'NQAIC—LG/Q

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

(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

Ceor 7TAae b Soer L\ &s&femf

GENERAL DESCRIPTION OF THIS BUSINESS

E/ewh\om o Su«n ia-\

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

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

NATURE OF INVESTMENT

P _stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

_J /18 __ ;18 / /18 / /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
| 4 ME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

o i ok hlea bR Sorencer

GENERAL DESCRIPTION OF THIS BUSINESS

M-&&_ @10&:_:8 elier

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

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

NATURE OF INVESTMENT
BT stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

/18 / /18
ACQUIRED DISPOSED

Morfecto TEis Sespoen

GENERAL DESCRIPTION OF THIS BUSINESS

80 Ja!euc&af

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:

/ /18 / /18
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:

/. /18 __4 /18
ACQUIRED DISPOSED

Comments:

» 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:

- J_ /18 ___J /18
ACQUIRED DISPOSED

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -7



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 NAME OF SOURCE OF INCOME
are ({ Q. eeoced
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
Savte Montca @aﬁr/:urd? a_
BUSINESS ACTIVITY, IF ANY, OF SOURCE g BUSINESS ACTIVITY, IF ANY, OF SOURCE
Meatte_ W as 2 OJ “fr eye
YOUR BUSINESS POSITION : YOUR BUSINESS POSITION
GROSS INCOME RECEIVED D No Income - Business Position Only GROSS INCOME RECEIVED D No Income - Business Position Only
[] $500 - $1,000 [] $1,001 - $10,000 [ $500 - $1,000 [] $1,001 - $10,000
Xsm,om - $100,000 [J over $100,000 [J $10,001 - $100,000 [[] oveR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
M Salary D Spouse’s or registered domestic partner’s income |:| Salary D Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
D Partnership (Less than 10% ownership. For 10% or greater use D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[ sale of [] sale of
(Real property, car, boat, etc.) (Real property, car, boat, etc.)
[] Loan repayment [[] Loan repayment
|:| Commission or |:| Rental Income, fist each source of $10,000 or more [[] Commission or |:| Rental Income, list each source of $10,000 or more
(Describe) (Describe)
[] other [ other
(Describe) (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* INTEREST RATE TERM (Months/Years)

%  [_] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
] None [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ s500 - $1,000 City
[ 1,001 - $10,000
[ $10,001 - $100,000

[] ovER $100,000 [ other

[] Guarantor

(Describe)

Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 13



Received By
randi Howan N
caurorniForn 700 STATEMENT OF ECONOMIC INTERESTS  0ate 309 FO¥a G ecerven

Official Use Only

FAIR POLITICf/[,-"PRACTICES COMMISSION COVER PAGE MAR 19 2019

g

Please t or print in ink. A PUBLIC DOCUMENT ll?)eegaa: :r:‘fzi;f
%

NAME OF FILER  (LAST) (FIRST) (MIDDLE)

YUEN NICHOLAS ("Nicky") GONZALEZ

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
PERALTA COMMUNITY COLLEGE DISTRICT
Division, Board, Department, District, if applicable Your Position

BOARD OF TRUSTEES, AREA 4 TRUSTEE

» [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 or Court Commissioner (Statewide Jurisdiction)

[ Mutti-County ] County of ALAMEDA

[ cCity of [ other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left J /
o December 31, 2018, (Check one circle.)
The period covered is / / through QO The period covered is January 1, 2018, through the date of
December 31, 2018. .or. leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[C] Candidate: Dateof Election __ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached [C] Schedule C - Income, Loans, & Business Positions ~ schedule attached
[ Schedule A-2 - Investments — schedule attached [[] Schedule D - Income — Gifts - schedule attached
[C] Schedule B - Real Propery — schedule attached [x] 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)

2311 ARUSSELL STREET BERKELEY CA 94705
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 510 )912-3181 NYUEN@PERALTA.EDU

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 fopégoing is true an

ed 02/05/19 Signat
(month, day, year)

Date Sign

(Fie-the-originally- ST PaRE: statement witryourfiing bficial

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




e

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

ks G0z foe Yoo

o Mark either the gift or income box.

o Mark the “501(c)(3)” box for a travel payment received from a nonprofit 5§01(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)

A Saa ?4&[ e Auindricac ny,&is—l,&rzmdm,
ADDRESS (Business Addréss Acceptable) ! ﬁ,_--v -
38 w-9*5f, St 700
CITY AND STATE

Los Angeles, OA- 39075~

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

) il
DATE(S): Lﬁ/_i - _3(_/18/_/{/ AMT: $?L

(If gift)

P}Gift -or- [] Income

(O Made a Speech/Participated in a Panel

QO . Other - Pjtévid Descr#) 4 o Honnve
43 Electe

» MUST CHECK ONE:

; [ Lm/as’ﬁj} fe]
O Notwel A (CALVET)

> I Gift, Provide Travel Destination __H& - Mgor. Ta ?_ 4 of

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S): oo -/ [ AMT: &
(Vf gift)

» MUST CHECK ONE:  [] Giit -or- [J Income
(O Made a Speech/Participated in a Panel

O 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

DATES) — /[ -/ | AMT:&
(If gift)

[ Gitt
O Made a Speech/Participated in a Panel

» MUST CHECK ONE: -or- [] Income

O 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): — S S - [ [  AMT S
(If gift)

[JGift -or- [] Income

» MUST CHECK ONE:
O Made a Speech/Participated in a Panel

(O Other - Provide Description

» If Gift, Provide Travel Destination

Comments:

FPPC Form 700 (2018/2019)
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 17



PCCD

BERKELEY CITY
COLLEGE

CAMPUS
ADMINISTRATORS



Received By

Brandi Howard
STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
CALIFORNIA FORM 700 Official Use omi 19
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR 0 6 0
S Legal Affairs
Please type or print in ink. A P UBU C D OCUMEN T Depariment
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Cook Lisa Redson
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Peralta Community College District
Division, Board, Department, District, if applicable Your Position
Berkeley City College Dean, Liberal Arts & Social Sciences

» 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 or Court Commissioner (Statewide Jurisdiction)
Alameda
[] Multi-County County of
[ City of [ Other

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

Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left / /
o December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. leaving office.
] Assuming Office: Date assumed /. / Q The period covered is / / through
the date of leaving office.
[] Candidate: Date ofElection __ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

(] Schedule A-1 - Investments - schedule attached [[] Schedule C - income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [[] Schedule D - income - Gifts — schedule attached
[J Schedule B - Real Property - schedule attached [C] Schedule E - Income - Gifts — Travel Payments — schedule attached

-0r- x| None - No reportable interests on any schedule
5. Verification

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

2050 Center Street Berkeley CA 94704
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 510 )989-2939 Ircook@peralta.edu

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

| certify under penalty of perjury under the laws of the State of California that the foregoin%ueﬁmd correct.

Date Signed #@Lﬁi Signature -
(month, day, year, (File the originally signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




it |

__ Brandi Howarg
B S 70 0 STATEMENT OF ECONOMIC INTERESTS  Date lmg%)a Z%g%” Recelved
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 6 2019
oo g A PUBLIC DOCUMENT DAt
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
De Mucha Flores Martin Rosendo

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Berkeley City College, Office of Instruction, Associate Dean of Educational Success
Division, Board, Department, District, if applicable Your Position
Peralta Community College District

» 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 or Court Commissioner (Statewide Jurisdiction)
[] Multi-County County of Alameda
] City of BErkeley, CA ] Other
3. Type of Statement (Check at least one box)
[¢] Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
o December 31, 2018, (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- '€aving office.
[J Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.

[[] Candidate: Date of Electon ________ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1.- Investments - schedule attached [X] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments - schedule attached [] Schedule D - income - Gifts - schedule attached
[] Schedule B - Real Property - schedule attached [ Schedule E - Income - Gifts — Travel Payments — schedule attached

=or- [J None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET (o104 STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

2050 Center Street, Berkeley CA 94704
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 510 )9815083 mdemuchaflores@peralta.edu

| 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/WiM
Date Signed 2/20/2019 Signature ! L i

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




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

(Other than Gifts and Travel Payments)

De Much g \Qlou’@

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Kaiser Permanente TPMG

ADDRESS (Business Address Acceptable)
3600 Broadway Oakland, CA 94611
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Employee

YOUR BUSINESS POSITION

Nurse Project Manager

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] satary [X] Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

D No Income - Business Position Only
[] 1,001 - $10,000
[%] oVER $100,000

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

[[] sale of

[ Loan repayment

(Real property, car, boat, efc.)

D 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 [[] No Income - Business Position Only
[] $500 - $1,000 [] $1,001 - $10,000
(] $10,001 - $100,000 [] oveRr $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[] sale of

] Loan repayment

(Real property, car, boat, efc.)

[[] commission or D Rental Income, Jist 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

D Real Property Street address

City

[] Guarantor

[] other

(Describe)

Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 13



caLirornia Form 700

Received By
Brandi Howard
STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
MAR' 62019

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Legal Atfairs
Please type or print in ink. A PUBLIC DOCUMENT Department
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Gamez Francisco Neza
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Berkeley City College
Division, Board, Department, District, if applicable Your Position
Peralta Community College District Dean - Business, Science, and Applied Technology
» [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 or Court Commissioner (Statewide Jurisdiction)
(] Multi-County County of Alameda
[ city of [ other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [J Leaving Office: Date Left J /
or December 31, 2018. (Check one circle.)
The period covered is / / , through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. eaving office.
[ Assuming Office: Date assumed / / O The period covered is / / , through
the date of leaving office.
[] Candidate: Date of Elecon —____ and office sought, if different than Part 1
4. Schedule Summary (must complete) » Total number of pages including this cover page:
pag ) pag
Schedules attached
[C] Schedule A1 - Investments — schedule attached [[] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [7] Schedule D - /ncome - 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
S—
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
2050 Center Street Berkeley CA 94704
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 ) 981-2881 fgamez@peralta.edu

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

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

g4 2/4/12018 Signature 9

Date Signe -
(month, day, year) {Fi@ﬂgﬁl}”w‘dued papef/stalemsnlw‘fh-yéur filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




Official Use Only

G
aaLroanAraRy 100 STATEMENT OF ECONOMIC INTERESTS @misidiiiititriing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE ‘ EB 2 3 zmg
Please type or print in ink. A P UBLIC DOCUMEN T I-Gna“\ﬂ!il'i
NAME OF FILER  (LAST) (FIRST) LE)

(Godls y Ra bira

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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 or Court Commissioner (Statewide Jurisdiction)
[] Multi-County 1 County of
[[1 City of [ other
3. Type of Statement (Check at least one box)
[C] Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left ] /
. December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. or- leaving office.
[1 Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: DateofElecion ___ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Tofal number of pages including this cover page:
Schedules attached

] Schedule A-1 - Investments — schedule attached [ Schedute 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-48 None - No reportable interests on any schedule

5. Verification 50 C‘Mi‘tr S gw @{O (/{ .

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

(D;;IZE TE)LEPHOgN;E?NU;BER o< %_G TEMAILADDREZ? ddov @_}QQ/G_Q {ﬁ) @CM

| have used all reasonable diligence in preparing this statement. | have reviewed this statemeit 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 O?;?% i I? Srgnamre A%

(month, day, year) “ Fie fhsﬁlnally signed paper statement with your ilng offciat)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



Received By
STATEMENT OF ECONOMIC INTERESTS  Date fafiifeReceived

Official Use Only

COVER PAGE MAR 06 2019

Please type or print in ink. A PUBLIC DOCUMENT Legal Affairs
NAME OF FILER _(LAST) (FIRST) W—'

Hay Kuniko
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Berkeley City College
Division, Board, Department, District, if applicable Your Position

Peralta Community College District Vice President of Instruction

carirorniaForm £ (00

FAIR POLITICAL PRACTICES COMMISSION

» 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 or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [X] County of Alameda
O city of [ Other

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

Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left / /
or December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018, .or. leaving office.
] Assuming Office: Date assumed ) / O The period covered is / / through

the date of leaving office.

