‘Date Received

STATEMENT OF ECONOMIC INTERESTS ~amains o
JAN g 2001

COVER PAGE
A Public Document

Flease type or print in ink.

NAME (LAST}

(FIRST) ' {MIDDLE) DAYTIME TELEPHONE NUMBER
f 9 7LW@6 \/5’5 € Sj5on s 23153

MAILING ADDRESS STREET STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS
(Business Address Acceptable) Qj%
.25 (anade Pr- %@7&/ (A |rsoss \esbresypm o

1. Office, Agency, or Court 4. Schedule Summary

Name of Off ice, Agency, or ¢ » Total number of pages

including this cover page:
City o I
Division, Board, District, i appﬂilc.abile[ » Check applicable schedules or "No reportable
ﬁ"(/{ 934 C[ mterests.

| have disclosed interests on one or more of the

Your Position: attached schedules:

L%ﬁ(l’[’@l" Schedule A-1  [] Yes — schedule attached

» If filing for muttiple po*itions, list additional agency(ies)y Investments (Less than 10% Ownership)
position(s). {Attach a separate sheet if necsssary.)

Schedule A-2 [} Yes — schedule aftached
Agency: investments (10% or Greater Qumership)

Schedule B ?Yes — scheduie attached

Positior: . Real Property
Schedule C ?Yes — schedule attached
2. Jurisdiction of Office (Check at least one box) Income, l.oans, &(Business Positions fncums Ot than Gits
State
[ Schedule D[] Yes — scheduie attached
L] County of - f'ff‘ Income — Gifts ‘
@C'W of M / (2 Schedule E [ Yes — schedule attached
[ Muli-County Income - Gifts — Travel Payments
[] Other -0T-

"] No reportable interests on any schedule

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

Eﬂ/ﬁ\ssuming Office/Initial Date: L?;‘_-_Ji/_[_‘?_ i .
5. Verification
[] Annual: The period covered is January 1, 2009, . ] )
through December 31, 2008. i have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
-0r- of my knowledge the information contained herein and in any
O The pericd covered is /. /____, through aitached schedules is true and complete.

December 31, 2009, ‘
[ certify under penalty of perjury under the laws of the State

i] Leaving' Office Datebeft /[ of California that the foregoing is trife and correct.
{Check one)

O The period covered is January 1, 2009, through the / /
date of leaving office. Date Signed o / ZD (D / /
-Or- *
Q The period covered is ./ through ) _ (
the date of leaving office. Signature

(Fde/ﬁ)e originally s;gned!sfatement with your filing official.)
[} Candidate  Election Year:

!

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



SCHEDULE B

Interests in Real Property
{(Including Rental Income)

» STREET ?i??fs % PRECISE L TI0 \(}f*

_ Wme‘

FAIR MARKET VA E IF APPLICABLE, LIST DATE:
[[1 $2,000 - $10,000

[J $10,001 - 160,000 U S A - B S A - B
$100,007 - $1,000,000 ACQUIRED DISPOSED
‘g Over $1,000,000

© NATURE OF INTEREST

nership/Deed of Trust [] easement

[ teasehold A

Yrs. remaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 0 - $499 [ #sc0 - $1,000 2] $1.001 - $10,000
?ﬁm.om - $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 $1G 060 ormare.

0 JElho 7 f@’?}(éq

y ,}ﬂ ﬂ?ﬁ.,ﬂ/)a L N

[ =0 1 e g ¥ L% 3 3 )

» STREET AD ESS OR PREGISE LOCATION j"

fie

FAIR MARKES VALUE
[ $2,000 - $10,000
1 $10,001 - $100,000 0% 409
%/ﬁoo,om - $1,000,000 ACQUIRED DISPOSED

Over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST

lﬁwanemhip.fDeed of Trust [1 Easement

[ Leasehold 3

Yrs. remaining Other

IF RENTAL PROPERTY, GRCSS INCOME RECEIVED
[] 30 - sa99 [] s500 - $1.000
(% 510,001 - $100,000

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

SCURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a singie source of

incomg of $10,000 or mere. /") ZJ
;1/' .g?»;q o :/;’,/},;;

V 5%"’ /Zﬂ%ﬁ’% 26‘74”/1 /

/

You are not required to report loans from commercial lending institutions made in the lender's regular course

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

NAME, OF LENDE

ADD’RESS (Bus‘f‘ness;lAddress Accepiable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 1 51.001 - $10,000
] $10,001 - $100,000 [] ovER $100,000

D Guarantor, if applicable

Comments:

NAME CF LENDER " -4/

ADDRESS {Busmess Address Acgiptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years}

%  [] None

HIGHEST RALANCE DURING REPORTING PERIOD
7] $500 - $1.000 [7 $1.001 - $10,000
[] $10,001 - $100,000 [] ovER $100,000

D Guarantor, if applicabie

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




SCHEDULE B

Interests in Real Property
(Including Rental Income)

» S?T ADDRES 9R PRECISE LOCA} N
Nk s j

it 25
Il fae F7555

FAIR MARKET VH{LUE I¥ APPLICABLE, LIST DATE:
[T $2,000 - $10%00
[ $10,001 - $100,000

— o s /09

$100,001 - $1,000,000 ACQUIRED DISPOSED
Gver $1,000,000
NATURE OF INTEREST
Ownership/Dead of Trust [ Easement
[] Leasehold - O
Yrs. remaining Othier

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 0 - $409 [ $500 - $1,000
[ $10,001 - $100,000

[77 $1.00% - $10,000
[ ovEr $700,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

imterest, list the name of each tenant that i5 a single source of
income of $10,0600 or more.

W

» STR%;%?SWAHONM
fm \/M

FAIR MARKET VALUE
] $2.000 - $10,000
] $16,061 - $100,000

IF APPLICABLE, LIST DATE;

— {409 s 709

$100,001 - $1,000,000 ACQUIRED DISPCSED
Over $1,000,000
NATURE OF INTEREST
Q/C}wnershipmeed of Trust -1 Fasement
{1 teasehold I
Yrs. remmaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0- 3490 [ $500 - $1,000
5}”510.001 - $100,000

[ s1.001 - $10,000
[ ovER $100,000

SOURCES OF RENTAL INCOME: If you own & 10% or greater
mterest list the name of each tenant that is a single seurce of

@sm \Ome?; y//én %%
/{C@ T

5//2@4 - /
V4

You are not required to report loans from commercial lending institutions made in the lender’s regular course

of business on ferms available 1o 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:

N aptde

ADDRESS {Business Adliress Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [[] None

HIGHEST BALANGE DURING REPORTING PERIOD
[ $500 - $1,000 7] $1.001 - $10,000
[ $10.001 - $100,000 ] over $100,000

[ Guarantor. if applicable

Comments:

NAME OF LENDER® //4371- /5 %q?cg?é/ L,

ADDRESS (Business A‘cjdress Accep!ab!e)//

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [] $1.001 - $10,000
] $10,001 - $100,000 [] OVER $100,000

[1 Guarantor, if applicable

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)

D%F;"“%E 5)”;?“578 ) Aa’/éﬂff Juin K G0k

25 Londe I Vitee G5 ;@5/ ),,@ - e cf s
A AT A | W i S
ﬂpﬁsﬁ“f Brofo *%é* /Mﬂzﬁﬁm

NAME OF SOURCE OF INCOME?)

