caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
A Public Document

Date Received
Official Use Only

JAN 25 2010

NAME

(Business Address Acceptable)

(LAST) (FIRST) {MIDDLE) DAYTIME TELEPHONE NUMBER
F10 20 BHO “DebrA T . I PESFE
MAILING ADDRESS STREET CITY STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS

[9]6 (G pawo Tetor Dk pitcrimns Coo

5SS ?dé’/{% Sr7

1. Office, Agency, or Court

Name of Office, Agency, or Court

Ciny o Nitiits

Division, Board, 6isﬁid, if applicable:

Cihy Council

Your Position:

GOL(/LC;L ( membee

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

Agency: SQI’ULR/ (:7/% C"u“ﬁ/ Cléﬂ
Toint FeWERS Cluttokdy
Position: _MMZ—___

W

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

[Fevunty of __S@AF Claia

CXcty of __ /MLPr 155
7] Multi-County
[] Other

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

[ Assuming Office/Initial Date: ____/

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

=-Or-

O The period covered is /[ through
December 31, 2009.

] Leaving Office Dateleft __ /1 /.
(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.

[] Candidate Election Year:

4. Schedule Summary
» Total number of pages Z
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 &Yes — schedule attached
Investments (Less than 10% Ownership)

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

Schedule B B\Yes — schedule atfached
Real Property
Scheduie C &Yes — schedule attached

Income, Loans, & Business Positions (income Other than Gifis
and Travel Payments)

Scheduie D ﬁ\Yes - schedule attached

Income - Gifts

Schedule E 4. Yes — schedule attached
income — Gifts — Travel Payments

-Or=-

[_] No reportable interests on any schedule

5. Verification

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

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

(File the o?ﬁth with your filing official,)
7

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



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTNlTYf;a(/ﬂ‘/,é s GENERAL DESCRIFTIQN OF BUSINESS ACTIVITY
~ ,-
ONE Alpnedleq Blod 810 S/Wﬁr;
FAIR MARKET VALUE Ca_. FAIR MARKET VALUE
[ 52,000 - $10,000 [] $10,001 - $100,000 [ s2,000 - $10,000 ] $10,001 - $100,000
[}'ﬁoo,om - $1,000,000 [] over $1,000,000 7 {//j [] $100,001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ stock (] other [ stock {1 other
(Describe) {Describe)
[] Partnership O Income of $0 - $500 [] Partnership O Income of $0 - $500
QO Income Received of $500 or More {Report on Schedule C) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: : IF APPLICABLE, LIST DATE:
/ /_09 g /_09 / /_09 / /09
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
[ s2,000 - $10,000 ] $10,001 - $100,000 [] $2,000 - $10,000 ] $10,001 - $100,000
[] $100,001 - $1,000,000 [ Over $1,000,000 ] $100,001 - $1,000,000 [ over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ stock ] other [ stock ] other
(Describe) (Describe)
(] Partnership O income of $0 - $500 [] Partnership O Income of $0 - $500 -
QO Income Received of $500 or More (Report on Schedule C) QO Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
J/ /09 ) /09 ) /.08 / / 08
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
[ s2,000 - $10,000 [] $10,001 - $100,000 7] $2,000 - $10,000 ] $10,001 - $100,000
(] $100,001 - $1,000,000 [C] Over $1,000,000 [ $100,001 - $1,000,000 [ over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
O stock [ other [ stoek [] otner
(Describe) (Describe)
[[] Partnership O Income of $0 - $500 ] Partnership O Income of $0 » $500
O Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
J___j 09 J /09 / /09 / /_08
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



SCHEDULE A-2 CALIFORNIA FORM 700

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

NASTel BRokehS

FAIR POLITICAL PRACTICES COWMINSSION
Name

.Déﬂﬂff T. Gyokdrirs

Name

Name -
(916 Gagud Tefon D, mibis,
Address (Business Address Acceptable) “On G5 3{’

Check one

[ Trust, go fo 2 [ Business Entity, complete the box, then go fo 2

Address (Business Address Acceptable)

Check one
[ Trust, go fo 2 [ Business Entity, complefe the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

[} over $1,000,000

NATURE OF INVESTMENT
[jSole Proprietorship [ ] Partnership [}

{ C sare
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE . IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000 [] $2,000 - $10,000
] $10,001 - $100,000 4199 __4 409 7] $10,001 - $100,000 4408 __4_ /09
D $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED

YOUR BUSINESS POSITION 0 l}//JC‘L

[] Over $1,000,000

NATURE OF INVESTMENT
] sole Proprietorship  [_] Partnership [}

YOUR BUSINESS POSITION

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

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ 50 - s499 [ $10,001 - $100,000
[] s500 - 51,000 ] OVER $100,000
$1,001 - $10,000

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

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

[ $0 - $499 ] $10,001 - $100,000
(] $500 - $1,000 ] OVER $100,000
] $1,001 - $10,000

»—3:-LIST THE-NAME OF -EACH -REPORTABLE SINGLE-SOURCE OF ———
INCOME OF 510,000 OR MORE (atiach a scparate sheet if necessary)

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

Check one box:
D INVESTMENT [___l REAL PROPERTY

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

Check one box:
[:] INVESTMENT [J REAL PROPERTY

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

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000

] $10.001 - $100,000 _J_ 499 _ ; 409
D $100,001 - $1,000,000 ACQUIRED DISPOSED

[] Over $1,000,000

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

[Jteasehold [] other

Yrs. remaining

D Check box 1f additional schedules reporting investments or real property
are attached

Comments:

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2.000 - $10,000

[] $10,001 - $100,000 J__/08 ;08
[] $100,001 - $1,000,000 ACQUIRED DISPOSED

] over $1,000,000

NATURE OF INTEREST
D Property Ownership/Deed of Trust D Stock D Partnership

[ Leasehold — [ other
Yrs. remaining

D Check box if additional schedules reporting investments or real property

are attached

FPPC Form 700 (2009/2010) Sch. A-2

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



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMIMISSION

Interests in Real Property Name

(Inciuding Rental Income)

"Dt T, Corokdis

» STREET ADDRESS OR PRECISE LOCATION

ST7 - FF7 S Frek Uheameid

ciTY

A5, Cor 75035

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000
[] $10,001 - $100,000 —J/__f09 __ j /09

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

NATURE OF INTEREST

] ownership/Deed of Trust ] Easement

[] Leasehod O

Yrs. remaining Other

- IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[J s0 - 3408 [ $500 - $1,000 ] $1,001 - $10,000
[ $10,001 - $100,000 [] 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.