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

4. Schedule Summary (must complete) » Total number of pages inciuding 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

=0r= M None- o repon‘ale nrets on any schdule
5. Verification ' '

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

2050 Center Street Berkeley CA 94704
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 510 )981-2933 khay@peralta.edu

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

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

- 20 -« / {
Date Signed 2 ? Signature %/

(month, day, year) (File x‘he'r originally signed paper statemth your filing official.}

!

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5

FPPC Form 700 (2018/2019)



Received By
Brandi Howard

STATEMENT OF ECONOMIC INTERESTS  Date nital Fiing Received
FEB"8°6"301s

caurorniarForm £ 00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Legal Affairs
Please type or print in ink. A PUBLIC DOCUMENT Department
NAME OF FILER  (LAST) (FIRST) {MIDDLE)
Johnson Brenda
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Peralta Community College District Dean of Student Services
Division, Board, Department, District, if applicable Your Position
» 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 or Court Commissioner (Statewide Jurisdiction)
- ] Multi-County 1 County of
[ city of [] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
o December 31, 2018, (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. €aving office.
(] Assuming Office: Date assumed / / : O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Elecion _______ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: 1
Schedules attached
[] Schedule A-1 - investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments - schedule attached [] Schedule D - Income - Giffs — 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)
333 East 8th Street Oakland CA 94606
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 ) 981-2830 bjohnson@peralta.edu

| 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.

02/01/2019 Signatur@t/ UL gza/

(month, day, year) (File the originally Wﬂd paper statement with your filing official,)
[4

Date Signed

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



STATEMENT OF ECONOMIC INTERESTS  Dets ot Ribag Received

Official Use Only

COVER PAGE FEB 2 8 2019

Please type or print in ink. | A PUBLI C DOCUMEN T Legal Affairs
NAME OF FILER (LAST) (FIRST) Depnoorem

Shears Stacey
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Peralta Community College District
Division, Board, Department, District, if applicable Your Position
Berkeley City College Vice President of Student Services

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

» 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 or Court Commissicner (Statewide Jurisdiction)
(] Multi-County [ County of
City of Oakland (] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
" December 31, 2018. (Check one circle.)
«QOf=
The period covered is J / . through O The period covered is January 1, 2018, through the date of
December 31, 2018, .or- leaving office.
[ Assuming Office: Date assumed I / O The period covered is / / through

the date of leaving office.

[] Candidate: Dateof Election —_ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

] Schedule A-1 - investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [C] 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
e —e

" - _— e ——
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
333 East 8th Street Oakland CA 94606
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 )981-2820 sshears@peralta.edu

| 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.

Date Signed 2/25119

(month, day, year)

/ FPPC Form 700 (2018/2019)
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Page-5




Received By
Brandi Howard

Sairoruror 100 STATEMENT OF ECONOMIC INTERESTS D;dt/e\éni%;faﬁ%afgisg%gﬁeceived
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

Please type or prit in ink. A PUBLIC DOCUMENT P

NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Slaughter Shirley

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Peraita Community College District/Berkeley City College  Director of Business and Administrative Services
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 or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
[ City of [ Other

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

[X] Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left J /
o December 31, 2018, (Check one circle.)
The period covered is / / through QO The period covered is January 1, 2018, through the date of
December 31, 2018, .or. leaving office.
[] Assuming Office: Date assumed ) / QO The period covered is J / through
g

the date of leaving office.

[] Candidate: Dateof Election —__ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached ] Schedule C - income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule aftached [] 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
—

- n - —— e
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
2050 Center Street Berkeley CA 94704
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 )981-2840 sslaughter@peralta.edu

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

| certify under penalty of perjury under the laws of the State of California that th:%\g is try«
February 22, 2019 signature S/ /VALL : 5/{%—

Date Signed

(month, day, year) (File the o@ n}fly signed p@éo(starement with your filing official.)
/
V4
FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



Recelved By
Brandi Howard

D igh )l >ceived
ST S ) 700 STATEMENT OF ECONOMIC INTERESTS sl i) fGceive
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE Legal Affairs
Department
Please type or print in ink. A P UBLI C DOCUMEN T
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Tomaneng Rowena Magdalena
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Berkeley City College President
Division, Board, Department, District, if applicable Your Position

Peralta Community College District

» [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)

—— (] Judge or Court Commissioner (Statewide Jurisdiction)
(X] County of Northern Alameda County

] Multi-County
[ city of [ Other
3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
or December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .o leaving office.
[] Assuming Office: Date assumed / / QO The period covered is / / through

the date of leaving office.

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

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached ["] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached ["1 Schedule D - Income - Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifis — Travel Payments — schedule attached

-or- X] None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET 5133 STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

2050 Center Street Berkeley CA 94704
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 510 )981-2850 rtomaneng@peralta.edu

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

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

Date Signed 2-4-2019 SignatuW

(month, day, year) (File the originally signed paper statt lW

FPPC Form 700 {2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




Received By
Brandi Howard

carirorniaForM £ (00 MAE“G & 2819

STATEMENT OF ECONOMIC INTERESTS  Date initial Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Legal Affairs
Please type or print in ink. A P UBLI C DOCUMEN T Department
NAME OF FILER  (LAST) {FIRST) {MIDDLE)
Tomas-Lardizabal Alejandria San Juan
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Berkeley City College
Division, Board, Department, District, if applicable Your Position
Peralta Community College District Interim Director of Student Activities & Campus Life
» Iffiling 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 or Court Commissioner (Statewide Jurisdiction)
[X] Multi-County Alameda County [ County of
City of Berkeley [ Other
3. Type of Statement (Check at least one box)
[J Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
or December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018, -or. leaving office.
[X] Assuming Office: Date assumed 10 / 01 / 2018 QO The period covered is / / , through
the date of leaving office.
[J Candidate: Date of Election —____ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: — 1
Schedules attached
[] Schedule A-1 - Investments — schedule attached [[] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [1 Schedule D - Income — Gifts - schedule attached
[[] Schedule B - Real Property — schedule attached ] Schedule E - income - Gifts — Travel Payments — schedule attached
-or- [XI None - No reportable interests on any schedule
= - —— —— —
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
2050 Center St Berkeley CA 94704
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 )981-2877 atomas@peralta.edu

| 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 a/?/éQG / q7 0/9 Signature

(month, day, year) {Filén{ originally signed paper statement with your filing official.}

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5
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Recelved By
ndiHowa .
eavirorniaForw 700 STATEMENT OF ECONOMIC INTERESTS  Date R Fifi§ Heceived

Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR 118 2019
Please type or print in ink. A P UBLIC DOCUMEN T "Daga; Affairs
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Benvenutti MaryBeth

1. Office, Agency, or Court
Agency Name (Do not use acronyms)

Peralta Community College District
Division, Board, Department, District, if applicable Your Position
College of Alameda Director of Business & Administrative Services

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

Agency: Position:

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

[] state [] Judge or Court Commissioner (Statewide Jurisdiction)
[T Multi-County 1 County of
[ City of [ Other
3. Type of Statement (Check at least one box)
[C] Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / J
December 31, 2018, (Check one circle.)
-or-
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018, .or. 'eaving office.
] Assuming Office: Date assumed / / QO The period covered is / / through

the date of leaving office.

[] Candidate: Date of Electon _ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached ] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - investments — schedule attached [[] Schedule D - income - Gifts — schedule attached
[] Schedule B - Real Properly — schedule attached [[] Schedule E - Income - Gifts — Travel Payments — schedule attached

=or- X None - No reportable interests on any schedule
5. Verification

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

333 E 8th Street Oakland CA 94606
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 510 )748-2211 mbbenvenutti@peralta.edu

I 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 thﬁ(%orfgoing is true and correct.

