
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date . Received 

Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION 
COVER PAGE JAN 2 c) 2010 

Please type or print in ink. 
A Public Document 

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER 

Gro/2-() A-WO "De6M ::T. (l/of") 9YJ;-?/q 
MAILING ADDRESS STREET CI'IY STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS 
(Business Address Acceptable) 

lilC:, (7 tuflJf) Te/-1)tU VIZ· j11(C.t?IJ7.J.J ~ '7 S?)Jj &cJtf' J~?b ~ cf>IJ1 

1. Office, Agency, or Court 

Your Position: 

GoUI1 c1. r Mem6ee 
~ If filing for multiple positions, list additional agency(ies)/ 

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

Agency: S It -Iv- cJ~ 6ul1. 
,J2Jlnf 

Position: t3()A1?t2 

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

o State 

ci6>unty of Sq ~6v C!a;Z4-, 
Qtny of m I &(JI iJt:J 
o Multi-County ______________ _ 

o Other ________________ _ 

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

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

~nual: The period covered is January 1, 2009, 
through December 31, 2009. 

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

December 31, 2009. 

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

o The period covered is January 1, 2009, through the 
date of leaving office. 

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

the date of leaving office. 

o Candidate Election Year: 

4. Schedule Summary 
~ Total number of pages ~ 

including this cover page: --L-

~ Check applicable schedules or "No reportable 
interests." 

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

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

Schedule A-2 ~Yes - schedule attached 
Investments (10% or Greater Ownership) 

Schedule B 
Real Property 

~Yes - SChedule attached 

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

Schedule D 
Income - Gifts 

~es - SChedule attached 

Schedule E ~Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing ~his 
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 

FPPC Form 700 (2009/2010) 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.cagov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

--:J2eeM S. 61 tJ flO 
Do not attach brokerage or financial statements, 

s ACTIVITYS~/lt7ref 

~ B1fY\-tH:{w 81u'J ffl5D ,5h.J 
FAIR MARKET VALUE r C4..... 
0$2,000 - $10,000 0 $10,001 - $100,000 

~00,001 - $1,000,000 0 Over $1,000,000 ,.:r 57/:3 

NATURE OF INVESTMENT 

o Stock 0 Other -----------­
(Describe) 

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

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

------1~~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -----:-------­
(Describe) 

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

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

------1~~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

o $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

o Stock 0 Other -----:-------­
(Describe) 

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

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

------1~~ 
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 $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -----------­
(Describe) o Partnership 0 Income of $0 - $500 

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

IF APPLICABLE, LIST DATE: 

~------1~ 
ACQUIRED 

------1~~ 
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 $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -----:---:-:-----­
(Describe) 

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

IF APPLICABLE, LIST DATE: 

------1------1~ 
ACQUIRED 

------1~~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

o Stock 0 Other ----------__ _ 
(Describe) 

o Partnership 0 Income of $0 " $500 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

------1------1~ 
ACQUIRED 

------1~~ 
DISPOSED 

Commen~: _____________________________________________ ___ 

FPPC Form 700 (2009/2010) Sch. A-1 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

~ 1. BUSINESS ENTITY OR TRUST 

MAs reL:a flofG.&:,-.!1-5 
--Name 

I q (Co L1 fLa ~ re/1Sl-1.-1Jft I /YI1 LP 1114-5 1 r i 
Address (Business Address Acceptable) Ct;t....- '1.)2) 3l 
Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL "~SCRIPT10N OF BUSINESS ACTIVITY 

II~P-L- (':-5~ 
FAIR MARKEr VALUE IF APPLICABLE, LIST DATE: 

