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1. Office, Agency, or Court

CiTY OF OAKLAND

Division, Board, District, if applicable:

Position:
MAYOR

> |t filing an expanded statement list agency/position:

(Atracn a secaraie snaet i necessary)

(/'

2. Office Jurisdiction (Check one)
(] state [J County of

X City of __OARLAND

{7 Multi-County

7] Other

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

(0 Assuming Office/lnitial Date: ___/___/____
(Check ane)
Q Elected Official
Q Appointed Official (inciudes inavicuas newsy rired)
(J Annual
(Check one)
Q The period covered is January 1, 1997 through
December 31, 1997.

QO The period covered is / /
December 31, 1997.

through

{J Leaving Office
(Check one)

Date Lefi: / /

Q The period covered is January 1, 1997 through
the date of leaving office.

Q The period coveredis . /___/ .
the date of leaving office.

through

E Candidate

> Total number of pages (including this cover page):

w

4. Schedule Summary

» During the reporting period, did you have any
reportable interests to disclose on:

Schedule A-1  [] Yes — schedule attached
Investments (Lass tnan 10% Ownersnip)

Schedule A-2 [] Yes - schedule attached
Investments (Grsatsr inan 10% Ownersmip)

Schedule B
Real Property

] Yes - schedule attached

Schedule C (] Yes - schedule attached
Income & Business Positions (income Otmer man Leans, Gi#ts. and Travel)

Schedute D
Income - Loans

[0 Yes - schedule attachzd

Schedule E
Income ~ Gifts

(] Yes — schedule attached

Schedule F [X] Yes - schedule attached
Income -~ Travel Payments

> [ No reportabie interests

4

Verification

| 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
the attached schedules is true and complete. | certify under
penalty of perjury under the laws of the State ¢t California
that the foregoing is true and correct.

Executed on FEBRUARY 24 19 a3
7\ (month, day) (year)

FPPC Form 700 (1997/98)

For Technical Assistance: 916/322-5660

SIGNATURE




Schedule B

Interests in Real Properly

. CALIFORNIA . =3
1997/98 FORM

AR -POLITICAL PRACTICES COM

Name
JERRY ®BROoWN

» STREET ADODRESS OR PRECISE LOCATION

CiTY

Oakland CA G4bLo7

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

0 s.000 - 510,000 /97 __ /87
G $10,001 - $100.000 ACQUIRED DISPOSED
X over $100.000

NATURE OF INTEREST
[J Rental Propenty Ownership/Deed of Trust [} Easement

O vLeasencid
Yrs. tamaining Ciner

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

(Jso-s249 [ s2s0-$1,000 []§1.001-$10000 [T] Over$10,000

SOQURCES OF RENTAL INCOME. If you cwn & 10% cr greater interest.
see !he instructions for raporung scurces of rental income.

NAME OF LENDER

ADDRESS

BUSINESS ACTIVITY OF LENDER

(] Financial Institution

D Otner
INTEREST RATE
%  [J None

HIGHEST BALANCE DURING REPORTING PERIOD
[ s2s0 - s1,000 [J $1.001 - 10,000 [] Over $10.000

TERAM (Months/Years) E

(] Guarantor, it applicable

Check below if another loan is disclosed on Schedule D.
(] Adcitional ioan - refer to Sch. D.

» STREET ADORESS OR PRECISE LOCATION

ciTY

Oaeland CA A4607

IF APPLICABLE, LIST DATE:

=,_/97 __j__s971
ACQUIRED DISPOSED

FAIR MARKET VALUE

(O s1.000-$10,000
O s10.001 - $100,000
M~ over $100,000

NATURE OF INTEREST
(O Rental Property Ownership/Deed of Trust [[] Easement

O Leasshod

Yr3. remaining Otner

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
(Jso-s248 [J250-51.000 [ 51.001-$10.000 [ Over §:0.0¢°

SOURCES OF RENTAL INCOME: If you own & 10% or greater interest,
see the instructions for reporung sources of rental income.

HARWOOD CoMPANY

NAME OF LENDER

ADDRESS

BUSINESS ACTIVITY OF LENDER
([ Financiai Institution

D Other

INTEREST RATE
% D None

TEAM (Months/Years)

HIGHEST BALANCE DURING REPORTING PERIOD
[ s250 - $1.000 [] $1.001 - $10,000 ] Over $10,000

(0 Guarantor, if applicable

Check below if another loan is disclosed on Schedule D.