» STREET ADDRESS OR PRECISE LOCATION

CITY

FAIR MARKET VALUE
[ $2.000 - $10,000
] $10,001 - $100,000 —J__J9 _ 4 s08
[ $100,001 - $1,000,000 ACQUIRED DISPOSED

] over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST

[] ownership/Deed of Trust [[] Easement

[} Leasehod O

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0 - s409 [] $500 - $1,000 [] $1.001 - $10,000
[] 10,001 - $100,000 [T] 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.

*

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)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 {7 $1,001 - $10,000
[ $10,001 - $100,000 [] oveR $100,000

[[] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - $1,000 [ s1.001 - $10,000
[] s10,001 - $100,000 [] OVER $100,000

] Guarantor, if appiicable

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



SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RCEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
MAs R BRoke.S
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
BUS!NES'S ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Micpims, Ca 75035
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
ﬁlﬁé/@l\/ D wperl
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] $500 - $1,000 [] $1.001 - $10,000 [ s500 - $1,000 [1 $1.,001 - $10,000
[C] $10,001 - $100,000 @tovera $100,000 [J s10,001 - $100,000 [T ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
‘[ salary  [[] Spouse’s or registered domestic partner’s income [] salary  [] Spouse’s or registered domestic partner's income
[] Loan repayment ’ [} Loan repayment
(] sale of [ sate of
(Property, car, boat, etfc.) (Property, car, boat, efc.)
ﬁeemmission or [ ] Rental Income, list each source of $10,000 or more [J Commission or [ Rental income, st each source of $10,000 or more
[ other [7] other
{Describe} (Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instaliment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER‘ INTEREST RATE TERM (Months/Years)

% [ None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
] None [[] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[ real Property

Street address

HIGHEST BALANCE DURING REPORTING PERIOD
[3 8500 - $1,000 Ci

Ly
[} $1,001 - $10,000

] Guarantor
[] $10,001 - $100,000
] OVER $100,000 [ other
(Describe)

Comments:

FPPC Form 700 (2008/2010) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE

Migps LosT

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

5q My lraa DA, Mrpints Cal
BUSINESS ACTIVITY, IFHY, OF SOURCE / ?Sﬁr

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

s

¢ ﬂ&f{;;/ as

4 $_

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

— /s

Y AN SN

— [

» 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/ddlyy)  VALUE DESCRIFPTION OF GIFT(S) DATE (mmfddyy)  VALUE DESCRIPTION OF GIFT(S)
J__ 1 s | / $

— /I s I 5

/I s —J I s

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
/ /I s SN AN BN
—d {5 S A S
. A ") l____ s
Comments:

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



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
"and Reimbursements

'CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Desra J. Crokdpm

* 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 (Busi)e\ss Address Acceptable)

ADDRESS (Business Address Acceptable)

CITY AND STATE \

CITY AND STATE

BUSINESS ACTIVITY, IF }KOF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): ./ / -  AMT § DATE(S):— /. /. - AMT S

(If applicable) (if applicabie)
TYPE OF PAYMENT: (must check one), [ ] Gift [ Income TYPE OF PAYMENT: (must check one) [ ] Gift [ ] income
DESCRIPTION: \ DESCRIPTION:

» NAME OF SOURCE \ » NAME OF éOURCE

ADDRESS (Business Address Acceptable) \ A ADDRESS (Business Address Acceptable)
CITY AND STATE \ CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE \ BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE(SY: 1/ - J__J _ AMT S DATE(SY. /. |/ - f 1 AMT &

(If applicable) (If applicable)

A
TYPE OF PAYMENT: (must check one) [ ] Git [ ]income % TYPE OF PAYMENT: (must check one) [ ] Git [} Income
\
DESCRIPTION: N DESCRIPTION:
\

Comments:

FPPC Form 700 (2009/2010) Sch. E

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



CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISS!ON

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
A Public Document

Date Received
Official Use Only

ity Cleris (ifice
MAR 81 2010

NAME (LAST) (FIRST) (MIDDLE)

Gomez Armando ( 408 )942-1110
|MAILING ADDRESS STREET oIy STATE ZIP GODE OPTIONAL: E-MAIL ADDRESS
(Business Address Accepiable)

1487 Yosemite Dr. : Milpitas CA 95035

1. Office, Agency, or Court

Name of Office, Agency, or Court:
City of Milpitas

Division, Board, District, if applicabie:
Milpitas City Council

Your Position:
Councilmember

» [f filing for multiple positions, fist additional agency(ies)/
position(s): (Aftach a separate sheet if necessary.)

Agency: City of San Jose

Position: Mayor's Budget Director

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

] County of

City of Milpitas/San Jose

] Mutti-County

[] other

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

] Assuming Office/Initial Date: |

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

-or-

O The period covered is / / through
December 31, 2009.

[ Leaving Office Dateleft ___ /1  /
{Check one)

O The period covered is January 1, 2009, through the
date of leaving office.
-Or-
O The period covered is A through
the date of leaving office.

(7] Candidate Election Year:

4. Schedule Summary

» Total number of pages 1
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 [] Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [] Yes — schedule attached
Investments (10% or Greater Ownership)

Schedule B[] Yes — schedule attached
Real Property
Schedule C [ Yes — schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)

Schedule D
Income - Gifts

[] Yes — schedule attached

Schedule E [ Yes — schedule attached
Income — Gifts ~ Travel Payments

-or-

No reportable interests on any schedule

5. Verification

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

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

Mecch 31, 201D

(month, day, year)

Date Signed

Signature
(File the originally signed statement with your filing official.)

