RECEIVED

STATEMENT OF ECONOMIC INTERESTS Da”;é”ég’%f? f’il?n‘;e“*“’m

ITICAL PRACTICES commssion - |

A PUBLIC DOCUMENT: . -
) COVER PAGE COASTSIDE COUN
Please type or prinf in ink. WATER DISTRICT
NAME OF FILER  {LAST) {FIRST) {MIDDLE)
Dickscn David ‘ R
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Coastside County Water District
Division, Board, Department, District, if applicable Your Position

General Manager

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

Agency. Position:

. Jurisdiction of Office (Check at least one box)

[ State [1.Judge or Court Commissicner (Statewide Jurisdiction)
[ ] Mutti-County : County of San Mateo
Gity of Half Moon Bay , [ Other

. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left / /
December 31, 2018. {Check onej
-Or- . .
The period covered is / / ihrough O The period covered is January 1, 2016, through the date of
December 31, 2016, oy 8¥Ing cffice.
[C] Assuming Office: Date assumed / / O The period covered Is AR , through
; the date of leaving office.
[] Candidate; Electionyear— . and office sought, i different than Part 1:

. Schedufe Summary {must complete} » Total number of pages including this cover page: — 4

Schedules attached
[T Schedule A-1 - Investments — schedule attached [[] Schedule C - Jncome, Loans, & Business Positions — schedule attached
[] schedule A-2 - Investments — schedule aftached [] Schedule D - income — Giffs — schedule attached
[] Schedule B - Real Properly — schedule attached [[] Schedule E - income ~ Gifts ~ Travel Payments —~ schedule attached

- No reportable inferests on any schedule

| - s L i
5. Verification
MAILING ADDRESS STREET cY STATE 2IP CODE
{Business or Agency Address Recommended - Public Document}
766 Main Sfreet Half Mcon Bay CA 94019
DAYTIME TELEPHONE NUMEER E-MAIL ADDRESS
( 650 ) 726-4405 ddickson@coastsidewater.org

| have used all reasonable difigence in preparing this statement. | have reviewed this statement and tc the best of my knowledge the infermation containad
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 c%

Date Signed Z—-)fa )ZDI—.’ Signature ///-7

{manth, day, year) {File: the orginaliy signed stafement with your filing official)

AS

e

FPPC Form 700 {2016/2017)
FPPC Advice Email; advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




RECEIVED
WL ANI  STATEMENT OF ECONOMIC INTERESTS ARt i

FAIR PQLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE COASTSIDE COUNTY
WATER DISTRICT

Please lype or print in ink.

NAME OF FILER  (LAST) _ (FIRST) MIDDLE)
‘Koo ren o "~ Al zabﬁ“?‘ﬂ,
1. Office, Agency, oF Court

Agency Nama (Do not use acronyms) Ass: 571G njL;.
CoasTsi0e. Lowrty Watex. Distrat- Geneswl Mam&g e

Division, Board, Department, District, If applicathe Your Position

»- If filing for multiple positicns, list belew or on an attachment. (Do rof tse acronyms)

Agency: Position:

2. Jurisdiction of Office (Check af feast one box)

[ Siate [T Judge or Court Commissioner (Statewide Jurisdiction)
[ Muli-County ]ZrCounty of <f‘»m MWCD {5 Q@Cffﬂ‘/ d{g‘.ﬁw%
[ City of [ Other
"~ 3. Type of Statement (Check at feast one box)
E{Annual: The period covered is January 1, 2016, through 7 [] Leaving Office: Date Left J /
’ December 31, 2016, {Check one) ‘
or- ‘
- The period covered is ] ] through OO The pericd covered is January 1, 2018, through the date of
December 31, 2016, oy aving office.
[ Assuming Office: Dato assumed ) ) (O The period covered is / ! through
' the date of leaving office,
[] Candidate: Electionyear_____ and office sought, f different than Part 1:
MAILING ADDRESS STREET STATE - ZiP CODE

(Business or Agency Address Recommended - Public Document)

b A4 Silee ] 4 Helf /‘{m«zBﬁ‘% nm 94-0/9

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(L5 12 4405 mrogren(@.c sastsiclowater, v g

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

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

Date Sighed .?/fﬁ// 7 ' sw%%

{month, day year) /’{}i!e the originally signed stetement with your Biling official.)

FPPC Form 700 {2016/2017)
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov







RECEIvED

Inid) Filing Received
caurornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS MR 27126175
FAIR POLITICAL PRACTICES COMMISSION co
A PUBLIC DOCUMENT COVER PAGE Mg%}s?fos COUNTY

Please type or print In ink. D’STRI'CT
NAME CF FILER  (LAST) {FIRST) {MIDDLE)
Brennan Cathleen
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

Coastside County Water District

Division, Board, Department, District, if applicable Your Pesition

Water Resources Analyst

» If filing for multiple positicns, fist befow or on an attachment. (Do not uss acronyms)

Agency: Pesition:
2. Jurisdiction of Office (Check at feast ono box)

[ State [1.Judge cr Court Commissicner (Statewide Jurisdiction)

[ Mulfi-County ] County of

O city of Other COastside County Water District
3. Type of Statement (Check at Jeast one box)

Annual: The period coverad is January 1, 2016, through [ Leaving Office: Date Left / /

December 31, 2016. (Check one)
"™ he period covered s through O The pariod covered is January 1, 2016, through the date of
December 31, 2016. oy 22ving office.

