011700170- NFH- 0170

itial Fili ived
CALIEORNIA FORM7OO STATEMENT gz&ggﬁggéc INTERESTS  Pate ”.”aE_FF”:dg Receive
03/26/2025

A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

10:22:40

Please type or print in ink. Zigiggglgl
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Brennan, Cathleen M
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
San Mateo County
Division, Board, Department, District, if applicable Your Position
Coast si de County Water District Wat er Resources Anal yst
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ ] State [] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ | Multi-County County of San Mat eo
[ ] City of Other Coastside County Water District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2024, through [ | Leaving Office: Date Left I /
December 31, 2024. (Check one circle below.)
-or. . .
The period covered is / / through [] The period covered is January 1, 2024, through the date of
December 31, 2024. -or- leaving office.
[ ] Assuming Office: Date assumed / / [ ] The period covered is I / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 3
Schedules attached
Schedule A-1 - Investments — schedule attached [ | Schedule C - Income, Loans, & Business Positions - schedule attached
|| Schedule A-2 - Investments — schedule attached [_] Schedule D - Income - Gifts — schedule attached
D Schedule B - Real Property — schedule attached D Schedule E - Income - Gifts — Travel Payments - schedule attached
-0or- [ | None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

Hal f Mbon Bay CA 94019
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( )

| 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.

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

Date Signed 03/ 26/ 2025 Signature Cat hl een M Br ennan
(month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ® 866-275-3772 ¢ www.fppc.ca.gov



011700170- NFH- 0170

SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests [ name

catiForniAForM £ (00

FAIR POLITICAL PRACTICES COMMISSION

(Ownership Interest is Less Than 10%)

Investments must be itemized. Brennan, Cathleen M
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Applied Materials
GENERAL DESCRIPTION OF THIS BUSINESS

Seni conduct or Equi prent Manuf act uri ng
FAIR MARKET VALUE

[ ] $2,000 - $10,000

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

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ 124 / 124

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Viatris Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Phar maceut i cal

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

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

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ 124 / 124
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Sout hwest Airlines

GENERAL DESCRIPTION OF THIS BUSINESS

Transportation

FAIR MARKET VALUE
[ ] $2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Ross Stores
GENERAL DESCRIPTION OF THIS BUSINESS

Ret ai |

FAIR MARKET VALUE
[ ] $2,000 - $10,000
$100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

24 24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Pfizer
GENERAL DESCRIPTION OF THIS BUSINESS

Phar maceut i cal
FAIR MARKET VALUE

[ ] $2,000 - $10,000

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

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

AT&T
GENERAL DESCRIPTION OF THIS BUSINESS

Communi cat i ons
FAIR MARKET VALUE
$2,000 - $10,000

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

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

24 24 / 124 / 124
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov



011700170- NFH- 0170

SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests [ name

catiForniAForM £ (00

FAIR POLITICAL PRACTICES COMMISSION

(Ownership Interest is Less Than 10%)

Investments must be itemized. Brennan, Cathleen M
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Lam Resear ch
GENERAL DESCRIPTION OF THIS BUSINESS

Seni conduct or Equi prent Manuf act ur er
FAIR MARKET VALUE

[ ] $2,000 - $10,000

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

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ 124 / 124

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ ] $2,000 - $10,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
D Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ 124 / 124
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ ] $2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
D Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ ] $2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
D Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

24 24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ ] $2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
D Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ ] $2,000 - $10,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
D Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

24 24 / 124 / 124
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov



011700170- NFH- 0170

itial Fili ived
CALIFORNIA FORM7OO STATEMENT gl;\lligé)ﬁgglsc INTERESTS  Date 'maE_FF”:dg Receive
FAIR POLITICAL PRACTICES COMMISSION 03/17/2025
A PUBLIC DOCUMENT

12:54:38

Please type or print in ink. 25??33'56:1
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Coverdel |, Kenneth Lee
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
SAN MATEO COUNTY
Division, Board, Department, District, if applicable Your Position
Coast si de County Water District Director
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ ] State [] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ | Multi-County County of San Mat eo
[ ] City of [ ] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2024, through [ | Leaving Office: Date Left I /
December 31, 2024. (Check one circle below.)
-or. . .
The period covered is / / through [] The period covered is January 1, 2024, through the date of
December 31, 2024. -or- leaving office.
[ ] Assuming Office: Date assumed / / [ ] The period covered is I / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 4
Schedules attached
] Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - Investments — schedule attached [_] Schedule D - Income - Gifts — schedule attached
Schedule B - Real Property — schedule attached D Schedule E - Income - Gifts — Travel Payments - schedule attached
-0or- [ | None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

Hal f Mbon Bay CA 94019
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( )

| 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.

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

Date Signed 03/ 17/ 2025 Signature Kenneth Lee Coverdel |
(month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ® 866-275-3772 ¢ www.fppc.ca.gov



011700170- NFH- 0170

SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

Kenneth Lee

Coverdel |,

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TR

Bl ue Sky Designs, Inc.
Name Name
Hal f Moon Bay, Ca 94019

Address (Business Address Acceptable)

Check one

[ ] Trust, go to 2 Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

[] Trust, goto 2 [ ] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

Landscape Contractor

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ ] 90 -$1,999

[ ] $2,000 - $10,000

[ ] $10,001 - $100,000

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

24
DISPOSED

/24
ACQUIRED

NATURE OF INVESTMENT )
[ ] Partnership [ ] Sole Proprietorship Cor porati on

Other

YOUR BUSINESS POSITION Presi dent

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ ]$0- 81,909

[ ] $2,000 - $10,000

[ ] $10,001 - $100,000

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

[] Over $1,000,000

/24
DISPOSED

/24
ACQUIRED

NATURE OF INVESTMENT
[ ] Partnership [ | Sole Proprietorship | |

Other

YOUR BUSINESS POSITION

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

[ ] s0 - $499 (] $10,001 - $100,000
[ ] $500 - $1,000 OVER $100,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

None or [ | Names listed below

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:
[ ] INVESTMENT

[ ] REAL PROPERTY

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA|
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

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

[ ] 30 - $499
[] $500 - $1,000
[ ]$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

[ | Names listed below

[ ]None or

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

Check one box:

[ ] INVESTMENT [ ] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

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

IF APPLICABLE, LIST DATE:

/24 24

[ ] $100,001 - $1,000,000 ACQUIRED DISPOSED
|| over $1,000,000

NATURE OF INTEREST

[ ] Property Ownership/Deed of Trust [ ] stock [ ] Partnership

[ ] Leasehold

[ ] other

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

Yrs. remaining

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

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

IF APPLICABLE, LIST DATE:

/- j24 24

[ ] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] over $1,000,000

NATURE OF INTEREST

[ ] Property Ownership/Deed of Trust [ ] stock [ ] Partnership

[ ] other

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

[ ] Leasehold
Yrs. remaining

FPPC Form 700 - Schedule A-2 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov



011700170- NFH- 0170

SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name
(Including Rental Income)

Coverdel |, Kenneth Lee

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

501 Purisim Wy

CITYy

Hal f Mbon Bay

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

IF APPLICABLE, LIST DATE:

24 _ j_ j24

D $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [ ] Easement
[ ] Leasehold []
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
$0 - $499 [ ] $500 - $1,000
[]$10,001 - $100,000 [] OVER $100,000

[ ]$1,001 - $10,000

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.