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



STATEMENT OF ECONOMIC INTERESTS

Date Received
Official Use Only

COVER PAGE Mo 8701
Please type or print in ink. A PubllC Document
NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Livengood ‘ Robert (V) Sop-6122
MAILING ADDRESS STREET CITY

(Business Address Acceptable)

UCT L. Calavenst Milpitas

STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS

CA 95035

(301 vevla (D pogmi-

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: VT4

Position: l? GRALDO Ee ( ‘Q‘ﬁ)

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

] County of

City of Milpitas

[ Muli-County

Rother __NT A RiIoed

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

[ ] Assuming Office/Initial Date: /[  j

Annual: The period covered is January 1, 2009,
through December 31, 2009.
-Or-
O The period covered is J / through
December 31, 20009.

[ 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.

[] Candidate Election Year:

4. Schedule Summary
» Total number of pages :l
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  [] Yes — schedule attached
Investments (Less than 10% Ownership)

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

Schedule B [[1 Yes - schedule attached
Real Property
Schedule C Mes — schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Trave!l Payments)

Schedule D % ~ schedule attached

income — Gifts

Schedule E [ 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. | have revieved this statement and fo 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.

Q~§?"/'0

(month, day, year)

Date Signed

Signature D= ()A

(File the¥originally signed statenlem/wnﬁ your filing official.)




SCHEDULE A-2
Investments, Income, and Assets

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

Namer

UL fuseerigl

Name

Address (Business Address Acceptable)
Check one

[ Trust, go to 2 g Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)
Check one

{1 Trust, goto 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

COASA Al Flam

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[7 $2.000 - $10,000

15¢$10,001 - $100,000 _J..409 __ / 09
{_] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INVESTMENT
ZQSOSE Proprietorship D Partnership D

Other

OANTA

YOUR BUSINESS POSITION

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

IF APPLICABLE, LIST DATE:

[ 1 $10,001 - $100,000 — /. J09 gy 09
D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INVESTMENT
[[] sole Proprietorship  [] Partnership [}

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GRDSS INCOME RECEIVED (INCLUDE YOUR.PRD RATA

_-SHARE OF THE GROSS INCOME 10 THE ENTITY/TRUST) -~ . .. -

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

D_s;o - $499
$500 - $1,000
$1,001 - $10,000

- LIST. THE NAME: OF EACH REPORTABLE SINGLE SOURCE DOF .

NCOME OF 510 DDD OR MORE {ana:hasepamle sheet if necessary) -

NP AE

" SHARE OF THE GROSS INCOW

[] %0 - $a09
] $500 - $1,000
] $1.001 - $10,000

¥ 2. IDENTIFY. THE GROSS INCOME. RECEIVED. (lNCUJDE_YDUR PRO RATA
ENTITVITRUST)

[] 10,001 - $100,000
[] oveRr 100,000

>4 lNVESTMENTS AND iNTERESTS i REAL PROPERTY HELD BYTHE -
- BUSINESS ENTITY: ©OR JRUST:

Check one box:

] INVESTMENT 1 REAL PROPERTY

Check one box:
[] INVESTMENT

[] REAL PROPERTY

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

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

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

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

IF APPLICABLE, LIST DATE:

_J /08 _ 709

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

NATURE OF INTEREST

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

D Leasehold

] Other

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

Yrs. remaining

Comments:

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

FAIR MARKET VALUE
[] 32,000 - $10,000

[] $10.001 - $100,000
[[] $100.001 - $1,000,000
[] over $1,000,000

IF APPLICABLE, LIST DATE:
-/ J09 4 09
ACQUIRED DISPOSED

NATURE OF INTEREST
D Property Ownership/Deed of Trust

D Other

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

[ stock

D Partnership

[7] Leasehold
Yrs. remaining

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
(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

& w-\‘r\! o Ca T<0
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
NOI Loty Cofmrdn , ROAZS (1f
BUSINESS ACTIVITY, {F ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Iy
- Pl
Con~ - SIEWES  DREACE
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
MO LM AT ARAw s T
/
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
D $500 - $1,000 ] $1,001 - $10,000 [] $500 - $1,000 [ $1.001 - $10,000
] $1c.001 - $100,000 @:OVER $100,000 ] $10.001 - $100,000 1 OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
‘E Salary [:] Spouse's or registered domestic partner's income [:] Salary D Spouse’s or registered domestic partner’s income
[] Loan repayment [] Loan repayment ’
[ sale of ] sale of
(Froperty, car, boat, elc.) (Property, car, boat, etc.)
[} commission or [ ] Rental income, st each source of $10,000 or more [[] Commission or [ ] Rental income, iist each source of $10.000 or more
] other ] other
({Describe) {Describe)

_LOANS. RECEJVED OR.OUTSTANDING DURING THE REPORTING PERIOD 2

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* INTEREST RATE TERM (Months/Years)
. . N o

ST MLC{I T\ _.._’O—% D None ;L l VI -

ADDRESS (Business Address Acceptable)
.ﬁ i —
oLl  Sviyod Yy 5 ch. SECURITY FOR LOAN _
BUSINESS ACTIVITY, IF ANY, OF LENDER (% None [[] Personal residence
q &£
8\/ g (~LE(Cr-S D Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[] $500 - $1,000

City
i1 $1.001 - $10,000
[:] Guarantor
[ s10.,001 - $100,000
[] ovER $100,000 [] other
(Describe)
Comments:

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



SCHEDULE D
Income - Gifts

A e )

» NAME OF. SOURCE

o =z
SAN Frasage H gl
ADDRESS (Busihess Address Acceptable)

G CENTENARL - DR,

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Pt N
T TRa L TEA
DATE _(m‘m/dd/yy) VALUE DESCRIPTION OF GIFT(S)

_]_J_J}‘?/Wﬁ $-16900 ;\ @}QM{ TICM\JTJ/

S@n‘)?‘) CLAA- y=)

7 / $

/. /. $

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
/ j) $
/ 1 $
/ / $

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
/ / $ / / s
/ /. 3 / A $
/ / $ / / s

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
/ / 3.
/ / $
/ / $

Comments:

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
/ / $
/ J. $
/ / $,

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



CALIFORNIA FORM 700

FAIR PDLITICAL PRACTJCES BOMM!SSION

Piease type or print in ink.