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

[_] Assuming Office; Date assurmed

] Candidate: Flectonyear — and office sought, if different than Part 1.

9. vernnsauai

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

766 Main Street Half Moon Bay CA 94019
DAYTIME TELEPHONE NUMBER E-MAIL. ADDRESS

( 650 ) 276-0861 cbrennan@coastsidewater.org

| have used all reasonable diligence in preparing this statement, | have reviswed 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 decumert.

foregoing is trué(ﬁfﬂ‘ﬁurject.

O semd el

(Fila the c?ﬁginaﬂysigned slafeme.m with yuw iling official,)

I certify under penalty of perjury under the [aws of the State of California that thg

03/21/2017 Signature

{month, day, year}

Date Signed

FPPC Form 700 (2016,/2017}
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received

caurorniaForm 7 00 STATEMENT OF ECONOMIC INTERESTS g

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) {FIRST) (MINDLE)
Miyaki Patrick T.

1. Office, Agency, or Court
Agency Name (Do nof use acronyms)
Coastside County Water District
Division, Board, Department, District, if applicable Your Position
Attorney

Y filing for muiliple positions, list below or on an attachment. (Do not use acronyms)

Agency: ‘ Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
(1 Mutti-County _ County of San Mateo
[LJCly of [ Cther

3. Type of Statement (Check af Jeast one box)

X] Annual: The period covered is January 1, , throug eaving Office: Date Le
(X] Annual: The period dis J 1, 2016, through [ Leaving Office: Date Left /|
December 31, 2016, . {Check one)
or The period covered is i i , through ; O The period covered is January 1, 2016, through the date of
Dscember 31, 2016. .o leaving office.

QO The period coveredis ./ [ through

] Assuming Office: Date assumad ]
the date of izaving office.

[T] Candidate: Electionyear. — and office sought, if different than Part 1

4. Schedule Summary (must complete) » Total number of pages including this cover page: 5
Schedules attached
Schedule A-1 - lnvestmenis ~ schedule attached Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - Investmenis — schedule attached [] Schedule D - Income — Gifis — schedule attached
Schedule B - Real Property ~ schedule attached [] Schedule E « fncome — Giffs — Travel Payments — schedule attached
-0r-
[0 None - No reportab's infgrests on any schedule
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
425 Market Street, 26th Floor San Francisco CA 94105
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 415 ) 995-5048 pmiyaki@hansonbridgett.com

| have used all reascnable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge ths informaticn contained
herain 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 tha™ ™

Signatu

Date Signed
with your fiing official.}

FPPC Form 700 {2016/2017)
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




.i:?..'::AL.IFOR.NIA FORM 700 |

] 'SCHEDULE C
FEB 09 07 Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions Name

COASTSIDE COURN
WATER DISTRIGTTY

;1. INCOME RECEIVED

(Other than Gifts and Travel Payments)

JAMES S TETER.

"1 INCOME RECEIVED

NAME OF SOURCE OF INCOME

CORSTSIDE. COUNTY WATER DiSTRICT

ADDRESS (Business Address Acceplable)

164 MAIN ST, HALF MOON BAY A 94014

BUSINESS ACTIVITY, I ANY, OF SOURCE

WATER FURVEYOR

YOUR BUSINESS POSITION
DISTRICT ENGINEERL
[[] Ne Income - Business Posftion Oniy

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

GROSS INCOME REGEIVED
[ s500 - $1,000
[ s10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[] sale of

[ Loan repayment

(Real propory, car, boat, efc.)

|:| Commission or |:] Rental Income, Jist cach sourme of $10,000 of tmore

(Describs)
[¥ Otver PIOFESS /01\!{{/}%% ) SERVICES

NAME OF SOURCE OF INCOME

ADDRESS {Business Address Accepfable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D No {ncome - Business Position Only
] $500 - $1,000 ] $1,001 - $10,000
[] sto,001 - 100,000 ] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECENVED

I:I Salary D Spouse's or registered domestic pariner’s income
(For self-employed use Schedule A-2.)

|l Parinership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

[] Loan repayment

{Real property; car, boat, efc.)

[[] Commission or [] Rentai income, fist each source of $10,000 or more

{Describe)

[ other

(Desciiba)

» 2. LOANS REGEIVED OR QUTSTANDING DURING THE REPORTING PERIOD
*

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[ s1,001 - $10,000

[ $%0,001 - 100,000

[] ovER 100,000

INTEREST RATE TERM {Manths/Years})

% I:l None

SECURITY FOR LOAN

[] Nene [[] Personal residence
[] Reat Property
Sireet address
Clty
] Guarantor
[ other
- {Describe)

Comments:

FPPC Form 700 {2016/2017) 5¢ch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov




