carirorniaForm 7 (00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE
A Public Document

Date Received
glry‘al Use Only

OTFEE 13 PHi2: I8

(May use business address)

-Telegraph Ave.-

Oakland

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Brown Edmund "Jerry” G. ( 510 )_
MAILING ADDRESS STREET cITY STATE  ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

CA 94612

1. Office, Agency, or Court
Name of Office, Agency, or Court:
Office of the Mayor
Division, Board, District, if applicable:
City of Oakland

Your Position:

Former Mayor

m |f filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

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

[] County of
[z Clty of Oakland, CA

[] Multi-County
[] Other

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

[] Assuming Office/initial Bateh— /[ ./ __

[] Annual: The period covered is January 1, 2006,
through December 31, 2006.
-Or-
Q The period coveredis /. /___, through
December 31, 2006.
Leaving Office Date Left | 1.5 / O7
{Check one)

® The period covered is January 1, 20086, through
the date of leaving office.

-Or-

O The period coveredis ./ /. through
the date of leaving office.

[[] Candidate

4. Schedule Summary

= Total humber of pages
including this cover page:

= Check applicable schedules or “No reportable
interests.”

I have disclosed interests on one or more of the
attached schedules:

Schedule A-1 Yes —~ schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [X] Yes ~ schedule attached
Investments (10% or greater Ownership)

Schedule B
Real Property

Yes — schedule attached

Schedule C  [X] Yes ~ schedule attached

Income, Loans, & Business Positions (Income Other than Gifts
and Travel Payments)

Schedule D
Income -~ Gifts

X} Yes ~ schedule attached

Schedule E  [] Yes ~ schedule attached
Income — Travel Payments

=-Qr-

[] No reportable interests on any schedule

5. Verification

| 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 laws of the State
of California that the foregoing is true and correct.

Date Signed February 10, 2007

A4

FPPC Form 700 (2006/2007)
FPPC Toll-Free Helpline: 866/ASK-FPPC









S ]
[3
’

SCHEDULE B
Interests in Real Property

(Including Rental Income)

cauirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name
Edmund "Jerry" Brown

> STREET ADDRESS OR PRECISE LOCATION

-Brd Street

cIy
Oakland, CA

FAIR MARKET VALUE

[J $2,000 - $10,000

7] $10,001 - $100,000
$100,001 - $1,000,000
[] Over 51,000,000

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

NATURE OF INTEREST

X} Ownership/Deed of Trust [[] Easement

D Leasehold

By | I ()

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 0 - $499 ] ss500 - $1,000 7] $1,001 - $10,000
$10,001 - $100,000 [] oveR s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

E-Agency

> STREET ADDRESS OR PRECISE LOCATION

ciTY

IF APPLICABLE, LIST DATE:

ZalySatID Gl 8 W)I06-

FAIR MARKET VALUE
(] $2,000 - $10,000
] $10,001 - $100,000

A IRED U
] $100,001 - $1,000,000 e i e
[] over $1,000,000
NATURE OF INTEREST
"] Ownership/Deed of Trust (] Easement
[ Leasenold
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - $498 [ $500 - $1,000 ] s1.001 - $10,000
] s10,001 - $100,000 7] oveR $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instaliment 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 ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 7] $1,001 - $10,000
[ $10,001 - $100,000 ] OVER $100,000

[J Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $s00 - $1,000 [] $1,001 - $10,000
] $10,001 - $100,000  [] OVER $100,000

D Guarantor, if applicabie

FPPC Form 700 {2006/2007) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC
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SCHEDULE D

caurorniarorm £ Q0

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name

Edmund "Jerry" Brown

> NAME OF SOURCE
Marge Cafarelii

ADDRESS
Street, Oakland, CA 94607

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

12,15,06 . $115  wine
RESES R L L
e W), S

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / s
A, /, S e,
/ i $

> NAME OF SOURCE
Jody Gessow/Young Presidents Organization

ADDRESS

B .. \/oodside, CA 94062

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

05,12 ,06 $150  wine

/. / 3

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $
/ J $
/ /. $.

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/. J) s. J / 3.

/! JJ 3 / ) s

S o/ R S ] s
Comments:

FPPC Form 700 (2006/2007) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC
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caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink

STATEMENT OF ECONOMIC INTERESTS (11 ¥ "G tseonm -
COVER PAGE ‘
A Public Document® KPS

f

e L‘ :

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Brown Edmund "Jerry G. ( 510 _

MAILING ADDRESS STREET CITY STATE ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS
(May use business address)
-Telegraph Ave EEENE Oakland CA 94612 510-628-0909

1. Office, Agency, or Court
Name of Office, Agency, or Court:
Office of the Mayor
Division, Board, District, if applicable:
City of Oakland
Your Position:

Mayor

= [f filing for muitiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position;

2. Jurisdiction of Office (Check at least one box)
[[] State
[0 County of
[X) City of Oakland
[] Mulii-County
] Other

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

[ Assuming Office/lnitial ~ Date:___ /[

Annual: The period covered is January 1, 2005,
through December 31, 2005.
=-0Or=
O The period covered is —__/____/_____, through
December 31, 2005.
[ Leaving Office Date Left: ____/_ /
(Check one)

O The period covered is January 1, 2005, through
the date of leaving office.

-or-

O The period coveredis ___/____/ ____ through
the date of leaving office.

[] Candidate

4. Schedule Summary

= Total number of pages
including this cover page:

= Check applicable schedules or “No reportable
interests.”
| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [X] Yes — schedule attached
Investments (10% or greater Ownership)

Schedule B Yes — schedile attached
Real Properly
Schedule C  [X] Yes — schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Trave! Payments)

Schedule D
Income -~ Gifts

X} Yes — schedule attached

Schedule E  [] Yes — schedule attached
Income - Travel Payments

-0r-

[] No reportable interests on any schedule

5. Verification

| 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.

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

Ayl 3, 200t

Date Signed

L

FPPC Form 700 (2005/2006)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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SCHEDULE B
Interests in Real Property

(Including Rental income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name
TR BRIWN

> STREET ADDRESS OR PRECISE LOCATION

3 d Street

cITY
Oakland, CA

IF APPLICABLE, LIST DATE:

RSN 06; "y 05
ACQUIRED DISPOSED

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

[ 10,001 - $100,000
4 $100,001 - $1,000,000
(1 over $1,000,000

NATURE OF INTEREST

Ownership/Deed of Trust [] Easement

[ Leasehold
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - s499 [ ss00 - $1,000 [ $1.001 - $10,000
$10,001 - $100,000 [] over s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

MCA Public Relations & Advertising & e-Agency

NAME OF LENDER*

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD
O ss00 - $1,000 [ $1.001 - $10,000
[ s10,001 - $100,000  [] OVER $100,000

[] Guarantor, if applicable

Comments:

> STREET ADDRESS OR PRECISE LOCATION

-Harrison Street

ciTYy
Oakland, CA

IF APPLICABLE, LIST DATE:

— 4408 10,1805
ACQUIRED DISPOSED

FAIR MARKET VALUE
[ s2.000 - $10,000

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

NATURE OF INTEREST

[C] ownership/Deed of Trust [] Easement

D Leasehold

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - 3499 ] ss00 - $1,000 ] $1.,001 - $10,000
$10,001 - $100,000 [J ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

Covenant House

NAME OF LENDER*

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000 [ $1.001 - $10,000
[] $10,001 - $100,000  [] OVER $100,000

[] Guaranter, if applicable

* Loans from commercial lending institutions made in the lender’s regular course of business on terms available to
members of the public without regard to your official status are not reportable.