GROSS INCOME RECEIVED GROSS lNCON@ RECEI ED
[ $500 - $1,000 "] $1.007 - 810,000 ™7 $500 - $1,000 [ ] $1.001 - $10,000
‘;Zj $10,001 - $100,000 [1 avER $100,000 $10,001 - $100,000 [ ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION EOR WHICH INCOME WAS RECEIED
E] Salary D Spouse's or registered domestic parner’s income S Salary Spouse’s or registered domestic partner's income
7] Loan repayment 1 Loan repayment
[ sale of [ sale of
(Property, car, boal, efc.) {Preperty, car, boat, elic.)
anmnsszon or S’Rentai Incume s each soure of §10,000 or more ) [3 commission or ‘Rental Income, fist each seurce of $10,600 or more
. - )
(see Zhelilk 5] (deb Lo )

K1 Other Wf b%yf L ] other

{Describe) . {Describe}

2. LOANS RECEIVED OR DUTSTARDING 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)

e % [ 1 None

SECURITY FOR LOAN

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IE ANY, OF LENDER [ None [ ] Personal residence

Real Propert
perty

Strest address
HIGHEST BALANCE DURING REPORTING PERIOD

[] $500 - $1,000 -
Cry
[] $1.001 - $10,000

[} Guarantor
[ 310,001 - $100,000

[ over $100,006 [ Other

(Describe)

Comments:

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



» . Recelved
cauirornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS Ao
FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE FEB 9 8 2011
Please type or print in ink. ks kf; Q E ﬁ V LL—:
" NAME OF FILER A (LAST) {FIRST) (MIDDLE)
(/0P OAND DEBAA Jo
1. Office, Agency, or Court
Agency Name . "
Crry of P AITH#S
Division, Board, Depanmem District, if applicable Your Position
0/7’1 Loyne il Mermberl
» If filing for muttiple positions, list below or on an attachment.
Agency: S/ g Cefings c’ﬂﬂjﬂ/ é{ﬁW - “779/7 Position: e pedl_
! 22840
2. Jurisdiction of Office (Check at least one box)
[ State [ Judge (Statewide Jurisdiction)
[ Multi-County Er’/e-ounty of __SANDI Ceadreof
iy of M) LLTES (] Other
3. Type of Statement (Check at least one box)
ﬁ;Annual The period covered is January 1, 2010, through December 31, 7] Leaving Office: Date Left ) J
2010. .or- (Check one)
The period covered is J J hrough December 31, O The.period covered is January 1, 2010, through the date of
2010. leaving office.
[] Assuming Office: Date / J O The period covered is / / through the date
of leaving office.
[] Candidate: Election Year — Office sought, if different than Part 1:
4. Schedule Summary - L e [ 5/
Check applicable schedulesor“None:" > Total—-number~»oprages;ih-cluding-thisncroveppage:' 7 .
ﬁ Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
E—Schedule A-2 - Investments — schedule attached *._Schedule D - Income — Gifts = schedule attached
K4 schedule B - Real Property — schedule attached l:l Schedule E - Income — Gifts — Travel Payments — schedule attached
-or.

[T] None - No reportable interests on any schedule

5. Verification

MAILING ADDCRESS STREET cTyY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

Voo &, Chcreess Blod U Co P SD55

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
(WY &F ~3000 Coto ROAR 0 DI - Cprm

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and 1o the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is {rae an e

Date Signed } A 4 / / Signat

(mbnth, day. year)

(Fike 1.7! oniginally signzd statement wiih your filing official )

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

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

> NAME%USI;ESS@?ZMS /yﬂc%(jtai

cauirorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

PeprA-J - Grororms

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Py V. 2%44Y.: /1Y, f/ua( Frsv—

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

g\smo,om - $1,000,000
NATURE OF INVESTMENT

ELS:ock [} other
(Describe)

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

[] 510,001 - $100,000 7?//3

[} over $1,000,000

IF APPLICABLE, LIST DATE:

J 4 10 ;4 10
ACQUIRED DISPOSED

AR Hse, G

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

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

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

IF APPLICABLE, LIST DATE:

/110 / 7 10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ 52,000 - $10,000
] s100,001 - $1,000,000

[] s10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
{Describe}

[] Partnership O income Received of $0 - $499

IF APPLICABLE, LIST DATE: ] ) T e

4. 710 7 /.10
ACQUIRED DISPOSED

O Income Recelved of $500 or More (Reporr on Schedule C)

~ P APPLICABLE, LIST DATE === === =

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $100,001 - $1,000,000

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

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

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

/ /10 / ; 10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ 2,000 - 510,000
] $100,001 - $1,000,000

] s10,001 - $100,000
] over $1,000,000

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

] Partnership O Income.Received of $0 - $498
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - $10,000
[] s100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ stock ] other
({Describe)

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

IF APPLICABLE, LIST DATE:

10 J.J 10 / /.10 / /.10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE

Investments, Income,

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

» 1. BUSINESS ENTITY OR TRUST

/NASTR._[BRLETS

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

A-2
and Assets

» 1. BUSINESS El OR TRUST :

Name

(9 6 Copanp 7edpn ﬁ%lﬂe ,

Name

Address (Business Address Acceptable)
/Whﬂﬁﬁckzﬁwz

"] Business Entity, complefe the box, then go to 2

Check one
] Trust, goto 2

Address (Business Address Acceptable)
Check one

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

mm ESTATE.

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
PXs2,000 - $10,000

[ ] 510,001 - $100,000 o J_ 41y /10
[] s100,001 - $1,000,000 ACQUIRED DISPOSED
[ Over 31,000,000
NATURE OF INVESTMENT
le Proprietorship [:] Partnership [:|
Other

YOUR BUSINESS POSITION swren

FAIR MARKET VALUE
] $2.000 - $10,000

IF APPLICABLE, LIST DATE:

—J__J10

[ ] $10,001 - $100,000 _J__J10

[] s100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] over $1,000,000

NATURE OF INVESTMENT

[] Sole Proprietorship  [_] Partnership 0

Other
YOUR BUSINESS POSITION

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

[ 510,001 - $100,000
[] OVER $100,000

[ so - sa08
L1 s500 - $1,000
[ s1.001 - 510,000

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

Pupii T

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

[] so - $499
[] $500 - $1,000
] $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,)

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

Ft/wm Madpal Tifte

> 4 INVESTMENTS AND INTERESTS IN REAL PROPYHELD BY THE
~——-BUSINESS ENTITY OR TRUST

Check one box:
1 INVESTMENT

[T] REAL PROPERTY

I » 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
_ BUSINESS ENTITY OR TRUST__

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 - 510,000
[[] $10.001 - $100,000

IF APPLICABLE, LIST DATE:

_J_y1 _ 4 ;10

] $100,501 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000

NATURE OF INTEREST

D Property Ownership/Deed of Trust [___] Stock D Partnership

D Leasehold

Yrs. remaining

[ other

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

Comments:

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

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

IF APPLICABLE, LIST DATE:

. J g1 4 10

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

NATURE OF INTEREST

[:] Property Ownership/Deed of Trust D Stock [:] Partnership

[] teasehold
Yrs. remaining

|:] Other

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

FPPC Form 700 (2010/2011) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMISISSION

Interests in Real Property Name

(Inciuding Rental Income)

epis- T Grotgp

» STREET ADDRESS OR PRECISE LOCATION

§17 £ S. pafe Uy covees

MULIDES, (o 95035

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2.000 - $10,000
[] $%0,001 - $100,000 —J_ 1w 410
X$100,001 - 1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

NATURE OF INTEREST
E&wnership/Deed of Trust

[ - Leasehold [

[[] Easement

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 80 - 499 ] s500 - $1,000

E\swo,om - $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.