Date Signed é{ /1 / Sol% Signature 77/?/)@/01/ WW%Z

/{monlh, day, year} f'%’ the originally signed paper statement with your filing official.}

"/

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



e auroma roru 7010 STATEMENT OF ECONOMIC INTERESTS  Date maiveiity Received

Brafidi Hiowara
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
MAR 07 2013
Please type or print in ink. A P UBLI C DOCUMEN T -
NAME OF FILER  (LAST) (FIRST) ﬁp%% ent
Bruce SR William Barney
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
College of Alameda, Peralta Community College District
Division, Board, Department, District, if applicable Your Position
Student Service, Special Programs & Grants Dean, Speical Programs & Grants
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
. Jurisdiction of Office (Check at least one box)
[ State [T Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [X] County of Alameda
[ City of [] other
. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left /. /
December 31, 2018. (Check one circle.)
or July, 28 , 2018 - -
The period covered is \y / through @) The.perlod covered is January 1, 2018, through the date of
December 31, 2018. .or- leaving office.
[ Assuming Office: Date assumed / / O 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: L
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
-0r- [] None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
14553 Lark St San Leandro CA 94578
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 805 )704-7924 wbruce@Peralta.edu

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 fore o_ing_iglrge and corregt:—

2/28/19

Date Signed Signature\ —

{month, day, year)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




L B i 700 STATEMENT OF ECONOMIC INTERESTS  Date iy i Ssceived

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE Brandi Howard
Please type or print in ink. A P UBLIC DOCUMENT FEB 2 9 zmg
NAME OF FILER {LAST) (FIR_ST) ( ) Affairs

Puttet” gine &:
J

1. Office, Agency, or Court

QPCVName (Do not u ﬁgmymmn{%/ 00”65'16 OfSWC‘F'

Division, Board, Department, District, if appllcablz \J Your Position

! ollede of a Directr of Gudent Azhuhies

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

Agency: Position:

2. ;ﬁsdiction of Office (Check at least one box)

State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [] County of
[ city of [J other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through ] Leaving Office: Date Left / /
- December 31, 2018, (Check one circle.)
The period covered is / / through QO The period covered is January 1, 2018, through the date of
December 31, 2018. .or. leaving office.
(] Assuming Office: Date assumed / / QO 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: — 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

=0r= [Q/None = No reportable interests on any schedule

5. Verification -
mLING ADI':‘;RESS o 2 STRI!E’E"I; : bl g STATE ZIP CODE
ISINess or Agency ress Kecomment Ul IC cumen
o Yalph ’>‘p{”zzzdz N@N\OWK %4 Alameda A IS

DAYTIME TELEPHONE NUMBER ¥ EMAIL ADDRESS

(S0 R 159:7 Roier@ Petatte Ay

| have used all reasonable diligence in preparlng 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 arEi correct.

_ N~ 1 Q@
Date Signed ZAYA i Signature L/QX - Jf) X /

(month, day, year) ﬂFilé'v{he originally signed pape}s’réTem/ent |‘ith your filing official)
FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



Received By

| Brandi Howard
caLrornia Form 700 STATEMENT OF ECONOMIC INTERESTS DtFIEtBlzl-”sg Received
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE zu‘g
Please type or print in ink A PUBLIC DOCUMENT 'Bﬁi' tat
NAME OF FILER  (LAST) (FIRST) (MIDD_mnﬂILE)
Celhay Lilia

1. Office, Agency, or Court
Agency Name (Do not use acronyms)

Peralta Community College District
Division, Board, Department, District, if applicable Your Position

College of Alameda Dean

» 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 or Court Commissioner (Statewide Jurisdiction)
(] Multi-County County of Alameda
[ City of [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [J Leaving Office: Date Left / /
or- December 31, 2018. (Check one circle.)
The period covered is . / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. l@ving office.
[] Assuming Office: Date assumed / / QO The period covered is ) / through

the date of leaving office.

[ Candidate: DateofElecion — and office sought, f different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[7] Schedule A-2 - Investments - schedule aftached [[] 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)
555 Ralph Appezzato Memorial Alameda CA 94501
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 )748-2234 LCELHAY@PERALTA.EDU

| 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 js,true and correct,

Date Signed February 26, 2019 Signature

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




ece .
Ciikemns rern 0D STATEMENT OF ECONOMIC INTERESTS  Date [ii8l!PARY Receiea

FAIR POLITICAL PRACTICES COMMISSION ’ -
GOVER FAGE FEB 2 8 2019
Please type or print in ink. A P UBLI C DOCUMEN T I | l
NAME OF FILER  (LAST) - {FIRST) DMRRRent
Jennings Eva’ Denise
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Peralta Community College District
Division, Board, Department, District, if applicable Your Position
College of Alameda Dean of Career and Workforce Education
» 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 or Court Commissioner (Statewide Jurisdiction)
[ Multi-County County of Alameda
City of Alameda (] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left ] /
or December 31, 2018, (Check one circle.)
The period covered is / / through QO The period covered is January 1, 2018, through the date of
December. 31, 2018. .or- leaving office.
[] Assuming Office: Date assumed / / O The period covered is I / through
the date of leaving office.
[] Candidate: Date ofElection _ and office sought, if different than.Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[[] 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- (1 None - No reportable interests on any schedule
—. n - — e e e e e,
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
555 Ralph Appezzato Memorial Alameda CA 94501
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 )748-2318 ejennings@peralta.edu

| 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. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregomg IW [j:t.
Date Signed 2/27/2019 Signature Q\/ﬂ 2
(month, day, year) (F:le\né ongmahsnﬁed pap}r staternent with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



Received By

Brandi Howard
M S 70 0 STATEMENT OF ECONOMIC INTERESTS  Date FIE%% 2%31% Received
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE B 2019
Please type or print in ink. A PUBLIC DOCUMENT 'I-)eegpaa' :;;f:gts
NAME OF FILER  (LAST) {FIRST) (MIDDLE)
Karas Timothy James

1. Office, Agency, or Court
Agency Name (Do not use acronyms)

Peralta Community College District
Division, Board, Department, District, if applicable Your Position

College of Alameda President

» 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 [[1 Judge or Court Commissioner (Statewide Jurisdiction)
1 Multi-County [] County of
O Gty of Other College District
3. Type of Statement (Check at least one box}
[X] Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left / /
or December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018, .or- €aving office.
[1 Assuming Office: Date assumed / / QO The period covered is / / through

the date of leaving office.

[] Candidate: Date ofElecton _ and office sought, if different than Part 1:

4, Schedule Summary (must complete) » Total number of pages including this cover page: 1
Schedules attached

[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
] schedule A-2 - /nvestments — schedule attached [ ] Schedule D - Income - Giffs — schedule attached
[C] 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 ary STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

555 Appezzato Prkwy Alameda CA 94501
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 510 ) 748-2200 tkaras@peralta.edu

| 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 1/9/2019 Signature
(month, day, year) (File the originally signe}p_a?p?s‘f'atemenl with your filing official,)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




STATEMENT OF ECONOMIC INTERESTS  Date @M@%ma

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE . MAR 0 6 2019
Please type or print in ink. A P UBLI C D OCUMEN T
NAME OF FILER  (LAST) (FIRST) H . (B%em

1. Office, Agency, or Court =

Agency Name (Do not use acronyms)

Revahe Commanty SNa D Dean, Dvoliwent SerweeS

Division, Board, Department, Didtriét, if applicahle 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 or Court Commissioner (Statewide Jurisdiction)

[ Multi-County [ County of

[] City of )Zj Other _CO™wWn M\*‘Q\J OO\'\%(— D\S\\h d—

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

Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left / /
or. December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018, .or. 1€aving office.
[} Assuming Office: Date assumed / / QO The period covered is / / through
the date of leaving office.
E] Candidate; Date of Election _____ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A1 - Investments - schedule attached [C] Schedule C - Income, Loans, & Business Positions ~ schedule attached
[] Schedule A-2 - Investments — schedule attached [T] Schedule D - Income ~ Giffs — schedule attached
[ schedule B - Real Property — schedule attached ["] Schedule E - Income — Gifts — Travel Payments - schedule attached

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

5. Verification

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

SET_Ralth_fppedpnto o) Plowo . Davedn  p 74 5|

DAYTIME TELEPHONE NUMBER EMPﬂ. ADDRESS t
SV ) 120 ahlge Qpemke uh

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 7/\740\ \01 Signature Q)ﬁj

7T
!mon!h, day, year) ﬁFile% originally signed paper statement with your filing official.)

STATE ZIP CODE

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



Received By
STATEMENT OF ECONOMIC INTERESTS  Date ifftdMfify@dceived

Official Use Only

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR 18 2019
Please type or print in ink. A P UBLI C DOCUMEN T "-;egalAffalr's
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Miller Donald Daniel

1. Office, Agency, or Court
Agency Name (Do not use acronyms)

College of Alameda
Division, Board, Department, District, if applicable Your Position

Peralta Community College District Vice President of Instruction

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

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County County of Alameda
I city of [] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J /
or December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018, .or. l6aving office.
] Assuming Office: Date assumed J J QO The period covered is / / through
g

the date of leaving office.
[] Candidate: Dateof Elecion __ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: —
Schedules attached

[[] Schedule A-1 - investments — schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached
[] 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 cImyY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
555 Ralph Appezzato Memorial Alameda CA 94512
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 ) 748-2301 ddmiller@peralta.edu

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

| certify under penalty of perjury under the laws of the State of California that the foregoing.is true-and X
Date Signed March 7, 2019 Signatur: ' /

(month, day, year) = (Eile the originally signed papekstatément with your filng offical)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



Received By
e 7 00 STATEMENT OF ECONOMIC INTERESTS  Date mitPFiliidKachived

Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR 0 7 2019
Please type or print in ink. A PUBLIC DOCUMENT Legal Affairs
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Vasconcellos Tina

1. Office, Agency, or Court
Agency Name (Do not use acronyms)

Peralta Community College District
Division, Board, Department, District, if applicable Your Position

College of Alameda Vice President of Student Services

» 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 or Court Commissioner (Statewide Jurisdiction)
[] Multi-County (] County of
[ City of [ other

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

Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J /
December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. '6aving office.
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Elecion _______ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[T] Schedule A-1 - Investments — schedule attached [] Schedule C - income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [1Schedule 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)

555 Ralph Appezzato Memorial Alameda CA 94501
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 ) 748-2204 tvasconcellos@peralta.edu

| 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.

