STATEMENT OF ECONOMIC INTERESTS  Dete Inital Fiing Received

Filing Oficial Use Only

caLirornia Form 7 (00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink,
NAME OF FILER (LAST) (FIRST) {MIDDLE)
DAVIS WILLIAM LEE
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

NOVATO FIRE PROTECTION DISTRICT

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

BOARD DIRECTOR

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

Agency: Position:

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

{] State [ ]Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
{Stalewide Jurisdiction)

[ Multi-County [1 County of

D)ty of @] Oter SPECIAL DISTRICT

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

[@ Annual; The period covered is January 1, 2023, through [[] Leaving Office: Date Left f J
December 31, 2023. {Check one circle.)
-0Or-
The period covered is f J through | The period covered is January 1, 2023, through the date
December 31, 2023. o of leaving office.
£] Assuming Office: Date assumed / / [0 The period covered is / J through
the date of leaving office.
[] Candidate: Dateof Election ____ and office sought, if different than Part 1:
4. Schedule Summary {required) » Total number of pages including this cover page:
Schedules atfached
[] Schedule A-1 - Investmants — schedule attached (_] Schedule C - income, Loans, & Business Positions - schedule attached
[] Schedule A2 - Investments - schedule attached [ Schedule D - income - Gifts - schedule atiached
[] Schedule B - Real Property — schedule attached [ ] Schedule E - Income - Gifts - Travel Payments - schedule attached
-0r- X None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE 2P CODE
{Business or Agency Address Recommendad - Public Document)

95 ROWLAND WAY NOVATO CA 94945
DAYTIME TELEPHONE NUMBER E EMAIL ADDRESS
{415 ) 878-2690 _ BDAVIS@NOVATOFIRE.ORG

| have used all reasonable difigence in preparing this statement. | have reviewed this slatement 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.

vl

v - ,{/ .
Date Signed 3/6/24 Signature g LA ; e
{month, day, year} {File the originally signed paper statement with your fling official }

FPPC Form 700 - Cover Page {2023/2024)
advice®@fppe.ca.gov » 866-275-3772 » www.fppe.ca.gov
Page -5



Filing Official Use Only

caurornia Forn7 00 STATEMENT OF ECONOMIC INTERESTS  Date Inital Fiing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.
NAME OF FILER (LAST} {FIRST) (MIDDLE)
Francisco Shane Gary
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Novato Fire Protection District

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

Board of Directors Director

» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

Agency: Pasiticn:

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

(] State { 1 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(1 Mutti-County (] County of

[ City of Novato {] Other

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

[B Annual: The period covered is January 1, 2023, through ] Leaving Office: Date Left J /
December 31, 2023, (Check one circle.)
«0r=-
The period covered is f / through [ The period covered is January 1, 2023, through the date
December 31, 2023. e Gl S
[] 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 (] Schedule C - income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - fnvestmens — schedule attached [] Schedule D - ncome - Gifts - schedule atiached
(] Schedule B - Real Property — schedule attached (] Schedule E - tncome — Gifts — Travel Payments - schedule attached
-or- [ None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recormmended - Public Documenty

95 Rowland Way Novato CA 94945
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(415 ) 878-2690 Sfrancisco@novatofire.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.

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

(File the onginally sgi%d paper statement with your fling official.)

Date Signed 01/17/2024 Signature
(month, day, year]

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov « 866-275-3772 « www.ippc.ca.gov
Page -5



Filing Official Use Only

caurornia roru 7 00 STATEMENT OF ECONOMIC INTERESTS  Dte Inital Filng Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER {LAST) FIRST) {MIDDLE)
GOINES BRUCE FURMAN
1. Office, Agency, or Court
Agency Name (Do nof use acronyms)
NOVATO FIRE PROTECTION DISTRICT
Division, Board, Department, District, if applicable Your Position
BOARD DIRECTOR
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) .
MARIN WILDFIRE PREVENTION AUTHORITY .. BOARD
Agency: Position:
2. Jurisdiction of Office (Check at feast one box)
[] State [ "] Judge, Retired Judge, Pro Tem Judge, or Courl Commissioner
(Statewide Jurisdiction)
(] Multi-County [ 1 County of
O ity of @ Other SPECIAL DISTRICT
3. Type of Statement (Check at Jeast one box)
[W] Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left ___ /
December 31, 2023. {Check one circle.}
or The period covered is / / through [_] The penod covered is January 1, 2023, through the date
December 31, 2023, el
(] Assuming Office: Date assumed / / [ The period covered is J J through
the date of leaving office.
(] Candidate: Dateof 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 (] 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
-or- [X| None - No reportable inferests on any schedule