FPPC Form 700 (2005/2006) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC
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SCHEDULE C
Income, Loans & Business

®
-

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Positions Name

(Other than Gifts and Travel Payments)

| Jzery BRWN

* 1.INCOME RECEIVED » 1.INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Covenant House

ADDRESS
2781 Telegraph Ave., Oakland, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Non-profit/children’s advocacy group

YOUR BUSINESS POSITION

n/a ;

GROSS INCOME RECEIVED
7 s500 - $1,000 [ s1.001 - 10,000
[J s10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ satary [] spouse's income  [] Loan repayment

sae of _Property atfjiiiHarrison, Oakland CA

{Property, car, boat, efc.)

[J Commission or ["] Rental Income, iist each source of $10,000 or more

[ other

{Describe)

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] s500 - $1,000 [] $1.001 - $10,000

[J s10.001 - s100,000 [ ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

] salary [] spouse's income  [] Loan repayment

[] sale of
{Property, car, boat, efc.)

[J commission or [] Rental Income, ist esch source of $10,000 or more

Oth
D 3 {Describe)

> 2. LOAN RECEIVED

You are not required to report loans from commercial lending institutions, 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 ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1.000

[J s1.001 - $10,000
[] s10,001 - $100,000
] oVER $100,000

INTEREST RATE TERM (Months/Years)

% [J None

SECURITY FOR LOAN
D None [] Personal residence

[ Real Property —

“Cliy

[J Guarantor

Other
D (Describe)

Comments:

FPPC Form 700 (2005/2006) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE D

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name
Jreey BRwN

» NAME OF SOURCE
Autumn Press

ADDRESS
- Street, Berkeley, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Printing

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

6 ,18,05 1,500 wedding invitations

and programs

> NAME OF SOURCE
Agostino Crotti

DRESS
mt” San Francisco, CA
, IF ANY, OF SOURCE

n/a

DATE (mnvddfyy) VALUE DESCRIPTION OF GIFT(S)

6 ,18,05 225 wedding gift wine

» NAME OF SOURCE
Robert Batinovich

ADDRESS
San Mateo, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
n/a

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

12,28,05 800  wedding gift

o) s gong

/ Ul 3

» NAME OF SOURCE
Dianne Feinstein/Richard Blum
ADDRESS

. San Francisco, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE
n/a
DATE (mmvddlyy) VALUE

DESCRIPTION OF GIFT(S)

6 ,18 ,05 210  wedding gift glassware
] S_
=) J. s

» NAME OF SOURCE
Tony & Judy Capozzola

ADDRESS
1611 S. Catalina Ave, Redondo Beach, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
n/a

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

> NAME OF SOURCE
Bob & Marie Gallo
ADDRESS
600 Yosemite Blvd., Modesto, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

n/a
DATE (mnvddlyy) VALUE

DESCRIPTION OF GIFT(S)

6 ,18,06 65 wedding gift 6 185105 .. 90 wedding gift
[y s crystal cross .y E Candlesticks
/] 3. / / 3

]
Comments: -

FPPC Form 700 (2005/2006) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE D

caurorniarorm £ Q0

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name
Jeeey BLwwN

> NAME OF SOURCE
Maurice Kanbar

ADDRESS

_ St., San Francisco, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
n/a

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

7,15,05 200 wedding gift

> NAME OF SOURCE
Kate MacMurray & Gina Gallo
ADDRESS

IR G, Healdsburg, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

n/a
DATE (mm/ddlyy) VALUE

DESCRIPTION OF GIFT(S)

6 ,18,05 125 wedding gift wine

ol a silk painting Y 2
PO/« Y IS o, s
> NAME OF SOURCE > NAME OF SOURCE
Kiva Designs Neldam's Bakery
ADDRESS ADDRESS
St., Benicia, CA Ave., Oakland, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
luggage bakery
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
6 ,18,05 . 100  wedding gift 6 ,18,05 250  wedding gift cake
Py, e travel bags ot/ o s
__j_—/.__._. $. / / 3

> NAME OF SOURCE
Kate & Tom Kilein

ADDRESS
 St., San Francisco, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
n/a

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

12,15,05 . 125  wedding gift

» NAME OF SOURCE

Sol Price
ADDRESS

_Ave., La Jolla, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

n/a
DATE (mmiddlyy) VALUE

DESCRIPTION OF GIFT(S)

6 ,18,05 o 115  wedding gift

Y, fl stationery 2 5 Liadro figurine
/% & $ =5} J. $
Comments:

FPPC Form 700 (2005/2006) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE D
Income - Gifts

caurorniaform £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name i MWN

> NAME OF SOURCE
Walter Robb

ADDRESS

ISt Emeryville, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
n/a

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

» NAME OF SOURCE

Darian & Rick Swig
ADDRESS

St., San Francisco, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE
n/a
DATE (mm/dd/yy) VALUE

DESCRIPTION OF GIFT(S)

6 ,18,06 300 wedding gift wine 6 ,18,06 75 wedding gift bowl
JeLly " olives nEN a
e il S Jikiy) s

> NAME OF SOURCE
Colleen Ronan

ADDRESS

" IS reet, Oakland, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
n/a

> NAME OF SOURCE
Phil Tagami
ADDRESS
300 Frank Ogawa Plaza, Oakland, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE
n/a

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

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

10,12,05 100 wedding gift 6 ,18,05 75  wedding gift wine
r Y s kitchen items & cross oy -
/ /. $ /. / $
» NAME OF SOURCE » NAME OF SOURCE
Doug & Lydia Shorenstein Angie & Dick Theriot
ADDRESS ADDRESS

| St., San Francisco, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
n/a

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

Ave., San Francisco, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

6,18 ,056 150 wedding gift frame B0 N1 08 ¢ Fike] wedding gift
I s it | 8 plates & mugs
= ] s. i} s o S
Comments: _

FPPC Form 700 (2005/2006) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE D
Income - Gifts

o
CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

TR BRoWN

> NAME OF SOURCE
Eleni & Markos Tsakopolous

ADDRESS
Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
n/a

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
1,19 .08 5, 500 wedding gift vase

J. /. S

JE 5 s Y

» NAME OF SOURCE

Zazoo's
ADDRESS
Oakland, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE
restaurant
DATE (mnvddlyy) VALUE DESCRIPTION OF GIFT(S)
6 17,06 1,000 wedding gift food
). /| &
-2y /. s

> NAME OF SOURCE
Tin's Tea House

ADDRESS

G d., Walnut Creek, CA

4 » NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

restaurant
DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S)
6,18,06 250  wedding gift food <s Biiw) N ot
/. / $ ) /. $
/ /. 3 A 5 ) s,

