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CALIFORNIA FORM 7 00 STATEMENT OF ECONOMIC INTERESTS - ':'!~ 
·.~t.. ·~ ~ / ~:u 

Date Received 
...... t Official Use Only 
......... ,·· t 

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 
I , :... tj j 0..,. f:TC 

A Public Document Please type or print in ink 

l '• h-: !2: I 8 

NAME (LAST) (FIRST) 

Brown Edmund "Jerry" 

MAILING ADDRESS STREET CITY 
(May use business address) 

Telegraph Ave. Oakland 

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 

• 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) 

D State 

D County of--------------------------------­

IZJ City of Oakland, CA 

D Multi-County------------------------------

0 Other------------------

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

D Assuming Office/Initial Date :~~--

D Annual: The period covered is January 1, 2006, 
through December 31 , 2006. 

-or-
o The period covered is -----1~----. through 

December 31, 2006. 

1ZJ Leaving Office Date Left: _l___j...5_t...fL7 
(Check one) 

® The period covered is January 1, 2006, through 
the date of leaving office. 

-or-
o The period covered is ~~----· through 

the date of leaving office. 

D Candidate 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

G. ( 510 

STATE ZIP CODE OPTIONAL: FAX I E-MAIL ADDRESS 

CA 94612 

4. Schedule Summary 

• Total number 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 IZ] Yes - schedule attached 
Investments (Less than 10% Ownership) 

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

Schedule B 
Real Property 

Schedule C 

~ Yes - schedule attached 

~ Yes - schedule attached 
Income, Loans, & Business Positions (Income Other than Gifts 
and Travel Payments) 

Schedule D 
Income - Gifts 

1ZJ Yes - schedule attached 

Schedule E D Yes - schedule attached 
Income - Travel Payments 

-or-

0 No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I 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 ofthe State 
of California that the foregoing is true and correct 

FPPC Form 700 (2006/2007) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 1 0%) 

Name 

Edmund "Jerry" Brown 

Do not attach brokerage or financial statements. 

> NAME OF BUSINESS ENTITY 

Gap, Inc 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Retail 

FAIR MARKET VALUE 

0 $2,000- $10,000 

~ $100,001 - $1 ,000,000 

NATURE OF INVESTMENT 

~ Stock 

D s1o.oo1 - s1oo.ooo 
0 Over $1 ,000,000 

0 Other-------::-:---::-:------­
(Describe) 

IF APPLICABLE, LIST DATE: 

___j___j__M_ 
ACQUIRED 

___j___j__M_ 
DISPOSED 

> NAME OF BUSINESS ENTITY 

Daimler Chrysler* 

GENERAL DESCRIPTION OF BUSINESS ACTI VITY 

Automobile 

FAIR MARKET VALUE 

0 $2,000- $10 ,000 

~ $100,001 - $1, 000,000 

NATURE OF INVESTMENT 

0 Stock 

0 $10,001 - $100 ,000 

0 Over $1,000,000 

~ Other Corporate Bor:1ds 
(Describe) 

IF APPLICABLE, LIST DATE: 

___j___j__M_ 
ACQUIRED 

~~__M_ 

> NAME OF BUSINESS ENTITY 

General Electric* 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Industrial 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

~ $100,001 - $1 ,000,000 

NATURE OF INVESTMENT 

0 Stock 

D s1o.oo1 - s1oo.ooo 
0 Over $1,000,000 

g] Other Corporate Bonds 
(Describe) 

IF APPLICABLE, LIST DATE: 

_j___j__M_ 
ACQUIRED 

~~__M_ 
DISPOSED 

Comments: *Unclear whether doing business in Oakland 

> NAME OF BUSINESS ENTITY 

Jack in the Box 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Restaurant 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

~ $100,001 - $1 ,000 ,000 

NATURE OF INVESTMENT 

0 Stock 

~ Other Stock Options 

IF APPLICABLE, LIST DATE: 

0 $10,001 - $100,000 

0 Over $1 ,000,000 

(Describe) 

___j___j__M_ 
ACQUIRED 

___j___j....!li_ 
DISPOSED 

> NAME OF BUSINESS ENTITY 

Clydesdale Partners* 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Investment 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0 Stock 

g] Other Interest in LLC 

IF APPLICABLE, LIST DATE: 

~ $10,00 1 - $100,000 

0 Over $1 ,000,000 

(Describe) 

___j___j__M_ 
ACQUIRED 

___j___j__j}_!_ 
DISPOSED 

> NAME OF BUSINESS ENTITY 

Health Fusion, Inc.* 

GENERAL DESCRIPTION OF' BUSINESS ACTIVITY 

Healthcare 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

~ $100,001 - $1 ,000,000 

NATURE OF INVESTMENT 

~ Stock 

0 $10,001 - $100,000 

0 Over $1,000,000 

0 Other--------;;::-:-:--::--:-------­
(Describe) 

IF APPLICABLE, LIST DATE: 

___j___j__M_ 
ACQUIRED 

___j___j_ll__ 
DISPOSED 

FPPC Fonn 700 (2006/2007) Sch. A-1 
FPPC Toll-Free Helpline: 866/ASK-FPPC 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Edmund "Jerry" Brown 

)> 1. BUSINESS ENTITY OR TRUST 

4395 Piedmont, LLC 
Name 

409 13th St., Suite 800, Oakland, CA 94612 
Address 

Check one 
0 Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Real Estate Investment 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0 $2,000- $10,000 

0 $10,001 - $100,000 

~ $100,001 - $1 ,000,000 

0 Over $1,000,000 

NATURE OF INVESTMENT 

__j__j 06 
ACQUIRED 

__j__j..!}_!__ 
DISPOSED 

0 Sole Proprietorship ~ Partnership 0-------0iher 

YOUR BUSINESS POSITION Spouse is 1 0% investor 

)> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY /TRUST) 

0 $0-$499 

lg] $500 - $1 ,000 

0 $1,001- $10,000 

D s1o.oo1- s1oo,ooo 

DOVER $100,000 

)> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (attach a separate sheet <I necessary) 

)> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

0 INVESTMENT ~ REAL PROPERTY 

4395 Piedmont Ave., Oakland, CA 
Name of Business Entity .Q[ 

Street Address or Assesso~s Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0 $2,000- $10 ,000 

0 $10,001 - $100,000 

0 $100,001 - $1,000,000 

~Over $1.000,000 

NATURE OF INTEREST 

IZJ Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__j__j06 __j__j 06 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold ___ _ 0 Other-----------
Yrs. remaining 

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

)> 1. BUSINESS ENTITY OR TRUST 

Name 

Address 

Check one 
0 Trust, go to 2 0 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0 $2,000- $10 ,000 

0 $10,001 - $100,000 

0 $100,001 - $1 ,000 ,000 

0 Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__j__j06 
ACQUIRED 

__j__j06 
DISPOSED 

0 Sole Proprietorship 0 Partnership 0 ----.,..,.-----­
Other 

YOUR BUSINESS POSITION 

)> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0 $0-$499 

0 $500- $1 ,000 

0 $1 ,001 -$10,000 

0 $10,001- $100,000 

0 OVER $100,000 

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (attach a separate sheet of necessary) 

)> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST -

Check one box: 

0 INVESTMENT 0 REAL PROPERTY 

Name of Business Entity .Q[ 

Street Address or Assesso~s Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0 $2,000- $10 ,000 

D $1o,oo1 - $1oo.ooo 

D $1oo.oo1 - s1 .ooo .ooo 

0 Over $1 ,000 ,000 

NATURE OF INTEREST 

0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__j__j06 __j__j 06 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold ___ _ 0 Other _________ _ 
Yrs. remaining 

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

Commen~: ____________________________ _ FPPC Fonn 700 (2006/2007) Sch: A-2 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



CALIFORNIA FORM 7 0 0 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 
Edmund "Jerry" Brown 

> STREET ADDRESS OR PRECISE LOCATION 

3rd Street 
CITY 

Oakland, CA 

FAIR MARKET VALUE 

0 $2,000- $10,000 

0 $10,001-$100,000 

~ $100,001 - $1 ,000,000 

0 Over $1 ,000 ,000 

NATURE OF INTEREST 

!XI Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_, __j __Q_§_ _/__j__Q_§_ 
ACQUIRED DISPOSED 

D Easement 

0 Leasehold------ 0 ----------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0 $0- $499 0 $500- $1 ,000 0 $1 ,001 - $10,000 

~ $10 ,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. 

E-Agency 

> STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 

0 $2,000- $10,000 

0 $10,001 - $100,000 

0 $100,001 - $1 ,000,000 

0 Over $1 ,000 ,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

_/___} __Q_§_ _/_/__Q_§_ 
ACQUIRED DISPOSED 

0 Ownership/Deed of Trust 0 Easement 

0 Leasehold D ----------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0 so - $499 0 s5oo- s1 .ooo D s1 .oo1 - s1o.ooo 

0 $10,001 - $100,000 DOVER $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 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 OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 s5oo- s1 .ooo D s1 .oo1 - s1o,ooo 

0 $10,001 - $100,000 DOVER $100,000 

0 Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D s5oo- s1 .ooo 

0 $10,001 - $100,000 

0 Guarantor, if applicable 

0 $1,001 - $10,000 

0 OVER $100,000 

Comments: ________________ _ _ _ _ _______________________ _ 

FPPC Form 700 (2006/2007) Sch. B 
FPPC Toll-Free Helpline: 866/ASK-FPPC 
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SCHEDULE C 
Income, Loans & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
(Other than Gifts and Travel Payments) Edmund "Jerry" Brown 

)o 1. INCOME RECEIVED )o 1.1NCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Jack in the Box 

ADDRESS 

9330 Balboa Ave., San Diego, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Restaurant 
. YOUR BUSINESS POSITION 

Spouse is on Board of Directors 

GROSS INCOME RECEIVED 

0 $500- $1,000 0$1,001-$10,000 

i29 $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary IRJ Spouse's or registered domestic partner's income 

0 Loan repayment 

0 Sale of ------------------
(Properly, car. boat, etc.) 

0 Commission or 0 Rental Income, list each source of $10,000 or more 

0 Other--------=:----,,-,---------­
IDescrlbe) 

)o 2. LOAN RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500- $1,000 0 $1,001- $10,000 

0 $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 Spouse's or registered domestic partner's income 

0 Loan repayment 

0 Sale of 
(Property, car. boat, etc.) 

0 Commission or 0 Rental Income, list each source of $10,000 or more 

0 Other--------:=----,,-,---------­
(Describe) 

* 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 

0 $500- $1,000 

0 $1 ,001 - $10,000 

0 $10,001 - $100,000 

0 OVER $100,000 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

SECURITY FOR LOAN 

0 None 0 Personal residence 

0 Real Property------,;;;:;;;-;==------­Street address 

City 

0 Guarantor------------------

0 Other--------:=----,,-,---------­
(Describe) 

Comments: ---------------------------------------------

FPPC Form 700 (2006/2007) Sch. C 
FPPC Toll-Free Helpline: 866/ASK-FPPC 
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CALIFORNIA FORM 700 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

> NAME OF SOURCE 

Marge Cafarelli 

ADDRESS 

Street, Oakland, CA 94607 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~ 06 $ __ $_1_15_ wine 

__J__J___ $ ______ _ 

__J__J_ $. _____ _ 

> NAME OF SOURCE 

Jody Gessow/Young Presidents Organization 

ADDRESS 

Ave., Woodside, CA 94062 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~ 06 $. __ $_1_5_0 wine 

__J__J___ $ ______ _ 

__J__J_ $ ______ _ 

> NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

___}___}_ $. ______ _ 

__J__J ___ $. ______ _ 

Edmund "Jerry" Brown 

> NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__J__J___ $. _____ _ 

__J__J___ $. _____ _ 

__J__J___ $. _____ _ 

> NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__J__J_ $. ______ _ 

__J__J_ $. ______ _ 

__J__J_ $. _____ _ 

> NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__/___} _ 

__/___}___ $ ______ _ 

Commen~:-----------------------~---------------------

FPPC Form 700 (2006/2007) Sch. 0 
FPPC Toll-Free Helpline: 866/ASK-FPPC 
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CALIFORNIA FORM 7 0 0 
' · · : ;·_,_. . .. .Oa~ Received 

STATEMENT OF ECONOMIC INTERESTS ~~ ~-'i '{ ,_,t~.- 1 'officialuseonly 

FAIR POLITICAL PRACTICES COMMISSION 
( .J ;\ ·: ~ L r~ ;- ~ ~J 

COVER PAGE h\ \: 51 .- r r--tr") - 3 
A Public DocumenP0 l'.r ·,-, 

Please type or print in ink 

NAME (LAST) (FIRST) 

Brown Edmund "Jerry" 

MAILING ADDRESS STREET CITY 
(May use business address) 

Telegraph Ave. Oakland 

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 

• 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) 

0 State 

O County of ______________ _ 

~ City of Oakland 

0 Multi-County--------------

0 Other _______________ _ 

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

0 Assuming Office/Initial Date:_!_/ _ _ 

18] Annual: The period covered is January 1, 2005, 
through December 31 , 2005. 