[ s1.001 - $10,000

[1 ovER $100,000

» STREET ADDRESS OR PRECISE LOCATION

CiTY

FAIR MARKET VALUE
[] s2,000 - $10,000
[] $10,001 - $100,000 _ 4440 __ 4 J10
[ $100,001 - $1,000,000 ACQUIRED DISPOSED

] Over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST

[[] ownership/Deed of Trust [] Easement

[} tLeasehold I

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - s499 [] 500 - $1,000 [] 1,001 - $10,000

{3 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.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course

e _ef-business-on-terms-available-to-members.-of the_public_without_regard_to_your official - siaius;,Per,s,onal_Joans

and loans received ot in a lénder'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 D None

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - 81,000 [] $1.001 - $10,000
[ s10,001 - $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
] ss500 - $1,000 [ s1.001 - $10,000
[} s10,001 - $100,000 [] oVvER $100,000

D Guarantor, if applicable

FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CAUNCUW AV STATEMENT OF ECONOMIC INTERESTS  (ity (iaftietsns,
FAIR POLITICAL PRACTICES COMMISSION A
A PUBLIC DOCUMENT COVER PAGE VAR 9 8 2011
Please type or print in ink. Eéf b= G b b S B
NAME OF FILER (LAST) (FIRST) (MIDDLE) —— 3
Coma; A C mQOO'! o

1. Office, Agency, or Court

Agency Name

Coby o) M) lp.Jra\

Division, Board, Depaftment, District, if apphcabe Your Position

C:\"“K (’punﬁ;:\c\nembw
NS

» [f filing for multiple positions, list below or on an attachment.

Agency: C‘*j 3& Sen Jose Position: masofiﬁ Exe cuhive O'Miuf

2. Jurisdiction of Office (Check at least one box) _
[] State [ Judge (Statewide Jurisdiction)
[ Multi-County [ County of
X1 City of m.\p‘—‘)as- Sen Jose ] Other
3. Type of Statement (Check at least one box)
B¢l Annual: The period covered is January 1, 2010, through December 31, [ ] Leaving Office: Dateleft /|
2010. -of- (Check one)
The period covered is i / through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
[} Assuming Office: Date / / O The period coveredis /[ through the date
of leaving office.
[] Candidate: ElectionYear .~ Office sought, if different than Part 1:
4, Schedule Summary S ]
Check applicable schedules or “None.”” ~ "~ » Tofal number of pages mcludl@ﬁ{s*c’&ferﬁbgg’e 3_ o
[1 Schedule A-1 - Investments — schedule attached ] Schedule C - Income, Loans, & Business Positions — schedule attached
[1 schedule A-2 - Investments ~ schedule attached [ Schedule D - income - Gifts — schedule attached
1 Schedule B - Real Property - schedule atfached '] Schedule E - income - Gifts - Travel Payments — schedule attached
«QOf=

"1 None - No reportable inferests on any schedule

5. Verification

MAILING ADDRESS STREET cIry STATE ZiP CODE
(Business or Agency Address Recommended - Public Document)

455 . Colaveres Divel ") pides CA QS03§

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(4sg) SEL- 303} Alone2 @ Ci. M. ’D.Jreg Ca. oY

| have used all reasonable diligence in preparing this statement. | have reviewed this™tatement and to the best of my knowiedge the information, contained
herein and in any attached schedules is true and complete. | acknowiedge this is a public document.

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

Date Signed S/ 9 g /l ! Signature ﬁ_ﬂ (O ﬂ

(month, day, year) (File the originaliy signed sratement MI—' h your filing o@ )

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700

: FAIR POLITICAL PRACTICES COMMISSION
Income, Loans, & Business , OMMISSION
g Name
Positions
(Other than Gifts and Travel Payments) Aconcools Comes
» 1. INCOME RECEIVED E » 1. INCOME RECEIVED -
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Ceelic ) Aceognolo Gomez G Covoe ! 258
ADDRESS (Business Address Acceptable) ~ ADDRESS (Business Address Acceptable)
1487 YOXO').’R_ D
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SOURCE
: CQ(")‘PC’\.\ vn _ Acet
YOUR BUSINESS Pb’SITION YOUR BUSINESS POSITION
Cencholete
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ 500 - $1,000 B $1,001 - $10,000 [] s500 - $1,000 [[] $1.001 - $10,000
[7] $10,001 - $100,000 ] over s100,000 [] 10,001 - $100,000 [] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary D Spouse’s or registered domestic partner's income |___] Salary [:j Spouse'’s or registered domestic partner's income
K] Loan repayment D Partnership D Loan repayment D Partnership
[] sale of [] Sale of
(Property, car, boat, efc.) (Property, car, boat, etc.)
[[] Commission ar "] Rental Income, fist each source of $10,000 or more [[] Commission or  [7] Rental Income, fist each source of $10,000 or more
[ other [ 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 aretail installment or.credit card transaction, made in-the lender’s regular course of business on terms-- - —— - -

—— ~——~—available-to-members-of-the-public' without regardto-your official status-—Personal-loans and-loans recaived
not in a lender’s regular course of business must be disclosed as follows:

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

A(mano/o Gomez -{’ﬁf' (Yl:lp{‘res Guoe] — [] None

ADDRESS (Business Address Acceptable)

14€ T Yot Do m. Ip;k)',ﬂA 9$o 3¢  SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER (X None [ Personal residence
( CMPC] N A QCO\)0+ ] Real Property
v N Street address
HIGHEST BALANCE DURING REPORTING PERIOD
{1 $500 - $1,000 Ciy
[] $1.001 - $10,000
[ Guarantor
$10,001 - $100,000
(] OVER $100,000 [ Other
(Describe)

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



C;E‘

CALIFORNIA FORM 700 ~ STATEMENT OF ECONOMIC INTERESTS MAR %%Rzmxed

FAIR POLITICAL PRACTICES COl‘ﬁM!SSIdN ’

A PUBLIC DOCUMENT COVER PAGE BiEGEl W= B

Please type or print in ink.

