CALIFORNIA FORM700 STATEMENT OF ECONOMIC INTERESTS "'

FAIR POLITICAL PRACTICES COMMISSION

COVER PAGE REC'D nmcv CITY CLERK

Q) b q"ﬂ 18 0«}
A PUBLIC DOCUMENT IR 2GEAM

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
DAVIS ELEASSIA

1

. Office, Agency, or Court

Agency Namcﬂ (Db not use acronyms)
CITY OF TRACY

Division, Board, Deparlment, District, if applicable B "~ Your Posilion
MAYOR PRO TEMPORE

> f hlmg for mulhple positions, hst below or on an alla(hmont (Do not use acronyms)

SOUTH SAN JOAQUIN COUNTY FIRE AUTHORITY - BOARD MEMBER

Agency: . S Position o :
ZEE N INCHED
2. Jurisdiction of Office (Check at least one hox)
Stale Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
Mulli-County County of SAN JOAQU}N B )
m Ciy of TRACY - Other -
3. Type of Statement (Check at least one box)
W Annual: The period covered is January 1, 2023, through Leaving Office: Date Left . o /
December 31, 2023. (Check one circle.)
-Or=
The period covered is 01 01 , 2023 \ough The period covered is January 1, 2023, through the date
December 31, 2023 - of leaving office.
Assuming Office: Date assumed / e The period covered is / / —— through

~0r- None No reporfab)e mtwests on any schodule
5. Verification

. Schedule Summary (réquufed)

the date of leaving office.

Candidate: Date of Election and office sought, if different than Part 1:

» Total number of pages including this cover page: 6@

Schedules attached

B Schedule A-1 - Invostments — schedule attached B Schedule C - Income, Loans, & Business Positions - schedule attached
. Schedule A-2 - Investments — schedule allached M Schedule D - Income - Gifts schedule altached
Schedule B - Real Property - schedule altached Schedule E - Income - Gifts - Travel Payments - schedule allached

MAILING ADDRESS STREET Iy : STATE ZIP CODE

(Business or Agency Address Recommended - Public Document)

333 CIVC CENTER TRACY CA 95376

DAYTIME TELEPHONE NUMBER P == EMAIL ADDRESS T __"w o
(209 ) 229- 6062 ELEASSIA. DAVIS@CITYOFTRACY. ORG

| have used all reasonable d|ltqonco in preparing this stalement. | have rvvwwod this statement and to the best of my knowledge the mk)lmallon conlalnod
herein and in any allached 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.

Signature

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




SCHEDULE A-1
cairorniaForm 700
anGStments FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests | Name

(Ownership Interest is Less Than 10%)

Investments must be itemized.

DAVIS, ELEASSIA

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

EDMAVIN MEDIA SOLUTIONS
GENERAL DESCRIPTION OF THIS BUSINESS

CONTENT/MEDIA CONSULTING & MGT

FAIR MARKET VALUE
W $2,000 - $10,000 $10,001 - $100,000
$100,001 - $1,000,000 Over $1,000,000

NATURE OF INVESTMENT
Stock H Other SOLE PROP
(Describe}
Partnership ~ : Income Received of 30 - $499
B Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /23 / 123
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

RAM PROTECTIVE SERVICES

GENERAL DESCRIPTION OF THIS BUSINESS
PRIVATE SECURITY

FAIR MARKET VALUE
W 32,000 - $10,000 $10,001 - $100,000
$100,001 - $1,000,000 Over $1,000,000

A O e SPOUSE OF OWNER
{Describe)
Partnership | Income Received of $0 - $499
M Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

J_ 23 / /23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
$2,000 - $10,000 $10,001 - $100,000
$100,001 - $1,000,000 Over $1,000,000

NATURIE 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:

/ /23 / /23
ACQUIRED DISPOSED

NAME: OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
$2,000 - $10,000 $10,001 - $100,000
$100,001 - $1,000,000 Over $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:

4 J23 . 23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

$2,000 - $10,000 $10,001 - $100,000
$100,001 - $1,000,000 QOver $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:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

$2,000 - $10,000 $10,001 - $100,000
$100,001 - $1,000,000 Qver $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:

| /23 / 723 / /23 / /23
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
page -7



SCHEDULE A-2 caurorniarorm 700
|nVGStmentS Income and ASSGtS FAIR POLITICAL PRACTICES COMMISSION
H ) - -

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

» 1. BUSINESS ENTITY OR TRUST 1. BUSINESS ENTITY OR TRUST

| Name
DAVIS, ELEASSIA

ED MAVIN MEDIA SOLUTIONS RAM PROTECTIVE SERVICES
Name Name
ELEASSIA DAVIS RODNEY DAVIS
Address (Business Address Acceptable) Address (Business Address Acceptable)
Check one Check one
Trust, go to 2 B Business Entity, complete the box, then go lo 2 Trust, go to 2 ®m Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSl&Egg ] GENERAL DESCRI?’F(SN—OF THIS BUSINESS T
MEDIA SERVICES PRIVATE SECURITY
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
M 50 - $1,998 $0 - $1,999
$2,000 - $10,000 o j23 .23 B 52,000 - $10,000 oy j23 /23
$10,001 - $100,000 ACQUIRED DISPOSED $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000 $100,001 - $1,000,000
Qver $1,000,000 Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
P i ] i i ) shi | € 2 i shi
artnership Ml Sole Proprietorship ST partnership M. Sole Proprietorship S
YOUR BUSINESS POSITION OWNER YOUR BUSINESS POSITION SPOUSE OF OWNER
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

$0 - $499 B $10,001 - $100,000 $0 - $499 M $10,001 - $100,000
$500 - $1,000 OVER $100,000 $500 - $1,000 OVER $100,000
$1,001 - $10,000 . 1$1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCEOF » 3-LIST-THE-NAME-OF-EACH-REPORTABLE SINGLE_SOURCE OF

INCOME OF 510,000 OR MORE (Attach a separate sheet if necessary.)
None or M Names listed below

CHEST OF HOPE GOBBLE INC
BAY AREA FOOD SERVICE

INCOME OF $10,000 OR MORE (attac
None  or W Names listed below

h a separate sheet if necessary.}

NTERESTS IN REAL PROPERTY HELD OR
UST

» 4. INVESTMENTS AND |
LEASED BY THE BUSINESS ENTITY OR TR

Check one box:

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

INVESTMENT REAL PROPERTY INVESTMENT REAL PROPERTY

N/A N/A

Name of Business Entity, if Investment, or Name of Business Entity, if tnvestment, or )

Assessor's Parcel Number or Street Address of Real Property Assessor's Parcel Number or Street Address of Real Property

N/A N/A

Description of Business Activity or Description of Business Activity or

City or Other Precise Location of Real Praoperty City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE iF APPLICABLE, LIST DATE:
$2,000 - $10,000 $2,000 - $10,000
$10,001 - $100,000 o JJ23 /23 $10,001 - $100,000 o J23 23
$100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 Over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST
Property Ownership/Deed of Trust Stock Partnership Property Ownership/Deed of Trust Stock Partnership
leasehold — e Other L.easehold Other

Yrs. remaining Yrs. remaining

Check box if additional schedules reporting investments or real property " Check box if additional schedules reporting investments or real property
are attached are attached

Comments: FPPC Form 700 - Schedule A-2 (2023/2024)

advice@fppc.ca.gov * 866-275-3772 ¢ www.fppc.ca.gov
Page -9



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ H
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

RAM PROTECTIVE SERVICES
ADDRESS (Business Address Acceptable)

1005 E. PESCADERO AVENUE #167
BUSINESS ACTIVITY, IF ANY, OF SOURCE
PRIVATE SECURITY

YOUR BUSINESS POSITION

SPOUSE OF OWNER

GROSS INCOME RECEIVED
$500 - $1,000
M $10,001 - $100,000

No Income - Business Position Only
$1,001 - $10,000
OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary M Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

Partnership (L.ess than 10% ownership. For 10% or greater use
Schedule A-2.)

Sale of

(Real property, car, boat, efc.)

l.oan repayment

Commission or Rental Income, list each source of $10,000 or more

(Descnribe)

Other

(Describe)

» 1. INCOME RECEIVED

DAVIS, ELEASSIA

NAME OF SOURCE OF INCOME
RELIANCE SECURITY SERVICE
ADDRIESS (Business Address Acceptable)
6160 N. CICERO AVE CHICAGO IL
BUSINESS ACTIVITY, IF ANY, OF SOURCE
PRIVATE SECURITY

;OUR BUSINESS POSITION

NONE

GROSS INCOME RECEIVED
$500 - $1,000
W $10,001 - $100,000

: No Income - Business Position Only
$1,001 - $10,000
OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary M Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

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

Sale of

(Real property, car, boat, elc.)
l.oan repayment

* Commission or Rental Income, iist each source of $10,000 or more

(Describe)

Other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, 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:

NAMI: OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
$500 - $1,000
$1,001 - $10,000
$10,001 - $100,000

OVER §$100,000

Comments:

INTEREST RATE TERM (Months/Years)

e None

SECURITY FOR LOAN

None Personal residence

Rea! Property

Street address

City

Guarantor

Other

(Describe)

FPPC Form 700 - Schedule C (2023/2024)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page - 13



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
DAVIS, ELEASSIA

» NAME OF SOURCE (Not an Acronym)
TRACY FIRE FIGHTERS

ADDRESS (Business Address Acceptable)
TRACY, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
CHARITABLE NON-GOVERNMENTAL ORG.

DATE (mim/ddlyy)  VALUE

02 03 23 75
/ / .3

DESCRIPTION OF GIFT(S)
CRABFEED TICKET

02 03 23 75

] 3

CRABFEED TICKET

/ /%

B NAMI: OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

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

od 8
/ / $
/ / $

» NAME OF SOURCE (Not an Acronym)
CAL LEAGUE OF CITIES SPONSORED BY ENGIE

ADDRESS (Business Address Acceptable)
1400 K STREET SACRAMENTO CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
ADVOCACY FOR CITIES IN CALIFORNIA

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

04 13 23 75.00 DINNER
[ FUNIIY S

_____ / N
S

NAME OF SOQURCIE: (Not an Acronym)

ADDRIESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $ §
[ $ _
Jood $ -

» NAME OF SQURCE (Not an Acronym)
TRACY CHAMBER OF COMMERCE

ADDRESS (Business Address Acceptable)
223 10TH STREET TRACY CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
STATE OF THE CITY

OATE (mmiddlyy)  VALUE DEESCRIPTION OF GIFT(S)

NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE

DESCRIPTION OF GIFT(S)

05 31 23 0.00 TICKET

/ / $ / / $

/ J R U A A
Y AN SUN - N — . Y A | $.. -
Comments:

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc.ca.gov « 866-275-3772 » www.fppc.ca.gov
Page - 15




FORM 700 ATTACHMENT (2023)

Additional Positions:

San Joaquin Council of Governments (Alternate)
Position: Board Member

Date Assumed Office: January 19, 2021

League of California Cities, Central Valley Division Executive Committee
Position: Committee Member

Date Assumed Office: January 18, 2022

Tri-Valley-San Joaquin Valley Regional Rail Authority (Valley Link) — Alternate
Position: Board Member

Appointed as Alternate: January 17, 2023

Tracy Chamber Governmental Affairs
Position: Member

Date Assumed Office: January 18, 2022




- o idc seived
Py — STATEMENT gz ‘I/Eé::h;gglEc INTERESTS o
FAIR POLITICAL PRACGTICES COMMISSION A PUBLIC DOCUMENT

Please type or print in ink.

L )
NAME OF FILER  (LAST) (FIRST) (MIDDLE) 9 j—
DAVIS ELEASSIA o\ S/

1. Office, Agency, or Court K@ ‘ ' d

Agency Name (Do not use acronyms)
CITY OF TRACY

Division, Board, Deparlment, Dislricl, if applicable Your Position

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

South San Joaquin County Fire Authorily ' Board Member

Agency: Posilion:
2. Jurisdiction of Office (Check at loast one box)
[ | Slate | | Judge, Relired Judge, Pro Tem Judge, or Courl Commissioner
(Statewide Jurisdiction)
| Multi-County I8 County of San Joaquin Counly
[ city of TRACY Other
3. Type of Statement (Check at least one hox)
[ Annual: The period covered is January 1, 2022, through | | Leaving Office; Dale Left / J
December 31, 2022, (Check one circle,)
e The period covered is / / through .| The period covered Is January 1, 2022, through the dale of
December 31, 2022, o 114N ofie.
| Assuming Office: Dale assumed / / | | The period covered Is / J 2, through
the date of leaving office.
| | Candidate: Date of Election and office sought, if different than Part 1:

B B o S A B Y Lt e s2gun waswmen yye e o

A [ Tofal number of payé# )ﬁcludlng thls 'cover page: 5

4. Schedule Summary (réqliirea)- h
Schedules attached

[B Schedule A-1 - Investments - schedule allached (% Schedule C - Income, Loans, & Business Positions - schedule altached
@ schedule A-2 - Investments - schedule allached 5 Schedule D - Income - Gifts ~ schedule altached
|| Schedule B - Real Properly - schedule allached Schedule E - Income ~ Gifis - Travel Paymenls - schedule allached

-or- | | None + No reportable interests on any schetlu_lg

5, Verification ’ S :
MAILING ADDRESS STREET CIy STATE ZIP CODE
(Business or Agency Address Recommended - Public Documenl)
333 CIVIC CENTER TRACY CA 95376
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(209 ) 2092296062 eleassia.davis@cilyoltracy.org

I'have used all reasonable diligence in preparing this slatement. | have reviewed this statement and o the best of my knowledge the information contained
herein and in any allached schedules Is true and complele. | acknowledge Ihis is a public document.

I certify under penalty of perjury under the laws of the State of California that th

Date Signed 02/20/23 Signa
(month, doy, year)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppe.ca.gov » 866-275-3772 « www.fppe,ca.gov
Page-5



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests | name
(Ownership Interest is Less Than 10%)

investments must be itemized.

cauirorniarorm £ (00

FAIR PCLITICAL PRACTICES COMMISSION

Eleassia Davis

Do not aftach brokerage or financial stalements.

NAME OF BUSINESS ENTITY

ediMavin Media Solutions
GENERAL DESCRIPTION OF THIS BUSINESS

Content/Media Consulting & Mgt.
FAIR MARKET VALUE
$2,000 - $10,000
$100,001 - $1,600,000

1 $10,001 - $100,000
_; Over $1,000,000

NATURE OF INVESTMENT
U Siock B other _O0I€ PrOp. 1/1/22

- {Describe)
| i Partnership [} Income Received of $0 - $409
B Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /22 / /22
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
i1 Over $1,000,000

NATURE OF INVESTMENT
. | Stock ‘ Other

{Describa)
|| Partnership i Income Received of $0 - $490
I\ Income Received of $500 or More (Report on Scheduls G)

IF APPLICABLE, LIST DATE:

/ 122 / /22
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Ram Protective Services
GENERAL DESCRIPTION OF THIS BUSINESS

Private Security

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

10,001 - $100,000
i Over $1,000,000

NATURE OF INVESTMENT . N
" Siock i@ other _ DUSINESS inactive thru 12/22

{Describe)

i Income Received of $0 - $499
' Incorne Received of $500 or More (Report on Schedule C)

| Partnership

IF APPLICABLE, LIST DATE:

/ 22 / 122
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
1 $2,000 - $10,000
| $100,001 - $4,000,000

i $10,001 - $100,000
[ ! Over $1,000,000

NATURE OF INVESTMENT
i | Stock ther

i

{Describe)
¢ | Partnership || Income Received of $0 - $499
"TIncome Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ j22 f /22
ACQUIRED

DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
. 1$2,000 - $10,000 | 1$10,001 - $100,000
: $100,001 - $1,000,000 | Over $1,000,000

—

NATURE OF INVESTMENT

| | stock | | Other
o " [Dascribe)
| Partnership ncome Recaived of $0 - $499

ncome Received of $500 or More (Report on Schedule G)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
$2,000 - $10,000 | §%10,001 - $100,000
| $100,001 - $1,000,000 [

URE OF INVESTMENT
Stock || Other

(Describe)
i Parinership \ Income Received of $0 - $499
i | Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

22 4. j22 4 y22 oy /22
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2022/2023)
advice@fppe.ca.gov » 866-275-3772 « www.ippr.ca.gov
Page-7




SCHEDULE A-2
Investments, Income, and Assets

caLirorniaForm 700

FAIR POLITICAL PRACTICES COMMISSION
Name

of Business Entities/Trusts

{Ownership interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

edMavin Media Solutions

Eieassia Davis

» 1. BUSINESS ENTITY OR TRUST

Ram Protective Services

Name

1005 k. Pescadero Avenue #167 Tracy, CA. 95304

Name

1005 E. Pescadero Avenue #167 Tracy, CA. 95304

Address {Business Address Acceptable)

Check one
71 Trust, go to 2

Address (Business Address Acceptable)
Check one

{71 Trust, goto 2 ‘@ Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS
Content/Media Consuiting & Mgt.

GENERAL DESCRIPTION OF THIS BUSINESS
Private Security

FAIR MARKET VALUE
0 - $1,990

IF APPLICABLE, LIST DATE:

2,000 - $10,000 1oyt 22 4 22
10,001 - $100,000 ACQUIRED DISPOSED
" $100,001 - $1,000,000
| Over $1,000,000
NATURE OF INVESTMENT
| | Partnership {8 Sole Proprietorship | —

YOUR BUSINESS POSITION OWNer

FAIR MARKET VALUE
$0 - 31,989

2,060 - $10,000
106,001 - $100,000

; 100,001 - 1,000,000
| Over $1,000,000

IF APPLICABLE, LIST DATE:

22
DISPOSED

_f 22
ACQUIRED

NATURE OF INVESTMENT

ek frady inactive 1/22-12/22
. | Partnership il Sole Proprietorship

Clher

Part Owner
YOUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INGOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

|| 50 - $499 | $10,001 - $100,000

1 $500 - $1,000 | OVER $100,600

[ 1%1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF '
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary,)

[ iNone  or B Names listed below

Chest of Hope

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

1 INVESTMENT {| REAL PROPERTY

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
Bl 50 - 5400 .1 $10,001 - $100,000

| $500 - $1,000 77 OVER $100,000
1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sneat if necessary.)

