OFFICAL FILING FORM W E
BONNIE PAIGE . i i
stockToneirY cLeRk | Candidate Qualification
Declaration MAR 11 2016
Date Issuedié‘ 7

(Elections Code Section 8040)
{ YS! a
By: ‘ ' e

A . e, A U

CITY CLERK
- _CITY OF STOCKTON

CITY OF STOCKTON

Election Description: Mk‘f/fﬁl@‘b Race
Candidate’s Name: g@@d\'ﬁ MMMU‘VY
Office Title: _MAv v

I declare under penalty of perjury that I meet the statutory and
constitutional qualifications for this office, including but not limited to
citizenship and residency (within the division, ward or trustee area, if
applicable).

Candidate’s Signature:

& —

Date: 3 / L / 20)( City & State of Signing: g?%w:w @;«

- Icertify that I have instructed the candidate to read the above declaration and sign if true.

BONNIE PAIGE,
STOCKTON CITY CLERK

Signature of Elections Dﬁuzy : -

Candidate Qualification Declaration. Standard (1 1/8/2013)
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CITY OF STOCKTON MAR 11 2016
CANDIDATE PUBLIC INFORMATION RESUME
CITY CLE
CITY OF STOCﬁ‘}F%N
Candidate for the Office of Nl/ﬁ"l el District

Name: g«?(/h\.\ YLQW
May be contacted at; 2.0 {- {320 —7- a9

List any post high school education you possess.

SoZ CollUae Cetzias

What is your vision for Stockton?
To B7 4 sadE (ovamansl
o5 pEAZLLS e T (5%

How have you been involved in the community?

oLiee ((Hlaplatel
ST Eon %g ,Ezwa ot Orlwdten

s OPENRRATNR

Describe any work experience you feel translates to public office.

A ‘ ‘f’\%?[ﬂ:i% o wTH Comanma g @ 7% ‘bYFZKQ"’vLT
gi%% ,CAS A GBS mpﬂwf%fj Ao é@Msz-:ZjT‘l—iw"-;[“/ (e
&BU’C pikBP T RTNG THEIR 1$SUES AMS TyFrsly 70 HELp RECHLUE
a

,Zﬂé FeestZiL, And ks 4 thsten. T Do THE Sww,

Why would you make a good Mayor or Councilmember?

T A (M%?‘ML(M_ZZ AGoul CeenrindG Ak NTw Fres Fpe

T e % CZ WHews peeple warll 1o B

7H S C 17_' ; Pfﬁ Wénzt/@p(fzﬁazém g Have 4 Greed

7o WeRl, T RAISE [ /

Edcertion, Detrswse HoudzsSzsk y iz bivink Baee. 1
THE Local CoumntaET

Completion of this form is voluntary. It is made available to the public, the newspaper

and other media in response to inquiries -t—\anﬁates.

3/(((20/@

Date

Candidate’s Signature



@ EGCEJVE
CODE OF FAIR CAMPAIGN PRACTICES
Elections Code §20440

There are basic principles of decency, honesty, and fair play which every candida
State of California has a moral obligation to observe and uphold, in order that, after vigorously conteste
fairly conducted campaigns, our citizens may exercise their constitutional right to a free and untrammeled
choice and the will of the people may be fully and clearly expressed on the issues.

THEREFORE:

(1) | SHALL CONDUCT my campaign openly and publicly, discussing the issues as | see them,
presenting my record and policies with sincerity and frankness, and criticizing without fear or favor the
record and policies of my opponents or political parties that merit this criticism.

(2) | SHALL NOT USE OR PERMIT the use of character defamation, whispering campaigns, libel,
slander, or scurrilous attacks on any candidate or his or her personal or family life.

(3) I SHALL NOT USE OR PERMIT any appeal to negative prejudice based on a candidate’s actual or
perceived race, religious creed, color, national origin, ancestry, physical disability, mental disability,
medical condition, marital status, age, sexual orientation, sex, including gender identity, or any other
characteristic set forth in Section 12940 of the Government Code, or association with another person

who has any of the actual or perceived characteristics set forth in Section 12940 of the Government
Code.