-or-
o The period covered is____}_/ __ , through 

December 31 , 2005. 

0 Leaving Office Date Left: -'-'-­
(Check one) 

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

-or-
O The period covered is____}_/ __ , through 

the date of leaving office. 

O Candidate 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

G. ( 510 )
STATE ZIP CODE OPTIONAL: FAX I E-MAIL ADDRESS 

CA 94612 51 0-628-0909 

4. Schedule Summary 

• Total number 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 ~ Yes - schedule attached 
Investments (10% or greater Ownership) 

Schedule B 
Real Property 

~ Yes - schedule attached 

Schedule C IX] Yes - schedule attached 
Income, Loans, & Business Positions (Income Other than Gifts 
and Travel Payments) 

ScheduleD 
Income - Gifts 

~ Yes - schedule attached 

Schedule E 0 Yes - schedule attached 
Income - Travel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I 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. 

Aerd 3, Zoo b 

Signatur

FPPC Form 700 (200512006) 
FPPC Toll-Free Helpline: 8661ASK-FPPC 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 1 0%) 

Name 

Jerry Brown 

Do not attach brokerage or financial statements. 

> NAME OF BUSINESS ENTITY 

Gap, Inc. 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Retail 

FAIR MARKET VALUE 

D $2.ooo - $1o,ooo 

~ $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ Stock 

D $1o.0o1 - $1oo.ooo 

D Over $1 ,000,000 

0 Other (Describe) 

IF APPLICABLE, LIST DATE: 

~~_j)_§_ 
ACQUIRED 

~~_M_ 
DISPOSED 

> NAME OF BUSINESS ENTITY 

Daimler Chrysler* 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Automobile 

FAIR MARKET VALUE 

D $2, ooo- $1o,ooo 

~ $100,001 - $1 ,000 ,000 

NATURE OF INVESTMENT 

D Stock 

D $1o.oo1 - $1oo.ooo 

DOver $1,ooo.ooo 

~ other Corporate Bonds 
(Describe) 

IF APPLICABLE, LIST DATE: 

~~_M_ 
ACQUIRED 

~~_M_ 
DISPOSED 

> NAME OF BUSINESS ENTITY 

General Electric* 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Industrial 

FAIR MARKET VALUE 

D $2,ooo - $1o,ooo 

D $1oo.oo1 - $1,ooo.ooo 

NATURE OF INVESTMENT 

D Stock 

D $1o.o01 - $1oo.ooo 

DOver $1 ,000,000 

~ Other Corporate Bonds 
(Describe) 

IF APPLICABLE, LIST DATE: 

~~_j)_§_ 
ACQUIRED 

~~_M_ 
DISPOSED 

Comments: *Unclear whether doing business in Oakland 

> NAME OF BUSINESS ENTITY 

Jack in the Box 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Restaurants/Fast Food 

FAIR MARKET VALUE 

D $2,ooo - $1o,ooo 

~ $100,001 - $1, 000 ,000 

NATURE OF INVESTMENT 

D Stock 

181 Other Stock Options 

IF APPLICABLE, LIST DATE: 

D $1o.o01 - $1oo.ooo 

D Over $1 ,000 ,000 

(Describe) 

~~_M_ 
ACQUIRED 

~~_M_ 
DISPOSED 

> NAME OF BUSINESS ENTITY 

Clydesdale Partners, LLC* 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Investment 

FAIR MARKET VALUE 

D $2,ooo - $1o.ooo 

D $1oo.oo1 - $1 ,ooo.ooo 

NATURE OF INVESTMENT 

D Stock 

~ other Interest in LLC 

IF APPLICABLE, LIST DATE: 

~ $10,001 - $100,000 

D Over $1,000,000 

(Describe) 

~~_M_ 
ACQUIRED 

~__j___Q_Q_ 
DISPOSED 

> NAME OF BUSINESS ENTITY 

HealthFusion, Inc.* 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Healthcare 

FAIR MARKET VALUE 

D $2.ooo - $1o.ooo 

~ $100,001 - $1 ,000,000 

D $1o .oo1 - $1oo.ooo 

D Over $1 ,000,000 

NATURE OF INVESTMENT 

~ Stock 

0 Other (Describe) 

IF APPLICABLE, LIST DATE: 

~__j~ 
ACQUIRED 

~__j_M_ 
DISPOSED 

FPPC Form 700 (2005/2006) Sch. A-1 
FPPC Toll-Free Helpline: 866/ASK-FPPC 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION • 

Name 
Jerry Brown 

~ 1. BUSINESS ENTITY OR TRUST 

4395 Piedmont Ave, LLC 
Name 

409 13th St., Suite 800, Oakland, CA 94612 
Address 

Check one 
D Trust. go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0 $2,000 - $10,000 

0 $10,001 - $100,000 

~ $100,001 - $1,000,000 

0 Over $1 ,000,000 

NATURE OF INVESTMENT 

__j__j05 
ACQUIRED 

__)__)~ 
DISPOSED 

0 Sole Proprietorship 181 Partnership 0 ----=---­
Other 

YOUR BUSINESS POSITION Spouse is 1 0% investor 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0-$499 

~ $500-$1 ,000 

0 $1 ,001 - $10,000 

0 $10,001 - $100,000 

0 OVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (at tach n sepn•ntc sheet il necessa1y) 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR T.RUST 

Check one box: 

0 INVESTMENT ~ REAL PROPERTY 

4395 Piedmont Ave, Oakland, CA 
Name ot Business Entity Q[ 

Street Address or Assesso~s Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0 $2,000- $10,000 

0 $10 ,001 - $100,000 

0 $100,001 - $1 ,000,000 

~ Over $1 ,000,000 

NATURE OF INTEREST 

~ Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__j__j05 __j__j 05 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold 0 Other----------
Yrs. remaining 

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

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address 

Che.ck one 
D Trust, go to 2 0 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0 $2,000 - $10,000 
0 $10,001 - $100,000 

0 $100,001 - $1 ,000 ,000 

0 Over $1 ,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__j__j05 
ACQUIRED 

__j__j05 
DISPOSED 

0 Sole Proprietorship 0 Partnership 0 ----------
Other 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0 $0-$499 

0$500-$1,000 

0 $1,001 - $10,000 

0 $10,001 - $100,000 

O •OVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (n ttnch n sep01ate sheet 11 ncccssn•vl 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

0 INVESTMENT 0 REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assesso~s Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

0 $10,001 - $100,000 

0 $100,001 - $1 ,000,000 

0 Over $1,000 ,000 

NATURE OF INTEREST 

0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__j__j05 __)__} 05 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold 0 Other _________ _ 

Yrs.·remaining 

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

Commen~:: _______________________________________________ _ FPPC Form 700 (2005/2006) Sch. A-2 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name :r6-P-y BR.DWtJ 

> STREET ADDRESS OR PRECISE LOCATION 

3rd Street 

CITY 

Oakland, CA 

FAIR MARKET VALUE 
0 $2,000- $10,000 

IF APPLICABLE, LIST DATE: 

0 $10,001- $100,000 

1Z1 $1oo.oo1- $1 ,ooo.ooo 

0 Over $1,000,000 

_/__) 05 __j__j 05 
ACQUIRED DISPOSED 

NATURE OF INTEREST 

jg! Ownership/Deed of Trust 0 Easement 

0 leasehold 0 ----------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0 $0- $499 0 $500- $1 ,000 0 $1 ,001 - $10,000 

[8] $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 1 0% 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 & a-Agency 

NAME OF LENDER* 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500- $1,000 

0 $10,001 - $100,000 

0 Guarantor, if applicable 

0 $1,001 - $10,000 

0 OVER $100,000 

> STREET ADDRESS OR PRECISE LOCATION 

Harrison Street 

CITY 

Oakland, CA 

FAIR MARKET VALUE 
0 $2,000- $10,000 

0 $10,001 - $100,000 

0 $100,001-$1 ,000,000 

1Z1 Over $1 ,ooo,ooo 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

__j__j 05 .2Q.,~~ 
ACQUIRED DISPOSED 

0 Ownership/Deed of Trust 0 Easement 

0 leasehold 0 ----::--::------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0 $0- $499 0 $500- $1,000 0 $1 ,001 - $10,000 

[8] $10,001 - $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. 

Covenant House 

NAME OF LENDER* 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500- $1,000 0 $1 ,001 - $10,000 

0 $10,001 - $100,000 0 OVER $100,000 

0 Guarantor, if applicable 

Commen~:-------------------------------------------

* 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. 8 
FPPC Toll-Free Helpline: 866/ASK-FPPC 
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SCHEDULE C 
Income, Loans & Business 

Positions 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
(Other than Gifts and Travel Payments) "1'~ &~wtJ 

~ 1.1NCOMERECEIVED ~ 1.1NCOMERECEIVED 

NAME OF SOURCE OF INCOME 

The Gap, Inc 

ADDRESS 

2 Folsom Street, San Francisco, CA 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Retail 
YOUR BUSINESS POSITION 

Wife was executive 

GROSS INCOME RECEIVED 

0 $500- $1 ,000 0 $1,001 - $10,000 

0 $10,001 - $100,000 [8j OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary [gJ Spouse's income 0 Loan repayment 

0 Sale of ------------------
(Property, car. boat, etc.) 

0 Commission or 0 Rental Income, list each source of S10,000 or more 

0 Other (Describe) 

> 2. LOAN RECEIVED 

NAME OF SOURCE OF INCOME 

Jack in the Box 

ADDRESS 

9330 Balboa Ave., San Diego, CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Restaurants 
YOUR BUSINESS POSITION 

Wife is on Board of Directors 

GROSS INCOME RECEIVED 

0 $500- $1,000 

0 $10,001 - $100,000 

[8] $1 ,001 - $10,000 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary [8] Spouse's income 0 Loan repayment 

0 Sale of 
(Property, car. boat. etc.) 

0 Commission or 0 Rental Income, fist each source of $10,000 or more 

O Other (Describe) 

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 

0 $500 - $1 ,000 

0 $1 ,001 • $10,000 

0 $10,001 - $100,000 

0 OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

SECURITY FOR LOAN 

0 None 0 Personal residence 

O Real Property street address 

City 

0 Guarantor--------------------

O Other (Describe) 

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

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Nam~ BfJ.DtVN (Other than Gifts and Travel Payments) 

,_ 1.1NCOME RECEIVED ,_ 1. 1NCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Covenant House 

ADDRESS 

2781 Telegraph Ave., Oakland, CA 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Non-profiUchildren's advocacy group 
YOUR BUSINESS POSITION 

n/a 

GROSS INCOME RECEIVED 

0 $500- $1 ,000 

0 $10,001 - $100,000 

0 $1 ,001 - $10,000 

(29 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 Spouse's income 0 Loan repayment 

r29 Sale ot Property at Harrison, Oakland CA 
(Property, car. boat, etc.) 