3.5.19 Tona Vascenceloa

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

Date Signed

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5
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Received By

Satamma s TOD STATEMENT OF ECONOMIC INTERESTS  oufrandtisiamy Receive
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE FEB 2 6 ng

Please type or print in ink. A P UBLI C DOCUMEN T ‘-egalAﬂ'afrs

NAME OF FILER  (LAST) {FIRST)

Ahmed Adil

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Peralta Community College District

Division, Board, Department, District, if applicable Your Position
Department of Finance and Administration Budget 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 1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
] Gity of Other Community College District

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

Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left ) /
or December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. 16aving office.
[] Assuming Office: Date assumed I / QO The period covered is / / through
the date of leaving office.
[] Candidate; Dateof Elecion — and office sought, if different than Part 1:
4, Schedule Summary (must complete) » 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
=-0r- [X] None - No reportable interests on any schedule
—_—— —_—
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
333 East 8th Street Oakland CA 94606
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 )587-7220 aahmed@peralta.edu

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 docume

I certify under penalty of perjury under the laws of the State of California that the forghoing i e and correct.
Date Signed 02/26/19 Signature j
(month, day, year) }Hé ‘th}on'ginally signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



Recsived By

ety g 700 STATEMENT OF ECONOMIC INTERESTS  Datgiig

8Lt

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE FEB 2 6 2019

Please type or print in ink. A P UBLI C DOCUMEN T Legal Affalrs
NAME OF FILER  (LAST) (FIRST) Dm_

Ali Ahmed

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Peralta Community College District

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

Department of Finance and Administration Interim Director of Fiscal Services

» 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 or Court Commissioner (Statewide Jurisdiction)
(] Multi-County I County of
[ ity of Other Community College District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left / /
. December 31, 2018. (Check one circle.)
The period covered is / / through QO The period covered is January 1, 2018, through the date of
December 31, 2018. .or. '2aving office.
[J Assuming Office: Date assumed / / O 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: 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 [C] 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)
333 East 8th Street Oakland CA 94606
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
{ 510 ) 466-5363 aali@peralta.edu

| 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 02/26/19 Signature M %

\
(month, day, year) \‘Fﬂe the originally signed/paper statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




cavForniaForm 700 STATEMENT OF ECONOMIC INTERESTS ReceNedBy

Brandifoward””
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
MAR 06 2019
Please type or print in ink. A P UBLIC DOCUMEN T " )
NAME OF FILER  (LAST) {FIRST) D i'gﬂﬁknti
Amboy Marie C
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Peralta Community College District Director, Strong Workforce and Career Education
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 or Court Commissioner (Statewide Jurisdiction)
] Multi-County (] County of
[ City of Other College District
3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left / /
o December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. 'eaving office.
[ Assuming Office: Date assumed J / O The period covered is / / through
the date of leaving office.
[] Candidate: DateofElection _ and office sought, if different than Part 1
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
] Schedule A-1 - Investments - schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[1 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- [X] None - No reportable interests on any schedule
—
5. Verification
MAILING ADDRESS STREET 1% STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
333 East 8th Street Oakland CA 94606
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 )466-7389 mamboy@peralta.edu

| 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.

02/22/2019
(month, day, year)

Date Signed Signafure

(File the originally signed paper statement with your fiing ofﬂF@)\

FPPCWOISIZDIS)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




Recelved By

STATEMENT OF ECONOMIC INTERESTS  O&eiwitiebfiing Received
caurorniAForm 700 Eicn tho by
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR 1 8 2019

Please type or print in ink. A PUBLIC DOCUMENT Legal Affairs
NAME OF FILER  (LAST) (FIRST) _”"THIBBIE!"
Andrews Ruby L
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Peralta Community College District
Division, Board, Department, District, if applicable Your Position
Human Resources Interim Director of Human Resources
» [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 or Court Commissioner (Statewide Jurisdiction)
[] Multi-County ] County of
[ Gity of (] other

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

Annual: The period covered is January 1, 2018, through [J Leaving Office: Date Left / /
o December 31, 2018. (Check one circle.)
The period covered is / / through QO The period covered is January 1, 2018, through the date of
December 31, 2018, .or. l8aving office.
[C] Assuming Office: Date assumed / / Q The period covered is / / , through
the date of leaving office.
[] Candidate: DateofElecion — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached [ Schedule C - Income, Loans, & Business Positions — schedule attached
] Schedule A-2 - Investments — schedule attached [[1Schedule 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}
333 East Eighth Street Oakland CA 94606
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 ) 466-7288 rlandrews@peralta.edu

| 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.

March 12, 2019 signatureM leo

(File the oﬁnaﬂy signed paper statement with your filing official )
/

Date Signed

(month, day, year)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




cacirorniarorm £ 00

STATEMENT OF ECONOMIC INTERESTS  Date initidl B #¥edived

Official Use Only

MAR 04 2019

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A P UBLIC DOCUMENT mm
NAME OF FILER  (LAST) {FIRST) (MIDDLE!
Brown Siri
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Peralta Community College District
Division, Board, Department, District, if applicable Your Position
Academic Affairs Vice Chancellor

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

Agency: Position:

. Jurisdiction of Office (Check at least one box)

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
X1 City of O2kland [ Other

. Type of Statement (Check at least one box)

[X] Annual: The period covered is January 1, 2018, through [[] Leaving Office: Date Left / J
or- December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- leaving office.
[] Assuming Office: Date assumed / / Q The period covered is /. / through

the date of leaving office.

[] Candidate: Dateof Election — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
] Schedule A-2 - Investments - schedule attached [T] 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)

333 East 8th Avenue Oakland CA 94606
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 510 )466-7218 sbrown@peralta.edu

| 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 foregoinzis true and correct.

Signature J@f@

(month, day, year) (Fiteithe originall;)'sigled paper statement with your filing official.)

3/1/19

Date Signed

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5S




.

SCHEDULE

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST
Global Academics

cacirorniarorm  £00

FAIR POLITICAL PRACTICES COMMISSION

A-2

Name

Siri Brown

» 1. BUSINESS ENTITY OR TRUST

Name

248-3rd Street Oakland Ca 91607

Name

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
Conducts research and international reserch support

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

—J__J/18 __ /18
ACQUIRED DISPOSED

FAIR MARKET VALUE
[] 80 - $1,999

$2,000 - $10,000

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

NATURE OF INVESTMENT
[ Partnership  [X] Sole Proprietorship [}

Other

YOUR BUSINESS POSITION Owner

IF APPLICABLE, LIST DATE:

—J_ /18 __; J18

FAIR MARKET VALUE
[] $0 - $1,909
] $2,000 - $10,000

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

[[] over $1,000,000

NATURE OF INVESTMENT

[] Partnership [] Sole Proprietorship [ ] o

YOUR BUSINESS POSITION

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

[ s0 - s499 (X $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.)

[X] None or [_] Names listed below

» 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 $10,000 OR MORE (attach a separate sheet if necessary.)
| | Names listed below

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

[] INVESTMENT
N/A

[[] REAL PROPERTY

» 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

IF APPLICABLE, LIST DATE:

_J_ /18 _ s /18

FAIR MARKET VALUE
[] $2.000 - $10,000
[C] 810,001 - $100,000

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

NATURE OF INTEREST

|:] Property Ownership/Deed of Trust D Stock |:] Partnership

[] other

[] Leasehold

Yrs. remaining

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

are attached

Comm ents_This is an online business. No property

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

IF APPLICABLE, LIST DATE:

—J 18 _ ;18

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

] $100,001 - $1,000,000 ACQUIRED DISPOSED
[J over $1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [ stock [ Partnership

[] Leasehold

— [] other
Yrs. remaining

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -9



STATEMENT OF ECONOMIC INTERESTS  DateMacalvetify Received

cairornia Form £ (00

Brafifdddivafa”
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE R
FEB 2 6 2019
Please type or print in ink. A PUBLIC DOCUMENT _ ,
NAME OF FILER FIR “'Migfl"
(LAST) (FIRST) Déparrient
Cifra Jason Santos
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Peralta Community College District
Division, Board, Department, District, if applicable Your Position
Student Affairs Vice-Chancellor
» 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 or Court Commissioner (Statewide Jurisdiction)
[J Multi-County [ County of
&4 City of 0L [ other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [J Leaving Office: Date Left / /
or December 31, 2018. (Check one circle.)
The period covered is / / , through O The period covered is January 1, 2018, through the date of
December 31, 2018, -or- leaving office.
[J Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Dateof Election __ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[[] Schedule A-1 - Investments - schedule attached [1 Schedule C - income, Loans, & Business Positions ~ schedule attached
[] Schedule A-2 - Investments — schedule attached [[] Schedule D - Income - Gifts — schedule attached
[1 Schedule B - Real Property - schedule attached [[] Schedule E - Income - Gifts — Travel Payments - schedule attached
=0r- [x] None - No reportable interests on any schedule

5. Verification

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

333 East 8th Street QOakland CA 94606
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 )981-7875 jcifra@peralta.edu

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 foregoina is true and corvect.,

Date Signed 02-24-2019 Signature W CL

{month, day, year) fE/Ie the oﬂginq‘y}igned paper stalement with\your filing official.)
v

FPPC Form 700 {2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



Recelved By

STATEMENT OF ECONOMIC INTEREST Date BrandifowpReceived
CALIFORNIA FORM 700 c s Official Use Oniy
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR 1 8 2019
Please type or print in ink. A PUBLIC DOCUMENT Legal Affairs
NAME OF FILER  (LAST) (FIRST) ME' et
Gephart Drew Allen
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Peralta Community College District
Division, Board, Department, District, if applicable Your Position
Office of International Education International Services Manager
» [f filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: ‘ Pasition:
2. Jurisdiction of Office (Check at least one box)
State [J Judge or Court Commissioner {Statewide Jurisdiction)
[J Multi-County O County of
[ City of [J Other
3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2018, through [J Leaving Office: Date Left / /
or December 31, 2018, (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- leaving office.
[J Assuming Office: Date assumed / / O The period covered is ) / through
the date of leaving office.
[] Candidate: Date of Election _______ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[[] Schedule A-1 - investments — schedule attached [C] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments - schedule attached (] Schedule D - Income - Gifts — schedule attached
[J Schedule B - Real Property — schedule attached [[] Schedule E - Income ~ Gifts - Travel Payments — schedule attached
=0r- [x] None - No reportable interests on any schedule
- ——
5. Verification
MAILING ADDRESS STREET cIy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
333 East 8th Street Oakland CA 94606
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 )587-7834 dgephart@peralta.edu

| 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 fo Wem
Date Signed March 11, 2019 Signature

{month, day, year) Fﬂe the originally s:gne%aper statement wilh your filing official )

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




CALlFOR IA FORM 70 'j , STATEMENT OF ECONOM'C |NTERESTS Date !gﬁémﬁggggoeived

FAIR POLITIC .PRACT!CES. COMMISSION. COVER PAGE FEB 2 0 2019

Please type or print in ink. A PUBLIC DOCUMENT
NAME OF FILER  (LAST) {FIRST)
. . Department
Hill LaSonja Shara
1. Office, Agency, or Court
Agency Name (Do not use acronym;)
Northern Alameda Adult Ecu. ition Collective-Peralta Community College District
Division, Board, Department, Distric, i ophcable Your Position
Workforce Development D~ . tment Manager, Special Projects
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
. Jurisdiction of Office (Check at least one box)
State [ Judge or Court Commissioner (Statewide Jurisdiction)
I Multi-County = (] County of -
Ccityof - [ ] Other
. Type of Statement (Check at i.ast v::e box)
[] Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
or December 31, 2018. (Check one circle.)
The period covered is / / , through O The period covered is January 1, 2018, through the date of
December 31, 2018, .or- leaving office.
Assuming Office: Date assumer 07 / " / 2018 @ The period covered is 07 / 11 / 2019 through
the date of leaving office.
[] Candidate: Date of Election — and office sought, if different than Part 1:
4. Schedule Summary (must c.my, .ete) » 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 ["1Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property — -hedule attached [ Schedule E - Income — Gifts - Travel Payments — schedule attached
-or= [] None - No repoﬂab ii rests on any schedule
5, Verification
MAILING ADDRESS ~ STRCET cITY ~ STATE ZIP CODE
(Business or Agency Address Recommended - Pulilic Document)
333 E. Eigth Street Oakland CA 94606
DAYTIME TELEPHONE NUMBER T EMAIL ADDRESS
( 510 )466-7246 Ihlll@peralta edu

| have used all reasonable diligenee in ~-eparing this statement. | have reviewed this statement and fo the best of my knowledge the information contained
herein and in any attached schedules  true #ind complete. | acknowledge this is a public document.

