Received By

‘. : Brandi Howard )
. CALIFORNIA FORM 70 0 STATEMENT OF ECONOMIC INTERESTS Datehlnrxo;%l‘_{gg% Fg;gcelved
FA]»%;- POLITICAL PRACTICES COMMISSION COVER PAGE p
Plea type or print in ink. A P UBLI C DOCUMEN T ll.)eeg;rlt\r:lf::ts
NAME OF FILER (LAST) (FIRST) (MIDDLE)

WITHROW EDWARD (W llcane, . ]i
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 (1 Judge or Court Commissioner (Statewide Jurisdiction)
X County of ALAMEDA

1 Mutti-County
[ 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 I
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 / / 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) » Total number of pages including this cover page:
Schedules attached

%Schedule A-1 - Investments — schedule attached MScheduIe 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
EESEE n = e i S ——
5. Verification

MAILING ADDRESS STREET cIY 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 f true and correct.
of 03/12/19 % 3 LTVt

Date Sign Signafufe———= =N
(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 A-1
Investments

caurorniaForm £ (00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name

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

(Wt 7T+ o)

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

(Dells Forqe rFesle

GENERAL DESCRIPTION-DF THIS BUSINESS

Finan cal

FAIR MARKET VALUE
[ $2,000 - $10,000
B $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
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

- J_ 418 __ 4 118
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
Pead' / /M&wn L{\

GENERAL DESCRIPTION OF THIS BUSINESS

E/ec.—f'r.odl o SW ﬁ\

FAIR MARKET VALUE N
[] $2,000 - $10,000 [] $10,001 - $100,000
Xsmo,om - $1,000,000 ] over $1,000,000

sfomye

NATURE OF INVESTMENT

P _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

E OF BUSINESS ENTITY

| 4
o rrall ak pea bR Sosencer

GENERAL DESCRIPTION OF THIS BUSINESS

Nea 046 ;Dméua efier

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

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

/ /18 / /.18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Morfeoto T340 Serpuver

GENERAL DESCRIPTION OF THIS BUSINESS

go J?)euced’

FAIR MARKET VALUE
[] $2,000 - $10,000
Ksmo,om - $1,000,000

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

Stock [] other

NA?’URE OF INVESTMENT
(Describe)

D 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

[ s10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT

[ stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT

[ stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

_J /18 __/ /18 - J___J18  ___J__ /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
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SCHEDULE C CALIFORNIA FORM 700
'ncome 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
area ({ - eecced
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
de‘ﬁe_. (779,&1 e @aﬁr/:brd? a_.
BUSINESS ACTIVITY, IF ANY, OF SOURCE . BUSINESS ACTIVITY, IF ANY, OF SOURCE
Hearte. Weasgoor $ee
YOUR BUSINESS POSITION : YOUR BUSINESS POSITION
GROSS INCOME RECEIVED D No Income - Business Position Only GROSS INCOME RECEIVED ]:] No Income - Business Position Only
[] $500 - $1,000 [] $1,001 - $10,000 [ $500 - $1,000 [] $1,001 - 810,000
Esm,om - $100,000 [] over $100,000 [J $10,001 - $100,000 [[] oveRr 100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
K Salary |:] 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, efc.)
[] Loan repayment [[] Loan repayment
|:| Commission or |:| 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
] None [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ $500 - $1,000 City
[ 1,001 - $10,000
[] $10,001 - $100,000

[] ovEeR $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

Brandi Howard
{ STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Fecs
CALIFORNIA FORM 00 FEB 2 - 2020
FAIR POLITICAL PRACTICES COMMISSIO COVER PAGE 5
Legal Affairs
Please type or print in ink. A PUBLIC DOCUMENT Dapartnan
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
WITHROW EDWARD
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 [J Judge, Retired Judge, Pro Tem 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, 2019, through [ Leaving Office: Date Left J J
a December 31, 2019. (Check one circle.)
The period covered is J J through O The period covered is January 1, 2019, through the date of
December 31, 2019. 0 leaving office.
[ Assuming Office: Date assumed / J O The period covered is J 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:
Schedules attached
K Schedule A-1 - Investments - schedule attached m 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
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 )466-7202 BWITHROW@PERALTA.EDU

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and fo 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 mg\ll true and correct. —

L

Date s*,n.d ébm 124, 20& o sm'rv o A
(month, pay, yeer) {File the originally signed paper stalement with your fiing official)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov * 866-275-3772 » www.fppe.ca.gov
Page-5