0 Commission or 0 Rental Income, Ust each source of $10,000 or more 

O Olher (Describe) 

1> 2. LOAN RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0 $500- $1,000 0 $1 ,001 - $10,000 

0 $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 Spouse's income 0 Loan repayment 

0 Sale of 
(Property, cer. boat, etc.) 

0 Commission or 0 Rental Income, list each source of$10,000ormore 

O Other · (Describe) 

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 

0 $500 - $1 ,000 

0 $1 ,001 - $10 ,000 

0 $10,001 - $100,000 

0 OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

SECURITY FOR LOAN 

0 None 0 Personal residence 

O Real Property street address 

City 

0 Guarantor--------------------

O Other (Describe) 

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



CALIFORNIA FORM 700 
SCHEDULED 
Income- Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Na~~N 

> NAME OF SOURCE 

Autumn Press 
ADDRESS 

Street, Berkeley, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Printing 
DATE (mm/dd/yy} VALUE 

~~05 1500 
- $ ' 

___)___)_ $. ___ _ 

___)___)_ $. ___ _ 

> NAME OF SOURCE 

Robert Batinovich 
ADDRESS 

DESCRIPTION OF GIFT(S} 

wedding invitations 

and programs 

 San Mateo, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~05 800 - S·--~ 
wedding gift 

___)___)_ $. ___ _ gong 

___)___)_ $. ___ _ 

> NAME OF SOURCE 

Tony & Judy Capozzola 
ADDRESS 

1611 S. Catalina Ave, Redondo Beach, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~05 $ 65 wedding gift 

___)___)_ $ ___ _ crystal cross 

__)__)__ $. ___ _ 

> NAME OF SOURCE 

Agostino Crotti 
ADDRESS 

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

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

~~05 $ 225 wedding gift wine 

___)___)_ $. ___ _ 

___)___)_ $. ___ _ 

> NAME OF SOURCE 

Dianne Feinstein/Richard Blum 
ADDRESS 

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

n/a 
DATE (mm/dd/yy) VALUE 

~~05 $ 210 

___)___)_ $. ___ _ 

___)___)_ $ ___ _ 

> NAME OF SOURCE 

Bob & Marie Gallo 
ADDRESS 

DESCRIPTION OF GIFT(S) 

wedding gift glassware 

600 Yosemite Blvd., Modesto, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~05 $ 90 wedding gift 

___)___)_ $ ___ _ Candlesticks 

___)___)_ $ ___ _ 

Comments: ____________________________________________________________________________________________ __ 

FPPC Form 700 (2005/2006) Sch. D 
FPPC Toll-Free Helpline: 866/ASK-FPPC 
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CALIFORNIA FORM 700 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

N~"Pbwl'l 

> NAME OF SOURCE 

Maurice Kanbar 
ADDRESS 

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

n/a 
DATE (mm/dd/yy) VALUE 

_!__;J..§_; 05 $ 200 

___j___j_ $ ___ _ 

___}___}_ $o ___ _ 

> NAME OF SOURCE 

Kiva Designs 
ADDRESS 

St., Benicia, CA 

DESCRIPTION OF GIFT(S) 

wedding gift 

silk painting 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

luggage 
DATE (mm/dd/yy) VALUE 

~~05 $ 100 

___}__)_ $. __ _ 

___j___j_ $o __ _ 

> NAME OF SOURCE 

Kate & Tom Klein 
ADDRESS 

DESCRIPTION OF GIFT(S) 

wedding gift 

travel bags 

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

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

.E.JJ..§_; 05 $ 125 wedding gift 

___}__)_ $ ___ _ stationery 

___j___j_ $. ___ _ 

> NAME OF SOURCE 

Kate MacMurray & Gina Gallo 
ADDRESS 

Rd., Healdsburg, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

n/a 
DATE (mm/dd/yy) VALUE 

~~05 $ 125 

___j___j_ $ ___ _ 

___j___j_ $. ___ _ 

> NAME OF SOURCE 

Neldam's Bakery 
ADDRESS 

DESCRIPTION OF GIFT(S) 

wedding gift wine 

Ave., Oakland, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

bakery 
DATE (mm/dd/yy) VALUE 

~J!_;05 $ 250 

___j___j_ $. ___ _ 

___j___j_ $. ___ _ 

> NAME OF SOURCE 

Sol Price 
ADDRESS 

DESCRIPTION OF GIFT(S) 

wedding gift cake 

Ave., La Jolla, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~05 $ 115 wedding gift 

___j___j_ $ ___ _ Lladro figurine 

___j___j_ $. ___ _ 

Commen~:-----------------------------------------------------------------------------------------

FPPC Form 700 (2005/2006) Sch. D 
FPPC Toll-Free Helpline: 866/ASK-FPPC 
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CALIFORNIA FORM 700 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMrmSSION 

Na~~WlV 

> NAME OF SOURCE 

Walter Robb 
ADDRESS 

St., Emeryville, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

n/a 
DATE (mm/dd/yy) VALUE 

~~05 $ 300 

____)____)_ $-..,....----

____)____)_ $. ___ __ 

> NAME OF SOURCE 

Colleen Ronan 
ADDRESS 

DESCRIPTION OF GIFT(S) 

wedding gift wine 

olives 

Street, Oakland, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

5~ 05 1 00 - $. __ ____:_ wedding gift 

____)___)_ $. ___ _ kitchen items & cross 

____)___)_ $. ___ _ 

> NAME OF SOURCE 

Doug & Lydia Shorenstein 
ADDRESS 

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

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

~~_0_5 $. __ 1:....::.5..:..0 wedding gift frame 

____)___)_ $. ___ __ 

____)___)_ $ ___ _ 

> NAME OF SOURCE 

Darian & Rick Swig 
ADDRESS 

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

n/a 
DATE (mm/dd/yy) VALUE 

~~05 $ 75 

____)___)_ $. _____ _ 

____)___)_ $. ___ __ 

> NAME OF SOURCE 

Phil Tagami 
ADDRESS 

DESCRIPTION OF GIFT(S) 

wedding gift bowl 

300 Frank Ogawa Plaza, Oakland, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

n/a 
DATE (mm/dd/yy) VALUE 

~~05 75 - $. __ ____:_ 

___j__j_ $. ___ __ 

___)___)___ $. ___ __ 

> NAME OF SOURCE 

Angie & Dick Theriot 
ADDRESS 

DESCRIPTION OF GIFT(S) 

wedding gift wine 

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

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

~__!__; 05 $ 75 wedding gift 

___)___)_ $·----- plates & mu_9s 

___)___)___ $ ___ _ 

Commen~=--------------------------------------------------------------------------------~--------

FPPC Form 700 (2005/2006) Sch. D 
FPPC Toll-Free Helpline: 866/ASK-FPPC 
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CALIFORNIA FORM 700 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Na~~wtJ 

