caLiFornia Form 7 00 STATEMENT gz&g’?’;gg'éc INTERESTS
R A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Qv A\ MESAN NARY

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

LA5 B HInAS \//}LM /761\) TARY DISTR(CT

Divisibn, Board, Departmenlt, District, if appllcable Your Position

PiReCroRr

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

Agency: Posilion:

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

{_]Slate O Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County (] County of
Tl City of Moner _SPeNy AL DISTIRICT
3. Type of Statement (Check at feast one box)
E| Annual: The period covered is January 1, 2024, through [] Leaving Office: Dale Lefl I
December 31, 2024, (Check one circle below.)
o The pefiod covered is / / through (] The period covered is January 1, 2024, through the date of
December 31, 2024, ofs leaving office.
] Assuming Office: Date assumed / J (T The period covered is J J , through

lhe date of leaving office.
[[J Candidate: Date of Election and office sought, if differenl than Part 1:

4. Schedule Summary (required) "> Total number of pages including this cover page
Schedules attached
D Schedule A-1 - Investments ~ schedule allached D Schedule C - Income, Loans, & Business Posilions - schedule atlached
[7] Schedule A<2 « /nvestments - schedule altached [] Schedule D - Income - Gifts - schedule allached
1 Schedule B - Real Property - schedule alached D Schedule E - /ncome - Gifls - Travel Payments - schedule allached
-or- & None - No reportable interests on any schedule 3

5. Verification

MAILING ADDRESS STREET STATE 2iP CODE
{Bu ess ency Address Recommended - Public Document)

LUOAS YARUEY P@AD. SR.CA 94903

DA’TI E TELEPHONE NUMBER EMAIL ADDRESS

U35 >472 </ 4 MALARIE) LN SD ., ORE

I have used all reasonable dalfgence in prepanng this statement. | have reviewed ﬁﬂs statement and o the best of my knowledge the information contained
herein and in any altached 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
r
oo Yo\ (12 § %)
Date Signed ?"‘ 7”2{ Signature /% }ﬁ/(/\,/ y// v \ %V

m&lfh day, year) (File the c ongimy signed paper stalement with ya?ﬁmg official,)
//FPPC Form/700 - Cover Page (2024/2025)

zdvice@fpp: ca., :ov ) 566 275-3772 » www.fppc.ca.gov
‘L o Page -6

¥



CALIFORNIA FORM700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) {MIDDLE)
[ HAVRe\, N CH p CAS —

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
LAS fariin S VALLE  Sart ,'yf.ay DisTeey

Division, Board, Departiment, District, if applicable Your Posilion

Bositd pF DirEero

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

Agency: Position:

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

] State (7 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[J Multi-County I_] County of
ity of hoter _EPec i AC D1 $12(<T
3. Type of Statement (Check at least one box)
%ual: The period covered is January 1, 2024, through (] Leaving Office: Date Left J J
December 31, 2024. (Check one circle below.)
«0f=
° The period covered is J J through {"1 The period covered is January 1, 2024, through the date of
December 31, 2024. or leaving office.
] Assuming Office: Date assumed J J (O The period covered is J J through

the date of leaving office.

[7] candidate: Date of Election and office soughl, if different than Part 1:

e e 3. e et et 25 e P

4. Schedule Summary (required) > Total number of pages including this cover page:
Schedules attached
D Schedule A-1 - Investments — schedule atlached Schedule C - Income, Loans, & Business Positions - schedule attached
[[] Schedule A-2 - Investments - schedule altached (] Schedule D - income - Gitts ~ schedule attached
[ Schedule B - Real Property - schedule attached D Schedule E - Income - Gifts - Travel Payments ~ schedule altached
-or- ] None - - No reportable interests on any schedule o

5. Verification  ,; / cpe W AUE L/ 2D . STE 300 5’n~f¢ /’nmfaL A 9Y7.3
MAILING ADDRESS STREET CﬁY STATE ZIP COOE
(Business or Agency Address Recommended - Public Document)

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(‘L/lf) “i?ﬂ)»— l"} 11 7L !]-:’ ’“‘rL« ( /" ' 3¢( ,z,f]

I have used all reasonable diligence in preparing this statement. | have reviewed (his stalement and lo the best of my knowledge the informatién 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.

