
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTSCfty CIWI_e 
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR 2 0 Z007 

Please type or print in ink A Public Document RECEIVED 
NAME (LAST) (FIRST) 

Esteves Jose 

MAILING ADDRESS STREET CITY 
(May use business address) 

455 E. Calaveras Blvd Milpitas 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

City of Milpitas 

Division, Board. District. if applicable: 

City Council 

Your Position: 

Mayor 

- If filing for multiple positions, list additional agency(iesy 
position(s): (Attach a separate sheet if necessary.) 

Agency: _______________ _ 

Position: ________________ _ 

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

State 
o County of ______________ _ 

!2SI City of _M_i,.:..lp_ita_s ___________ _ 

o Multi-County --------------

OOther ______________ _ 

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

o Assuming Office/Initial Date: ---'---' __ 

[81 Annual: The period covered is January 1, 2006, 
through December 31, 2006. 

-or-
O The period covered is ---'---' __ , through 

December 31, 2006. 

Leaving Office Date Left: ---'---' __ 
(Check one) 

o The period covered is January 1, 2006, through 
the date of leaving office. 

-or-
O The period covered is ---'---' __ • through 

the date of leaving office. 

o Candidate 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

S ( 408 ) 586~3029 

STATE ZIP CODE OPTIONAl: FAX f E-MAIL ADDRESS 

CA 95035 

4. Schedule Summary 

- Total number of pages r 
Including this cover page: ~ 

- Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A·1 0 Yes - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A-2 LJ Yes - schedule attached 
Investments (10% or greater Ownership) 

Schedule B 
Real Property 

t¥ Yes - schedule attached 

Schedule C ~ Yes - schedule attached 
Income. Loans, & Business Positions (llICome Other than Gifts 
and Travfl Payments) 

Schedule D 
Income - Gifts 

Yes - schedule attached 

Schedule E 0 Yes - schedule attached 
Income - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

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

Date Signed -,A,..-----'~f_!_O--I:~~~:;:-------

[ 
I 

FPPC Form 700 (2006/2007) 
FPPC Toll-Free Heloline: 8661ASK·FPPC 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

> S7tfrB~ OR 1CJ~1;;;1 
CITY ~{lu ~ 

FAIR MARKET VAL-t: IF APPLICABLE. LIST DATE: 

o $2,000 - $10,000 

o $10,001 - $100,000 

~$100,OOl - $1,000,000 . 

15 Over $1.000,000 

NATURE OF INTEREST 

~wnershiP!Deed of Trust 

_1---1 06 ---1---1 06 
ACQUIRED DISPOSED 

Easement 

o Leasehold -----:-- 0 ---------
Yrs. rem~lning omer 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

~O,001 • $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $l.o,ooO»r more. .~4 

liht>/!i'1/1~ "r-9 

FAIR MARKET LUE 
0$2,000 -$10,000 

o $10,001 - $100,000 

~100,001 - $1,000,000 

DOver $1,000,000 . 

NATURE OF INTEREST 

~wnerShiP/Deed of Trust 

IF APPLICABLE. UST DATE: 

---1---1 06 ---..l---..l 06 
ACQUIRED DiSPOSED 

o Easement 

o Leasehold ------0 ---------
Y,s. remaining Other 

IF RENTAL PROPERTY, GROSS INCCME RECEIVED 

o $0 - $499 $500 - $1,000 0 $1,001 • $10,000 

~10,001 • $100.000 0 OVER $100,000 

SOURCES OF RENTAL It-> COME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 

of $10,000 or more ' 

III You are not required to report loans from commercial lending institutions. 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: 

ADDRESS 

SUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ Of. o NOll9 

HIGHEST BALANCE DUR:NG REPORTING PERIOD 

o $500 ~ $1,000 

o $10,001 • $100,000 

o Guarantor, if applicable 

$1,001 • $10,000 

DOVER $100,000 

ADDRESS I 

BUSINESS ACTIVITY OF LENDER 

INTERES T RATE TERM (Months/Years) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 [J $1,001 • $10,000 

D $10,001 • $100,000 0 OVER $100,000 

Guarantor, if applicable 

Comments: _________________________________________________ __ 

FPPC Form 700 (200612007) Sch, B 
FPPC Toll-Free Helpline: 8661ASK-FPPC 



SCHEDULE 8 
Interests in Real Property 

(Including Rental Income) 

CALIFORNIA FORM 700 
FAiR POLntCA1. PRACTICES COMMISSION 

FAIR MARKET VAlU£. IF APPLICABLE. LIST DATE: 

$2.000 • $10,000 

o $10,001 • $100,000 

;i('fS100.001 - $1,000.000 

DOver $1,000,000 

_1--.1 06 --.I---,..9.!.. 
ACQUIRED DISPOSED 

NATURE OF INTEREST 

~wnerShlP:Deed of Trust 

Leasehold _____ _ 
y~. remaining 

Easement 

Other 

IF RENTAL PROPERTY, GROSS INCOME REC5,IVED 

$0· $499 D $500 • $1.000 $1,001 - $10,000 

~$10.001 • $~OO,OOO 0 OVE~ $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that l5 a single source of 

7h-;';O'(L -:f:l 

FAIR MARKET UE 
0$2,000 - $10,000 

D $10,001 • $100,000 

9'$100,001. $1,000,000 

[] Over $1,000,000 

NAT'JRE OF INTEREST 

IF APPLICABLE. LIST DATE: 

--.1---,..Q!. ---'--.1..9.!.. 
ACQUIRED DISPOSED 

~ OwnershipfDeed of Trust . 0 Easement 

o Leasehold ------
Yes rema.lning Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500· $1,000 0 $1,001 - $10,000 

o $10.001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tena.nt that is a single source of 
income of $10,000 or mOre. . 

& 

* You are not required to report loans from commercial lending institutions, 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 toans received 
not in a lender's regular course of business must be disclosed as follows: 

ADDRESS 

BUSINESS ACTIVITY OF LENDER BUSINESS ACTIVITY OF' LENDER 

INTEREST RATE TERM (MonthsfYears) INTEREST RATE TERM (MoothslYears) 

____ 'Yo o None ____ 'Yo o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

$500· $1,000 0 $1,001 • $10,000 0$500. $1,000 $1,001 - $10,000 

$10,001 - $100,000 DOVER $100,000 o $10,001 . $100,000 OVER $100,000 

Guarantor, if applicable o Guarantor. If appl:cable 

Comments: ______________ ~ _____________________________ ..... _____________________ __ 

FPPC Form 700 (2006f2007) Sch. B 
FPPC TolI·Free Helpline: 866!ASK·FPPC 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $10,001 - $100,000 

~$100,001- $lPOO,OOO 

DOver $1,000.000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

---1---1 06 
ACQUIRED DISPOSED 

'5"ownershiPIDeed of Tmst 0 Easement 

Leasehold 0 ----------
V's. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME ReCEIVeO 

0$0. $499 0 $500 - $1,000 0 $1,001 - $10,000 

~lC,OO~ - $100,000 0 OVER $~OO,Ooo 

SOURCES OF RENTAL IN:::;OME: if you own .a 10% or greater 

interest, list the name of each tenant that is a si~le source of 
in me of $10,000 . more. tJ f 

f Ot 'ol</ '\. 

>- STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

o $10,001 - $100,000 

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

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Oeed of Trust 

o Leasehold ------
Yrs. remaining 

Easement 

--'--'~ 
DISPOSED 

Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - 1499 0 S500 - $1,000 0 $1,001 • $10,00a 

0$10,001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: 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. . 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retait"instaUment 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: 

1ab/~ . NAME OF LENDER" 

ADDRESS 

BUSINESS ACTIVITY OF LENDER SUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (Months/Years) 

____ 'Yo DNone ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PER10D 

$500 - $1,000 0 $1,001 • $10,000 o $500 - $1,000 0 $1,001 - $10,000 

$10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable Guarantor, if applica~le 

Comments: ________________________________________________________________________________ __ 

FPPC Form 700 (2006/2907) Sch. a 
FPPC Toll-Free Helpline: 866/ASK·FPPC 



SCHEDULE C 
Income, Loans & Business 

Positions 
(Other than Gifts and Travel Payments) 

)0 1. INCOME RECEIVED )0 1. INCOME RECEIVED 

GROSS INCOME RECEIVED GRO S INCOME RECEIVED 

o $500 • $1,000 g$1,001 $10.000 

o $10,001 - $100,000 t5 OVER $100,000 

0$500 - $1,000 0 $1,001 - $10,000 

~S1O'001 - S100.000 OVER $100,000 

CONSIDERATION J:OR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary C Spouse's or registered domestiC partner's income D Salary ~pouse's or registered domestic partner's Income 

D Loan repayment D Loan repayment 

o Sale of ________________ _ Sale of ________________ _ 

(PropElrty. car. boat. sIc.) (Propetfy. car. boat, 91o.) 

~ommission or 0 Rental Income, list e.ch SCUfC19 Of StO,OOO or mOl!> o Commission or 0 Rental Income. lisleach SOUro;l of $10,000 or more 

o Other --------::::--,:-:----------

» 2. LOAN RECEIVED 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lenders 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 ACTNlTY, IF ANY, OF LENDER 

HIGHE.ST BALANCE DURING REPORTING PERIO!) 