None

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

24 _ j__ j24

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] Over $1,000,000
NATURE OF INTEREST
[ ] Ownership/Deed of Trust [ ] Easement
[ ] Leasehold []
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ ]$0 - $499 [ ] $500 - $1,000 [ ]$1,001 - $10,000

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

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

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

D None

You are not required to report loans from a commercial lending institution 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

INTEREST RATE TERM (Months/Years)

% [ ] None

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

D Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

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

D Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov



011700170- NFH- 0170

SCHEDULE C CALIFORNIA FORM 700
Income Loans & Bus'ness FAIR POLITICAL PRACTICES COMMISSION
Positions Name
(Other than Gifts and Travel Payments) Coverdel |, Kenneth Lee

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Bl ue Sky Designs, Inc.
ADDRESS (Business Address Acceptable)

Hal f Moon Bay, Ca 94019
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Landscape Contractor
YOUR BUSINESS POSITION

Pr esi dent

GROSS INCOME RECEIVED D No Income - Business Position Only
[ ] $500 - $1,000 [ ] $1,001 - $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

[ ] Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

[ ] other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D No Income - Business Position Only
[ ] $500 - $1,000 [ ]$1,001 - $10,000
[ ]$10,001 - $100,000 [ ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D 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

[ ] Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

[ ] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, 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

[ ]$1,001 - $10,000

[ ]$10,001 - $100,000

[ ] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ ] None

SECURITY FOR LOAN
[ ] None [ ] Personal residence

[ ] Real Property

Street address

City

[ | Guarantor

[ ] other

(Describe)

FPPC Form 700 - Schedule C (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov



011700170- NFH- 0170

itial Fili ived
CALIEORNIA FORM7OO STATEMENT gz&ggﬁggéc INTERESTS  Pate ”.”aE_FF”:dg Receive
03/12/2025

A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

11:37:36

Please type or print in ink. 25?233'?1:6
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Fel dman, Robert Charles
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
SAN MATEO COUNTY
Division, Board, Department, District, if applicable Your Position
Coast si de County Water District Director
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ ] State [] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ | Multi-County County of San Mat eo
[ ] City of [ ] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2024, through [ | Leaving Office: Date Left I /
December 31, 2024. (Check one circle below.)
-or. . .
The period covered is / / through [] The period covered is January 1, 2024, through the date of
December 31, 2024. -or- leaving office.
[ ] Assuming Office: Date assumed / / [ ] The period covered is I / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 1
Schedules attached
] Schedule A-1 - Investments — schedule attached [ | Schedule C - Income, Loans, & Business Positions - schedule attached
|| Schedule A-2 - Investments — schedule attached [_] Schedule D - Income - Gifts — schedule attached
D Schedule B - Real Property — schedule attached D Schedule E - Income - Gifts — Travel Payments - schedule attached
-or- None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

Hal f Mbon Bay CA 94019
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( )

| 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.

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

Date Signed 03/ 12/ 2025 Signature Robert Charles Fel dman
(month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ® 866-275-3772 ¢ www.fppc.ca.gov



011700170- NFH- 0170

itial Fili ived
CALIEORNIA FORM7OO STATEMENT gz&ggﬁggéc INTERESTS  Pate ”.”aE_FF”:dg Receive
03/18/2025

A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

12:06:03

Please type or print in ink. 2@?31'8%1
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
M ckel son, Christian Ronald
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
San Mateo County
Division, Board, Department, District, if applicable Your Position
San Mateo Local Agency Formati on Conmi ssion Al ternate Menber
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: *SEE ATTACHED FOR ADDI TI ONAL PCSI Tl ONS Position:
2. Jurisdiction of Office (Check at least one box)
[ ] State [] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ | Multi-County County of San Mat eo
[ ] City of [ ] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2024, through [ | Leaving Office: Date Left I /
December 31, 2024. (Check one circle below.)
-or. . .
The period covered is / / through [] The period covered is January 1, 2024, through the date of
December 31, 2024. -or- leaving office.
[ ] Assuming Office: Date assumed / / [ ] The period covered is I / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 4
Schedules attached
] Schedule A-1 - Investments — schedule attached [ | Schedule C - Income, Loans, & Business Positions - schedule attached
|| Schedule A-2 - Investments — schedule attached [_] Schedule D - Income - Gifts — schedule attached
Schedule B - Real Property — schedule attached D Schedule E - Income - Gifts — Travel Payments - schedule attached
-0or- [ | None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

Hal f Mbon Bay CA 94019
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( )

| 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.

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

Date Signed 03/ 18/ 2025 Signature Christian Ronald M ckel son
(month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ® 866-275-3772 ¢ www.fppc.ca.gov
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* This table lists all

STATEMENT OF ECONOMIC INTERESTS [FNTISSaway {)])

positions including the primary position listed in the Ofice,

COVER PAGE
Expanded Statement Attachment

FAIR POLITICAL PRACTICES COMMISSION

Name
Christian Ronald M ckel son

Agency, or Court section of the Cover Page.

Agency

Di v/ Board/ Dept/ Di stri ct

Posi ti on

Type of Statenent SAN #

San Mateo County

San Mateo Local Agency
For mat i on Conmi ssi on

Al ternate Menber

Annual 1/1/2024 - 12/31/2024

SAN MATEO COUNTY

Coast si de County Water

Di rector

Annual 1/1/2024 - 12/31/2024 | 011700170- NFH- 0170

FPPC Form 700 - Cover Page Expanded (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
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CALIFORNIA FORM 700

SCH EDU L E B FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)
M ckel son, Christian Ronald

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS
1927 Hayes Street #1 1927 Hayes Street #2
CITY CITY
San Franci sco San Franci sco
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ ]$2,000 - $10,000 [ ]$2,000 - $10,000
] $10,001 - $100,000 /24 24 ] $10,001 - $100,000 24 24
(] $100,001 - $1,000,000 ACQUIRED  DISPOSED (] $100,001 - $1,000,000 ACQUIRED  DISPOSED
Over $1,000,000 Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Ownership/Deed of Trust [ ] Easement Ownership/Deed of Trust [ ] Easement
[ ] Leasehold [] [ ] Leasehold []
Yrs. remaining Other Yrs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ ]$0 - $499 [ ]$500 - $1,000 [ ]$1,001 - $10,000 [ ]$0-$499 [ ] $500 - $1,000 [ ]$1,001 - $10,000
$10,001 - $100,000 D OVER $100,000 $10,001 - $100,000 D OVER $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of interest, list the name of each tenant that is a single source of
income of $10,000 or more. income of $10,000 or more.
D None D None
Name(s) redacted Narme(s) redacted

* You are not required to report loans from a commercial lending institution 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* NAME OF LENDER*
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER
INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years)
% [ ] None % [ _]None
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
[ ] $500 - $1,000 [ ]$1,001 - $10,000 [ ] $500 - $1,000 [ ]$1,001 - $10,000
[ ]$10,001 - $100,000 [ ] OVER $100,000 [ ]$10,001 - $100,000 [ ] OVER $100,000
D Guarantor, if applicable D Guarantor, if applicable
Comments:

FPPC Form 700 - Schedule B (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
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CALIFORNIA FORM 700

SCH EDU L E B FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)
M ckel son, Christian Ronald

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

107 Br oadway 155 Br oadway

CITY CITY

Hal f Mbon Bay Hal f Moon Bay

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

[ ]$2,000 - $10,000 [ ]$2,000 - $10,000

] $10,001 - $100,000 /24 24 ] $10,001 - $100,000 24 24
(] $100,001 - $1,000,000 ACQUIRED  DISPOSED (] $100,001 - $1,000,000 ACQUIRED  DISPOSED
Over $1,000,000 Over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

Ownership/Deed of Trust [ ] Easement Ownership/Deed of Trust [ ] Easement

[ ] Leasehold [] [ ] Leasehold []

Yrs. remaining Other Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ ]$0 - $499 [ ]$500 - $1,000 [ ]$1,001 - $10,000 [ ]$0-$499 [ ] $500 - $1,000 [ ]$1,001 - $10,000
D $10,001 - $100,000 OVER $100,000 $10,001 - $100,000 D OVER $100,000