> NAME OF SOURCE 

Eleni & Markos Tsakopolous 
ADDRESS 

 Sacramento, CA 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

n/a 
DATE (mm/dd/yy) VALUE 

~~~ $ 500 

____)____)_ $. ___ _ 

____)____)_ $. ___ _ 

> NAME OF SOURCE 

Tin's Tea House 
ADDRESS 

DESCRIPTION OF GIFT(S) 

wedding gift vase 

Blvd., Walnut Creek, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~05 $ 250 wedding gift food 

____)____)_ $. ____ _ 

____)____)_ $. ___ _ 

> NAME OF SOURCE 

Carl & Jimmy Westcott 
ADDRESS 

 Dallas, TX 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

_i_;~ 05 1 000 - $ ___ _ wedding gift 

____)__)_ $ ___ _ french steel lock box 

____)____)_ $. ___ _ 

> NAME OF SOURCE 

Zazoo's 
ADDRESS 

Oakland, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~_I!_j 05 $ 1 ,000 wedding gift food 

____)___}_ $ ___ _ 

____)___}_ $. ___ _ 

> NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

____)___}_ $·----

____)___}_ $. ___ _ 

____)___}___ $. ____ _ 

> NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

____)___}___ $. ___ _ 

____)___}___ $ ___ _ 

____)___}___ $. ___ _ 

Commen~=----------------------------------------------------------------------------------------------

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



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Please type or print in ink A Public Document 

NAME (LAST) (FIRST) 

BROWN TE 12-1<- Y 
MAILING ADDRESS STREET CITY 
(May use business address) 

HfrR.r<JSDN .sT. 

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

OFFIC.../3. oP 7ttE. MIT yot<._ 
Division, Board, District, if applicable: 

CLT'f OF Oft'K. UTA/..D 
Your Posftion: 

f\1 Ft 'I 0 /<.. 
• 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) 

0 State 

0 County of------------------

~City of _ ___..O~ft,___,/ __ <.-"-'L=A-'-.:...-..LN--'-"""''J:>:::__ __ 

0 Multi-County-------------------------

0 Other-----------------

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

D Assuming Office/Initial Date: ___}___} __ 

Annual: The period covered is January 1, 2004, 
through December 31 , 2004. 

-or-
o The period covered is ___}___} ____ , through 

December 31 , 2004. 

0 Leaving Office Date Left: ___}___} __ 
(Check one) 

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

-or-
O The period covered is ___}___} ____ , through 

the date of leaving office. 

0 Candidate 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

(r-Io) ~M-ft?ar. 
STATE ZIP CODE OPTIONAL: FAX I E-MAIL ADDRESS 

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 0 Yes - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A-2 0 Yes - schedule attached 
Investments (10% or greater Ownership) 

Schedule B 
Real Property 

~ Yes - schedule attached 

Schedule C 0 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 

0 Yes - schedule attached 

Schedule F 0 Yes - schedule attached 
Income - Travel Payments 

-or-

• 0 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. 
I 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. 
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SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

> STREET ADDRESS OR PFJECISE LOCATION 

;<'1cr 3r-t- .srR.r=.er 
> STREET ADDRESS OR PRECISE LOCATION 

+-1 ft f<J<.. J ~oN .S T-
CITY 

OFtkLPrN.D 
FAIR MARKET VALUE 

0 $2,000- $10,000 

IF APPLICABLE, LIST DATE: 

0 $10,001- $100,000 

li $100,001 - $1,000,000 

0 Over $1 ,000,000 

__/_/ 04 _/_/ 04 

NATURE OF INTEREST 

~Ownership/Deed of Trust 

ACQUIRED 

0 Easement 

DISPOSED 

· 0 Leasehold---~-- 0 ----:-,-------
Yrs. rema.ining Othe r 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0 $0-$499 0 $500 - $1 ,000 0 $1 ,001 - $10,000 

~ $10,001 - $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. 

/v1C.,4 PUBLIC f?.E.L8 TION5 

~ PrD VER..TJSJ N6: .J- e.-&rreNG 
NAME OF LENDER* 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500- $1 ,000 0 $1 ,001 - $10,000 

0 $10,001 - $100,000 0 OVER $100,000 

0 Guarantor, if applicable 

20D 
CITY 

08-J<. LI+N t> 
FAIR MARKET VALUE 

0 $2,000 - $10,000 

0 $10,001 - $100,000 

0 $100,001-$1 ,000,000 

~Over $1 ,000,000 

NATURE OF INTEREST 

~Ownership/Deed of Trust 

I 
IF APPLICABLE, LIST DATE: 

_/_/04 _/_/04 
ACQUIRED DISPOSED 

0 Easement 

0 Leasehold 0 ----------
Yrs . remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0 $0-$499 0 $500 - $1 ,ODD 0 $1,001 - $10,000 

0 $10,001 - $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. 

NAME OF LENDER* 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500- $1,000 0 $1,001 - $10,000 

0 $10,001 - $100,000 0 OVER $100,000 

0 Guarantor, if applicable 

Comments: ___________________________________________ ___ 

* 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 (2004/2005) Sch. B 
FPPC Toll-Free Helpline: 866/ASK-FPPC 
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C~liFORNIA FORM 7 0 0 ' 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC IN 

COVER PAGE r-; \ r:·r) 

Date Received 

ENTE. ~ 
Offfdal Use On~ 

r· ~ t--.. !- :: · ~ - . ,. ,._ ~ ..;_ ~ ... 
I ''·E ' \- T ,.:.._, v- • ' L.l-

' \ I I.•! > • • o -

• I ~ ;~ . " K L t\ f't! ~) Please type or print in ink 
A Public Document 

NAME (lAST) 

B!<OlA.JN 
(FIRST) 

TERRY 
(MIDDLE) 04 ~PR .P1YT1~fEl(f~E NUMBER 

< sto > ~ 38· '-11a~ 
CITY MAILING ADDRESS , · STREET 

(May be business address) 
STATE ZIP CODE OPTIONAL: FAA I E-MAIL ADDRESS 

 HAF<.R.-JSoN s.T. OPrJ<LA-ND CA 9'7607-

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

OFF/G-E.. OF THE. M A'/0 
Division, Board, District, if applicable: 

C.LT'I OF Oft!< LAN.D 
Your Position: 

{'1 A '/OR 
- If filing for multiple positions, list additional agency{ies)/ 

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

Agency: CJl!R# 
Position : -------------------

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

0 State 

0 County of-------------

~City of 081<. LEtND 
0 Multi-County-------------
0 Other ______________ _ 

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

0 Assuming Office/Initial Date:___/___} __ 

~ 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 Date Left: ___/___} __ 
(Check one) 

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

-or-
o The period covered is ___/___} __ , through 

the date of leaving office. 

0 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 O Yes -schedule attached 
Investments (Less than 10% Own~lp) 

Schedule A-2 0 Yes - schedule attached 
Investments (10% or gr&ater Ownership) 

Schedule 8 
Real Property 

~Yes - schedule attached 

Schedule C ~ Yes - schedule attached 
Income & Business Positions (Income Other than Loans, Gilts, ana Travel) 

ScheduleD 
Income - Loans 

Schedule E 
Income - Gifts 

0 Yes - schedule attached 

0 Yes - schedule attached 

Schedule F O Yes - schedule attached 
Income - Travel Payments 

-or-

- O No reportable interests on any schedule 

Total number of pages 1 / 
completed including this cover page:~ 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I 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 trrat the foregoing Is true and correct. 

Date Signe

FPPC Fonn 700 (2003/2004) 
FPPC Toll-Free Helpline: 868/ASK-FPPC 
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SCHEDULE B 
Interests in Real Property 

> STREET ADDRESS OR PRECiiSE LOCATION 

 3,-t'l-- srr<L=ET 

ORJ<LArYD GA qy6o7-
FAIR MARKET VALUE 

D s2.ooo- s1o,ooo 
D s1o.oo1 - s1oo.ooo 
~ $100,001 -$1,000,000 

0 Over $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

__)____./ 03 __) __) ..Q1_ 
ACQUIRED DISPOSED 

0 Rental Property J8:l Ownership/Deed of Trust 0 Easement 

0 Leasehold 0 ----:-------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so- $499 0 s5oo- s1.ooo 0 s1.oo1 - s1o.ooo 

~ $10,001 - $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. 

MCA PVI3LJC RELit TID 
v- ltD VE.R. 7/.S/rVG- +- e- nrrs 

NAME OF LENDER 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 - $1,000 0 $1,001 - $10,000 

D s1o.oo1 - s1oo.ooo 0 OVER $100,000 

0 Guarantor, if applicable 

> STREET ADDRESS OR PRECISE LOCATION 

 HFt1<-R.J SON ~T-
CITY 

Qftk.L&ND CB 
I 

q 4(:,0 =r 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D s2.ooo- s1o,ooo 
D s1o.oo1 - s1oo.ooo 
0 $100,001 -$1,000,000 

~Over $1 ,000,000 

NATURE OF INTEREST 

__)__) 03 __}__) 03 
ACQUIRED DISPOSED 

0 Rental Property )gt Ownership/Deed of Trust 0 Easement 

o· Leasehold D ----------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so- $499 0 s5oo- s1.ooo D s1,oo1 • s1o.ooo 

D s1o.oo1 - s1oo,ooo 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. 

NAME OF LENDER 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D S5oo- s1.ooo D s1.oo1- s1o.ooo 

0 $10,001 - $100,000 D OVER $100,000 

0 Guarantor, if applicable 

Comments: ---------------------------------------------------------

FPPC Forn1 700 (200312004) Sch. B 
FPPC Toll-Free Helpline: 888/ASK·FPPC 
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CALIFORNIA FORM 7 0 0 
.~-- SCHEDULE C 

F_}~~;t'rtcome ~1& Business Positions 
- ... _ r ;:: \ tn .. - ·-· ~,f"<< 

. \' r \ ',. - l.· ;· · ~ , r. '... t1.1~ '(1ncome Other than Loans, Gifts, and 

_, ?\'1 4: \6 Travel Payments) 

FAIR POLITICAL PR~CTICES COMMISSION 

> > NAME OF SOURCE 

ADDRESS ADDRESS 

000 WfrR.NER BLVD. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE q / s;' ~..(, 

P-UBLISH IN~ 8(2. OftPY"ISTIIVt::j OftJE.I.. 
YOUR BUSINEss PomoN ;,;;; :t>l A 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED GROSS INCOME RECEIVED 

0 $500- $1,000 0 $1,001 -$10,000 0 $500- $1,000 0 $1,001 - $10,000 

0 $10,001 - $100,000 0 OVER $100,000 0 $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 Spouse's income 0 Loan repayment 0 Salary 0 Spouse's income . 0 Loan repayment 

0 Sale of -------::::----,---:---.-.-:------
(Property, car, boat. etc.) 

0 Sale of -------:::,---,---..,...-..,..-,-.,.------
(Property, car, boat, &tc.) 

0 Commission or 0 Rental Income, list each source of sro,ooo or more 0 Commission or 0 Rental Income, list each source of $10,000 or more 

~Other MOT/ 0 N P /C-TUf<.E RES/ DUftL 
(Describe) 

O Other (Describe) 

> NAME OF SOURCE > NAME OF SOURCE 

ADDRESS ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED GROSS INCOME RECEIVED 

0 $500- $1,000 0 $1,001 - $10,000 0 $500- $1,000 0 $1,001 - $10,000 

0 $10,001 - $100,000 0 OVER $100,000 0 $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 Spouse's income 0 Loan repayment 0 Sala,Y 0 Spouse's Income 0 Loan repayment 

0 Sale of -------:=--:----:--:---,-------
(Property, car, boat, etc.) 

0 Sale of -------:-::-----:-----:--:-:-;:-:------
(Property, car, boat, etc.) 

0 Commission or 0 Rental Income, list each source of $10,000 or more 0 Commission or 0 Rental Income, list elch sourc1 of $10,000 or more 

O Other (De&cribe) O Other (Desai!») 

Commenm: -----------------------------------------------

FPPC Form 700 . (2003120a..) Sch. C 
FPPC Toll-Free Helpline: 868/ASK·FPPC 



c;~mp!oyer'~ nam", address, ~nd Z)~ -~11.1 -- -- ·- : _ · • l:ti --- ·-· , .. ,...,, 1 