(4) 1 SHALL NOT USE OR PERMIT any dishonest or unethical practice that tends to corrupt or
undermine our American system of free elections, or that hampers or prevents the full and free
expression of the will of the voters including acts intended to hinder or prevent any eligible person
from registering to vote, enrolling to vote, or voting.

(5) | SHALL NOT coerce election help or campaign contributions for myself or for any other candidate
from my employees.

(6) | SHALL IMMEDIATELY AND PUBLICLY REPUDIATE support deriving from any individual or group,
that resorts, on behalf of my candidacy or in opposition to that of my opponent, to the methods and
tactics, that | condemn. | shall accept responsibility to take firm action against any subordinate who
violates any provision of this code or the laws governing elections.

(7) | SHALL DEFEND AND UPHOLD the right of every qualified American voter to full and equal
participation in the electoral process.

I, the undersigned, candidate for election to public office in the State of California or treasurer or
chairperson of a committee making any independent expenditures, hereby voluntarily endorse,
subscribe to, and solemnly pledge myself to conduct my campaign in accordance with the above

principles and practices.
Print Candidate’s Name: %203#\3 MMTCM"?
office Sought: MAY o = District:

Election: %/‘Ml/u/f //6 / Election Date: (é fW/é
Candidate’s Slgnature.éﬂbﬁ/’_—' Date: ZZ IQ‘ZDlé

Code of Fair Campaign Practices - Standard (Rev.11/5/2013)




“PROVISIONS OF THE CODE OF FAIR CAMPAIGN PRACTICES
| | Chapter 5 of Division 20 of the California Elections Code

Chapter 5. Fair Campaign Practices

IS S S

Article 1. General Intent

20400. The Legislature declares that the purpose of this chapter is to encourage every candidate for public
office in this state to subscribe to the Code of Fair Campaign Practices.

It is the ultimate intent of the Legislature that every candidate for public office in this state who scribes to
the Code of Fair Campaign Practices will follow the basic principles of decency, honesty, and fair play in
order that, after vigorously contested, but fairly conducted campaigns, the citizens of this state may exercise
their constitutional right to vote, free from dishonest and unethical practices which tend to prevent the full
and free expression of the will of the voters.

The purpose in creating the Code of Fair Campaign practices is to give voter’s guideline in determining fair
play and to encourage candidates to discuss issues instead of untruths or distortions.

Article 2. Definitions*

20420. As used in this chapter, “Code”: means the Code of Fair Campaign Practices.

*304, "Campaign advertising or communication” means a communication authorized by a candidate or a candidate’s
controlled committee, as defined in Section 82016 of the Government Code, or by a committee making independent
expenditures, as defined in Section 82031 of the Government Code, or by a committee formed primarily to support or
oppose a ballot measure, as defined in Section 82047.5 of the Government Code, for the purpose of advocating the
elections or defeat of a qualified candidate through any broadcasting station, newspaper, magazine, outdoor
advertising facility, direct mailing, or any other type general, public, political advertising.

*305, "Candidate for public office” means an individual who has qualified to have his or her name listed on the ballot
of any election, or who has qualified to have written votes on his or her behalf counted by election officials, for
nomination for, or election to, any state, regional, county, municipal, or district office which is filled at an election. The
provisions of this chapter do not apply to candidates for federal office.

Article 3. Code of Fair Campaign Practices

20440. At the time an individual is issued his or her declaration of candidacy, nomination papers, or any
other paper evidencing an intention to be a candidate for public office, the elections official, shall give the
individual a blank form of the Code of Fair Campaign Practices and a copy of this chapter. The elections
official shall inform each candidate for public office that subscription to the code is voluntary.

In the case of a committee making an independent expenditure as defined in Section 82031 of the
Government Code, the Secretary of State shall provide a blank form and a copy of this chapter to the
individual filing, in accordance with Title 9 (commencing with Section 81000) of the Government Code, an
initial campaign statement on behalf of the committee.

The text of the code shall read, as follows:

20441. The Secretary of State shall print, or cause to be printed, blank forms of the code. The Secretary of
State shall supply the forms to the election officials in quantities and at times requested by the election
officials.

20442. The elections official shall accept, at all times prior to the election, all completed forms that are
properly subscribed to by a candidate for public office and shall retain them for public inspection until 30
days after the election.