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

D None D None

Name(s) redacted Narme(s) redacted

* You are not required to report loans from a commercial lending institution 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* NAME OF LENDER*
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER
INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years)
% [ ] None % [ _]None
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
[ ] $500 - $1,000 [ ]$1,001 - $10,000 [ ] $500 - $1,000 [ ]$1,001 - $10,000
[ ]$10,001 - $100,000 [ ] OVER $100,000 [ ]$10,001 - $100,000 [ ] OVER $100,000
D Guarantor, if applicable D Guarantor, if applicable
Comments:

FPPC Form 700 - Schedule B (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
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itial Fili ived
CALIFORNIA FORM7OO STATEMENT gl;\lligé)ﬁgglsc INTERESTS  Date 'maE_FF”:dg Receive
FAIR POLITICAL PRACTICES COMMISSION 03/14/2025
A PUBLIC DOCUMENT

12:21:38

Please type or print in ink. Zigiggol%3
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
M yaki, Patrick T
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
San Mateo County
Division, Board, Department, District, if applicable Your Position
Coast si de County Water District At t or ney
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: *SEE ATTACHED FOR ADDI TI ONAL PCSI Tl ONS Position:
2. Jurisdiction of Office (Check at least one box)
[ ] State [] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ | Multi-County County of San Mat eo
[ ] City of [ ] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2024, through [ | Leaving Office: Date Left I /
December 31, 2024. (Check one circle below.)
-or. . .
The period covered is / / through [] The period covered is January 1, 2024, through the date of
December 31, 2024. -or- leaving office.
[ ] Assuming Office: Date assumed / / [ ] The period covered is I / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 23
Schedules attached
Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - Investments - schedule attached || Schedule D - Income - Gifts — schedule attached
Schedule B - Real Property — schedule attached D Schedule E - Income - Gifts — Travel Payments - schedule attached
-0or- [ | None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

Hal f Mbon Bay CA 94019
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( )

| 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.

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

Date Signed 03/ 14/ 2025 Signature Patrick T M yaki
(month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ® 866-275-3772 ¢ www.fppc.ca.gov



011700170- NFH- 0170

* This table lists all

STATEMENT OF ECONOMIC INTERESTS [FNTISSaway {)])

COVER PAGE
Expanded Statement Attachment

positions including the primary

position listed in the Ofice,

FAIR POLITICAL PRACTICES COMMISSION

Name

Patrick T M yaki

Agency, or Court section of the Cover Page.

Agency

Di v/ Board/ Dept/ Di stri ct

Posi ti on

Type of Statenent SAN #

San Mateo County

North Coast County Water
District

At t or ney

Annual 1/1/2024 - 12/31/2024 | 011700170- NFH- 0170

Coast si de County Water

Attorney

Annual 1/1/2024 - 12/31/2024 | 011700170- NFH- 0170

San Mateo County

FPPC Form 700 - Cover Page Expanded (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
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SCHEDULE A-1
InveStmentS FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests [ name

(Ownership Interest is Less Than 10%)

Investments must be itemized. Myaki, Patrick T
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

catiForniAForM £ (00

» NAME OF BUSINESS ENTITY

ABBOTT LABORTORI ES
GENERAL DESCRIPTION OF THIS BUSINESS

MEDI CAL DEVI CE COVPANY
FAIR MARKET VALUE

$2,000 - $10,000
[]$100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / /24

ACQUIRED DISPOSED

PROCTOR & GAMBLE
GENERAL DESCRIPTION OF THIS BUSINESS

MANUFACTORI NG COVPANY
FAIR MARKET VALUE

$2,000 - $10,000

[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
S&P GLOBAL | NC

GENERAL DESCRIPTION OF THIS BUSINESS

CAPI TAL MARKET COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:
03 /12 ;24 05,14 .24

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

INTU T INC
GENERAL DESCRIPTION OF THIS BUSINESS

SOFTWARE COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 05,14 .24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

ADVANCE M CRO DEVI CES
GENERAL DESCRIPTION OF THIS BUSINESS

Al TECHNOLOGY COMPANY
FAIR MARKET VALUE

$2,000 - $10,000

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

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

BOOKI NGS HOLDI NGS | NC
GENERAL DESCRIPTION OF THIS BUSINESS

TRAVEL COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 05,14 24 03,12 ;24 / 124
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
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SCHEDULE A-1
InveStmentS FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests [ name

(Ownership Interest is Less Than 10%)

Investments must be itemized. Myaki, Patrick T
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

catiForniAForM £ (00

» NAME OF BUSINESS ENTITY

Hanson Bridgett LLP
GENERAL DESCRIPTION OF THIS BUSINESS

Law Firm

FAIR MARKET VALUE

[ ] $2,000 - $10,000
$100,001 - $1,000,000

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

NATURE OF INVESTMENT
D Stock D Other
(Describe)

Partnership [] Income Received of $0 - $499
Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ 124 / 124

ACQUIRED DISPOSED

LOCKHEED MARTI N CORP
GENERAL DESCRIPTION OF THIS BUSINESS

AEROSPACE AND DEFENSE COVPANY
FAIR MARKET VALUE
$2,000 - $10,000

[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
ROPER TECHNOLOGQ ES | NC

GENERAL DESCRIPTION OF THIS BUSINESS

APPAREL & FOOTWEAR COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:
06 /14 ;24 08 ;16 /.24

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

AVPHENCL CORP
GENERAL DESCRIPTION OF THIS BUSINESS

ELECTRI C CONNECTOR COMPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

MASTERCARD
GENERAL DESCRIPTION OF THIS BUSINESS

CREDI T CARD COVPANY
FAIR MARKET VALUE
$2,000 - $10,000

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

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

NEXTERA ENERGY | NC
GENERAL DESCRIPTION OF THIS BUSINESS

RENEWAL ENERGY COVPANY
FAIR MARKET VALUE

$2,000 - $10,000

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

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124 03,12 ;24 / 124
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
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SCHEDULE A-1
InveStmentS FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests [ name

(Ownership Interest is Less Than 10%)

Investments must be itemized. Myaki, Patrick T
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

catiForniAForM £ (00

» NAME OF BUSINESS ENTITY

G LEAD SCI ENCES | NC
GENERAL DESCRIPTION OF THIS BUSINESS

PHARVACEUTI AL COVPANY
FAIR MARKET VALUE

$2,000 - $10,000
[]$100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / /24

ACQUIRED DISPOSED

SEM CONDUCTOR COVPANY
GENERAL DESCRIPTION OF THIS BUSINESS

SEM CONDUCTCR COVPANY
FAIR MARKET VALUE

$2,000 - $10,000

[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 09,19 /.24

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
NORTHROP GRUMVAN COVPANY

GENERAL DESCRIPTION OF THIS BUSINESS

AEROSPACE AND DEFENSE

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:
03 /12 ;24 / 24

ACQUIRED DISPOSED

~

NAME OF BUSINESS ENTITY

GE AERGSPACE CO
GENERAL DESCRIPTION OF THIS BUSINESS

AERCSPACE COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

| BM
GENERAL DESCRIPTION OF THIS BUSINESS

TECHNOLOGY

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

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

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

I NTUI TI VE SURG CAL | NC
GENERAL DESCRIPTION OF THIS BUSINESS

Bl OTECH COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124 03,12 ;24 / 124
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
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SCHEDULE A-1
InveStmentS FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests [ name

(Ownership Interest is Less Than 10%)