o $2,000 - $10,000 
~~~ ~~09 o $10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

~ole Proprietorship 0 Partnership 0 

Q£.J;Jc:P-
Other 

YOUR BUSINESS POSITION 

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

0$0 - $499 

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

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

.. ~:-t::IST THE NAME OF~ACH REPORTABLE SINGLE SOURCE OF- -
INCOME OF $10,OOD OR MORE (attach a separale sheet ff necessary) 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD ID:: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

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

Description of Business Activity ill 
City or Other 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 

o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-----1-----1 09 -----1~ 09 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 
Yrs. remaining 

o Other ----------

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

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o $2,000 - $10,000 
~~09 --1~09 o $10,001 - $100,000 

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

DOver $1,000,000 

NATURE OF INVESTMENT 

o Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

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

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

~. LIST THE-NAME OF EACH REPORTABLE SINGLE SOURCE OF - -
INCOME OF $10,000 OR MORE tanach a separale sheel" necessary) 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD !rl THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

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

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

FAIR MARKET VALUE 

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

NATURE OF INTEREST 

o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

~-----1~ ~~ 09 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold o Other ---______ _ 
y~. remaining 

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

Comments:_______________________ FPPC Form 700 (2009/2010) Sch. A-2 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gOY 



CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COr~MISSION 

Name 

CITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $10,001 - $100,000 

~00,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D OwnershiplDeed of Trust 

IF APPLICABLE, LIST DAT,E: 

__ L~09 ~~~ 
ACQUIRED DISPOSED 

D Easement 

D Leasehold ------ D------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

D $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. 

~ STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $10,001 - $100,000 

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

DOver $1,000,000 

NATURE OF INTEREST 

D OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

~----.l 09 ----1----109 
ACQUIRED DISPOSED 

D Easement 

D Leasehold ------ 0-------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

D $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 made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

D Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

D Guarantor, if applicable 

Comments: _____________________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. B 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

.. 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

~11 ~ GO.A1IO T~OIL 
BUSI ESS ACTIVITY, IF ANY, OF SOURCE 

!11 {(../" fJI11, ~ i S7) '5.5 
YOUR BUSINESS POSITI~ 

13tu>ltw-#-0 1U}Jt:il-
GROSS INCOME RECEIVED 

o $500 - $1.000 0 $1,001 - $10,000 

0$10,001 - $100,000 ~VER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

·0 Salary o Spouse's or registered domestic partner's income 

o Loan repayment 

o Sale of __________________ _ 

(Property, car, boat, etc.) 

~mmission or 0 Rental Income, list each source of $10,000 or more 

o Ofuer ___________________ _ 

(Describe) 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 

o Sale of ------c::-----,--------­
(Property, car, boat, etc.) 

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

o Other ---------:::---::c-:--------­
(Describe) 

* 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 Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ --;::--;-~-------
Street address 

City 

o Guarnnror _________________ ___ 

o Other ---------:=---,--:-_______ _ 
(Describe) 

FPPC Form 700 (2009/2010) Sch. C 
FPPC Toll-Free Helpline: 86S/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

MI ttJlllt 5 t#osr 
~ NAME OF SOURCE 

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

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~()f!!1 $ /i!) ~ ,~YvtAl77~ ---1---1_ $ 

---1~_ $ 
(~~t::f5 

Ipl;,YJ?).Jt;7JJ- ---1---1_ $ 

---1---1_ $ ---1--1_ $ 

~ NAME OF SOURCE ~ NAME OF SOURCE 

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

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

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1___ $ ______ __ ---1--1___ $, ___ _ 

---1...--f___ $, ______ __ ---1...--f___ $ ______ __ 

~ NAME OF SOURCE ~ NAME OF SOURCE 

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

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

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

---1...--f___ $ ______ __ ---1---1_ $, ___ _ 

---1...--f_ $. ___ _ 

---1---1_ $, ___ _ 

Commen~: ____________________________________________________________________________________ _ 

FPPC Fonn 700 (2009/2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
-and Reimbursements 

~eJ3M:5 61()U'~ 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 

~ NAME OF SOURCE ~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

Y, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): ---1---1 __ - _-''<----' DATE(S):-1-1_ - -1-1 __ AMT: ~$ _____ _ 

(ff applicable) 

TYPE OF PAYMENT: (must check one 0 Gift 0 Income TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________ --'.; ________ _ DESCRIPTION: _________________ _ 

~ NAME OF SOURCE ~ NAME OF SOURCE 

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

CITY AND STATE CITY AND STATE 

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

DATE(S): ---1~_ ---.l~_ AMT: $ ____ -+_ DATE(S):-1-1_ - -1-1_ AMT: $, _____ _ 

(If applicable) (If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income \ TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _________________ _ DESCRIPTION: _________________ _ 

\ 
\ 

Comments: __________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. E 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION 
- - - - - COVER PAGE City Clerk's Office 

MAR 3 1 2010 
Please type or print in ink 