» NAME OF SOURCE
Carl & Jimmy Westcott

» NAME OF SOURCE

ADDRESS ADDRESS
Dallas, TX
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
nfa
DATE (mmiddiyy) ~VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
6 ,18,05 1000  wedding gift ey -
T, o french steel lock box 7l e
/. J. s N/ /. s
Comments:

FPPC Form 700 (2005/2006) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC
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FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink

STATEMENT OF ECONOMIC INTERES'[S ‘HfCiTY Qficial Use O
COVER PAGE
A Public Document

Date Receiyé

L loikde

JAKLAND
O0SAPR-1 PM 3: k]

NAME (FIRST)

2 ROLO

(MIDDLE) DAYTIME TELEPHONE NUMBER

$10, 4?.32“/706

MAILING ADDRESS STREET
(May use business address)

TJEERY
B AerisoN sT. ORKLAND i Y607

STATE ZiP CODE OPTIONAL: FAX / E-MAIL ADDRESS

1. Office, Agency, or Court

Name of Office, Agency, or Court:

OFFICE OF THE MA YOR

Division, Board, District, if applicable:

CITY OF OAKRLAND

Your Position:

MABYOR

= |f filing for multiple positions, list additional agency(ies)/

position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
[] State
[] County of

QFIKLAND

M City of
] Multi-County

[] Other

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

[ Assuming Office/Initial Dates-. o -/ &

Annual: The period covered is January 1, 2004,
through December 31, 2004.
=0r=
O The period coveredis .____/____ [/, through
December 31, 2004.
[J Leaving Office Date Left: ___/___[
(Check one)

O The period covered is January 1, 2004, through the
date of leaving office.

=0Or=

O The period covered is /. [, through
the date of leaving office.

[J Candidate

4. Schedule Summary

(Check applicable schedules or “No reportable interests.”)

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

Schedule A-1 [} Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [ Yes — schedule attached
Investments (10% or greater Ownership)

Schedule B

,& Yes — schedule attached
Real Property

Schedule C [ Yes — schedule attached

Income, Loans, & Business Positions (Income Other than Gifts and
Travel Payments}

Schedule D (Eliminated ~ report loans on Schedule C)

Schedule E
Income — Gifts

[] Yes — schedule attached

Schedule F [ Yes — schedule attached
Income — Travel Payments
-or-

= [] No reportable interests on any schedule

Total number of pages
completed including this cover page:

5. Verification

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.

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

Date Signed ﬂ A'ﬂ,\ ‘. 2—005/

Signature
filiNg official.)

FPPC Form 700 (2004/2005)

FPPC Toli-Free Helpline: 866/ASK-FPPC






CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink

STATEMENT OF ECONOMIC IN'IQESTS
COVER PAGE |
A Public Document

Date Received
Official Use Only

FYIGE CF THE CITf CLERK
T ARLAND

NAME (LAST) (FIRST)

BROWN TERRY

(MIDDLE)

ob APR .PQY“ﬁ:{EW NUMBER
(S510)2 28~ 490{

MAILING ADDRESS  ,: —STREET CITY
{May be business addréss)

Bl +/ARRISON <T. OAKLAND CA 99607

STATE ZIP CODE OPTIONAL: FAA s =-MAIL ADDRESS

1. Office, Agency or Court
Name of Office, Agency or Court:

OFFICE OF THE MAYOR

Division, Board, District, if applicable:

~iTY OF OAKLAND

Your Position:

MAYOR

== if filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
[ State
[J County of
(X City of OH’K LA’ND
[J Multi-County
[ Other

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

[J Assuming Office/Initial Elaten ___ J /R

E Annual: The period covered is January 1, 2003,
through December 31, 2003.

-Or=-
O The period covered is /. /.____, through
December 31, 2003.
[0 Leaving Office Dateleft: ___/__ /
(Check one)

© The period covered is January 1, 2003, through
the date of leaving office.

-Or-

© The period covered is —_/__/ |
the date of leaving office.

[J Candidate

through

4. Schedule Summary
(Check applicable schedules or "No reportable interests.”)

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

Scheduie A-1  [7] Yes ~ schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [] Yes — schedule attached
Investments (10% or greater Ownership)

Schedule B
Real Property

(B Yes - schedule attached

Schedule C Yes - schedule attached
Income & Business’ Positions (income Other than Loans, Gifts, and Travel)

Schedule D
Income - Loans

{] Yes — schedule attached

Schedule E
Income ~ Gifts

7] Yes - schedule attached

Schedule F 7] Yes - schedule attached
Income - Travel Payments

-0r=

= [] No reportable interests on arny schedule

Total number of pages

completed including this cover page: L .

5. Verification

| 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 compiete.

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

Date Signe

200Y

Signatu O
R (File the vqinany signed statement with your filing official.)

FPPC Form 700 (2003/2004)
FPPC Toll-Free Helpline: 866/ASK-FPPC




-y L ';. : O :
' : CALIFORNIA FORM 700
SCHEDULE B FAIR POLITICAL I’fiA(ECES COMMISSION
Interests in Real Property | Name
_TERRY BROW
> ADDRESS OR PREGISE LOCATION » STREET ADDRESS QR PRECISE LOCATION
3 STREET B_HARRISON ST.
Ity CITY

ORKLAND ChA 94607

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
O s2.000 - $10,000
[ $10.001 - $100,000 _ s,y /08

ACQUIRED DISPOSED
1 $100,001 - $1,000,000 :

] over $1,000,000

NATURE OF INTEREST
™ Rental Property JX] Ownership/Deed of Trust ™ Zasement

D Leasehold

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $o - $499 ] ss00 - $1,000 ] $1.001 - $10,000
X $10,001 - $100,000 ] oveRr $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

McCA PUBLIC RELATIONS
+ ADVERTISING ¢ &-A6ENS

NAME OF LENDER

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1,000 [ 51,001 - $10,000
[ s10.001 - 100,000  [] OVER $100,000

[ Guarantor, it applicable

Comments:

L\

/

DBKLAND A 94L07

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - $10,000
] $10.001 - $100,000 /403 _ s /03

ACQUIRED
[J $100,001 - $1,000,000 - e

JX{ over $1,000,000

NATURE OF INTEREST
™ Rental Property mOwnershl’pIDeed of Trust [ ] Easement

O Leasehoid : =

© Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[J so - s499 [J ss00 - $1,000 [ 1,001 - $10,000
7 s10,001 - $100,000° [J OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

NAME OF LENDER

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
7 ss00 - $1,000 [ $1,001 - $10,000
[J $10,001 - $100,000  [] OVER $100,000

[J Guarantor, if applicable

FPPC Form 700 (2003/2004) Sch. B
FPPC Toll-Free Heipline: 866/ASK-FPPC
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= 1143 Statutory Retirement Third-party
- 198 plan sick pay
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OAKLAND CA 966074114 Employee's STATE, CiTY or{ DT —C A s .