Investments must be itemized. Myaki, Patrick T
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

catiForniAForM £ (00

» NAME OF BUSINESS ENTITY

YUM BRANDS | NC
GENERAL DESCRIPTION OF THIS BUSINESS

FAST FOOD CORPORATI ON
FAIR MARKET VALUE

$2,000 - $10,000
[]$100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

05,14 ;24 06,14 .24
ACQUIRED DISPOSED

TJIX COVPANI ES | NC
GENERAL DESCRIPTION OF THIS BUSINESS

RETAI L COMPANY
FAIR MARKET VALUE
$2,000 - $10,000

[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

US BANCORP
GENERAL DESCRIPTION OF THIS BUSINESS

FI NANCI AL SERVI CES

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:
03 /12 ;24 / 24

ACQUIRED DISPOSED

~

NAME OF BUSINESS ENTITY

CATERPI LLAR | NC
GENERAL DESCRIPTION OF THIS BUSINESS

ENG NE EQUI P MANUFACTORI NG

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

07 /16 ;24 08 ;16 .24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

AMCGEN | NC
GENERAL DESCRIPTION OF THIS BUSINESS

Bl OTECH COVPANY
FAIR MARKET VALUE
$2,000 - $10,000

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

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

QUALCOW | NC
GENERAL DESCRIPTION OF THIS BUSINESS

TELECOVNUNI CATI ONS
FAIR MARKET VALUE
$2,000 - $10,000

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

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124 03,12 ;24 05,14 ;24
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov



011700170- NFH- 0170

SCHEDULE A-1
InveStmentS FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests [ name

(Ownership Interest is Less Than 10%)

Investments must be itemized. Myaki, Patrick T
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

catiForniAForM £ (00

» NAME OF BUSINESS ENTITY

VI SA I NC
GENERAL DESCRIPTION OF THIS BUSINESS

CREDI T CARD COMPANY
FAIR MARKET VALUE
$2,000 - $10,000
[]$100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / /24

ACQUIRED DISPOSED

PHI LLI PS 66
GENERAL DESCRIPTION OF THIS BUSINESS

ENERGY COMPANY
FAIR MARKET VALUE
$2,000 - $10,000

[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

06 /14 /24 09,19 /.24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

NI KE | NC CLASS B
GENERAL DESCRIPTION OF THIS BUSINESS

FOOTWARE COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:
03 /12 ;24 05,14 .24

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

LI NDE PLC
GENERAL DESCRIPTION OF THIS BUSINESS

CHEM CAL COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

06 /14 ;24 12 ;20 .24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

ALPHABET | NC CLASS C
GENERAL DESCRIPTION OF THIS BUSINESS

TECHNOLOGY COVPANY
FAIR MARKET VALUE

[ ] $2,000 - $10,000

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

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

Cl SCO SYSTEMS | NC
GENERAL DESCRIPTION OF THIS BUSINESS

TECHNOLOGY COVPANY
FAIR MARKET VALUE
$2,000 - $10,000

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

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;25 / 124 03,12 ;24 05,14 ;24
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov



011700170- NFH- 0170

SCHEDULE A-1
catiForniAForM £ (00
InveStmentS FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [ name
(Ownership Interest is Less Than 10%)

Investments must be itemized. Myaki, Patrick T
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

» NAME OF BUSINESS ENTITY

Appl e
GENERAL DESCRIPTION OF THIS BUSINESS

Technol ogy Conpany
FAIR MARKET VALUE

[ ] $2,000 - $10,000

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

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / /24

ACQUIRED DISPOSED

Cl TI GROUP | NC
GENERAL DESCRIPTION OF THIS BUSINESS

| NVESTMENT BANKI NG
FAIR MARKET VALUE
$2,000 - $10,000

[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
PHI LI P MORRI S | NTERNATI ONAL

GENERAL DESCRIPTION OF THIS BUSINESS

TABACCO COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:
03 /12 ;24 / 24

ACQUIRED DISPOSED

~

NAME OF BUSINESS ENTITY

PALO ALTO NETWORKS COVPANY
GENERAL DESCRIPTION OF THIS BUSINESS

CYBERSECURI TY COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

VWALT DI SNEY CO
GENERAL DESCRIPTION OF THIS BUSINESS

MEDI A COMPANY

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

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

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

MOODY' S CORP
GENERAL DESCRIPTION OF THIS BUSINESS

FI NANCI AL SERVI CES COMPANY
FAIR MARKET VALUE
$2,000 - $10,000

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

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124 03,12 ;24 / 124
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov



011700170- NFH- 0170

SCHEDULE A-1
InveStmentS FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests [ name

(Ownership Interest is Less Than 10%)

Investments must be itemized. Myaki, Patrick T
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

catiForniAForM £ (00

» NAME OF BUSINESS ENTITY

O REILLY AUTOMOTI VE | NC
GENERAL DESCRIPTION OF THIS BUSINESS

RETAI L COMPANY
FAIR MARKET VALUE
$2,000 - $10,000
[]$100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / /24

ACQUIRED DISPOSED

TRANSDI GM GROUP | NC
GENERAL DESCRIPTION OF THIS BUSINESS

AEROSPACE COMPANY
FAIR MARKET VALUE
$2,000 - $10,000

[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
GOLDMAN SACHS GROUP

GENERAL DESCRIPTION OF THIS BUSINESS

I NVESTMENT BANKI NG COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:
03 /12 ;24 / 24

ACQUIRED DISPOSED

~

NAME OF BUSINESS ENTITY

MORGAN STANLEY
GENERAL DESCRIPTION OF THIS BUSINESS

FI NANCI AL SERVI CES

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GLOBAL PAYMENTS | NC
GENERAL DESCRIPTION OF THIS BUSINESS

FI NANCI AL SERVI CE COVPANY
FAIR MARKET VALUE
$2,000 - $10,000

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

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

MCDONALDS CORPORATI ON
GENERAL DESCRIPTION OF THIS BUSINESS

FAST FOOD COVPANY
FAIR MARKET VALUE
$2,000 - $10,000

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

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

07 ;16 ;24 10,24 /.24 03,12 ;24 / 124
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov



011700170- NFH- 0170

SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests [ name

catiForniAForM £ (00

FAIR POLITICAL PRACTICES COMMISSION

(Ownership Interest is Less Than 10%)

Investments must be itemized. Myaki, Patrick T
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

EXXON MOBI L CORP
GENERAL DESCRIPTION OF THIS BUSINESS

NATURAL GAS COMPANY
FAIR MARKET VALUE
$2,000 - $10,000
[]$100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03 /12 ;24 12 , 20 ;24
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

ALPHABET | NC CLASS A
GENERAL DESCRIPTION OF THIS BUSINESS

TECHNOLOGY COMPANY
FAIR MARKET VALUE

[ ] $2,000 - $10,000

[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
RTX CORPORATI ON

GENERAL DESCRIPTION OF THIS BUSINESS

AEROSPACE AND DEFENSE COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:
03 /12 ;24 / 24

ACQUIRED DISPOSED

~

NAME OF BUSINESS ENTITY

BLACKROCK | NC
GENERAL DESCRIPTION OF THIS BUSINESS

FI NANCI AL SERVI CES

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

CHEVRON CORP
GENERAL DESCRIPTION OF THIS BUSINESS

PETROLEUM REFI NEI ES

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

COSTCO
GENERAL DESCRIPTION OF THIS BUSINESS

RETAI L

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

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

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124 03,12 ;24 / 124
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov



011700170- NFH- 0170

SCHEDULE A-1
InveStmentS FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests [ name

(Ownership Interest is Less Than 10%)

Investments must be itemized. Myaki, Patrick T
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

catiForniAForM £ (00

» NAME OF BUSINESS ENTITY

BERKSHI RE HATHAVWAY
GENERAL DESCRIPTION OF THIS BUSINESS

CONGLOVERATE  COMPANY
FAIR MARKET VALUE

[ ] $2,000 - $10,000
[]$100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / /24

ACQUIRED DISPOSED

SERVI CENOW | NC
GENERAL DESCRIPTION OF THIS BUSINESS

SOFTWARE COVPANY
FAIR MARKET VALUE
$2,000 - $10,000

[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
ANALOG DEVI CES | NC

GENERAL DESCRIPTION OF THIS BUSINESS

SEM CONDUCTOR COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:
03 /12 ;24 /