{FIRST)

NAME OF FILER {LAST)
, Me /7/ VG H ///; TER_

1. Office, Agency, or Court

{MIDDLE)

Ausoeud

Agency Name
C /T V4 or ,%/ J)LPITAS
Division, Board Department, District, if applicable Your Position
Cil*f  CevAlcic %Cé‘f VoV

» If filing l/)ulhple positions, list below or on an attachment.
Agency: LLEV /MMSP&/Q TA I/ﬂAJ /QGT/JC/ Position: /]lZ'(’E—IQ_AJ 273, 471% chgg_&

2. Jurisdiction of Off €@ (Check at least one box)

[] State [ Judge (Statewide Jurisdiction)
{1 Multi-County {1 County of
@Zity of M 121 TAS {7 Other

3. Type of Statement (Check at least one box)
mnnualz The period covered is January 1, 2010, through December 31, [J Leaving Office: Date Left ____J_ |

010. “Of- (Check one)
The period covered is ____/___J___ through December 31, O The period covered is January 1, 2010, through the date of
2010, leaving office.
(] Assuming Office: Date / / O The period covered is / 1 through the date
of leaving office.
[] Candidate: ElectionYear . Office sought, if different than Part 1:
-—4. _Schedule.Summary - ¢<A
o "Check applicable : schedules or “None.” ___ " » Total number. of.pages mcludmgihls cover.. page
(7] Schedule A-1 - Investments — schedule attached )z' Schedule C - Income, Loans, & Business Posifions ~ schedule attached
[[1 Schedule A-2 - investments — schedule atfached [} Schedule D - Income — Gifts — schedule attached
[C] schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments ~ schedule attached
=Qr»
] None - No reportable interests on any schedule
5. Verification _
MAILING ADDRESS - STREET CIY STATE ZIP CODE
i or Agency Adt Recx ded - Public Dx t) Z; D.
%%
485 A Chz.av ERZAS 102 17A= Ci- Z<03 5
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(to§) SEL- 3203 meo,lwc)l\(/@'\/,x,hw.@m

1 have used afl reasonable diligence in preparing this statement. 1 have reviewed this statement and fo the best of m)/ knowledge the information contained
herein and in any attached schedules is true and complete. 1 acknowledge this is a public document.

{ certify under penalty of perjury under the laws of the State of California that t% a 2 é Z
Date Signed M M Cé/b /é 2 0 / / Slgnature

(month, day, year) {File the originally signed statement with your ﬁlmg official.)

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM'_7OOT‘
lncome’ Loans, & -Business FA!R POLITICAL PRACT(CES COMF‘"SS!ON"
Positions Name

(Other than Gifts and Travel Payments)

| /i{ Q/%/G/ ? e /4

1. INGOME RECEIVED -

NAME F SOURCE OF INCOME f NAME OF SOURCE OF INCOME
) lpesSe el St Doss. MeHoad e Miyse ~2000
ADDRESS (Business Address Acceptable) J 7{ Y )\ ADDRESS (Business Address Accepiable)

. /. — 7
lso V. /5’ SiTosE, (4 Z09.  SpverRA ST 7R
BUSINESS ACTIVITY, IF ANY. OF_/BCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
/?c’l/@/o »<Q LTt Tro) CActr A1 Ceru td 1 T Teme=
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

—
SPNE e — //Cz.’ ?%Wa//%g, »C/‘%A/é(ﬁ/}r@
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[1 ssoo - $1,000 ] s1.001 - 10,000 [] ssoo - $1,000 2(31_001 - $10,000
}g\sw,om - $100,000 [ ovER s100.000 [1 s10.001 - $100,000 [] oveR s100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary HSpouse‘s or registered domestic partner’s income D Salary D Spouse’s or registered domestic partner’s income
7] Loan repayment [ partnership m repayment ] Partership
[ sale of [] sale of
) {Property, car. boal, elc.} (Propesty. car, boal, eic)
[] commission or || Rental Income, iist each source of $10,000 or more [[1 commission or [} Rental Income, Est each source of 510,000 or more
Other Other
D {Describe) D {Describe) f

* You are not requ:red to repoxt loans from commercial lending institutions, or any indebtedness created as part
—_of @ retail instaliment or credit card transaction, made in"the_lender ‘s Tegularcourseof businessonterms ———————

____ 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 _ [J personat residence

BUSINESS AGCTIVITY. IF ANY, OF LENDER

D Real Property

Streef address -
HIGHEST BALANCE DURING REPORTING PERIOD .

“] $500 - $1,000
[ o

] $1.001 - $10,000

[ Guarantor
1 s10.001 - $100,000

[} OVER s100,000 [] other

{Describe)

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



ity Clerles Oifice
Date Received

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS  \AR 9 $77041°

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER {LAST) {FIRST) {MIDDLE)
Polanski Althea L.
1. Office, Agency, or Court

Agency Name

City of Milpitas
Division, Board, Department, District, if applicable Your Position
City Council Council Member

» If filing for multiple positions, list below or on an attachment.

Agency: Position:

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

[T} State 7] Judge (Statewide Jurisdiction)
[] Mutti-County [ County of
City of Milpitas [] Other

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2010, through December 31, ] Leaving Office: Date teft [/

2010. -or- (Check one)
The period covered is / / , through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
[] Assuming Office: Date ./ J O The period coveredis [/ through the date

of leaving office.

[] Candidate: ElectonYear —— Office sought, if different than Part 1:

4. Schedule Summary

"~ ~~~Chéck applicable schedules or “None.”” ~ 7 Total number of pages including this cover page: — 2 i T
[] Schedule A-1 - Investments - schedule attached ' Schedule C - /ncome, Loans, & Business Positions - schedule attached
[ ] Schedule A-2 - Investments - schedule attached [] Schedule D - income ~ Gifts — schedule attached
[} Schedule B - Real Property - schedule attached [ Schedule E - Income - Gifts — Travel Payments - schedule attached
~Or=
[C] None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
455 E Calaveras Bivd. Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 408 ) 586-3024 apolanski@ci.milpitas.ca.gov

] have used all reasonable difigence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

Date Signed 03/23/2011 Signature M

{month, day, year) (Flle the onginally wgned statement with your fling official )

FPPC Form 700 (2010/2011}
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700

H FAIR POLITICAL PRACTICES C
Income, Loans, & Business i CTICES COMMISSION
, Positions
(Other than Gifts and Travel Payments) Althea L Polanski
i
» 1, INCOME RECEIVED - » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
MetroED Polanski for Council 2010
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
760 Hillsdale Avenue, San Jose CA 95136 455 E. Calaveras Bivd, Milpitas CA 95035
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Education Political Campaign for November 2010 Election
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Sr. Executive Assistant City Council Member
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ 500 - $1,000 (] $1.001 - $10,000 [] 3500 - $1,000 $1,001 - $10,000
$10,001 - $100,000 [[] OVER $100,000 [] $10,001 - $100,000 [] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary D Spouse’s or registered domestic partner's income [:] Salary D Spouse’s or registered domestic partner's income
[:] Loan repayment D Partnership Loan repayment D Partnership
[ sale of [ sale of
(Property, car, boat, efc.) (Property, car, boat, eic.)
[] Commission or  [] Rental Income, fist each source of $10,000 or more [] Commission or  [[] Rental income, fist each source of §10,000 or more
Other Other
D {Describe) D (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

... .. ot aTetall installment or credit card fransaction, made in the lender’s regular course of business on_terms
e available-to-members-ot| theApublu}—wnhout—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

BUSINESS ACTIVITY, IF ANY, OF LENDER (] None [] Personal residence

[ Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

] s500 - $1,000

City
[ 31,001 - 310,000
] Guarantor
{7} $10.001 - $100,000
[ oveR $100,000 (] other
» (Describe)
Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



WLV AV [Vl STATEMENT OF ECONOMIC INTERESTS Py

FAIR POLITICAL PRACTICES COMMISSION MAR 1 4 20“

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
Polanski Althea L.
1. Office, Agency, or Court

Agency Name

City of Milpitas
Division, Board, Department, District, if applicable Your Position

City Council Council Member

» if filing for multiple positions, list below or on an attachment.