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

Date Signed jﬂﬁﬁﬂ% (720 02019 Signatureﬁé‘ @fx J /‘W W

n{h day, y (File th«#rlgmally signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



Received By

e e R 700 STATEMENT OF ECONOMIC INTERESTS DBrariditidward Received
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE FEB 2 5 20'9

Please type or print in ink. A PUBLIC DOCUMENT Legal Affairs

NAME OF FILER _(LAST) (FIRST)

Johnson Romaneir

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Peralta Community College District

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

Department of Finance and Administration Vice Chancellor, Finance and Administration

» 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 or Court Commissioner (Statewide Jurisdiction)
[ Multi-County 1 County of
[ Gy of [X] Other Community College District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left / /
or December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. or. leaving office.
[] Assuming Office: Date assumed / / QO The period covered is / / through
the date of leaving office.
[J Candidate: Date of Election —____ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: 1
Schedules attached
[] Schedule A-1 - Investments — schedule attached ] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments - schedule attached [] Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [C] Schedule E - income - Gifts — Travel Payments — schedule attached
=0or- [X] None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
333 East 8th Street Oakland CA 94606
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 ) 466-7282 rdjohnson@peralta.edu

I have used all reasonable diligence in preparing this statement. | have reviewed thls/staLe c
herein and in any attached schedules is true and complete. | acknowledge this 3 a public document.

ang to the best of my knowledge the information contained
| certify under penalty of perjury under the laws of the State of California that the foregoing is true

02/20/19 Signature ' I —

{month, day, year} - (File the miky Sif ed paper stalement with your filing official.)
N —

Date Signed

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



cauirorniarorm £ (00

STATEMENT OF ECONOMIC INTERESTS  Dpate "’é@ﬁﬁ‘?&%ﬁ%ﬁé‘m

COVER PAGE FEB 2.0 2019
Please type or print in ink. A P UBLIC DOCUMEN T
NAME OF FILER {LAST) {FIRST) (MBBKErment
JOHNSON SHEMILA RENEE

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

PERALTA COMMUNITY COLLEGE DISTRICT

Division, Board, Department, District, if applicable

Your Position

NORTHERN ALAMEDA ADULT ED COLLECTIVE EXECUTIVE DIRECTOR

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

Position:

Agency:

2. Jurisdiction of Office (Check at least one box)
State (] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County (] County of
[ city of [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
or December 31, 2018. (Check one circle.)
The period covered is / J through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. 'gaving office.
[] Assuming Office: Date assumed / / O The period covered is / / , through

[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:

Schedules attached

[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached

[] Schedule A-2 - Investments - schedule att

ached [] Schedule D - Income - Gifts - schedule attached

[] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments - schedule attached

=0or=- None - No reportable interests on any schedule

5. Verification 332 £ /M 3.

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

PERALTA COMMUNITY COLLEC OAKLAND CA 94606
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 510 )466-7247 SRJOHNSON@PERALTA.EDU

| have used all reasonable diligence in preparing thi

s 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 02/21/2019

Signature M A~

(month, day, year)

/%Mﬂg}rﬁly signed paper statement with your filing official.)

/S V

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




Received By

Brandi Howard
caurorarorm 700 STATEMENT OF ECONOMIC INTERESTS  Date initef Ffnr8c0¢8
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE LegalAffail’s

Department
Please type or print in ink. A P UBL/C DOCUMEN T
(FIRST) (MIDDLE)

NAME OF FILER  (LAST)
Jones Dehra Ga\ |
1. Office, Agency, or Court
Agency Name (Do not use acronyms)

Pecalta (ommonity  (pllege  PisteicT
Division, Board, Department, District, if applicaﬂle J Your Position

WJerk force @N&)opmmf + (ontinui g Elucetion fts‘soc}a‘d e \ice Cha ncelle

» 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 or Court Commissioner (Statewide Jurisdiction)
[ Multi-County B County of __A\ \,a_ med &
Klcity of_Daklend [ Other
3. Type of Statement (Check at least one box)
7 Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left / /
or December 31, 2018. (Check one circle.)
The period covered is J / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. eaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Elecion _ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

] Schedule A-1 - Investments — schedule attached [ Schedule C - income, Loans, & Business Positions - schedule attached
[] Schedule A-2 - investments — schedule attached [] Schedule D - Income - Gifts — schedule attached
[] schedule B - Real Property - schedule attached [] Schedule E - Income ~ Giffs — Travel Payments — schedule attached

=0r- E None - No reportable interests on any schedulfe

5. Verification

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

333 Tast Eeghth gtreet Dakl and CA aypo
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(200 ) YLb- 71305 Aebm]cneséﬁcr‘a}‘}a . cclx)

| 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.

1
7,

Date Signed 1 [ 8 I 11 Signature [/ me J cud Ljoves—
9 g 7 -
(month, day, year) (File the originally signed ba{er statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
A PUBLIC DOCUMENT

Received By
Brandi Howard
Date Initial Filing Received

FEB"2"0"2%19

Legal Affairs
Department

NAME OF FILER  (LAST)

Laguerre

(FIRST)
Jowel C.

(MIDDLE)

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Peralta Community College District

Division, Board, Department, District, if applicable
District Office

Your Position

Chancellor

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

Agency:

City of Oakland, Alameda County

Position: Boardmember

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

[[] State [J Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [X] County of Alameda
[ City of [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left /
December 31, 2018, (Check one circle.)
or The period covered is / / through O The period covered is January 1, 2018, through the date of

December 31, 2018.

o leaving office.

[] Assuming Office: Date assumed /

[J Candidate: Date of Election

/ O The period covered is
the date of leaving office.

and office sought, if different than Part 1:

/ through

4. Schedule Summary (must complete) » Total number of pages including this cover page:

Schedules attached

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

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

5. Verification

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

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

333 East 8th Street Oakland CA 94606
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 510 )466-7202

jlaguerre@peralta.edu

I 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 frue and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the forego‘;g is le/and correct.

Date Signed

(month, day, year)

Signature

. T
(File the origthally signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Page -5




Rt 700 STATEMENT OF ECONOMIC INTERESTS  Date RecaivediBy Received

Bratiifdwarsy
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
‘ FEB 2 8 2019
Please type or print in ink. A P UBLIC DOCUMEN T
NAME OF FILER  (LAS FIRST
(tAsD FIRSD Department
Laguerre Jowel C.
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Peralta Community College District
Division, Board, Department, District, if applicable Your Position
Chancellor
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Alameda County Workforce Development Board Position: Board member
2. Jurisdiction of Office (Check at least one box)
[ state (1 Judge or Court Commissioner (Statewide Jurisdiction)
[J Multi-County X1 County of Alameda
[ City of [ Other
3. Type of Statement (Check at least one box)
[J Annual: The period covered is January 1, 2018, through [X] Leaving Office: Date Left 2 ;28 , 2019
or December 31, 2018. (Check one circle.)
The period covered is / / through Q The period covered is January 1, 2018, through the date of
December 31, 2018, .or. 16aving office.
[C] Assuming Office: Date assumed / / QO The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election ______ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[7] schedule A-2 - investments — schedule attached [[] Schedule D - Income - Gifts — schedule attached
[[] Schedule B - Real Property — schedule attached [C] 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}
333 East 8th Street Oakland CA 94566
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 ) 466-7202 jlaguerre@peralta.edu

| 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.
Mrrect.

| certify under penalty of perjury under the laws of the State of California that the foregoing is
{month, day, year) (File the originally signed paper stafement withtvour filing official.)

Date Signed 02-2 fehyuay (LN Lo (K Signature

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




‘ Received By

CALIFORNIA FORM T 00 STATEMENT OF ECONOMIC INTERESTS  Dalrannidicwiing Received

Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE | JAN 1 1 2019

Please type or print in ink. A PUBLIC DOCUMENT l;.:gal Affairs
FIRST) = eRODLETT

NAME OF FILER - (LAST)

Mehouelley Antoine L

1. Office, Agency, or Court
Agency Name (Do not use acronyms)

Peralta Community College District
Division, Board, Department, District, if applicable Your Position

Information Technology Department Director Of Network Services

» 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 or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of Alameda
[ city of [ other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [J Leaving Office: Date Left J /
or December 31, 2018.. (Check one circle.)
The period covered is / / through O The penod covered is January 1, 201 8, through the date of
December 31, 2018. -or- leaving office.
[[] Assuming Office: Date assumed / / QO The period covered is / / through

the date of leaving office.

[] Candidate: Dateof Election ____ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[C] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Fositions — schedule attached
Schedule A-2 - /nvestments — schedule attached [[] Schedule D - Income - Gifts - schedule attached
[C] 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)

1020 Jackson St 305 Oakland CA 94607
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS .
( 510 ) 8234788 mehouelley@apcsweb.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 foreg is true and correct.

Date Signed 1/8/19 Signature
{month, day, year)

e rWaﬂy signed paper statement with your filing official.)

/ FPPC Form 700 (2018/2019)
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 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)

Antoine's Personal Computer Services

cauiForniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Antoine L Mehouelley

» 1. BUSINESS ENTITY OR TRUST

Name

1020 Jackson Street Oakland CA 94607

Name

Address (Business Address Acceptable)

Check one

[J Trust, go to 2 [X] 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
Computer Services

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $0 - $1,999

] $2.000 - $10,000 _/ _Jj18 __/ /18
[X] $10,001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT

[ Partnership Sole Proprietorship [ ] —

YOUR BUSINESS POSITION Owner

IF APPLICABLE, LIST DATE:

-/ /18 /18

FAIR MARKET VALUE
[] $0 - $1,998
[] $2,000 - $10,000

|:] $10,001 - $100,000 ACQUIRED DISPOSED
D $100,001 - $1,000,000

] over $1,000,000

NATURE OF INVESTMENT

[[] Partnership [ ] Sole Proprietorship [] —

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

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

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[x] $10,001 - $100,000
[] OVER $100,000

[ s0 - g499
[ 500 - $1,000
[ $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.)