ACQUIRED

24
DISPOSED

~

NAME OF BUSINESS ENTITY

FI SERV | NC
GENERAL DESCRIPTION OF THIS BUSINESS

FI NANCI AL SERVI CES & TECHNOLOGY

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

05,14 ;24 06,14 .24

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

BRI STOL MYERS SQUI BB  COVPANY
GENERAL DESCRIPTION OF THIS BUSINESS

PHARVACEUTI AL  COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

FI DELI TY CASH FUND
GENERAL DESCRIPTION OF THIS BUSINESS

FI NANCI AL SERVI CES COMPANY
FAIR MARKET VALUE
$2,000 - $10,000

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

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124 03,12 ;24 / 124
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov



011700170- NFH- 0170

SCHEDULE A-1
InveStmentS FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests [ name

(Ownership Interest is Less Than 10%)

Investments must be itemized. Myaki, Patrick T
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

catiForniAForM £ (00

» NAME OF BUSINESS ENTITY

CENERAL M LLS I NC
GENERAL DESCRIPTION OF THIS BUSINESS

FOOD COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[]$100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / /24

ACQUIRED DISPOSED

NETFLI X
GENERAL DESCRIPTION OF THIS BUSINESS

STREAM NG MEDI A COMPANY
FAIR MARKET VALUE
$2,000 - $10,000

[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Orl'S WORLDW DE CORP

GENERAL DESCRIPTION OF THIS BUSINESS

ELEVATOR & ESCALATOR MANUFACTOR

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:
05,14 ;24 06,14 .24

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

TEXAS | NSTRUMENTS | NC
GENERAL DESCRIPTION OF THIS BUSINESS

SEM CONDUCTOR COMPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

DANAHER GROUP
GENERAL DESCRIPTION OF THIS BUSINESS

CONGLOMVERATE  COMPANY
FAIR MARKET VALUE
$2,000 - $10,000

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

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

STRYKER CORP
GENERAL DESCRIPTION OF THIS BUSINESS

MEDI CAL  COVPANY
FAIR MARKET VALUE
$2,000 - $10,000

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

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 07 ;16 24 03,12 ;24 / 124
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov



011700170- NFH- 0170

SCHEDULE A-1
InveStmentS FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests [ name

(Ownership Interest is Less Than 10%)

Investments must be itemized. Myaki, Patrick T
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

catiForniAForM £ (00

» NAME OF BUSINESS ENTITY

LOWE' S COVPANI ES | NC
GENERAL DESCRIPTION OF THIS BUSINESS

RETAI L COMPANY
FAIR MARKET VALUE
$2,000 - $10,000
[]$100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / /24

ACQUIRED DISPOSED

ADCBE | NC
GENERAL DESCRIPTION OF THIS BUSINESS

COWPUTER SOFTWARE
FAIR MARKET VALUE
$2,000 - $10,000

[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
AT&T | NC

GENERAL DESCRIPTION OF THIS BUSINESS

MOBI LE TELECOVMUNI CATI ONS

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:
03 /12 ;24 / 24

ACQUIRED DISPOSED

~

NAME OF BUSINESS ENTITY

AMETEK | NC
GENERAL DESCRIPTION OF THIS BUSINESS

TECHNOLOGY COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

05,14 ;24 06,14 .24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

VERI ZON COMMUNI CATI ONS
GENERAL DESCRIPTION OF THIS BUSINESS

W RELESS CARRI ER COVPANY
FAIR MARKET VALUE
$2,000 - $10,000

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

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

COMCAST CORP A
GENERAL DESCRIPTION OF THIS BUSINESS

TELECOVNUNI CATI ONS
FAIR MARKET VALUE
$2,000 - $10,000

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

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124 03,12 ;24 05,14 ;24
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov



011700170- NFH- 0170

SCHEDULE A-1
InveStmentS FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests [ name

(Ownership Interest is Less Than 10%)

Investments must be itemized. Myaki, Patrick T
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

catiForniAForM £ (00

» NAME OF BUSINESS ENTITY

Nvi di a Corp
GENERAL DESCRIPTION OF THIS BUSINESS

Conput er Manuf act or
FAIR MARKET VALUE

[ ] $2,000 - $10,000

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

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / /24

ACQUIRED DISPOSED

CENCORA | NC COM
GENERAL DESCRIPTION OF THIS BUSINESS

VHOLESALE COMPANY
FAIR MARKET VALUE
$2,000 - $10,000

[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
VWALMART | NC

GENERAL DESCRIPTION OF THIS BUSINESS

RETAI L COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:
03 /12 ;24 / 24

ACQUIRED DISPOSED

~

NAME OF BUSINESS ENTITY

BANK OF AMERI CA | NC
GENERAL DESCRIPTION OF THIS BUSINESS

FI NANCI AL SERVI CES COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Meta Platfornms |nc.
GENERAL DESCRIPTION OF THIS BUSINESS

Technol ogy Conpany
FAIR MARKET VALUE

[ ] $2,000 - $10,000

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

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

JP MORGAN CHASE
GENERAL DESCRIPTION OF THIS BUSINESS

FI NANCI AL SERVI CES
FAIR MARKET VALUE

[ ] $2,000 - $10,000

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

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124 03,12 ;24 / 124
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov



011700170- NFH- 0170

SCHEDULE A-1
InveStmentS FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests [ name

(Ownership Interest is Less Than 10%)

Investments must be itemized. Myaki, Patrick T
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

catiForniAForM £ (00

» NAME OF BUSINESS ENTITY

AUTOZONE
GENERAL DESCRIPTION OF THIS BUSINESS

AUTOVOTI VE RETAI L COMPANY
FAIR MARKET VALUE
$2,000 - $10,000
[]$100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

05,14 ;24 06,14 .24
ACQUIRED DISPOSED

I NTEL CORP
GENERAL DESCRIPTION OF THIS BUSINESS

SEM CONDUCTCR MANUFACTORI NG CO
FAIR MARKET VALUE
$2,000 - $10,000

[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

09,19 ;24 12 ;20 ;.24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
PROLOGE S | NC

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE | NVESTVMENT TRUST

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:
03 /12 ;24 05,14 .24

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Amazon
GENERAL DESCRIPTION OF THIS BUSINESS

E- Commer ce

FAIR MARKET VALUE
[ ] $2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

HONEYWELL | NTERNATI ONAL
GENERAL DESCRIPTION OF THIS BUSINESS

CONGLOVERATE CORP
FAIR MARKET VALUE
$2,000 - $10,000

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

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

ACCENTURE PLC
GENERAL DESCRIPTION OF THIS BUSINESS

| T COVPANY
FAIR MARKET VALUE
$2,000 - $10,000

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

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 08 ;16 .24 03,12 ;24 / 124
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov



011700170- NFH- 0170

SCHEDULE A-1
catiForniAForM £ (00
InveStmentS FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [ name
(Ownership Interest is Less Than 10%)

Investments must be itemized. Myaki, Patrick T
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

» NAME OF BUSINESS ENTITY

ORACLE CORPORATI ON
GENERAL DESCRIPTION OF THIS BUSINESS

COVPUTER SOFTWARE COMPANY
FAIR MARKET VALUE
$2,000 - $10,000
[]$100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / /24

ACQUIRED DISPOSED

THERMO FI SHER SCI ENTI FI C | NC
GENERAL DESCRIPTION OF THIS BUSINESS

RESEARCH COVPANY
FAIR MARKET VALUE
$2,000 - $10,000

[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,16 ;24 05,14 ;24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
MERCK & CO I NC

GENERAL DESCRIPTION OF THIS BUSINESS

PHARVACEUTI AL  COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:
10 ;24 /24 12 ;20 /.24