Agency: Position:

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

[] State [ Judge (Statewide Jurisdiction)
"] Multi-County [ County of
City of Milpitas [ Other

3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2010, through December 31, [ teaving Office; Date Left /[

2010. -or- (Check one)
The period covered is / / , through December 31, O The period covered is January 1, 2010, through the date of
2010. ' leaving office.
(1 Assuming Office: Date / / O The period coveredis [/ through the date
of leaving office.
[[] Candidate: ElectonYear . Office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total humber of pages including this cover page:

[[] Schedule A-1 - Investments - schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached

[] Schedule A-2 - Investments - schedule attached [(] Schedule D - income - Gifts ~ schedule attached

[] schedule B - Real Property - schedule attached [] Schedule E - Income ~ Gifts — Travel Payments — schedule attached
-Or=

{1 None - No reportable interests on any schedule

5. Verification

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

455 E Calaveras Bivd. Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 408 )586-3024 apolanski@oci.milpitas.ca.gov

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. | acknowledge this is a public document.

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

Date Signed 03/03/2011

Signature
({month, day. year)

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

FPPC Form 700 (2010/2011)
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



(‘3",. .o [ D
PN ﬁé

~ Date "Received

Aicial Use Only

caurorniaForm 700 STATEMENT OF ECONOMIC INTERESTS o ; _ ,5%

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE -

Lol RN

Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)

Ogaz Michael J

1. Office, Agency, or Court

Agency Name

City of Milpitas
Division, Board, Depariment, District, if applicable Your Position
City Attorney
» If filing for multiple positions, list below or on an aftachment.
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
] State [ Judge (Statewide Jurisdiction)
[_] Multi-County [ County of
X city of Milpitas [ Other

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2010, through December 31,  [[] Leaving Office: Date Left / /.

2010. -of- (Check one)
The period covered is | / through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
[1 Assuming Office: Date J J O The period covered is / / through the date
of leaving office.
[} Candidate: ElecionYear — Office sought, if different than Part 1:
4. Schedule Summary
" Check applicable-schedulesor“Nene———________, Total-number-of-pages-ncluding-this-cover-page: = [
[T] Schedule A-1 - Investments — schedule aftached [] Schedule C - income, Loans, & Business Positions — schedule atfached
[] Schedule A-2 - Investments — schedule attached [ 1 Schedule D - Income - Gifts - schedule attached
["] Schedule B - Real Property — schedule attached [[] Schedule E - Income - Gifts — Travel Payments — schedule attached

-Or-
ErNone - No reporfable interests on any schedule

5. Verification

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

455 E Calaveras Blvd Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 408 ) 586-3000
| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

{ certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
7

Date Signed M / i g O/ / Signature _,//,-7///;/ Mﬁ

(month, day, year) - (Fike the oﬁgirﬁil}f}a’éd statement with W offipfal |
e

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caurorniarorm £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION MAR 3 0 ZO

A PUBLIC DOCUMENT - COVER PAGE e e
- : ReoeiveD

Please type or print in ink.

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

Wil 7 EH : &
1. Office, Agency, or Court

Agency Name
Lty o AP S L07 Hly ez
Division, Board, Department, District, if applicable Your Position

» f filing for multiple positions, fist below or on an attachment.

Agency: Position:

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

] State [] Judge (Statewide Jurisdiction)
(] Mutti-County : (] County of
I City of LLULFTFS ] Other

3. Type of Statement (Check at least one box) ’
g Annual: The period covered is January 1, 2010, through December 31, ~ [[] Leaving Office: Date Left / /

2010. o (Check one)
The period covered is / / through December 31, O The period covered is January 1, 2010, through the date of
2010. . leaving office.
"1 Assuming Office: Date / / O The period covered is / ) through the date

of leaving office.

[] Candidate; ElectionYear — Office sought, if different than Part 1:

4. Schedule Summary

"~ Check applicablesehedules_or “None.? "y Yol number of pages including this cover page: -
[] Schedule A-1 - Investments — schedule attached [[] Schedule C - Income, Loans, & Business Positions — schedule attached
[1 Schedule A-2 - Investments — schedule attached [ Schedule D - Income ~ Gifts ~ schedule attached
[] Schedule B - Real Propery — schedule attached I:] Schedule E - Income - Gifts ~ Travel Payments — schedule attached
=0r=

Bd None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITYy STATE ZiP CODE
(Business or Agency Address Recommended - Public Document)
Yss & Lalivmss.  RUb. MLPYT Va4 2503
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
(#5) SBG- 3080 TRULUAYLNC Lo 4,277, A - ok

| have used alf reasonable diligence in preparing this statement. | have reviewed this statement and fo the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document,

I certify under penalty of perjufy under the faws of the State of California that the foregoj

Date Signed ?/ z0 // Signature hel
g (monith, day, year) g Me the originally Signed statéfent with your fiing official )

) FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caurorniaForm 700 STATEMENT OF ECONOMIC INTERESTS Gity ClerREREIHLE

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE | MAR -4 2011
Please type or print in ink.v ﬁ E G E ﬂ V E B

NAME OF FILER (LAST) {FIRST) (MIDDLE)
Loawse L Craglllo
1. Office, Agency, or Court

Agency Name

Cly o M“?TM

Division, Board, Departryept, District, if appﬁcable Your Position

@ Mb\c, CO | {FVVV Ny CUYM-»-«A—V .

» If filing for mumple positions, list below or on an attachment.

Agency: Position:

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

[ Multi-County [] County of

)g] City of VV\' v W\i—(ﬁc ] other

3. Type of Statement (Check at least one box)
E%nual; The period covered is January 1, 2010, through December 31,  [] Leaving Office: Date Left J ]

2010. -of- (Check one)
The period covered is / / through December 31, O The period covered is January 1, 2010, through the date of
2010. v leaving office.
1 Assuming Office: Date i / O The period covered is ) I through the date
of leaving office.
[ ] Candidate: ElectionYear____ Office sought, if different than Part 1:
———4—Schedule-Summary
Check- applrcabl&schedules or-“None.”. . > Total_numberhof pages4nc!ud1ng.thls4:over page . e
ﬁ Schedule A-1 - Investments — schedule attached [ Schedule C - Income, Loans, & Business Positions — schedule attached
[ schedule A-2 - Investments - schedule attached ["] Schedule D - Income — Giffs — schedule attached
[1 Schedule B - Real Property — schedule attached [T1 Schedule E - income — Gifts — Travel Payments — schedule attached
.0[’.

