Received By
rangl -nvrliar eceive
cavirorniaoru 700 STATEMENT OF ECONOMIC INTERESTS Dt 0] FANE Received

Official Use Only

FAIR POLITIC&HL/PRACTICES COMMISSION COVER PAGE MAR 19 2019

&

Please t or print in ink. A PUBLIC DOCUMENT ll-:ega; ::2‘:
b

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 [1 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 / / through QO 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.
[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 [[] Schedule C - Income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - Investments — schedule atiached [[] Schedule D - Income - Gifts — schedule attached
[C] Schedule B - Real Propery — 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)

2311 ARUSSELL STREET BERKELEY CA 94705
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 510 )912-3181 NYUEN@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 fopégoing is true a

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

Date Sign

(Fie-the-orginelly-signea DaFEr statement witryosrfiing oficial

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 Name
Y 5 6oz fez_\ve
Travel Payments, Advances, Wicdhs 6o
and Reimbursements

o Mark either the gift or income box.

o 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)

AS18 Yao ) e hingicaw Z/fJnst Fovndd.

ADDRESS (Business Add¥ss Acceptable) f*f T

P W f}*«sf S 700

CITY AND STATE

L1s Angekes, 0f- 99075~

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

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

parecsy /27 _./_ J_lib/_{/ AMT: $L DATE(S) —/ /- |/ AMTS$

(If gift) (If gift)
» MUST CHECK ONE: Z\Gift -or- D Income » MUST CHECK ONE:  [] Gift -or- [J Income

O Made a Speech/Participated in a Panel . O Made a Speech/Participated in a Panel
QO , Other - Provide Descripti L/ﬂ' /{' l’m‘/ﬂ/ le&iﬁ”l"? %ﬂ‘f O Other - Provide Description
et mwic» Eleotods (VD)
H AT Ngm Ta ‘-1_ ap » 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 D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATES) ——/ /- [/  AMT:$ DATE(S)) — S - [ [ AMT: S
(If gift) (If gift)

» MUST CHECK ONE:  [T] Gift -or- [] Income » MUST CHECK ONE:  [] 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:

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



CALIFORNIA ‘Brandi Howard

COVER PAGE FEB 25 2020
Please type or print in ik, “~—~_ A PUBLIC DOCUMENT Lscalatsi

NAME OF FILER  (LAST) (FIRST) (MR mant
YUEN NICHOLAS 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
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

rorm 700 STATEMENT OF ECONOMIC INTERESTS 0t i1/Ressived By

FAIR POLITICAL PRACTICES

Agency: Position:

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

[ state [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Mult-County [ County of ALAMEDA
[ City of [ Other
3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2019, through [ Leaving Office: Date Left J J
o December 31, 2019. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019, oy leaving office.
[ Assuming Office: Date assumed / J 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:
Schedules attached

[ Schedule A-1 - investments — schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached
[J 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-;ﬁ None - No reportable interests on any schedule
5. Verification

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

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

( 510 ) 466-7202 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.

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

Date Signed rZ'/ ‘z br//?‘z;’ Signature Ck_\

it day, yoar) ({Fio the originaly STred paper statoment with your fing offical)
{.-'——_—’

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » B66-275-3772 » www.fppc.ca.gov
Page-5



Filing Official Use Only

A EoR FORM700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Yuen Nicholas Gonzalez

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Peralta Community College Board of Trustees-- Trustee

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

» If filing for muitiple positions, list below or on an attachment. (Do nof use acronyms)

Agency: Position:

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

[[] State [C] Judge, Retired Judge, Pro Tem Judge, ar Court Commissioner
(Statewide Jurisdiction)
(] Multi-County County of Alameda
[ City of (1 Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left / /
December 31, 2020. {Check one circle.)
- The period covered is J J through O The period covered is January 1, 2020, through the date of
December 31, 2020. of leaving office.
[J Assuming Office: Date assumed / / O The period covered is J I , through

the date of leaving office.

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

n c mma m —— T T —

{_Schedules atfached
et -Sohodulo-Amt—invosimonio—sohedulo-atiachod

L B2 = ched
[] Schedule B - Real Property — schedule attached [[] Schedule E - Income - Gifts - Travel Payments — schedule attached

-or- @ None - No reportable interests on any schedule
3. Verification

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

2311 A Russell Street Berkeley CA 94705
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(510 y 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.