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

TESLA | NC
GENERAL DESCRIPTION OF THIS BUSINESS

AUTOMOTI VE

FAIR MARKET VALUE
[ ] $2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

BOSTON SCI ENTI FI C
GENERAL DESCRIPTION OF THIS BUSINESS

MANUFACTORI NG COVPANY
FAIR MARKET VALUE

$2,000 - $10,000

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

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

HOVE DEPOT | NC
GENERAL DESCRIPTION OF THIS BUSINESS

HOVE | MPROVEMENT COMPANY
FAIR MARKET VALUE
$2,000 - $10,000

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

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124 03,12 ;24 / 124
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov



011700170- NFH- 0170

SCHEDULE A-1
InveStmentS FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests [ name

(Ownership Interest is Less Than 10%)

Investments must be itemized. Myaki, Patrick T
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

catiForniAForM £ (00

» NAME OF BUSINESS ENTITY

AVERI CAN EXPRESS COVPANY
GENERAL DESCRIPTION OF THIS BUSINESS

CREDI T CARD COMPANY
FAIR MARKET VALUE
$2,000 - $10,000
[]$100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / /24

ACQUIRED DISPOSED

CONOCCO PHI LLI PS
GENERAL DESCRIPTION OF THIS BUSINESS

| NFORVATI ON' TECHNOLOGY
FAIR MARKET VALUE

$2,000 - $10,000

[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 09,19 /.24

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
SALESFORCE

GENERAL DESCRIPTION OF THIS BUSINESS

SOFTWARE COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:
03 /12 ;24 / 24

ACQUIRED DISPOSED

~

NAME OF BUSINESS ENTITY

ELI LILLY AND COVPANY
GENERAL DESCRIPTION OF THIS BUSINESS

PHARMACEUT| CAL COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

SHERWN W LLI AVS CO
GENERAL DESCRIPTION OF THIS BUSINESS

PAI NT MANUFACTOR COMPANY
FAIR MARKET VALUE
$2,000 - $10,000

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

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

ABBVI E | NC
GENERAL DESCRIPTION OF THIS BUSINESS

Bl OTECH

FAIR MARKET VALUE
$2,000 - $10,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124 03,12 ;24 / 124
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov



011700170- NFH- 0170

SCHEDULE A-1
InveStmentS FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests [ name

(Ownership Interest is Less Than 10%)

Investments must be itemized. Myaki, Patrick T
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

catiForniAForM £ (00

» NAME OF BUSINESS ENTITY

CHI POTLE MEXI CAN GRILL
GENERAL DESCRIPTION OF THIS BUSINESS

RESTURANT

FAIR MARKET VALUE
$2,000 - $10,000
[]$100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 08 ; 16 ;.24

ACQUIRED DISPOSED

WALT DI SNEY CO
GENERAL DESCRIPTION OF THIS BUSINESS

MEDI A COMPANY

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

[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

07 ;16 ;24 08 ;16 ;.24

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
BCEI NG CO

GENERAL DESCRIPTION OF THIS BUSINESS

Al RCRAFT | NDUSTRY COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03 /12 ;24 05,14 .24

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

JOHNSON & JOHNSON
GENERAL DESCRIPTION OF THIS BUSINESS

PHARMACEUTI AL  COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

06 /14 ;24 12 ;20 .24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

UNI TED HEALTH GROUP
GENERAL DESCRIPTION OF THIS BUSINESS

HEALTH | NSURANCE
FAIR MARKET VALUE
$2,000 - $10,000

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

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

UBER TECHNOLOGQ ES | NC
GENERAL DESCRIPTION OF THIS BUSINESS

TRANSPORTATI ON COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124 03,12 ;24 05,14 ;24
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov



011700170- NFH- 0170

SCHEDULE A-1
InveStmentS FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests [ name

(Ownership Interest is Less Than 10%)

Investments must be itemized. Myaki, Patrick T
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

catiForniAForM £ (00

» NAME OF BUSINESS ENTITY

BROADCOM | NC
GENERAL DESCRIPTION OF THIS BUSINESS

TECHNOLOGY COMPANY
FAIR MARKET VALUE

[ ] $2,000 - $10,000
[]$100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / /24

ACQUIRED DISPOSED

PFI ZER | NC
GENERAL DESCRIPTION OF THIS BUSINESS

PHARMACUET| CAL COVPANY
FAIR MARKET VALUE

$2,000 - $10,000

[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 12 ;20 ;.24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
MONDELEZ | NTL | NC

GENERAL DESCRIPTION OF THIS BUSINESS

FOOD COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:
07 /16 ;24 11,26 /.24

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

UNI ON PACI FI C CORP
GENERAL DESCRIPTION OF THIS BUSINESS

TRANSPORT COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / 124
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

VELLS FARGO & CO
GENERAL DESCRIPTION OF THIS BUSINESS

FI NANCI AL SERVI CES
FAIR MARKET VALUE
$2,000 - $10,000

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

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

COCA COLA
GENERAL DESCRIPTION OF THIS BUSINESS

DRI NK COVPANY
FAIR MARKET VALUE
$2,000 - $10,000

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

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

07 ;16 ;24 08 ;16 .24 03,12 ;24 / 124
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov



011700170- NFH- 0170

SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests [ name

catiForniAForM £ (00

FAIR POLITICAL PRACTICES COMMISSION

(Ownership Interest is Less Than 10%)

Investments must be itemized. Myaki, Patrick T
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

PEPSI CO | NC
GENERAL DESCRIPTION OF THIS BUSINESS

FOOD COVPANY

FAIR MARKET VALUE
$2,000 - $10,000
[]$100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

03,12 ;24 / /24

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ ] $2,000 - $10,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
D Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ 124 / 124
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

M crosof t

GENERAL DESCRIPTION OF THIS BUSINESS

Technol ogy Conpany

FAIR MARKET VALUE
[ ] $2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:
03 /12 ;24 / 24

ACQUIRED DISPOSED

~

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ ] $2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
D Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

24 24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ ] $2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
D Stock D Other
(Describe)

D Partnership [] Income Received of $0 - $499
[ ]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ ] $2,000 - $10,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
D Stock D Other
(Describe)

D Partnership [ ] Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

24 24 / 124 / 124
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
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SCHEDULE A-2 caLirorniarorm £ 00
InveStmentS Income and ASSGtS FAIR POLITICAL PRACTICES COMMISSION

of Business Entities/Trusts
(Ownership Interest is 10% or Greater) Myaki, Patrick T

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TR

Patrick and Edith M yaki Trust

Name

Name Name

San Franci sco, CA 94105

Address (Business Address Acceptable) Address (Business Address Acceptable)

Check one Check one

Trust, go to 2 [ ] Business Entity, complete the box, then go to 2 [] Trust, goto 2 [ ] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

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

[ ]$0-$1,999 [ ]$%0-$1,999

[ ] $2,000 - $10,000 /. j24  __j__j24 [ ] $2,000 - $10,000 _ /24  __j_ /24
D $10,001 - $100,000 ACQUIRED DISPOSED D $10,001 - $100,000 ACQUIRED DISPOSED
[ ] $100,001 - $1,000,000 [ ] $100,001 - $1,000,000

[ ] Over $1,000,000 [ ] over $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

[ ] Partnership [ | Sole Proprietorship | | — [ ] Partnership [ | Sole Proprietorship | | —

YOUR BUSINESS POSITION YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA/@» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA|

SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

$0 - $499 []$10,001 - $100,000 [ ] %0 - $499 [ 110,001 - $100,000

[ ] $500 - $1,000 [ ] OVER $100,000 [ ]$500 - $1,000 [ ] OVER $100,000

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

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF » 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.) INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

None or [ ] Names listed below [ ]None or [ ] Names listed below

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

Check one box:

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

Check one box:

[ ] INVESTMENT REAL PROPERTY [ ] INVESTMENT [ ] REAL PROPERTY
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property Assessor’s Parcel Number or Street Address of Real Property

Hal f Mbon Bay, CA 94019

Description of Business Activity or Description of Business Activity or
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
D $2,000 - $10,000 D $2,000 - $10,000
[ $10,001 - $100,000 _Jy24 24 [ $10,001 - $100,000 - y24 24
$100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
|| over $1,000,000 [ ] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Property Ownership/Deed of Trust [ ] stock [ ] Partnership [ ] Property Ownership/Deed of Trust [ ] stock [ ] Partnership
[ ]Leasehold — [ ] other [ JLeasehold [ ] other
Yrs. remaining Yrs. remaining
D Check box if additional schedules reporting investments or real property D Check box if additional schedules reporting investments or real property
are attached are attached
Comments: FPPC Form 700 - Schedule A-2 (2024/2025)

advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov



011700170- NFH- 0170

SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name
(Including Rental Income)

Myaki, Patrick T

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

340 Bridgeport Drive

CITYy

Hal f Mbon Bay

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

IF APPLICABLE, LIST DATE:

24 _ j_ j24

$100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [ ] Easement
[ ] Leasehold []
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ ]$0 - $499 [ ] $500 - $1,000
[ ] $10,001 - $100,000 [ ] OVER $100,000

[ ]$1,001 - $10,000

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.