A Public Document 

NAME (LAST) (FIRST) 

pomez Armando 
MAILING ADDRESS STREET CITY 
(Business Address Acceptable) 

1487 Yosemite Dr. Milpitas 

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

City of Milpitas 

Division, Board, District, if applicable: 

Milpitas City Council 

Your Position: 

Council member 

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

A 
City of San Jose gency: __________________________________ ___ 

P it
. Mayor's Budget Director os lon: __________________________________ __ 

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

D State 

D County of ______________ _ 

181 City of Milpitas/San Jose 

D Multi-County ______________ _ 

D Other ________________ _ 

3. Typ.e of Statement (Check at least One box) 

D Assuming Office/Initial 

~ Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

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

December 31, 2009. 

D Leaving Office Date Left: -1----1 ___ _ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

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

the date of leaving office. 

D Candidate Election Year: 

JI"!< - __ i'l .. '" -... 

(MIDDLE) DAY1rU.EiiiE~_ I~Bfl& U 

( 408 )942-1110 

STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS 

CA 95035 

4. Schedule Summary 
~ Total number of pages 1 

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 DYes - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A-2 DYes - schedule attached 
Investments (10% or Greater Ownership) 

Schedule B DYes - schedule attached 
Real Property 

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

Schedule D DYes - schedule attached 
Income - Gifts 

Schedule E DYes - schedule attached 
Income - Gifts - Travel Payments 

-or-

181 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 --->.i_· n~{ _c _r .... c"-:'h-"'--''3=-'.=...J _2_0 ___ ,_D __ 
(month. day, year;J 

Signature __ ....!:I2A~~~=--:~ __ .Jl_;:)~!::.::=:::::===___ 
(File the origina"y signed statement with your tiling official.) 

FPPC Form 700 (2009/2010) 
FPPC ToU-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



~~A-~#b~~f~i~~~~~1Iej STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Official Use Only 

~~R _~~L~Tlce~~J'~;S!~~~ S_-C_~M~~:~9-r:7~; COVER PAGE 

Please type or print in ink 
A Public Document 

NAME (LAST) (FIRST) 

Livengood Robert 
MAILING ADDRESS STREET CITY 
(Business Address Acceptable) 

4 S- f ~. (A L/A'..I c'iZ-r-l 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(ies)/ 
position( s): (Attach a separate sheet if necessary.) 

Agency: V T A-

Position: -...!:(?=!....::..O.:.-/:::J~.· ,(._I)~G?_C'_'i""'----,i5~~=-"-=--~(..!:~~k,..£--:. __ )~ __ _ 
!rL-/ 

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

o State 

o County of ______________ _ 

[gI City of _M---=.ilp_ita_s _____________ _ 

o Multi-County _______________ _ 

~ Other "i TA 

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

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

181 Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

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

December 31,2009. 

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

o The period covered is January 1. 2009, through the 
date of leaving office. 

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

the date of leaving office. 

o Candidate Election Year: ________ _ 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

( 6ft) ) SOP-(7)-J-
STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS 

CA 95035 &?UL i 'v~/v:bQ )-):;'j/m.} 

4. Sc~edule Summary 
~ Total number of pages U 

including this cover page: --L-

~ 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 ~ - schedule attached 
Investments (10% or Greater Ownership) 

Schedule B 
Real Property 

Schedule C 

DYes - schedule attached 

~es - schedule attached 
Income, Loans. & Business Positions (Income Other than Gifts 
and Travel Payments) 

Schedule D ~ - schedule attached 
Income - Gifts 

Schedule E 0 Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviev!ed 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 _~s:-,,~_-_g_ .. --~.,.-L-I.><.O--:---:-____ _ 
(month, day. year) 

S ignature --;::='~~?-;~~-;-;-_;__---;----:::i~__;::;___;;:_7";';'­
your filing Official) 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

Name 

Roe..~A./ G ~/xJCli0 

Name' 

Q4l 
Address (Business Address Acceptable) 

Check one 
D Trust go to 2 \?f Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

CO d r V L r ).-..l If F 2 ~ "'" 
FAIR MARKET VALUE 
0$2,000 - $10,000 
~'$10,OOl - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

NATURE OF INVESTMENT 

-.l-.l 09 
ACQUIRED 

-.l----.l 09 
DISPOSED 

3.Sole Proprietorship 0 PartnerShip 0 ---------­
Other 

YOUR BUSINESS POSITION _---'0"'---'......-.[---'-'-"':..... -'-~t_"'-'-_______ _ 

~ 2. IDENTIFV THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
- SHARE OF THE GROSS-INCOME TO·THE ENT1TVlTRUSj)- -- ," 

- -~-

0$0 - $499 

ISl $500 - $1.000 

0$1,001 - $10,000 

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

~ 3, LIST :THE NAME OF EACH ~EPORJABLE SINGLE SOURCE OF " 
',~=JNCOMEOF~jO,j)OOOR MOREla"tact;~s-;,;;;;,;tesh;'l~f';e~ess.;ry).= .' -:'.', 

,. 4. INVESTMENTS AND INTERESTS 'IN REAL PROPERTY. HELD BV-rHE . 
cC'. BUSINESS ENJ:I~ OR :TRUST. .-';, .. -'.,. _~. ~c_,--· 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity ill 
Street Address or Assessor's Parcel Number of Real Proper1y 

Description of Business Activity ill 
City or Other Precise Location of Real Propeny 

FAIR MARKET VALUE o $2.000 • $10,000 o $10,001 . $100,000 
0$100,001 . $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Par1nership 

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

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

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

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 INVESTMENT 

-.l----.l 09 
DISPOSED 

o Sole Proprietorship 0 Pannership 0 ---------_ 
Other 

YOUR BUSINESS POSITION ______________ _ 

~ 2. JDENTlfY.THE GROSS INCOME RECEI'JED (INCLUDE;:YDUR PRO ~T(f 
-Si!ARE OF THE ~ROSS JN~~iQWE ENTi}YlTR~?IL:- -.:: ----co .. S 

0$0: $499 o $500 . $1,000 o $1,001 . $10,000 

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

.. 3. LIST THE NAME OF EACH REPORTABI.:.E SINGLE SOORCE OF .-::.' ,,-"-. 
--::c 'INCOMEDF ~1D,OOD O~ MORE (anach.asep;,-r.:Jit:eeiJf ii~--"~';;'I)'l C ':' _ ~c':-~;~ 

.. 4. -I~VESTMEIIITS: !\ND INTIOBESTS _IN _R~AL: P~~~~~~ __ HE~D, BV~"fHE:c~ 
" .. BIJSINEl)S EN1JTV OR,TRUST ·c><: '.c~ r:.~ ~:-.:.?: .. 3. c. ;: . ~;:'O .•• ~:,~ 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity ill 
