Ry
T 700 STATEMENT OF ECONOMIC INTERESTS  Date inital Bl @i eq

Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR 0 4 2019
Please type or print in ink. A PUBLIC DOCUMENT mm
NAME OF FILER  (LAST) (FIRST) (Mm&?mu_
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:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
1 Multi-County [ County of
X1 City of O2kland [ 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 N / through QO 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 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
[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- [1 None - No reportable interests on any schedule
= BSOS — . _— . _—

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

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

Signature -),@ { @ j

(month, day, year) 3 }ﬂi the oﬁginalMd paper statement with your filing official.)

Date Signed 3/1719

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

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

Global Academics

cacirorniaForm £ 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:

—/ /18 _/ 148

FAIR MARKET VALUE
[] $0 - $1,999
$2,000 - $10,000

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

[] over $1,000,000

NATURE OF INVESTMENT

[] Partnership Sole Proprietorship [_] T

YOUR BUSINESS POSITION Owner

IF APPLICABLE, LIST DATE:

—J /18 __ /18

FAIR MARKET VALUE
[ $0 - $1,999
[] $2,000 - $10,000

D $10,001 - $100,000 ACQUIRED DISPOSED
[] $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
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ $0 - g499 [ $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)

[] 810,001 - $100,000
[] oVER $100,000

[ so - s490

[] $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

» 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:

/418 _ /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 [] Partnership

[[] Leasehold [] other

Yrs. remaining

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

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

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

Comments: | S is an online business. No property

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
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STATE“ENT OF ECONOH!C INTERESTS Dato "" '* Seceivad

COVER PAGE
A PUBLIC DOCUMENT
et MDOLE:
Sin
Agercy Name (Do ol e acrnyms]
Peraa Communily CoRago District o i
Disian, Scard, Degartmen!, Dastrict, 1 appicatie Your Powixn il

District Offico Vico Chancuilor of Academic Affairs ang Student &

» [ fiing for mukipie postions. ful Sziow or on an SNiGCMEM. (L0 NOC L8 SODNyE

2. Jurisdiction of Office /Chexk st least one ba)
{0 Satn 7] Jusye, Rufirec Judga, Pro Tem Jucge. or Court Commissioner
[Stalewide Jutsdclion)
) Mut-County ] Courty of
(&) Cay ot Dakiand Clome o
3. Type of Statement (Check ar isast one box)
[X] Anmsi: Tho poriod coversd s January 1, 2019, frough [ Leaving Office: Date Let __ J |
i Cecember 31, 2018, {Ghack one circle )
Tho porod coversd s J I . Besugh O The porod covered s January 1. 2095, trough the daie of
December 31, 2013 «_mm
[ Assuming Office: Dule assumed / i O Mepeiodoovereds —_/__«___ Swoogh
ihe dats of kaving o%ice

] Condiclate: Dot of Electhion —______  and office sought. ¥ differart hen Part §

4. Schedule Summary (must complete) » Total number of pages including this COVEr P3gO! mmmmmmm—
Schedules attached

7] Schedule Ast « ivesimwnds - schadule atached (3] Sehedule C - inmame, [oans, & Suniness Postions — schecule azached
[ Schedule A-Z - inastments - s2edse atached (] Schedule D - mcams ~ Gits - schadie afiached
[7] Schedule B « Real Prpeny - scheduls anached ] Schedule E « income - Gits ~ Traval Peymants - scheduie atachend

-0r- T None - No reporiable interests on any scheduie

§. Verification
WALPG ACDRESS RIRFET o WAk 56 GO0k
BVSTESs of Ay Addvees fscorewi Puade Donumey
SA% Tant Bin Avanus Oahiand CA AGDO
CATTIE TELIFONE MM EMAL ALTRY =
{ 510 )&667801 sorpwen@poralla ody

lmmmwamiﬁm“m. | haewe rovicwed this statement and 1o e best of My ndwiedoe the migrmation contares
haran and 0 any aached schoduics ® fus and complais | scknowiedge Ma 8 8 pudiC (oCumL

| cartify under penalty of parjury under the lsws of the Stete of Callornia that the foregoing s true and comect.

e e c———

Date Si IJWE‘).ZO:"O

p— o

e e ]

FPPC Form M - Cower Prge (20182007
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SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gets and Travel Payments) |

CALIFORNIA FORM 700

RAME OF BOURCE OF COME NAME OF SOURCE OF INCOMC

Ginbal Acadomc Advontures

ADDRERS (Buswwys ACroes Accopiaths)

748 Jrd St #4063

BUBINESS ACTNVITY. § ANY. OF SCUNCE
Academic Reseuarch Organzet/Conductos
YOUR BUABT 83 BOSTION '
Ownar

GROZS INCOMERTCCNVID [T % linowes - fessvmss Pogition Ony
L1880 - 51000 COsree s1a00

& $10.001 - $100.000 {_] ovEr 100,000
CONSIDERATION FOR WHICH INCOME WAS RECEVED

D""‘V ﬂwlwwmwgm
T T eMDidyw o Schacide A Z )

[ amnosnis (oss man 4% cwnerertp For 10% o g o
“cradse )

] s o "
RO LTy det Guel bz |

[ Lo mmpmymam
7] Commiations nr (] Fonts Income, e aseh aouime of §12.000 w mow

KFCEIWED SR DUTETANDING T N THE REPORTING B

b Youmn«cm;mwmunmumhnmamwmmum.mwuweuedmmmdupmaf

Abt}kf&-s. usness AXCed w‘t;vf

BUSINSSS AGTMITY. IF ANY. OF SOURCT

YOUR DUSINGSS POBTION,

GROSYS NOOME RECEIVED L‘_]Na frgcam « Busrwes Postion COrly
[ sz00 - s1.0m0 [ 2.0 - 840,000
[ sra.000 - 100000 O oves s100.000
CONSIDERATION | OR WHICH INCOM® WAS RLCLVED
COseny [ tocusels o mpstured comense partner's ivuve

(Fox sy use Scroous A 1}

[ Prevseaig fLuss e 10 cancmane For 108, o grester use
Bchoduda &0 |

[ Sstw or

[ ioan mcaymene
Drmv Dwrm.wmmvnim:mm

it pmpasy A8t foat i)

8 retad instaliment or cracit card ransaction, made in the lender's regular course of business on terms available 1o
members of the pudlic without regard to your official status. Personal loans and loans receved nol in a lendsr's

regular course of business must be disclosed as follows:

NAME (N LLNDCR*

:DDRL-SE CEANCIE Akt AcTaptutve

RUSINGSS ACTIVITY, IF ANY OF (Twoie

HIGMEST BALANUE Ul REPOATING FERIOT
[ $ooe - 331,002

O s1cct  s1a000
I 10001 - 5120000
] OVER $00 a00

Commgnis: —

NTEREET RATE TERM Woodng Ve )

L3 Thﬂ'ﬂ

SECURITY FOR 1 2aN

D’iﬂ UWQIM---A-
[ T e — e e
i T~ TRECREE
[[] tesararsne
Dosde

EBO fiwwn PO dehadum CIFOLYTIIS;
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