LQCAL Income Tax Retum

-d Employee!s soclal- security-number
APPLIED FOR

15:State
CA |

6.Stale' wages, tigs; sfc.
.57

Form W-2 Wage and Tax Statement 2003 Department of the Treasury—intemal Revenue Service OMB # 1545-0008 Copy 2 To Be Filed With Empioyee’s STATE, CITY or LOCAL Income Tax Retumn
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WARNER BROS. PICTURES INC. e 14 R

4000 WARNER BLVD. i I

BURBANK CA 91522 c #

|$

“EEmployse’s frstnams andinita) 8

JERRY BROWN

I HARRISON Copy 2 To Be Filed With

OAKLAND CA 94607-411%

Employee’s STATE, CITY or DI-CA

LOCAL Income Tax Retum
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Date Received
Official use Onwy

STATEMENT OF ECONOMIC II\QR
COVER PAGE

A Public Document

Please type or print in ink 2003 A P
NAME (LAST) (FIRST) (MIDOLE) DAYTIME TELEPHONE NUMBER | l’ 0

RROUWN TERRY (S1D) 238-4 904

MAILING ADDRESS STREET ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS
(May be business address)

Il HArRIsSON ST. OAKRLAND  cA 94607

1. Office, Agency or Court ' 4. Schedule Summéry

(Check applicable schedules or "No reportable interests."”)

‘. 700

FAIR POLITICAL PRACTICES COMMISSION

Name:

OFF/C_E OF THE Mﬁ \/’OR == During the reporting period, did you have any‘réportable

Division, Board, District, if applicable: e s 5

ClT Y OF ORKR LAY D ' Schedule A-1 [ Yes — schedule attached

Investments (Less than 10% Ownarship)

Position:

M A YO R Schedule A-2 [ Yes — schedule attached

Investments (10% or greatsr Ownership)

= |f filing for multiple paositions, list additional agency(ies)/

position(s): (Attach a separate sheet if necessary.) Schedule B I Yes — schedule attached
Real Property

Agency: Schedule C ﬁYes - schedule attached

Income & Business Posilions (income Other than Loans, Gifts, and Travel)
Position:

Schedule D . [] Yes — schedule attached
income — Loans

. isdicti ffic k t
2. Jurisdiction of Office (Check at ieast one box) it & e —

[] state Income - Gifts

(1 County of . Schedule F [] Yes ~ schedule attached
54 City of _ OFBK ]! A NN Income ~ Travel Payments

(] Mutti-County . -

(] Other = [] No reportable interests on any scheduie

‘ 14 | e Total number of pages completed including this
3. Type of Statement (Check at least one box) cover page:

(] Assuming Office/Initial Date: / /.
X Annual: The period covered is January 1, 2002, 5. Verification
through December 31, 2002.
-0r- | have used all reasonable diligence in preparing this
" . : statement. | have reviewed this statement and to the best
Q© The period covered is /. /. through

of my knowledge the information contained herein and in

December 31, 2002, any attached schedules is true and complete.

" [0 Leaving Office "Date Left: _.__/- e 5 © 1certity undér penalty of perjury under the laws of the
(Check one) State of California that the fgregoing is true and correct.

{ Zdo'a"

Q© The period covered is January 1, 2002, through
the date of leaving office.

Date Signed
-0Or- {month, day. year)
O The period covered is R | through
the date of leaving office. Signature
g eeitictal.)
(] Candidate

(
FPPC Form 700 (2002/2003)
FPPC Toll-Free Heipline: 866/ASK-FPPC



SCHEDULE B
Interests in Real Property

Q

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

TERRY. BROWN

> STREET ADDRESS OR PREC|SE LOCATION

3 STREET

OBKLAND CA GYto7

> STREET ADDRESS OR PRECISE LOCATION

M #ARRISON ZT.
D 0

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000 £ ol [ s52.000 - $10.000 - -
$10,001 - $100,000 —t SR Ak ISR $10,001 - $100,000 j__J92 J - Be.

0 ' ACQUIRED DISPOSED ol ACQUIRED DISPOSED

R $100,001 - $1,000,000
[J over $1,000,000

NATURE OF INTEREST
[Tl Rental Property NOwnership/Deed of Trust [_] Easement

[ Leasehold

Yrs. remaining Othar

iF RENTAL PROPERTY, GROSS INCOME RECEIVED
(Jso-s408 [ $500 - $1,000 ] s1,001 - $10,000
I s10.001 - $100,000 {0 over $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

MChA PURLIC. REILATIONS

+ ADVERTISING ¢ E-AGENCY

NAME OF LENDER

S

] $100,001 - $1,000,000
[} over $1.000,000

NATURE OF INTEREST
D Rental Property NOwnershipIDeed of Trust D Easement

(7] Leasehold

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] so0 - 409 (7] ss00 - $1,000 {] $1.001 - $10,000
{71 s10.001 - $100.000 {0 over s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more. N

NAME OF LENDER

ADDRESS ADDRESS

BUSINE  ACTIVITY  LEND BUSI OF LENDER

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years)
%  [] None % (] None

HIGHEST BALANCE DURING REPORTING PERIOD
(] ss00 - $1,000 (O s1.001 - $10,000
(] s10.001 - $100.000  [] OVER $100.000

E]"G uarantor, if-applicable

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 [ $1.001 - $10,000
[ s10.001 - $100.000  [_] OVER $100,000

(] Guarantor; it appficablé

’

Comments:

FPPC Form 700 (2002/2003) Sch. B
FPPC Tolil-Free Helpline: 866/ASK-FPPC






Date Received

| g ! §

SAEIINNINE ] STATEMENT OF ECONOMIC INTER et

FAIR POLITICAL PRACTICES COMMISSION i TEICE OF THE CITY CLERM

A Public Document RRIGE OF THE Ol

Please type or print in ink COVER PAGE 02 APR -4 AH 9: IS
NAME (LAST) 5 (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
BROWN JERRY ( 510 ) 2384906
MAILING ADDRESS STREET cITY ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS
(May be business address)

!H_ARRISON STREET OAKLAND CA 94607

1. Full Name of Office Sought or Held, Agency
or Court:
OFFICE OF THE MAYOR
Division, Board, District, if applicable:
CITY OF OAKLAND

Position:
MAYOR OF OAKLAND

= |f filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position Title:

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

[¥] City of OAKLAND, CALIFORNIA

[ Mutti-County

[] Other

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

[C] Assuming Office/Initial Ccr s . L

[X] Annual: The period covered is January 1, 2001,
through December 31, 2001.
-or-

QO The period covered is /. /.
December 31, 2001.