C Z. - e T

4 J 2 K [

3 S Signature vl
Tmanih, day, year) (File the on';m’a#y uqnewﬁnem with your fiing official,

Date Signed

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ° 866-275-3772 « www.fppc.ca.gov
Page -6



BCHEDULE C©
lncome, Loans, & Business

Fosifions
[Gther than CGile and Traval Paymants)

(;ALlFORNIA FORM 700 |

PAIR POLITICAL PRACYICES CORMISSION

P L INCOME RECEIVED » 3. INCOWME RECEIVED

Bruaneit fas Lo Oy

4 - 810,29

RECEIVEL
ANty neeT:

Az

Wt Lin Sor (0%

3 CELE et

H —_ =
| Commission or Renml (G000 vz wies 22002 0 $30 000 w2 mes | Torw saeln 4 | Rantal nesmra
‘Caunes 1 B
Dnze - 5 B | Cehar

b= 2. LOANS BECEIVED.OR OUTSTANDING DHRING THE REFORTING PERIOD
”

You are not required i renort lcans from 2 commercial lending mstitution, cr any indebtadness created as part of
a retall instaliment ar credit card iransaction, mads in the landar's reqular cours= of busingss on terms avallabic
to mamoers of the public withou® regard to your official status. Personal loans and Icans receivad notin 2 lender's
requiar cowrse of business must be disclossd as folicws:

SEZUBITY SO L

' Mese

SHOREST SALANCE DURING REPORT
18300 - 34,250
Tisteet - sinooe
. §10.007 - s100.223 B N
[ Gven $100,903 e —
' e L

Comments; g




TR T STATEMENT céz \ilsé::rgggnéc INTERESTS  Date Intal 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 nof use acronyms)
Las Gallinas Valley Sanitary District
Division, Board, Depariment, Districi, 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 LAFCo

Agency: Position:

Cornmissioner - Special District Regular Seat

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

(W] State (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County [ County of Marin
Ccity of (] Other
3. Type of Statement (Check at least one box)
nnual: The period covered is January 1, , throug eaving Office: Date Le|
Annual: The period disJ 1, 2024, through (] Leaving Office: Date Left A
December 31, 2024. (Check one circle below.)
-0r-
The period covered is / / through [ The period covered is January 1, 2024, through the date of
December 31, 2024. .y leaving office.
(] Assuming Office: Date assumed / / (] The period covered is J 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 atlached [ ] Schedule C - income, Loans, & Business Positions ~ schedule attached
[] Schedule A-2 - Investments - schedule attached ¥ Schedule D - ncome  Gifts ~ schedule attached
(] Schedule B - Real Property - schedule attached [] Schedule E - Income - Gifts ~ Travel Payments - 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 Valiey Road, Suite 300 San Rafael CA 94903
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(415 ) 472-1734 cmurray@Igvsd.org

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 foregoing is true and correct.

SRR

Date Signed 2/20/25 Signature ;(;,—'—:-;\-‘k”
(month, oay, year) (File the on‘ginaﬂz;lgned pajer statement with your filing official )
—

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov © 866-275-3772 « www.fppc.ca.gov
Page-6



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE (Nof 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/ddlyy) VALUE DESCRIPTION OF GIFT(S)

Dinner Meal

10 29 24 94.36
—_ ] s

Y A S

—J s

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

—_—t s §
R S $
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/ddlyy) VALUE DESCRIPTION OF GIFT(S)

Y ) $
—_—t S.
—_— s

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

P | $
Y A | S
Y $

» NAME OF SOURCE (Nof 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/ddfyy) VALUE DESCRIPTION OF GIFT(S)

[ S SN — s

N T s, I A s

e o & _— 3
Comments:

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

FPPC Form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov * 866-275-3772 e www.fppc.ca.gov
Page - 16



CALEGRNIA FORM700 STATEMENT gl;s;gf;ggﬂéc INTERESTS  Deie lni
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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:
2. Jurisdiction of Office (Check at least one box)
i State [} Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County Marin, Sonoma, Napa -NBWRA /) County of Marin - LGVSD
[ City of [C] Other
3. Type of Statement (Check at feast one box)
(@] Annual: The period covered is January 1, 2024, through ] Leaving Office: Date Left / J
December 31, 2024. (Check one circle below.)
or The period covered is / / through [Z] The period covered is January 1, 2024, through the date of
December 31, 2024, o P dlice,
] Assuming Office: Dale assumed / J ["] The period covered is / / through

the date of leaving office.

