CALIFORNIA FORM 700

FAIR PO

STATEMENT OF ECONOMIC INTERESTS

RECEIVED

Date i n\c:* l‘"ihﬁg Received

A PUBLIC DOC UMENT COVER PAGE OISTRICT SECRETARY'S
Please type or print in ink. OFFICE
NAME OF FILER  (LAST) FIRST) (MIDDLE)
Dut iy evan

1. Office, Agency, or Court

Agency Name (Do not use acronym:

(BGI-V\ A r€q,

;JD-O» p¢ (3 Troauws:t Dfsh«'d’

Division, Board, Departrment, District, |f apphcab?e

(Boa.v O \re s

Your Position

Pivectiv

» If fiing for multiple positions, list below or on an attachment. (Do not use acronyms)

Position:

Agency:

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

[ futi-County Muneeda. Coulva Cota, Sau

)

] City of

(] Judge or Court Commissioner (Statewide Jurisdiction)
[C] County of
[] Other

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

] Annual: The period covered is January 1, 2015, through
December 31, 2015.
=0r=
The period covered is / if
December 31, 2015.

through

[Z(Assuming Office: Date assumed 12, 2, 6

[] Candidate: Election year

5. Veriction .

and office sought, if different than Part 1:

] Leaving Office: Date Left 1
(Check one)
O The period covered is January 1, 2015, through the date of
‘ leaving office.
(O The period covered is y , through

the date of leaving office.

MAILING ADDRESS STREET
(Business or Agency Address Recommended - Public Document)

2%0 Waller Street .,

CITY

Sowv Fvawnc.Sco,

2\P CODE

A4lor—~

DAYTIME TELEPHONE NUMBER

(§ir) €45-3213

E-MAIL ADDRESS

e.\la.n-clu F-{-j?qmw [« coun

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that

Date Signed l/z- /'1’

(month, day, year)

Signature

foregoing is true and co

eV

(File the originally signed statement with your fiing official )

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C caurorniarorm £ 00
Income, Loans’ & Buslness FAIR POLITICAL PRACTICES COMMISSION
Positions Rame

Bevan 'Du.ﬂ-xf

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCﬁjF INCOME
G—voce.v-u{ Outiet Ridev
e 4
ADDRESS (Business Address Acceptable) e " will\@ U ADDRESS (Business Address Acceptable)
€650 Hollis Streel, gqyoek YZE 8 Street, S.F. 142
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
~
Value G-rocevieq Moty cycle Salea A Prukzls
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
CD\MM\’ vu\-\[ Ou\’tm&k COMS\.LU('BWH CDW\)W“'\I Ou.(—fea‘j;\ CDMU.Uru.\AJl"
i ]
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] ss00 - $1,000 []s/wm - $10,000 [] s500 - $1,000 |3<1,oo1 - $10,000
[] s10,001 - $100,000 [C] ovER $100,000 [] $10,001 - $100,000 [] oveRr $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:] Salary D Spouse's or registered domestic partner's income |:| Salary [:] Spouse’s or registered domestic pariner’'s income
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2)
D Partnership (Less than 10% ownership. For 10% or greater use D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[] sale of [] sale of
(Real property, car, boal, efc) (Real property, car, boal, efc.)
[] Loan repayment [[] Loan repayment
D Commission or {:] Rental Income, list each source of $10,000 or more D Commission or i:| Rental Income, list each source of $10,000 or more
(Describe) (Descnbe)
[] other [] other
(Descnbe) (Descnibe)

» 2. LOANS RECEIVED OR ODUTSTANDING DURING THE REPORTING PERIOD
*

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* INTEREST RATE TERM (Months/Years)

% [ None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

[] None [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[[] rReal Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[] s500 - $1,000 -
City
[] s1.001 - 810,000

[] Guarantor

[] s10,001 - $100,000

[C] over 100,000 [ Other

(Describe)

Comments:

FPPC Form 700 (2015/2016) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



» 1. INCOME RECEIVED

SCHEDULE C caurorniaForm £ 00
Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions

(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME
KCAM Comumercial Properhes
ADDRESS (Business Address Acceplable)

1234 Movipssa, SE AYiot
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Cows \Vu\c’ﬁ M

Commo it Outveach Comsulfund-

|}
GROSS INCOME RECEIVED
[] $500 - $1.000 [2‘]/31.001 - $10,000
[] 10,001 - $100000  [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] salary ] Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.)

[:] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[[] sale of

[J Loan repayment

(Real property, car, boal, eic)

[] Commission or  [] Rental Income, Jist each source of $10,000 or more

(Describe)

[:] Other

(Describe)

>

» 2. LOANS RECEIVED OR DUTSTANDING DURING THE REPORTING PERIOD

* 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 Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - 31,000

[] s1,001 - $10,000

[] $10,001 - $100,000

[CJ over $100,000

Comments:

Na%‘l\lm Du? '-i

1. INCOME RECEIVED
NAME OF SOURCE OF INCO|

E
M\quzn’('olt:?-s * Olson
ADDRESS (Business Address Acceplable)

560 M issian Streek \S.T Q48

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law F rua
YOUR BUSINESS POSITION

Commvndty Oubvreach / Coudavece Plavwe,

GROSS INCOME RECEIVED
[] 500 - $1,000
[] $10.001 - $100,000

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary [} Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[:I Sale of

[[] Loan repayment

(Real property, car, boat, efc.)