$500 • $1.000 

D $1,001 - $10,000 

o $10,001 • $100.000 

DOVER $100.000 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Rea! Property _____ .....,,=-==;:--_____ _ 
Street adaress 

City 

Guarantor ____ ~~~ ________ _ 

Commen~: ____________________________________________________ ___ 

FPPC Form 700 (200612007) Sch. C 
FPPC Toll-Free Helpline: 866JASK·FPPC 



CALIFORNIA FORM 700 
FAIR POllTJCAL PRACTICES COr:r,lISSION 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

CitY~_tlffice 
FEB - 7 2007 

Please type or print in ink A Public Document RECEIVED 
NAME (lAST) , (FIRST) (MrDDLE) DAYTIME TELEPHONE NUMBER 

/JANe) J;e6M 
MAILING ADDRESS STREET CITY STATE ZIP CODE OPTIONAl: FAX I E·MAll ADDRESS 
(May use business address) ~ 

/ 91 (;, UP-It ttl f) k/f)/V'&I- /J1/~;/4 J ~ C/SlJ3> ])e61J1eJztit:;: 

1. Office. Agency, or Court 
Name of Office, Agency, or Court: 

C:II'1 0 F tnl"'!?11245 
Division, Board, District, if applicable: 

Your Position: 
C,J. y Coullci r 

/YI e In b e{L 
- If filing for multiple positions. list additional agency(ies)/ 

position(s): (Attach a separate sheet if necessary.) 

Agency: ,YUn'.f fJ{)"Wb-£S HuJhoidy 
Sft~ CfttlU:vL,h~ 

Position: ,/V18tvJ 1;.erL 

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

State 

~untyof~ ........ 5""",~~~.........::..dt..;;...;~;.......:.;:!C-=-__ 
r 

~Of __ .~----<,M~/:'=(....,..L.p_"-).LAmr....;--J,--~ ___ _ 

o Multi-County ______________ _ 

Other ____________ ~ ___ _ 

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

[] Assuming Offlcellnitial Date: ----1---1 __ 

n(.t..nnual: The period covered is January 1. 2006. 
~ ~9h December 31. 2006. 

-or-
O The period covered is ----1----1 __ , through 

December 31. 2006. 

o Leaving Office Date Left: ----1----1 __ 
(Check one) 

o The period covered is January 1. 2006, through 
the date of leaving office. 

-or· 
o The period covered is ----1----1 __ . through 

the date of leaving office. 

CamMate 

4. Schedule Summary 

- Total number of pages ,/ 
Including this cover page: _Ii? ___ _ 

- Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 ~s schedule attached 
Investments (LeY than 1£)% Ownership) 

Schedule A-2 ~ - sch~dule attached 
Investments (10% or gr<nrter Ownership) 

Schedule B ~ - schedule attached 
Real Property 

Schedule C M,ves - schedule attached 
Income, Loans, n;;;;t;;ess Positions (11It;ome Other than Gilfs 
alld Travel Payments) 

Schedule D 0 Yes schedule attached 
Income - Gifts 

Schedule E 0 Ves - schedule attached 
Income Travel Payments 

No reportable interests on any schedule 

5. Verification 

I have used aU reasonable diligence in preparing this 
statement. I hal/e rel/iewed tIlis statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

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

Signatu 

FPPC Form 700 (200612007) 
fPPC Tolf·Free Helpline: 866IASK-FPPC 



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

>- NAME OF BUSINESS ENTlr~ad., 

#<G ~ J 
GENERAl DESCRIPTlON OF BUSINESS ACTIVITY 

o IvC AfrvtMG7V $Iud' II /50 
FAIR MA.I<KET VAlUE 

o $2,000 • $10.000 

~100,001 • $1,000.000 

S/IrU JVJ..e/ ~ 9">//3 
o $10.001 • $100,000 

Dover $1.000,000 

NA"{ljRE OF INVESTMENT 

%-stock 
o ~r _____________________________ ___ 

(Oescribe> 

IF APPLICABLE, LIST DATE: 

---.l---.l~ 
DISPOSED 

)- NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION Of BUSINESS ACTIVITY 

FAIR MARKET VAlUE 

0$2,000 • $10,000 

0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

o Slack 

$10,001 . S100.000 

DOver $1,000,000 

o Other _. _________ --;:;:---:;-.,.-______ ~.~. __ 

IF APPLICABLE. LIST DATE: 

----..l----..l....9.L 
ACQUIRED 

_--1~..J~ 
DISPOSED 

>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

52,000 - $10,000 

$100,001 $1.000.000 

NATURE OF INVESTMENT 

o Stock 

$10,001 • $100,000 

Over $1,000,000 

o Other ___________________________ __ 

IF APPLICABLE, LIST DATE' 

----...J ---.l....9.L 
ACQUIRED 

---.l---.l....9.L 
DISPOSED 

Comments: ___________________________________ ~ 

)- NAME OF BUSINESS ENTITY 

GENERAl OESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2.000 - $10,000 

0$100,001 • $1,000,000 

NATURE OF INVESTMENf 

o StocK 

o $10.00t - $100,000 

DOver $1,000,000 

~------------~~~------------

IF APPLICABLE, LIST DArE: 

---.l----..l Jl!L. 
ACQUIRED DISPOSED 

)- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100.001 - $1,000.000 

NATURE OF INVESTMENT 

o Stack 

0$10,001 • $100,000 

DOver $1,000,000 

o Other __ ~ _______ -:::----::-:-__________ _ 
(DesClibel 

IF APPLICABLE. LIST DATE 

~~...9JL 
ACQUIRED 

> NAME OF BUSINr;:SS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2.000 . $10.000 

0$100.001 . $1,000.000 

NATURE OF INVESTMENT 

o StOCk 

$10,001 • $100,000 

DOver $1,000,000 

o Other -----~-~--;::;----:::-c----:-----------

IF APPLICABLE, LIST DATE: 

---.l---.l...9JL 
ACQUIRED DISPOSED 

FPPC Form 700 (2006l20(7) Sch. A·1 
FPPC TolI·Free Helpline: 866fASK·FPPC 



, , 

city tierlCs Office 
1 • \ MAR 2 7 2.007 

RECfl VED 

» 1. BUSINESS ENTITV OR TRUST 

SCHEDULE A-2 
Investments, Income, and Assets 

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

,. 1, BUSINESS ENTITY OR TRUST 

.fJ1 1t.'YR!ft (!; Ih.L~ .s 
Name , Name 

L til.e; GM,(1) ~ IJfi(d-e 
Address I1/l /<-P /TJ'T-j ~ r 57:>3.r . Address 

Chfi>ckone Checkorle ~ o Trust go 10 2. usiness EnUty, complete the box, th~n go to 2. o Trust, go to :2 o Business Entity, complete the 00:.-, th@rl go to 2-

GENERAL DESCRIPTJON OF BUSINESS ACTMTY GENERAL. DESCRIPTION OF BUSINESS ACTIVITY 

~ . c;;-s rn-rc-
FAIR MARKETVAl.UE IF APPLICABlE. LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o $2,000 • $10.000 
~----.l06 ~~.Jl!. 

§ 0.000 • $10,000 
~----.lO6 I !~10.001 • $100,000 $10.001 - $toO.OOO 

$lQO.001 - $1.000.000 ACQUIRED DISPOSED $100,001 • $1,000.000 ACQUIREO DiSPOsED 

DOver $1,000,000 DOver $1.000,000 

I NATURE OF INVESTMENT NATURE OF INVESTMENT 

~Ie Proprietorship o Partnership 0 10 Sola Proprietorship o Partnership 0 
{J1J.L&~ 

0I'>er 0I'>er 

YOUR BUSINESS POSITION YOUR BUSINESS POSITION 

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

1 

SHARE OF THE GROSS INCOME TO THE ENTHYfTRUST) SHARE OF' THE GROSS INCOME TO THE ENTITYITRUSTi .. ~ 
0$0 -$499 
0$500 - $1,000 
0$1,001 - $10,000. 

o $10,001 • $100,000 

~OVER $100,000 

~ 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (att,oh • SOD""O ,h •• , ,I ooco""yl 

)0 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD !ll'. THE 
BUSINESS ENTITY OR TRUST 

Check ooe bo:.-: 

o INVESTMENT REAl. PROPERTY 

Street Address or Assessor's Parcel Number of Real Property 

Description of BUSiness Activity lU 
City or OUler ?recise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE 

o $2.,000 • $tO.OOO 

o S10,001 - S~OO,OOO 
o $100,001 - $1,000,000 
DOver $1.000,000 

NATURE OF INTEREST o Property OwnershipJDeed of Trust 

o Leasehold --__ 
Yr.;. remainIng 

~~06 
Ac:JUIRED 

o Stock 

DISPOSED 

o Partnership 

o Check box If additional schedules reporting 'nvestmenls or real property 
are attached 

Comments: ____________ _ 

0$0 - $499 o $500· $1,000 
0$1,001. $10,000 

o $10,001 - $100,000 
DOVER $100,000 

» S. LIST THE NAME OF EACH REPORTABLE SINGL.E SOURCE OF 
INCOME OF $10.000 OR MORE .0"""' ,"pat""~ ,Me! ,I "<tos,",),) 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD §Y THE 
BUSINESS ENTITY OR TRUST 

Check OfIe box: 

INVESTMENT o REAL PROPERTY 

Name Of Business Entity 2! 
Street Address Of Assessor's Parcel Number of Real Property 

Description of BUsiness Ac1iv1ty ll.C 
City or Other Precise Location cif Real Property 

FAIR MAAKETVALUE 

$2.0DO • $10,000 
$10.0(}1 $100,000 

$100.001 - $1.000,000 
Over $1,000,000 

IF APPLICABLE. LIST DATE: 

Property OwnersruplOeed of Trust o Stock o Part:)f!rsNp 

Leasehold __ -:-:-
'('$. (am;(lining 

o Otner ______ ~ 

Check box if addifional sched·ules reporting investments or real property 
are attached 

FPPC Form 700 (2006/2007) Sch. A·2 
FPPC Toll-Free HelpHne: S66IASK·FPPC 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR FQLlTI(:AL PRAC11CES CO',lMISSION 

, STREET ADDRESS OR PRECISE LOCATION/JI?t 

if? ... ft.? 5', , 
CITY 

FAIR MARKEr VALUE 

o $2.000 - $10,000 

o $10,001 - $100,000 

~oo,OOI • $1.000,000 

tJ O~ef $1,000.000 

NATURE OF INTEREST 

~wnershiPlDeed of Tn,Jst 

j 
i 

IF APPliCABLE, LIST DATE: 

o Easement 

o Leasehold 0 ----,------
Vn, remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 • $499 $500 $1,000 )fL$\,OOl • $10,000 

0$10,001 • $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you awn a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10.000 or more. 

, STREET ADDRESS OR PRECISE LOCATION 

ClTY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o $2,000 - $10,000 

o $10,001 - $100,000 

o $100,001 • $1,000.000 

DOver $1,000.000 

NATURE OF INTEREST 

o Ownership/Deed of Trust o Easement 

--,--,06 
DISPOSED 

o leasehOld 0 ----;:-:------
.Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0· $499 0 $500 - $1.000 0 $1.001 $10,000 

o $10.001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: 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, 

* You are not required to report loans from commercial lending institutions, 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. Personai loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

.. _------------------
ADDRESS 

BUSINESS ACTIViTY OF LENDER 

INTEREST RATE TERM (Montl'lsiYears) 

None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - SI.000 $1,001 • $10.000 

o $10,001 • $100.000 DOVER $100,000 

o Guarantor, if applicable 

Comments: ___ ~. 

NAME OF LENDER-

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

$500 - $1.000 

$10,001 - $100.000 

o $1,001 • $10.000 

DOVER StGO,nOO 

o Gu,l'iilntor. if iilpplicable 

FPPC Form 700 (200612007) Sch. B 
FPPC Toll-Free Helpline: 866/ASK·FPPC 



, , 
SCHEDULE C 

Income, Loans & Business 
Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACllCES COfM,I15SION 

(Other than Gifts and Travel Payments) 

,. 1.INCOME RECEIVE.O ,. 1, INCOME REC EIVEO 

NAME OF SOURCE OF INCOME NM1E OF SOURCE OF INCOME 

[l1A-5 n::,.1l..-6/Lo Iu: 7f-..r 
ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

/V) IYJIr[ftS, , ~ 95D3J 
YOUR BUSINESS POSITION 

t31lo ~72- ( Op:!!Jl:; Z 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED GROSS INCOME RECEIVED 

0$500· $1,000 0 $1,001 - $1(},OOO o $500 - $1.000 0 $1,001 - $10,000 

o $10,001 - $100,000 ~VER $100,000 $10,001 • $100.000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's Of reQistered domestic partner's income o Salary 0 Spouse's or rog;stered domestic partner's i!\COme 

o Loan. repayment o Loan repayment 

D~leof ____ ~ __________________________ __ Sale of ______________________________ _ 

:PfOper/y. CI!It, boa/. etc.) (Proparty. car, boat, s/t;,) 

~miSSionor Commission or o Renlallncome, Jisteao'lsoun:eof$10,OOOormore 

o Other -------------:-;:---::-.,----------____ _ 
(Describe) 

I~Ot~r __________ ~~~ ________ ~ ____ _ 
(Describe) 

l> 2. LOAN RECEIIICD 

* You are not required to report loans from commercial lending institutions, 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" 

AODRE:SS 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING RE:PORTING PERIOD 

0$500 - $1.000 

0$1,001 - $10,000 

$10,001 • $100.000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MollthslYears) 

DNone 

SECURITY FOR LOAN 

None o Personal residence 

o Real Property --~·---"'s",,=.I-;;,,-;;;aa;;:;fe;<:ss~------

City 

o Guarantor -----------------

~het ___________ ~~~----------__ __ 

FPPC Form 700 (2006/2007) Sch. C 
FPPC Toll-Free Helpline: 866fASK-FPPC 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTfity Clerl~~a~~ 
FAIR POUT/CAL PRACTICES COMMISSION COVER PAGE 

APR - 3 2007 

~~CEiVED 
Plef1se type or print in ink A Public Document 

MAlUm:; ADDRESS STREET CITY 
(May use business address) 

1. Office, Agency, or Court 
Name of Office, Agency, or Court 

0h o~ SQf) -S0~ 
Division. oard, DIstrict. if applicable: 

o~i~u 
Your Position. 

S,. po !',c.j . Ao\J\~or 
- If filing for mUltiple pOSitions, list additional agency(ies)/ 

position{s): (Attach a separate sheet if necessary.) 

Agency: C\-hr-........ ()~~(Y)----'-'--l\ \~f;\Lk..J...:;:::"..I~~_ 

Position: _~~"'I-_Cc==\J"--,-~,-"c.."",·-,/u.m"-"-"t-",r()LL.:b",-,,L __ "-__ 

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

o State 

o County of _____ .. _______ ::-~ __ ~ 

[iCityof ;Sec;; eVil, rn'\~~;So-1 ~ 
o Multi-County -----------------

o Other ------___ . ______ ~ 

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

~ssuming Officellnitial Date: .o:L:;:}!j::iLZ. 

. ~nua!: The period covered is January 1. 2006. 
through December 31. 2006. 

-or-
O The period covered is ~---1--.--1.~_, through 

December 31, 2006. 

o Leaving Office Date Left: ----.1_-.-1 __ 
(Check one) 

o The period covered is January 1, 2006, through 
the date of leaving office. 

-or-
O The period covered is ----.1--.-J~ __ , through 

the date of leaving office. 

o Candidate 

(MIDDLE! DAYTIME TELEPHONE NUMBER 

(YO&'J 9'-12-1110 
STATE ZIP CODE OPTIONAL: FAX I E-MAil ADDRESS 

cA 9So!S 

4. Schedule Summary 

- Total number of pages 
including this cover page: 2 

- Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached SChedules: 

Schedule A-1' 0 Yes - schedule attached 
investments (Lt!ss than 10'% Ownt!rship! 

Schedule A-2 DYes - schedule attached 
Investments (10% or gr~lJter Ownership) 

Schedule B 
Real Property 

o Yes schedule attached 

SChedule C 0 Yes - schedule attached 
Income, Loans, & Bf.lsine-ss Positions (Income Olhll' than Gifts 
and Travel Payments) 

Schedule D G3'1es - schedule attached 
Income - Gifts 

Schedule E 0 Yes - schedule attached 
Income - Travel Payments 

-or-

[J No reportable interests on any schedule 

5. Verification 

I have used aU reasonable diligence in preparing this 
statement. f have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules IS true and complete. 

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

FPPC Form 100 (2006/2007) 
FPPC Toll-Fr&e Helpline: 8661ASK-FPPC 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POLIfICA ... PRACTICES CO~'\1,SSION 

Name 

)0 NAME OF SOURCE . 

!Sob L\ Y«(\dooo{ 
ADDRESS 

1'-l$3> ~ "~I ylgpol \")r C:?, 12''';'',5 cd' 
aUSINESS ACTIVI ,IF Y, OF SOURCE 

6~ Cc,.o": If!\Lroh~ 
DATE ( dd/yy) VAlUE DESCRIPTION OF GIFT(S) 

.J!!L ... !...JJ!J2 $ ?O. u 0 t,A..)q r( ~ ~($ I'd 

J1J..J.....J1)£" $ fo.\:)o l.J<>rc\.tar~ /',)( 

,. NAME OF SOURCE 

Not. \\4. To.. ~~J:I \IQ / k4. i (f< ftf ~ 
ADDRESS 

Gil ~ (f)'1 \(?t-J,o.s. (!:,Ct/d. (Cfdb" -ks, Ot-;.ro 
BUSINESS ACTIVfTY, IF ANY, OF SOURCE 

_~~L~~ ____ __ 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

--'_.1_ 

,. NAME OF SOURCE 

PJ.L (Y)ecnv;;h ___ _ 
ADDRESS 

3Z.~ Lo5P-(")')S Wo '1, (Y)I \p'l~s#DA 9S;. 
BUSINESS ACTIVITY, IF ANY, OF SOU~E 

V~V'I~OC 
DESCRIPTION OF GIFT(S) 

Comments: _________ _ 

,. NAME OF SOURCE 

(J.v:>'l.rJ 
ADDRESS. : , • 

IGoI \)1Kl)('I Ca()~~ )x.Jnle~/.101I<Js()~-", 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Cor.k r 
VALUE DESCRIPTION OF GIFT(S) 

,. NAME OF SOURCE' 

;1 !.I hr. Po -'r ru !:>~ 
ADDRESS 

BUSINESS A TlVlTY, IF ANY, OF S 

G. -:J(Yl 
DATE (mmldd1yy) VALUE DESCRIPTIO>ol OF GIFT{S) 

--'_--.1__ $ ___ _ 

,. NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddln) VALUE DESCRfPnON OF GIFT(S) 

FPPC Form 700 (2006/2007) Sch. 0 
FPPC Toll-Free Helpline: 8GGIASK-fPPC 



CALIFORNIA FORM 700 
FillR POL TICAL PRACTICES COrir,lISSIOr, 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

City ~~fJJfiCfj 
MAR 2 0 2007 

RECt:dVED Please type or print in ink A Public Document 

(lASl) (FIRSn 

MAIUNG ADDRESS STREET 
(May use business address) 

M \lP "ny-

1. Office, Agency, or Court 
Name of Office, Agency, or Court 

c .. ~t Oi M 1 LfJ~r4r 
Division, Board, District, if applicable: 

Your Position: 

- If filing for multiple position • list additional agency(ies)1 
position(s): (Attach a separate sheet If necessary.) 

'Agency: Jj'Aw.rC.f) 

Position: fY\"~ ~ '?ftC.. 

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

DState 

D County of ______ --'-______ _ 

~Clty of M , Lp ",1+1: 

D Multi-County ---------------
D~er __________________ _ 

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

D Assuming Officetlnitial Date: ---1---1 __ 

.2i Annual: The period covered is January 1, 2006, 
through December 31. 2006. 

-or-
o The period covered is _-J/ __ ....J 

December 31, 2006. 

o Leaving Office Date left: ---1----' __ 
(Check one) 

through 

o The period covered is January 1. 2006. through 
the date of leaving office. 

