


caciFornia Form 700 STATEMENT ggsgg':ggéc INTERESTS
A PUBLIC DOCUMENT

FAIR POLITICAL'PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) {MIDDLE)
LAVALY N1 CHOLAS —

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

IS CALLINAS ) Sty DISTICT — D iR Ecga X

Division, Board, Department, District, if applicable  ( ! Your Position

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

Agency: Paosition:

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

[] State [ Judge (Supreme, Appeliate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
] Multi-County (] County of
[ City of (7] Oter Keeitl Wsmycir
3. Type of Statement (Check at least one box)
@/Annual: The period covered.is January 1, 2026 through (] Leaving Office: Date Left / /
December 31, 20 (Check one circle below.)
“or The period covered ;sﬁqﬁ / through (] The period covered is January 1, 2025, through the date of
December 31, 2025. oy 200ng e
["] Assuming Office: Date assumed / J [] The period covered is / J 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 [Fschedule C - Income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - Investments — schedule attached L Schedule D - Income - Gifts ~ schedule attached
[t Schedule B - Real Property — schedule altached [] Schedule E - income — Gifts - Travel Payments ~ schedule attached

[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached

-0r- | None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET ST K72 city STATE ZIP CODE
(Business or Agency Address Recommended - Public Document) > . o

/o0 LCRAE iy AoAD, SAre FAFAEL eh A 2LS)

DAYTIME TELEPHONE NUMBE:! r EMAIL ADDRESS . . -
(H15) R8¢ -Ho50 n__/;_vvmv@ botanadl. com

I have used all reasonable diligence in preparing this statement. 1 have reviewed this statement and to the best of my knowledge the information contained
herein and in any aftached 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 tru t.
o J 3 ’ -
Date Signed 2, /? , 2026 Signature ,
{monih, day, year) (File the Wgned papery&nem with your fling official,)

(" EPPCForm 700 - Cover Page {2025/2026)

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



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property Namg
(Including Rental Income)

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS > ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CiTY

S FAFREL, CH-

CITy

FAIR MARKET VALUE
{"] s2,000 - $10,000
[] s10.001 - $100,000

IF APPLICABLE, LIST DATE:

—_J25 __J__J25

[ $190,001 - 1,000,000 ACQUIRED  DISPOSED
Over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust (] Easement
(] Leasehoid 1
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - 3499 7] $1,001 - $10,000
["] $10,001 - $100,000

] s500 - $1,000
(] 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

IF APPLICABLE, LIST DATE:

—J_/25 _ |25

FAIR MARKET VALUE
(] $2,000 - $10,000
[] s10,001 - $100,000

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $0 - s499 ] $s00 - $1,000 ] $1.001 - 510,000

7] s10,001 - $100,000 [ oveR s$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
[7] 810,001 - $100,000 ["] oVER s100,000

i:] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [C] None

MIGHEST BALANCE DURING REPORTING PERIOD
] ss00 - $1,000 [] $1,001 - $10,000
[] 10,001 - $100,000 [ | OVER $100,000

[] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2025/2026)
advice@fppc.ca.gov © B66-275-3772 « www.fppc.ca.gov



SCHEDULE C caLirornia Form £.00
|ncome Loans & BUSiness FAIR POLITICAL PRACTICES COMMISSION
9 3
Positions

(Other than Gifts and Travel Payments)

» 1, INCOME RECEIVED
NAME OF SOURCE OF INCOME

VS Corsr GuAL)
ADDRESS (Business Address Acceplable)
[ YEA At Bicna (5tand Loil)
BUSINESS ACTIVITY, IF ANY, OF SOURCE

S RANCISCo, A FHIR
YOUR BUSINESS POSITION

Comman ) SECORITY DFFIEI Al
GROSS INCOME RECEIVED

(] s500 - $1,000
(] sto.001 - 100,000

D No Income - Business Position Only
[] $1.001 - $10,000
[FOVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary L__l Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

D Sale of

(] Loan repayment

(Real property, car, boal, eic.)

|:| Commission or D Rental Income, Jist each source of $10,000 or more

(Describe)

[] Other

(Describe)

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

LAS GAULInAS YhCLEY SAV "mf sz yes

ADDRESS (Business Address Acceptable) !
oy Lveas pAeiEy) RD s g 3es
BUSINESS ACTIVITY, IF ANY.,OF SOURCE
Shv  LAAAEL, cA 4963
YOUR BUSINESS POSITION
DI E=g22—
GROSS INCOME RECEIVED

(] ss00 - $1,000
$10,001 - $100,000

[]No Income - Business Position Only
(] $1,001 - $10,000
{1 over s1a00,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[7] sale of

[] Loan repayment

(Real property, car, boat, efc.)