·.; •; ~J~~~~·Br~~:URES INC. o ~:: I$ asociataecuri~wages3s~-~~·' 4 -Sod~r.secun~.~~th~e:: ·a·t: 
BURBAN< CA 91522 c I ~ Med1care. wages.and tips, .. ~"""'" -6 .. Med•care.laJ<.w11hheld .,~, . .. ;.;>. 

! $ , - 355.57 5 16 
12d • 

--::-;==========:;:---,--;-===-::-=-==="'".,..,,..,..,=.,--====,-,.,==~ ~ 
2
e I$ -.7 •. Social ·securitfJips ,-.,~.·~- ,.,;,;_·"·': 8 AllocatedJips.~ .. ,-~.,.;; . .:.,.-=.; __ ,_.,; •• -<, •• :1 

_tl_E;LJ}P_i)Y~_e 'S ~r_st n~nn!? _a_~sH~~;,~~ ... ~~~\.Cl~~~::-dC~~~;~~;,.; .• ~~~-~i:~~2~~-S~::~::;I ! I$ 9 Advaoce. EIC pa\tmenL.--;~ .1 o Dependantcam benefitS'"'_.:~.-;.<{ 

JERRY BRONII 
HARRI5all 

OAKLAND CA 94607-4114 

This information is being furnished to the 
atirament 

~an 

~ 
•;:;~·;"~~·;: Filed 11 ·Nonqualifiedplans.· ~-~"'·---···; 13 ~'7, 

.14._0th8~ ~.~-+.."";.: . ..:.:.t·· ... .:.,:-;..0...;:..~.-:~ ...... _.,-,;,...;,_.~~i,;;_; ... _·,.;:-~.-··: 
With Employee's 

FEDERAL Tax Return 
d Ei:nployeii~ · SOciai:SIIciJrity: hOmber. 

DI-CA 

Third-party 
sick pay 

D 
:;....~.:.: . ...:~ 

3.20 

f.Employee's ·address and 'ZIP code •·w~:,;T:q'''-'i:~'C'f:c.. ~-:~:_~:>f;;!'•;•.;:;-~""~;:\''<:'~i~':':J::C':~(':'.l:.C~:,,;;,~~Q'·'ij:-,,~\':,;"); 1 APPLIED FOR 
.17; StateJricom&.taX~~:~)",,f£!, _t&.r.:oCar..Wages~tips~~etcif:~..a::;.;;~~- ':l9 .. LOeauncome .. tax.~..:~~ ·:..~~::.h:.~~ '' --20 ... LocaUty~name i... ~;.ti:w';:._. ~."- ...... ;..~~ 

21.34 -------- ------ ----- -------- ------- --------
Form W-2 Wage and Tax Statement 2003 Department of the Treasury-Internal Revenue Service OMB # 1545-0008 Copy 8 To Be Flied With Employee's FEDERAL Tax Return 

-------------------------------------------------------------------------- -
&FrMnlnvArldAntlftr.Atlnn ·numnAr~~~-%~·~~;:-;·, I -- .. -.L --·- 11 13 wa u oth I£F&d ram taiWitbb&ki 2:1 

_!:i;.mpJpyee'sl!~tname;~IJ!tiJ:Ii!i!!li!~J;!I-~.ll'!.II!!~<~:.Zi:;;;,.":,;;.i~<'~~..;,a·· ~" ~ 28 I$ a,:soclal:s~ilps;;:;:;,;.:.,~;;::;.;_ ·Jt:AUocat&d:~-.;;;:;;:;;.;;.,.'-1;<<..~ 
0060110 01 AB 0.301 ••AUTO T3 2 9970 94607-411400 3 I$ S:Advanee·£1C,paynienf..i.:..:•::.;:.;ci;~.·. :30::1ilapeodent·:ca""benefits>,,,~~ 

II.J ... J .. J,II .. II ... J ... J,J .. J .. ,II ... II.J .. III ... II .... J .. II 1 . . 
-----------!:11~1i10riq\iaufliKijjllins:i'.~:;;.;,;:;,,-:;.;, 13 Er ~~ ~ 

J2E0R0RYHABRRI~..... I Copy 2-To Be Filed With . . ... .. .. -,.,.~ . , •.. -_ .... "'·' , .·,.. , --·~··"· , .... , ... ,, .. , ... __ ._,., .. , ... [~., ., .. , 9 . ,,., 
OAKLAND CA9ft607-4114 Employee's ST}\TE, CITY or '""""'eF.:'oi::Ci-~"''-.. ~->--M,,H~'"·"~=,.~·~··~-- --··"···3~zo"'" 

LOCAL Income Tax Return 

'd Employee!noclaLseciiiity,iiumbe• 
· f!.EJ:nploya8'i .addresa and'ztPCOOe:•:!: .>:-;;_~,=.·~or!~->:!;':·.·.,~,- ;,~;~-~:=;·,:s::t;;;·~t;:~:;t·.:~:;~:~~:~?~;f~r;~;~(·:~_t.{~~~~j:--;t·:.~~:.::~-:.·p~'It!~-';~;.:t I APPLIED FOR 

~j~!'l)'~ i'Ot~:numbe""";c"'"·"._; ,1&:Stats.wage5,~~ ~~·7 ··:,. -t'll'Stats Income~{:)~!::.; .':tB:.Lo£Srwages;:tips<:'~~~~ ~1a:Lilolil, ineOm&:taX:!;:~..;;.:;..:.~;;v..:::.; .20',liiCafl '"r\artla.~,:;;;',> . .;,;;:,;;;;,;....:u;;;;; 
-------- ------ ----- -------- ------- --------

Form W-2 Wage and Tax Statement 2003 Department of the Treasury-Internal Revenue Service OMB # 1545-0008 Copy 2 To Be Fllsd With EmployH's STATE, CITY or LOCAL Income Tax Return 
--------------------------------------------------------------------------

: L •r-....:.._. __ ___ 1.,_, __ ..... __ .. , __ -' : • .....:. .... !.. _ ,~.~.-·:·.,,;,.: j 1. iJ4 I :::th I I! II t:: > 
, u · .:;.lnplaybl IUaiiUIIWIUUI I •IIUIIIut'I'J '" . ,;• W•\ ,,7 !""7 " 33-1045019 128 f!WaQes;:.tJPI~mtGQmp«fF.iaatJC)lf.J.t; :2d;efi8i&UJMCfnit~;Withhstd.\~!~ 
'.~!!'P!~YI!r'~nllf!)e.!!d~!"!l!i·.!l"~~Z!~~ ! I$ 355.57 92.87 

HARNER BROS. PICTURES INC. 12b :3,SilCi&isecur\tli..~~:;::;,.;;:; il-'&ldai:HcOI!tlt,:tBX.iiiitbliarCili.,-~; 
4000 HARNER BLVD. ! I$ 355.57 22.05 
BURBAN< CA 91522 12c r'r.'-~lca"' -" 'w' a'nlMO'~""· ....-·-,: · .~·,c, - -- · ""'·~~"·"'"" ''"".'""""""ld·"··,~~,.-.·~ "· i I$ ,...,.... .... ,_-...... ~...,...,._>.-Jw , ................................. , ... ,, . .,..,.,..~~ 

;2d 355.57 5.16 

L I$ ,'t_SOC:i&f~~~~~:r~.;,~j:a;'AIIbc:ai8Q,tliiS:Z~i'"f,.;,~ };.,;:i::..-;4 
~!r,_E'JiiPJ9Y!J!I~!!LiftnBPJ.e:;~l@~cmm~:=::::.;;: .... ,;:.:z.;; .. ; ·;;::,g;·"-;;i;;J;:,;:;t<:t.Y.itis:71i:lbj! I$ I•'~EJC:PAVtrient;.~.:;~f;uloep.odeilt.i:a~iitienefitlb:~Zl 

JERRY BRONII 
HARRI5all 

OAKLAND CA 94607-4114 

1---------.,-, _ _,{tltflldriifuallftiiij\j)Jana:..~,;;~-:·· - ~· 13 ~ ~ .~P~ 

Copy 2 To.Be Filed With ··~'"""'-" .,. .. ~ ..... ,. ...... ---•. --..... ,. ·"' _ .. ,. .. , . • ~'""" J=L. 
Employee's . STATE, C.ITY or. ·""""'-· 'oi"::C'A-~.,.,..."""""'"' ·""-~~":el"'';./~"'~~~-''"''3~2~~ 
LOCAL lncomeTaX:Retum 

.CiE'iliptciViJ8'~.~,iiuri,litir. 
· f!l:fiij)IOyee'i .Bdl!riiu:aniliZifPCOde}r1'(\";~;~~-~~;gr"!l~~r$W1f.-<:)~:,~~,'l>'m']<(~~fit"'*"'I[<;J::\ffif,_;;~!i;'>i!!:!~JfA APPLIED FOR 
c15~11i· E2"f~!1l'H~~ ·number<ii1-i;ltt?.t!: .18'-Siillitiw&gear3ur~~~f"" !.1llSti118'-Jtic:Oma.:~t':"il'.!;~ ;jllf.tliCa[wagil&iitipS;:slc;~ •• ~~..:;;, li9J .. ili&Wli:CIIo8.,hlg';i ~ 'i.-.,.,· ,.S<&f~.;;. -~~;;;;J;;,';;k-;.~>; 

-------- ------ ----- -------- ------- --------
Form W-2 Wage and Tax Statement 2003 Department of the Treasury-Internal Revenue Service OMB # 1545-0008 Copy 2 To Be Flied With Employee's STATE, CITY or LOCAL Income Tax Returr 

-- P Y - p····b):~~~*i:i:H- :"=~1~-.nlca-- ---- --- lt*sskv~;~ ttiba- !&;.~. · b:Empldyer ldentllli:alkin,numl!' ~r-~-----355.57 1 ···-·-- ·! 
.... ~:~ ·c,Ei:nn"'"""r!il'name·,add....a.;,,.ndiZI"'COdliil -- -- ·---- I' I"' ~ __ ,.,,,,,.,:;;~~~ ;;;:-- ;~~~;Es INC.~2b •- :~illfi.W;IJ 

· ~ 
.. r .. ~ •.,. .... ' -';·•· ... 

I:P 355.57 22.05 4000 HARNER BLVD. 
BURBANK CA 91522 

·~-~~~--
JERRY BROtotl 

 HARRISON 
OAKLAND CA 94607-4114 

'-":},~~~~:.;'iif?'l&::t'-;~,r:;;;::;:;:..;;_. 

I 
12c .. ~L ,_, ,•+' •' . .. ~ - ""!-' ,-',-!:..: .•.• ':"'~"' 

I I$ 355.57 5.16 
12d 
! I$ 

~--~ ... !;'~~~~:~~~~-r-;:;;t!'.~~>:' 

12e 
tlf.~~1£f.'l i I$ liiiiitilfi41!WRI&~~.:~iii£Wt~ 

lhil .inlormdoo;, *'II !Jmi01od 1>.,.. •~~m• RoYorot 
s.Mct. lfyounrtquittdtofiltatu rellm,,~,l!,·m&i~iiiiiii~i'ii!f.~51:~rl13~§.:-:~iiiiiiil:~~y­
~:.::.,s:"l::~="'you llil I< 

Copy GforEMPLOYEE'S , 
RECORDS •. (See: Notice 3. 20 
to..Ernployee on back:') 

t 'S'/iP.IciY..'a·'iiddiilu •ami ·ZlF-'codltw~s,*::::~Fli""r't:i;%%~7$'-i';~.i7'..i?~:~~"<!ff:.<J?>?;,~t~;~?i:t%.~ ·cu:mpt~tff~'~~umtii!F.t 
15~~ ... ~~Jf!'a'!f;numtieeo<~~;.,,u;;,;; :ts:stata:WaQ8s~~~~j-"' ;17.!StiiteHnCoinmr1~~· - ·, · ~ "'"" ·:.---.:r:..:;;;s.:t: .-~3':>~>:'1?~;1 

-------- ------ ----- -------- ------- --------
Form W-2 Wage and Tax Statement 2003 Department of the Trsasury-lntemal Revenue Service OMB # 1545-0008 Copy C tor Employee's Recorda. (See Notice to Employee on back.) 



• STATEMENT OF ECONOMIC I 
... _. 

70 CAL!FORNIA FORM 
Date Received 

FAIR POUTICAL PRACTICES COMMISSION COVER PAGE 

Please type or print in ink A Public Document 
2003 APR -? P~ ,_. 

NAME (LA~l) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER ,- 4 0 

BROLVN :JERR-Y 
MAILING ADDRESS STREET CITY ZIP CODE OPTIONAL: FAX I E-MAIL ADDRESS 
(May be business address) 

H Ft 1?.-R./ soN .51. 017 J<_ Lf}-1'1 1> CA 

1. Office, Agency or Court 
Name: 

OFFICE. OF /liE Mf1YOR.. 
Division, Board, District, if applicable: 

C//Y OF OAk.LitND 
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) 

0 State 

0 County of ----------------------------------

~City of 0 frk Lft N!J 
0 Multi-County----------------

0 Other-----------------

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

0 Assuming Office/Initial Date: ___j____J __ 

r&1 Annual: The period covered is January 1, 2002, 
through December 31, 2002. 

-or-
O The period covered is___/___/ __ , through 

December 31, 2002. 

· 0 Leaving Office · Date Left: __ j___j __ 

(Check one) 

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

-or-
o The period covered is___/___/ ____ , through 

the date of leaving office. 

0 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 0 Yes - schedule attached 
Investments (Less than 70% Ownership) 

Schedule A-2 0 Yes - schedule attached 
Investments {10% or greater Ownership) 

Schedule 8 
Real Property 

~Yes - schedule attached 

Schedule C ~Yes - schedule attached 
Income & Business Positions (Income Other than Loans. Gilts, and Travel) 

Schedule D 
lncof11e - Loans 

Schedule E 
Income - Gifts 

0 Yes - schedule attached 

0 Yes - schedule attached 

Schedule F 0 Yes - schedule attached 
Income - Travel Payments 

-or-

- 0 No reportable interests on any schedule 

Total number of pages completed including this 
cover page: _3 __ _ 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I 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 ceriitY under penalty of perjury under the laws of the 
State of California that the f regoing is true and correct. 

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



.:~ ' "'" --.. 
CALIFORNIA FORM 700 

SCHEDULE 8 
Interests in Real Property 

FAIR POLmCAL PRACTlCES COLIMISSION 

Name 

> STREET ADDRESS OR PRECJSE LOCATION 

3 rr:-t- S T&EE T 
CITY 

OAkLA-ND CA 
FAIR MARKET VALUE 

0 $2,000- $10,000 

0 $10,001 - $100,000 

~ $100,001 - $1,000,000 

0 Over $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

__} __} _Q£_ __}__} _Ql._ 
ACQUIRED DISPOSED 

0 Renlal Property ~Ownership/Deed of Trust 0 Easemenl 

0 Leasehold 0 ----------
Yrs. remaining O!her 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0 $0- $499 0 $500- $1 ,000 0 $1,001 - $10,000 

~ $10,001 - $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. 

MClt PVBLJC.. RELATLON.S 

+- ftl)VER. TJSING- .f- e-ftG-ENC 
NAME OF LENDER 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500- $1 ,000 0 $1.001 - $10,000 

0 $10,001 - $100.000 0 OVER $100,000 

O .. Guarantor; ·;t-applicable 

Comments: 

TEJ<I?-'i 

>- STREET ADDRESS OR PRECISE LOCATION 

CITY 

6PtJ<.LftND, CB 
FAIR MARKET VALUE 

0 $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

0 $10,001 - $100,000 

0 $100,001 - $1,000,000 

~Over $1,000,000 

___} ___} _Q£_ ___} ___} 0 2 
ACQUIRED DISPOSED 

NATURE OF INTEREST 

0 Rental Property )gf Ownership/Deed of Trust 0 Easement 

0 Leasehold------ 0 ----------
Y rs. remaining Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0 $0- $499 0 $500- $1,000 0 $1,001 - $10,000 

0 $10,001 - $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. 

NAME OF LENDER 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 - $1,000 0 $1,001 - $10,000 

0 $10 .001- $100.000 0 OVER $100,000 

0 Guarantor; it' applicable 

FPPC Form 700 (200212003) Sch. B 
FPPC Toll-Free Helpline: 866/ASK-FPPC 
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.. _ ... . r . . "' • , 
SCHEDULE C CALIFORNIA FORM 700 

Income & Business Positions 
(Income Other than Loans, Gifts, and 

Travel Payments) 

FAIR POLffiCAL PRACTICES COMMISSION 

Name 

:mRB.'I BR.OWN 

>- NAME OF SOURCE 

TIME WftR.N6& {5.rJTEI!.TA-!NM 
ADDRESS 

'1000 weeNEf?,. BLVb. BvCBftNk 
BUSINESS ACTIVITY, IF ANY, OF SOURCE t?f/ S'~~ I 