[[] Leaving Office Date Left: __/__/___
(Check one)

O The period covered is January 1, 2001, through
the date of leaving office.
-Or-

O The period covered is /. /
the date of leaving office.

through

through

[] Candidate

4. Schedule Summary
(Check applicable schedules or "No reportable interests.”)

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

‘hedule A-1 _ Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2  []Yes - schedule attached
Investments (Grester than 10% Ownership)

Schedule B [X] Yes — schedule attached
Real Property
Schedule C [] Yes — schedule attached

Income & Business Positions (income Other than Loans, Gits, and Trave)

Schedule D
Income — Loans

[]Yes — schedule attached

Schedule E
Income — Gifts

[] Yes — schedule attached

Schedule F [] Yes - schedule attached
Income — Travel Payments

-0Or-
= [] No reportable interests on any schedule

Total number of pages completed including this
cover page: JWO_

5. Verification

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

APRIL 1, 2002

vaar)

Date Signed

Signatura

£

FPPC Form 700 (2001/2002)
FPPC Toli-Free Helpline: 866/ASK-FPPC




» % .\-l"‘f

SCHEDULE B
Interests in Real Property

caurornia Form £ Q0

FAIR POLITICAL PRACTICES COMMISSION

>

Comments:

STREET ADDRESS OR PRECISE LOCATION

I 3RD STREET
cmy

OAKLAND, CALIFORNIA 94607

IF APPLICABLE, LIST DATE:

/.01 A

ACQUIRED DISPOSED

FAIR MARKET VALUE
[ s2,000 - $10,000

(] s10.001 - $100,000
$100,001 - $1,000,000
[ over s1,000,000

NATURE OF INTEREST
[0 RentaiProperty [X] Ownership/Deed of Trust [ ] Easement

[0 Leasehold

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso-s409 [ s500 - $1,000 [ s1.001 - s10,000
$10,001 - $100,000 [] over $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

MCA PUBLIC RELATIONS AND ADVERTISING

AND E-AGENCY

NAME OF LENDER

ADDRESS

BUSINESS ACTIVITY OF LENDER
D Financial Institution

D Cther

INTEREST RATE

% D None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 [ s1.001 - s10,000
[ s10,001 - s100000 [ OVER $100,000

TERM (Months/Years)

D Guarantor, if applicable

Check below if another loan is disclosed on Schedule D.
DAdditional loan - refer to Sch. D.

> STREET ADDRESS OR PRECISE LOCATION

Bl ARRISON STREET
cITY

OAKLAND, CALIFORNIA 94607

IF APPLICABLE, LIST DATE:

/. /01 / /01
ACQUIRED DISPOSED

FAIR MARKET VALUE
[ $2.000 - $10,000

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

NATURE OF INTEREST
[] RentaiProperty [X] Ownership/Deed of Trust [ ] Easement

D Leasehold

Yrs. rermaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[OJso-s49  [Jssoo-s1,000 [ $1,001 - $10,000
[ s10.001 - $100,000 [ over s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

NAME OF LENDER

ADDRESS

BUSINESS ACTIVITY OF LENDER
[ Financiat institution

D Other

INTEREST RATE

- D None
HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - 31,000 [0 s1.001 - s10,000

[J s10,001 - s100,000 [] OVER $100,000

TERM (Months/Years)

D Guarantor, if applicabie

Check below if another loan is disclosed on Schedule D.
[Jadditional toan - refer to Sch. D.

FPPC Form 700 (2001/2002) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC




Date Received
Official Use Only

B CALIFORNIA ’
2000/2001 FORM 700 STATEMENT OF ECONOMIC INTER&S
A Public Document

L 4 “.LD R
\GE OF THE H'Y GBLE

— = P W51
\-bh‘\‘hw. TELEPHONE NUMBER
(S0, 238 -490L

OPTIONAL: FAX / E-MAIL ADDRESS

FAIR POLITICAL PRACTICES COMM.

Please type or print in ink

(FIRST) (MIDDLE)

’Bmwﬂ TERRY

MAILING ADDRESS CITY ZIP CODE
(May be business address)

-_—!:_/ﬁé&/SON ST GAKLAND CA 94407
COVER PAGE
1. Name of Office Sought or Held, Agency or

Court (Provide precise name. Do not use acronyms.)

g I l Z : OE C 2& E Z &Zi é é = During the reporting period, did you have any reportable

Division, Board, District, if applicable: interests to disclose on:

4. Schedule Summary
(Check applicable schedules or "No reportable interests.”)

Schedule A-1  [] Yes — schedule attached
Position: ‘ _Investments (Less than 10% Ownership)

'MHYO,Q

= |f Expanded Statement — List agency/position:

Schedule A-2  [] Yes - schedule attached
Investments (Greater than 10% Ownership)

[ﬂfé - schedule attached

(Attach a separate sheet if necessary. Do not use acronyms. Schedule B
_ File onginally signed statement with each filing official.) Real Property
S
Agency: ORKLALD BARSC BVSE  Av TroeT) Schedule C m’é — schedule attached

ALamens Coun™ TEASFAIRTATIN AyTioii 7Y  Income & Business Positions (income Other then Loans, Gits, and T val)
LOCAL REEMCY FPoRmARprt (OmmrsSipa/ kit e

Position Title:
Bonto monsel

2. Office Jurisdiction (Check onej

. [ Yes — schedule attached

[Q‘(es - schedylé attached

Schedule D
Income - Loans

Schedule E
(] State Income - Gifts
(] County of Schedule F [ Yes — schedule attached
m City of /) A, K ( ‘H- ,\I b Income ~ Travel Payments
[ Mutti-County
[J Other = [7] No reportable interests on any schedule

Total number of pages (including this cover page):

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

Date: ___/ . 5. Verification

(11 Assuming Office/Initial _
| have used all reasonable diligence in preparing this

Annual
(Check one)

The period covered is January 1, 2000, through
December 31, 2000.

O The period covered is J /____, through
December 31, 2000.

[ Leaving Office Date Left _ __/__/ ____
(Check onse)

O The period covered is January 1, 2000, through the
date of leaving office.

QO The period covered is V)
date of leaving office.

through the

[ Candidate

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 penalty
of perjury under the laws of the State of California that the
foregoing is true

"EXECUTED ON |

f/whqlzw/

SIGNATURE ___} _
(File the originallyfigned statement with youf filing official.)

FPPC Form 700 (2000/2001)
FPPC Toll-Free Helpline: 866/ASK-FPPC



» }

: Bthedule B ©

4

Interests in Real Property

2000r2001 rorm 1 00

FAIR POLITICAL PRACTICES COMM.

» STREET ADDRESS OR PRECISE tOCATION

_ B

Oablond. ch_aue?

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000 .
(] $10,001 - $100,000 P /| /100
B $100,001 - $1,000,000 ,  ACQUIRED DISPOSED

O over $1,000000 : -~

NATURE OF INTEREST
[7] Rental Property [ ownership/Deed of Trust [ ] Easement

(:] Leasehold
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - s499 (1 $500 - $1,000 (1 $1.001 - $10,000
[J s10,001 - 8100000 ] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or grester interest,
see the instructions for reporting sources of rental income.

_HARRWIOOD COMPANY

MCANET

NAME OF LENDER

ADDRESS

BUSINESS ACTIVITY OF LENDER

w -inancial Institution

[ other _.

INTEREST RATE

% D None
HIGHEST BALANCE DURING REPORTING PERIOD
(] ss00 - $1,000 [ $1.001 - $10,000
[ s10,001 - $100,000  [] OVER $100,000

TERM (Months/Years)

[ Guarantor, it applicable

Check below if another loan is disclosed on Schedule D.
D Additional ioan ~ refer to Sch. D.