[:] Commission or D Rental Income, fist 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 instaliment 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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
(] ss00 - $1,000

] s1.001 - $10,000

(] $10,001 - $100,000

[] oveR s100,000

Comments:

INTEREST RATE TERM (Months/Years)

% D None

SECURITY FOR LOAN

(] None (] Personal residence
[C] Real Property
Streef address
City
(] Guarantor
[] other
(Describe)

FPPC Form 700 - Schedule C (2025/2026)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov



SAirerA R 700 STATEMENT gg \llsglglggngc INTERESTS  Date Iniial Filng Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Murray Craig K.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Las Gallinas Valley Sanitary District
Division, Board, Department, District, if applicable Your Position

District Board of Directors Board Director

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

Marin Local Agency Formation Commission (LAFCo) Commissioner - Special District Regular Seat

Position:

Agency:

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

(] State (] Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)

(] Multi-County ) County of Marin

[ City of (] Other

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

(W] Annual: The period covered is January 1, 2025, through [] Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
0=
r The period covered is / / through [] The period covered is January 1, 2025, through the date of
December 31, 2025. e leaving office.
(] Assuming Office: Date assumed / / [] The period covered is J / 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 aftached
[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - income, Loans, & Business Positions ~ schedule attached
[] Schedule A-2 - Investments — schedule attached M) Schedule D - Income ~ Gifts ~ schedule attached
[ ] Schedule B - Real Property — schedule attached [_] schedule E - Income — Gifts ~ Travel Payments — schedule attached

[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached

=0r- | None - No reportable interests on any schedule

5. Verification

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

101 Lucas Valley Road, Suite 300 San Rafael CA 94903
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(415 ) 4721734 cmurray@lgvsd.org

| 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-trile ahd correct.
(-

Date Signed 2/10/26 Signature : .
(month, day, year) (File the grig’inaﬂy signe% paper statement with your filing official.)

\ ) FPPC Form 700 - Cover Page (2025/2026)
\ad\ﬁce@fppc.ca.gov © 866-275-3772 » www.fppc.ca.gov
Page -6



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

» NAME OF SOURCE (Not an Acronym)
Best Best & Krieger

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
2855 E.Guasti Road, Suite 400, Ontario, CA 91761

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Legal - Annual CALAFCo Dinner

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

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

10 22 25 141.42 Dinner Meal

Y S S / /3
Y S IS -]/ s
Y S A / /s

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

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

/I s /___J $
]/ 3 / / $
] ] s / /%

» NAME OF SOQURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)

_JJ s /1 $

Y A S /___J/ $

|/ s /. /%
Comments:

FPPC Form 700 - Schedule D (2025/2026)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page - 16



STATEMENT OF ECONOMIC INTERESTS  Dte Il Filng Receives

Fiting Official Use Only

cairornia ForM £ 00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE]
Robards Gary Edward
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Las Gallinas Valley Sanitary District
Division, Board, Department, District, if applicable Your Position
Director

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

North Bay Water Reuse Authority .. Director
Agency: Position:

. Jurisdiction of Office (Check at least one box)

[] State 1 Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
B Mult-County Marin, Sonoma, Napa -- NBWRA ) County of Marin - LGVSD
[ City of ] Other
. Type of Statement (Check at least one box)
[ Annual: The period covered is January 1, 2025, through [] Leaving Office: Date Left /. /
December 31, 2025. (Check one circle below.)
-0r-
The period covered is / )i through (] The period covered is January 1, 2025, through the date of
December 31, 2025. g Y G008
] Assuming Office: Date assumed J J (] The period coveredis — /[ through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
. Schedule Summary (required) » Total number of pages including this cover page: 2
Schedules attached
[l 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 ("] schedule E - Income — Gifts — Travel Payments — schedule attached

[] Attachment 700-P - Prospective Employment (87200 Filers Only) - schedule attached

=0r- [ ] None - No reportable interests on any schedule

5. Verification

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

101 Lucas Valley Road, Suite 300 San Rafael CA 94903
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(415 ) 472-1734 grobards@lgvsd.org

| 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 foiﬁ%s true and cc ct./(\/(L\/_
z 7

Date Signed 2__/ 2.3 / ; 026 Signature L
! (month, day, year) (File the u@rally signed paper statement with your filing official.)
s

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov © 866-275-3772 e www.fppc.ca.gov
Page-6



SCHEDULE A-1
Investments

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

Investments must be itemized.

caLirornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

Gary E Robards

Do not attach brokerage or financial statements.

Carnival Corporation (CCL)
GENERAL DESCRIPTION OF THIS BUSINESS

Travel

FAIR MARKET VALUE
[l $2.000 - $10,000
] $100,001 - $1,000,000

NATURE OF INVESTMENT
[ stock [ ] other
{Describe)