B None  or i Names listed below

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

T INVESTMENT .| REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Reat Properly

Name of Business Entity, if Invesiment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise L.ocation of Real Property

FAIR MARKET VALUE
|71 $2,000 - $10,000

I¥ APPLICABLE, LIST DATE:

{ $10,001 - $100,000 4 22t 22
1$100,001 - $1,000,000 ACQUIRED DISPOSED

| " Over $1,000,000

NATURE OF INTEREST
| Property Ownership/Deed of Trust i ] Stock | Partnership

| | Leasehold " | other

Yes. remaining

| Check box if additional schedules reporting investments or real property
are attached

Comments:

Description of Business Aclivity gr
City or Other Precise Location of Real Property

FAIR MARKET VALUE
2,000 - $10,000
10,001 - $100,600

IF APPLICABLE, LIST DATE:

—J.j22 122

100,001 - $1,000,000 ACQUIRED DISPOSED
| Over $1,000,000
NATURE OF INTEREST
! Property Ownership/Deed of Trust ! stock | | Parinership
{1 Leasehold "] Other

Yrs. remaining

} | Check box if additional schedules reporting investments or real property
are attached

FPPC Form 700 - Schedule A-2 (2022/2023)
advice@fppc.ca.gov + 866-275-3772 » www.fppe.ca.gov
Page-9




SCHEDULE C CALIFORNIA FORM 700
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
¥ ¥
Positions Name

{Other than Gifts and Travel Payments)

Eleassia Davis

» 1 INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
edMavin Media Solutions

ADDRESS (Business Address Acceptable)

1005 E. Pescadero Avenue #167 85304
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Content Consultant

"I No Income - Business Position Only
$1,001 - $10,000
| I OVER $100,000

GROSS INCOME RECEIVED
$500 - $1,000
& $10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

! Salary | | Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.)

. | Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

| | Sale of

{Real property, car, beat, elc.)
| | Loan repayment

| Commission or ‘ J‘ Rental Income, fist each source of $16,600 or more
(Describe)

] Other
{Describe)

» 2, LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

NAME OF SOURCE QF INCOME
Brosnan Risk Consultants
ADDRESS (Business Address Acceptable)

3307 Watt Ave Unit 3, Sacramento, CA 95821
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
None

GROSS INCOME RECEIVED I No Income - Business Position Oniy
I $500 - $1,000

I8’ $10,001 - $100,000

© 181,001 - $10,000
| OVER $100,000

Spouse’s of registered domestic partner's income
(For seif-employed use Schedule A-2.)

. .i Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2))

| ! Sale of

(Reaf property, car, boaf, elc.}
| 1 Loan repayment

[ | Commission or || Rental Income, #st each source of $10,000 or more
{Describe)
| Other
{Describe)

You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail instaliment or credit card transaction, 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 Accaptable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
{1 $500 - $1,000

Comments:

INTEREST RATE TERM (Months/Years)

% . None

SECURITY FOR LOAN
| i None i1 Personat residence

| "1 Real Property

Streel address

Cily

| Guarantor

| Other

(Dascribe)

FPPC Form 700 - Schedule C (2022/2023)
advice@fppc.ca.gov » B66-275-3772 » www.fppe.ca.gov
Page - 13




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Eleassia Davis

» NAME OF SOURCE (Nof an Acronym)
Tracy Fire Fighters Charity

ADDRESS {Business Address Acceplabls)
P.O. Box 185 Tracy, CA. 95378-0185

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

05 ) 13 , 22 65.00 Crab feed Ticket
‘ $
/ / $
/ / 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/fddlyy} VALUE DESCRIPTION OF GIFT(S)

/ / $
/ / $
f / 3

B NAME OF SCURCE (Nol an Acronym)

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

| / / %
| i $
i

| / / 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

/ { $
/ / %
/ / 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Busingss Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $ / / 3
A $ - $
i
/ / $ / / $
Comments:

FPEC Form 700 - Schedule D (2022/2023}
advice@fppe.ca.gov » 866-275-3772 » www.ippc.ca.gov
Page - 15




CALIFORNIA FORM7OO STATEMENT OF ECONOM'C |NTERESTS Date I}n;n:ylﬁr}n{lﬂl-H.:(n'f_‘;.“_-i\'.,j?':f‘l\/(*(i

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT ‘ g
Please type or print in ink. VEPT GRS | ot BT
NAME OF FILER  (LAST) (FIRST) (MIODLE) v
47
Davis Eleassia p UtF L h"“ 18- P b3y
1. Office, Agency, or Court 1y F‘.ﬁRJ 8 PV LE3y
Agency Name (Do not use acronyms) I, oo 7
City of Tracy rLl i
Division, Board, Department, District, ifiafpplicable 7 Your Position o L
City Council Councn Member
» |f filing for multiple positions, list below or on an attachment. ?Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
Stale | Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
Multi-County S | County of B
W City of Tracy - B Other -
3. Type of Statement (Check at least one box)
W Annual: The pericd covered is January 1, 2021, through | Leaving Office: Date Left —____J Jime
December 31, 2021. (Check one circle.)
“Of=
The period covered is /. /. through The period covered is January 1, 2021, through the date of
December 31, 2021, or leaving office.
Assuming Office: Date assumed /| J e The period covered is /. /., through
the date of leaving office.
Candidate: Dale of Election ____and office sought, if different than Part 1:.
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Sctyles attached /
Schedule A-1 - Investments — schedule atlached I/?e’dukz C - Income, Loans, & Business Positions — schedule altached
Schedule A-2 - Investments ~ schedule atlached chedule D - Income - Gifts - schedule attached
Schedule B - Real Property — schedule atlached Schedule E - Income - Gifis — Travel Payments - schedule altached
-or- | None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS TSTREET ooy STATE . ZIP CODE
(Business or Agency. Address Recommended - Public Document)

333 Civic Center Plaza Tracy CA - 95377
DAYTIME TELEPHONE NUMBER e EMAILADDRESS

( 209 ) 2296062 eleassia.davis@cityoftracy.org

| have used all reasonable diligence in preparing this statement. | h have reviewed this statement and to the best of my knowledge s the information contained
herein and in any altached 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 foreqoing Is true and correct.

Date Signed 03/18/2022
" (manth, day, year)

FPPC Form 700 - Cover Page (2021/2022)
Clear advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov

Page -5




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests | name
(Ownership Interest is Less Than 10%)

Investments must be itemized.
Do not attach brokerage or financial statements.

cauirorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Eleassia Davis

» NAME OF BUSINESS ENTITY

Ram Protective Services
GENERAL DESCRIPTION OF THIS BUSINESS

Private Security Services
FAIR MARKET VALUE

£ $2,000 - $10,000

1 $100,001 - $1,000,000

M $10,001 - $100,000
| Over $1,000,000

NATURE OF INVESTMENT 5 .\ B i

|| Stock I Other rivate business
(Describe)
i | Partnership [ ) Income Received of $0 - $499

@ Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /21 / /21
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

edMavin Media Solutions
GENERAL DESCRIPTION OF THIS BUSINESS

Digital Content/Consulting/Media Marketing & Mgt.