Street Address or Assessor's Parcel Number of Real Propeny 

Description of Business Activity ill 
City or Other 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 o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Par1nership 

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

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

Comments:_________________________ FPPC Form 700 (2009/2010) Sch. A-2 
FPPC Toll-Free Helpline: 866/ASK-FPPC www-fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions Name 

(Other than Gifts and Travel Payments) K";;,9..<,t...T L'Y~....../bt:!.l<J 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

'-l <70 [r2~ H Crt ,..q r~ I fL::tJ....,.J»~ C, t'-/ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Ct2 ...... ~1~ $'.I¥ t1 j'!r
l

6 O{flCrF 
YOUR BUSINES POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

.~ Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 

o Sale of --________________ _ 
(Property, car. boat. etc.) 

o Commission or 0 Rental Income, lis/ each source of $10,000 or more 

o Other ------------------
(Describe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500· $1.000 0 $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 

o Sale of ______ --=-___________ _ 
(Property, car, boat, etc.) 

o Commission or 0 Rental Income, list each source of $10,000 or mare 

o Other -----------,:---,---------­
(Describe) 

* 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 Address Acceptable) 

.B lJ ,..cv'L -rO.--I 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

UJ,{ ( ..... i==[.f (V'/,,,J 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 

1('] $1,001· $10,000 

0$10,001 • $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE 

_..L.-i 0,,---_% o None 

SECURITY FOR LOAN 

TERM (Months/Years) 

).. \./ ·""V/· 

I'J None o Personal residence 

o Real Property - _____ ---:::--:--:-:-______ _ 
Street address 

City 

o Guarantor --------------___ _ 

o Other --------------------
(Describe) 

FPPC Form 700 (2009/2010) Sch. C 
FPPC TolI·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

~ NAME OF SOURCE ~ NAME OF SOURCE 

S"'4'" f"/L~ c-)uo 49 f£E. 
ADDRESS (Business Address Ar;i;eptable) ADDRESS (Business Address Acceptable) 

t.J qyq CCf"'.1Ttr

",liV)4-l- D"e, fA~'l?4 CL4ILA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE --r 019 i6e-LL reAM 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) 

~-----.J___ $, ___ _ 

~-----.J_ $, ___ _ 

~ NAME OF SOURCE ~ NAME OF SOURCE 

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

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

DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) 

~-----.J___ $ ______ __ 

~ NAME OF SOURCE ~ NAME OF SOURCE 

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

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

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~--- $,--------

~~--- $,--------

~~--- $-------- ~~- $----

Comments: ________________________________________________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. D 
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov 



- . .-

-CAUFOR~IA FORM 700 STATEMENT OF ECONOMIC INTERESTS City Cf&~_ce 
: yAIR POUTICAL PRACTJCES COMMISSION GOVER PAGE MAR 3 0 2010 

RECe.VED Please type or print in ink. 
A Public Document 

NAME (LASn (FIRSn 

!Uc..Hv(J-f-! / ~/cl2-
MAJUNG ADDRESS STREET / CITY 
(Business Address Acceptable) 

455 E Calaveras Bvld Milpitas 

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

City of Milpitas 

Divisio~, Board, District, if applicable: 

You, Pysition: 

VILe- -
~ If filing for multiple positions, list additional agency(ies)/ 

POSi~O'}fS): (Attach~parate sheet if necessary.) . 

Agency: V It LtG,! / IZIJJ s P~/277f T/~,J Ao-fJ.t.) 

Position: /&TG"IOJ itT&" /J&.~A 1ij~45.e... 

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

o State 

o County of ___________ ,...-___ _ 

IZl City of _M_i~lp_ita_s _____________ _ 

o Multi-County ______________ _ 

o Other ________________ _ 

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

o Assuming Officennitial Date: ----.1-----.1 __ 

~ Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is ~~~ through 

December 31, 2009. 

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

o The period covered is January 1, 2009, through the 
date of leaving office. 

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

the date of leaving office. 

o Candidate Election Year: 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

/-lNI)RGU-/ ( 408 ) 586-3000 
STATE ZIP CODE OPTIONAl: E-MAIL ADDRESS 

CA 95035 

4. Schedule Summary 
~ Total number of pages 0 

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 chan 10% Ownership) 

Schedule A-2 0 Yes - schedule attached 
Investments (10% Dr Greater Ownership) 

Schedule B 
Real Property 

DYes - schedule attached 

Schedule C ~es - schedule attached 
Income, Loans,~iness Positions (Income Other chan Gifts 
and Travel Payments) 

Schedule D 
Income - Gifts 

DYes - schedule attached 

Schedule E 0 Yes - schedule attached 
Income - Gifts - 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 peljury under the laws of the State 
of California that the foregoing is true and correct. 

FPPC Form 700 (200912010) 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

~tA~I~~~NIA-F'ORM 1 O·O~ 
FAI~ POl:mr;A,L PRACTICES COMMISSION c ; 

- - - - - <=- - -- - - - - -- '-

(Other than Gifts and Travel Payments) 

~ME OF SOURCE OF INCOME -t' 
/~ It) C (;$ c e.c SAN'....J oS£.. 

ADDRESS (Business Address Acceptable) ~NT'" Ct/t-I?J} 
9 f)D L4-'?4-y£71S. 57: 

BUSINESS ACTIVITY, IF ANY, OF ~RCE 

~L :.g -/-tVJ/i TO' 7Je>t<./' 

GROSS INCOME RECEIVED 

Q $500 - $1,000 

)2\$10,001 - $100,000 

o $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary ~pouse's or registered domestic partner's income 

D Loan repayment 

o Sale of --_______________ _ 

(Property, car; boa!, etc.) 

D Commission or 0 Rental Income, list each source of $10,000 or more 

D Other --------___ ---:---------
(Describe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

D Loan repayment 

o Sale of ------------------­
(Property, car. boa/, etc.) 

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

o Other ________ -=-_::_-:--------
(Describe) 

* 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 Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ % DNone 

SECURITY FOR LOAN 

o None D Personal residence 

o Real Property --------=:--,--,.,.--------­
Street address 

City 

D Guarantor ------------------

o Other ---------,----------­
(Describe) 