D None

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

24 _ j__ j24

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] Over $1,000,000
NATURE OF INTEREST
[ ] Ownership/Deed of Trust [ ] Easement
[ ] Leasehold []
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ ]$0 - $499 [ ] $500 - $1,000 [ ]$1,001 - $10,000

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

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

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

D None

* You are not required to report loans from a commercial lending institution 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

INTEREST RATE TERM (Months/Years)

% [ ] None

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

D Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

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

D Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & Bus'ness FAIR POLITICAL PRACTICES COMMISSION
Positions Name
(Other than Gifts and Travel Payments) M yaki, Patrick T

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Hanson Bridgett LLP
ADDRESS (Business Address Acceptable)

San Francisco, CA 94105
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Legal Services
YOUR BUSINESS POSITION

Part ner

GROSS INCOME RECEIVED D No Income - Business Position Only
[ ] $500 - $1,000 [ ] $1,001 - $10,000
[ ]$10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D 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

[ ] Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

Other Reason for inconme other
(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D No Income - Business Position Only
[ ] $500 - $1,000 [ ]$1,001 - $10,000
[ ]$10,001 - $100,000 [ ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D 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

[ ] Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

[ ] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, 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

[ ]$1,001 - $10,000

[ ]$10,001 - $100,000

[ ] OVER $100,000

INTEREST RATE TERM (Months/Years)

% [ ] None

SECURITY FOR LOAN
[ ] None [ ] Personal residence

[ ] Real Property

Street address

City

[ | Guarantor

[ ] other

(Describe)

Comments: ! ncome Received is Gther - Profit Distribution

FPPC Form 700 - Schedule C (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
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itial Fili ived
CALIEORNIA FORM7OO STATEMENT gz&ggﬁggéc INTERESTS  Pate ”.”aE_FF”:dg Receive
03/19/2025

A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

11:48:35

Please type or print in ink. 25!;1594?1:7
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Ml | er, John
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
SAN MATEO COUNTY
Division, Board, Department, District, if applicable Your Position
Coast si de County Water District Director
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ ] State [] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ | Multi-County County of San Mat eo
[ ] City of [ ] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2024, through [ | Leaving Office: Date Left I /
December 31, 2024. (Check one circle below.)
-or. . .
The period covered is / / through [] The period covered is January 1, 2024, through the date of
December 31, 2024. -or- leaving office.
[ ] Assuming Office: Date assumed / / [ ] The period covered is I / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 3
Schedules attached
] Schedule A-1 - Investments — schedule attached [ | Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - Investments — schedule attached [_] Schedule D - Income - Gifts — schedule attached
Schedule B - Real Property — schedule attached D Schedule E - Income - Gifts — Travel Payments - schedule attached
-0or- [ | None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

Hal f Mbon Bay CA 94019
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( )

| 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.

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

Date Signed 03/ 19/ 2025 Signature John Ml | er
(month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ® 866-275-3772 ¢ www.fppc.ca.gov
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SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

John

wul | er

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TR

DAYLI GHT FARMS LLC Daylight Farnms, LLC
Name Name
Hal f Moon Bay, CA 94019 Hal f Mbon Bay, CA 94019

Address (Business Address Acceptable)

Check one

[ ] Trust, go to 2 Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

[] Trust, goto 2 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
FARM NG OPERATI ON

GENERAL DESCRIPTION OF THIS BUSINESS

Far m

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ ] 90 -$1,999

[ ] $2,000 - $10,000 /. j24  __j__j24
$10.001 - $100,000 ACQUIRED DISPOSED
[ ] $100,001 - $1,000,000

[ ] Over $1,000,000

NATURE OF INVESTMENT

[ ] Partnership [ ] Sole Proprietorship LLC —

YOUR BUSINESS POSITION CO OMER

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ ]$0- 81,909

[ ] $2,000 - $10,000
$10,001 - $100,000

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

/24
DISPOSED

/24
ACQUIRED

NATURE OF INVESTMENT
Partnership | | Sole Proprietorship [ ]

Other

YOUR BUSINESS POSITION Fartner

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

$0 - $499 (] $10,001 - $100,000
[ ] $500 - $1,000 [ ] OVER $100,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

None or [ | Names listed below

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:
[ ] INVESTMENT

[ ] REAL PROPERTY

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA|
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

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

[ ] 30 - $499
$500 - $1,000
[ ]$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

[ | Names listed below

None or

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

Check one box:

[ ] INVESTMENT [ ] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

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

IF APPLICABLE, LIST DATE:

/24 24

[ ] $100,001 - $1,000,000 ACQUIRED DISPOSED
|| over $1,000,000

NATURE OF INTEREST

[ ] Property Ownership/Deed of Trust [ ] stock [ ] Partnership

[ ] Leasehold

[ ] other

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

Yrs. remaining

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

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

IF APPLICABLE, LIST DATE:

/- j24 24

[ ] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] over $1,000,000

NATURE OF INTEREST

[ ] Property Ownership/Deed of Trust [ ] stock [ ] Partnership

[ ] other

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

[ ] Leasehold
Yrs. remaining

FPPC Form 700 - Schedule A-2 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
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SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name
(Including Rental Income)

Mul | er, John

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

923 M ranontes Street

CITYy

Hal f Mbon Bay

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

IF APPLICABLE, LIST DATE:

24 _ j_ j24

D $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [ ] Easement
[ ] Leasehold []
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ ]$0 - $499 [ ] $500 - $1,000
[ ] $10,001 - $100,000 [ ] OVER $100,000

[ ]$1,001 - $10,000

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.

D None

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

24 _ j__ j24

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] Over $1,000,000
NATURE OF INTEREST
[ ] Ownership/Deed of Trust [ ] Easement
[ ] Leasehold []
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ ]$0 - $499 [ ] $500 - $1,000 [ ]$1,001 - $10,000

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

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

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

D None

You are not required to report loans from a commercial lending institution 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

INTEREST RATE TERM (Months/Years)

% [ ] None

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

D Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

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

D Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
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itial Fili ived
CALIFORNIA FORM7OO STATEMENT gl;\lligé)ﬁgglsc INTERESTS  Date 'maE_FF”:dg Receive
FAIR POLITICAL PRACTICES COMMISSION 03/20/2025
A PUBLIC DOCUMENT

22:15:05

Please type or print in ink. 25??3;553
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Reynol ds, denn E
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
San Mateo County
Division, Board, Department, District, if applicable Your Position
Coast si de County Water District Menber
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ ] State [] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ | Multi-County County of San Mat eo
[ ] City of [ ] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2024, through [ | Leaving Office: Date Left I /
December 31, 2024. (Check one circle below.)
-or. . .
The period covered is / / through [] The period covered is January 1, 2024, through the date of
December 31, 2024. -or- leaving office.
[ ] Assuming Office: Date assumed / / [ ] The period covered is I / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 4
Schedules attached
] Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - Investments — schedule attached [_] Schedule D - Income - Gifts — schedule attached
Schedule B - Real Property — schedule attached D Schedule E - Income - Gifts — Travel Payments - schedule attached
-0or- [ | None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

Hal f Mbon Bay CA 94019
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( )

| 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.