FAIR MARKET VALUE
[} $2,000 - $10,000
_1$100,001 - $1,000,000

Il $10,001 - $100,000
| Over $1,000,000

NATURE OF INVESTMENT _ . )
" Stock W other P rivate Business (1/1/22)

B {Describe)
{1 Partnership [] Income Received of $0 - $499
® Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /21 / /21
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
edMavin Mavin Media, LLC.
GENERAL DESGRIPTION OF THIS BUSINESS

Video Production

FAIR MARKET VALUE
Ml $2,000 - $10,000
| $100,001 - $1,000,000

{810,001 - $100,000
- Over $1,000,000

NATURE OF INVESTMENT Private Busi
. Stock M Other rivate pusiness

(Describe)
i Partnership [ ] Income Received of $0 - $499
@ Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /21 12/31 /21
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
132,000 - $10,000
1$100,001 - $1,000,000

"1$10,001 - $100,000
| Over $1,000,000

NATURE OF INVESTMENT
| | Stock | | Other

B {Describe)
|| Partnership | | Income Received of $0 - $499
i Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /21 N /214
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
I"" $2,000 - $10,000
1 $100,001 - $1,000,000

I} $10,001 - $100,000
| Over $1,000,000

NATURE OF INVESTMENT
3 | Stock . | Other

(Describe)
| Partnership || Income Received of $0 - $499
| i 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
| $2,000 - $10,000
1 $100,001 - $1,000,000

| $10,001 - $100,000
- Over $1,000,000

NATURE OF INVESTMENT
| Stock .| Other

i

{Describe}
i ‘ Partnership || Income Received of $0 - $499
I Tincome Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /21 / /21 / /21 / /21
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2021/2022)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page -7



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests | name
(Ownership Interest is Less Than 10%)

Investments must be itemized.
Do not attach brokerage or financial statements.

caiForniaForm 00

FAIR POLITICAL PRACTICES COMMISSION

Eleassia Davis

» NAME OF BUSINESS ENTITY

Ram Protective Services
GENERAL DESCRIPTION OF THIS BUSINESS

Private Security Services
FAIR MARKET VALUE

] $2,000 - $10,000

| $100,001 - $1,000,000

‘W $10,001 - $100,000
I Over $1,000,000

NATURE OF INVESTMENT -, Busi
 Stock M over _"rivate Business

(Describe)
| | Parinership |_| Income Received of $0 - $499
@ Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /21 7 /21
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

edMavin Media Solutions
GENERAL DESCRIPTION OF THIS BUSINESS

Digital Content/Consulting/Media Marketing & Mgt.

FAIR MARKET VALUE
| $2,000 - $10,000
| $100,001 - $1,000,000

B $10,001 - $100,000

I Over $1,000,000

L
NATURE OF INVESTMENT . :
£ stock W oter _Private Business (1/1 22)
o = (Describe)

["] Partnership [ ] Income Received of $0 - $499
@ Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /21 / /21
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

edMavin Mavin Media, LLC.

GENERAL DESGCRIPTION OF THIS BUSINESS
Video Production

FAIR MARKET VALUE
B $2,000 - $10,000
1$100,001 - $1,000,000

| $10,001 - $100,000
| Over $1,000,000

NATURE OF INVESTMENT [0 o by o
! Stock W Other rivate Business

(Describe)
Partnership | | Income Received of $0 - $499
@ Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /21 12/31 /21
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
("1 $2,000 - $10,000
I 1$100,001 - $1,000,000

71 $10,001 - $100,000
| Over $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:

/ /21 / /21
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
1 $2,000 - $10,000
© $100,001 - $1,000,000

7 $10,001 - $100,000
| Over $1,000,000

NATURE OF INVESTMENT
| | Stock | Other

{Describe}
i | Partnership | iIncome Received of $0 - $499
| iIncome 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
"] $2,000 - $10,000
1 $100,001 - $1,000,000

| 1$10,001 - $100,000
I Over $1,000,000

NATURE OF INVESTMENT
| | Stock | | Other

{Describe)
{7} Partnership [ Income Received of $0 - $499
[ ] income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

2 g 21 / /214 / 21
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2021/2022)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page -7



Partnership (Less than 10% ownership. For 10% or greater use

SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
b )
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Ram Protective Service

ADDRESS (Business Address Acceptable)

793 S. Tracy Bivd. #345 Tracy CA 95376
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Security Services
YOUR BUSINESS POSITION
Part Owner

GROSS INCOME RECEIVED
1 $500 - $1,000
| $10,001 - $100,000

Il No Income - Business Position Only
[ $1,001 - $10,000
[T OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

" Salary Bl Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

Schedule A-2.)

. Sale of

(Real property, car, boat, efc.)
i Loan repayment

| Commission or Rental Income, fist each source of $10,000 or more

(Describe)

i Other

(Describe}

Eleassia Davis

NAME OF SOURCE OF INCOME
edMavin Media, LLC

ADDRESS (Business Address Acceptable)

1005 E. Pescadero #67 Tracy, CA. 95304
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Video Production

YOUR BUSINESS POSITION

Owner

GROSS INCOME RECEIVED
[ 1500 - $1,000
110,001 - $100,000

| ] No Income - Business Position Only

W $1,001 - $10,000
[ ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
) } Salary | | Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

1 \ Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ ] sale of

(Real property, car, boat, elc.)
|| Loan repayment

| Commission or | \ Rental Income, list each source of $10,000 or more

(Describe}

W Other Self-employed/Disposed 12/31/21

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, 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*
N/A
ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
| $500 - $1,000
| $1,001 - $10,000

[} $10,001 - $100,000

I/ OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% | | None

SECURITY FOR LOAN
| | None | | Personal residence

. Real Property

Street address

City

| | Guarantor

! Other
(Describe)

FPPC Form 700 - Schedule C {2021/2022)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page - 13




SCHEDULE C CALIFORNIA FORM 700
Income LoanS & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
H b
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Ram Protective Service

ADDRESS (Business Address Acceptable)

793 S. Tracy Blvd. #345 Tracy CA 95376
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Security Services
YOUR BUSINESS POSITION
Part Owner