[1 None - No reportable interests on any schedule

5. Verification

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

34 Dudmy o Wk Jp ¢ Cee 303 (T

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( )

| have used all reasonable difigence 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 tfrue and complete. | acknowledge this is a public document.

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

Date Signed \\MQ/\LX .la l/ Signature _— %

>

lmonth, day, year) (Fike the oniginally signed statement with your filing official j

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
_ Investments

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

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Yo 3 Condilec

» NAME OF BUSINESS ITY

Ct(r.D MS“TW €’

N, =
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

(\/Wdu%

FAIR MARKET VALUE

[] $2,000 - s10,
[ $100,001 - $1,000,000

NATURE OF INVESTMENT
Stock [ other

[ Partnership

IF APPLICABLE,

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

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

LIST DATE:
/ /.10 /710
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2,000 - $10,000
[] s100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ stock ] other
{Describe)

I:l Partnership O income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

J_ 410 f 7 10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

7] s2.000 - $10
{]$100,001 - §

,000
1,000,000

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

NATURE OF INVESTMENT

[] stock

[] partnership

D Other
(Describe)

O Income Received of $0 - $489
O Income Received of $500 or More (Report on Schedule C)

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT
[ stock [] other
(Describe)

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

1F-APPLICABLE; LIST-DATE:

IF-APPLICABLELIST-DATE:

J__4 10 / ;10 _ J__y410 4 710
ACQUIRED DISPOSED ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

[T $2,000 - $10,000
[7] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

[ stock

[] Partnership

E] Other
{Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT

[} stock [] other
(Describe)

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

{F APPLICABLE, LIST DATE:

/ /10 _ /10 / /10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



" 'Date’ Redeivéd. -

STATEMENT OF ECONOMIC INTERESTS ~ orsim

| MAY 13 201
COVER PAGE o2l
Please type or print in ink.
NAME OF FILER {LAST) {FIRST} {MIDDLE}
Luk John
1. Office, Agency, or Court
Agency Name
City of Milpitas
" Division, Board, Deparimant, District, if applicable Your Position
Planning Commission Alternate Member
» If filing for multiple positions, list belew or on an attachment.
Agency. Position:
2. Jurisdiction of Office (Check at least one box)
[7] State [ Judge (Statewide Jurisdiction}
[ Multi-County [ County of
City o _Milpitas £ Other
3. Type of Statement (Check at least one box)
Annual: The period coverad is January 1, 2010, through December 31, [ ] Leaving Office: Date Left f /
2010, s {Check one} )
The period covered is /[ - through December 31, (O The period covered is January 1, 2010, through the date of
2010, leaving office.
[} Assuming Office: Date f / O The period covered s f / through the date
of leaving office.
[] Candidater FlectionYear.— Office sought, if different than Part 1:
4.-Sthedule Summary 2
" Check applicable schedules or “None.” » Total number of pages inciuding this cover page:
"1 Schedule A-1 - Invasiments - schedule attached @/Scheduie € - Income, Loans, & Business Positions — schedule attached
{1 Schedule A-2 « Investments - schedule attached [] Sehedule D - income — Giffs — schedule attached
T 1 Schedule B - Real Property — schedule attached [7] Schedule E - income — Gifts — Trave! Payments — schedule attached
-or- '
one - No reparfabie inferests on any schedule
. Verification
MAILING ADBRESS STREET cITY STATE ZIP CODE
{Businass or Agency Address Recommentled - Public Document)
455 E Calaveras Bivd Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
{ )

I have used ai reasonable diligence in preparing this statement. | have reviewed this statement apd to the best of my knowiedge the information contained
herein and in any attached schedules is true and compiete, [ acknowledge this is a public doou

o201,

4 (mon'th, aay, year)

I certify under penaity of perj;l?nder the laws of the State of California that the foregding \s frue find cor

Date Signed Signature

\(Fﬁe fneVrigﬁnaﬂy signed Jatement with your fiing official }

\J
FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gav




SCHEDULE C
Income, Loans, & Business

Positions
{Cther than Gifts and Travel Payments)

»1; INCOME REGEIVED " . .
NAME OF SOURCE OF INCOME

C(DHWAM Jpe .

ADDRESS (.E}J.ﬁe&'é%d!&%?{;ﬁ%’ qu /ﬁljb .

BUSINESS ACTIVITY, IF ANY, OF URCE 6 J-
¢ Slafs

YOUR BUSINESS POSITION . \é . -
‘a “47 ’l’wﬂ-
¥

GROSS INCOME RECEIVED
] 500 - $1,000 [} 51,001 - $10,000
[1 %1000 - $100,000 ’B’CVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
]:l Salary D Spouse’s or regisiered domestic partner’'s income

I:I Loan repaymert D Parinership

[ sale of

(Property, car, boal, eic.)

Commission or D Rental Income, fist each source of $10,0608 or more

[ ] other

{Describe)

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

Name

jé]’l.n, L, k&

i1 INGOME REGEIVED

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

YCOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[[] %500 - 81,000 [] $1,001 - $10,000
[] s10001 - $1c0,000 [ ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary {7 spouse’s or registered domestic partner’s income

|:[ Loan repayment B Partnership

[1 sale of
{Property, car, boat, efc.)

{71 Commission or [} Rental income, fist each source of $70,600 or mors

[ other

{Describe}

You are not required to report loans from commercial lending institutions, or any indebtedness created as part

of a retall installment or credit card transaction, made in the lender's regular course of business on ferms
available to members of ithe public without regard fo 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 REPCRTING PERIQD
[ 1500 - $1,000

{11,001 - $10,000

{71 810,001 - $100,000

{71 OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

Sa '] None

SECURITY FOR LOAN
[ ] none 7] Personal residence

[ Real Property

Street address

City

] Guaranior

] Cther

{Describe)

FPPC Form 700 (2010/2011} Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




caurornia Form ¢ 00 STATEMENT OF ECONOMIC INTERESTS =~ “awdusty® it
FAIR POLITICAL PRACTICES COMMISSION MAR 2 8 2011

Please type or print in ink.

A PUBLIC DOCUMENT COVER PAGE

) - [ S
[ T L SR
(SR e ] L i

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

M AN DAL SUDHIR. .

1.

Office, Agency, or Court
Agency Name C, l'T’C’/ O F m ) L P/—T-A S

Division, Board, Department, District, if applicable Your Position
PLANA ING (oMMISSON VICE CHAIR

» If fling for multiple positions, list below or on an attachment.

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] state [T Judge (Statewide Jurisdiction)
[] Muli-County [ County of
(e of M) LPITAS, [] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2010, through December 31, il Leaving Office: Date Left __/ [
2010. of- (Check one)
The period covered is / j through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
[] Assuming Office: Date ____ /[ O Theperiodcoveredis [ [ through the date

of leaving office.