Comments:

Y D Leasehold

» STREET ADDRESS OR PRECISE LOCATION

B HarRisoN ST,

cIry

OBEIAND (A 9ULOT

FAIR MARKET VALUE / IF APPLICABLE., LIST DATE:

(] s2.000 - $10,000 ,

] $10.001 - $100,000 J___100 o/ DD.
] $100,001 - $1,000,000 ACQUIRED DISPOSED

] over 51.000,000

NATURE OF INTEREST
[0 Rentai Property F Ownership/Deed of Trust [ ] Easement

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
(] so - 3409 [ ss00 - $1.000 [ $1.001 - $10,000'
[ s10.001 - $100,000 (O over $100.000

SOURCES OF RENTAL INCOME: If you own s 10% or greater intsrest,

see the instructions for reporting sources of rental income.

NAME OF LENDER

ADDRESS

BUSINESS ACTIVITY OF LENDER
{7 Financial Institution

[ other

INTEREST RATE
% [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [ s1.001 - $10,000
[ s10.001 - $100,000  [] OVER $100,000

TERM (Months/Years)

[ Guarantor, if appiicable

Check below if another loan is disclosed on Schedule D.
D Additional loan ~ refer to Sch. D.

FPPC Form 700 (2000/2001) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC






1,. 3 ' 2

g : S_ched’ule E ’ . CALIFORNIA 700
R Income — Gifts 2000/2001 FORM

FAIR POLITICAL PRACTICES COMM.

v

Name

TERRY BROWN

» NAME OF SOURCE Do N P EKAT A » NAME OF SOURCE
ADDRES ADDRESS
-~ , OALLAND CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
_Sml\_&,_CA_AE_EéS_ﬁL‘/
DESCRIPTION‘E:OGIFT(S) 3:/"ALUE DET'E,I DESCRIPTION OF GIFT(S) VALUE DATE
QAQAND__ s [Fs s .
ngoo _l_/'/__Q_o ‘ s B -
s S B (] /bRy
» NAME OF SOURCE > NAME OF SOURCE
ADDRESS : . ' ADDRESS
BUSINESS ACTIVITY, IF ANY, OF SO'URCE ' BUSINESS AC_TIV.ITY, IF ANY, OF SOURCE
DESCRIPTION OF GIFT(S) VALUE DATE - DESCRIPTION OF GIFT(S) VALUE DATE
s i e’ s b
] [l ] S /]
(3 i il 3 e _SfF_
» NAME OF SOURCE 3 > NAME OF SOURCE
ADDRESS o ADDRESS
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DESCRIPTION OF GIFT(S) VALUE DATE DESCRIPTION OF GIFT(S) VALUE DATE
S J /- s, J. /——
[3 ] / [3 J /[ —
s T . s [

Comments:

FPPC Form 700 (2000/2001) Sch. E
FPPC Toll-Free Helpline: 866/ASK-FPPC



CALIFORNIA ' Date Received
4999/2000 FORM 700 } ) STATEMENT OF ECONOMlCINTI:n.I‘S o gn .

FAIR POLITICAL PRACTICES COMM. A Publie Document CFFICE of TKHLEAC,TY CLERA
ND

X
i ? ! .
) Oo W’ ’,N Please type or print in ink by,
NAME (LAST) . -~ - (FIRST) DAWMMW TELEPHONE NUNBER 9

BROWN TERRY (510, 238 - Y504

MAILING ADDRESS STREET CITY ZIP CODE 2
(May be business address) ; OPTIONAL: FAX | E-MAIL ADDRESS

-'HF)R-R-ISON ST. OAKLAND Ch QY4607F

| COVER PAGE _
4. Ofﬁce, Agency, or Court 4. Schedule Summary
Provide precise name. Do not use acronyms. (Check applicable schedules or "No reportable interests.”)
CI T\/ . _O F: OH’ K L.H’ ND = During the reporting period, did you have any reportable
Division, Board, District, if applicable: interests to disclose on:

Schedule A-1  [] Yes — schedule attached
Fosition: Investments (Less than 10% Ownership)

MAYOR.

- Expanded Statement — List agency/position: p
(Attach a separale sheet if necessary. Do not use acronyms.) Schedule B X Yes — schedule attached
Real Property

Schedule A-2  [7] Yes — schedule attached
Investments (Greater than 10% Ownership)

Agency:

Schedule C &Yes — schedule attached

e - Income & Business Positions (income Other than Loans, Gifts, and Travel
Position Title: ( )

Schedule D [J Yes - schedule attached

2. Office Jurisdiction (Gneck one) R e ;

[ state Schedule E [J Yes — schedule gttached

Income - Gifts
[] County. of : 5
] Schedule F Yes — schedule attached
City of O H- K L H N D - Income - Travel Payments

(] Multi-County

[J Other : = [] No reportable interests

Total number of pages (inclﬁdihg this cover page):

3 Type of Statement (Check at least one box)

[J Assuming Office/Initial Blate: . W e 5. Verification
Annual ‘| have used all reasonable diligence in preparing this
(Check one) statement. | have reviewed this statement and to the best of
i s . my knowledge the information contained herein and in any
ﬁThe periad.aneegd in January 1. 108G, Itk - attached schedules is true and complete. | certify under penalty
Desmbgr 31 MES of perjury under the laws of the State of California that the

O The period covered is /] ] through foregoing is trug and correct.
December 31, 1999.

§/ar/,wo8

(manth,lday, year)

[ Leaving Office. Date Left: ____ I_ . Executed on

(Check one)

O The period covered is January 1, 1999, through SIGNATURE
the date of leaving office..

O The period covered is i Vi through
the date of leaving office.

[] Candidate

FPPC Form 700 (1999/2000)
For Technical Assistance: 916/322-5660




Schedule B -

Interests in Real Property

rsssrzon0 roru 7 00

FAIR POLITICAL PRACTICES COMM.

Name

TERRY BROWN |

Comments:

> STREET ADDRESS OR PRECIS

L St
Oaklowd A 94607

IF APPLICABLE, LIST DATE:

N yeh ./ /89
ACQUIRED DISPOSED

FAIR MARKET VALUE

O s1,000 - $10,000
(O s10,001 - $100,000
PJ  over $100,000

NATURE OF INTEREST
™ Rental Property [ ] Ownership/Deed of Trust (] easement

[ Leasehold

Yrs. remaining Other 1

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso-s249 []$250-%1,000 [7]$1,001 -$10,000 m Over $10,000

b

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

NAME OF LENDER

ADDRESS

BUSINESS ACTIVITY OF LENDER

[] Financial Institution
[J other

INTEREST RATE

TERM (MonthsfYears)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[Js250 - $1,000 []$1.001-5$10,000 [ ] Over $10,000

(] Guarantor, if applicable

Check below if another loan is disclosed on Schedule D.
[] Additional lean - refer to Sch. D.

> STREET ADDRESS OR PRECISE LOCATION

-/ ARRISON ST

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

O s1,000 - $10,000
L] s10.001 - $100,000 ACQUIRED DISPOSEI?S
g QOver $100,000

NATURE OF INTEREST

™ Rental Property — Jwnership/Deed of Trust ™ ' Easement

[0 Leasehold

Yrs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso-s249 [ $250-%1,000 []$1,001-$10,000 [ ] Over $10,000

SOURCES OF RENTAL INCOME: /f you own a 10% or greater interest,
see the instructions for reporting sources of rental income.