GROSS INCOME RECEIVED
| $500 - $1,000
i $10,001 - $100,000

Il No income - Business Position Only
| $1,001 - $10,000
| i | OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
' salary B Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

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

| Sale of

(Real property, car, boat, efc.)
1 Loan repayment

" | Commission or | | Rental Income, list each source of $10,000 or more

(Describe)

| Other

(Describe)

Eleassia Davis

edMavin Media, LLC

ADDRESS (Business Address Acceptable)

1005 E. Pescadero #67 Tracy, CA. 95304
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Video Production
YOUR BUSINESS POSITION

Owner

GROSSINCOMERECEIVED [ | No Income - Business Position Only
[ ] $500 - $1,000 ' $1,001 - $10,000

[} $10,001 - $100,000 ["] OVER $100,000

L

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

| Salary . Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

| 11 Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

i ] sale of

(Real property, car, boat, elc.)

| ! Loan repayment

| Commission or || Rental Income, st each source of $10,000 or more
(Describe}

W oter Self-employed/Disposed 12/31/21

‘ {Describe)

» 2. LOANS RECEIVED OR QOUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, 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*
N/A
ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
| $500 - $1,000
© $1,001 - $10,000
| $10,001 - $100,000
| OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% | | None

SECURITY FOR LOAN

] None | ] personal residence

| Real Property

Street address

City

: Guarantor

| Other
' (Describe)

FPPC Form 700 - Schedule C (2021/2022)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page - 13



.SCHEDULE D

CALIFORNIA FORM 70 0

Name

Income - Gifts

Eleassia Davis

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE (Not an Acronym)
Noresco

ADDRESS (Business Address Acceptable)
2955 Red Hill Avenue

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Energy Solutions

DATE (mm/ddlyy) VALUE
9 ) 22/ 21 25.00 Dinner

3

DESCRIPTION OF GIFT(S)

9 / 22/ 21 48.00 (2) Camelbaks
$.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $
e / 3
/ / $

» NAME OF SOURCE (Not an Acronym)
Y&T Entertainment

ADDRESS (Business Address Acceptable)
16784 W Grant Line Rd, Tracy, CA 95391

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Promotional Company

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

11 } 20/ 21 118.00 (2) Comedy Tickets
%
/ A
/ I s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $
/ / $
/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

J /3 / / $
_l /s / / $
Y SR SR / / $

Comments:

FPPC Form 700 - Schedule D (2021/2022)

m Clear advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page - 15



SCHEDULE D

CALIFORNIA FORM 700

Name

Income — Gifts

Eleassia Davis

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE (Not an Acronym)
Noresco

ADDRESS (Business Address Acceptable)
2955 Red Hill Avenue

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Energy Solutions

DATE (mm/ddlyy)  VALUE

9 22 21 25.00 Dinner
/ / $

DESCRIPTION OF GIFT(S)

9 ) 22/ 21 48.00 (2) Camelbaks

$

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $
/ / $
/o $

» NAME OF SOURCE (Not an Acronym)
Y&T Entertainment

ADDRESS (Business Address Acceplable)
16784 W Grant Line Rd, Tracy, CA 95391

BUSINESS ACTIVITY, {F ANY, OF SOURCE
Promotional Company

DATE (mm/ddlyy)  VALUE
11 20 21 118.00
/ / $

DESCRIPTION OF GIFT(S)

(2) Comedy Tickets

/ J N 3

_J s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / 3
/ / $
/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y B SR / / 3

/s / / $

/s / / $
Comments:

FPPC Form 700 - Schedule D {2021/2022)

m Clear advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page - 15



Pl

~.
T

caLiFornia Form £ 0

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS  Date Iniial Fiing Received
COVER PAGE Filed Date; 01/15/2021 07:25 PM

Please type or print in ink. A PUBLIC DOCUMENT SAN: FPPC

NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Davis Eleassia

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Tracy
Division, Board, Department, District, if applicable Your Position

City Council Member

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

Agency: Position:

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

[ State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

] Multi-County [1 County of

City of Tracy [] other

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

[[1 Annual: The period covered is January 1, 2019, through [ Leaving Office: Date Left J /
or December 31, 2019. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. or- leaving office.

d 12 / 15 / 2020 O The period covered is / ] through

the date of leaving office.

Assuming Office: Date assume

[(] Candidate: Date of Election —_________ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 4
Schedules attached

Schedule A-1 - Invesiments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - Investments — schedule attached [[] Schedule D - Income - Gifts ~ schedule attached
1 Schedule B - Real Property — schedule attached [[] Schedule E - Income - Gifts ~ Travel Payments - schedule attached

~or- 1 None - No reportable interests on any schedule

5. Verification

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

333 Civic Center Plz Tracy CA 95376-4062
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 209 )831-6105

| 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,

01/15/2021 07:25 PM Signature Electronic Submission
{month, day, year) (File the originally signed paper slatement with your filing official.)

Date Signed

FPPC Form 700 - Cover Page (2019/2020)
advice@fppe.ca.gov ® 866-275-3772 ¢ www.fppc.ca.gov
Page-5




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Investments must be itemized.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Eleassia Davis

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Ram Protective Services
GENERAL DESCRIPTION OF THIS BUSINESS

Security Services
FAIR MARKET VALUE
[] $2.000 - $10,000

[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ stock [ other
(Describe)

Partnership O Income Received of $0 - $499
® 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
[ $2,000 - $10,000
] $100,001 - $1,000,000

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

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

|:| Partnership QO Income Recesived of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / / / / / /
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
ED Mavin LLC

GENERAL DESCRIPTION OF THIS BUSINESS

News/Media Marketing

FAIR MARKET VALUE
$2,000 - $10,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[] stock [ other
(Describe)

Partnership ® Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / /. /
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

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

[ 810,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ / / /
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Planted Roots LLC
GENERAL DESCRIPTION OF THIS BUSINESS

Herbal/Alternative Health

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

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

NATURE OF INVESTMENT
[ stock [ other
(Describe)

Partnership @ Income Received of $0 - $499
QO 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
[ 32,000 - $10,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /. / /. / / / /
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 ¢« www.fppc.ca.gov
Page -7



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

Ram Protective Services

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Eleassia Davis

ED Mavin LLC

Name

5637 N. Pershing Avenue Suite B. Stockton, CA.

Name

793 S. Tracy Blvd. #345 Tracy CA 95376

Address (Business Address Accepfable)

Check one
] Trust, go to 2 [X] Business Entity, complete the box, then go fo 2

Address (Business Address Acceptable)