STATEMENT OF ECONOMIC INTERESTS City ClSHes e

COVER PAGE
A Public Document

MAR 8 0 2010
RECEIVED

NAME {LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
f% C- // v/ 6—6/ ;  7E7C A/\/&e&? ( 408 )586-3000

MAILING ADDRESS STREET cmy STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS

(Business Address Acceptable}

455 E Calaveras Bvid Milpitas CA 95035

1. Office, Agency, or Court
Name of Office, Agency, or Court:
City of Milpitas
Division, Board, District, if applicable:

Your Pgsition:
e — MAYeR

» If filing for multiple positions, fist additional agency(ies)/
posrvs) (Attach a separate sheet if necessary.)

Agency: ALLL\/ /mﬁ)gp&/e_ﬂ‘ I/@A} /46%}
Position: &TERA/ ATE B‘pﬁﬂb ’W Evgse

"

2. Jurisdiction of Office (Check at least one box)
[] State
[ County of
City of Milpitas
[ Multi-County
] Other

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

[[] Assuming Office/nitial Date: / /

X Annual: The period covered is January 1, 2009,
through December 31, 2008.

-or-

O The period covered is / /
December 31, 2009.

through

[ Leaving Office Date Left: J /
(Check one)

O The period covered is January 1, 2009, through the
date of leaving office.
-Or-
O The period covered is / /
the date of leaving office.

through

[ ] Candidate Election Year:

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

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

Schedule B[] Yes — schedule attached

Real Property

Schedule C Yes - schedule attached
Income, Loans, & Business Positions (Income Other than Gifts

and Travel Payments)

Schedule D[] Yes — schedule attached

Income - Gifts

Schedule E [} Yes — schedule attached
Income — Gifts - Travel Payments

=-OF-

D No reportable interests on any schedule

5.Verification

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

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

Date Signed /WA 'Z/ 50 "2 0/ 0

{month, day, year)

(File the originally signed statement with your fiing atcial.)

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




SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

E OF SOURCE OF INCOME

M
B/&&Esc’ eF S;A/ .ﬁ_fs_

ADDRESS (Business Address Acceptable) 4?4 T H C[ 09@
960 Laryegs S

BUSINESS ACTIVITY, IF ANY, OF SQURCE

/?5414—/01/.3 M7 70 oo/
YOUR BUSINESS POSITION
SOopufE — %cs, - / AU

GROSS INCOME RECEIVED
$500 - $1,000
$10,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] satary
[] Loan repayment

{71 s1.001 - $10,000
1 over $100,000

‘Spouse’s o registered domestic partner's income

[] sate of

(Property, car, boal, etc)

[[] Commission or [} Rental income, iist each source of $10,000 or more

1 other

(Describe}

ANDING PURING THE:

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $500 - $1,000 ] $1.001 - $10,000
7] s10,001 - $100,000 [] OvER $100,000

CONSIDERATION FOR WRHICH INCOME WAS RECEIVED

[[1satary  [[] Spouse’s or registered domestic partner’s income
] Loan repayment
[] sale of

(Property, car, boat, eic.)

[ Commission or ] Rental income, fist each source of $10,000 or more

1 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
{7 s500 - $1,000

[7] $1.001 - $10,000

[1 s10,001 - $100,000

{1 oveR $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

[ none - [ Personal residence
Real Prope!
D pery Streel address
City
[] Guarantor
[ other
(Describe)

Comments:

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



' CALIFORNIAFORM ]| 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
A Public Document

Date Received
Official Use Only

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Polanski Althea L ( 408 )586-3024
MAILING ADDRESS STREET cITY STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS

(Business Address Acceptable}

455 E Calaveras Blvd. Milpitas

CA 95035

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, listadditional agency(ies)/
position(s): (Attach a separate sheet if necessary,)

Agency:

Position:

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

[] County of

City of Milpitas

] Multi-County

1 Other

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

[J Assuming Office/Initial ' Date: —_ /J_ ___/

Annual: The period covered is January 1, 2009,
through December 31, 2008.
-Or-
O The period coveredis -/ / _ through
December 31, 20089.
[l Leaving Office Date Left: ___/ /[
(Check one)

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

-Or-

O The period coveredis /[ through
the date of leaving office.

[] Candidate  Election Year:

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  [] Yes - schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [] Yes — schedule attached
Investments (10% or Greater Ownership)

Scheduie B
Real Property

[1 Yes — schedule attached

Schedule C Yes ~ schedule attached

Income, Loans, & Business Positions (Income Other than Gifts
and Travel Payments)

Schedule D
Income - Gifts

(1 Yes ~ schedule attached

Schedule E ] Yes — schedule attached
Income — Gifts ~ Travel Payments

-0or-

D No reporiable interests on any schedule

5. Verification

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

I certify under penalty of perjury under the laws of the State

of California that the foregoing is true and correct.

March 5, 2010

{month, day. year)

Date Signed

3

* Signature

(File the onginally signed statement with your filing official )

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



SCHEDULE C CALIFORNIA FORM 700
lncome Loans & BuSiness FAIR POLITICAL PRACTICES COMIMISSION -
’ ’
Positions

(Other than Gifts and Travel Payments)

Polanski, Althea L.

». 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
MetroED

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)
760 Hillsdale Avenue, San Jose CA 95136

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Education

YOUR BUSINESS POSITION

Sr. Executive Assistant

GROSS INCOME RECEIVED
[] $500 - $1,000 [] s1.001 - $10,000
$10,001 - $100,000 [[] over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary  [_] Spouse's or registered domestic partner's income

] Loan repayment

] sale of

{Property, car, boat, etc.)