-or-
O The period covered is ~---1 __ , through 

the date of leaving office. 

o Candidate 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

J 6J -i..J7' 
STATE ZIP CODE OPTlQNAL; FAX I e-MAIL ADDRESS 

4. Schedule Summary 

- Total number of pages 3 
inctuding this cover page: ... IC. __ 

- Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 DYes - schedule attached 
Investments (Lftn /tI/i/J 10" OWfllmlllp' 

Schedule A-2 )(Yes - schedule attached 
Investments (1~ or greater OWllfl~h/pJ 

Schedule BOYes - schedule attached 
Real Property 

Schedule C ~Yes - schedule attached 
Income, Loans, & Business POsitions (Income Other than Giff.s 
ana Trll vel PlJytnetlt.s) 

Schedule D 0 Yes - schedule attached 
Income - Gifts 

Schedule E 0 Yes - schedule attached 
Income - Travel Payments 

-or .. 

D No reportable interests on any schedule 

s. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of california that the foregoing Is true and correct 

Date Signed __ 3=-----!-'-';0)=· -~o:-:;::-:7-<:=:::--_-
(monlh. dIIy. year) 

Signature -...,~:,..u"",:-:-;~::I:::::IS:-:==~.::-=-:-:=o=:=-=~. your liIing ofI'Iclal.) 

FPPC Form 700 (200612007) 
FPPC TolI·Fre. Helpline: 866IASK·FPPC 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
f AIR POLITICAL PR.\e riCES cmn,1ISSIO"J 

Name 

,. 1 BUSINESS ENTITY OR TRUST 

Name '2lfL Co..J:! v\.. T 1'" l.f 
AddISSll d-J ) b c-oS-.fi... .cw. M 1 LP I 7--47 [A 
Check one qr"Jl o Trust, go to 2 or BU$Iness Entity, complete the box, therr go to 2 

GENERAL DESCRIPT10N OF BUSINESS ACTIVITY 

C!J,..J SlIl!.t,.,'" E lA.1"'\ 
FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

o $2,000 - $10,000 
----.l--' 06 ----.l--' 06 ~ $10,001 $100,000 o $100,001 • $1,000,000 ACQUIREO DISPOSED 

o Ovar $1,000,000 

NATURE OF INVESTMENT 

~ Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION O~eJ.fA.... 
.. -

). 2 lOENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME "to THE ENTITYITRUST) 

0$0-$499 
o $500 - $1,000 
0$1,001 - $10,000 

18. $10,001 - $100,000 
o OVER $100,000 

). 3 liST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OE S10.000 OR MORE I,,, d, • , .... ,10" '" , v'",', 

Aa,!rAOJ 

,. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTV HELD 6.Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity >l( 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity gr 
City or O1her Precise Location of Real Property 

fAIR MARKET VALUE 

o $2,000 • $10,000 

o $10,001 - $100,000 

o $100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST 

Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----.l--,06 ----.l----.l 06 
ACQUIRED DISPOSED 

o Stock. Partnership 

001her ________________ __ 

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

). 1 BUSINESS ENflTY OR TRUST 

Name 

AddI\!SS 

Check one 
o Trust, go to 2 o Business Entity, complete the box, than go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o $2,000 - $10,000 
----.l--' 06 ----.l----.l 06 o $10,001 - $100,000 

o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

o Sole PropriEItorship o Partnership 0 
otler 

YOUR BUSINESS POSITION 
_M __ 

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

0$0-$499 
0$500. $1,000 

o $1,001 - $10,000 

o $10,001 - $100.000 
DOVER $100,000 

). 3 UST THE NAME OF EACH REPORTABLE SiNGLE SOURCE OF 
INCOME OF 510000 OR MORE 'I,,,,,·, p" I I <c'" , ... "" I 

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 
Street Address or AMessor's Parcel Number of Real Property 

Description of Business Activity 2!: 
City or Other Precise Location of Real F>roperty 

FAIR MARKET VALUE 

D $2,000 - $10,000 o $10,001 - $100,000 

0$100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST 

D Property OwnershipIDeed of Trust 

o leasehold -:-:-----:---:
Yr5. f1I!'Ilaining 

IF APPLICABLE, LIST DATE; 

----.l--,06 ----.l--' 06 
ACQUIRED DISPOSED 

D Stoe!< o Partnership 

~er __________________ __ 

o ChecK box if additional schedules reporting lnvestments or real property 
are attadled 

Commenw: ___________________________________________ ~-------- FPPC Form 700 (200612007) Soh, A-2 
FPPC TolI-FrGe Helpline: 8661ASK-FPPC 



SCHEDULE C 
Income, Loans & Business 

Positions 

CALIFORNIA FORM 700 
FA'R ?OLlflU, l pf{,\CnCES cor,lf:ISS Ot,j 

Name 
(Other than Gifts and Travel Payments) 

). 1 INCOME RECEIVED ). 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME 

G""""'-'r::J o,t: r-A"" JVY:Jffll 
ADDRESS ADDRESS 

J10 S IlAOTr7t'tO ..[7. I 1<..9)"-11190 ()1--) 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSlNESSACnVITY, iF ANY, OF SOURCE 

CoWh""l7'~ 
YOUR BUSiNES POSITION YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED GROSS INCOME RECEIVED 

0$500 $1,000 0 $1,001 - $10,000 o $500 $1,000 0 $1,001 - $10,000 

R$10,001 - $100,000 0 OVER $100,000 0$10.001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECElVED 

o Safary Spouse's Of registered domestfc pal1ne(s income o Salary Spouse's or registered domestic partne($ income 

o Loan repayment o Loan repayment 

o Sate of --______________ _ o Sale of --------------________ _ 

(Property, car; boat, eIc.) (Propetty, car. txJat, etc,) 

o CommiSilon or 0 Rental Income, lISt each wurce ot$1/),OOO or mollJ o CommiS$lon or 0 Rental Inoome, list each source or $10,000 or man! 

Do~~-------~~~-------- o Other --------c:---::-:---------

,. 2 LOAN RECEIVED 

* You are not required to report loans from commercial lending institutions, 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 officral status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER' 

HIGHEST BALANCE DURING REPORTING PERIOD 

$500 - $1,000 

'i!$1,001 $10,000 

$10,001 $100,000 

OVER $100,000 

INTSRE:ST RATE TERM (MonthaIYeal'll) 

o None 

SECURITY FOR LOAN 

~one o Personal residence 

o Real Property ---------""SIr.::: .... '='I-;;s""dd"'''.''''$$::--------

Cily 

[]Gusl'lImor ______________________________ ___ 

o Other 
(Describe) 

Com~~: __________________________________________________________________________ _ 

FPPC Form 700 (2006/2007) Sch. C 
FPPC TolI·Free Helpline: 866/ASK·FPPC 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS City CI . ~lbe 
FAIR POLItiCAL PRACTICES COMMISSlON COVER PAGE APR - 2 2007 

Please type or print in ink A Public Document R E C c • V ED 
NA'AE (lAST) {FIRST) 

Polanski Althea 

MAILING AODRESS STREET CI1Y 
(May usa business address) 

2083 Mesa Verde Drive Milpitas 

1. Office, or Court 
Name of Office. Agency, or Court: 

Milpitas City Councilmember 

Division. Board, District. if applicable: 

City of Milpitas . 
Your Position: 

Councilmember 

... If filing for multiple positions, 'list additional agency(ies)1 
position(s): (Attach a separate sheet if necessary.) 

Agency: ________________ ~ 

Position: ________________ ~, 

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

o State 

o County of ______________ _ 

[8! City of _M_il.!..,p_ita_s ____________ _ 

o Multi-County ----____________ _ 

D~her ________________________ _ 

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

o Assuming Office/Initial Date: -----.J-----.J __ 

[gj Annual: The period covered is January 1, 2006, 
through December 31, 2006. 

-or-
O The period covered is -----.J-----.J __ . through 

December 31, 2006. 

o Leaving Office Date Left: -----.J-----.J_~ 
(Check one) 

o The period covered is January 1. 2006. through 
the date of leavlng office. 

-or-
O The period covered is -----.J-----.J __ . through 

the date of leaving office. 

o Candidate 

{MIDDLE) DAYTIME TELEPHONE NUMBER 

L. ( 408 ) 263-9034 
STATE ZIP CODE OPTIONAL: FAX {E-MAil ADDRESS 

CA 95035 

4. Schedule Summary 

- Total number of pages d-
including this cover page: ____ _ 

... Check applicable schedules or "No reportable 
interests:' 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 0 Yes - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A-2 0 Yes - schedule attached 
Investments (10% or greater Ownership) 

Schedule B 
Reel Property 

o Yes - schedule attached 

Schedule C 6 -schedule attached 
Income, Loans, & Business Positions (Income Other than Gifts 
and Travel Payments) 

Schedule D 0 Yes - schedule attached 
Income - Gifts 

Schedule E 0 Yes - schedule attached 
Income - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete, 

I certify under penalty of perj ury under the laws ofthe State 
of California that the foregoing is true and correct. 

Date Signed 03/2!107 

~~. 
Signature ~~';::;E'"="'-:-::i::~""':r.~i-:;:=r==-rt:;_:::;ii:_::::::_;=_:::;;;~:__ 

(File thlil origi"iiI~Y sigrlild siat9tllanl with your 01"9 offiCi,,;,) 

FPPC Form 700 (200612007) 
FPPC Toll·Free Helpline: 8661ASK-FPPC 



SCHEDULE C 
Income, Loans & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POllTlCAl PRACTICES COMMISSION 

Nama 
{Other than Gifts and Travel Payments} Althea L. Polanski 

1> 1.INCOMERECEIVED 1> 1.INCOMERECEIVED 

NAME OF SOURCE OF INCOME 

MetroED 

ADDRESS 

760 HiHsdale Ave., San Jose, CA 95136 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Educational Institution 
YOUR BUSINESS POSITION 

Office Manager/Sr. Administrative Assistant 

GROSS INCOME RECEIVED 

$500 $1,000 0 $1,001 $10,000 

~ $10,001 $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's or registered domestic partners income 

o Loal! repayment 

o Sale of _________________ _ 

(Propet!y, car, beal, Bte.) 

o Commission or 0 Rental Income, USiaa<:/lscufCeofS10,OOOarmore 

o Other ,.-.-------;;;,.---::-;--------
(06scribe) 

1> 2 LOAN RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS 

-------------~---,'--------------
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 

o S10,001 - $100,000 

$1.001 - $10.000 

OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEJVEO 

o Salary 0 Spouse's or registered domestic partners income 

D Loan repayment 

D Sale of _________________ _ 

(Propet!y, {;!II', bo.t, .Ic.) 