20443. Every code subscribed to by a candidate for public office pursuant to this chapter is a public record
open for public inspection.

20444. In no event shall a candidate for public office be required to subscribe to or endorse the code.

(See Over)
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caiForniAForm f 00 STATEMENT OF ECONOMIC INTERESTS ooy
A PUBLIC DOCUMENT COVER PAGE MAR 11 2016
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) @Y CLERK

Mugeiz A C7 An ‘\7f 2 CHPY OF STOCKTON
1. Office, Agency, or Court
Agency Name (Do not use acronyms) . X : X
Cpoe TR R Pl on Al TSt T DISTRICT
Division, Board, Department, District, if applicable Your Position
/ Tord D 2us Opzpator

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

?.
Agency: C‘ m Position: ’Ll\/’fb' oA

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

[] State QP‘» ( ,0( (] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County M ’ (] County of '\J A
Clciy of & PCETEAL Cother AL (A
[
3. Type of Statement (Check at least one box) Kg & |

[C] Annual: The period covered is January 1,205, through [] Leaving Office: Date Left /

December 31, 2015. R (Check one)

-or- /4( . "
The period covered is DL It through O The period covered is January 1, 2015, through the date of
L4 .
December 31, 2015. leaving office.
SREAY

[C] Assuming Office: Date assumed | O The period covered is J through

the date of leaving office.

@/Candidate: Election year M and office sought, if different than Part 1: f‘hmv ‘«‘/’(/Qf—-

4. Schedule Summary (must complete) » Total number of pages including this cover page: “f—___
Schedules attached

[C] Schedule A-1 - Investments — schedule attached &Schedule C - Income, Loans, & Business Positions — schedule attached

E\Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts — schedule attached

ﬂSchwuh B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
-or-

[0 None - No reportable interests on any schedule
5. Verification

MAILING ADI?QRESS A STRI(EjE; Publc D CITy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document) e ) I
UG T Tl StezeT ST Eenl Cr Gsro8

DAYTIME TELEPHONE NUMBER ' e Toa po<o N\ E-MAIL ADDRESS
S ACSS

Ck
FED G311 oR M- HoT-0I0 | £52noecon(@sansonguic 0. tova

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

| certify under penalty of perjury under the laws of the State of California that the fo

Date Signed 5 (' 6 / 7‘01(0 Signature

(month, day, year) C (File the originally signed statement with your filing official.)

is true a’?d correct.

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



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

CHAuCH Lolyriies

caurorniaform £00

FAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR TRUST

ALA

Name
L)r/O

Wit (1333 tr ST mETTSG

Name

nl A

Address (Business Address Acceptable)
Check one

[ Trust, go to 2 w_ﬁusiness Entity, complete the box, then go to 2

Address (Business Address Acceptable)
Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

TRy Cow 2 i |

v

GENERAL DESCRIPT{ON OF THIS BUSINESS

FAIR MARKET VALUE
[] $0 - $1,999

(] $2,000 - $10,000

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

IF APPLICABLE, LIST DATE:

— /15
DISPOSED

— /15
ACQUIRED

ATURE OF INVESTMENT
Partnership [_| Sole Proprietorship |j

Other
YOUR BUSINESS POSITION VW Mgﬁ/c

FAIR MARKET VALUE
[] $0 - $1,999

] $2,000 - $10,000

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

IF APPLICABLE, LIST DATE:

LD Ry 5 - X
ACQUIRED

AR S e 5
DISPOSED

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

A A

YOUR BUSINESS POSITION

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

[®].$0 - $499 [ $10,001 - $100,000

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

[1 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

t%«wa NZSR HAS ST Do DL

»> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOM

[1 s0 - $499
[ s500 - $1,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $1 0,000 OR MORE (Attach a separate sheet if necessary.)

THE ENTITY/TRUST)

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

| /] Names listed below

> 4.

STMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

D INVESTMENT [ﬂ-REAL PROPERTY

AND INTERESTS IN REAL PROPERTY HELD OR
HE BUSINESS ENTITY OR TRUST

Check one box:

e

[C] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Propi%%l l{_

02l BIMBARLAD RO WiZ!