[J commission or [ Rental income, iist each source of 510,000 or more

[ other

(Describe)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ ss00 - 31,000 [ $1.001 - $10,000
[] $10,001 - $100,000 ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary [ spouse's or registered domestic partner's income

[] Loan repayment

(] sale of

{Propenrty, car, boat, elc.}

[[] commission or  [] Rental income, fist each source of $10.000 or more

] Other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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 reqular 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 disciosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[] $1,001 - $10,000

[ $10.001 - $100,000

[[] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [T] None

SECURITY FOR LOAN
] None [] Personal residence

[7] Rreal Property

Street address

City

] Guarantor

[[] Other

{Describe)

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



Date Received
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Offcial Use Only

~ FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

COVER PAGE City Clerk's Office

A Public Document MAR 3 1 2010

NAME (LAST) (FIRST) (MIDDLE) G R e HDO NI
~ —
@3612 M Idﬁdé/ J 056/”/( ( 408 )586-3000
MAILING ADDRESS STREET cITY STATE ZiP CODE OPTIONAL: E-MAIL ADDRESS
(Business Address Acceptable)
455 E Calaveras Bvid Milpitas CA 95035

1. Office, Agency, or Court

Name of Office, Agency, or Court:
City of Milpitas

Division, Board, District, if applicable:

Your Position:

C/7/'of ATo roe

» If filing for multiple positions, hst‘%.ldltlonal agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

4. Schedule Summary
» Total number of pages i
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 [ Yes ~ schedule attached
Investments (Less than 10% Ownership)

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

Schedule B[] Yes - schedule attached
Real Property

Schedule C ] Yes - schedule attached

[[] State
[ County of

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

City of Milpitas

[ Mutti-County

1 Other

Income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)

Schedule D[] Yes — schedule attached
Income - Gifts

Schedule E [ Yes - schedule attached
Income — Gifts — Travel Payments

-Or-

3. Type of Statement (Check at least one box)
1 Assuming Office/Initial Date: /|
X Annual: The period covered is January 1, 2009,

through December 31, 2009.
-0r-

O The period covered is / / through
December 31, 2008.

[] Leaving Office Date Left: /[ /
(Check one)

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

-0Or-

QO The period covered is J / through
the date of leaving office.

[] Candidate Election Year:

E/No reportable interests on any schedule

5. Verification

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

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

Date Signed 3/3//,20/0

(mbnth, day_year)

Signatur/ / '

(File the on'gWed staWa your fiing official.)

e

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



caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION -

Please type or print in ink.

Date Received

STATEMENT OF ECONOMIC INTERESTS Citv C@%fk%oﬁ%ﬁ;gg
COVER PAGE
A Public Document

MAR 2.9 2010
RECEIVED

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
/7% THEXES [EHLES (408 ) 586-3000

MAILING ADDRESS STREET CITY STATE ZiP CODE OPTIONAL: E-MAIL ADDRESS

(Business Address Acceptable)

455 E Calaveras Bvid Milpitas CA 95035

1. Office, Agency, or Court
Name of Office, Agency, or Court:
City of Milpitas
Division, Board, District, if applicable:

(/7Y spet e

Your Position:

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

VAN

Agency:

y. 244
Position: _le? T1VE. DRer el

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

[] County of
City of Milpitas
L Multi-County
] other

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

1 Assuming Office/lnitial Date: __ / /

X Annual: The period covered is January 1, 2009,
through December 31, 2009.
-0Or-

O The period covered is /. /
December 31, 2009.

through

[] Leaving Office Dateleft /[
(Check one)

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

=-0Or-

QO The period covered is / /
the date of leaving office.

[] Candidate

through

Election Year:

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  [] Yes - schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [] Yes — schedule attached
Investments (10% or Greater Ownership)

Schedule B
Real Property

[ Yes - schedute attached

Schedule C ~ [] Yes - schedule attached

Incorne, Loans, & Business Positions (Income Other than Gifts
and Travel Payments)

Schedule D [1 Yes ~ schedule attached

Income - Gifts

Schedule E [ ] Yes - schedule attached
Income - Gifts — Travel Payments

-Or-

ENO reportable interests on any schedule

5. Verification

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

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

Date Signed

/ f /
Signature 4 7 ;//k——/’
- #File the originally signed statement with your filing official.)

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



i

FAL!FHRN!A FORM 700

FAIR PCLITICAL PRACTICES CCMMISSION

Please type oF prnt in ink.

T

STATEMENT OF

K

CONOMIC INTERESTS Bate Recsived
COVER PAGE gai b6 010
A Publie Dociimerit

(Biismess Address Acceptable)

oY

44/»7[08 &f' ﬁ4 |0 Tp ’7/420&

- = S s —— T N TP DRNae
NAME (LAST) {FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
U -
C lar&e.\\cu. LM | O\,H\ (SO 2.2(-89135
MAILING ADDRESS STREET CITY STATE OPTIONAL: E-MAil. ADDRESS

1. Office, Ageney, or Court
Name of Office, Agenay, of Caurt:
o o€ wilphbe

Division, Board, Distriet, if applicable:

Your Pasition:

P loaas 4 G)w\r\ -
» If filing fof mi 'I‘tiplé p’% ltst additional ageney(ias)/
pesition(s): (Attach a separate shest if necessary.)
Ageney
Pesition

3. Type of Statement (Check at jaast one box)
O Assuming Officefnitial Dater —J
gAﬁﬁuai The period eavered is January 1, 2009,
through Deeamber 31, 2008,
“OF= ‘
© The petiod coversd i§ ——/me o, through
Decembar 31, 2008.
[ Leaving Office Date Left — /o /.
8, thraiigh the

=0F=
O The pefiod eovered 1§ =t/ thidugh
the date of leaving office.