5. Verification

MAILNG ADDRESS STREET cITy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

95 ROWLAND WAY NOVATO CA 94945
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(415 ) 878-2690 BGOINES@NOVATOFIRE.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 true and correct.
VAN N :{ J\
Date Signed } Ve ' Signatura huot y ’W
7 {month, djy, year} T == (File the originally signed paber statement with your fling official)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5



:\WJ et Lign fn)'

Date Initial Filing Recaiv
CALIFORNIA FORM700 STATEMENT OF ECONOMIC INTERESTS Inits ecaived

B s S COVER PAGE
A PUBLIC DOCUMENT
Pinmso &ypa or print in Ink
NAME OF FILER  (LAST) {FRST) jwoaLE)
Hadfield Michael James
1. Office, Agency, or Court
Agency Name (Do not use acronyms) .
Neovata Fire Protection District
Divison, Board. Depaniment, Distnct. # applicable Your Postion
Board Diractar

» [ fiing for multiple pesitions, list below or on an attachment. (Do nat vae scronyms;

Marin Emergency Radio Authority (MREA)

oy

.. AHernaie represantative
Pesition: —

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

State Judge, Rulired Judge, Pro Tern Judge, or Court Commissioner
(Stetewide Junisdiction)
"~ Multi-County " County of
City of W Qner  SPecial District

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

B Annual The perod covered = January 1, 2023, through Leaving Office: Dafe Left / )
December 31, 2023, (Check ona circle )
o The pesiod covertd & / 3 through The penod covered is Jaruary 1, 2023, rough the date
December 31, 2023. ¢ Seawing Offoe,
Assuming Office: Date assumed ) J _| The period covered & i ¢ through
the dale of icaving office,
Candidate: Date of Election and office sought, T different than Part 1
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
 Schedule A1 » vesbmonls - schecuse attached Schedule C - ncame, Loans, § Business Pastions — achadule astached
B Schedule A-2 - Investments — scheduic allached Schedule D - income — Gifis - schodule atiached
Schedule B - Real Propany — scheduie sttached Schedule E - income — Gifts — Trave! Payments - schadule attached
-or-  None - No reportable interests on any schedule

5. Verification

MAULUNG ADURESS SIREE! ary STATE 2P CoCe
{Braness ar Agoncy Addmas Necommerded - el ocumant

35 Rowland Way Novato, CA 84945

TAYTIMF T FPHOAE NLNEFR EMAIL ALURESS

(415 ) 878-2690 = mhadiicid@novatofirc.org
I have used all raascnable diigenca in preparing this sfalement | heve reviewed this statement and to the best of my knowledga the rdormation contained
herein and i any sttached schadules is true and complete. | acknowiedge this is 3 pubic cocument,

| centify under penalty of perjury under the tsws of the State of California that the foregoing is frue and corract.

Date Signed 0212372024 Signature Wila-2 s e
1T, cre paar) = e o ,m«mf«fam«r D yoor Bg 00X
* —_—
SPPC form J0O - Cowmr Page [2023/2024)
wdvice Bfppc ca.gov « B86.275 3772 » www.lppc.cagov
Pape -5




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Cwnership Interest is 10% or Greater)

> 1, BUSINESS ENTITY OR TRUST

M= Builders

CALIFORNIAFORM [ )

FAIR POLITICAL FRACTICES CONMMISSION

P 1. BUSINESS ENTITY OR TRUST

Nams
2041 NMill RD. Novato, CA 94947

N

Aodrnos (Busingas ASAmas Aooidada)
Chwek one

_ Teust, 9o to 2 B Suminess Entny, comyiele he oox, than g0 do 2

Address (Business Addmas Accepfabiag
Chact: one

Trust oo o 2 Busmews Emity. comoiele the box, Vv go (0 2

CENFRAL DESCRIPTION OF THIS BISINCSS
General Conlraclor

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
W $0-5150
$2.000 - 510,000 123
$10.001 - 3100.000 ACQUIRED
1 $100,001 - $1,000.000
| Ower $1,000,000

IF APPLICABLE LIST DATFE

[ 23

DISFOSE

NATURE OF INVESTMENT
Pwinershiv I Sole Propneiorshiy

™
WwWner
YOUR BUSINESS POSITION - -

FAIR MARKFT VALUE
§0 - $1,659
52,000 - $10.003

IF APPLICABLE LIST DATE:

SR i - - SR R v - I

$10.007 - S1C0.000 ACQUIRED DISPOSED
~ $100,004 - $1.000,000
__ Over $1.002.000
NATURE OF INVESTM=NI
Parweshp Sole Progesdarship
— Uhor