[[] Candidate: ElecfionYear _______ Office sought, if different than Part 1;

4 Schedule Summary

»_Total_number of pages.including this_cover page:

(] $Schedule A-1 - Investments — schedule attached [[] Schedule C - Income, Loans, & Business Positions ~ schedule attached
Schedule A-2 - Investments - schedule attached [] Schedule D - Income — Gifts — schedule attached
E/S.chedule B - Real Property — schedule attached ] Schedule E - Income — Gifts — Travel Payments — schedule attached
-or-

] None - No reportable interests on any schedule

5.

Verification o5 E.opas AERAS BLWD . MILP/TAS CA 250 3t
%ﬁl;;t(;ﬁ&g[;’;gﬁ; Adpess Rec STRE'E'l: - Pubic D n cIy STATE ZIP CODE

455 £ . CALAVERAS ALUD. A LP | TAS CA- 9 SO3%
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(A8 ) HEY- 253 ewndals 9888 @ G maiLi Gom

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

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

Date Signed 3/ 23 ’ B Signature é4 M / W

{ (month, day, year) {Fik the or'gh";lb/ Signed stitement with your fikng official) \

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORMNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

SUMMIR. K AL A

MANDAL SYSTEMS  CpNSULTIN 4

Name

90 KEVENRILEDN « MILPITAS, cA

Name

Address (Business Address Acceplable) m 3_(

Check one
[ Trust, go to 2 Mn%s Entity, complefe the box, then go to 2

Address (Business Address Acceptable)
Check one

[J Trust, goto 2 7 Business Entity, compiete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

SYsTEMS CONSLLT) M 4 PRD PEH MANAGENEA

=

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR_MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000

[ $10,001 - $100,000 _ 4 410y /10
[] $100,001 - $1,000,000 AGQUIRED DISPOSED
[7 over $1,000,000
NATUREOF INVESTMENT
ole Proprictorship [ ] Partnership [ ]
Other
YOUR BUSINESS POSITION DO £ £

FAIR MARKET VALUE
7] $2,000 - $10,000

IF APPLICABLE, LIST DATE:

] $10,001 - $100,000 Y S & | R S i {
D $100,001 - $1,000,000 ACQUIRED DISPOSED
{7 Over $1,000,000
NATURE OF INVESTMENT
{] sole Proprietorship ] Partnership [ ]

Other

YOUR BUSINESS POSITION

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

[1 310,001 - $100,000
7] over $100,000

1 s0 - 3409
] ss00 - $1,000
$1,001 - $10,000

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

INCOME OF 310,000 OR NORE :attach a separate sheet if necessary.)

» 2. [IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GRGSS INCOME TO THE ENTITY/TRUST)
[] 80 - 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
. INCORME OF $10,000 OR MORE (attach a separate sheet if necessary.)

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

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

Chéck one box:

[} INVESTMENT ] REAL PROPERTY

Check orie box:

[] INVESTMENT ] REAL PROPERTY

Name of Business Entity of
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 of
City or Other Precise Location of Real Property

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

IF APPLICABLE, LIST DATE:

4410 4 10

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

NATURE OF INTEREST

[} Property Ownership/Deed of Trust [] stock ] Partnership
[} Leasehold [ other

Yrs. remaining

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

are attached

Comments:

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

FAIR MARKET VALUE
{3 $2,000 - $10,000
[[] $10.001 - $100,000

IF APPLICABLE, LIST DATE:

—J__ 11 4 410

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

NATURE OF INTEREST

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

[ Leasehold

[] other

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

Yrs. remaining

FPPC Form 700 (2010/2011) Sch. A2
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 70 0

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION
Interests in Real Property

(Including Rental Income)

» STREET ADDRESS OR PRECISE LOCATION » STREET ADDRESS OR PRECISE LOCATION
1327 DANIEL CT
city ) CcITY
MILPITAS |, A _
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 —J_ 410 __J__/10 [] $10,001 - $100,000 _J_ 410 4 410
[ $100,001 - $1,000,000 ACQUIRED DISPOSED (] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000 ] Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[y Gwnership/Deed of Trust [} Easement [] Ownership/Deed of Trust [] Easement
[l Leasehold O [] Leasehold M
Yrs. remaining Other Yrs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - $499 [ $500 - $1,000 ] $1,001 - $10,000 150 - $499 [ $500 - 31,000 [T $4,001 - $10,000
Q/ssw,om - $100,000 ] ovER $100,000 ] $10,001 - $100,000 [] ovER $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of interest, list the name of each tenant that is a single source of
income of $10,000 or more. income of $10,000 or more.
MELVIAL - G ABRN AR

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

. - andJoans 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 (Months/Years) INTEREST RATE TERM (Months/Years)
%  [] None % [ JNone
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [ $1,001 - $10,000 ] $500 - $1,000 1 $1,001 - $10,000
] $10,001 - $100,000 "1 oveR $100,000 [] 10,001 - $100,000 ] OVER $100,000
(] Guarantor, if applicable [ Guarantor, if applicable
Comments:

FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



————4.Schedule-Summary

| ' QALEORNIA rorm £ 00

STATEMENT OF ECONOMIC INTERESTS Cﬂ\j C!Eﬁ?%ié‘g%gd

. FAIR POUITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE JAN I ¢ 2011
Please type or print in ink. . _ ’ Fﬁ E @;; @, S %’J'I' E @
NAME OF FILER (LAST) (FIRST) {MIDDLE)

MOHSIN ZEYA —

1. Office, Agency, or Court

Agency Name

Ci17y oF NMILPI7TAS.  CA

Division, Board, Depariment, District, if applicable Your Positjon
PLANNING  COrMISSlIon COMMISS [ oNnER
» If filing for multiple positions, list below or on an attachment.
Agency: - ~/A Position: _ NS A
2. Jurisdiction of Office (Check at least one box)
] State ) [ Judge (Statewide Jurisdiction) :
(] Multi-County SANTA _CLARA ] County of
[ City of MIILRPITAS [ Other /

3. Type of Statement (Check at least one box)
] Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Date Left J J

2010. -or- (Check one)
The period covered is / / through December 31, O The period covered is January 1, '.2010, through the date of
2010. ' leaving office.
[E/Assuming Office: Date _)_J 4 2%y U1 O The period covered is J J. through the date

of leaving office.

[] Candidate: ElectionYear . Office sought, if different than Part 1:

Check applicable-schedules-or-“None-2— - -y Téia’l'ﬂumber‘uf'ﬁ'agesﬁn‘cluding“thiS“EOVé“r"mge: _é__.

