
Please type or print in ink.

NAME OF FILER (LAST)

BERTRAND

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CITY OF CAPITOLA

Division, Board, Department, Dis}ricl if applicable

CITY COUNCIL

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

Agency, County Flood Control Water Conservation (Zone 5) Position: Alternate Representative

2. Jurisdiction of Office (chech at teast one box)

[] Sta(e

0 Multi-County

S City of CAPITOLA

3, Type of Statemem (check at least one box)

[ZI Annual: The period covered is January 1, 2015, through
December 3i 2015.

-or'

The period covered is
December 31, 2015.

[1 Assuming Offlce: Date assumed

a'L.':a'-e Iri!ai!aaoi ?i !!!rlaij 'I?'aseCe'lV'-kJ
6TATEMENT OF ECONOMIC INTEkgSTS

COVER PAGE

(FIRST)

JACQUES

(MIDDLE)

J.

? d [PM

Your Position

COUNCIL MEMBER

[0 Judge or Court Commissioner (Statewide Jurisdicfion)

S County of SANTA CRUZ
g other

0 Leaving Offlce: Date Left
(Check one)

0 The period covered is January 1, 2015, through lhe date of
Ieaving offIce.

-or-

0 The period covered is / /
the date of Ieaving office.

and offIce sought, if different than Part 1:

/ /

/ / through

, through//

0 Candidate: Elec}ionyear

4. Schedule Summary (must complete) > rotai number orpages inciuaing this cover page: {221
Schedules attached

0 Schedule A-1 - Investments - schedule attached
g Schedule A-2 - Investments - schedule attached
[] Schedule B - Real Property - schedule a(tached

-or-

None - No reportable interests on any schedule
s. Verification

MAILING ADDRESS STREET C?TI

(Business or Agency Address Rewmmended - Public Documenl)

60al MONTEREYAVENUE CAPITOLA

DAYTIME TELEPHONE NUMBER

( 831 ) 475-7300 l E-MAIL ADDRESS

jbertrand @ci.capitola .ca.us

I have used all reasonable diligence in preparing this statement. l have reviewed this statement and to the bes( of my knowledge the informa(ion contained
herein and in any a(tached schedules is tme and complete. l acknowledge this is a public document.

n':itens"i:nii-'E:";;":."i".;s'a'otc?:nig',,:,::,'?-,
FPPC Form 700 (2015/2016)

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

Date Signed

?edule C - Income, Loans, & Business Positions - schedule attached

g Schedule D - Income - Gifts - schedule attached

0 Schedule E - Income - Gifts - Travel Payments - schedule attached

CA

STATE ZIP CODE

95010
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SCHEDULE C

Income, Loans, & Business
Positions

(Other than Giffs and Travel Payments)

l> 1. INCOME RECEIVED
NAME OF SOLIRCE OF INCOME

Home Depot
ADDRESS (Business Address Acceptable)

2600 41 st Ave, Soquel, CA 95073
BUSINESS ACTIVITY, IF ANY, OF SOLIRCE

vvss&su? y ccr-b" Sv-p?
YOUR BUSINESS P ION

Associate

GROSS INCOME RECEIVED

[1 ssoo - st,ooo (ZI$1,001 - 6to,ooo ?
I?I sto,oot - stoo,ooo [1 oVER stoo,ooo
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[5Salary [] Spouse's or registered domestic parhieras income

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

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

a- 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOLIRCE

YOLIR BllSlNESS POSITION

GROSS INCOME RECEIVED

[] $500 - !91,000 0 si,oot - $10,000
[1 sio,oot - stoo,ooo @ OVER $100,050
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

gSalary [] Spouse's or registered domestic patlner's income
'- - (F6r self-employed use Schedule'A-2.)

[]Parlnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

l

[lSaleof
(Real property, car, boal. elc.)

[1 Loan repayment

[]Cornmission Or [1 Rental Income, risi each source or SI0,000 or more

[lSaleof

0 Loan repayment

0Commissionor []aeniaiincome,iisreechsoumotsio,oooormore

(Real property. car, boal, elc.)

(Describe)

(Dascribe)

(Clescr?be)

lDescribe)

* You are not required to report Ioans from commercial Iending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the Iender's regular course of business on terms available to
members of the public without regard to your official status. Personal Ioans and Ioans received not in a lender's
regular course of business must be disclosed as follows:

[] 0(her[] Other

NAME OF LENDER" INTEREST RATE

.% [lNone

TERM (Months/Years)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER
SECuRlTY FOR LOAN

[lNone []Personal residence

[lReal Proper%
Skree( addressHIGHEST BALANCE DURING REPORTING PERIOD

0 ssoo - $1,000

g sq,ooq - sqo,ooo

[1 sro,oor - sioo,ooo

€ OVER sioo,ooo

gGuaramor

[1 0ther

cil;

(Describa)

Comments:

FPPC Form 700 (2015/2016) Sch. C
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.€ppc.ca.gov
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