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

(Describe)

[] other

(Describe)

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

[[] none [[] Personal residence
[[] Real Property
Street address
City
[[] Guarantor
[] other
(Describe)

FPPC Form 700 (2015/2016) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



>

SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Retev Acu)o-'l&/KEnk-co‘w-

ADDRESS (Business Address Acceplable)
800 Wission Sheay SE 94(03

BUSINESS ACTIVITY, IF ANY, OF SOURCE :
DVC wa. En{',

Evewr \Jeuuwe . Ofhces,
Commo iy ouwbvead

YOUR BUSINESS POSITION

. GROSS INCOME RECENVED

[] ss00 - $1,000
[] s10,001 - $100,000

$1,001 - $10,000
(] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] Salary  [[] Spouse’s or registered domestic partner’s income
(For sel-employed use Schedule A-2.)

[[] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] Sale of

{Real property, car, boal, efc.)
[:] Loan repayment

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

(Describe)

[] other

(Describe)

LOANS RECEIVED OR DUTSTANDING DURING THE REPORTING PERIOD

| 2

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMRMISSION

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Accepiabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] sso0 - $1,000 [J $1.001 - $10,000
[ s10,001 - $100,000 [ over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary  [] Spouse’s or registered domestic partner’s income
(For self~employed use Schedule A-2.)

] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

[] Loan repayment

{Real property, car, boal, eic.)

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

(Describe)

[:] 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 Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

7] s500 - $1,000
(] 51,001 - $10,000
[T] 10,001 - $100,000

- [[] oveRr $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ ] Nore

SECURITY FOR LOAN

[ None [[] Personal residence
[] Real Property
Streel address
HIGHEST BALANCE DURING REPORTING PERIOD
city

[[] Guarantor
[] other

(Descnbe)

FPPC Form 700 (2015/2016) Sch. €

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



>

SCHEDULE C carorniarorv £ 00
|n00m& Loans, & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
Positions —

(Other than Gifts and Travel Payments)

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Chisfopher Vasque >

ADDRESS (Business A ddress Acceptable)

150 Waller S’\Ye,ek

BUSINESS ACTIVITY, IF ANY, OF SOURCE

wa

YOUR BUSINESS POSITION

Condo Ouner

GROSS INCOME RECEIVED

[] ss00 - 81,000 -g:‘um - $10,000
$10,001 - $100,000

[[] over $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:] Salary D Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

(Real property, car, boal, elc)
D Loan repayment

[] Commission or B/Renml Income, list each Source of $10,000 or more

M. Vasguer B b re
J

(Describe)

(] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

“Bevon Dw‘F+ 7(

1. INCOME RECEWED
NAME OF SOURCE OF INCOME

Covrey Lawb et
ADDRESS (Business Address Acceptable
250 oley Skreel

BUSINESS ACTIVITY, IF ANY, %SOURCE
?KV {—m W us,e.wna.&-a

YOUR BUSI S POSITION
Ko Duwuev

GROSS INCOME RECEIVED
[] s500 - $1,000
$10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[[) salary  [] Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

] $1.001 - $10,000
[] over s100,000

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[[] sale of

[ Loan repayment

{Real property, car, boal, efc.)

[[] Commission or E/Renhl Income, list each source of $10,000 or more

. Lowbevt s Pav fuev & Houveewale
(Describe)

[:] 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 Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] 500 - $1,000

[] s1,001 - 10,000

[ 10,001 - $100,000

[[] oveR $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ ] None

SECURITY FOR LOAN

[] None [] Personal residence
Real Pro
D s Street address
City
D Guarantor
D Other
(Describe)

FPPC Form 700 (2015/2016) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

caurorniarorm 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Bevan Duk ry

» Mark either the gift or income box.

« Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $460 gift limit, but may result in a disqualifying conflict of interest.

« For gifts of travel that occurred on or after January 1, 2016, provide the travel destination.

» NAME OF SOURCE (Not an Acronym) ”
Pvig ?o\l(,\g AMllguce
ADDREZS (B Address Acceptable)
usINess res. ccepladie & lq%

(3o 3waéwaq
Q4602

CITY 5QDETATE ! C A

501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

/16 s 80

DATE(S) q_lill%f - m_g/_/
o

E’éiﬂ -or- [] Income

O Made a Speech/Participated in a Panel
|
O Other Proyide, scnpuonT°w Sob&. W\Qc:\\s\f\
tes guw A [ledwchm Pva

» If Gift. Provide Travel Destination \LO“CO\) Nev
hv; b}Ad QQ N *‘bld

» MUST CHECK ONE:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S) — / /- [/ [  AMmTS____ 0000
(if gift) :
> MUST CHECK ONE:  [T] Gift -or- [] Income

O Made a Speech/Participated in a Panel

(O Other - Provide Description

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[[] 501 (€)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S) — /| -/ | _ AMTS$
(If gift)

> MUST CHECK ONE: [ ] Gift -or- [] Income
() Made a Speech/Participated in a Panel

(O Other - Provide Description

» |f Gift, Provide Travel Destination

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S)) — /- [/  AMTS______
(if gift)

» MUST CHECK ONE [JGift -er- [] Income
@) Made a Speech/Participated in a Panel

(O other - Provide Description

» If Gifi, Provide Travel Destination

FPPC Form 700 (2015/2016) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