(J Adgditional lean - refer to Sch. D.

Comments:

FPPC Form 700 (1997/98) Sch. B
For Technical Assistance: 916/322-5660



‘ Schedule C
Income & Business Positi®hs

{Income Other than Loans, Gifts, and
Travel Payments)

JERRY BROWN

» NAME OF SOURCE » NAME OF SOQURCE

Firing Ling. / Narioved Revigw ne
ADDRESS 7 4 .

215 Lexiugtov Avd New York NY 10016
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Pulblshing / RBvroad casting
BUSINESS POSITION

GROSS INCOME RECEIVED
{0 s250 - s1.000 ] s1.001 - 510,000 [N Over $10.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
O satary ] spouse'sincome (] Loan repayment

(] sate of
(Progery. car. beat, 81g.)

(7 commission or [ Aental Income, #st #acn source of 510,000 or mars

X otner __Speaker’s fee

Time Wavrnev Entertominment
ADDRESS
4000 Wavner Blud Bucbanik CA qigz
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Pubh‘sh(uq/grOAACMHVlﬁ/Ofeu-f medir

BUSINESS POSITION

GROSS INCOME RECEIVED
(X] s250 - 1,000 (O s1.001 -810.600 [ Over §16,200

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary - [T} spause’s income [ Loan repayment

[ sate of

D Commission or D Rental Incoms, st eacn source ¢t §10.C00 2r mare

(Property, car, zcat. stz.)

(X] other MoN oM plotusd residual

NAME OF SOQURCE

ACORESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS POSITION

GROSS INCOME RECEIVED
{7 s230 - s1,c00 {J st.001 - s10,000 ] Over $10.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Sajary D Spouse’s income D Loan repayment

(O sale ot

(J Commission or ] Rental Income, list sach source of $10.000 or more

(Property, car, boat. etc.)

D Qther

NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS POSITION

GROSS INCOME RECEIVED
[ sas0 - s1,000 [ s1.001-810,000 (] Over $10,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
O satary (] spouse's income (] Loan recayment

D Sale of

{0 commission or  [[] Rental Income, list each source of $10.000 cr more

(Property, car, poat, #c.)

] other

Comments:

FPPC Farm 700 (1997/98) Sch. C
For Tachnical Assistance: 916/322-5660



Schedule F

Income - Gifts R

Travel Payments, Advances, and
Reimbursements

JERRY EBROWN

» NAME OF SOURCE

Firing Line / Naniowal Review e .

» NAME OF SQURCE

ADDRESS

ADDRESS

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Publshiug / Broadcasting
~ ~J

BUSINESS ACTIVITY, IF ANY, OF SOURCE

TYPE OF PAYMENT: (check one)

TYPE OF PAYMENT: (check one)

O it [A] Income O ait (] incema
AMT s %GR _ oatg(s);: 10 s \4y a7 /[ AMT: § DATE(S): ___ [/ / ;I
{If agplicadie) (I appiicapie)
pEsCAIPTION: _Trdvel payment o appear DESCRIPTION: i
o Firiwg Wng A felguision Qrodqram
) > :
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS s ADDRESS
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
TYPE OF PAYMENT: (check one) TYPE OF PAYMENT: (check one)
Ot 3 income O ait (] 1ncsme
AMT §__ DATE(S): / / /j__/ AMT. S . OATE(S:___/__ [ S
(If acpiicapie) (It applicapia)
DESCRIPTION:

DESCRIPTION:

» NAME OF SOURCE

» NAME OF SCURCE

ADDRESS S

ADORESS

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SQURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

TYPE OF PAYMENT: (chack one)
O Gt {J income
AMT: S DATE(S): /— —_

(If apolicacis)

DESCRIPTION:

TYPE QF PAYMENT: (check one)

Oair [ income
AMT: S ________ OATE(S: _ /__ /. /|

{It applicadie)

DESCRIPTION:

Comments:

FPPC Form 700 (15897/38) Sch. F
For Technical Assistance: 916/322-5660