Commission or 0 Rental Income, ifSl: each source of $10,000 or mer9 

~her ______ ~~~~----------

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retaif 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 '.-ENDER' 

ADDRESS 

eUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

$50C - $1,000 

$1,001 $10,000 

$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

---...... ,~% 0 None 

SECURITY FOR LOAN 

None o Per$o~al residence 

Real Property ------,;S;,tree~I a;';ld;;;;tir9~ss~--~~ 

City 

Guarantor ________________ _ 

O~er ________ ~~~~----------------

FPPC Form 700 (2006/2007) Sch. C 
FPPC Toll·Free Helpline: 866/ASK·FPPC 



;~~IFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Official llse Ofll I 

".wft 'OUTlCfIlL PRIICTlCE~ COMMISSION COVER PAGE 

A Public Document 

(FIRST) 

! ·;55 E. Caaveras Blvd Milpitas 
I 

,--------------------------------------------, 
: 1. Office, Agency, or Court 

----------------------
:J<,:li0 of Office, Agency, or Court: 

of Milpitas 

J,vIslor;, Board, District, if applicable: 

City Manager 

If fllll1g for multiple positions, list additional agency(ies)/ 

positlon(s): (Attach a separate sheet if necessary.) 

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

. Slate 

~: of ~.-'--______________________________ _ 

1\1.jlli.C'?~nty ___________________ _ 

Om.:r _. _ .. _~ ________ .~ _________ _ 

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

Office/Initial 

r.i1l1ual: Tile period covered is January 1, 2005, 
lilrougn December 31. 2005. 

-or-
O Tile periocl covered is ----1----1 __ , through 
. December 31, 2005 

Leaving Offige Date Left: ----1 __ 1 __ 
:ClleCK one) 

o Tile period covered is January 1, 2005, through 
tne date of leaving office. 

-or-
O Tile period covered IS ----1----1 __ , througtl 

Ule oate of leaving office. 

(MIDDLE) DAYTIME TELEPHONE NUMBER I 

~P~I~~AL) :~~-~-~~'~'\DD?E~ 
CA 95035 

4. Schedule Summary 

- Total number of pages 
including this cover page: __ _ 

- Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Sched ute A·l Yes - schedule attached 
Investments (Less t/lan 10% Ownership) 

SC1eduie A·2 0 Yes - schedule attached 
Inves/ments (10% or greater Ownership) 

Schedule B 
Real Property 

Schedule C 

Yes schedule attached 

DYes - schedule attached 
Income, Loans, & Business Posllions Oncome Ol!,er Illan G,IIS 
and Travel Payments} 

Schedule D 
Income - Grfes 

Yes - schedule attached 

Schedule E 0 Yes - schedule attached 
Income Travel Payments 

-or-

~NO reportabte interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing thiS 
statement. I have reViewed this statement and to the best 
of my knowledge the Information containea here III and in any 
attached schedules IS true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregOing is true and correct. 

) FPPC Form 700 (2005/2006) 
FPPC Toll-Free Helpline: 866JASK·FPPC 



~ ",r.._a ... '''''-'1 ~ _~ _ .. ~ i' f 

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
~.,. ~<. ;'Date Received 

Offir;JaIVS(I Ofliy 

MAR 3 0 2007 
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 

L' u b ~~~.;../ (~ L \ .. : ,~ 
Please type or print in ink A Public Document 

NAME (IJ\ST) (FIRST) 

Al\ -SA,jToSA 'I 

MAILING ADDRESS STREET CITY 
(May use business address) 

~55 

19 Office, Agency, or Court 
Name of Office, Agency, or Court: 

fl-A tV~ i NG CD t1JIti SS \ oJ 
Division, Board, District, if applicable: 

Your Position: 

fA.b'\&at or fl..MIJiAhP C.o Ml1jSSt'O,J 
- If filing for multiple positions, list additional agency(ies)/ 

posflion(s): (Attach a separate sheet if necessary.) 

Agency: ________________________ . ______ ___ 

Position: _____________________________ _ 

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

D State 

o County of _________________ ___ 

~City of M i J.,. Pi T AS 
o Multi-County ---_~~ ____________________ _ 

DOther ______________ _ 

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

Assuming Officellnitial Date: __ 1.---1 __ 

~ Annual: The period covered is January 1, 2006. 
through December 31, 2006. 

~or-

o The period covered is --'-1 __ . through 
December 31, 2006. 

o Leaving Office Date Left: -1---1 __ 
(Check one) 

o The period covered is January 1. 2006, through 
the date of leaving office. 

-or-
o The period covered is -1--'.-.......-. through 

the date of leaving office. 

o Candidate 

(MIDDLE) DAYTIMI:': TELEPHONE NUMBER 

STATE ZIP CODE OPTIONAL: FAX I E-MAIL ADDRESS 

4. Schedule Summary 

- Total number of pages 
including this cover page: .2.. 

- Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 Yes - schedule attached 
Investments (L9S$ than 10% Ownef$hlp) 

Schedule A-2 0 Yes schedule attached 
Investments (10% or grflat~r Ownership) 

Schedule BOYes - schedule attached 
Real Property 

Schedule C !Xi Yes - schedule attached 
Income, Loans, &BuSiness Positions (Income Other than Gifts 
and Travel Payments) 

Schedule D 0 Yes - schedule attached 
Income - Gifts 

Schedule E DYes - schedule attached 
Income - Travel Payments 

-or~ 

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to 1he best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perju ry under the laws of the State 
of California that the foregoing is true and correct. 

Date SIgned -.,..... --=c...::..---=::::::-=-:::::::r-------

FPPC Form 700 (200612007) 
FPPC TolI.free Helpline: 866/ASK.fPPC 



SCHEDULE C 
Income, Loans & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POUTICA~ PRACTICES COMMISSION 

Name 
(Other than Gifts and Travel Payments) GUNA1JPtN AL{ ~5AN7051t 

)0 1.INGOMERECEIVED » 1.INCOMERECEIVED 

NAME OF SOURCE OF INCOME . 

.5cl,J MiCAo S'fSt'etJ\5 r ((IJ C 
ADDRESS 

BUSINESS ACTIVITY, IF ANY, 0 SOURCE 

YOUR BUSINESS ~OSITION 
., 4560 

GROSS INCOt .. U; RECEIVED 

0$500 - $1,000 

0$10,001 - $100,000 

Q $1,001 - $10,000 

~OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's or regi$tered domestic partner's income 

o Loan repayment 

o Sale of _._,.w ______________ _ 

(Propelty. car, boar. 9tC,) 

Commlsslon or 0 Rental Income, .nsl fUJch source of $10,000 or moro 

o Other --------:::-----------

)0 2. LOAN RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1.000 0 $1.001 • $10.000 

$10.001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partners Income 

o Loan repaymeot 

Sale of ________________ _ 

(PropMy. car. tx:J8t, e/c.) 

o Commission or [J Renlallncome, lis/each source of $10,000 Of r!'IQI1> 

o Other --------..,----------
(D9!lCri1:J6) 

* You are not required to report loans from commercial lending institutions. 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' 

AOORESS 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

$500 - $1,000 

0$1,001 - $10,000 

0$10,001 $100,000 

OVER $100,000 

INTEREST RATE TERM (MoothsIYears) 

____ % o None 

SECURITY FOR LOAN 

o None 0 Personal residence 

Heal Property -----'I!1Stl!l=e':Jr-::'ao:<;;(1;;:;:fe$!SI-;:;;:-------

City 

o Guarantor ----------------

Other -----~ .... - ...... -----------

Comments; ________________________________________________ ___ 

FPPC Form 700 (200612007) Sch. C 
FPPC TolI.free Helpline: 866JASK-FPPC 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS (~C>fltE~rRec~lved i 
" , fJlliclaitJse Only • 

fAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR 3 0 2007 

Please type or print in ink A Public Document 

NAME (LAST) 

1. Office, Agency. or Court 

55 IONIA 
Division. Board. District, jf applicable: 

t-kIJ AJ / vb- f.!tM !til SS/ 0 N fo;2 

- If filing for multiple positions. list additional agency(ies)! 
position(s): (Attach a separate sheet if necessary.) 

Agency: _______________________________ ___ 

Position: _______________ ...;.... _____________ _ 

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

o State 

o County of ____ --:---::::"_--:--:-__ ,---------

~ of ----'-111~/-=-L +-I'P.L...-I t1f~=S=--__ _ 
o Multi-County _________ ~~ ________ _ 

D Other - ______________ _ 

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

o Assuming Office/Initial Date: ---'---' __ 

Ili Annual: The period covered is January 1. 2006, 
""'through December 31. 2006. 

-or-
O The period covered is ---'---' __ • through 

December 31, 2006. 

o Leaving Office Date Left: ---'---' __ 
(Check one) 

o The period covered is January 1, 2006. through 
the date of leaving office. 

