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NAME OF FILER {LAST) (FIRST) e AMDOLE). .

Please type or print in ink.

PEEPLES, H. E. Christian
1. Office, Agency, or Gourt

Agency Name (Do not use acronyms)
Alameda-Contra Costa Transit District
Division, Board, Department, District, if applicable Your Position

Board of Directors At-Large Director

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

Agency: See Attachment 1 Position:

2. Jurisdiction of Office (Check at-east one box)

[C] State ] dudge or Court Commissioner (Statewide Jurisdiction)
7] Mult-County Parts of Alameda and Contra Costa ] County of
[ Gity of : : ] Other
3. Type of Statement (Check at feast one box) _
[/] Annual: The period covered is Janeary 1, 2014, through [J Leaving Office: Date Left I J
December 31, 2014. {Check one)
0Or= : . .
The period covered is / / through O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office. :
] Assuming Office: Date assumed 'I / O The period covered is / f . fhrough
. : {he date of leaving office.
[] Candidate: Election year — and office sought, if different than Part 1:
4. Schedule Summary _ :
Check applicable schedules or “None.” » Total number of pages including this cover page:
¥l Schedule A-1 - Investments ~ schedule atached [ Schedule C - fncome, Loans, & Business Posifions — schedule attached
] Schedule A-2 - invesiments — schedule attached [¥1 Schedule D - fncome ~ Gifts - schedule attached
[¥] Schedule B - Real Properly — schedule attached ‘ [1 schedule E - income — Gifts — Travel Payments — schedule attached
-0r-

[1 None - No reportable inferests on any scheduls

1

5. Verification

MAILING ADDRESS STREET oy STATE 7IP CODE
(Business or Agency Address Recommendad - Public Dacument) . : -

1600 Franklin Street, 10ith Floor Qakland - CA 946122800
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 510 ) 891-7284 cpeeples@aciransit.org

1 have used all reasonable diligence in preparing this statement. | have reviewed this statement and fo 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 faws of the State of California that the foregoing is true and correct
' d
03/31/2015

{month, day, year)

Date Signed Signature

{File the originally signed stalement with your fling official }

FPPC Form 700 {2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




California Form 700 PEEPLES, H. E. Christian

ATTACHMENT 1

1. Listof .oz‘her Jurisdictions:

Alameda County Transportation Commission Alternate Board Member
City of Alameda Successor Agency Oversight Committee Alternate Board Member
"City of Albany Successor Agency Oversight Commitiee Board Member
Contra Costa Transportation Authority B | Ex-Officio Board Member
City of Oakland Successor Agency Oversight Committee | Alternate Board Member
Transbay Terminal Joint Powers Authority Alternate Board Member

Western Contra Costa Transportation Advisory Committee - Alternate Board Member
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests.
(Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial stafements.

PEEPLES, H. E. Christian

» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

Raychem :
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
$2,000 - $10,000
] s10a,001 - $1,000,000

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

NATURE: OF INVESTMENT
Stock O other
{Deszribe)

[[] Paitnership O Incame Recelvad of $0 - $499
O Income Received of $500 ar More {Repert or Schedule G)

IF APPLICABLE, LIST DATE:

J /14 / ;14
ACQUIRED DISPOSED

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
] stock [ Gthes
(Describe)

[:l Partnership O Income Received of $0 - §499
Q Income Received of $500 or Mare (Report an Scheduls G)

IF APPLICABLE, LIST DATE:

f ;14 / ;14
ACQUIRED ~ DISPOSED

NAME OF BUSINESS ENTITY

International Flavors & Fragences, Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
i1 $2,000 - $10,000
(] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stack [ other
{Describe)

[T Partnership O Income Received of 80 - $499 ]
: O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;14 / /14
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
[T stock [ other
. - {Describe)

D Partnership O Income Received of $0 - $439 )
O Income Received of $500 or More (Repert on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;14 / ;14
ACQUIRED DISPOSED