N

NAME OF LENDER

ADDRESS

BUSINESS ACTIVITY OF LENDER
[] Financial Institution =

[] other

INTEREST RATE
% [] None

TERM (Months/Years)

HIGHEST BALANCE DURING REPORTING PERIOD
[ s250 - s1,000 [ $1,001 - $10,000 [ ] Over $10,000

[ Guaranter, if applicable

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

FPPC Form 700 (1999/2000) Sch. B
For Technical Assistance: 916/322-5660







'v,vCI;IORlA ‘ Date Received
REERIAVNYE (DATEMENT OF ECONONIC INTERGTS e

omcz 05 ATHE mpabm Document OFFICE 05 Tyg C‘E Y CLERR

| ;-,,99JUN 28 Aﬂﬁ'"?l"”""""”"'k 99 JUN 11 PM b: 23
' = (FIRST) * = DAYTIME TELEPHONE NUMBER
 LJERRY L

( 510 ) 238-3141

MAILING ADDRESS of _ STREET - .oy Y 2IP CODE

|
I “
[ );._.Harrison Street e Oakland. CA . .- 94607
| i it i Cheg N COVER PAGE
1. Office, Agency, or Court 4. Schedule Summary
CITY OF OAKLAND " » During the reporting period, did you have any
Division, Board, District, if applicable: CERCH NGO o FESV R
5 < " Schedule A-1 [ Yes — schedule attached
Position: Investments (Less then 10% Ownership)

MAYOR

_ Schedule A-2 [] Yes — schedule attached
Investments (Greater than 10% Ownership)

> If filing an expanded statement list agency/position:
(Attach e separale sheet if necessary) Schedule B [X Yes — schedule attached

Real Property

Schedule C K] Yes — schedule attached
Income & Business Positions (income Other than Losns, Gifts, and Travel)

Schedule D [] Yes — schedule attached

! 4 S Income — Loans
; 2. Office Jurisdiction (check one)

: ALAMEDA Schedule E [ Yes ~ schedule attached
| [} state [ County of Income ~ Gifts
? . OAKLAND
%_ (X City of ; Schedule F [ Yes - schedule attached

D Multi-County Income ~ Travel Payments

Ly > [ No reportable interests

3. Typ e of Statement (check st ieast one box) » Total number of pages (including this cover page):

X1 Assuming Office/lnitial ~ Date: 1 /4 499
i O e 5. Verification
3 QO The period covered is January 1, 1998 through
’ December 31, 1998. | have used all reasonable diligence in preparing this
: ; - statement. | have reviewed this statement and to the best of

o B‘;Z;::g:g ;:’v‘:':;a's J J through my knowledge the information contained herein is true and

complete. | certify under penalty of perjury under the laws of
the State of £a)fornia that the foregoing is true and correct.

[ Leaving Office Date Left: /. /
(Check one) Executed o

Q© The period covered is January 1, 1998 through
the date of leaving office. SIGNATUR|

Q© The period covered is J / through
the date of leaving office.

4v

[ Candidate

; - FPPC Fer 700 Amendment (1998/99)
i : kL For Technical Assistance: 916/322-8660



ﬂ‘ &k
. Schedule B _——

a .

Interests in Real Property

CALIFORNIA

1998/99 FORM 700

FAIR POLITICAL PRACTICES COMM.

AMENDMENT

» STREET ADDRESS OR PRECISE LOCATION

Ml 3rd Street

“TOAKLAND, CA 94607

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
[J s$1.000 - $10,000 198 ;198
[] $10,001 - $100,000 ACQUIRED DISPOSED

g1 over $100,000

NATURE OF INTEREST
] Rental Property K] Ownership/Deed of Trust [} Easement

[ Leasehod

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[Jso-s248 [ $250-%1,000 []$1.001-510000 K] Over $10,000

SOURCES OF RENTAL INCOME: /f you own a 10% or gresler interest,
see the instructions for reporting sources of rental income.

HARWOOD COMPANY

NAME OF LENDER

b

ADDRESS

BUSINESS ACTIVITY OF LENDER
] Financial Institution

{7 other

INTEREST RATE
% ] None

TERM (Manths/Years)

HIGHEST BALANCE DURING REPORTING PERIOD
{7 s2s50 - s1.000 [] $1.001 - $10,000 [ ] Over $10,000

D Guarantor, if applicable

Check below >if another loan is disclosed on Schedule D.
] Additional loan - refer to Sch. D.

> STREET ADDRESS OR PRECISE LOCATION
I HARRISON STREET

oy |
OAKLAND, CA 94607
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

O s1.000 - $10,000
] s$10,001 - $100,000
[Q - Over $100,000 '

el U N8
ACQUIRED DISPOSED

NATURE OF INTEREST
[0 Rental Property [X] Ownership/Deed of Trust [ ] Easement

[J Leasehoid

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso-s248 [7]s250-%1,000 [ $1.001-910000 [T} Over$10,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater interast,
see the instructions for reporting sources of rental income.

NAME OF LENDER

ADDRESS

BUSINESS ACTIVITY OF LENDER
{7 Financiat tnstitution

] other

INTEREST RATE
% [] None

TERM (Months/Years)

HIGHEST BALANCE DURING REPORTING PERIOD
[1s250-$1000 [ $1,001 - $10,000 [] Over $10,000

7] Guarantar, if applicable

Check below if another loan is disclosed on Schedule D.
{] Additional loan - refer to Sch. D.

PRINTNAME ___JERRY BROWN

STATEMENTTYPE [ 97/98 Annual []

on

CITY, COUNTY, COURT OR AGENCY CITY OF OAKLAND
Annual  [X] Assuming

[ Leaving ] Candidate

| have used all reasonable diligence in preparing this statement. | have reviewed this statemeﬁt and to the best of my knowledge

the information contained herein is true and complete. | certify under penaity |

that the foregoing is true and correct.
JUNE 11, 1999 )

SIGNATURE _

Exacuted on 19__
(month, day) o

P S T

te of California

FPPC Formi700 Amendment {1998/99) Sch. B
Faor Technical Assistance: 916/322-5660



-ﬁ;}w

Schedule B A .

Interests in Real Property

B CALIFORNIA

1998/99 FORM 700

FAIR POLITICAL PRACTICES COMM.

AMENDMENT

‘-I" STREET ADDRESS OR PRECISE LOCATION

.~ | BARRISON STREET

i  OAKLAND, CA

LS B8 R e RS e v . B b mrciUE TR

IF APPLICABLE, LIST DATE:

_J_ /98 __j__J98
ACQUIRED DISPOSED

~ FAIR MARKET VALUE

[0 s1.000 - $10,000
O $10,001 - $100,000
Gl Over $100,000

NATURE OF INTEREST
[0 Rental Property [X] Ownership/Deed of Trust [ ] Easement

] vLeasehold

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[]s0-s249 [ $250-$1,000 []$1,001-%10,000 [] Over $10,000

SOURCES OF RENTAL INCOME: if you own a 10% or grester interest,
see the instructions for reporting sources of rental income.