D None  or

Names listed below

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

[ s0 - 499

(] $500 - $1,000
[[] $1,001 - $10,000
> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)
| | Names listed below

[] None

Allen Group, Llc

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[J INVESTMENT

[] REAL PROPERTY

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

[] INVvESTMENT [] 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

IF APPLICABLE, LIST DATE:

—J__ /18 _ 4 418

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

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

NATURE OF INTEREST’

[J Property Ownership/Deed of Trust [ stock [ Partnership
[] Leasehold ] other

Yrs. remaining

I:l Check box if additional schedules reporting investments or real property
“are attached

Comments:

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

IF APPLICABLE, LIST DATE:

—_ 18 _ /18

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

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

‘NATURE OF INTEREST

‘[[] Property Ownership/Deed of Trust [ stock [1 Partnership

[C] other

[]reasehold
Yrs. remaining

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -9



CALIFORNIA FORM 70 0 STATEMENT OF ECONOMIC INTERESTS  Date mﬁm%wad
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

FEB 26 2019
Please type or print in ink. A PUBLIC DOCUMENT

an al{{ 4 (’ (F"g anell ¢ MDY UK'JL <

1. Office, Agency, or Court

};u:DName( ot e acronyms) C/B MN\W:Q\J\ CS\ {Q,I_L \D\( %\‘C L

Division, Board, Department District, if applicable Your Position
oo, POSDLwd  Tederiaa VI LLCLN’\LL [or #/Q

» 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 or Court Commissioner (Statewide Jurisdiction)
] Multi-County [J County of
[] City of [ other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [J Leaving Office: Date Left / /
December 31, 2018. (Check one circle.)
- The period covered is J / through O The period covered is January 1, 2018, through the date of
December 31, 2018. -or- leaving office.
[0 Assuming Office: Date assumed ) / O The period covered is / / through

the date of leaving office.

[] Candidate: DateofElecon — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached [[] schedule C - Income, Loans, & Business Positions — schedule attached
[[] 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- ! éNone - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET [v104 STATE ZIP CODE

%ness orgncyAddr sRecommended Public Document) | Q WZ_LCLL ;d ' : % ) C?’ L/_ éﬂ d @
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
A0S K] ’72§%3 Cuwh tHaJMé) Qprc-l;ém . dia_

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my kﬁowledge 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 foregm g is true and correct.
Date Signed” é[o // % Signatu ¢

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



PCCD
LANEY COLLEGE

CAMPUS
ADMINISTRATORS



Received By

cAUrcenkconm THI0) STATEMENT OF ECONOMIC INTERESTS Dt‘?'a{"’;’ gggg;%eceived
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR li 8 2019
Please type or print in ink. A P UBLI C DOCUMEN T 'I-Jeegpaz:r?;g::-,'ts
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Albury Gary Lee
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Peralta Community College District Director of Student Activities and Campus Life

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

Agency: Position:

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

L] State [ Judge or Court Commissioner (Statewide Jurisdiction)
(] Muiti-County ] County of Alameda
[ city of [ other

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

Annual: The period covered is January 1, 2018, through [J Leaving Office: Date Left / J
o December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. -or- leaving office.
[T Assuming Office: Date assumed / / O The period covered is / J through
the date of leaving office.
[] Candidate: Dateof Election —_ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: 1
Schedules attached
[] Schedule A-1 - Investments — schedule attached [[] Schedule C - Income, Loans, & Business Positions — schedule attached
[] schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [[] Schedule E - Income — Gifts — Travel Payments — schedule attached
=0or- [] None - No reportable interests on any schedule
—
5. Verification .
MAILING ADDRESS STREET cImY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
900 Fallon Street Oakland CA 94607
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 )464-3234 galbury@peralta.edu

| 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 foryoing is true and correct.

Date Signed 3/11/2019 Signature W

(month, day, year) s/ (File the origina paper statemer with your fing offcial,)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




A Received By

. Brandi Howard
STATEMENT OF ECONOMIC INTERESTS  Date Injtiat-Fil jved
caurorniarorm £ 00 TER L 0T6RY
FAIR POLITICAL PRACTICES COMMISSION
COVER PAGE Lol
epart,
Please type or print in ink. A P UBLI C DOCUMEN T Eenment
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Besikof Rudolph Joseph
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Laney College
Division, Board, Department, District, if applicable Your Position
Peralta Community College District Vice President of Instruction
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [[J Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County County of Alameda
[ City of [ other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
or December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. or leaving office.
(] Assuming Office: Date assumed / / QO The period covered is / / through
the date of leaving office.
[ Candidate: Date of Elecion ____ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
] schedule A-1 - /nvestments — schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached
[[] Schedule A-2 - Investments ~ schedule attached [[] Schedule D - Income - Gifts - schedule attached
[C] Schedule B - Real Property — schedule attached Schedule E - Income - Gifts — Travel Payments — schedule attached
=or=- [] None - No reportable interests on any schedule
e e

5. Verification

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

1517 Linden Street Alameda CA 94501
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 )464-3213 RBESIKOF@PERALTA.EDU

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.
M

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
(File the originally sign paperstatemﬁ with your filing official.) /

Date Signed Je oM w oty C>2 s;/ LD ( ? Signature

(month, oy year)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



CALIFORNIA FORM 700

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income -~ Gifts
Travel Payments, Advances,
and Reimbursements

Name

Rwoéu,‘pzl E@Q, H“‘

« 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) » NAME OF SOURCE (Not an Acronym)
United Brotherhood of Carpenters
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
212 Carpenters Union Way
CITY AND STATE CITY AND STATE
Las Vegas, NV 89119
D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE |:| 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Visit to Training Center
DATE(S): 11,145,118 | 11,16,18 aur S DATE(S):— /[ - ___/ [ _ AMT:$
(If gift) (If gift)
» MUST CHECK ONE: [ Gift -or- [X] Income > MUST CHECK ONE: [ Gift -or- [] Income
(O Made a Speech/Participated in a Panel (O Made a Speech/Participated in a Panel
@ Other - Provide Description O Other - Provide Description
Travel reimbursement for trip to Las Vegas
» If Gift, Provide Travel Destination » If Gift, Provide Travel Destination
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
[:] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE [:I 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE(S): — /- J _ AMTS____ DATES): — /[ -/ [/  AMTS$
(If gift) (If gift)
» MUST CHECK ONE: D Git -or- D Income » MUST CHECK ONE: D Gift -or- D Income
O Made a Speech/Participated in a Panel O Made a Speech/Participated in a Panel
O Other - Provide Description O Other - Provide Description
» If Gift, Provide Travel Destination » If Gift, Provide Travel Destination

Comments: _he United Brotherhood invited a delegation from Peralta Community College District to tour their facility.
They provided airfare, a night's lodging, four meals, and van transportation between the airport, hotel, and
the training facility.

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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caLirorniA Form £ (00

Received By
STATEMENT OF ECONOMIC INTERESTS  DatfrandiHemagdreceived

Qifiviol Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR 0 5 2019
Please type or print in ink. A PUBLIC DOCUMENT Legal Affairs
NAME OF FILER  (LAST) (FIRST) ?ﬂm'E?“'
Bhatia Rupinder Kaur
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Laney College
Division, Board, Department, District, if applicable Your Position

Peralta Community College District

Director, College IT Services

» 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 1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County County of Alameda
[ City of [] other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /

December 31, 2018.

Of
The period covered is 03 I 12

(Check one circle.)
2018 through O The period covered is January 1, 2018, through the date of

December 31, 2018.
[] Assuming Office: Date assumed /

or- leaving office.

/ O The period covered is / / through

[ Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

Schedules attached

5. Verification

4. Schedule Summary (must complete) » Total number of pages including this cover page: —2

[C] Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
[C] 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

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

900 Fallon St Oakland CA 94607
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 510 ) 464-3437 rbhatia@peralta.edu

| 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 iaws of the State of California that the foregoing is true and correct.

Date Signed 03/04/2019

2 R 3 ! 7
Signature W""

(month, day, year)

(File the on‘gir;aﬂy signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



caiForniaForm £ 00

SCHEDULE C
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H )
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Gurinder Bhatia (Workday)

ADDRESS (Business Address Acceptable)

6110 Stoneridge Mall Road, Pleasanton, CA, 94588
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Sr. Director, IT at Workday

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

|:| No Income - Business Position Only
[J $1,001 - $10,000
OVER $100,000

D 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)

[J other

(Describe)

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
D 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

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

[[] Commission or  [T] Rental Income, ist 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
[ $s00 - $1,000

[] $1,001 - $10,000

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

[[] oveRr $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

[ None [] Personal residence
[:l Real Property
Street address
City
|:| Guarantor
[T] other
{Describe)

Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 13



Received BY

STATEMENT OF ECONOMIC INTERESTS  0oie ppynhfidpwarcbceved

e Only

ciirorniaForm 700

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR 0 5 zmg
Please type or print in ink. A PUBL/C DOCUMENT | ggal Afrairs

NAME OF FILER (LAST) (FIRST) (ﬂ%men‘t

/b’azewm_/é 4/,
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Division, Board, Department, District, if applicable Your Position
Pered [a_ CCO Fosel  Sepyce  tran s €R

» 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 or Court Commissioner (Statewide Jurisdiction)
[] Multi-County ] County of
[] city of [[] Other

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

Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left J. J
o December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018, .or. 1€aving office.
[ Assuming Office: Date assumed ) / QO The period covered is / i/ through
the date of leaving office.
(] Candidate: Date of Electon — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached [[] Schedule C - Income, Loans, & Business Positions - schedule attached
[ 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

Y Hl e e ———— e ——— e [

5. Verlflcatlon

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

I00 |~allvec SE  Oarlaw o Y67

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

<I0) by - 302 W B enile O prlatia. el

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowleﬂge 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 foregoW
~
Date Signed 2\6 / ? Signature

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



Received By

STATEMENT OF ECONOMIC INTERESTS  Datgesigansiling Received
CALIFORNIA FORM 7 0 0 B'ﬁw%%ﬂsego.w
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE FEB 2 1 2019
Please type or print in ink. A PUBLIC DOCUMENT Legal Affairs
NAME OF FILER _(LAST) (FIRST) o
Chan Chuen Rong
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Peralta Community College District
Division, Board, Department, District, if applicable Your Position
Laney College Dean (Liberal Arts)
» 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 or Court Commissioner (Statewide Jurisdiction)
[ Multi-County County of Alameda
[ City of ] Other
3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
o December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. leaving office.
[[] Assuming Office: Date assumed / / QO The period covered is / / through
the date of leaving office.
[] Candidate: DateofElecion _ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - Investments - schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments - schedule attached ["1Schedule 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)
900 Fallon Street Oakland CA 94607
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 ) 464-3221 cchan@peralta.edu

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

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

-
2/20/2019 signature__— Pure- 120 0an

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

Date Signed

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



‘ Rece_ived By
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Brangiiommd Received

Official Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE FEB 2 5 2019
Please type or print in ink. A P UBLI C DOCUMEN T ?gal Affalrs
NAME OF FILER (LAST) (FIRST) (MIDDLE)

A DIAE -

1. Office, Agency, or Court
Agency Name (Do not use acron(gs) )
Lavne = AdocaTs. DEAN EDWATonal Suscsss
Division, Board, Department, District, if applicable Your Position

PERALTA  (orMustty CloliBgl

» 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)

M/State [] Judge or Court Commissioner (Statewide Jurisdiction)
[[] Multi-County (] County of
[ city of [C] Other
3. Type of Statement (Check at least one box)
& Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
or- December 31, 2018. (Check one circle.)
The period covered is 61 / 20 ;20| g through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.