FPPC Form 700 (2009/2010) Sch. C 
FPPC TolI·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION 
COVER PAGE 

Please type or print in ink. 
A Public Document 

NAME (LAST) (FIRST) 

Polanski Althea 
MAILING ADDRESS STREET CITY 
(Business Address Acceptable) 

455 E Calaveras Blvd. Milpitas 

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

City of Milpitas 

Division, Board, District, if applicable: 

Your Position: 

Council Member 

~ 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 _________________ _ 

IZl City of _M_i...:.lp_it_a_s _____________ __ 

o Multi-County ______________________________ _ 

o Other ________________ _ 

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

o Assuming Officellnitial Date: ---'---' __ 

IZl Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

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

December 31, 2009. 

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

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-

o The period covered is ---'---' __ , througll 
the date of leaving office. 

o Candidate Election Year: 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

L ( 408 ) 586-3024 
STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS 

CA 95035 

4. Schedule Summary 
~ Total number of pages 2 

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-l 0 Yes - schedule attached 
Investments (Less than 10% Ownership) 

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

Schedule B 
Real Property 

Schedule C 

DYes - schedule attached 

IZl Yes - 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 - Gifts - 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 ______ M...,-ar_c::-h_5,...:.,_2_0_1,-0 ____ _ 
(month. day year) 

Signature (2u£ B L~ 
(File the onginal/y SIgned statemenl With your filing offtcial) 

FPPC Form 700 (2009/2010) 
FPPC TolI·Free Helpline: 866/ASK-FPPC wwwofppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Polanski, Althea L. 

• 1. INCOME RECEIVED • 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

MetroED 
ADDRESS (Business Address Acceptable) 

760 Hillsdale Avenue, San Jose CA 95136 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education 
YOUR BUSINESS POSITION 

Sr. Executive Assistant 

GROSS INCOME RECEIVED 

o $500 • $1.000 0 $1.001 • $10,000 

IRI $10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

IRI Salary 0 Spouse's or registered domestic panner's income 

o Loan repayment 

o Sale of 
(Property. ca~ boat, etc.) 

o Commission or 0 Rental Income, I;sl each source of $10,000 or more 

o O~er ____________________________________ ___ 

(Describe) 

• 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

o $10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic panner's income 

o Loan repayment 

o Sale of --------------:------_____________ _ 
(PropeTty, car, boat, etc.) 

o Commission or 0 Rental Income, list each source of $10,000 or more 

o Other ------------------------­
(Describe) 

* 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 Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LE~JDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1.000 

o $1.001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

--------% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

OReal Propeny ---------::-----c----,-,------------­
Street address 

City 

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

o Other -----------------c------c----------------­
(Describe) 

FPPC Form 700 (2009/2010) Sch. C 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION 
COVER PAGE City Clerk's Office 

MAR 3 1 2010 
Please type or print in ink. 

A Public Document 

NAME (LAST) (FIRST) 

{)fJaZ !1lc/tae / 
MAILING ADDRESS STREET CITY 
(Business Address Acceptable) 

455 E Calaveras Bvld Milpitas 

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

City of Milpitas 

Division, Board, District, if applicable: 

Your PositiDn: 

C(fy Alforf1eL! 
~ If filing for multiple positions, lisr-lci(@onal 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 _______________ --

~ City of _M_i....:lp_it_a_s _____________ _ 

o Multi-County _____________________________ _ 

DOther __________________ _ 

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

o Assuming Officellnitial Date: ~~ ___ _ 

~ Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is ~~ ____ , through 

December 31, 2009. 

o Leaving Office Date Left: ~~ ___ _ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
o The period covered is ~~ ___ , through 

the date of leaving office. 

o Candidate Election Year: 

---,.= 
(MIDDLE) 

6 __ 
fl)r-VrGU 

J05ejlk ( 408 ) 586-3000 
STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS 

CA 95035 

4. Schedule Summary 
~ Total number of pages / 

including this cover page: -~L--

~ 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 (70% or Greater Ownership) 

Schedule B 
Real Property 

Schedule C 

DYes - schedule attached 

DYes - 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 - Gifts - 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 peljury under the laws of the State 
of California that the foregoing is true and correct. 

3/31/2010 Date Signed ------,r---::-/--,------.,--------r (mimth, da ear) 

Signatur~~~-~~~~---=~~--------
'I your filing offICial.) 

FPPC Form 700 (2009/2010) 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Citv C1m-1es°6ffice 
oJ 

fAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR 2.9 2010 

RECEIVED Please type or print in ink. 
A Public Document 

NAME (LAST) (FIRST) 

MAILING ADDRESS STREET 
(Business Address Acceptable) 

455 E Calaveras Bvld Milpitas 

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

City of Milpitas 

Division, Board, District, if applicable: 

vi'( /idd#-&GZL 
Your Position: 

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

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

o State 

o County of _______________ _ 

IZl City of _M_i_lp_it_a_s ____________ _ 

o Multi-County ______________ _ 

o Other --______________ _ 

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

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

IZI Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

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

December 31, 2009. . 

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

o The period covered is January 1, 2009, through the 
date of leaving office. 

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

the date of leaving office. 

o Candidate Election Year: 

(MIDDLE) 

CA 95035 

4. Schedule Summary 
~ Total number of pages 

DAYTIME TELEPHONE NUMBER 