SCHEDULE A-1
Investments

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

Investments must be itemized.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

EH wnf'ﬁ e w)

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

(Wells Faro o

GENERAL DESCRIPTION OF THIS BUSINESS

LommereaR Bashar s

FAIR MARKET VALUE
[ s2.000 - $10,000
[T s100.001 - 1,000,000

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

NATURE OF INVESTMENT
[ stock ] other
(Describe)

[ Partnership O Income Received of $0 - $489
O Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

A e G WS N s i B
ACQUIRED DISPOSED

X stock [] other

» NAME OF BUSINESS ENTITY

PeaTracte Seaun bn Sus fors

GENERAL DESCRIPTION OF THIS BUSINESS

S—E.C‘-«.r‘f IL'/} w;S:f-WLCm-“

FAIR MARKET VALUE/
] $2,000 - §10,000
(X s100,001 - $1,000,000

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

NATURE OF INVESTMENT

(Describe)
[ Partnership @ Income Received of $0 - $499
O Income Received of $500 ‘or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

(e ratlax Healfl Secewscer

GENERAL DESCRIPTION OF THIS BUSINESS

Heat #o D 1 AQAD shas

FAIR MARKET VALUE
] s2.000 - 510,000 $10,001 - §100,000
Over $1,000,000

NATURE OF INVESTMENT
B stock [ other

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

IF APPLICABLE, LIST DATE:

e %, SRS T S
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Mowdearfo T30 Screwce,

GENERAL DESCRIPTION OF THIS BUSINESS

Medlical Q2 search

FAIR MARKET VALUE
(] s2.000 - $10.000 $10,001 - $100,000
" Over $1,000,000
NATURE OF INVESTMENT
m Stock [] other

(Describe)

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

IF APPLICABLE, LIST DATE:

fe szl Qe B e LIEJQN
ACQUIRED DISPOSED

P NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[ s10.001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
[J stock [ other

(Describe)
] Partnership © Income Received of $0 - $488
Q Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE:
NI ARV, - R RS/ 71 - [y
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2,000 - 10,000
[] 100,001 - $1,000,000

[] $10.001 - $100,000
[C] 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:

NP AU (L . M M i - 3
ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 (2019/2020)
advice@fppc.ca.gov » 866-275-3772 = www.fppc.ca.gov
Page-7



SCHEDULE C CALIFORNIA FORM 700
Income’ Loans’ & BUSiI’IGSS FAIR POLITICAL PRACTICES COMMISSION
Positions L ibiaa

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Wells FEU‘QO

ADDRESS (Business Addhess Acceptable)

PO TFox C4Q4f St @ut mn 15104
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Gﬂeb——\

YOUR BUSINESS FOSITION
SMoclhe lele s

GROSS INCOME RECEIVED
X[ 5500 - 31,000
[ s10,001 - $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

[] No Income - Business Position Only
[] s1.001 - s10,000
[C] ovER $100,000

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

[] sate of

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

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

—Dt-.)acf'm)eQJ
[ other

(Describe)

(Describe)

P 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

Br“ Wit coud

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

_Earrn_l(mx A@ah"f\ Scrences
ADDRESS (Business Address Acceplable) Sw:‘a- M N oA
(32T Ocean Ave 24, Qo4or

BUSINESS ACTIVITY, IF ANY. OF SOURCE

MNedieal D raguostics

YOUR BUSINESS POSITION”

ng?a (‘-a_\p-(’_ 730&6‘6& Mwé&f

GROSS INCOME RECEIVED
[] ss00 - 1,000 [ s1.001 - s10,000
ﬂsm.um - $100,000 ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
ﬂSalary D Spouse's or registered domestic partner's income

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

D Sale of

[] Loan repayment

[[] Ne income - Business Position Only

(Real property, car, boat, eic.)

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

(Describe)

DO‘ther

(Describe)

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[ $1.001 - $10.000

[ $10,001 - $100,000

(] ovER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

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

FPPC Form 700 - Schedule C (2019/2020)
advice@fppc.ca.gov * B66-275-3772 « www.fppc.ca.gov
Page -13



caLiForniaForm 700 STATEMENT gg\fgg':ggﬂéc INTERESTS
FAIR POLITICAL PRAGTICES COMMISSION AR ol

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
Withrow Edward William

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

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

Agency: Posilion:

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

[] State [ Judge. Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County B County of ALAMEDA
[ ity of ] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2020, through [J Leaving Office: Date Left / J
December 31, 2020. (Check one circle.)
«Of=
" The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. wof- g aftics,
[] Assuming Office: Date assumed J / QO The period covered is j / . through

the date of leaving office.