Candidate

Eleétion Yeat:

4, Sehedule Summary

» Tetal number &f pages
ineludifig this eever page: _l_ ~~~~~~~~

i have disciosed in‘térégtf B Bhe of mofe of the
attached sehedules

Sehedule A1 E] Yes = schedule attached
IRvestments (Less ihah 10% Owrarship)

Sehedule A-2 [ Yes = sehedule attached
investments (10% oF Gresier HWwhershin)

Sehaduie B Yes = schedule attached

Real Proparty

Sehedule © [ Yes = seheduile attached

Inc@me Laans & Busingss PoEiliohs fincame Dther than Gifts

Seheduie D [ Yes = sehedule attached

ineeme = Gifis

Schedule E [ Yes = s¢ eaul attached
ingeine = Gifis = Travel Payments
:@f‘;

ﬁ] No reportable interests on any seheduie

5. Verification

| have used all reasonabie diligenee in preparing this
statement. | have reviewed this statement and to the best
of My knewledge the information centained herein and in any

attached sehedules is true and eomplets.

\ch/\, (520710

{mohth, #ay, year)

Signhatufe -—_ == I
g ﬁ the ongﬁﬁﬁ:gned statement with yaur filing official }




 CALIEGRNIA FOR”“;‘%7OO STATEMENT OF ECONOMIC INTERESTS ﬁ?@iﬁﬁgg&% Qﬁéé‘%
COVER PAGE MAR"1'5 2010
Please type of print i ink A Public Document RE CEJ V= )

FAIR POLITICAL PRACTICES COMMISSION

NAME (LAST) {FIRST) {MIDDLE) DAYTIME TELEPHONE NUMBER
M AR DAL UDHIK - s
DA SUDHI = G5 )L~ 253 &
MAILING ADDRESS STREET CiTY STATE ZiP CODE OPTIONAL: E-MAIL ADDRESS
(Business Address Acceptable)

790 KEVENARE DL M|LP RS Oy | PS5BS

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

4. Schedule Summary
» Total number of pages 2

.PL A‘NN(N& CﬂMMI << (DM including this cover page:

Division, Board, District, if applicable:

» Check applicable schedules or “No reportable
interests.”

— | have disclosed intere
Nour Position: e disclos sts on one or more of the

attached schedules:
Micet —Crm

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

Schedule A-1 [ Yes — schedule attached
Investments (Less than 10% Ownership) '

Schedule A-2 [*¥es — schedule attached

Agency: Investments (10% or Greater Ownership)
B Schedule B [-Yes — schedule attached
Paosition:

Real Property

Schedule €[] Yes — schedule attached
2. Jurisdiction of Office (Check at least one box) Income, Loans, & Business Positions (income Other than Gifts

and Travel Payments)

State '

N Schedule D [ Yes — schedule attached
] County of Income ~ Gifts

[DrCity of MILPLTAS Schedule E [ Yes ~ schedule attached
| Multi-County income - Gifts — Travel Payments

[] other -or-

D No reportable interests on any schedule

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

| As§um|ng Office/Initial Date: /. { 5. Verification
Mnualz The period covered is January 1, 2009, : - . . .
through December 31, 2009. I have used all reasonable QIllgence in preparing this
statement. | have reviewed this statement and to the best
-or- of my knowledge the information contained herein and in any
QO The period coveredis _J____ /. through attached schedules is true and complete.

December 31, 2008.
I certify under penalty of perjury under the laws of the State

[ Leaving Office Date Left /[ of California that the foregoing is true and correct.
(Check one)

O The period covered is January 1, 2009, through the

date of leaving office. Date Signed z 10 —2.0|0D
= (month, day, year)
-Or-
Q The period covered is /[ through )
the date of leaving office. Signature

[] Candidate Election Year:

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



SCHEDULE A-2 CALIFORNIA FORM 700
Investments 'ncome and Assets FAIR POLITICAL PRACT(({ES COMMIVSrSlON
H H

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

Name

<UDH TR . Mg AKRDAL

» 1. BUSINESS ENTITY OR TRUST . : . > 1. BUSINESS EN
M AN DAL S‘# STEMS  CoNSULTING
Name Name
220 KEVENAN E DL . MILIIPS,
Addr;gs (Business Address Acceptabie)} 7 Address (Business Address Acceptable)
Check one Check one
[ Trust, go to 2 & Business Entity, complete the box, then go fo 2 [0 trust, goto 2 [] Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
52,000 - $10.000 ] 52.000 - $10,600
[ s10,001 - s100,000 4409 /09 [] $10.001 - $100,000 4 J99 s 09
7] 100,001 - $1,000,000 ACQUIRED DISPOSED [1 $100,001 - $1,000,000 ACQUIRED DISPOSED
[T} over $1,000.000 [] over $1,000.000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Sole Proprietership [ _| Partnership ] [ sole Proprietorship [ Partership [ ]
Other Other
YOUR BUSINESS POSITION &2 (A AN 4= £1 YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA [ » 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME YO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ 50 - s499 (] 510,001 - $100,000 [] 50 - s409 ] $10,001 - $100.000
$500 - $1,000 ] over s100,000 [ $500 - $1,000 (] oveRr s100,000
$1,001 - $10,000 [] $1.001 - $10.000

»-3. LIST THENAME-OF-EACH-REPORTABLE SINGLE-SOURCE-OF———
INCOME OF $10,000 OR MORE (auach a separate sheel if nccessary)

»-37 LIST-THE-NAME-OF EACH REPORTABLE SINGLE SOURCEOF

INCOME OF 310,000 OR MORE (auach a scparale sheet f nceessary)

» 4, INVVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE » 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE -~
BUSINESS ENTITY OR TRUST BUSINESS ENTITY OR TRUST ) :

Check one box: Check one box:

[ ] INVESTMENT [7] REAL PROPERTY ] INVESTMENT ] REAL PROPERTY

Name of Business Entity of Name of Business Entity or

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

Description of Business Activity of Description of Business Activity of

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

FAIR MARKET VALUE {F APPLICABLE, LIST DATE: FAIR MARKET VALUE If APPLICABLE, LIST DATE:

[ $2.000 - $10,000 [] $2.000 - $10,000

[ s10.001 - $100,000 409 s 709 }}[] 10,007 - $100,000 /409 _ s 09
] $100,001 - $1,000,000 ACQUIRED DISPOSED L] $100.001 - $1,000,000 ACQUIRED DISPOSED