NAME CF BUSINESS ENTITY

international Business Machines
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $1¢,000 $10,001 - $100,000
[] $100,001 - $1,000,000 [T over $1,000,000

NATURE OF INVESTMENT
[¥] stack ] other
(Describe)

[[] Parnership O Income Recelved of $0 - $499
O Income Received of $508 or More (Report on Schedule C)

IF APFLICABLE, LiST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ 52,000 - $10,000
[ $100,001 - 1,000,000

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

NATURE OF [NVESTMENT

] stock 7] Cther
{Describg)

] Partnership O income Regelved of $¢ - §499
(O Income Received of $500 or More (Repor on Schedufe c)

IF APPLICABLE, LIST DATE:

[ 114 i/ 14 14 . /14
ACQUIRED DISPCSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2014/2015) Sch. A-1
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE B * FAIR POLITIGAL PRAGTICES COMNISSION
Interests in Real Property Name
(Including Rental Income) PEEPLES, H. E. Christian
> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
4035, 40358 & 4037 Howe Strest*
CiTY CITY
Qzkland, California 94611-5211
FAIR MARKET VALUE IF AFPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] %2,000 - 10,000 ] $2.000 - $10,000 :
[7] $40,001 - $100,000 Y S I [ SO A T N ] $10,001 - $100,000 — /414 _ g 114
[#] $160,001 - $1,000,000 ACQUIRED DSPOSED ] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 31,000,000 [} Ovar $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] Ownership/Deed of Trust [] Easement [ OwnershipiDeed of Trust 7] Easement
[ Leasehald ' O [ Leasehold
¥rs. remaining Oither ) Yrs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME REGEIVED IF RENTAL PROFERTY, GROSS INCOME RECEIVED
[] %0 - s428 [[] $500 - 91.000 [J 1,001 - $10,000 [ %0 - $490 3 500 - $1,000 [ $1,001 - 510,000
[ s10,001 - $100,000 [ over 100,000 [ 510,001 - 3100000 ] over $te0.000
SOURCES OF RENTAL INCOME: If you ewn a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each ienant 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 Nane D None

* 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. Personat 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 "(Busr'ness Address Acceptabla) ADDRESS (Business Address Accepiabla)

BUSINESS:ACTIVITY, IF ANY, OF LENDER : BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years) INTEREST RATE : TERM (Months/Years)
%  [_] None — % ] Nome

HIGHEST BALANGE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD

[] $ao - $1,000 [ $1,001 - $10,000 [] ss00 - $1,000 [ %001 - 310,000

[ $10.001 - $100,000 [] over $100,200 [C] sto.001 - g100,000 [ oveR s100.000

[] Guarantor, if applicable [] Gusrantor, i applicatte

Comments: * This is a triples. | live in one unit. The other two are rentals that are not producing income.

FPPC Fore 700 (2014/2015) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE D
Income - Gifts

1 CALIFORNIA FORM - 70 0

FAIR POLITICAL PRACTICES COMMISSION.

Name

PEEPLES, H. E. Christian

» NAME OF SOURCE (Not an Acronym)
Northern California Carpenters Regional Council

ADDRESS (Business Address Accaplabla)
265 Hagenburger Road, #200, Oakland CA 94621

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Labor Orgnazation
DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)
12,12 14 | 50.00 Moose Feed Lunch
/ P
—t % .

> MAME OF SOURCE (Nof an Acranym)

ADDRESS (Business Address Acceptabls)

BUSINESS AGTIVITY, IF ANY, OF SOURCE

DATE {mmfddfyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS AGTIVITY, IF ANY, OF SOURCE

DATE (mmfddlyy)  VALUE DESCRIFTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym}

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

/ / 8
S S
R I s

> NAME OF SOURCE (Not an Acronym)

ADDRESS {Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y SN SR

—_— ] s

Y S SR )

Comments:

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIFTION OF GIFT(S)

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca,gov