Entlty, if Investment, or
mber or Street Address of Real Property

Name of Busine
Assessor'sﬁicflS

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

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

IF APPLICABLE, LIST DATE:

$10,001 - $100,000 —J_J15 15
$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST

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

[ Leasehold —

ﬁ@ther H 9’\'\/\'(5

D Check box if additional schedules reporting investments or real property

Yrs remaining

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

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

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

NATURE OF INTEREST
[] Property Ownership/lieed of Trust | Stocz [] Partnership

[] Leasehold M [] other N

Yrs. remaining
D Check box if additional schedules reporting investments or real property

IF APPLICABLE, LIST DATE:

e J A8 2 L e, 45
ACQUIRED DISPOSED

are attached

Comments //// !/(}/\AW lé (/\A/\./\ HO\/\’CZ ,

are attached

FPPC Form 700 (2015/2016) Sch. A-2

i Teutal Has NoT witbe arTH

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

&



SCHEDULE B

CALIFORNIA FORM 7 O 0

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

e Muige s
{

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

bl Zwpaelrbseo De. Y

CITY

Croc T

» ASSESSOR'S PfRCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

B S 5 | O N 1 |

A4

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $10,001 - $100,000

$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
MOwnership/Deed of TrU(t O Easemen’
D Leasehold M (X [:| M &
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

ingome of $10,000 or more.

[

one

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

THS N WY Howeg T Haue

No oTitee. een CeoperTy

IF APPLICABLE, LIST DATE:

— A5 415

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INTEREST
[C] ownership/Deed of Tl(lst O Easemen[
[] Leasehold M j% D A’(‘ IDC
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] $500 - $1,000 [] $1,001 - $10,000
[[] oVER $100,000

SOURCES OF RENTAL INCOME: [f 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 M /Qi»

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LrNDER*

A A

ADDRESS (Tusiness Address Acceptable)

N LA

BUSINE§S[ACTIVITY. IF ANY, OF LENDER

A

INTE'RTT RATE TERM (MrthNearS)
N A’ % D None ’/\v{ A

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

[] Guarantor, if applicable M /ﬁ(

v

Comments:

NAME OF ﬂET‘AC

ADDRESS (Busine(s Address Acceptable)

N A

BUSINESS ACTIVITY,(IF ANY, OF LENDER

INTEREST(KI’E TERM (Months/Years)
0

_\LA ] None 'i\(c

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

[] Guarantor, if applicable /\] A,

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



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
1 J
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Hope Cowmunndsy CHuee s

» 1. INCOME RECEIVED

ADDRESS (Business Address Acceptablé)

BUSINESS ACTIVITY, IF ANY, OF S UR

AT ?%W W@‘f WS

YOUR BUSINESS POSITION

Sea et 7/%%‘479‘@

GROSS INCOME RECEIVED

[Xl $500 - $1,000
[] $10,001 - $100,000

[ $1,001 - $10,000
[C] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary |:| Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

DSaIeof Q l'p(

(Real property, car, boat, etc.)
D Loan repayment

D Commission o’r\\ Wental Income, list each source of $10,000 or more

(Describe)

I:IOther-l/F\L{% AC CHU.\VLC/H

(Describe)

NAME OF sourﬁc OF INCOME
ADDRESS (B'UV.{I?SE Address Acceptable)

BUSINESS AKIIIT. IF ANY, OF SOURCE
Vi L
YOUR BUSINE]SET(S/I}I\?\I

GROSS INCOME RECEIVED
[] $500 - $1,000
[] $10,001 - $100,000

[] $1,001 - $10,000
[C] ovEeR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary  [] Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

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

[] sale of y\( /3(

(Real property, car, boat, etc.)

[[] Loan repayment

D Commissio{r\q |:| Rental Income, list each source of $10,000 or more

A (Describe)
AL

D Other /

(Describe)

»> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

s

ADDRESS (Business /(ddrTs Acceptable)

\.

BUSINESS ACMY. F AF\IY, OF LENDER

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

[] $1,001 - $10,000

[] $10,001 - $100,000

[[] oVER $100,000

Comments:

INTER13T RATE

M% ] None

TERM ﬁ)n(xs/ﬁaars)
SECURITY FOR LOAN

] None O Pe(sonal residence

I
ALLAT™

Do ML

o NIA

Street address

(Describe)

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