NAME OF LENDER

ADDRESS

" BUSINESS ACTIVITY OF LENDER

» STREET ADDRESS OR PRECISE LOCATION

cTY

FAIR MARKET VALUE

[0 s$1,000 - $10,000
O s10,001 - $100,000
[0 over $100,000

IF_APPLICABLE, LIST DATE:

—J 98 __J__/98
ACQUIRED DISPOSED

NATURE OF INTEREST

D "Rental Property D Ownership/Deed of Trust [] Easement

D Leasehold

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso-s249 []s250-%1,000 []$1,001-$10000 [] Over $10,000

SOURCES OF RENTAL INCOME: if you own a 10% or greater interest,
see the instruclions for reporting sources of rental income.

NAME OF LENDER

ADDRESS

BUSINESS ACTIVITY OF LENDER

(] Financial Institution [ Financial Institution

] other [ other

INTEREST RATE TERM (Months/Years) INTEREST RATE

e [] Nonme L - : : it g, Y

TERM (Months/Years)

HIGHEST BALANCE DURING REPORTING PERIOD
[0 s2s50-$1.000 []$1,001 - $10,000 [] Over $10,000

HIGHEST BALANCE DURING REPORTING PERIOD
[ s250-s1000 []$1,001 - $10,000 [] Over $10,000

[ Guarantor, if applicable [ Guarantor, if applicable

Check below [f another loan is disclosed on Schedule D.
(] Additional loan - refer to Sch. D.

Check below if another loan is disclosed on Schedule'D.
[] Additional loan - refer to Sch. D.

PRINTNAME __JERRY BROWN CITY, COUNTY, COURT OR AGENCY CITY OF OAKLAND
STATEMENTTYPE [] 97/98 Annual EI — Annual X ] Assuming [ Leaving

| have used all reasonable dhgence in prepanng this statement. | have reviewed thls statement and to the best of my knowiedge

the information contained herein is true and complete. I certify under pena

that the foregoing is true and correct.
June 11, 1999

Executed on 19
{month, day)

[ candidate

For Technical Assistance: 916/322-6660



" “"STATEMENT OF ECONOMIC INT™ “SSTS p

-

A Public Document

Please type or print In Ink

NAME (LAST) , S~ (FRsT) ] i Tgr.?ﬂyua NUMBER
- TR Wi e i
MAILING REET ’ cmy ZIP CODE
| Ce TYes)
'COVER PAGE
1. Office, Agency, or Court (( 4. Schedule Summary 9 ;3
CL\E h { > During the reporting period, did you have:any "z‘
Division, Board, District, ‘f appllcable. reportabie interests to disclose on: ;-_, i—,.'.:;

Schedule A-1 O Yes - schedule attachad =

[a IR
- " Investments (Less nan 10% Ownership) - Ty ‘.:-:

rosmon:

Schedule A-2 [ Yes - schedule attachau. N
: Investments (Greater than 10% Gwnership) e ¥
> |f filing an ex an%} statement list agency/position: bl
(Artach agnmnlo Snol ifadcassary) Schedule B g Yes - schedule attached
Real Progerty
Schedule C [ Yes — schedule attached

Income & Business Positions (income Other than Laans, Gitts, and Travel)

Scheduie D O Yes ~ schedule attached

- . Income - Loans
2. Office Jurisdiction (check one
Schedule E [ Yes - schedule attached
[ State [J County of \’ [ (_\ Income — Gifts
QA
& City of oa Schedule F [ Yes - schedule attached
O Multi-County . . Income - Travel Payments
O Other > [] No reportabie interests
3. Type of Statement (check at isast ane box) > Total number of pages (including this cover page):
qusummg Office/Initial Date: _I..J#Jj_c(
A 5. Verification
= :g::::lm) | have used all reasonabie diligence in preparing this
] . statement. | have reviewed this statement and to the best
O The period covered is January 1, 1998 through of my knowledge the information contained herein and in
December 31, 1998. the attached schedules is true and complete. | certify under
O The period covered is ) through penalty of perjury under the laws of the State of Califarnia
December 31, 1998.

that the foregoing is true and correct. _

O Leaving Office Date Left: F— Executed on
{Check one) A
O The period covered is January 1, 1998 through
the date of leaving office. SIGNATURE
O The period covered is J. . through

the date of leaving office.

[ Candidate

FPPC Form 700 (1998/99)
For Technical Assistance: 916/322-5660



Y

.- Schedule B -

L]

‘Interests in Real Property

CALIFORNIA
1598/99 FORM

FAIR POLITICAL PRACTICES COMM.

700

Name

> PRECISE L,iCATION
A L 4
c :i = = [

Comments:

FAIR MARKET VALUE

D $1,000 - $10,000
$10,001 - $100,000

F Over $100,000

NATURE OF INTEREST
0 Rental Property go\vnetsh!plbood of Trust [] Easement

IF APPLICABLE, LIST DATE:

T T ——— X
ACQUIRED DISPOSED

O Leasenod

Yrs. remamning Other

IF RENTAL PROPERTY, GRCSS INCOME RECEIVED
[Jso-s249 [ s250-81000 []$1,001-810,000

&4‘( $10,000

/
SOURCES OF RENTAL INCOME: /f you own a 10% or greater interest,
soe the mauuﬁv for reportng sources of tal income.

NAME OF LENDER

ADDRESS .

BUSINESS ACTIVITY OF LENDER
[0 Financial institution

] other

INTEREST RATE

TERM (Months/Years)

% D None

HIGHEST BALANCE DURING REPORTING PERIOD
[ s250-81,000 [ 1,001 -810000 [] Over$10.000

[J Guarantor, it applicable

Check below if another loan is disclosed on Schedule D.
[ Additional loan - reter ta Sch. D.

>» STREET ADDi[ss

TERRY RRown
Eczss LOCATIONY

oy £ o 5\7\
S Yo

\F APPLICABLE, LIST DATE:

T | —— ] }
ACQUIRED DISPOSED

oot /gwgl

FAIR MARKET VALUE

[0 s1.000 - $10.000
[ s10,001 - $100,000
Over $100,000

NATURE OF INTEREST
D Rental Property gawm of Trust D Easement

L Leasshold

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Oso-s24s [Js250-51,000 [J$1,001-810000 [J oversioaco

SOURCES OF RENTAL INCOME: /f you own a 10% or greater interast,
see the il : for of rental i

NAME OF LENDER

ADDRESS

BUSINESS ACTIVITY OF LENDER
[0 Financtal institution

D Other

INTEREST RATE

TERM (Months/Years)
% D None

HIGHEST BALANCE DURING REPORTING PERIOD
[Os2s0-s1,000 [ s1.001-810000 [ Oversio,000

[0 Guarantor, it applicabie

" Check below it another loan is disclosed on Schedule D.

J adattional toan - reter 1o Seh. D.

FPPC Form 700 (1998/99) Sch. B
For Technical Assistance: 916/322-5660








