STATEMENT OF ECONOMIC INTERESTS

UBLIC DOCH COVER PAGE 13MIR 21 i
Please type or print in ink. ir-i ! L}’ O ‘
NAME OF FILER {LAST) {FIRST) {MIDDLE)
Ploss DESLES
1. Office, Agency, or Court
Agency Name
T 0f  0AKLAD
Division, Board, Department, Districl, if applicable Your Position
OAKLARD AT Coumcil” DISTRUCT Cesnid L MEM BE 1
» If filing for multiple positions, list below or on an attachment.
Foodlad Jl - - P —
Agency, SEE ATTACHED ST Position: SEE ATVACHED LAST
2. Jurisdiction of Office (Check at leas! one box)
[7] State [ 1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Mutt-County 1 County of
B City of OBYAAND [J Other
3. Type of Statement (Check at least one box)
g Annual: The period covered is January 1, 2012, through [J Leaving Office: Dale Left / /
December 31, 2012. {Check one)
0T~ ; .
The period covered is / i through O The‘per:od covered is January 1, 2012, through the date of
December 31, 2012, leaving office.

(O The period covered is / / through
the dale of leaving office.

[ Assuming Office: Dale assumed J ;

[} Candidate: Eleclionyear . and office sought, if different than Part 1:
4. Schedule Summary 5 A
Check applicable schedules or “None.” » Total number of pages including this cover page: _._@__
X Schedule A-1 - Investments - schedule attached [] Schedule C - income, Loans, & Business Positions ~ schedule attached
1 Schedule A2 - Investments ~ schedule altached 1 Schedule D - Income ~ Gifts - schedule attached
[] schedule B - Real Property ~ schedule allached [] Schedule E - income - Gifts ~ Travel Payments ~ schedule attached
-or- '

[} None - No reportable inferests on any schedule

Verification

MAILING ADDRESS STREET crry STATE 2P CODE
(Busmess or Agency Address Recommended -~ Public Decument)

o Harl L 1 Frade - 0GAWA PLAZA DAILANID,  CAL Y ¢ 12—

@

DAYTVE TELEPHONE NUMBER £ N’M ADDRESS {OPTIONAL) M)/
(5i1C ) 238 - 70l db’baw@ ook londned. com

I have used all reasonable diligence in preparing this statement. | have reviewed this stat ai and to the best of my Kffowiedue the infofthation contained
herein and in any attached schedules is true and complete. | acknam xdge this is a public Nocument.

| certify under penalty of perjury under the laws of the State of California that the f'ex\q ing is thue and corredt.

Date Signed /:;’ [ / [ 3 Signatuge

g‘,,m‘,m da} yoar) 7 {Fiie the onginaily signed st%feme fawth your filng offical ) e
N FPPC Form 700 (2012/2013)
FPPCYAdvice Emaill: advico@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov

ORIGINAL



STATEMENT OF ECONOMIC INTEREST FORM 700
FILING PERIOD 2012/2013

Name of filer: Desley Brooks

Additional Agencies and Positions

1.

Agency Name: Alameda County Lead Abatement District
Division, Board. Department. District: Joint Powers Authority
Position: Board Director

Jurisdiction of Office: County Service Area LA-1991

Agency Name: Oakland-Alameda County Coliseum Authority
Division, Board. Department, District: Joint Powers Authority
Position: Board Commissioner

Jurisdiction of Office: City of Oakland

Agency Name: Association of Bay Area Government (ABAG)
Division, Board. Department, District: Executive Board
Position: Executive Board Representative

Jurisdiction of Office: Multi-County — San Francisco Bay Area

ATTACHMENT TO
COVER PAGE
FORM 700
2012/2013

DESLEY BROOKS



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not atlach brokerage or financial statements.

> NA/&ZO), £35 ENTITY

GU\LRA L}ESCRIPIO OF B

SINESS ACTIVITY

’C%i/?r// O
9

[Tswom $100,0
7] over 1,000,000

FAIR MARKET VAL UF
$2.000 - $10,000
D ST00,001 - §1,000,000
NATURE OF INVESTMENT
J] Stack M owmer
]:S Parmership O Income Recewed of 30 - 5485
) Income Received of 3500 or More (Regort on Schedule C)

{Describe)

IF ARPPLICABLE, LIST DATE:

fod 12 412
ACQUIRED DISPOSED

> NAWS?EN{HY
y ‘

<
FAIR MARKET VALUF

$2.000 - $10,600
$100.001 - 31,000,000

3
[ 10,001 - s100%00
{7} over s1.000.000

NzTURE OF INVESTMENT

; Slock D Other
{Describg)

m Parnetstup O Income Recewed of 80 - 5459
O Income Received of 3500 or Wore (Report on Scheduie C)

IF APPLICABLE, UIST DATE:

/ ;12 / r 12
ACQ%\RF{) DISPOSED

» N%& BUS}NESS ENTITY %_

GEN DESCR’F’T?O/\,OF BUSINESS ACTIVITY
a3 -
’///U% /Z/ﬁ//f) # s

[] $10,001 - $100,0
] over $1.000,000

FAIR MARKET VAL
$2.000 - $10,000
$100,007 - $1,000.000

Stock (] oner
{Descrbe)

| Partnership O fncome Receved of $0 - $499
O Income Received of $500 or More (Report on Schedule C;

éﬂ} RE OF INVESTMENT

IF APPLICABLE, LIST DATE:

/ 712 / ;12
ACQUIRED DISPOSED

> NAFvﬁBUSINES‘S NTITY /
GE&/X;@\?CR?PT { OF BUSINESS ACTIVITY
St ol e Ae &

FAIR MARKET V. UF
$2,000 - 510, UU
$100,001 - 31,000,000

[} 510,001 - $100,000
[ over 51,000,000

NAJTURE OF INVESTMENT
Stock ] ower

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

IF APPLICABLE, LIST DATE:

/ j 12 / 112
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

CENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7] 52,000 - 510,000
[7] s100,001 - $1.000.000

) s10.001 - 3100,000
] over $1,000,000

NATURE OF INVESTMENT

7] socx 7] other

[7] pParnership O Income Received of $0 - $499
O Income Recewved of $500 or More {Repert on Schedule C)

{Descrite}

iIF APPLICABLE, LIST DATE:

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - 510,000
71 $100,001 - $1,000,000

7] s10.001 - $100.000
7] over 31,000,000

NATURE OF INVESTMENT
[7] stoek [ Ower
{Deserise)

[} Pannerstip O income: Received of 30 - $499
O tncome Received of $500 or Mote (Report on Scheduts G}

IF APPLICABLE, LIST DATE:

S S S A A V2 / ;.12 / ;12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2012/2013) Sch. A1
FPPC Advice Email: advice@fppe.ca.gov
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