[] Candidate: DateofElecton _ and office sought, if different than Part 1

4. Schedule Summary (must complete) » 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- [] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY
(Business or Agency Address' Recommended - Public Document}

900 Tl 4. T-%U ekl CA g4 07)

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(&0 4y - 3394 Dl @ PeRALTA. E DL

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

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

Date Signed hl} 3>, 20 [‘T Signature ‘ é‘t\k ' %:

(File the originally signed paper stateme;{t with your filing official.)

STATE ZIP CODE

{month, day, year)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
J i H
Positions Hame

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

BYXY S @\qu

ADDRESS (Business Address Acceptab“lxe{
\ 000 Gvannan <t F 300 S F (4 G403

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Tnterion— Oeéxai/\

YOUR BUSINESS POSITIi

ovcholle

[C]No Income - Business Position Only
[ $1,001 - $10,000
[] oveRr $100,000

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

CONSIDERATION FQR WHICH INCOME WAS RECEIVED

|:] Salary pouse’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.)

[] sate of

(Real property, car, boat, efc.)
[[] Loan repayment

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

(Describe)

D 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 [ $1,001 - $10,000
] $10,001 - $100,000 [ ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

["1No Income - Business Position Only

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

[] sale of
(Real property, car, boat, etc.)

[] Loan repayment

D Commission or D Rental Income, fist 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 instaliment 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

[ $s00 - $1,000

[1 $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

Comments:

Street address
HIGHEST BALANCE DURING REPORTING PERIOD
City
] Guarantor
[ other
(Describe)
FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 13



. Receivad By |
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS  Daeainitialofitiny Received

Official Use Only
FAIR POLITICAL PRACTICES COMMISSION

COVER PAGE MAR 04 2019

Please type or print in ink. A PUBLIC DOCUMENT Legal Affairs
NAME OF FILER _(LAST) (FIRST) O=Twooene.

Crabtree Peter L.
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Peralta Community College District
Division, Board, Department, District, if applicable Your Position

Laney College Dean of Academic and Student Affairs, CTE

» 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 or Court Commissioner (Statewide Jurisdiction)
[ Multi-County ] County of Alameda
[ City of [ Other

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

Annual: The period covered is January 1, 2018, through [J Leaving Office: Date Left / /
December 31, 2018. (Check one circle.)
~QOf=
The period covered is /. / through O The period covered is January 1, 2018, through the date of
December 31, 2018, .or. €aving office.
[] Assuming Office: Date assumed A O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Electon — and office sought, if different than Part 1

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments - schedule attached [C] 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- (X1 None - No reportable interests on any schedule

5. Verification

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

900 Fallon Street Oakland CA 94607
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 )464-3218 pcrabtree@peralta.edu

| 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 -:57/ // / / 9 Signature 7%7_. - .

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



Received By

Brandi Howard
STATEMENT OF ECONOMIC INTERESTS  Dafe[ifiti8) fiing Received
cauiForniaForm 700 FEBIA Bisafy
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE Legal Affairs
Department
Please type or print in ink. A P UBLI C DOCUMEN T
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Ferguson Vicki Morgan
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Peralta Community College District
Division, Board, Department, District, if applicable Your Position
Vice President, Student Services
» 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 or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
] city o O2kland [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J /
December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. -or- leaving office.
[C] Assuming Office: Date assumed I / O The period covered is / / , through
the date of leaving office.
[] Candidate: Dateof Election ____ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Tofal 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 (1 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)
333 East 8th Street Oakland CA 94606
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 ) 464-3244 vferguson@peralta.edu

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 ;

Signature y
(month, day, year) (File the originaIL/ signed paper s}aﬂeniwﬁh your filing official.)

U FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5

Date Signed 2/5/2019




STATEMENT OF ECONOMIC INTERESTS  oafi i filhs recenves

nly

COVER PAGE FEB 2 0 2019
A PUBLIC DOCUMENT Logal Afais

NAME OF FILER  (LAST) (FIRST) DeWpBLENt
Fields Mark Cc

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Peralta Community College District
Division, Board, Department, District, if applicable Your Position
Laney College Dean of Academic Affairs

| caLirorniaForm 700

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

» 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 or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
[ Gty of X] Other Community College District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
December 31, 2018. (Check one circle.)
o 08 , 13 , 2018 - -
The period covered is / / through QO The period covered is January 1, 2018, through the date of

December 31, 2018, .or. leaving office.

[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.

[] Candidate: Dateof Electon — and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: 2
Schedules attached
Schedule A-1 - Investments — schedule attached [[] Schedule C - income, Loans, & Business Positions — schedule attached
[] schedule A-2 - Investments — schedule attached [[] Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property - schedule attached [] Schedule E - Income — Gifts - Travel Payments — schedule attached
-or- [ ] None - No reportable interests on any schedule
— S
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
900 Fallon Street Oakland Oakland CA 94607
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 ) 466-7200 markfields@peralta.edu

| 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,

@[(6"1('20[{-3 /g/"\

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

Date Signed Signature

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




SCHEDULE A-1
Investments

caurorniaForm 700

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name

(Ownership Interest is Less Than 10%)
Investments must be itemized.

Mark C. Fields

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Walmart
GENERAL DESCRIPTION OF THIS BUSINESS

Retail

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

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

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

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

IF APPLICABLE, LIST DATE:

- J__ /18 __/ /18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Coca Cola Company
GENERAL DESCRIPTION OF THIS BUSINESS

Soft drinks

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)

D Partnership @ Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /18 / /18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
The Home Depot
GENERAL DESCRIPTION OF THIS BUSINESS

Home improvement retailer

FAIR MARKET VALUE
[X] $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
QO Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

- J /18 __j /18
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
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

-/ /18 / /18
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)

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

IF APPLICABLE, LIST DATE:

4 /18 ___j_ /18 / /18 / /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -7



WWM%eceived

STATEMENT OF ECONOMIC INTERESTS  Date |
caLiForniA Form £ (00 Branditoward
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

FEB 2 0 2019
Please type or print in ink. A P UBLI C DOCUMEN T I
egal Affai
NAME OF FILER  (LAST) (FIRST) BB ot
Gilkerson Tammeil Yang-Ja
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Laney College
Division, Board, Department, District, if applicable Your Position
Peralta Community College District College President
» 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 or Court Commissioner (Statewide Jurisdiction)
] Multi-County (] County of
] City of Other Alameda County
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left ____J /
. December 31, 2018. (Check one circle.)
-0f=
The period covered is / / , through QO The period covered is January 1, 2018, through the date of
December 31, 2018, .or. leaving office.
[ Assuming Office: Date assumed / / . O The period covered is / J , through
the date of leaving office.
[] Candidate: Dateof Electon —_________ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: _
Schedules attached

[] Schedule A-1 - Investments ~ schedule attached [[] Schedule C - Income, Loans, & Business Positions — schedule attached
[[] 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)

900 Fallon Street Oakland CA 94607
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 510 ) 464-3236 tgilkerson@peralta.edu

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

-

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

Date Signed 01/08/19

hY
(month, day, year) _/ (File the originally signed paper stht with &aur filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




1eceived By

x Brandi Howard
STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
- icii e Onl)
it o FOD Ve PAGE FEES
Legal Affairs
Please type or print in ink. A PUBLIC DOCUMENT Department
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Lee David Edward
1. Office, Agency, or Court
Agency Name (Do nof use acronyms)
Laney College
Division, Board, Department, District, if applicable Your Position
Peralta Community College District Director, APASS
» 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 or Court Commissioner (Statewide Jurisdiction)
[ Multi-County - [X] County of Alameda
[ city of [] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
or- December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[[] Candidate: Dateof Elecon ____ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 3 ____
Schedules attached

[C] Schedule A-1 - Investments — schedule attached ] Schedule C - Income, Loans, & Busingss Positions — schedule attached
] Schedule A-2 - Investments — schedule attached [[] Schedule D - income - Gifts — schedule attached
[X] 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)

900 Fallon Oakiand CA 94607
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 510 ) 464-3215 delee@peralta.edu

| 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 2/ Zgr, // "/L Signature

(month, day, year)

ent with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

David Lee

» ASSESSOR’'S PARCEL NUMBER OR STREET ADDRESS
1708 Clement Street

cITY
San Francisco, CA

IF APPLICABLE, LIST DATE:

/18 /18

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

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[X] Ownership/Deed of Trust [[] Easement
[l 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.