{71 over $1.000.000 [T} over $1,000.000

NATURE OF INTEREST NATURE OF INTEREST

] Property Ownership/Deed of Trust [ stock [7] Partnership [] Property Ownership/Deed of Trust [ stock [ Partnership
[Jreasehold [] other [Jteasehod . [1 other

Yrs. remaining Yrs. remaining
D Check box if additional schedules reporting investments or real property [:I Check box if additional schedules reporting investments or real property
are attached are attached
Comments: FPPC Form 700 (2009/2010) Sch. A-2

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



SCHEDULE B

Interests in Real Property Name
(Including Rental fncome) ;

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COVMIMISSION

» STREET ADDRESS OR PRECISE LOCATION

1327 Dap L  CTF
CITY
MILPITAS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] s2.000 - $10,000
[] $10.001 - $100,000 —JJo8 __j_ /09
[ $100.001 - $1,000,000 ACQUIRED DISPOSED

[] over 1,000,000

NATURE OF INTEREST

Béwnership/Deed of Trust [] Easement
[} teasehoid 1
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ %0 - 498 [ $500 - $1.000
$10,001 - $100,000

7 s1.001 - $10,000
] ovER $100.000
SOURCES OF RENTAL INCOME: K 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.

M e
MELYIN  GibAGREEN AN
SR

» STREET ADDRESS OR PRECISE LOCATION

CITY

FAIR MARKET VALUE
] $2.000 - $10,000
] $10.001 - $100,000 4408 /409
D $100,001 - $1.000,000 ACQUIRED DISPOSED
[ over $1.000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST

[[] ownership/Deed of Trust [] easement

[] Leasehold O

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - s409 [ $500 - 51,000
[1 $10.001 - $100,000

] $1.001 - $10,000
[ 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.

*®

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)

% [ ] Nore

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - 31,000 [ $1.001 - $10,000
[1 $10,001 - $100,000 [] ovER $100,000

[] Guarantor, if applicable

Comments:

NAME OF LENDER™

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1.000 1 s1.001 - $10,000
[] 10,001 - $100,000 (] OVER $100,000

[] Guarantor, if applicable

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



g Date Received
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Official Use Only

“FAIR POLITICAL PRACTICES COMMISSION

COVER PAGE MAR - & 2010
. A Public Document

Please type or print in ink.
NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Sandhu Gurdev "Dave" SGH (liof ) 556-9556
MAILING ADDRESS STREET CITY ' STATE ZiP CODE OPTIONAL: E-MAIL ADDRESS
(Business Address Acceptable) )

! ! ] — b TR

HYET DAYVIEW PARIc DR . Mipitas CA 95035
1. Office, Agency, or Court 4. Schedule Summary

Name of Office, Agency, or Court: » Total number of pages >

City of Milpitas including this cover page:

Division, Board, District, if applicable: » Check applicable schedules or “"No reportable

Planning Commission interests.

" I have disclosed interests on one or more of the
Your Position:

attached schedules:
Commissioner

Schedule A-1 [[] Yes - schedule attached

» If filing for multiple positions, list additional agency(ies)/ Investments (Less than 10% Ownership)

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

Schedule A-2° [] Yes - schedule attached
Agency:. Investments (10% or Greater Ownership)

Schedule B ] Yes - schedule attached

Position: Real Property

Schedule C B Yes - schedule attached

H HP T : Income, Loans, & Business Positions (income Other than Gifts
2. Jurisdiction of Office (Check at least one box) and Travel Payments)
[] State

[] County of

: Milpitas
City of 2P Schedule £ [] Yes — schedule attached
[J multi-County Income — Gifts - Travel Payments

U] Other -or-

Schedule D[] Yes - schedule attached
Income - Gifts

[] No reportable interests on any schedule
3. Type of Statement (Check at least one box)

['] Assuming Office/initial Date: /| .
5. Verification
Annual: The period covered is January 1, 2009,
through December 31, 2009. | have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
-or- of my knowledge the information contained herein and in any
O The period covered is T through attached schedules is true and complete.

December 31, 2009.

| certify under penalty of perjury under the laws of the State

[] Leaving Office Date Left ____/ of California that the foregoing is true and correct.

(Check one)

O The period covered is January 1, 2009, through the (J)r\ :
date of leaving office. Date Signed Mar. 2,20l0
-0r- (month, day, year)

O The period coveredis [/ , through }244}1 Q{Q» _(:‘I-TE ,éfl/t/(//
the date of leaving office. Signature ___ J 14

(File‘lhe originally signed statement With your filing official.)

[ Candidate  Election Year:

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



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

Positions Name 2P
(Other than Gifts and Travel Payments) (]H RDEV § gANDH M

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

-FAIR POLITICAL PRACTICES COVMMISSION

NAME OF SOURCE OF INCOME‘ NAME OF SOURCE OF INCOME
Ro cikwel Collins P S.S lcone
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Q e Tl elee
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] 500 - $1,000 [7] $1.001 - $10,000 [] $s00 - $1,000 [ $1.001 - $10,000
[ $10,001 - $100,000 [] ovER $100,000 ] $10,001 - $100,000 [] oveRr $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary [:] Spouse’s or registered domestic partner’s income D Salary D Spouse's or registered domestic partner's income
[:] Loan repayment D Loan repayment
[ sale of [] sale of
(Property, car, boal, efc.) (Property, car, boal, efc.}
{71 commission or [} Rentat Income, fist each source of $10,000 or more [[] commission or  ["] Rental income, iist each source of $10,000 or more
[] otner D Other
{Describe) {Describe)

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

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* INTEREST RATE TERM (Months/Years)

Bank of America 249 o [ wone Add;uﬁ*af’)&)e

ADDRESS (Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None B Personal residence

[:] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[7] $500 - $1,000

City
[] $1,001 - $10,000
[:] Guarantor
/1y %] $10,001 - $100,000
K OVER $100,000 [] otrer
{Describe)
Comments:

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



“CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

Date Received

City'CIeTRs Gffice

APR ~ 6 2010
Please type or print in ink. A Public Document g E @ E ﬁ V E D
NAME (LAST) . (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Tabladillo Noella Vv ( 408 )262-6819
MAILING ADDRESS STREET cITY STATE ZIP CODE

(Business Address Acceptable)

455 East Calaveras Blvd. Milpitas

OPTIONAL: E-MAIL ADDRESS

CA 95035 noellatabladillo@aol.com

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)
[ State

(] County of

City of Milpitas

(] Multi-County

[J other

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

(] Assuming Office/Initial Date: /[

Annual: The period covered is January 1, 2009,
through December 31, 2009.
=-0Or-
O The period coveredis /[ through
December 31, 2009.
[] Leaving Office Dateleft ___J_ /
(Check one)

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

-Or-

O The period coveredis ——/___J_ through
the date of leaving office.