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

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

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

1 =0r- ] None - No reportable interests on any schedule

LT

5. Verification

] — B —

MAILING ADDRESS STREET ciTY STATE ZIP CODE o
[Busingss or Agency Address Recommended - Public Document)

333 E. 8th Street Oakland CA 94606

DAYTIME TELEPHONE NUMBER EAAIL ADDRESS

©10 ) 466-7203 bwithrow@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 Slgngd 03/16/2021

(manih_ day, year) (File the uaginally signed paner stalementwith your fling 61‘!':':"6"_'

PC Form 700 - Cover Page (2020/2021}

" advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Print Clear Page- 5



] SCHEDULE A-1
Investments

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

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

cALIFORNIAForm 700

FAIR POLITICAL PRACTICES COMMISSION

Name
EDWARD WITHROW

» NAME OF BUSINESS ENTITY

Wells Fargo Bank
GENERAL DESCRIPTION OF THIS BUSINESS

Financial Services

FAIR MARKET VALUE
(7] $2.000 - $10,000
[ $100,001 - 51,000,000

§10,001 - $100,000
(] over $1,000 900

NATURE OF INVESTMENT
Stock [] other
(Describe)

[[] Partnership @ Income Received of S0 - $499
© Income Received of $500 or More (Report on Schegule C)

IF APPLICABLE, LIST DATE:

ool e Sl O 7 SR 7 i

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Enigma-Bulwork
GENERAL DESCRIPTION OF THIS BUSINESS

Sercurity Services
FAIR MARKET VALUE
(] 2,000 - 310,000
$100.001 - $1,000.000

(] $10.001 - 100,000
[] over $1.000.000

NATURE OF INVESTMENT
@ stock [] Other
(Descrive)

[[] Partnership () income Received of 30 - $499
O Income Received of $500 or More (Report on Scheduie ©)

IF APPLICABLE, LIST DATE:

MRS G501« ICC YT el U< . < o

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
Parallax Health Sciences

GENERAL DESCRIPTION OF THIS BUSINESS
Health Diagnostics

FAIR MARKET VALUE
[ $2,000 - $10,000
$100.001 - $1,000,000

("] 310,001 - $100,000
[C] over s1,000.000

NATURE OF INVESTMENT
Stock [[] other
(Describe)

[] Pennership O Income Received of $0 - $499
Q Income Received of $500 or More (Repart an Schedule C)

IF APPLICABLE, LIST DATE

e LD L 30
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Monticito Bio Sciences
GENERAL DESCRIPTION OF THIS BUSINESS

Bio Sciences

FAIR MARKET VALUE
(] 52,000 - 510,000
$100,001 - $1,000,000

[[] s10.001 - $100,000
(7] over 51,000,000

NATURE OF INVESTMENT
i Stock : Other

iDescribe)
(] Pannership O Income Received of $0 - $499
QO Income Received of $500 or More {Report an Schedite ©)

IF APPLICABLE, LIST DATE:

S e AR S |« 1
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2.000 - $10,000
(] $100,001 - $1,000,000

NATURE OF INVESTMENT

[] stock (] Other
—(oesenbo)
[] Parnership O Income Received of $0 - $499
O Income Received of $500 or More (Repont an Scheduie G

[7] 510,001 - s100,000
[ over $1.000,000

IF APPLICABLE, LIST DATE:

et AT I 0 Ry S Y- 7
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10.000
{1 $100,001 - $1,000,000

[] $10.001 - $100,000
[C] over $1.000,000
NATURE OF INVESTMENT

Lj Stock D Other

[[] Pantnership © Income Received of S0 - 5499
O Income Received of $500 or More (Report un Schedule C)

IF APPLICABLE, LIST DATE:

LRI (S R RS ) Rl

ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 (2020/2021)
advice@fppc.ca.gov = 866-275-3772 « www.fppc.ca.gov
Page -7



SCHEDULE
Income, Loans, &
Positions

(Other than Gifts and Travel Payments)

P 1. INCOME RECEIVED b

NAME OF SOURCE OF INCOME
Parallax Health Sciences
ADDRESS (Business Address Acceptable)
Santa Monica, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Health Sciences

YOUR BUSINESS POSITION

Board Director

GROSS INCOME RECEIVED
[7] s500 - $1.000

[ 10,001 - $100.000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

[] No Income - Business Position Only
[C] s1.001 - $10.000
(] oveR s100.000

D Partnership (Less than 10% ownership, For 10% or greater use

Schedule A-2.)