-or-
O The period covered is ---'---' __ • through 

the date of leaving office. 

o Candidate 

DAYTIME TELEPHONE NUMBER 

4. Schedule Summary 

- Total number of pages I J _ 
Including this cover page: _T __ _ 

.. Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 0 Yes - schedule attached 
Investments (Les!S than 10% Ownership) 

Schedule A-2 Yes - SChedule attached 
Investments (10% or flf&llt&r Qwne~hip) 

Schedule BOYes - schedule attached 
Real Property 

Schedule C Yes - schedule attached 
Income. Loans, & BusIness Positions (Income ailler than Gifts 
and Travel Paymen/s) 

Schedule D DYes - schedule attached 
Income - Gifts 

Schedule E 0 Yes - schedule attached 
Income - Travel Payments 

-or-

I:R{ No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

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

Date Signed ~, ----...=;;;..-~~_._~--::'=_--------""7"\ 

FPPC Form 100 (200612001) 
FPPC Toll-Free Helpline: 866/ASK·FPPC 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICA~ PRACTICES COMMISSION 

Nam~o kJllSDY 
Address 

Check one 

I 

o Trust, go 10 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
,0 $10,001 - $100,000 

1

0 $100,001 - $1,000,000 
o Over $1,000,000 
I 
! NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

---.-1---.-1 06 
ACQUIRED 

---.-1 ---.-1 06 
DISPOSED 

o Sole Proprietorship 0 Partnership o -------".-,-------
Olller 

YOUR BUSINESS POSITION ______________ _ 

>- 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

0$0 - $499 
0$500 - 51,000 
0$1,001 - $10,000 

o $10,001 • $100,000 
o OVER $100,000 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity ll[ 
Street Address or Assessor's Parcel N umber of Real Property 

Description of Business Activity ll.[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2,000 - $10,000 
o $10,001 - $100,000 
0$100,001 . $1,000,000 

o Over $1,000,000 

NATURE OF INTEREST 

o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

___ J..~06 ~--..l 06 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold o Other -----------
Yrs. remaining 

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

>- 1. BUSINESS ENTITY OR TRUST 

Name 

Address 

Check one 
o Trusl, go to 2 o Business Entity, comp/ete Ihe box, then go 10 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 
o $10,001 - $100,000 
o $100,001 - $1,000,000 
o Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

---.-1.---1 06 
ACQUIRED 

---.-1.---1 06 
DISPOSED 

o Sole Proprietorship 0 Partnership 0 -----::-.------
YOUR BUSINESS POSITION ______________ _ 

>- 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTJTYITRUST) 

0$0 - $499 o $10,001 - $100,000 
o $500· $1,000 o OVER $100,000 

o $1,001 - $10,000 

>- 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE I.n.th 3 ,.p,rM. she.1 II n«.,.,ry) 

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

Check ona box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity ll( 
Street Address or Assessor's Parcel Number of Real Property 

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

FAIR MARKET VALUE 

o $2,000 - $10,000 
o $10,001 . $100,000 
0$100,001 - $1,000,000 
o Over $1,000,000 

NATURE OF INTEREST 

o Property OwnershlplOeed of Trust 

IF APPLICABLE, LIST DATE: 

---.-1.---1 06 ~~ 06 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold ---- o Other _________ _ 

YB. rem3ln~ng 

o Check box if additional schedules reporting Investments or real property 
are attached 

Comments: ____________________________ _ FPPC Form 700 (200612007) Sch. A-2 
FPPC Toll-Free Helpline: 8661ASK·FPPC 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Nam~ ~)\D I//h.-J 

FAIR MARKET VAlUE 

$2.000 • $10.000 

o $10.001 • $100.000 

',t8U100.001 • $1,000.000 

DOver $t,OOO,ooo 

NATURE OF INTEREST 

o OwnershlplOeed of Trust 

IF APPLlCAB~J.lST DATE: 

/) ,J!h_W -'-'JlJL 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ------ 0 ---------
Yrs. remaining 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0· $499 0 $500· $1.000 0 $1,001 • $10.000 

$10,001 • $100.000 o OVER $100.000 

SOURCES OF RENTAl INCOME: If you own a 10% or greater 
interest, lisl the name of each tenant that is a single source of 
income of $10,000 or more. 

. 
> STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE o $2,000 • $10,000 

o $10.001 • $100,000 

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

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershiplOeed of Trust 

IF APPLICABLE, LIST DATE: 

-,-,06 -'-,JlJL 
ACQUIRED DISPOSED 

o Easement 

Leasehold -----,---0 ----::------
Yrs. remaining Other 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAl INCOME: If you own a 10% or greater 
Interest. list the name of each ten"'"t that is a single source of 
income of $10,000 or more. 

'" You are not required to report loans from commercial lending institutions, 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 ACTIVITY OF LENDER 

INTEREST RATE INTEREST RATE TERM (MonthsfYears) 

IO,S=% o None ---_% o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o $50Q· $1,000 0 $1,001 • $10,000 o $500 • $1.000 0 $1,001 - $10,000 

l){S10,001 $100,000 DOVER $100,000 o $10,001 • $100,000 DOVER $100,000 

Guarantor, if applicable Guarantor, if applicable 

Comments: _______________ ~ __________________________________________________________________ ___ 
FPPC Form 100 (200612001) Sen. B 

FPPC TolI·Free Helpline: 866JASK·FPPC 



SCHEDULE C 
Income, Loans & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES CO~'MISSION 

(Other than Gifts and Travel Payments) 

» 1. INCOME RECEIVED » 1. INCOME RECEIVED 

NAME OF sqURCE OF INCOME 

/AJeK If ttf ~to~ 
ADDRESS 

3Stf9{ E/JeilfO,.{)L ~/LJJ 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

S~---6-
YOUR 8USINESS POSITION 

A-§ Sj-. J11 fd2 
; 

GROSS INCOME RECEIVED 

0$500. $1,000 0 $1,001 • $10,000 

~10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVEO 

J)l2alary 0 Spouse's or registered domestic partner's income 

o Loan repayment 

Sale of _____ , ______ , ______ _ 

(Properly. cer, boat, elc,) 

o Commission or 0 Rental Income, JiSfeachsourt'llof$IO.OOOarrnan> 

Drnher ______ ~=-~~--------_ 

» 2. lOAN RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS 

BUSINESSACTIVITY. IF ANY. OF SOURCE 

YOUR BUSiNESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1.000 0 $1.001 - $10,000 

0$10,001 - $100.000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's Q( registered domestic partners income 

o Loan repayment 

o Sale of ---------________ _ 

(Properly, car, boat, ele.) 

o Commission or 0 Rental Income, Jis! each sourca of$10.000ormore 

D~oor ______ ~~~------------___ --
(Desctioo) 

* You are not required to report loans from commercial lending institutions. 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 ACTNlTY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 • 51.000 

o $1,001 . $10.000 

o $10.001 • $100.000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

___ % o Nona 

SECURITY FOR LOAN 

o None 0 Personal residence 

Real Property ------,.S1n>""""9/ra""da"""''''s''''s-------

City 

o Guarantor ~--~----~-~ ........ ~ •. ------

Other ______ --=_::-:-________ _ 
(DoscriOO) 

FPPC Form 700 (200612007) $ch. C 
FPPC TolI·Free Helpline: 866fASK·FPPC 



CALIFORNIA FORM 700 
FAIR POLI1ICAL PRACTICES CQr,lr.11SSION 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Offlr:ie) Use Only 

APR - 2 2007 

REC~iVED 
Please type or print in ink A Public Document 

(FIRST) 

~tl-')\Ce-
MAILING ADDRESS STREET CITY 
(May use.bus!ness address) 

455 E. Calaveras Blvd Milpitas 

1. Office, Agency, or Court 
Name of Office. Agency. or Court: 

City of Milpitas 

Division, Board, District, if applicable: 

!y l ()''r-~\!<4 ~'('f-.. 
Your Position: \ . 

Co~~~ 
- If filing for multiple positions. list additional agency(ies)/ 

posltion(s): (Attach a separate sheet if necessary.) 

Agency: ________________ _ 

Position: ________________ _ 

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

o State 
o County of _____________ _ 

[8l City of _M_i..:..lp_it_as ____________ _ 

o Multi·County --------------

o Other -------:---------___ _ 

3. Type of Su.tement (Check at least one bOx) 

o Assuming Office/lnitial Date: ---1----1 __ 

IBI Annual: The period covered Is January 1, 2006. 
through December 31. 2006. 

-or-
O The period covered is ----1----1 __ , through 

December 31, 2006. 

o Leaving Office Date Left: ~--1 __ 
(Check one) 

a The period covered is January 1. 2006, through 
the date of leaving office. 

-or-
O Th!O period covered is ~----1 __ . through 

the date of leaving office. 

o Candidate 

DAYTIME TELEPHONE NUMBER 

,,~ ~I '5£7 15 
( ) 

STATE ZIP CODE OPTIONAL: FAX I E·MAlL ADDRESS 

CA 95035 

4. Schedule Summary 

- Total number of pages , 
including this cover page: __ , __ 

- Check applicable schedules or "No reportable 
Interests," 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A·1 0 Yes - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A·2 Yes - schedule attached 
In vestments (1'1% or greater Owner$hlp) 

Schedule B 
Real Property 

Schedute C 

DYes - schedule attached 

Yes - schedule attached 
Income, Loans, & Business Positions ((ncome Other than Gifts 
and Travel Payments) 

Schedule D 0 Yes - schedule attached 
Income - Gifts 

Schedule E 0 Yes - schedule attached 
Income - Travel Payments 

-or-

.No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have review!:\d this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

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

Date Signed ___ t.{_f-\~-fL~~7=_:;::::_:::~-----. I tv (month, oay, year) 

ned statement will! your filing official.) 

FPPC Form 700 (2006f2001) 
FPPC TolI·Free Helpline: 866fASK·FPPC 



CAUFORNII\FORM 700 
fl\li;; P0L1P(:il.L PH.cC iiCE;; !:Ot. tA1SSI0f~ 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

City &JjJ~~Office 
0Ifk:III! UI$8 Only 

MAR 1 4 2007 

RECEIVED 
PlelJSI!! type or print In ink 

A Public Document 

NAME (FIRST) 

M4NbAL- .5lJDHIf<. 
MAILING ADDRESS STREET ClTY . 
(May Ilse business: address) 

790 !<£V.fNAI!<.£ DR.., f\l\f LPrTAf 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

PLA-NNI Nq CcMmlSSrON 
Division, Board. District, jf applicable: 

Your Position:' 

-------------.------------
- If filing for multiple positions, Jist additional agency(ies)/ 

position(s): (Attach a separate sheet jf necessary.) 