PV&L}st!JNI~I BR.oe-I>CitS11Nfrl oTHEJ?-. 
YOUR BUSINESS ;ctrTION I ME.l>IA-

GROSS INCOME RECEIVED 

~ $500 - $1 ,000 0 $1,001 · $10,QOO 

0 $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 Spouse's income 0 Loan repayment 

0 Sale of 
(Property, car, boar, ere.) 

0 Commission or 0 Rental Income, list each source of 510.000 or more 

i"li'' Other Mob a;, fiG-hue. fu,;;L ~ (L 
)PI (Describe) 

>- NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0 s5oo - s1 .ooo D s1 .oo1 - s1 o.ooo 
0 $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 Spouse's income 0 Loan repayment 

0 Sale ol 
(Propeny. car. boar. ere.) 

0 Commission or 0 Rental Income, /isr each source of 5 10.000 or more 

0 Other --------::::---:--:---------­
IDescnbe) 

>- NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500- $1,000 0 $1,00 1 - $10,000 

0 $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 Spouse's income 0 Loan repayment 

0 Sale of 
(Property, car. boat, etc.) 

0 Commission or 0 Rental Income. list each source of $10,000 or more 

0 Other --------:c--.,.-,----------­
(Descnbe) 

> NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0 $500 - $1 ,000 

0 $10.001 - $100,000 

0 $1 ,001 - $10,000 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 Spouse 's income 0 Loan repayment 

0 Sale of 
(Property, car. boat. ere.) 

0 Commission or 0 Rental Income. list each source of 510.000 or more 

0 Other --------:------------­
IDescribe) 

Comments: -------------------------------------------------------------------

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



~ 
•' 
~ 

Date Received 
Official Use Only 

FiL C[) 
; · ~· · n: r';:: -.- .. ;; c!T ';' cu:: :n. 

I 1-·-- ~· -- 1· .-. • - ' D 
\) ~-. h L -~1 N 

A Public Document 

Please type or print in ink COVER PAGE 02 APR - 2 AM 9: I 5 
NAME (LASl) (FIRST) 

BROWN JERRY 

MAILING ADDRESS STREET CITY 
(May be business address) 

HARRISON ST~EET OAKLAND 

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 

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

~~: _______________________________________ ___ 

Position Title:·-----------------

2. Jurisdiction of Office (Check one box) 

OState 

D County of--------------

00 City of OAKLAND, CALIFORNIA 

D Multi-County-------------
D~her ______________ _ 

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

D Assuming Office/Initial Date: __}____/. ___ _ 

1i] Annual : The period covered is January 1, 2001, 
through December 31, 2001. 

-or-
O The period covered is __}__}____, through 

December 31, 2001. 

D Leaving Office Date Left: __}____/. ___ _ 
(Check one) 

0 The period covered is January 1, 2001 , through 
the date of leaving office. 

-or-
o The period covered is __}__}____, through 

the date of leaving office. 

0 Candidate 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

( 510 ) 238-4906 

Z IP CODE OPTIONAL: FAX I E-MAIL ADDRESS 

CA 94607 

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 O Yes- schedule attached 
Investments (I..J>u then 10')(, Ownership) 

Schedule A-2 DYes- schedule attached 
Investments (G-*>r then 10" Ownership) 

Schedule 8 
Real Property 

[!]Yes - schedule attached 

Schedule C DYes- schedule attached 
Income & Business Positions (Income 0111er then l..DIJM, Gl!s, tJnd Travel} 

ScheduleD 
Income - Loans 

D Yes - schedule attached 

Schedule E 
Income - Gifts 

DYes- schedule attached 

Schedule F DYes- schedule attached 
Income- Travel Payments 

-or-
• D 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 I 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 

Data Signed " - · · 71 /4 1 __ . .... .... .... . ··---\ 71 

I 
FPPC Form 700 (2001/2002) 

FPPC Toll-Free Helpline: 866/ASK-FPPC 



• ' .. \'. ,_ 
J ~ .. 

' . .,. ... ~,--. c • a 
CALIFORNIA FORM 

SCHEDULE 8 

Interests in Real Property 

700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

> STREET ADDRESS OR PRECISE LOCKION 

3RD STREET 
CITY 

OAKLAND, CALIFORNIA 94607 

FAIR MARKET \ALUE 

0 $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

0 $10,001 - $100,000 

Iii $100,001 - $1,000,000 

0 Over $1 ,000,000 

__j_j..ll_ __j__j.M_ 
ACQUIRED DISPOSED 

NATURE OF INTEREST 

0 Rental Property IKJ Ownership/Deed of Trust 0 Easement 

0 Leasehold 0 Other 
Yrs. remaining 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so - $499 D s5oo - s1,ooo 0 s1,oo1 - s1o,ooo 

~ $10,001 - $100,000 0 OVER $100,000 

SOURCES OF REN"t&.L 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 

0 Financial Institution 

0 Other _________________ _ 

INTEREST RATE TERM (Months/Years) 

----'*' 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - s1,ooo 0 s1 ,oo1 - s1o.ooo 

D $10,001 - $100,000 0 OVER $100,000 

0 Guarantor, if applicable 

Check below if another loan is disclosed on Schedule D. 

0 Additional loan - refer to Sch. D. 

> STREET ADDRESS OR PRECISE LOCKION 

HARRISON STREET 
CITY 

OAKLAND, CALIFORNIA 94607 

FAIR MARKET \ALUE 

0 $2,000 - $10,000 

0 $10,001 - $100,000 

0 $100,001 - $1 ,000,000 

liJ Over $1 ,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST D~: 

__j_j.ll_ __/_/M_ 
ACQUIRED DISPOSED 

0 Rental Property ~ Ownership/Deed of Trust 0 Easement 

0 Leasehold 0 ----------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so - s49s 0 s5oo - s1 .ooo 0 s1.oo1 - s1o.ooo 

0 $10,001 - $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. 

NAME OF LENDER 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

0 Financial Institution 

0 Other _________________ _ 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 - $1,000 0 $1 ,001 - $10,000 

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

0 Guarantor, if applicable 

Check below if another loan is disclosed on Schedule D. 

0 Additional loan - refer to Sch. D. 

Commanw: ____________________________________________________________________________ ___ 

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



Date Received 
Official Use Only "cALIFORNIA 7oo 

2000/2001 FORM 
FAIR POLITICAL PRACTICES COMM. 

STATEMENT OF ECONOMIC INTERE 

A Public Document 

Please type or print in ink 

NAME (LAST) (FIRST) (MIDDLE) 

MAILING ADDRESS S1REET CITY ZIP CODE OPTIONAL: FAX I E-MAIL ADDRESS 
(May be business address) 

+ift&R.J SON 5T. 6f±kLPtND 
COVER PAGE 

1. Name of Office Sought or Held, Agency or 
Court (Provide precise name. Do not use acronyms.) 

CIT'/ ·op OAJ<L&Nb 
Division, Board, District, if applicable: 

Position: M A 'j O K 

• If Expanded Statement- List agency/position: 
(Attach a separate sheet if necessary. Do not use acronyms. 

File originally signed statement with each filing official.) 

4. Schedule Summary 
(Check applicable schedules Q! "No reportable interests.") 

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

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

Schedule A-2 D Yes - schedule attached 
Investments (Gruater then 10% Ownership) 

Schedule B ~ - schedule attached 
Real Property 

Schedule C Agency: 0 /rk:.t- ;:::rn;;v S FT.>c /Zt;VSE /fu "T-Ht-"'Z/"1)" 

. ~tDO;:l (:.ut..c~ ry' 7 efln.SPf;.IZ-r/17/uv /ht llTti/41 "fj' 
[..ot:./i'- AI:£7"Cf" /'iltenl#77c>r-l (O;n/YltS.SL 0 A/ 

Position Title: ---..,...--------------
&J~rU.J ml'Yn~ut., 

~ - schedule attached 
Income & Business Positions {Income Other then Loens, Gills, and Travel) 

Schedule D 
Income - Loans 

D Yes - schedule attached 

2. Office Jurisdiction (Check one) 

D State 

D County of----------------

~City of OFt k' (_;&N!) 
D Multi-County---------------

0 Other-----------------

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

D Assuming Office/Initial Date:___}__} __ 

'tv( Annual 
'('\ (Check one) 

""'The period covered is January 1, 2000, through 
December 31, 2000, 

0 The period covered is__}__} __ , through 
December 31, 2000. 

D Leaving Office Date Left: __}__} __ 
(Check one) 

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

0 The period covered is__}__} __ , through the 
date of leaving office. 

D Candidate 

Schedule E 
Income - Gifts 

~s - schedule attached 

Schedule F D Yes - schedule attached 
Income - Travel Payments 

• D No reportable interests on any schedule 

Total number of pages (including this cover page):_!{_ 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I 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 pe~ury under the laws of the State of California that the 
foregoing is true 

FPPC Fonn 700 (200012001) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



"' 
... Schedule B 
.,; CALIFORNIA 700 

2000/2001 FORM 
FAIR POLITICAL PRACTICES COMM. 

Interests in Real Property 
Name 

)> STREET ADDRESS OR PRECI~CATION 

3 S+. 

FAIR MARKET VALUE 

D s2.ooo . s1o.ooo 
D s1o.oo1 • s1oo.ooo 
8$100,001 • $1 ,000,000 

0 Over $1,000.000 • 

NATURE OF INTEREST 

I 
IF APPLICABLE, LIST DATE: 

__j__j 00 __j __j 00 
. ACQUIRED DISPOSED 

0 Rental Property 0 Ownership/Deed of Trust 0 Easement 

0 Leasehold 0 ---------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so. $499 D ssoo. s1 .ooo D s1 .oo1 . s1o.ooo 
D $10,001 • $100,000 DOVER $100.000 

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

Hft/?..lVOOD CoM fft-N'I 
McANET 

NAME OF LENDER 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

0 Financial Institution 

0 Other-------------------

INTEREST RATE TERM (Months/Years.) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D s5oo. s1.ooo D s1.oo1 • s1o.ooo 
D $10,001 • $100,000 D OVER $100,000 

0 Guarantor, if applicable 

Check below if another loan is disclosed on Schedule D. 

0 Additional loan - refer to Sch. D. 

)o- STREET ADDRESS OR PRECISE LOCATION 

H&g{<JSDT"' SL 
CITY 

OA-K.l E-1'1 D CA Cf L( 0 0 ?l 
I FAIR MARKET VALUE 

D s2.ooo • s1o.ooo 
D s1o.oo1 • s1oo.ooo 
0 $100,001 • $1,000,000 

~Over $1 ,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

__J __j 00 __J__j 00 
ACQUIRED DISPOSED 

0 Rental Property "!J Ownership/Deed of Trust 0 Easement 

. 0 Leasehold 0 ----------
Yrs . remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so. $499 D s5oo- s1.ooo 0 s1.oo1. s1o.ooo 
0 $10,001 • $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greeter interest. 
see the instructions for reporting sources of rents/ income. 

NAME OF LENDER 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

0 Financial Institution 

0 Other-------------------

INTEREST RATE TERM (Months/Years) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D s5oo . s1 .ooo D s1.oo1 • s1o.ooo 
0 $10,001 • $100,000 0 OVER $100,000 

0 Guarantor, if applicable 

Check below if another loan is disclosed on Schedule D. 

0 Additional loan - refer to Sch. D. 

Comments: ---------------------------~---------------

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



; ·$ch.edule C 

Income & Business Positions 

CALIFORNIA 700 
2000/2001 FORM 

FAIR POUTICAL PRACTICES COMM. 

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

Name 

-:TF-r<.R-Y !3>f?..Ow N 

>- NAME OF SOURCE 

J'IML:. WB~ER. E/'ITER.TAII'£ 
ADDRESS 

LfO 0 0 Wit r<N E R.. !3L'/D. gvgB/tNk 