[] Candidate Election Year:

4. Schedule Summary

» Total number of pages oz
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 [ 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  [1A'Yes ~ schedule attached

income, Loans, & Business Positions (Income Other than Gifts
and Travel Payments)

Schedule-B—88-Yes - schedule attached

Income - Gifts

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

-0Or-

[_] No reportable interests on any schedule

5. Verification
| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best

of my knowledge the information contained herein and in any
attached schedules is true and complete.

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

Datew : 6/ @@/ O
(month, day, year)
Signature /WQ

II the originally signed statement with your filing official.)

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



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ 1]
Positions

(Other than Gifts and Travel Payments)

Tabladillo

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

Kaiser Permanente

ADDRESS (Business Address Acceptable)
1800 Harrison Street, Oakland, CA 94612

BUSINESS ACTIVITY, {F ANY, OF SOURCE

YOUR BUSINESS POSITION
Magr., Govt Relations & Community Benefits

GROSS INCOME RECEIVED
[ $500 - $1,000 [] $1.001 - $10,000
[[] $10,001 - $100,000 OVER $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary [J Spouse's or registered domestic partner's income

[] Loan repayment

[] sale of

(Property, car, boat, etc.)

[[] commission or [} Rental income, fist each source of $10,000 or more

[] other

{Describe)

Polycom
ADDR_ESS (Business Address Acceptable)

First Street
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

Sales Engineer

GROSS INCOME RECEIVED
[ $500 - $1,000 [ $1.001 - $10,000
B $10.001 - $100,000 {1 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary Spouse's or registered domestic partner's income

[] Loan repayment

[] sale of

{Property, car, boat, etc.)

[[] commission or  [_] Rental income, fist each source of $10,000 or more

Other
O (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

You are not required to report ioans 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
[ 500 - $1,000

[ 1,001 - $10,000

(7] $10,001 - $100,000

[] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[ None ] Personal residence

[ real Property

Street address

City

[ Guarantor

[ other

(Describe)

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



caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS City Paedeecinsdficn
COVER PAGE APR =1 2010

Please type or print in ink | A Public Document RECEIVE £
. (LAST) ‘ (FIRST) . (MIDDLE) DéYTIME TELEPHONE NUMBER
T€ AN AR MA ﬂ(_ STE YO8, F$E-170 1]

MAILING ADDRESS STREET
(Business Address Acceptable)

STATE ZiP CODE OPTIONAL: E-MAIL ADDRESS

0d- SILVELAA <T- Militks (A | 75055 |1ST ¢8I0 €A

1. Office, Agency, or Court

Name of Office, Agency, or Court: ' ,
MILPITHS  FLsmipls COMMISSion

Division, Board, District, if applicable:

Your Position:
LARNN NG ComMMISSioNEIL

» 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)
[] State

] County of
NCltyof M!Lfflf/“’
| Multi-County
(] Other

3. Type of Statement (Check at least one box)
] Assuming Office/Initial Date: __ /[

" Annual. The period covered is January 1, 2009,
i through December 31, 2009.

-or-

O The period covered is / / through
December 31, 2008.

[] Leaving Office Dateleft /[
(Check one)

O The period covered is January 1, 2008, through the
date of leaving office.
..or..
O The period covered is / [, through
the date of leaving office.

[[] Candidate Election Year:

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  [] Yes — schedule attached
Investments (Less than 10% Ownership)

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

Schedule B[] Yes — schedule attached
Real Property

Schedule C ] Yes — schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)

Schedule D  [] Yes — schedule attached
Income — Gifts

Schedule E  {_] Yes — schedule attached
Income — Gifts — Travel Payments

-or-

MNQ reportable interests on any schedule

5. Verification
| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best

of my knowledge the information contained herein and in any
attached schedules is true and complete.

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

Date Signed Lf/ / (/’
s it

(File the originally s:gned statement with your filing official )

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

(7



CALIFORNIA FORM 700

STATEMENT OF ECONOMIC INTERESTS

City-Qismricaifice

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR 1 8 2010
Please type or print in ink. A Pubhc ‘Document R E

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
WILLIAMS . Clifford R ( 408 )946-2748
MAILING ADDRESS STREET CITY STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS

(Business Address Acceptable)

455 E Calaveras Bivd Milpitas

CA 95035

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)
L] State

(] County of

City of Milpitas

1 Multi-County

[ other

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

[ 1 Assuming Office/lnitial Date: /|

X Annual: The period covered is January 1, 2009,
through December 31, 2009.
-0r-
QO The period coveredis /[ | through
December 31, 2009.

[0 Leaving Office Date Left ___ /
(Check one)

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

=-0Or-

O The period coveredis /[ through
the date of leaving office.

[] Candidate Election Year:

4. Schedule Summary

» Total number of pages
including this cover page: s

» Check applicable schedules or "No reportable
interests.”

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

Schedule A-1 [ 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 [J Yes - schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)

Schedule D
Income - Gifts

[ Yes - schedule attached

Schedule E [] Yes - schedule attached
Income — Gifts — Travel Payments

-0r-

X No reportable interests on any schedule

5. Verification

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

1 certify under penalty of perjury under the laws of the State

of California that the foregoing is true and correct.

Mar 15 2010

(month, day. year)

—
Signature QC"/C <(( c )

(File the originally signed statement with your filing official.)

Date Signed

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