408 ) 586-3000 
OPTIONAL: E-MAIL ADDRESS 

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 70% OwnerShip) 

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

Schedule B 
Real Property 

Schedule C 

DYes - schedule attached 

DYes - 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 - Gifts - 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 under the laws of the State 
of California that the foregoing is true and correct. 

FPPC Form 700 (2009/2010) 
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov 



-~~ 

CALIFORNIA FORM 700 
F"IR rOLlTICAL "RPC'IC ES COM~_1'SS!ON 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

gale ~eceiVeel 
Gfiici.; /Jse Giiiy 

VgUr j39SltlGtt 
P [u.. \(\.."""~ t!.\ GSY~ -

.. If fHln~ for multlpie pGsltiens, lis! aeii:iit!f:inal 6@eney(les)i 
pflsliiGfl(s): (Attach a separate sheet If fle!:lessaf'n 

AQentyt ================= 

PGsltlfln: ================== 

2. Jurisdiction of offiG~ (GI'IEH~ir af teast one box) 

D $tate 

D GgUniy gf ======,=========== 
nE; 'f<'-\. \ f] ~ 
g Gity gf ===!=-='===f~~-=="========== 

D MuitioGoui'ity =============== 

D CJther ================ 

3. Type of Statement (ehecN al/east ('me box) 

gate: - 1 .1= 

K7f AnnuaL _file perlGGl~ tg.-~ef~~ IS january 1, 2OQ9, 
/'\. tfIrnugn i)eeeifii3er :31, 2Qt)§; 

-or-
o ffle pedaa covereEi IS ---1.- 1=, through 

getemiJef 31, 2QQS; 

D leaVing CJfflce Qate left: I '= 
(Giletk one) 
o fhe perloel coverea IS january 1, ~QQ9, thrgugh the 

Gate of lea\ling offlGe, 
-{;)r-

Q fhe peri6g coVered is-- .1 -1=, through 
tile gate gf ieaving gffiGe; 

o Candidate [Iettign Year: 

(MiggbE:) 

Jc)Lt-r-

4. SChedYle Summary 
~ fotal number of pages 

IntlUalfig tills coVer paget iiii-""'-oIit __ _ 
~ GReek appllcabie sciieciuies or ;;!\io reportable 

Interests. H 

i haVe eilsGigsea intefests gn one of mgre gf tl'ie 
attaeheG! sehedulesi 

$GilI=H:iuie Ao 1 D Ves = sthedule attathetl 
IflV§.stmefits (iess iiiaii 10% Owiief5iiij5) 

~tfleG!uie Ao~ 0 VeS = scheduie attatl'iet.i 
ifrV~stments (l0% df Greaier ownefship) 

~thet.iuie i3 D VeS = s§heauie attachea 
Real Property 

~tl'ieG!uie e D Ves = s§l'ieaule attaGl'ie§ 
inrome; loans, & Busine.ss PositioilS fiiiceffie Offlef ihail Gifts 
ana Tfiiijei Pajiileiiis) 

~tileduie DOVes = §tneauie atiathetl 
iilf.:6ffie : Gtfis 

$tfleauie [ 0 Yes = scheauie atiatl'iea 
Income 00 Gffl:s ~ Travel payments 

5, VerIfication 
i ha\le use1'l all reasonabie aliigente in preparing this 
statement i ha\le reVieWe~ thiS statement and t9 tile Best 
of my knflWleG!@e the Inrafiiiat!M oont61fied herein anG! in any 
attatheGi §ol'ieGiules IS true ane! oomplete; 

I certlfy under pena Ity of peiJury ufHief tlie laWs of t.l'ie state 
Gf caiffornia t.Rat t.ile foregOing IS true and terrett 

Yv'-~ lS\2-.D I (:) 
gat.e signed ========;::~~;;;='=-r'===== 

FPPG Form 700 (2009/2010) 
FPPG roil4'fee Heipilnet 86siASk·FPPG WWW.Fppc.ca;goV 
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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Qj~",&.!t~ Office 
MAR 1 5 2010 FAIR POLITICAL PRACTICES COMMISSION 

COVER PAGE 

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

.v1 A-fJ])~L SU])HfK 
MAILING ADDRESS STREET CITY 
(Business Address Acceptable) 

770 K£VENAIt2.~DfL, J-11LP rrAS 

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

Division, Board, District, if applicable: 

Your Position: 

\J(c£-CKAI~ 
~ If filing for multiple positions, list additional agency(ies)/ 

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

Agency: __________________________________ _ 

Position: ____________________________ _ 

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

o State 

o County of ________________ _ 

~i~Of-------~~I-L-~P~I~/~~~i~----
o Multi-County -----------------------------

o Other _______________ _ 

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

o Assuming Officeflnitial Date: --.-1--.-1 __ 

~nual: The period covered is January 1, 2009, 
through December 31, 2009. 

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

December 31, 2009. 

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

o The period covered is January 1, 2009, through the 
date of leaving office. 

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

the date of leaving office. 

o Candidate Election Year: 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

K (ljC'3 ) ?L6tf- 2 )] g--
STATE ZIP CODE OPTIONAL: E·MAIL ADDRESS 

CIT 95ZJJ) 

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 Q--'fes - schedule attached 
Investments (70% or Greater Ownership) 

Schedule B 
Real Property 

Schedule C 

[9-'Ve"s - schedule attached 

DYes - schedule attached 
Income. Loans. & Business Positions (Income Other than Gifts 
and Travel Payments) 

Schedule D 
Income - Gifts 

DYes - schedule attached 

Schedule E DYes - schedule attached 
Income - Gifts - 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 peljury under the laws of the State 
of California that the foregOing is true and correct. 

Date Signed _---,;~~----l-I ~D_--.------,-L--=---:o'---;-!-I !::oD __ _ 
~ (month, day, year) 

FPPC Form 700 (2009/2010) 
FPPC Toll-Free Helpline: 866fASK-FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700-
FI\IR POLITICI\L PRACTICES COMMISSION 

Name 

~ 1. BUSINESS ENTITY OR TRusr 

M,A:N DAL $¥5TF---M~ CoNSvLTltJli 
Name 

"'791'7 k£'II6.-N-P-J· VL£ DR-, fill L.f 0:;:-"5 J 
Address (Business Address Acceptable) / ~ 
Check one 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

rtf-Ai F sTA,TF . 5/STf;M UN5iJlaTIN t{ 
FAIR MARKET VALUE I IF APPLICABLE, LIST DATE: 

[9-<z:000 . $10,000 
D $10,001 . $100,000 ~~ 09 ~~ 09 
D $100,001 . $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

~~ OF INVESTMENT 
ErSoie Proprietorship D Partnership D------

Other 

YOUR BUSINESS POSITION _~d~?2.L-..... fA"'"-L2, .... bI""I-£.s-~a,-· "--_~ __ _ 

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

D $0· $499 

D $500 - $1,000 

D $1,001 - $10,000 

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

~3. LIST THE-NAME-OF-EACH-REPORTABL£ SINGLE SOURCE-OF- --
INCOME OF S10.00D OR MORE (atl1Lh a Sep,H<lte shf'eL If nCCE'SSi1ry) 

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

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 . $100,000 
D $100,001 . $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold 
Yrs. remaining 

D Other ----------

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

~ 1. BUSINESS ENTITY DR TRUST_ 

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,000 . $10,000 . 
D $10,001 . $100,000 
D $100,001 . $1,000,000 
DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

NATURE OF INVESTMENT 

~~09 
ACQUIRED 

D Sole Proprietorship D Partnership D-----,----
Other 

YOUR BUSINESS POSITION ______________ _ 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED ONCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSn 

D $0· $499 
D $500 . $1,000 
D $1,001 . $10,000 

D $10,001 . $100,000 
DOVER $100,000 

~-3c I:IST-THE NAME OF EACH-REP()RTABtE--SINGLE SOURCE-OF- -­
INCOME OF $10,000 OR MORE ("'tnch a scparale shee' 'f neccss'Tyl 

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

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 . $10,000 
D $10,001 . $100,000 
D $100,001 . $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold D Other ----------
Yrs. remaining 

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

Comments:_______________________ FPPC Form 700 (2009/2010) Sch. A-2 
FPPC Toll-Free Helpline: 866fASK-FPPC www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

.. STREET ADDRESS OR PRECISE LOCATION 

/32-7 D{Acf..J lEi 
CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000· $10,000 

o $10,001 . $100,000 

o $100,001 . $1,000,000 

o Over $1,000,000 

NATURE OF INTEREST 

g-bwnershiPlDeed of Trust 

o Leasehold ------
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

0-------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 . $499 D $500 . $1,000 D $1,001 . $10,000 

afu,OOl . $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. 

MEL-VI N G tJtJ;fi:gt~f!t-l AN 

.. STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 
o $2,000 . $10,000 

o $10,001 . $100,000 

0$100,001 . $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Easement 

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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 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' NAME OF LENDER· 

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

BUSINESS ACTIVITY. IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthslYears) 

____ % o None ____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

0$10,001 . $100,000 DOVER $100,000 D $10,001 . $100,000 DOVER $100,000 

D Guarantor, if applicable D Guarantor, if applicable 

Comments: _____________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. B 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MA,R .~. ~. 'LOW 

Please type or print in ink. 
A Public Document 

NAME (LAST) (FIRST) 

Sandhu Gurdev "Dave" 
MAILING ADDRESS STREET CITY 
(Business Address Acceptable) 

yfl ~AYII \~IJ effie J)R.; Milpitas 

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

City of Milpitas 

Division, Board, District, if applicable: 

Planning Commission 

Your Position: 

Commissioner 

~ 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 ____________________________ _ 

IZI City of _M_i-'.,Ip_it_a_s ________________________ _ 

o Multi-County _______________ _ 

o Other _______________________________ _ 

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

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

!XI Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

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

December 31, 2009. 

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

o The period covered is January 1, 2009, through the 
date of leaving office. 

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

the date of leaving office. 

o Candidate Election Year: 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

.$'1"'9' H (4of) 5"tf6-1~5b' 
STATE ZIP CODE OPTIONAL: 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 0 Yes - schedule attached 
Investments (Less than 10% Ownership) 

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

Schedule B 
Real Property 

DYes - schedule attached 

Schedule C t& Yes - 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 - Gifts - 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. 

Mar~ 2).2010 Date Signed _____ ---, __ .,---_-,--____ _ 
( month, day. year) 

Signature /l~~:!, .. ,fft~!::ifu 
FPPC Form 700 (2009/2010) 

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
-FAIR POLITICAL PRACTICES COMMISSION 

Name 

Cj'ti Rl~ S. 9) N .. D U J>/ (Other than Gifts and Travel Payments) 

• 1. INCOME RECEIVED • 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Koe-kwe\\ {olllMS ~ 5.5.1I1C.oMe. 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

t2f'TIere~ 
GROSS INCOME RECEIVED 

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

~$10,OOl - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 

o Sale of --________________ _ 

(Property, car, boat. etc.) 

o Commission or 0 Rental Income, list each source of $10,000 or more 

o Other ----------,...-:--______ _ 
(Describe) 

• 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 

o Sale of __________________ _ 

(Property, car. boat, etc.) 

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

o Other ----------:::---:-:---------­
(Describe) 

* 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" 

BJhk a{ AMerk-d 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 . $1.000 

o $1,001 - $10,000 

.4, .• $10,001 . $100,000 

['iJ OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsiYears) 

A~t~~e 2'Y4 % 0 None 

SECURITY FOR LOAN 

o None [gI. Personal residence 

o Real Property --------::--:--:--______ _ 
Street address 

City 

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

(Describe) 

FPPC Form 700 (2009/2010) Sch. C 
FPPC Toll-Free Helpline: 866/ASK-FPPC wwwJppc.ca.gov 



~CALIFORNJA FORM 700 
Date Received 

Cif\/el~sfK~S Office STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

APR - 6 2010 COVER PAGE 

Please type or print in ink. 
A Public Document 

REceiVED 
NAME (LAST) (FIRST) 

Tabladillo Noella 
MAILING ADDRESS STREET CITY 
(Business Address Acceptable) 

455 East Calaveras Blvd. Milpitas 

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

City of Milpitas, Planning Commission 

Division, Board, District. if applicable: 

Your Position: 

Planning Commissioner 

~ 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 ____________________ __ 

l8l City of _M_i_lp_it_a_s ____________ _ 

o MUlti-County ___________________ _ 

o Other ________________ _ 

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

o Assuming Officellnitial Date: ---.l---.l ___ _ 

l8l Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is ---.l~ ____ , through 

December 31, 2009. 

o Leaving Office Date Left: ---.l---.l ___ _ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
O The period covered is ---.l---.l ____ , through 

the date of leaving office. 