(7] sale of
(Real propenty, car, boal elc.)

[[] Loan repayment

[T commission or [[] Rental income, st cach sounce of $10.000 or more

{Describe)

[] other

{Describe)

* You are not required to report loans from a
a retail installment or credit card transaction,
to members of the public without regard to your offi
regular course of business must be disclosed as fo

made in the le

llows:

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
(7] 500 - 81,000

[] s1.001 - $10,000

[J s10.001 - s100,000

(] over $100.000

P2 LOANS'RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

commercial lending institution, or an

cial status. Personal loans and |

CALIFORNIA FORM 700

6
Business

FAIR POLITICAL PRACTICES COMMISSION!

Name
EDWARD WITHROW

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Enigma-Bulwork

ADDRESS (Business Addross Acceptable)
Santa Monica, CA

BUSINESS ACTIVITY, IF ANY, OF SQURCE
Security Services

YOUR BUSINESS POSITION

Executive Chairman

GROSS INCOME RECEIVED
[ s500 - $1.000 [[J $1.001 - $10.000
$10.001 - $100,000 [] over s100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

[] No Income - Business Position Onty

E] Partnership (Less than 10% ownership, For 10
Schedule A-2

(] sate of

D Loan repayment

% or greater use

(Real prapeny. car, boat, elg.)

[[] Commission o [[] Rental incorme. fist each source of $10.000 or mors

(Describe)

[ other

{Describe)

y indebtedness created as part of
gular course of business on terms available
oans received not in a lender's

nder's re

INTEREST RATE TERM (Months/Years)

Yo L_—] None

SECURITY FOR LOAN
[] None [7] Personal residence

Real Pro
D i Street address

City
[] Guarantor
[] other
{Describe)

Comments:

e W

FPPC Form 700 - Schedule C (2020/2021)
advice@fppc.ca.gov » B66-275-3772 www.fppe.ca.gov
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Date Initial Filing Received

: CALlFORNIA FORM 70 O STATEMENT OF ECONOMIC INTERESTS Piing Official Uso Only
FAIR POLITICAL PRACTICES €
AMENDMENT COVER PAGE
Please type or print in ink.
NAME OF FILER (LasT) (FIRST) (MIDDLE)
Withrow Edward William
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Peralta Community College District
Division, Board, Department, District, if applicable Your Position
Board 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)
M State ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
] Mutti-County 1 County of
_City of —] Other
3. Type of Statement (Check at feast one box)
W Annual: The pericd covered Is January 1, 2022, through _J Leaving Office: Date Left J /
December 31, 2022, (Check one circle.)
r=
e The period covered is / ] through _] The period covered Is January 1, 2022, through the date of
December 31, 2022. leaving office.
==
[] Assuming Office; Date assumed J J _| The period covered is / / . through
the date of leaving office.
[[] Candlidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: —
Schedules attached
B Schedule A-1 - Investments — schedule atiached I Schedule C - Income, Loans, & Business Positions — schedule attached
__| ‘Schedule A-2 - Investmens - schedule attached [] Schedule D - Income - Gifts - schedule attached
__| Schedule B - Real Property — schedule atiached |_| Schedule E - Income - Gifts - Travel Payments - schedule attached
=0Of=
_| None - No reportable interests on any schedule

5. Verification

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

333 East 8th St. Oakland CA 94606
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(510 ) 8867200 bwithrow@peralta.edu

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowiedge 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 foregaing is true and correct.

February 28, 2023 s,gmmc.id Ut

Date Signed
(manth, day, year) {File the originally signed papr statemant with your filing official )

FPPC Form 700 (2022/2023}
advice@fppc.ca.gov » 866-275-3771 ¢ www.fppc.ca.gov



SCHEDULE A-1
Investments

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

CALIFORNIA FORM 700

FAIR FOLITICAL PRACTICES COMMISSION

AMENDMENT

Investments must be itemized.