YOUR BUSINZES POSITION

» 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

$0 . 5495
$S00 . 31,000
T 31001 - $10,000

W 510.001 - 3100,000
VER 3100,000

» 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

SHARE OF THE GROSS INCOME TOQ THE ENTITY/TRUST)

0 - 5458
$500 - §1.000
_ §1.00% - £10.000

$10,007 - 5100000
OVER $100,000

> 3. LIST THE NAME OF EACH REPORYABLE SINGLE SOURCE OF

INCOME OF S10.000 OR MORE (anss: o sy ide
B Namas latad halow

1 meerruy

Nane or

MBS Construction - Novato

>4 INVESTMENTS AND INTERESYS IN REAL PROPERTY HELD OR

LEASED EY THE BUSINESS ENTITY OR TRUST
Chwek cre box:
INVESTMIONT

RCAL PROPLCRTY

INCOME OF $10,000 OR MORE tamecs £ seonttbs stwnt o swwwnsar |

Nane o ] Norrssn Esied bebow

4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Chack ana bax:

INVESTMENT

REAL PROPER!TY

Name of Busraas Entity, 7 bwastmant, ot
Asapgsoe's Parcel Nomber or Sreel Acdeess of Ried Pegperty

2. IDENTIFY THE GROSS INCOME RECEIVED {(INCLUDE YOUR PRO RATA

Name of Business Cntity,  Investmenl, or
Assasaars Parcal Namdar ar Stroct Address of Heal #ropery

Description of Rusneas Adlivly of
City or Qthey Procise Losstion of Resl Properly

I APPIICARL F, LIST DATE:

J_R3

DISPOSED

FAIR MARKET VALUF
T $2.000 - $10.000
T 340.001 - 5100000 1. 23
3100001 - $1.000.000 ATOUIRED
e §1.200,600

NATURE CF INTERES!

Propecty CwrershpDeod of Trust Stuee, Paryweship

Leaschedd o Coner

Vea remaning

Check dax it addecnal schedulos roporing mvestments or real property
are atiached

Comments:

Dezcnpbon of Gusinuss Activity o
Gty ar Other Frocize Location of HKeal Sroperty

FAIR MARKLY vALUL IF APPLICABLE. LIST DATE
$2,000 - $10.000

$10,007 - $100.000 —J_Jj23 _ ) [23

$100,007 - $1,000,000 ACQUIREDR NIEPOSFD
Creer $1.000:000

NATURF QF INTFRFST

__ Preparty OmnarshipDeed of Trust Sk Partrorship

Lsssomtwrht [ | e

Yre ssrovnng

Check box # acdtions] schedubss nepoting Fwestmants o neal property
are sitachad

FPPC Form 700 - Schedule A-2 (2023/2074)
e Bpec.cy.pov * ALL-275-3772 « www.fppece.gov
Page -2



caurorniarorm £ 00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Fuing Official L/se Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) {MIDDLE)

Silverman

L

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Novato Fire District

Board of Directors

Division, Board, Department, District, if applicable

Your Position

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

Marin emergency Radio Authority (MERA)

Board Member

Agency: Position:
2. Jurisdiction of Office (Check at ieast one box)
[] State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
{Statewide Jurisdiction)
L] Multi-County B County of Marin
[ City of [_] Other
3. Type of Statement (Check at least ons box)
B Annual: The period covered is January 1, 2023, through (] Leaving Office: Date Left J /
December 31, 2023. (Chack ona circla.)
or The period covered is / i through (] The period covered is January 1, 2023, through the date
December 31, 2023, o of {eaving office.
[[] Assuming Office: Date assumed i / [ The period covered is J / through

[[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary (required)

Schedules attached
[_] Schedule A1 - 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 - Rea! Property — schedule attached (L] schedule E - income — Gifts — Travel Payments — schedule attached

-or- [l None - No reportable interests on any schedule

» Total number of pages including this cover page:

5. Verification

MAILING ADDRESS STREET CITY STATE ZiP CODE
{Business of Agency Addrass Recommended - Public Document)

95 Rowland Way Novato CA 94945
DAYTIME 'I'ELEPHONE NUMBER EMAIL ADDRESS

(415 ) 898-2690

lisilvermanit@novatofire.orag

I 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 2 public document.

| certify under penalty of perjury under the laws of the State of California that the fore is true and corrpel. / _ 7

Date Signed 1/25/2024

Signature —

frmanih, day, year]

rm:mmmm@wﬁ%w'f

FPPC Form 700 - Cover Page {2023/2024)
advice@fppc.ca.gov = 866-275-3772 » www.fppc.ca.gov
Page-5
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