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

Date Signed 3-22-21 Signature NNM%%&

{month, day, year] (File the onginally signed paper statement with your filing official)

FPPC Form 700 - Cover Page (2020/2021)

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



Filing Official Use Oniy

caurorniaForm 700 STATEMENT OF ECONOMIC INTERESTS  Date Inital Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) {FIRST) (MIDDLE)
Nugin N Cingln o G

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable Your Position
Area 4 Trustee, Area 4

» 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
__| Multi-County W County of Alameda
I City of __| Other
3. Type of Statement (Check at least one box)
I Annual: The period covered is January 1, 2024, through || Leaving Office: Date Left ) /
December 31, 2021. (Check one circle.)
o The period covered is / / through (] The period covered is January 1, 2021, through the date of
December 31, 2021. oy 'EE¥Ing office.
[] Assuming Office: Date assumed / / [ ] The period covered is J / , through

the date of leaving office.

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

Ry

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 W Schedule E - Income — Gifts - Travel Payments — schedule attached

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

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

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

( 910 ) 466-7203 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 foregoing is true and correct.

4-17-22 m{# &éﬁq&o}m

Date Signed Signature
{month, day, yor) (File the onginally signed paper statement with your fiing ffcial

FPPC Form 700 - Cover Page (2021/2022)
Clear advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov

Page-5




SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

Nicholas G Yuen

» 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)
Asian Pacific American Leadership Foundation

ADDRESS (Business Address Acceptable)
330 Cordova St., Ste. 158

CITY AND STATE
Pasadena, CA 91101

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

1421 11 5 21 902
DATE(S e e S MG
(IF gift)

> MUST CHECK ONE: [l Git -or- [ | Income

D Made a Speech/Participated in a Panel

Bt Asesed Lol shipa Metresel fun thee Cufifon i Ao Leractership
. » - Nebovik uf Decleds (CALNET) un Nuverribesr 4-5. 2020
[@® Other - Provide Description

» If Gift, Provide Travel Destination _I asadena, CA

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

|| 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE(S)— /[ - | | AMTS
(1f gift)

» MUST CHECK ONE: | | Gift -or- || Income

[] Made a Speech/Participated in a Panel

[] oOther - 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)— /[ -/ [/  AMTS______
{1f gift)

» MUST CHECK ONE: [ Git -or- [7] income
| | Made a Speech/Participated in a Panel
|| Other - Provide Description

» If Gift, Provide Travel Destination

Comments:

» NAME OF SOURCE (Net an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S)—_ /[ b s AT

i git)

» MUST CHECK ONE: [ | Git -or- | | Income

[] Made a Speech/Participated in a Panel

|| Other - Provide Description

» If Gift, Provide Travel Destination

FPPC Form 700 - Schedule E (2021/2022)
advice@fppc.ca.gov = 866-275-3772 « www.fppc.ca.gov
Page -17



Date Initial Filin ecaived
CALIFORNIA FORM700 STATEMENT OF ECONOMIC INTERESTS t g R

Fifing Oficial Use Qnly
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) {MIDDLE)
Yuen Nicholas Gonzalez
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

Peralta Community College District

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

Area 4 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

__| Multi-County l| County o

Il mc ‘ Alameda

[ city of [ | Other

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

(W Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left / J
December 31, 2023, (Check one circle.)
=0r=
The period covered is / / through [ The period covered is January 1, 2023, through the date
December 31, 2023, .. of leaving office.
[] Assuming Office: Date assumed J / L] 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 (required) » 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 W Schedule D - Income — Gilts ~ 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 Street Oakland CA 94606
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

((510) ) 466-7203 NYuen@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 aftached 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.

\ v 7 ]
. ) '11 r%’fﬁ' IW'FW ‘éﬁuh
Date Signed March 14, 2024 Signature VgD
(month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -5



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
icholas G. Yuen

» NAME OF SOURCE (Not an Acronym)
Asian Pacific American Leadership Foundation

ADDRESS (Business Address Acceptable)
APALF 3183 Wilshire Blvd., 196N Los Angeles, CA 90010,

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE
11 16 202 586

DESCRIPTION OF GIFT(S)

CALNET ratreat accommodations: approximate value 1ot
lodging, receptian, reglstration

— e g
SR S S
— 4 ) B

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

e - ¥
S S SR
N | SR |

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—d %

et g

e SN N

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

e, .
N S A
— ]/ s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

J . 3 / / 3

/ / S SR SRS ST

J [ % f / 3
Comments:

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page - 15
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