STATEMENT OF ECONOMIC INTERESTS. ..

COVER PAGE
Please fype or print in ink. e SR SN SO RS I
NAME OF FILER [LAST) {FIRST) IMIDDLE)
Okamoto Steven Tatswo, .~ : .t b
1. Office, Agency, or Court
Agency Name
City of Foster City
Division, Board, Department, District, if applicable Your Position
City Council/Estero Municipal Improvement District City Council Member /Board Member
w If filing for mudtiple positions, list below or on an atfachment.
Agency. Posilion:
2. Jurisdiction of Office (Check at least one box)
[1State L] Judge or Court Commissioner (Statewide Jurisdiction)
{71 hult-County [ County of
W] City of Foster City 1 Otier
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2012, through ] teaving Office: Date Left f i
December 31, 2012, {Check one
-Qf- . .
The pariod covered is I / thicugh ) ) The period covered is January 1, 2012, through the date of
December 31, 2012, leaving office.
{7} Assuming Office: Date assumed b ) The perod covered is It , fhwough
the dale of leaving office.
[] Candidate: Elecfionyear ___ and office sought,  different than Part 1:
4, Schedule Summary =
Check applicable schedules or "None.” » Total number of pages including this cover page:
1 Schedule A1 - fnvestments - schedule attached Schedule C - lncome, Loans, & Business Positions - schedule attached
[ Scheduie A-2 - Investments — scheduls ailached [ Schedule D - income - Gits - schedule attached
[ ] Scheduie B - Real Praperty - schedule alfached (3 Schedule E - incoms - Gifis — Travef Payments — schedule altached

-0f-
[ Nene - No reporable interests o any schedule

5. Verification

MAILING ADDRESS STREEY Cify STATE 2iF COBE
{Business or Agency Address Recomnended - Public Dacument)

610 Foster City Bivd Foster City CA 94404
DAYTRME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)
( 650 ) 286-3501 sckamoto@fostercity.org

| have used all reasonable dfigence in preparing this statement. | havs reviewed this slaiement and to the best of my knowledge the information contained
hesein and in any allached schedutes is fue and complete. | acknowledge this is a public dacument.

i certify under penalty of perjury under the laws of the State of California that the foregoing is true and corat. ¢

Date Signed 03/05/2013 Signature @Lk\:@_/ ' %;ﬂ‘f/{zg Z§

fronift, day, year) {Filz the wiiginally signed slefement with your fiing oficial)

FPPC Formn 700 (2012/2013)
FEPC Advice Email: advice®fppe.ca.gov
£PPC Tall-Free Helpline: 866/275-3772 wwwr fppc.ca.gov




SCHEDULE C
income, Loans, & Business

Positions
(Other than Gifts and Trav

i FiNCOME BECEWE

NAME OF souRct OF NCOME

e

3podss
ADDRESS {Busness Address Aceaptable)

530 Leo Drive, Foster City, CA 94404 o
SOSINESS ACTIVITY, IF ANY. oF SOURCE -

e ——

Design FEES
YOUR BUSINESS POSITION

—

Designer

GROSS INCOME RECEVED | .
[] sa00 - $1.000 [}s1o0t - 510,000
[ §10.00% - $100,000 ] ovER $100,600

CONS!DERAT[ON FOR WHICH INCOME WAS RECEIVED
(] satay ] Seouse’s of registered domestc parines’s income

B Loan repayment D Pastnarship

(] sale of /
(Property, car, bosl. elc.)

] Commission o 14 Qental tncorme, fist aach sourca of $10,000 or M3

You arg not require
of a retail instafiment or credit card transaction.

available to members
not in 8 lender's requiar course of business M
NAME OF LENCER
AQORESS [Busingss Address Accaptable)

BUSINESS ACTIVITY, & ANY, OF LENDER

e ——

HIGHEST BALANCE DURING REPORTING FERICD

(] ssoe - $1.000
(] 5001 $10,000
{] st - £100,000

7] OVER 5100.000

Comments: _____d_,‘____r_———

4 to report l0ans from commercial en
made in the lender's regular course of

of the public without regard to your offi
yst be disclosed a5 follows:

ol Payments)

COME RECEIVED
st OF GOURCE OF INCOME

.