] Candidate: Date of Election and office sought, if different than Part 1:

R i e S T S L

4. Schedule Summary (l' eqUIred) > Total number of pages mcludmg this cover pégé, 2

Schedules attached
{z 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 B Schedule E - Income — Gifts — Travel Payments — schedule attached

=Or- ] None - No reportab/e mterests on any schedule {

............... JRR— T g Dt el e A A e G 80 AT F

‘5. Verification

T e o |

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 grobards@lgvsd.org

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

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

Date Signed Q/’ Z 0 s Signature /@ K\/LL/\/

h, da ¥, year) (File the Inymally signed paper stalement wilh your filing official,)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-6



SCHEDULE A-1 caLirorniaForm £ (00
InveStments FAIR POLITICAL PRACTICES COMMISSION

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

Investments must be itemized.
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

» NAME OF BUSINESS ENTITY

Autodesk (ADSK)
GENERAL DESCRIPTION OF THIS BUSINESS

Software

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

{H] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
W stock [ ] Other

(Describe)

['_I Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—. j24 . .y 24
ACQUIRED DISPOSED

Qualcomm (QCOM)
GENERAL DESCRIPTION OF THIS BUSINESS
Wireless Communication

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

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

NATURE OF INVESTMENT
Stock Other
[j D (Describe)

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

IF APPLICABLE, LIST DATE:

—Jj24 @/ /24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Caterpillar (CAT)

NAME OF BUSINESS ENTITY
Carnival Corporation

GENERAL DESCRIPTION OF THIS BUSINESS
Manufacturer Construction Equipment

GENERAL DESCRIPTION OF THIS BUSINESS

Travel

FAIR MARKET VALUE
[] 82,000 - $10,000
[] $100,001 - $1,000,000

|| $10,001 - $100,000
(] over 1,000,000

NATURE OF INVESTMENT
W stock (] other

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

IF APPLICABLE, LIST DATE:

— /24  ___j__ /24
ACQUIRED DISPOSED

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

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

NATURE OF INVESTMENT
@ Stock u Other

{Describe)
[] Parinership [} Income Received of $0 - $499
[[] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

— 24 . 24
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY
Disney Walt Co (DIS)
GENERAL DESCRIPTION OF THIS BUSINESS

Entertainment

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

NATURE OF INVESTMENT
i Stock D Other
= ~(Describe)

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

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

IF APPLICABLE, LIST DATE:

/24  ___/___j24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[} $2,000 - $10,000
7] $100,001 - $1,000,000

NATURE OF INVESTMENT
[] stock [ other

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

[Describe)

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

IF APPLICABLE, LIST DATE:

-/ j24 24
ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 {2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -8



cairorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSI|ON

STATEMENT OF ECONOMIC INTERESTS  Oate Il Filng Recoived
COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.

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

1.

Office, Agency, or Court

Agency Name (Do not use acronyms)

Las Gallinas Valley Sanitary District

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

Board of Directors Board Member

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

*See attached for additional positions

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
[ Gty of moner Special District
3. Type of Statement (Check at least one box)
(W] Annual: The period covered is January 1, 2024, through | | Leaving Office: Date Left / /
December 31, 2024, (Check one circle below.)
=0r-
The period covered is / / through || The period covered is January 1, 2024, through the date of
December 31, 2024. . leaving office.
_| Assuming Office: Date assumed J / |_| The period covered is [ 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 lv| Schedule C - Income, Loans, & Business Positions — schedule attached
"] Schedule A-2 - Investments ~ schedule attached L Schedule D - income — Gifts - schedule atiached
/| Schedule B - Real Property — schedule attached ] Schedule E - Income - Gifts — Travel Payments — schedule attached

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

5. Verification

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

101 Lucas Valley Rd, Suite 300 San Rafael CA 94903
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(415 ) 785-1734 cyezman@Igvsd.org

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

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

4 Y #
Date Signed 03/05/2025 Signature I \) “h—
{month, day, year] (File the og'g'inall/y, Signed Ripef statement with your filing official.)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-6



Form 700: Additional Attachments

Section 1 - If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

1) California Sanitation Risk Management Association — Board of Directors
2) East Bay Municipal Utilities District — Manager of Maintenance and Construction/Water
Operations



CALIFORNIA FORM 700

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION
Interests in Real Property Name
(Including Rental Income) Crystal Yezman

P> 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 IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

] $10,001 - $100,000 —/J23 /23
[ $100,001 - $1,000,000 ACQUIRED DISPOSED

Over $1,000,000

NATURE OF INTEREST
fﬁj Ownership/Deed of Trust [_:J Easement

" [] Leasehold J

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0 - $499 [7] 500 - $1,000 [] s1.001 - $10,000
[] s10,001 - $100,000 "] oVER $100,000