Agency: _________________________ __ 

Posltion: ____________________________ __ 

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

o State 

o County of. 

~ity of f\I\ I L P ( 'Tf\S 
o Multi-County 

o Other ___________ _ 

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

o Assuming Officellnitial 

Vnnual: The period covered is January 1, 2006, 
through December 31. 2006. 

-or-
O The period covered is --------1--------1 __ • through 

December 31, 2006. 

o Leaving Office Date Left --1-----.1 __ 
(Check one) 

o The period covered is January 1, 2006. through 
the date of leaving office. 

-or-
O The period covered is --.1--.1 __ • through 

the date of leaving office. 

o Candidate 

(MIDDLE) Qb.YTIME TELEPHONE NUMBER 

STATE ZIP CODE OPTIONAL FAX I E-MAIL ADDRESS 

CA- 9 )V3:;:-

4. Schedule Summary 

- Total number of pages :1 
Inchldlng this cover page: --L-

-Cheek applicable schedules or "No reportable 
Interests." 

I have disclosed in1eresls on one or more of the 
attached schedules: 

Schedule A-1 Yes - schedule attached 
JnV8stmffJnts: (Lsslt /IlSII 10% Own*",~hip) 

Schedule A-2 &('yes - schedule attached 
Investments (/(!I'j{, ()( (/I"eater Ownership) 

Schedule B rg{es - schedule attached 
Reef Property 

Schedule C Ye.s - schedule attached 
Income. Losns, & Business Positions (Income Other lhan Gilt. s"" rnvel Payments) 

Schedule D 
Income - Giffl1. 

Yes - schedule attached 

Schedule E 0 Yes - schedule attached 
Inccme - Travel PeymBnis 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I eertlfyunder penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed ____ '1;1-/---:1/,...../1 /t,.--'UO.......:;;-7-1--__ _ 
(month, 'di.,.. ~-earl 

Signature 

FPPC Form 700 (2006/2001) 
FPPC ToU·Frcut Helpline: 866/ASK·FPPC 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
;:A.tP f cunCp,L FP/.,CltCES CCI~H'''I~r~lu~J 

Name 

» 1 BUSINESS EtlT'TY OR TRUST )0 1. BUSINESS ENTITY OR TRUST 

Name Name 

790 k tV t=.N.Af fl:l= b fL 'J)1/ LP rrASt. ~ 
Address. 

Check~ _./ o T rusl, go to ;2 I):3"'"Buliiiness Entity, complete the bm:. /hen go /0 :1 

!GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

i ££AL I::.STA\""C sA-LFE..5. ( MANA4·/8.JII·f:IJ'T 
iFAIR MARKET VALUE 

10 $2.000 • $10.000 
10 $10,001 - $100,000 
lD $100.001 - $1.000,000 
10 Over $1,000,000 

IF APPUCl\.BLE. UST DATE: 

I NA T~E OF INVESTMENT 
'~le Proprietoomip 0 Partnership 
I Oher 

i YOUR BUSINESS POSITION 0 flJrJ £-IL 
1 ____ • 

> 2 IDENTIFY THE GROSS INCOME ReCEIVED £iNCLUDE YOUR PRO R.AM 
SH{,RE OF 7HE GROSS INCOMEIQ THE ENTITYITRUSTl 

0$0 -$499 

c:J J,POO - $1,000 
S"i1.00l • $10,OCO 

$10.001 ·5100,000 

OVER $100,000 

~ 3 LIST THE NIJ,ME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOf.~E OF 5 W.O!)" OR MORE ''''dof. " '<r, d.'. '"," nue ,'" 

".1 INVESTMENTS AND I~JTERESTS IN REAL PROPERTf HELD l'iY THE 
BUSINESS eNTITY OR TRUST 

Check ane box: 

o INVESTMENT REAL PROPERTY 

Name of B~Slness Entity 2[ 

street Address or A5SeS$Or'S Paroel Numoll( of Real Property 

Description of Business Activity £II 
City or Othe( Precise Location of Real Property 

FAIR MARKET VALUE 

o $2.000 - $10.000 
o $10.001 - SlOG.ooe 
0$100,001 - $1,000.000 o Over $1,000,000 

~.lATURE OF INTEREST 

o Pmperty Owne(sI1i~ of Trust 

o Leasehold ---
Ym. remaming 

IF APPLICABLE, LIST DATE' 

.........J...........J. 06 --.l...........J. 06 
ACQUIRED DISPOSED 

Stock o Partnership 

Other _________ _ 

o Check box if addttional schedules reporting investments or real property 
are attached 

o Business Entity. complete the box, then go to 2 

NERAl DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o $2,000 - $10,000 
10 S1(),001 " $100,000 
!o $100.001 . $1,000,000 

io OVer $1.000,000 

! NATURe OF INVESTMENT 

IF APPUCABLE. LIST DATE: 

10 SOle Proprietorship 0 Partnership 0 ----::::-;-----
i Oller 
IYOUR BUSINESS POSITION _____________ _ 
l~ __ ~_~ "~ __ ~.~~_~_~~ __ ~~~ __ ~ ___ ~_~ _~_~_ 

» 2. IDEIITIFY THE GROSS INGOI,IE RECi:lVEO (INCLUDE YOUR PRO RATA 
SHARE OF THE OROSS INCOIl1E TO THE ENTITY ITRUS Ti 

$0. $400 

$500 - $1.000 
$1,001 $10,000 

o S1(),OO1 • $100,000 

DOVER $100.000 

.. :; LIST THE NAME OF EACH ~EPORTABLE SINGLE SOURCE OF 
IUCOME OF SH,MO OR MORE .d".,,· "'C!, ' ,', ." • ,r ' " '''vi 

.. 4. INVESTMENTS A~lD INTEREStS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT 

Name of Busmess Entity Q! 

REAL PROPERTY 

Street Address or Assessors Parcel Number of Real Property 

Descrip~on of Business Activity £II Cit,. or Other Precise Location of Rea! Property 

FAIR MARKET VALUE o $2,000 $10,000 
0$10,001 - $100,000 
0$100,001 • $1,Ooo.ooD 

DOver $1.000,000 

NATURE OF INTEREST 

o Property CMners,''!'p./Oeed of Trust 

IF APPLICABLE, LIST DATE: 

............J...........J. 06 ~ __ Lfj2_ 
ACQUIRED DISPOSED 

D S\o<;k o Partnership 

o Leasehold o Other _________ _ 
y,!t ,,,ma!n!"Il 

o Check box sf additional scnedulel\ reporting In~tmeo\s or real property 
are attachGd 

Commenb: ______________________________________________________ _ FPPC Form 700 (2006J2007) SdI. A·2 
FPPC Toll..f'ree Helpline: 8661ASK..f'PPC 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FA~R POL!l,CAL PRA~;r!CE5 C;:,AJiMi';SlOt4 

Name 

SUf)ltll< k· MANtA L-

,.. STREET ADDRESS OR PRECISE LOCATION 

I 3 2...7 DAN IE-I.-. C-T-
CrTY 

MI LPIf1.\ 5 
FAIR MARKET VALUE IF APPUO-BLE, UST DATE" 

o $2,000 - $10.000 
_l ... "-.J~ -.J_J06 o 510,001 . $100,000 

~.OO1 - $1,000.000 
ACQUiRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

~ershiPIDeed of Trust o Easement 

0 Leasehold 
Yrs, mmaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $400 $500 - $1,000 $1,001 - $10,000 

~0,001 $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: 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, 

VE/i-M SAND! fM..TI-I I 

» STREOET ADDRESS OR PRECISE LOCATiON 

CITY 

FAIR MARKET VALUE IF APPUO-BLE, LIST DATE: 

$2,000 - $10,000 
-.J-.J06 .. _"",J--.-l 06 0$10,001 - $100,000 

o $100,001 - $1.000,000 
ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF iNTEREST 

o ONnershiplDee<:l of Trust o Easement 

Leasehold 0 
Yl'S. tem~lnfng Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0· $499 020500 - $1,000 0 $1,001 - $10,000 

S1t'l,001 • $100,000 OVER $100,000 

SOURCES OF RENTAL INCOME; ff 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. 

* You are not required to report loans from commercial lending institutions, 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 pubHc 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" NAME OF LENDER' 

ADDRESS ADDRESS 

BUSINESS ACTIVITY OF LENDER BUSINESS ACTIVITY Of LENDER 

INTEREST RATE TERM (MonlhslYears) !NTEREST RATE TERM (Morrth$lYearsj 

---_% None ____ % ONone 

HiGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 . Sl,ooO $1,Q01 - $10,000 $500 - $1,000 051,001 . $10,000 

0$10,001 - $100,000 OVER 5100,000 $10,001 - S100,COO OVER $100,000 

o GUl.lrantor. ~f applicable o Guaranlor, if appllcable 

Com~n~: __________________________ ~ ____________________ ~ _____________________________ _ 

FPPC Form 700 (200$12007) Sch. B 
FPPC Toll-Free Helpline: 866/ASK·FPPC 



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
. , 

Please type or print in ink A Public Document 

(LAST) (FIRST) 

Sandhu Gurdev 

MAILING ADDRESS STREET CITY 
(May use business address) 

455 E. Calaveras Blvd Milpitas 

1. Office, Agency, or Court 
Name of Office. Agency, or CDurt: 

City of Milpitas 

DIvision, Board, District, if applicable: 

Planning Commission 

Your Position: 

Commissioner 

- If filing for multiple positions. list additional agency(ies)1 
position(s): (Attach a separate sheet if necessary.) 

Agency: _________ ----'-_______ _ 

Position: _________________ _ 

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

o State 

Cou~ty of ______________ ~_ 

iXI City of _M_i...:.lp_lt_3_s ____________ _ 

[] Multi-County ____________ ~. 

