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A PUBLIC DOCUMENT

Please type or print in ink DISTRICT SECRETARY'S

NAME OF FILER  (LAST) (FIRST) (MIDDLB-FICE
PEEPLES, H. E. Christian B

1. Office, Agency, or Court
Agency Name (Do nof 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, list below or on an attachment. (Do not use acronyms)

Agency: See Attachment 1 Position:

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

State |:| Judge or Court Commissioner (Stalewide Jurisdiclion)
9
Alameda, Contra Costa & San Francisco

(] Multi-County [ County of
[ City of (] Other
3. Type of Statement (Check at least one box)
[Vl Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left J J
December 31, 2015. (Check one)
=0f= . .
The period covered is / J through O The pericd covered is January 1, 2015, through the date of
December 31, 2015. or- leaving office.
[ Assuming Office: Date assumed / / O The period covered is / ! , through
the date of leaving office.
[] 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 - Investments — schedule attached [C] Schedule C - fncome, Loans, & Business Positions - schedule attached
[7] Schedule A-2 - Investments — schedule attached [¥] Schedule D - Income — Giffs — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - income — Gifts — Travel Payments - schedule attached

-or-
O None - No reportable inferests on any schedule

5 Venflatl

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

1600 Franlkin Street, 10th Floor Oakland CA 946122800
DAYTIME TELEPHONE NUMBER E-MAIL ADCRESS
( 510 ) 891-1284 cpeeples@actransit.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 tthg fye a% M
Date Signed 03/31/2016 Signature i\’

(month, day, year) (File the originally Sng‘le s!afemenl wrtn your fiing official.)

FPPC Form 700 (2015/2016)
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. List of other jurisdictions:

Alameda County Transportation Commission Alternate Board Member
BRT Policy Steering Committee Alternate Committee Member
City of Alameda Successor Agency Oversight Committee Alternate Board Member
City of Albany Successor Agency Oversight Committee Board Member
Contra Costa Transportation Authority 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



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests | Name
(Ownership Interest is Less Than 10%) PEEPLES, H. E. Christian
Do not attach brokerage or financial statements. :

caurorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Reychem
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - 510,000
] $100,001 - $1,600,000

[ $10,00 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[A stock [T] Other
(Describe)

D Partnership O Income Received of $0 - $489
O Income Received of $500 or More (Repert on Schedule C)

IF APPLICABLE, LIST DATE:

/ /15 / ;15
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[7] $2.000 - $10,000
[] $100,001 - $1,000,000

7 s10.001 - $400.000
(] Over $1,000,000

NATURE OF INVESTMENT
[ stoex ] other

(Describe)
[] Partnership O Income Received of $0 - $489
O Income Received of $500 or Maore (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;15 ] ;18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

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

FAIR MARKET VALUE
{4} $2,000 - $10,000
] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[¥] Stock [ other
{Deseribe)

[} Pastnership O Income Received of $0 - $498
(O Income Received of $560 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;15 / ;15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10,000
[] s100,001 - $1,000,000

[] $10,001 - $100,000
[] ©ver $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)

IF APPLICABLE, LIST DATE:

/ /15 / j 18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

International Business Machines
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $100,004 - $1,000,000

[ s10.001 - $100,000
[T over $1,000,000

NATURE OF INVESTMENT
[} Stock [] other
{Dascribe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] s2.000 - s10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ stock [7] other
(Describe)

[] Partnership O Income Received of 30 - $499
O Income Received of $560 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;156 / ; 15 d /15 / ; 15
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2015/2016) Sch. A-1
) FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

PEEPLES, H. E. Christian

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
4035, 40358 & 4037 Howe Street*

CITY
Qakland, California 94611-5211

FAIR MARKET VALUE
[ $2.000 - $10,000
[ s10,001 - $100,000

IF APPLICABLE, LIST DATE:

d 418y 415

m $100,001 - §1,000,000 ACQUIRED DISPOSED
[ over 31,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [} Easement
[ tieasehald D
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s¢ - s499 [[] #s00 - $1,000 [7] #1,001 - 810,000
[] $10,001 - $100,000 [[] OvER $100,000

SOURCES OF RENTAL INGOME: 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,

|:| None

» ASSESSOR'$ PARCEL NUMBER OR STREET ADDRESS

CiTY

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $t0,001 - $100,000

IF APPLICABLE, LIST DATE:

416 _ 4 415

l:' $100,001 - §1,000,000 ACQUIRED DISPOSED
[] over 1,000,000
NATURE OF INTEREST
[] ownership/Deed of Trust [] easement
] Leasehold O
¥rs. remaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 30 - sd00 [] #500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,600 [J OVER $160,000

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

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

] 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. 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 {Menths/Years)

% [} None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 [1 $1.001 - $10,000
7] $10.001 - $100,000 [1 ovER $100,000

[J Guarantor, if applicable

NAME OF LENDER™

ADDRESS (Business Address Accepfable}

BUSINESS ACTWVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [[] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $s00 - $1,000 [ $1,001 - $10,000
[T $10,001 - $100,000 [[] ovER $t00,000

] Guarantor, ir applicable

Comments: *This is a triplex. 1 live in one unit. The cther two are rentals that are not occupied.

FPPC Form 700 {2015/2016) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 7 0 0

FAIR #OLITICAL PRACTICES COMMISSION

Name

PEEPLES, H. E. Christian

» NAME OF SOURCE {Not an Acronym;}
Northern California Carpenters Regional Council

ADDRESS (Business Address Acceplable)
265 Hagenburger Road #200, Oakiand, CA 94621

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Labor Orgnazation
DATE {mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
12, 11 ,15 < 50.00 Moose Feed Lunch
! / $
') I 3

» NAME QF SOQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmyddiyy)  VALUE DESCRIPTION OF GIFT(S)

Y S S

—_—te [ s

-l [ s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—f I s

Y S SR

— 8

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

1 f s

_—t s

Y SR SR

» NAME OF SOURCE {Nof an Acronym}

» NAME OF SOURCE {Not an Acronym)

ADDRESS {Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SQURCE

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

Y S SV

—J f s

{8

Comments:

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

Y SN S

[ SN SR

_—t %

FPPC Form 700 (2015/2016) S5¢h. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