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

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

@ None

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

(] s2,000 - $10,000

[] $10,001 - $100,000 /23 __J__ /23
[] $100,001 - $1,000,000 ACQUIRED DISPOSED

(@) Over $1,000,000

NATURE OF INTEREST

\F_l Ownership/Deed of Trust [ Easement

[l Leasehold ]

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] 50 - s499 [] ss00 - $1,000 (] s1.001 - $10,000

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

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

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

!!—J 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:

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

—% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1,000 [] $1.001 - $10,000
[] $10,001 - $100,000 ("] oVER $100,000

(] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

—_—% D None
HIGHEST BALANCE DURING REPORTING PERIOD
] s500 - $1,000 ] $1.001 - $10,000
(] $10,001 - $100,000 [] OVER $100,000

[T] Guarantor, if applicable

FPPC Form 700 - Schedule B (2023/2024)
advice@fppc.ca.gov © 866-275-3772 « www.fppc.ca.gov
Page - 11



SCHEDULE C CALIFORNIA FORM 700

: FAIR POLITICAL PRACTICES COMMI
Income, Loans, & Business gt U ey o
Positions pi R
. pa) ) ] ¥ s
(Other than Gifts and Travel Payments) CrysSTal et man
» 1, INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Santa Venetia Community Center
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
830 La Playa Way, San Rafael, Ca 94903
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
501(c)(3) Non-Profit Public Benefit Corp
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Executive Director
GROSS INCOME RECEIVED !J| No Income - Business Position Only GROSS INCOME RECEIVED u No Income - Business Position Only
| $500 - $1,000 ] $1,001 - $10,000 || $500 - $1,000 {_]$1,001 - $10,000
"] $10,001 - $100,000 | OVER $100,000 [ 810,001 - $100,000 [_] oVvER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
J Salary “-] Spouse's or registered domestic pariner’s income u Salary [—] Spouse's or registered domeslic partner's income
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2)
| Partnership (Less than 10% ownership. For 10% or greater use i,, { Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
| sale of [] sale of
(Real property, car, boal, elc.) (Real property, car, boalt, elc.)
| Loan repayment | | Loan repayment
[V | Commission or ] Rental Income, fist each source of $10,000 or more :l Commission or Ij Rental Income, list each source of $10,000 or more
(Describe) (Describe)
, I L ‘ve o
\/] oOther N Incomt,. Recpve A |_| Other
N (Describe) - (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* INTEREST RATE TERM (Months/Years)

% | None
ADDRESS (Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER | None __| Personal residence

| Real Property
Streetl address
HIGHEST BALANCE DURING REPORTING PERIOD

[7] 500 - $1,000

City
[ ]$1,001 - $10,000 _
Guarantor
[ ] $10,001 - $100,000 ]
[} oVER $100,000 = o
(Describe)

Comments:

FPPC Form 700 - Schedule C (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
Page-14



111600151-NFH-0151

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Yezman, Crystal I

o Mark either the gift or income box.

* Mark the “501(c)(3)"” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. Per Government Code
Section 89506, these payments may not be subject to the gift limit. However, they may result

in a disqualifying conflict of interest.

* For gifts of travel, provide the travel destination.

» NAME OF SOURCE (Not an Acronym)

Ministry of Foreign Affairs Denmark

ADDRESS (Business Address Acceptable)

CONSULATE GENERAL OF DENMARK, SILICON VALLEY 299
CALIFORNIA AVE. SUITE 200

CITY AND STATE

Palo Alto, CA 94306

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

Fact Finding Trip to Denmark

DATE(S).04 / 20/ 24 . _04/ 29/ 24 aMTS 2,656.00

(If gift)
> MUST CHECK ONE: Gift -or- D income
[] Made a Speech/Participaled in a Panel

@ Other - Provide Description flight, hocel, meals and local

traval

» If Gift, Provide Travel Destination Denmark (Various Cities)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S)i— /- |/ AMTS
(If gift)

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

I:] Other - Provide Description

» |If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

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

DATE(S)) o o /- [ [ AMTS
(IF gift)

» MUST CHECK ONE: |:| Gift -or- D Income

D Made a Speech/Participated in a Panel

[C] Otner - Provide Description

» If Gift, Provide Travel Destination

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

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

DATE(S)imod /- /| AMTS
(If gift)

» MUST CHECK ONE: D Gift -or- D Income
[[] Madea Speech/Participated in a Panel

"] oOther - Provide Description

> If Gift, Provide Travel Destination

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