BUSINESS ACTIVITY, IF ANY, OF SOURCE Of Is: ;:i. . 
f~~~~~~~~~~~~~·~~ 

GROSS INCOME RECEIVED 

D S5oo. s1.ooo !2(s1.oo1. s1o.ooo 
D s1o.oo1 - s1oo.ooo tfovER s1oo.ooo 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 Spouse 's income 0 Loan repayment 

0 Sale. of -------=----,---..,.-----­
(Property, car, boat, etc.) 

0 Commission or 0 Rental Income, list each source of $10,000 or more 

Jfother t1o·ho~ ~~ ~SI. 
>- NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D s5oo. s1 ,ooo D s1 .oo1 . s1o.ooo 
D $10,001 • $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 Spouse's income 0 Loan repayment 

0 Sale of 
(Property, car, boat, etc.) 

0 Commission or 0 Rental Income, list each source of $10.000 or more 

0 Other---------:::::---::-:---------­
IDescribeJ 

>- NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D s5oo. s1.ooo D s1.oo1 • s1o.ooo 
D $10,001 • $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 Spouse's income 0 Loan repayment 

0 Sale of -------;;::=-=-----:--:--:-:------­
(Property, car, boat, etc.) 

0 Commission or 0 Rental Income, list each source of $10,000 or more 

0 Other --------:::---c--:----------­
(Describe) 

>- NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

. GROSS INCOME RECEIVED 

D ssoo- s1.ooo D s1.oo1 - s1o.ooo 
D $10,001 • $100,000 D OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 Spouse's income 0 Loan repayment 

0 Sale of 
(Property, car, boat, etc.) 

0 Commission or 0 Rental Income, list each soun:e of $10,000 or more 

0 Other---------:::::--::--:----------­
(Describe) 

Comments: --------------------------------------------

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



: Sched·ule E CALIFORNIA 700 
2000/2001 FORM 

.. 
Income - Gifts 

FAIR POLITICAL PRACTICES COMM. 

Name 

TEgR..'{ BR..OWN 

>-NAME OF souRcE DoN p £M1A >- NAME OF SOURCE 

ADDRESS 

, OAfL.AND 
ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

SWA"loB-) CA STt\Jr R6S£t-1SLY 
DESCRIPTION OF GIFT(S) VALUE DATE DESCRIPTION OF GIFT(S) VALUE DATE 

()A'(.. LAND $ ___ _ __j__J_ $ ___ _ __j__J_ 

300 $, ___ _ __j__j_ 

$ ___ _ __j__J_ s, ___ _ __J__J_ 

>- NAME OF SOURCE >- NAME OF SOURCE 

ADDRESS 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 

$ ___ _ __j__J_ $ ___ _ __j__J _ 

$ ___ _ __j__J_ $ ___ _ __J__J_ 

$, ___ _ __j__J_ $ ___ _ __J__J _ 

>- NAME OF SOURCE >- NAME OF SOURCE 

ADDRESS 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 

$ ___ _ __j__J_ $ ___ _ __J__J _ 

$ ___ _ __j__J_ $ ___ _ __j__J_ 

$ ___ _ __J__J_ $ ___ _ __J__J_ 

Commenb: ________________________________________ ~ 

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



~LIFORNIA 700 
'f999/2000 FORM 
FAIR POLITICAL PRACTICES COMM. 

STATEMENT OF ECONOMIC INTf:r;.l 

A Public Document 
s 

Date Received 
Official (}.sj, !9n1.._ D 

r 1LE .· 
CFFICE Of THE CITY Clt.R~ 

OAKLAND 
~ /Jn_~, li' 1 l2 {" .... v __. , "' Please type or print in ink 00 HAR·2 7 AH ll: 09 

NAME (LAST) (FIRST) DAYTIME TELEPHONE NUMBER 

8R.OWN ~EJ<f<.Y 
CITY MAILING ADDRESS STREET ZIP CODE 

()/0) 238-4906 
OPTIONAL: FAX I E-MAIL ADDRESS 

(May be business address) 

 +I A /2 . ..f<-I.SON sT. 0 fTkLftf\JD Cit qy 601::.. 
COVER PAGE 

1. Office, Agency, or Court 
Provide precise name. Do not use acronyms. 

C-1 T'/ DF oftKLPrND 
Division, Board , District, if applicable: 

Position: ·M A -{ 0 R... 

• Expanded Statement - List agency/position : 
(Attach a separate sheet if necessary. Do not use acronyms.) 

Agency : --------------------------~---------

Position Title: --------------------------------

2. Office Jurisdiction (Check one) 

0 State 

0 County of . 

~Cityof QftK. /..AN[) 
0 Multi-County--------------

0 Other----------------

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

0 Assuming Office/Initial 

ri6 Annual 
l (Ch eck one) 

Date: ___}___} __ 

AThe period covered is January 1, 1999, through 
( December 31, 1999. 

0 The period covered is __)__) ___ , through 
De.cember 31, 1999. 

0 Leaving .Office Date Left: ~___1--. 
(Check one) 

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

0 The period covered is __)__) __ , through 
the date of leaving office. 

0 Candidate 

4. Schedule Summary 
(Check applicable schedules 9! "No reportable interests.") 

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

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

Schedule A-2 DYes- schedule attached 
Investments (Greater than 10% Ownership) 

Schedule B 
Real Property 

~Yes - schedule attached 

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

Schedule D 
Income - Loans 

0 Yes- schedule attached 

Schedule E 0 Yes - schedule attached 
Income - Gifts 

Schedule F O Yes- schedule attached 
Income - Travel Payments 

• 0 No reportable interests 

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

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I 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. 

Executed on .I ,-, "" f ....,... 1 1 V' -

SIGNATURE 

FPPC Form 700 (199912000) 
For Technical Assistance: 9161322-5660 



Schedule B 
CALIFORNIA 700 

1999/2000 FORM 

Interests in Real Property FAIR POLITICAL PRACTICES COMM. 

)o- STREET ADDRESS OR PRECISE LO~ATION 

 3~ st. 
CIQa_,fG/euooL ) CA q(fbO? 
FAIR MARKET VALUE 

0 $1 ,000- $10,000 

0 $ 10 ,001 - $100 ,000 

8 Over $ 100,000 

IF APPLICABLE , LIST DATE: 

NATURE OF INTEREST 

__j__j~ 
ACQUIRED 

__j__j~ 
DISPOSED 

0 Rental Property 0 Ownership/Deed of Trust 0 Easement 

0 Leasehold Yrs. rema ining 0 Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0 $0-$249 0 $250 - $1,000 0 $1 ,001 - $10,000 ~Over $10,000 

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

see thefj(37i_orj;)iQobof renQ;7\,t P/1: N '/ 

NAME OF LENDER 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

0 Financial Institution 

0 Other------------------

INTEREST RATE TERM (Months/Years) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $250 - $1,000 0 $1 ,001 - $10,000 0 Over $10,000 

0 Guarantor, if applicable 

Check below if another loan is disclosed on Schedule D. 

0 Additional loan - refer to Sch. D. 

)o- STREET ADDRESS OR PRECISE LOCATION 

 Hft/2l< .. t.soN sr 
CITY 

OA:KLfttYD, CA CJLt6o-t 
FAIR MARKET VALUE 

0 $1 ,000- $10 ,000 

0 $10 ,001 - $100 ,000 

~ Over $100,000 

IF APPLICABLE, LIST DATE: 

NATURE OF INTEREST 

__j__j~ 
ACQUIRED 

__j__j~ 
DISPOSED 

0 Rental Property J8I Ownership/Deed of Trust 0 Easement 

0 leasehold -------0------
Yrs. rema ining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0 $0 - $249 0 $250-$1,000 0 $1,001 -$10,000 0 Over $10,000 

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

NAME OF LENDER 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

0 Financial Institution 

O Other-----------------

INTEREST RATE TERM (Months/Years) 

_____ % 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $250 - $1 ,000 0 $1 ,001 - $10,000 0 Over $10,000 

0 Guarantor, if applicable 

Check below if another loan is disclosed on Schedule D. 

0 Additiona l loan - refer to Sch . D. 

Comments: ----------------------------------------------------------------

FPPC Form 700 (1999/2000) Sch. 8 
For Technical Assistance : 916/322-5660 



Schedule C 
.. 

Income & Business Positions • 
CALIFORNIA 700 

1999/2000 FORM 
FAIR POLITICAL PRACTICES COMM. 

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

Name 

-:fER.R.'i B>t<.OWN 

)> NAME OF SOURCE 

11ME 
ADDRESS 

oo LJa..y~ 

GROSS INCOME RECEIVED 

,8.$250-$1,000 0$1,001 - $10,000 0 Over $10,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 Spouse's income 0 Loan repayment 

0 Sale of 
(Property, car, boat, etc.) 

0 Commission or 0 Rental Income, list each source of $10,000 or more 

IX'! Other J tV I I V V\.t __ • l VI ~ _. t:-s-qt ~ 

)> NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0 $250 - $1 ,000 0 $1 ,001 - $10,000 0 Over $10,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 Spouse's income 0 Loan repayment 

0 Sale of 
(Property, car, boat, etc.) 

0 Commission or 0 Rental Income, fist each source of $10,000 or more 

O Other (Describe) 

NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF AN Y, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0 $250- $1,000 0 $1,001- $10 ,000 0 Over $10 ,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 Spouse's income 0 Loan repayment 

0 Sale of 
(Property, car, boat, etc.) 

0 Commission or 0 Rental Income, fist each source of $10,000 or more 

O Other (Describe) 

)> NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$250-$1,000 0 $1,001 - $10,000 0 Over $10 ,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 Spouse's income 0 Loan repayment 

0 Sale of 
(Property, car, boat, etc.) 

0 Commission or 0 Rental Income, fist each source of $10,000 or more 

O Other (Describe) 

Comments: ---------------------------------------------------------------------------------------

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



.0:· ...... 

. ZIP CODE 

. 94607 

Date Received 

TS 

99JUN II PM[;: 23 
DAYTIME TELEPHONE NUMBER 

c ·sl.o > 238-3141 

·COVER PAGE 

1. ·office, Agency, or Court 

-CI'f¥ OF OAKLAND 

Division, Board, District, if applicable: 
.-.. ___ .... . 

Position: MAYOR 

,.. If filing an expanded statement list agency/position: 
(Attach a separate sheet if n-ssary) 

2. Office Jurisdiction (Check one} 

ALAMEDA 
Q9 State 0 County of ------------

1]1 City of OAKLAND 

0 Multi-County --------------

0 Other----------------

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

fJ Assuming Office/Initial Date: J:....__j_!:__t...!!J_ 

0 Annual 
(Check one} 

0 The period covered is January 1, 1998 through 
December 31, 1998. 

0 The period covered is ___]___} __ through 
December 31, 1998. 

0 Leaving Office Date Left: ___]___} __ 
(Check one} 

0 The period covered is January 1, 1998 through 
,the date of leaving office. 

0 The period covered is ___]___} __ through 
the date of leaving office. 

O Candidate 

· 4. Schedule Summary 

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

Schedule A-1 0 Yes - schedule attached 
Investments (Leu then 10" ownership) 

Schedule A-2 0 Yes - schedule attached 
Investments (Greeter then 10" Ownership) 

Schedule 8 
Real Property 

Schedule C 

[J Yes - schedule attached 

~ Yes - schedule attached 
Income & Business Positions (IIIC!Otfltf Other than Loans, Gills, end Travel) 

Schedule D 
Income - Loans 

Schedule E 
Income - Gifts 

0 Yes - schedule attached 

0 Yes - schedule attached 

Schedule F 0 Yes - schedule attached 
Income - Travel Payments 

,.. D No reportable interests 

,.. Total number of pages (including this cover page): _ 3_ 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best of 
my knowledge the information contained herein is true and 
complete. I certify under penalty of perjury under the- laws of 
the State of 'fornia that the foregoing is true and correct. 

Executed o 11 

FPPC F rm 700 Amendment (1998/99) 
For Technical Assistance: 916/322-5660 



Schedule B 

Interests in Real Property 

,.. SlREET ADDRESS OR PRECISE LOCATION 

" 3rd Street 