[ ] 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 » NAME OF BUSINESS ENTITY
Autodesk (ADSK) Disney Walt Co (DIS)
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Software Entertainment
FAIR MARKET VALUE FAIR MARKET VALUE
(] $2,000 - $10,000 (] $10,001 - $100,000 (] $2,000 - $10,000 [l $10,001 - $100,000
(B $100,001 - $1,000,000 [] over $1,000,000 [] $100,001 - $1,000,000 [ ] Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock Other Wl Stock Other
D D (Describe) D D (Describe)
[] Partnership [] Income Received of $0 - $499 [] Partnership [] income Received of $0 - $499
[] Income Received of $500 or More (Report on Schedule C) [’] Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
— /25 @ ___J /25 _J__ 25  ___/__ /25
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
Caterpillar (CAT) Qualcomm (QCOM)
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Construction Equipment Wireless Communication
FAIR MARKET VALUE FAIR MARKET VALUE
(] $2,000 - $10,000 [1$10,001 - $100,000 (] $2,000 - $10,000 (] $10,001 - $100,000
(W) $100,001 - $1,000,000 [] Over $1,000,000 [ $100,001 - $1,000,000 [T] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock Other Stock Other
@ [] (Describe) D D (Describe)
D Partnership [ ] Income Received of $0 - $499 D Partnership ] Income Received of $0 - $499
[[] Income Received of $500 or More (Report on Scheduie C) [] Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
1 /25  ___J /25 —J__ /2% /25
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

NATURE OF INVESTMENT
D Stock D Other
{Describe)

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

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

IF APPLICABLE, LIST DATE:

/25  __J___ /25 —J 25 @ __Jj_ /25
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2025/2026)
advice@fppc.ca.gov ® 866-275-3772 e www.fppc.ca.gov
Page -8



RNk 700 STATEMENT gl; \tlzé:gr;ggnéc INTERESTS ~ Date Iniial Fiing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Yezman Crystal Jeanette

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Las Gallinas Valley Sanitary District

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

District Board Director

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

Agency: see attachment Position:

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

[] State (] Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ ] County of
[ City of mother Special District
3. Type of Statement (Check at least one box)
W] Annual: The period covered is January 1, 2025, through [] Leaving Office: Date Left ]
December 31, 2025. (Check one circle below.)
wQf=
The period covered is / / through [ The period covered is January 1, 2025, through the date of
December 31, 2025. i5f. oI offics.
] Assuming Office: Date assumed / / [ The period covered is S 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 [W] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts ~ schedule attached
i) Schedule B - Real Property - schedule attached [ ] schedule E - Income — Gifts — Travel Payments ~ schedule attached

[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) — 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)

101 Lucas Valley Road, Suite 300 San Rafael CA 94903
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(415 ) 4721734 cyezman@lgvsd.org

| 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 trué"and cor{ect /] /

Date Signed 03/19/2026 Signatiire /ﬁwww \ | ‘u‘

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

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-6



STATEMENT OF ECONOMIC INTERESTS 700
CALIFORNIA FORM
COVE R PAGE ATTACH M ENT FAIR POLITICAL PRACTICES COMMISSION

Name

Crystal Yezman

EXPANDED STATEMENT LIST

Agency Name Division, Board, Position or Title Jurisdiction Type of Period Covered
Department, District Statement

California Sanitation Board Member of the Multi- Annual | 01/01/25-
Risk Management Board of Directors County 12/31/25
Authority Alameda,
Contra
Costa,
Fresno,
Kern, Los
Angeles,
Marin,
Monterey,
Napa,
Nevada,
Orange,
Riverside,
San
Bernardino,
San Diego,
San
Francisco,
San Mateo,
Santa
Barbara,
Santa
Clara,
Solano,
Ventura
East Bay Municipal Maintenance and Manager of Other - Annual | 01/01/25-
Utilities District Construction Maintenance and Special 12/31/25
Department Construction/Water | District
Operations




SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

Crystal Yezman

> ASSESSOR’'S PARCEL NUMBER OR STREET ADDRESS

180-144-03

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

180-144-01

CITY
San Rafael, CA

cITY
San Rafael, CA

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

IF APPLICABLE, LIST DATE:

_Jj25 __ J 425

(] $100,001 - $1,000,000 ACQUIRED  DISPOSED
(W] Over $1,000,000
NATURE OF INTEREST
[B] Ownership/Deed of Trust [} Easement
[] Leasehold O
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.

E None

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

IF APPLICABLE, LIST DATE:

—J /25 _ /25

[T] $100,001 - $1,000,000 ACQUIRED DISPOSED
[®] Over $1,000,000
NATURE OF INTEREST
[M] Ownership/Deed of Trust [_] Easement
[] Leasehold N
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.

[E 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

[] 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

[:l Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2025/2026)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page - 12



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
7 ’
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Santa Venetia Community Center

ADDRESS (Business Address Acceptable)

1005 Northgate Dr. #146, San Rafael, CA 94903
BUSINESS ACTIVITY, IF ANY, OF SOURCE

501(c)(3) Non-Profit Public Benefit Corp

YOUR BUSINESS POSITION

Executive Director

GROSS INCOME RECEIVED 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 |:| Spouse's or registered domestic partner's income

(For self-employed use Schedule A-2.)

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

[] sale of

(Real property, car, boat, etc.)
[] Loan repayment

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

(Describe)
W] Other No income received

(Describe)

Crystal Yezman

» 1. INCOME RECEIVED

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
(] s10,001 - $100,000 [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

]:] Salary |:| Spouse's or registered domestic pariner'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 propenrty, car, boat, elc.)

D Commission or |:| Rental Income, Jist 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)
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