o Candidate Election Year: 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

V ( 408 ) 262-6819 
STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS 

CA 95035 noellatabladillo@aol.com 

4. Schedule Summary 
~ Total number of pages :1 

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 (70% or Greater Ownership) 

Schedule B 
Real Property 

DYes - schedule attached 

Schedule C [It'yes - schedule attached 
Income, Loans, & Business Positions (Income Other than Gifts 
and Travel Payments) 

~Yes - schedule attached 
Income - Gifts 

Schedule E 0 Yes - schedule attached 
Income - Gifts - 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 of the State 
of California that the foregoing is true and correct. 

Date ~re/I 01; em; 0 
~ onth. day. year) 

FPPC Form 700 (2009/2010) 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Tabladillo 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Kaiser Permanente 
ADDRESS (Business Address Acceptable) 

1800 Harrison Street, Oakland, CA 94612 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Mgr., Govt Relations & Community Benefits 

GROSS INCOME RECEIVED 

D $500· $1,000 D $1,001 . $10,000 

D $10,001 . $100,000 ~ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

Ig] Salary D Spouse's or registered domestic partner's income 

D Loan repayment 

D Sale of -------------------
(Property, car, boat, etc.) 

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

D Other ----------:::---::-,---------­
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Polycom 
ADDRESS (Business Address Acceptable) 

First Street 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Sales Engineer 

GROSS INCOME RECEIVED 

D $500 • $1,000 D $1,001 • $10,000 

Ig] $10,001 . $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 181 Spouse's or registered domestic partner's income 

D Loan repayment 

D Sale of ______ --:::-_:--_:--:--:--_____ _ 
(Property, car, boat, etc.) 

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

DO~er ________________ ~__:::__----------------
(Describe) 

* 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 Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 . $1,000 

D $1,001 . $10,000 

D $10,001 . $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

-------% D None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ---------::,----:-:-----__ _ 
Street address 

City 

D Guarantor ------------------

D Other ----------------::---,-----------------­
(Describe) 

FPPC Form 700 (2009/2010) Sch. C 
FPPC TolI·Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS City ~~tjffic6 
APR = 1 2010 FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 

Please type or prin.t in ink. 
A Public Document RECEIVED 

NAME (LAS1) (FIRS1) (MIDDLE) DAYTIME TELEPHONE NUMBER 

Tlt/tNAN M AIZk'- ST/[llltrJ (400) 9 )6-.. (7 () J-
MAILING ADDRESS STREET CITY STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS 

(Business ~O J:tabS I L V Ii "1-\ t T . MILtJitJ1S ci1 1)ol~ .f1Sr(Sjmo ~A~ 

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

M I LP I TitS' e LffNNJjUG CoM N J~) Uf\) 
Division, Board, District, if applicable: 

Your Position: 

PLAtJJruf IV(, 
~ 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 -~--:--"7""---------

~ City of ~11 Lt/rlte 
o Multi-County ______________ _ 

o Other ____ -:-___________ _ 

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

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

tf Annual. The period covered is January 1, 2009, 
~ through December 31,2009. 

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

December 31, 2009. 

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

o The period covered is January 1, 2009, through the 
date of leaving office. 

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

the date of leaving office. 

o Candidate Election Year: 

4. Schedule Summary 
~ Total number of pages 

including this cover page: __ _ 

~ Check applicable schedules or "No reportable 
interests." 

I have disdosed 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 
Real Property 

Schedule C 

DYes - schedule attached 

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

Schedule D 
Income - Gifts 

Schedule E 

DYes - schedule attached 

DYes - schedule attached 
Income - Gifts - Travel Payments 

-or-

W 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. 

LIII /; ~ 
Date Signed . 0 

iJ!!At~~ Signature -L~~"c/'=-.~,~_:_~~~---I......,.----__,_,_--___,-------
(File the originally signed statement with your filing Official.) 

({III-

FPPC Fonn 700 (200912010) 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.aov 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS City~Jw:~~ffice 
MAR 1 8 2010 FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 

RECEdVED 
Please type or print in ink. 

A Public· Document 

NAME (LAST) (FIRST) 

WILLIAMS Clifford 
MAILING ADDRESS STREET CITY 
(Business Address Acceptable) 

455 E Calaveras Blvd Milpitas 

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

City of Milpitas 

Division, Board, District. if applicable: 

Planning Commission 

Your Position: 

Commissioner 

~ 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 _______________ _ 

IZI City of _M_i..:..lp_it_a_s ____________ _ 

o Multi-County __________________________ _ 

o Other ________________ _ 

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

o Assuming Office/Initial Date: ----..1----..1 __ 

~ Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

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

December 31,2009. 

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

o The period covered is January 1, 2009, through the 
date of leaving office. 

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

the date of leaving office. 

o Candidate Election Year: 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

R ( 408 ) 946-2748 
STATE ZIP CODE OPTIONAL: E·MAIL ADDRESS 

CA 95035 

4. Schedule Summary 
~ Total number of pages 1 

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-l 0 Yes - schedule attached 
Investments (Less than 10% Ownership) 

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

Schedule B 
Real Property 

Schedule C 

DYes - schedule attached 

DYes - 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 - Gifts - 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 under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed ______ ..,.M_a_r-:-1...,.5_2_0_1-,.0 ____ _ 
(month, day. year) 

C-~t ((:, :::> 
(File the originally signed statement with your filing officia!.) 

Signature 

FPPC Form 700 (2009/2010) 
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