’E None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

434-8th Avenue
cITy
San Francisco

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

] $10,001 - $100,000 /118 /718

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[X] over $1,000,000

NATURE OF INTEREST
[X] ownership/Deed of Trust

[J Leasehold O

Yrs. remaining Other

[] Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] so - $499 [] $500 - $1,000 [1 $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

Jenna Wittenberg, Jennifer Levanduski

* 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] s500 - $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 [] ovEeR $100,000

[T] Guarantor, if applicable

Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 11



CALIFORNIA FORM 700

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION
: Name
Interests in Real Property
(Including Rental Income) David Lee
» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR’'S PARCEL NUMBER OR STREET ADDRESS
168 Westbrook Avenue
CITY city
Daly City
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 /418 /118 [] $10,001 - $100,000 —J_ /18 _ /18
[] $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
[X] over $1,000,000 [7] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Ownership/Deed of Trust [[] Easement [] ownership/Deed of Trust [[] Easement
[] tLeasehold [l [ Leasehold O
Yrs. remaining Other Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0 - s4909 [ $500 - $1,000 [] $1,001 - $10,000 [ $0 - $499 [] $500 - $1,000 ] $1,001 - $10,000
[] $10,001 - $100,000 [] oveR $100,000 [] $10,001 - $100,000 [J ovER $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater SOURCES OF RENTAL INCOME: If 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.
El 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 (Business 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 — % [7] None
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1,000 [] $1,001 - $10,000 [] $500 - $1,000 [1 $1,001 - $10,000
] $10,001 - $100,000 [] oVER $100,000 [] $10,001 - $100,000 [[] oVvER $100,000
[] Guarantor, if applicable [[] Guarantor, if applicable
Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 11



Received By

SWSSWE Tl STATEMENT OF ECONOMIC INTERESTS ol foet v
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR 0 5 2019
Please type or print in ink A PUBLIC DOCUMENT Legal Affairs

NAME OF FILER _(LAST) . (FIRST) mﬂ_—
B ﬂ“\ﬂr@kf

1. Office, Agency, or Court
cy Name {Do not us cronyms})
ot (Collede - 750/75, (pmen /% (b Dt
Division, Boald Departmen Ditrict, if applicable Your Position

ac\met Seadico

» [f filing for multiple /nsmons list below or on an attachment. (Do not use acronyms) {

Positon f\// ”4/

Agency:

2. Jurigdiction of Office (Check at least one box)
State [] Judge or Court Commissioner (Statewide Jurisdiction)

] Multi-County [ County of
[ city of /, [ Other
3. Type“of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left / /
- December 31, 2018, (Check one circle.)

The period covered is / / through QO The period covered is January 1, 2018, through the date of
December 31, 2018. -or. leaving office.

[C] Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.

[] Candidate: Dateof Election __ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules atfached

[C] Schedule A-1 - Investments — schedule attached ] Schedule C - Income, Loans, & Business Positions — schedule attached
[C] 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-_Z1 None - No reportable interests on any schedule
- - — ——— e
5. Verification
MAILING ADDRESS STREET STATE ZIP CODE

RS ool (o G

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
<) i 2D ANLPALS Moo
I have used all reasonable dlhgence 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 ?’Is true and ?«l .
Date Slgnedrm')r(/\/\ < ’)*(J ‘q Signature __ ///’/ é

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




cairornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

Received By
STATEMENT OF ECONOMIC INTERESTS  D:andioiiang Received

Official Use Only

COVER PAGE MAR 04 2019
A PUBLIC DOCUMENT Legal Affairs

NAME OF FILER  (LAST)
Marshall

(FIRST) e P MmoEE) T

Amy S

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Peralta Community College District

Division, Board, Department, District, if applicable
Laney College

Your Position
Director of Facilities and College Operations

» 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 or Court Commissioner (Statewide Jurisdiction)
[J Multi-County County of Alameda
[ City of [ other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left / /
or December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- leaving office.
(] Assuming Office: Date assumed / / O The period covered is J / through

[] Candidate: Date of Election

the date of leaving office.
and office sought, if different than Part 1:

4, Schedule Summary (must complete) » Total number of pages including this cover page:

Schedules attached
[] Schedule A-1 = Investments — schedule attached [[] Schedule C - Income, Loans, & Business Positions ~ schedule attached
[C] Schedule A-2 - Investments — schedule attached [J Schedule D - Income - Gifts — schedule attached
[C] Schedule B - Real Property — schedule attached [[] Schedule E - Income — Gifts — Travel Payments — schedule attached

=0r- [x1 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)

900 Fallon Street Oakland CA 94607
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

{ 510 )986-6984

amarshall@peralta.edu

| 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 2/27/2019

Pl
'

Signature

{month, day, year)

(File the originally signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




Received By

Brandi Howard
S T S e 700 STATEMENT OF ECONOMIC INTERESTS  Date Inig%g&g%fzf%eb\ﬁd
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE LegalAﬁairs
Please type or print in ink. A PUBLIC DOCUMENT Department
NAME OF FILER  (LAST) (FIRST) {MIDDLE)
Pinto Derek Adrian
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Laney College
Division, Board, Department, District, if applicable Your Position
Peralta Community College District (03/01/2018-present) Vice President Business & Administrative Services

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

John Swett Unif. School Dist (1/1/2018-2/28/2018) Chief Business Official

Position:

Agency:

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

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
[ Mult-County County of Contra Costa(to 2/28/2018)/Alameda-pres

City of Rodeo, CA(to 2/28/2018), Oakland, CA-pres. [ Other

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

[] Annual: The period covered is January 1, 2018, through Leaving Office: Date Left 02 28 , 2018
or December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- eaving office.
Assuming Office: Date assumed 03 ot / 2018 QO The period covered is / J through
the date of leaving office.
[] Candidate: Date of Electon _ and office sought, if different than Part 1

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] schedule D - Income - Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [C]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)

900 Fallon Street Oakland CA 94607
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 510 ) 464-3228 dpinto @peralta.edu

| 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.

Feb 4 2019 Signature e’ ﬂ‘/;‘f 2 f/ 20/4

Date Signed
(month, day, year) (File the originally signed paper statement with you{ filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



Received By

. STATEMENT OF ECONOMIC INTEREST Date Ini Raeeived
cauiFornia Form £ 00 OF | S BRafdeR
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE FEB 2 1 20‘9

Please type or print in ink. A PUBLIC DOCUMENT Legal Affairs
NAME OF FILER  (LAST) (FIRST) (MIDDEEpATTTIENT
Richardson Cynthia Denise
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Peralta Community College District

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

Laney College Dean of Math and Sciences

» 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 or Court Commissioner (Statewide Jurisdiction)
(] Multi-County County of Alameda
[ city of [ other
3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
or December 31, 2018. {Check one circle.)
The period covered is / / through O . The period covered is January 1, 2018, through the date of
December 31, 2018. .or. leaving office.
] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election_____ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
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)

900 Falion Street Oakland CA 94806
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 ) 464-3224 drichardson@peralta.edu

| 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.
i 2/20/19 Signature @W WW&

Date Signed
(month, day, year) (File the originally stgned paper statement with your\mfofﬁcval )

FPPC Form 700 {2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



cacirorniaForm £ (00

STATEMENT OF ECONOMIC INTERESTS  Date I%ﬁﬁmkeceived
i Hesvatd

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE FEB 2 5 2019
Please type or print in ink. A P UBLIC DOCUMEN T Legal Affai
NAME OF FILER ~ (LAST) (FIRST) {MBBLE)ment
Taylor Shawn Demetrius

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Laney College

Division, Board, Department, District, if applicable
Gateway to College

Your Position
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 or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
] Gty of Other Community College District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through ] Leaving Office: Date Left J I
December 31, 2018. (Check one circle.)

-0r-

The period covered is /
December 31, 2018.

(] Assuming Office: Date assumed

3,11, 2015

/ through O The period covered is January 1, 2018, through the date of

-or- leaving office.

O The period covered is / / through

[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:

Schedules attached
[T] Schedule A-1 - Investments — schedule attached [1 Schedule C - income, Loans, & Business Positions — schedule attached
] Schedule A-2 - investments — schedule attached [] schedule D - income - Gifts - schedule attached
[C] 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)

2312 Mono Avenue El Cerrito CA 94530
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 510 ) 759-9361

shawntaylor@peralta.edu

| 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 f?zping is W
Date Signed 2/25/2019 Signature \‘f ”""‘/_\

(month, day, year)

(B’ﬂ% originally signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



Received By
Brandi Howard

STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received

Official Use Only

cauirornia Form £ (00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 2019
al Afl
Please type or print in ink. A P UBLI C D OCUMEN T ‘:egpanAr:::fs
NAME OF FILER  (LAST) {FIRST) (MIDDLE)
Wallace Pamela Karen

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Peralta Community College District Director
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 (7] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
City or Oakland [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [J Leaving Office: Date Left / /
o December 31, 2018, (Check one circle.)
The period covered is / / , through O The period covered is January 1, 2018, through the date of
December 31, 2018. -or- leaving office.
[T] Assuming Office: Date assumed /. / QO The period covered is /. / , through
9
the date of leaving office.
[[] Candidate: Dateof Electon — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached [} Schedule C - income, Loans, & Business Positions - schedule attached
[[] Schedule A-2 - Investments — schedule attached [] Schedule D - income — Gifts — schedule attached
[] Schedule B - Reaf 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)

900 Fallon St. Oakland CA 94607
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 510 ) 464-3248
| 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 ammc’\
Date Signed 9 ! ({' l (1 Signa@-&‘[

‘ﬂi.._
ﬁnanth, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5
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ate Initj Igg eiv
cauiFornia Form 700 STATEMENT OF ECONOMIC INTERESTS "t figeves

FAIR POLITICAL PRACTICES COMMISSION P
A PUBLIC DOCUMENT COVER PAGE MAR 18 2019
Please type or print in ink. Legal Affairs
NAME OF FILER (LAST) (FIRST) (Mlananment
Chavez Lilia

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Peralta Community College District - Merritt College

Division, Board, Department, District, if applicable Your Position
Student Services Dean of Special Programs & Grants

» 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)

[¥4 State ] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
[ City of (] Other

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

[] Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
-0r- . .
The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. _or. aving office

(] Assuming Office: Date assumed / / O The period covered is / / , through
the date of leaving office.

[] Candidate: Election year and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - [nvestments — schedule attached [] Schedule C - income, Loans, & Business Positions — schedule attached

] Schedule A-2 - Investments - schedule attached [] Schedule D - Income - Gifts - schedule attached

1 Schedule B - Real Property — schedule attached [] Schedule E - income — Gifts — Travel Payments - schedule attached
=0Or=

@ None - No reportable interests on any schedule

. |

5. Verification 7,500 campus Drive Oakland, Ca. 94619

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

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 510 ) 436-2585 Ichavez@peralta.edu

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 corpect.
. 03/06/19 . (ﬁ‘ﬂ\‘/ @ ,,
Date Signed Signature

(month, day, year) ' (File th ngmalﬁs your filing official.)

£ =1 k FPPC Form 700 (2016/2017)

PPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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