C Other -----____ ~ _____ _ 

3. Type of Statement (Check at least on~ box) 

~ Assuming OfficeJlnitia: 

o Annual: The period covered is January 1, 2006. 
through December 31, 2006. 

-or-
O The period covered is ------.1------.1 __ , through 

D~cember 31, 2006. 

Leaving Office. Date Left: ------.1---1 __ 
(Cr.eck one) 

o The period covered is January 1, 2006. through 
the date of leaving office. 

-or-
O The peeiod covered is -1_.......-J __ . through 

the date of leaving office. 

Candidate 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

S ( 408 ) 586·3000 
STATE ZIP CODE OPTIONAL: FAX I E·MAIL ADDRESS 

CA 95035 

4. Schedule Summary 

., Total number of pages 
Including this cover page: _2.;;;...._ 

., Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 Yes - schedule attached 
Investments (lesil tll<ln 1()% Ownership) 

Schedule A-2 [J Yes - schedule attached 
Investments (10% or greater Ownershipj 

Schedule B 
Reaf Property 

Yes - schedule attached 

Schedule C I)g Yes - schedule attached 
Income, Loans. & Business Positions (Incame Other than Gills 
aM Travel Payments) 

Schedule D 
Income - Gifts 

eYes - schedule attached 

Schedule E 0 Yes - schedule attached 
Income - Travel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

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

Date Signed 

Signature 

FeJorLt::::~",~~ 2. .. 01 I 

.. uJJi2{T ~ ~ 

FPPC Form 700 (2006/2007) 
FPPC ToU-Free Helpline: 866/ASK-FPPC 



SCHEDULE C 
Income, Loans· & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITiCAL PRACTICES COMMISSION 

(Other than Gifts and Travel Payments) 

,. 1. NAME OF SOURCE OF INCOME 

ADDRESS 

2... 'l 0 l oiU-11 A RD PA t\:'..LOA Y :5 0'" cA "IS\3 Y 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

to <..kWELL CoLL\t-\S' 
YOUR BUSINESS POSITION 

S~. tQ A E~G;lH~ 
GROSS INCOME RECEIVED/HIGHEST BALANCE DURING 
REPORTING PERIOD, IF LOAN 

0$500. $1,000 0 $1,001 - $10,000 

$10,001 . S100,OOO [:gl OVER $100.000 

CONSIDERATION FoR WHICH INCOME WAS RECEIVED 

l'ill Salary ~ Spoyse's Incom" 0 LQan Tepaymenl 

ll1Sa1eof PR..o(>£R..TY IN \HDI A 
(Property, car. boat, elo.) 

o CommiSSIon or 0 Rental Income, list oach $()UfCb of flO,OOO or more 

o Olher ----__ --,-__________ _ 

LOAN RECEIVED (complete box 2) 

ADDRESS 

B'JSINESS ACTIVITY, IF ANY, OF SOURCE 

YO'JR BUSINESS POSITION 

GROSS INCOME RECEIVED/HIGHEST BALANCE DURING 
REPORTING PERIOD, IF LOAN 

0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 . $100,000 0 OVER $100,000 

CONSIDERATIOI': FOR WH1CH INCOME WAS RECEIVED 

o Salary 0 Spouse's Income 0 Loan repayment 

o sale. ot _________________ ~ 

(Property, Car. bear. etc.) 

Commission o( 0 Rental Income, lisl each soure .. of $10.0fXJ Of ",ore 

o Ot~er _________________ _ 

(OOSClIO') 

o LOAN RECEIVED (complete bex 2) 

,. 1. NAME OF SOURCE OF INCOME 

ADDRESS 

BUSINESS ACTIV:TY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED/HIGHEST BALANCE DURING 
REPORTING PERiOD. IF LOAN 

0$500· $1,000 0 $1,001 - $10,000 

o $10,001 • 5100,000 0 OVER $100,000 

CONSIDERATION FOR WHiCH INCOME WAS RECEIVED 

o Salary 0 Spouse's Income 0 Loan repayment 

Sale 01 ______________ ~, 

(Properly, car, boal, otc.) 

o Comrtllssion or 0 Rental Income, Jlsi each .aure. of $10.000 or mort 

o Other _________________ _ 

(Describ.) 

o LOAN RECEIVED (complete box 2) 

INTEREST RATE TERM (MonthslYesrs) 

S" --='---_% o None ~MIe. 
SECURITY FOR LOAN 

o None C& Persona! residence 

[] Real Property _____ ~;:;;;_==-------
m S'r..,,1 addrs .. 

Glly 

o Guarantor ________________ _ 

o Other -------:::--::-'-:-----___ _ 
(D8scribe) 

* You are not required to report loans from 
commercial lending institutions. or any indebtedness 
created as part of a retail installment or credit card 
transaction, made in the fender'S regular course of 
business on terms available to members of the 
public without regard to your official status, 

Comments: 

FPPC Form 700 (2004/2005) Sch. c 
FPPC Toll-Free Helpline: 866JASK·FPPC 



CALIFORNIA FORM 700 
fAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE MAR 2 9 2007 

LI1li2G~QV&2b Please type or print in ink 
A Public Document 

NAAlE (LAST) {FiRST} 

MAILING ADDRESS STREET CITY 
(May use business address) 

~6 e. CAL..~V~ BL'ID 

1. Office) Agency, or Court 
Name of Office, Agency, or Court: C\T\I o.f-m.Lf'I ~ 

[hlC,.,'?/1J:r§ fLBNN ~tJ6, ~m Vi:f?l 0 N 
Division, Board, pistrict, jf applicable: 

5i;,ftrfl''M D J ~ ~ 
Your Position: , , 

eoV'\"\ ~ Lf>"'i)\ d""r!..£.1V 
- If filing for multiple positions, list additional agency(ies)1 

posiUon(s): (Attach a separate sheet if necessary.) 

Agen~: ________________________________ __ 

Position: _______________ --'....-____________ __ 

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

o State 

o County of __________________________ _ 

~ity of fVl \ '-'t' I ~ 
o Multi.County ---------------_________ _ 

DOther ______________ _ 

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

o Assuming Officellnitial Date: ------1-----.l __ 

tl( Annual: The period covered is January 1, 2006, 
through December 31, 2006. 

-or-
O The period covered is ------1----1 __ . through 

December 31, 2006. 

Leaving Office Date Left: ------1------1 __ 
(Check one) 

o The period covered is January 1. 2006, through 
the date of leaving office. 

-or-
O The period covered is ------1----1 __ . through 

the dale of leaving office. 

o Candidate 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

STATE ZIP CODE OPTIONAL: FAX I E·MAIL ADDRESS 

4. Schedule Summary 

- Total number of pages 
including this cover page: __ _ 

- Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 0 Yes - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A·2 Yes - schedule attached 
Investments (10% or rlreater Ownership) 

Schedule BOYes - schedule attached 
Real Property 

Schedule C 0 Yes schedule attached 
Income, Loans. & Business Positions (tncomll OIMr than Gi!!s 
and Travef Payments) 

Schedule 0 0 Yes - schedule attached 
Income - Gifts 

Schedule E 0 Yes - schedule attached 
Income - Travel Payments 

-or-

~ No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury un de r the laws of the State 
of California that the foregoing is true and correct. 

D.te S;gned ~ • ojZ€.>/07 
I (month. day. year) , 

Sig nature oj( H;:;~7_:::=~====-:::;;;::-7::::==_:=::;_;_
II the originally SIgned statsment with your filing oIIicial.) 

FPPC Form 70D (2DD6I2007) 
FPPC TolI·Free Helpline: 8661ASK·FPPC 



CALIFORNIA FORM 700 
FAIR POUlrCAL PRACTICES COMMISSION 

STATEMENT OF ECONOMlC INTERESTS 

COVER PAGE 

r "Dat~ Received,' 
" ,offlcJaJ Use Only: :. 

MAR S 0 2007 

Please type or print in ink 
A Public Document ~. .... L _-" :'", JA/ 

NAME (L..AST) (FIRSn 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

C ... :1 c ~ j.,{1. I.. t~ ftt.s 
Division, Board, District, if applicable: 

fL.d::.NN tAl b Co M,.-'l }s(O tJ 
Your Position: 

Co ...... "'" ,-u·,o.va: It. 
- If filing for multiple positions, list additional agency(ies)/ 

positlon(s): (Attach a separate sheet if necessary.) 

Agency: _______________________________ ___ 

Position: __________________________ _ 

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

o State 

o County of ______________ ___ 

~ City of M. t t... P 11:>tl. 

o Multi·County _____________________ _ 

Other _______________________________ ___ 

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

o Assuming Officellnitial Date: ----.l----.l __ 

~ Annual: The period covered is January 1, 2006, 
through December 31. 2006. 

-or-
O The period covered is ----'----.l __ . through 

December 31, 2006. 

Leaving Office Date Left: ----.l----.l __ 
(Check one) 

o The period covered is January 1. 2006, through 
the date of leaving office. 

-or-
O The period covered is ----.1----.l __ . through 

the date of leaving office. 

o Candidate 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

STATE ZIP COOE OPTIONAl.: FAX I E-MAIL ADDRESS 

C.A 9';0 

4. Schedule Summary 

- Total number of pages 
including this cover page: _ ..... (_ 

- Check applicable schedules or "No reportable 
interests." 

! have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 0 Yes - schedule attached 
Investments (Less Ihan 10% Ownership) 

Schedule A·2 0 Yes - schedule attached 
Investments (10% or greater Ownership) 

Schedule B 
Real Property 

Yes - schedule attached 

Schedule C 0 Yes - schedule attached 
Income. Loans. & Business Positions (Income Olher than Gifts 
and Tr~"'!l1 Payments) 

Schedule D 
income - Gifts 

Yes - schedule attached 

Schedule E 0 Yes - schedule attached 
Income - Travel Payments 

-or-

!Xl No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

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

Date Signed ~........JIoL.!L-'~!!:::~~::-:-::=_--------

FP?C Form 700 (2006/2007} 
FPPC Toll-Free Helpline: 866/ASK·FPPC 
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