ADDRESS (Businoss Address Acceptable]

e T T
BUSINESS ACTIMTY, IF ANY, OF SOURCE

.

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ ss00 - $1,000
[1s10.00t- $100.000

[T st.001 - 510,009
[T} oveR £100,000

CDNS[DERAT!ON FOR WHICH INCOME WAS RECEIVED
D Salary [] Spouse’s of registered domesiic parmer’s income

[] toan repayment [ partnership

] sate of /
{Propedy, =0 beat, B}

7 Commission O 3 Rentat Income, & sech souree of §10,000 of mor

-

[} omer
{Duascriva)

or any indebtedness created as part
pusiness o0 terms

cial status. personat 10ans and loans received

ding institutions,

!NTEREST RATE TERM {Monmsh’eafs)

o, [] None ————

SECURITY FOR LOAN
] Nene [7] Persanat residence

D Real Pro Streel podrest
re.

1012011} Sch. €

gppC Form T00 (20

FPPC ToliFree Helpline: RER/275-3TT2 www.fppe.ca.govY




SCHEDULE ©

income, Loans, & Business

positions
{Other than Gifts and Travel pPayments)

Transamenca Retirement Services
ADDRESS {Business Address Accaplable}
PO Box 30206, LoS Angeles, CA 5oH30 )

GUSINESS ACTIVITY, AF ANY, OF SOURCE

Pension
FOUR BUSINESS POSITION

Retired

—————

GROSS INCOME RECENVED
[ ss00 - $1.000 [ 51004 - $10,000
(%) 510001 - g0 LYOVER $100,000

CONS!DERATION FOR wHICH INCOME WAS RECED.’ED
(] salay {7} Spouse’s registered gomestic parne’’s Neome

(] Loan repayment ] pastnersnip

 ——

(] saie of /
{Properly, 3% boat, eic}

[} Commission o ] Rental tncorme. Ust aoch SOATT of $10.000 or Mo

oter Pension

* vyou are not required 10 report loans from COMmm

of a retait insta

available 10
notin 8 lender's regular COUrSE of business MUus

NAME OF LENDER"

e

~DDRESS [Business Agdress Aq:eprable}

e

BUSINESS ACTIVITY, IF ANY, OF LENDER

’/’_f_-r—
HMGHEST BALANGE CURING REPORTING PERIOD
{3 5500 - 31,900 '
[0 s1e61 - §10,000

(] $10,001 - £100,000

] over 5100,000

Ccomments: f__’,__.f———f—f'

arcial lending

wment oF credit card transaction, made {

members of the public without regard to y©
t be disclosed as foltows!:

NAME OF SOURCE = INCOME

Aegon USA InC., pension Trust
abie)

ADDRESS (Business ‘Addrass Acepl
4333 gdgewood Rd NE Cedar Rapids. [A 524889

e

N ——
BUSINESS ACTHATY, \F ANY, OF SOURCE

Pensian
YOUR BUSINESS POSITION

Retired

GROSS INCOME RECEIVED
[} 5500 - 1,000
5 $10.001 - $100,000

{7} stoof- 540,000
[T} OVER §100.000

CONS‘DERATlGN FOR WHICH INCOME WAS RECEIWVED
] satary [T} Spouse’s & registered domestic partner’s ncome

[ roan repayment

[] sawe of //
(Propaity. cal, bowl atcf

[ partneshin

st sach soLCE of §10.0G0 o mare

[ comemission o ] Renal ineome.

Pensian
Cth
E = {Dtsrx:'be}

institutions, oF any indebtedness created as part
yigr course of business on terms
ceived

n the lender's reg
ur official status. personal lcans and lpans e

INTEREST RATE TERM (Monmsf‘(ea.’s}

e

_ﬂ_'____.-—*—-'f- D None

SECURITY FOR LOAN
B None D Personal residence

1 Rea Property //‘s”ﬁf//
reel re xS
City
[} Guarantor //

[j Other //.
(D scriba}

FPPG Form 700 {2010/2011] Sch. C
eppc Toli-Fres Heipline:l 56612753772 wares fppe.ca.govy