CITY- . 

OAKLAND, CA 94607 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

0 $1,000. $10,000 
0 $10,001 • $100,000 
iJ Over $100,000 

NATURE OF INTEREST 

__}__}~ 
ACQUIRED 

__j___j98 
DISPOSED 

0 Rental Property [] Ownership/Deed of Trust 0 Easement 

0 Leasehold 0 ---------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0 $0-$249 0 $250 • $1,000 0 $1,001 - $10,000 KJ Over $10,000 

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

HARWOOD COMPANY 

NAME OF LENDER 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

0 Financial Institution 

[]~her _______________________________ _ 

INTEREST RATE TERM (Months/Years) 

______ % [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $250- $1,000 0 $1,001-$10,000 0 Over $10,000 

0 Guarantor, if applicable 

Check below if another loan is disclosed on Schedule D. 

0 Additional loan - n~fer to Sch. D. 

Verification 
PRINT NAME JERRY BROWN 

,.. SlREET ADDRESS OR PRECISE LOCATION 

HARRISON STREET 
CITY 

OAKLAND, CA 9.4607 

FAIR MARKET VALUE 

0 $1,000 • $10,000 
0 $10,001 • $100,000 
[*! · Over $100,000 

IF APPLICABLE, UST DATE: 

NATURE OF INTEREST 

__}__} 98 
ACQUIRED 

__j_j98 
DISPOSED 

[] Rental Property []) Ownership/Deed of Trust [] Easement 

0 Leasehold 0 ------------------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0 $0 • $249 0 $250-$1 ,000 0 $1,001-$10,000 0 Over $10,000 

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

NAME OF LENDER 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

0 Financial Institution 

[]~her ________________________________ _ 

INTEREST RATE TERM (Months/Years) 

_______ % [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $250 • $1 ,000 [] $1,001 - $10,000 0 Over $10,000 

0 Guarantor, .if applicable 

Check below if another loan is disclosed on Schedule D. 

0 Additional loan - n~fer to Sch. D. 

CITY, COUNTY, COURT OR AGENCY CITY OF OAKLAND 

STATEMENTTYPE 0 97198 Annual 0 -- Annual gg Assuming 
(Yr) 

0 Leaving 0 Candidate 

I have used all reasonable diligence in preparing this statement I have reviewed this statement and to the best of my knowledge 
the information contained herein is true and complete. I certify under penalty ate of California 
that the foregoing is true and correct. 

JUNE 11, 1999 
Executed on ----_,......-.,....,.......,...------·· 19 __ _ 

(month, t»y) (Yr) 



-~­

Schedule B 

Interests in ~eal Property 

.• .! ..• ~ ... 

,.. STREET ADDRESS OR PRECISE LOCATION 

:_, __ HARRISON STREET 

CITY 
OAKLAND, CA 

FAIR MARKET VALUE 

0 $1,000-$10,000 
0 $10,001 - $100,000 
liJ Over $100,000 

iF APPUCABLE, UST DATE: 

__j__j.J..!.. 
ACQUIRED 

NATURE OF INTEREST 

__)~98 
DISPOSED 

0 Rental Property 1!9 Ownership/Deed of Trust 0 Easement · 

0 Leasehold------ 0 -----:--:-------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

,.. STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 

0 $1,000 - $10,000 
0 $10,001 _. $100,000 

0 Over $100,000 

IF, APPLICABLE, UST DATE: 

NATURE OF INTEREST 

__J_j98 
ACQUIRED 

__)~98 
DISPOSED 

·o Rental Property 0 Ownership/Deed of Trust 0 Easement 

0 Leasehold --:-:----:--:-- 0 -----:--:-------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0 $0-$249 0 $250-$1,000 0 $1,001-$10,000 0 Over $10,000 0 $0-$249 0 $250-$1,000 0 $1,001-$10,000 0 Over $10,000 

SOURCES OF RENTAL INCOME: If you own e 10% or grNter intereat, 
aee the inatructiona for reporting aourcea of rente/ income. 

NAME OF LENDER 

ADDRESS 

. BUSINESS ACTIVITY OF LENDER 

0 Financial Institution 

0 Other------------------

INTEREST RATE TERM (Months/Years) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $250- $1,000 0 $1,001 - $10,000 0 Over $10,000 

0 Guarantor, if applicable 

Check below If another loan Is disclosed on Schedule D. 

0 Additional loan - refer to Sch. D. 

Verification 

PRINT NAME JERRY BROWN 

SOURCES OF RENTAL INCOME: If you own a tO% or greater intereat, 
aee the inatructiona for reporting aourcea of rental income. 

NAME OF LENDER 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

0 Financial Institution 

o~her _________________ _ 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $250-$1,000 0 $1,001- $10,000 0 Over $10,000 

0 Guarantor, if applicable 

Check below if another loan Is d_lsclo.sed on Schedule D. 

0 Additional loan - refer to Sch. D. 

CITY, COUNTY, COURT OR AGENCY CITY OF OAKLAND 

STATEMENTlYPE 0 97_198 Annual D -- Annual 
. tyrJ 

{] Assuming . 0 Leaving D Candidate . . 
I have used all reasO'nable diligence in pre"paring this statement I have reviewed this statement and to the best of my knowledge 
the Information contained herein Is true and complete. I certify under penalt ornia 
that the foregoing is true and correct · -

June 11, 1999 
Executed on----..,....-..,.-..,......,-----·· 19 __ _ 

(rnonlft, ~) (Yr) 
7 endment (1998199) Sch. B 

chnlcal Assistance: 916/322-5660 



1998199 FPRrJ 
FAI~.{lLI71CA~ PHACi!CE~ CO~.~·., 

. · -:.?fATEMENT OF ECONOMIC INT~;;5TS 
A Public Document ' 

" 
~ l :' ' 

B "~~-rJ Plus• .twe or prtnt 1n 1n1c 
.: ~ .=I C Z c.~· --. ~ ., - .. 

NAME 

MAIUNGAO

(FIRST) 

~ 
crrv 

COVER PAGE 

1. Office, Ag:ncy, or Court k { 1 
. CCSh c{ ~~( CLAr 
Position: 

M 
,.. statement list agency/position: ....,, 

2. Office Jurisdiction (Check one} 

0 State 0 County of (\ 

£fCity of Qn K ( ~ 
O Multi-County __ .....:_ ___ ~-------

0 Other---------------

3. Type of Statement (Check <If /east one box} Cl 
t( Assuming Officennitial Date:_j_L~_j! 1 

0 Annual 
(Check one} 

0 The period covered is January 1, 1998 through 
December 31, 1998. 

0 The period covered is --'--'-- through 
December 31, 1998. 

0 Leaving Office Date Left:--'--'--
(Checlc one) \ 

0 The period covered is January 1, 1998 through 
the date of leaving office. 

0 The period covered is--'--'-- through 
the date of leaving office. 

0 Candidate 

4. Schedule Summary \.0 

~ >- During the reporting period, did you have::any 
reportable interests to disclose on: ;;s 

• N 
Schedule A-1 0 Yes - schedule attached 
Investments (1.- titan '~ o.,.,.ltipJ -:J 

~-

Schedule A-2 O Yes - schedule attache.cL, 
Investments {Gtearar ,,., tO% OrmershipJ 7 • 

.;::J 

Schedule 8 ~ Yes ... schedule attached-
Rea/ Property 

Schedule C ~ Yes - schedule attached 

' "') 
-'l -., 
~ 
!-:'1 

~~ . -- : 

·-., . .... , 
~ ~: ·: '") 
-;:· - · \ 

Income & Business Positions 11- 011w ~~wn "- Gills. .m Tr.v.~J 

ScheduleD 
Income - Loans 

Schedule E 
Income - Gifts 

0 Yes - schedule attached 

0 Yes - schedule attached 

Schedule F 0 Yes - schedule attached 
. Income - Travel Payments 

>- 0 No reportable interests 

>- Total number of pages {including this cover page):_ 

5. Verification 

I have used all reasonable diligence in pr,eparing this 
statement: I have reviewed this statement and to the best 
of my knowledge the information contained herein and in 
the 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. _ 

'"-'"" on i. L '0-Z · 19'J3 
SIGNATURE 

F?PC Form 700 (1998199) 
For Technical Assistance: 916/322·5660 



·. , Schedute 8 CALIFORNIA 700 
1998/99 FORr.l 

,... 

.,.. 
FAIR POLJT!C~L PHACTICES CO~.~-·.,. Interests in Real Property 

Name 

FAIR MARKET VALUE 

D s1,ooo • s1o,ooo 
D s1o.oo1 • s1oo.ooo 
~ Over $100,000 

IF APPUCASLE, UST DATE: 

NATURE OF INTEREST 

__j__j_H_ 
ACQUIRED 

__}__}98 
DISPOSED 

0 Rental Property ~ OWnershlpJOHd of Trust 0 Easement 

0 Leasehold 0 ----:~----vrs. _,ing 0111..-

IF RENTAL. PROPERTY. GROSS INCOME RECENED ~ 
D so. $249 D S2so. s1.ooo 0 s1.oo1. s1o.ooo L.f0Yers1o.ooo 

I 
SOURCES OF RENTAL INCOME: It you own • to" or~,., itlf-t, 

-~HMMi~6?1M1=J 

NAME OF LENDER 

ADDRESS 

BUSINESS ACTlVrTY OF LENDER 

0 Financial Institution 

0 Other-----------------

INTEREST RATE TEAM (Months/Years) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $250 • $1,000 0 $1,001 • $10,000 0 OYer $10,000 

0 Guarantor, If applicable 

Check below if another loan is disclosed on Schedule 0. 

0 Additional loan - refer to Sch. D. 

'JERI<-Y BRowrJ 

~ ~~~~ 0f  MIS C1l\ > 
= h /LAAJ q Cf6o 

c 
FAtR MARKET VALUE 

0 $1,000.$10,000 

0 $10,001 • $100,000 

. ~OYer $100,000 

NATURE OF INTEREST 

IF APPUCABLE. UST DATE: 

__j__j.!JA. 
ACQUIRED 

__j__j98 
DISPOSED 

0 Rental Property EfOwne~Md of Trust 0 Easement 

0 Leasehold 0 ---------
Yrs.remaining Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0 SO· $249 0$250 • $1,000 0$1,001 • $10,000 0 Over$10.000 

SOURCES OF RENTAL INCOME: If you own • to" or gtweter mterest. 
... tn. in•trvdion• tor twpOntrtg .outen tJI rwrteJ inco-. 

NAME OF lENDER 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

0 Financial lnsthutlon 

0 Other------------------

INTEREST RATE TEAM (Months/Years) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $250 • $1,000 0 $1,001 • $10,000 0 Over $10,000 

0 Guarantor. If appllc:able 

· Check below if another loan is disclosed on Schedule D. 

0 Additional loan - reter to Sch. D. 

Comments: ------------------~--------------------------------------------------------------------

FPPC Form 700 (1998199) Sch. B 
For Technical Assistance: 916/322-5660 



~ 

·\:)cneau1e v 
.. --.... 

... IJ •. me & Business Positions 
CALIFORNIA 700 
1998/99 FORr~1 
FAIR POLITICAL PRACTICES CO~.~~., 

(Income Other than loans, Gifts, and 
Travel Payments} 

Name 

I£~2 '{ BRJ]wrJ 

,.. ~SOURCE l. _L.. • j ... 
I 1\.A.L- lA./ll y~ £ 1-\.... I _..y· .......t ~.A. 

,.. NAME OF SOURCE 

ADDRESS '"8 ~OOD 14o..vll\f.r-' Blvd.:. · tA.."fba~CA-'l~~ 
ADDRESS 

BUSINESS ACTMTY. IF AHY. OF SOURCe I f1::U ~ BUSINESS ACTIVITY, IF AHY, OF SOURCE 

f-ublas~owlt;A.sh'f 0 
BUSINESS POSmON BUSINESS f 

GROSS INCOME RECEIVED GROSS INCOME RECEIVED 

0 S250 • $1,000 B s1,oo1 • s1o,ooo 0 Over $10,000 [3 $250 • $1 ,000 0 $1 ,001 • $10,000 0 Over $10,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED 
0 Saiary 0 Spouse's Income 0 Loan repayment 0 Salary 0 Spouse's Income 0 Loan repayment 

0 Sale ol 
(Propetry. ~ IIMr. ... , 

0 Sale ol 
(Propeny, car. l:laat • .U:.} 

0 Commission or 0 Rental Income, /1st-~~ soun:e of $10,000 or mo,. 0 Commission or 0 Rental Income, list ...:It soun:e of $10.000 or mor" 

. 
~~~~Q_ i] Other t1o-h~ l2l~ 0 Other 

i 

,.. NAME OF SOURCE ~ NAME OF SOURCE 

ADDRESS ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

BUSINESS POSmON BUSINESS POSITION 

GROSS INCOME RECEIVED GROSS INCOME RECEIVED 

0 $250 • $1,000 0 $1,001 • $10,000 0 Over $10.000 0 $250. $1.000 0 $1 .001 • $10.000 0 Over $10.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED . CONSIDE~ATION FOR WHICH INCOME WAS RECEIVED 

0 Salaly 0 Spouse's Income 0 Loan repayment 0 Salary _ 0 Spouse's Income 0 Loan repayment 

0 Sale ol 
(Propelry. car. -· MC..) 

0 Sale of 
(ProperTy. car. _,, .U:.) 

0 Commission or 0 Rental Income, nt _, aoun:• ol $10.000 or mo,. 0 Commission or 0 Rental Income, ast eech soun:e o1 $10.000 or rnor• 

0 Other 0 Other 

Commenu:----------------------------------------------------------~~-----------

FPPC Form 700 (1998199) Sch. C 
For Technical Aasiatance: 9161322·?660 