Check one
[ Trust, go to 2 [X] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Security Services

GENERAL DESCRIPTION OF THIS BUSINESS
News/Media Marketing

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $0 - $1,999

] $2.000 - $10,000 Y A R S N
|:| $10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT
Joint Owner w/Spouse

[] Partnership [] Sole Proprietorship  [X] iy

YOUR BUSINESS POSITION Contracts Management

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$0 - $1,999

[] $2,000 - $10,000 _
|:| $10,001 ~ $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT
[ Partnership Sole Proprietorship []

Other

YOUR BUSINESS POSITION Writer/Producer

SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[ 50 - $499 [ $10,001 - $100,800
[ ss00 - $1,000 OVER $100,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

None or [] Names listed below

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

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

$0 - $499 1 $10,001 - $100,000

[] $500 - $1,000 ] OVER $100,000

[ $1,001 - $10,000

> 3. LIST THE NAME OF EAGH REPORTABLE SINGLE SOURCE OF
INCOME OF 51 0,000 OR MORE (Attach a separate sheet if necessary.)

None or | | Names listed below

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
[] INVESTMENT REAL PROPERTY
Ram Protective Services

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[ INVESTMENT [] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

5637 N. Pershing Avenue B6 Stockton CA

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2.000 - $10,000

[] $10,001 - $100,000 Y A R S S
$100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

NATURE OF INTEREST
[] Property Ownership/Deed of Trust [ stock [ Partnership

1

Leasehold [ other

Yrs. remaining

[:] Check box if additional schedules reporting investments or real property
are attached

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2,000 - $10,000

] $10,001 - $100,000 RS A A R N
[] $100,001 - $1,000,000 AGQUIRED DISPOSED

[ over $1,000,000

NATURE OF INTEREST
[ Property Ownership/Deed of Trust ] stock [] Partnership

[] Leasehold — [ other
Yrs. remaining

[:| Check box if additional schedules reporting investments or real property
are attached

FPPC Form 700 - Schedule A-2 {2019/2020)
advice@fppe.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ H
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Ram Protective Services

ADDRESS (Business Address Acceptable)

5637 N. Pershing Avenue #B6 Stockton CA 95207
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Security Services
YOUR BUSINESS POSITION

Joint Owner w/Spouse

GROSS INCOME RECEIVED [:l No Income - Business Position Only
[] 500 - $1,000 [ $1,001 - $10,000
[ $10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ satary [] spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

I:l Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

|:| Sale of

[] Loan repayment

(Real property, car, boat, efc.)

[ Commission or D Rental Income, list each source of $10,000 or more

({Describe)
Ofher Business Revenue

(Describe)

» 1. INCOME RECEIVED

Eleassia Davis

NAME OF SOURCE OF INCOME

ED Mavin LLC
ADDRESS (Business Address Acceptable)

793 8. Tracy Blvd. #345 Tracy CA 95376
BUSINESS ACTIVITY, IF ANY, OF SOURCE

News/Media Marketing
YOUR BUSINESS POSITION

Writer/Producer

GROSS INCOME RECEIVED No Income - Business Position Only
[] s500 - $1,000 [J $1,001 - $10,000
[ $10,001 - $100,000 [[] oveR 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary |:| Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

[7] Loan repayment

(Real properly, car, boal, elc.)

[ Commission or [:l Rental Income, list each source of $10,000 or more

(Describe)

[] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, 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

HIGHEST BALANCE DURING REPORTING PERIOD
[ $s00 - $1,000

[] $1.,001 - $10,000

[] $10,001 - $100,000

[] OVER $100,000

Comments: No loans. Non-applicable

INTEREST RATE TERM (Months/Years)

% |:| None

SECURITY FOR LOAN
] None [[] Personal residence

I:l Real Property Street address

City

[] Guarantor

] other

(Describe)

FPPC Form 700 - Schedule C (2019/2020)
advice@fppc.ca.gov  866-275-3772 » www.fppc.ca.gov
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cauirorniaForm 700 STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received

Filing Official Use Only

o L Lr L ‘ |

FAIR POLITICAL PRACTICES COMMISSION COVER P&GE m{ FF i }"HL[I;?', ;‘M{: |
Please type or print in ink. A PUBLIC DO(? M@NT?-I Aﬁ e n,_ |
NAME OF FILER ~ (LAST) (FIRST) (MIDDLE) 5

DHUTS ClEASSTA 1T OF TRACY D |
1, Office, Agency, or Court FRRLY, {*“
Agency Name (Do nof use acronyms)

Y oF Tracy ( anupDATE - City Counar |

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

N (A

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

Agency: Position:

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

[] State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
] Multi-County - ] County of

@f ~IRA CL\’\J ] Other

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

[C] Annual: The period covered is January 1, 2018, through [J Leaving Office: Date Left / /.
December 31, 2019, (Check one circle.)
-or.
The period coveredis —_/_/_ through O The period covered is January 1, 2019, through the date of
December 31, 2019, o [eaving office.
[C] Assuming Office: Date assumed J / QO The period covered is ] J through

the date of leaving office.
Wdidate: Date of Election L [2[203-O, and office sought, if different than Part 1: 4

4. Schedule Summary (must complete) » Total number of pages including this cover page: _.éIL
Schedules attached

Eéedule A<l - Investments — schedule attached chedule C - Income, Loans, & Business Positions — schedule attached
%edule A-2 - Investments — schedule attached [] Schedule D - Income ~ Gifts — schedule attached
] Schedule B - Real Property - schedule atached ! Schedule E - Income - Gifts — Travel Paymenis — schedule attached

=or= [ None - No reportable interests on any schedule
5. Verification

MAIUNG ADDRESS STREET City . STATE ZIP CODE
ss or Agency Address Recommended - Public Docum

TenAcy CA. 95377/

EMAIL ADDRESS

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and fo the b

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. s

Date Signed 7 / 27 [0 Signam
/ (mon{h, day, year) (File the originally signed paper stalement willryeui )

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gav
Page-5




FAIBAMARKET VALUE
w&u,, $2,000 - $10,000

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests [name
(Ownership Interest is Less Than 10%)

Investments must be itemized.

cauicorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Dpwis, ELERSSTA

Do not attach brokerage or financial statements.