Do not aftach brokerage or financial statements.
» NAME OF BUSINESS ENTITY

» NAME OF BUSINESS ENTITY
Wells Fargo
GENERAL DESCRIPTION OF THIS BUSINESS

Financial Management

FAIR MARKET VALUE
_| 2,000 - $10,000
H) $100,001 - $1,000,000

__| 10,001 - $100,000
__] Over $1,000,000

NATURE OF INVESTMENT
Bl Stock __| Other
— (Describe)

| Partnership _| Income Received of $0 - $499
B Income Received of $500 or More (Report on Schedulo C)

IF APPLICABLE, LIST DATE:

Parallax Health Sciences, Inc
GENERAL DESCRIPTION OF THIS BUSINESS

Health Sciences

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

__| $10,001 - $100,000
] ©ver $1,000,000

NATURE OF INVESTMENT
Il Stock | | other
- (Describe)

[[] Partnership | | Income Received of $0 - $488
[ Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

—_ J22 @y 122 /122 /22
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
Enigma Bulwark Ltd Montecito Biosciences Ltd

GENERAL DESCRIPTION OF THIS BUSINESS

Security

FAIR MARKET VALUE
"] $2,000 - $10,000
B! $100,001 - $1,000,000

] $10,001 - $100,000
__| over $1,000,000

NATURE OF INVESTMENT
B Stock | Other
N (Describe)

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

IF APPLICABLE, LIST DATE:

i /22 / /22
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
—] $2,000 - $10,000
__| $100,001 - $1,000,000

—1 $10,001 - $100,000
__| Over $1,000,000

NATURE OF INVESTMENT
| stock __| other
(Describe)

_| Partnership ] Income Recalved of $0 - $499
_|Income Received of $500 or More (Report on Scheduls CJ

IF APPLICABLE, LIST DATE:

Date Signed
_—_/22  ____j /22 y {monah, day, yoar)
ACQUIRED DISPOSED
Filer's Signntué:‘J (80
Comments:

GENERAL DESCRIPTION OF THIS BUSINESS

Health Sciences

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
! U (Describe)

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

IF APPLICABLE, LIST DATE:

— 22 22
ACQUIRED DISPOSED

Filer's Verification

Print Name _EdWard William Withrow

mc:{,:"m Peralta Community College District

Statement Type (M| 2022/2023 Annual _ | Assuming _ ] Leaving
O ——Annual | Candidate
| 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.

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

February 28, 2023

FPPC Form 700 - Schedule A-1 {2022/2023)
advice@fppe.ca.gov » 866-275-3772 » www.fppe.ca.gov



SCHEDULE C CALIFORNIA FORM 700

Income, Loans, & Business
Positions

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME
Wells Fargo and Company
ADDRESS (Business Address Acceptable)

San Francisco
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Banking
YOUR BUSINESS POSITION
Retiree
GROSS INCOME RECEIVED | No Income - Business Position Only
[] $s00 - $1,000 __| $1,001 - $10,000
(W] $10,001 - $100,000 __| OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
I Salary | | Spouse's or registered domestic partner's Income

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME
Peralta Community College District
ADDRESS (Business Address Acceptable)
333 East 8th St. Oakland, CA 94606

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Post Secondary Education
YOUR BUSINESS POSITION
Trustee
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

M| Salary | Spouse's or registered domestic partner's Income
(For self-employed use Schedule A-2)

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

E]Pmutip(Lmllunw%mnhlp.Forio%orgmteruu jPMp(Lnu&mW%omep.FoHO%orquu

Schedule A-2.) Schedule A-2.)
|| sale of _ | sale of

(Real property, cer, boat, elc.) (Resl property, car, boat, etc.)
~] Loan repayment "] Loan repayment
__| Commission or __| Rental Income, Ust each source of $10,000 or more |_| Commission or __| Rental Income, fist each sourca of $10,000 or more
(Describe) (Describe)

Other Other
LJ Do) = (Describe]
Comments:

»

2. LOAM

NS 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 ragular 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
|| $s500 - $1,000

(] $1.001 - §10,000

|_| $10,001 - $100,000

Statement Type W] 2022/2023 Annual [ |

Date Signed February 28, 2023
(month, day, year)

|_] OVER $100,000 (Describe)
Filer's Verification
Print Name EdWard William Withrow Office, Agency or Court | €raita Community College District

Annual —]Assuming "~ |Leaving _]Candidate

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.
| certify under penaity of perjury under the laws of the State of Callfornia that the fo ing Is true and correct.

INTEREST RATE TERM (Months/Years)
% ] None
SECURITY FOR LOAN
_| None __| Personal residence
__| Real Property
iy
| Guarantor
__| Other

Witponr

Filer’s Signature

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