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

Date Signed 03/ 20/ 2025 Signature d enn E Reynol ds
(month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ® 866-275-3772 ¢ www.fppc.ca.gov
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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

denn E

Reynol ds,

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TR

WAt er Sol utions Inc

Name
hal f noon bay, ca 940119

Name

Address (Business Address Acceptable)

Check one

[ ] Trust, go to 2 Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

[] Trust, goto 2 [ ] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

Engineering firm

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ ] 90 -$1,999

[ ] $2,000 - $10,000

[ ] $10,001 - $100,000

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

24
DISPOSED

/24
ACQUIRED

NATURE OF INVESTMENT
[ ] Partnership [ ] Sole Proprietorship part owner

Other

YOUR BUSINESS POSITION principal

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ ]$0- 81,909

[ ] $2,000 - $10,000

[ ] $10,001 - $100,000

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

/24
DISPOSED

/24
ACQUIRED

NATURE OF INVESTMENT
[ ] Partnership [ | Sole Proprietorship | |

Other

YOUR BUSINESS POSITION

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

[ ] s0 - $499 (] $10,001 - $100,000
[ ] $500 - $1,000 OVER $100,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

None or [ | Names listed below

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:
[ ] INVESTMENT

[ ] REAL PROPERTY

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA|
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

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

[ ] 30 - $499
[] $500 - $1,000
[ ]$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

[ | Names listed below

[ ]None or

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

Check one box:

[ ] INVESTMENT [ ] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

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

IF APPLICABLE, LIST DATE:

/24 24

[ ] $100,001 - $1,000,000 ACQUIRED DISPOSED
|| over $1,000,000

NATURE OF INTEREST

[ ] Property Ownership/Deed of Trust [ ] stock [ ] Partnership

[ ] Leasehold

[ ] other

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

Yrs. remaining

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

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

IF APPLICABLE, LIST DATE:

/- j24 24

[ ] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] over $1,000,000

NATURE OF INTEREST

[ ] Property Ownership/Deed of Trust [ ] stock [ ] Partnership

[ ] other

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

[ ] Leasehold
Yrs. remaining

FPPC Form 700 - Schedule A-2 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
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SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name
(Including Rental Income)

Reynol ds, denn E

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

047032360

CITYy

HALF MOON BAY

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

IF APPLICABLE, LIST DATE:

24 _ j_ j24

$100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [ ] Easement
[ ] Leasehold []
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

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

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

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

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

None

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

24 _ j__ j24

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] Over $1,000,000
NATURE OF INTEREST
[ ] Ownership/Deed of Trust [ ] Easement
[ ] Leasehold []
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ ]$0 - $499 [ ] $500 - $1,000 [ ]$1,001 - $10,000

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

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

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

D None

* You are not required to report loans from a commercial lending institution 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

INTEREST RATE TERM (Months/Years)

% [ ] None

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

D Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

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

D Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2024/2025)
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & Bus'ness FAIR POLITICAL PRACTICES COMMISSION
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Wat er Sol utions incorporated
ADDRESS (Business Address Acceptable)

Hal f Mbon Bay, ca 94019
BUSINESS ACTIVITY, IF ANY, OF SOURCE

engi neeri ng consul tant
YOUR BUSINESS POSITION

pri ncpal

GROSS INCOME RECEIVED D No Income - Business Position Only
[ ] $500 - $1,000 [ ] $1,001 - $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

[ ] Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

[ ] other

(Describe)

Reynol ds, denn E

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D No Income - Business Position Only
[ ] $500 - $1,000 [ ]$1,001 - $10,000
[ ]$10,001 - $100,000 [ ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D 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

[ ] Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

[ ] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, 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

[ ]$1,001 - $10,000

[ ]$10,001 - $100,000

[ ] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ ] None

SECURITY FOR LOAN
[ ] None [ ] Personal residence

[ ] Real Property
Street address

City

[ | Guarantor

[ ] other

(Describe)

FPPC Form 700 - Schedule C (2024/2025)
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itial Fili ived
CALIEORNIA FORM7OO STATEMENT gz&ggﬁggéc INTERESTS  Pate ”.”aE_FF”:dg Receive
03/12/2025

A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

10:40:02

Please type or print in ink. Zigigzgllgé3
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Rogren, Mary Elizabeth
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
SAN MATEO COUNTY
Division, Board, Department, District, if applicable Your Position
Coast si de County Water District General Manager
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ ] State [] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ | Multi-County County of San Mat eo
[ ] City of [ ] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2024, through [ | Leaving Office: Date Left I /
December 31, 2024. (Check one circle below.)
-or. . .
The period covered is / / through [] The period covered is January 1, 2024, through the date of
December 31, 2024. -or- leaving office.
[ ] Assuming Office: Date assumed / / [ ] The period covered is I / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: )
Schedules attached
] Schedule A-1 - Investments — schedule attached [ | Schedule C - Income, Loans, & Business Positions - schedule attached
|| Schedule A-2 - Investments — schedule attached [_] Schedule D - Income - Gifts — schedule attached
Schedule B - Real Property — schedule attached D Schedule E - Income - Gifts — Travel Payments - schedule attached
-0or- [ | None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

Hal f Mbon Bay CA 94019
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( )

| 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.

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

Date Signed 03/ 12/ 2025 Signature Mary El i zabet h Rogren
(month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2024/2025)
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SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name
(Including Rental Income)

Rogren, Mary Elizabeth

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

250- 260 Avenue Al hanbra

CITYy

El Granada, CA

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

IF APPLICABLE, LIST DATE:

24 _ j_ j24

D $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [ ] Easement
[ ] Leasehold []
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ ]$0 - $499 [ ] $500 - $1,000 [ ]$1,001 - $10,000
$10,001 - $100,000 [ ] OVER $100,000

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

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

D None

Name(s) redacted

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

24 _ j__ j24

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] Over $1,000,000
NATURE OF INTEREST
[ ] Ownership/Deed of Trust [ ] Easement
[ ] Leasehold []
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ ]$0 - $499 [ ] $500 - $1,000
[ ] $10,001 - $100,000 [ ] OVER $100,000

[ ]$1,001 - $10,000

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.

D None

You are not required to report loans from a commercial lending institution 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*

Tl AA Bank

ADDRESS (Business Address Acceptable)

Jacksonville, RL 32202

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

_3.25% [ _|None 30 Years

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

D Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

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

D Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
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03/17/2025

A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

09:38:29

Please type or print in ink. 25?2991%4
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Schnei der, Jeffrey
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
SAN MATEO COUNTY
Division, Board, Department, District, if applicable Your Position
Coast si de County Water District Assi st ant General Manager
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ ] State [] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ | Multi-County County of San Mat eo
[ ] City of [ ] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2024, through [ | Leaving Office: Date Left I /
December 31, 2024. (Check one circle below.)
-or. . .
The period covered is _11 /30 | 2023 through [] The period covered is January 1, 2024, through the date of
December 31, 2024. -or- leaving office.
[ ] Assuming Office: Date assumed / / [ ] The period covered is I / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 1
Schedules attached
] Schedule A-1 - Investments — schedule attached [ | Schedule C - Income, Loans, & Business Positions - schedule attached
|| Schedule A-2 - Investments — schedule attached [_] Schedule D - Income - Gifts — schedule attached
D Schedule B - Real Property — schedule attached D Schedule E - Income - Gifts — Travel Payments - schedule attached
-or- None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

Hal f Mbon Bay CA 94019
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( )

| 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.

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

Date Signed 03/ 17/ 2025 Signature Jeffrey Schnei der
(month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ® 866-275-3772 ¢ www.fppc.ca.gov
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