NAME OF BUSINESS ENTITY

M Depcectve Seeviees

GENERAL DESCRIPTION OF THIS BUSINESS

SuurmSzxqu

FAIR MARKET VALUE
[] $2,006 - $10,000 [2/31 0,001 - $100,000
[[] over $1,000,000

] $100,001 - $1,000,000
eSS

NATURE OF INVESTMENT
[ stock ther
(Describe)

|:] Partnership O Income Received of $0 -~ $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /19 J___ 419
AGQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

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

D Partnership Q Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;19 / /19

ACQUIRED DISPOSED

> NA

O MNPl MEDIX LLC

GENERAL DESCRIPTION OF THIS BUSINESS

MEOVA Cnou

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

NATURE OF INVESIMENT
[[] stock [ other %‘V\M\L\ ‘OUJ)UV\.?M
(Describe)
[[] Partnership @ Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

] #100,001 - $1,000,000

IF APPLICABLE, LIST DATE:

/ /19 / /19
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
[ stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

/19 / /19
ACQUIRED DISPOSED

) D Stock

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,00¢ - $10,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ other
(Describe)

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

IF APPLICABLE, LIST DATE:

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
[7] stock [] other
(Describe)

|:| Partnership O Income Received of $0 ~ $499
O Income Received of $500 or More (Report on 7 Schedule C)

IF APPLICABLE, LIST DATE:

/ /.19 / /19 / /19 / /19
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
Page-7




SCHEDULE

Investments, Income, and Assets

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

A-2 CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

DAVIS, ELEASSIA

» 1. BUSINESS ENTITY OR TRUST

ED MavTn MEDTA  LIC

Name

56 ?,ﬂ %é&m

45 S,y Blud HUS Tiaey

Address (Business Address Accsbtable)

Check one

[] Trust, go o 2 E{Business Entity, complefe the box, then go fo 2

Address (Business Address Accé)fable)

Check one

] Trust, go fo 2 Msiness Entity, complefe the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS GENER/H DESGCRJRTION OF THIS BUSINESS
Pavide «\u Pldnesd z;ﬂ,a
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $0 - 41,908 - $1,999
L] $2,000 - $10,000 —J /19 __ 4 19 L[] $2,000 - $10,000 /19 _ s 19
m10_001 - $100,000 ACQUIRED DISPOSED D $10,001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $4,000,000 [ $100,001 - $1,000,000
[] over $1,000,000 1 over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
. l:l Partnership |Z»Sole Praprietorship D e D Partnership Sole Proprietorship [:] T
YOUR BUSINESS POSITION C,D"*OUJV\W YOUR BUSINESS POSITION D[MWZ/(

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

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ $10.001 - $100,000

] 30 - $409
[W/OVER $100,000

] ss00 - $1,000
1 $1,001 - $i0,000

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

INCOME OF $10,000 OR MORE (attach a separate sheet if necessary.)

™ Nameilisted below L

None  or

» 2, IDENTIFY THE GROSS INCOME REGEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

4750 - 3499
] s500 - $1,000
[ $1,001 - 310,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
#COME OF $10,000 OR MORE (Attach a separate sheet if necessary)

- 1 $10,001 - $100,000
] OVER $100,000

| | Names listed below

VAN M‘NERS L

RoLet € yoress Marine LC

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

“ Check one box:
[ INVESTMENT

[[] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box: .

[] INVESTMENT [[] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street A&dre of Rgal Rroperty

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Regl\Property

Description of Business Activii\ol
City or Other Precise Locatioj o\Real Hro

FAIR MARKET VALUE
] $2,000 - $10,000
[ $10.001 - $100,000

IF PPLICABLE, LIST DATE:

/419 4 419

] $100,001 - $1,000,000 ACQUIRED DISPOSED
[1 over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [ stock [ Partnership

[] Leasehold

[] other

D Check box if additional schedules reporting investments or real property

Yrs. remalning

Description of Business Activity or.
City or Other Precise Locatldh, of Real Hroperty

IF A F'LICABLE AST DATE:

/19
DISPOSED

FAIR MARKET VALUE
[] $2,000 - $10,000

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

NATURE OF INTEREST
D Property Ownership/Deggd”of Trust

[T] other

]:I Check box if additional schedules reporting investments or real property

[] stock

] Partnership

[ Leasehold

Yrs, remalning

are attached

" .Comments:

are aftached

FPPC Form 700 - Schedule A-2 (2019/2020)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
lncome Loans & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
y y

Positions Name
(Other than Gifts and Travel Payments) DAULS, ELEASSTA

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
ME OF SOURCE OF INCOME NAME_OF SOURCE OF INCOME

Boechue Seryices ED Mgy MEBIA LLC

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable)

5,37 N.Reghiy e Stachomn 43 S . Teiry Dowd ASD TR
BUSINESS ACTIVITY, IF ANY, OF sdURGE BU NESS AQT TY, IF ANY, “OF SOURCE
Pavade §ewr\ wedeas
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Cﬁ = OueA” 01!0 WX
Income - Business Position Only ~ GROSSINCOME RECEIVED E’N:Income - Business Posifion Only
%01 - $10,000 [] $500 - $1,000 1 $1.001 - $10,000
’l
OVER $100,000 7] $10,001 - $100,000 ["] OVER $100,000 .
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:] Salary Spouse's or registered domestic pariner’s income |:l Salary ] Spouse's or registered domestic partner’s income
(For seif-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
D Partnership (Less than 10% ownership. Fgf 10% or greater use l:] Partnership (Less than 14% ownership. For 10% or greater use
Schedule A-2.) \ Schedule A-2.) /
[ sale of N [] sale of <

5ap boat, elc,) ! efc,)
.

|:] Loan repayment D Loan repayment

[[] Commission ar [:[

(Describe) / (Describe)
[] other - [ other 7

(Describe) ’ (Describe)

st each source of §10,000 or more |:| Commission or f ["] Reptl income, lisfieach source of £10,000 or more

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender’s reguiar 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* NTEREST RATE TERM (Months/Years)

i\ \ ,
ADDRESS (Business Address Acceptable) \ \
BUSINESS ACTIVITY, IF ANY, OF LENDER \ [] Personal residence
\ Street address

HIGHEST BALANCE DURING REPORTING PERIOD

["] $500 - $1,000 l

[] #1,001 - $10,000

City

] Guarantor

[] $10,001 - $100,000

] oVER $100,000 [] other

(Describe)

Comments:

FPPC Form 700 -Schedule C {2019/2020)
advice@fppe.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
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