["] Schedule A-1 - Investments - schedule attached Z‘ Schedule C - Income, Loans, & Business Positions — schedule attached

L] Schedule A-2 - Investments - schedule attached [] Schedule D - Income — Gifts — schedule attached

[] Schedule B - Real Property — schedule attached [7] schedule E - Income ~ Gifts - Travel Payments — schedule attached
-0r-

[J None - No reportable interests on any schedule

5. Verification *~*

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Susiness or Agency Address Recommended - Public Documenf)
E44 N. HILLViEL DRIVE, NP TAS cA 48§35
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
(408 ) quL. €189 -

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

\

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

Date Signed ‘- A‘ '&\ \ \ \ Signature .
g R g (FRe the onginaly signed ssiement wih your fing oficel

‘l oy \(tﬁontn, day, year)

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C caurorniarorm £ 00 |

! H FAIR POLITICAL PRACTICES COMMISSION
Income, Loans, & Business
.y Name
‘ - Positions
(Other than Gifts and Travel Payments) NIOHSIAL, 2EYA
» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Melpetas Panents ,p')’e.~ Seloold
ADDRESS/(Business Address Acceptable) ADDRESS (Business Address Acceptable)

358 DiXen fopad, Milpitas, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE / 253y BUSINESS ACTIVITY, IF ANY, OF SOURCE

/0 re ~ Sézs.aoﬁ_
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Teachor Dlreclev

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] $500 - $1,000 1] 51,001 - $10,000 [ 500 - $1,000 [} s#.001 - s10,000
B’sm,om - $100,000 "] OVER $100,000 [] $10,001 - $100,000 OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR CH INCOME WAS RECEIVED
[?Salary E] Spouse’s or registered domestic partner’s income D Salary D Spousg’s or registered domestic .partner’s income
[:] Loan repayment D Partnership D Loan repayment D Partnership

Sale of / Sale of
D {Property, car, baat/rt?: ) D (Property, car. boat, etc.)
[] Commission or  [_] Rentat Income, iist epch source of $10,000 or more [J commissjén or [ ] Rental Income, fist each source of $10,000 or more

Other / Opher
-D / (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-eredit-card-transaction;- made-in-the-lender's-regular-course of business on terms —

available o, 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 (Month: ars)
% [ Nore
ADDRESS (Business Addr_ess Acceptable) .
) SECURITY FOR LOAN
BUSINESS ACTIVITY, IF ANY, OF L?i( [ None [J Personal residen
[] Real Property

HIGHEST BALANCE DURING
[ s500 - $1,000

treef address
ORTING PERIOD . /§

/ city
[ Guarantor
] $t0.001 - $100,

0 [ other _ /

(] s1.001 - $10,000

[] OveR $100,

(Destribe)

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caurorniaForv £ 00 STATEMENT OF ECONOMIC INTERESTS

£‘? POL! TICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT _COVER PAGE MAR 91 201
Please type or print in ink. F%* E @; E H V E‘: D
NAME OF FILER (LAST) . (FIRST) 7 (MIDDLE)

SAND HU QURD EV siNgH

1. Office, Agency, or Court

Agency Name

AATY oF MILPITAS
Division, Board, Department, District, if applicable Your Position

PLANNING CoMMISSION commissioNER

» If filing for multiple positions, fist below or on an attachment.

Agency: : Position:

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

[] State [ ] Judge (Statewide Jurisdiction)
1 Multi-County [ County of
City of M ”—»P' TA~S [ other

3. Type of Statement (Check at least one box) »
™. Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Date Left / )

2010. -or- (Check one)
The period covered is / / through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
[] Assuming Office: Date J J O The period covered is / J through the date
of leaving office.
[] Candidate: ElectionYear. Office sought, if different than Part 1:

——4-Schedule-Summary-—-
Gheck-applicable-schedules-or-* "Nonei"u——-—ﬂ-————-—ww———~>—4'otal~number~ef-pages4nciudmg -this- cever—page—_é___

[ Schedule A-1 - Investments ~ schedule attached [4. Schedule C - Income, Loans, & Business Positions ~ schedule attached

] Schedule A-2 - Investments — schedule attached [1 Schedule D - Jncome - Gifts ~ schedule attached

[ Schedule B - Real Property — schedule attached "] schedule E - Income - Gifts — Travel Payments — schedule attached
-0Of=

] None - No reportable interests on any schedule

5. Verification

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

W g7 BAYVIEW PABL DR. MILPVTAS CA NZEN
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(Hop) $£6-4556 4s.sandhy @ Sotmail . eom

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

| certify under penalty of perjury under the laws of the State of California that the fore;omg is true and correct.

MARCH 17,2 0]! Signature cAd ey _/ ,@A/MM

{month, day, year} (File the originally signed statement with your filing official)

Date Signed

, FPPC Form 700 (2010/2011)
FPPC Tolk-Free Helpline: 866/275-3772 www.fppc.ca.gov



. SCHEDULE C CALIFORNIA FORM 700
) !ncome'" Loans & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
3 3 :
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED .
NAME OF SOURCE OF INCOME

Podewel] Blhe £ 5.5 lncome

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

Relieree

GROSS INCOME RECEIVED
[] s500 - $1,000 [7 $1,001 - $10,000
[4.$10,001 - $100,000 [] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary [ ] Spouse’s or registered domestic pariner’s income

[[] Lozn repayment ] Partnership

[ sale of

{Property, car, boat, elc.}

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

[] otner

(Describe)

» 27LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

GUREV 5 GNDhy

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME -

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[[] 500 - $1,000
[] s10,001 - $100,000

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

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

[] Loan repayment [ Partnership

[] sale of

(Property, car. boat, efc.)

[:] Commission or D Rental Income, fist each source of $10,000 or more

[(] 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 o members of the public without Tegard 16 your official status. Personal loans and foans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

Bank 2 Amerca

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
7] $500 - $1,000

] $1.001 - $10,000

$ $10,001 - $100,000

[[] oVER $100,000

INTEREST RATE

m_% D None

SECURITY FOR LOAN

TERM (Months/Years)

AAMwﬂQ

{1 None I Personal residence
[] Real Property
Street address
City
] Guarantor
[[] other
(Describe)

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caurorniaForm 700 STATEMENT OF ECONOMIC INTERESTS APR 1 = 28025

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT [ COVER PAGE

Please type or print in ink.

NAME OF FILER {LAST)

(FIRST) (MIDDYE)
TAGLADILLO NosLLp \Oen
1. Office, Agency, or Court

Agency Name

Gty of Milphas Planning Commissionere

Division, Blard, Department, District, if applicable \ﬁaur Position

v

» If filing for multiple positions, list below or on an attachment.

Agency: Position:

2. Jurisdiction of Office (Check af least one box)
[] State [1Judge (Statewide Jurisdiction)
[ Mutti-County : 7 County of

[\Zﬁ:ity of M\ \ p;m ] Other

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

Annual: The period covered is January 1, 2010 through December 31, [ ] Leaving Office: Dateleft /[

2010, -of- " (Check one)
The period coveredis /[ through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
[ ] Assuming Office: Date . / / Q© The period coveredis /[ through the date

of leaving office.

[] Candidate: ElectionYear ________ Office sought, if different than Part 1

4. Schedule Summary

L~ -
T '_—Check‘apphcable schedules or “Nore.” * R 3 S

» Total number of pages including this cover page:

[] Schedule A-1 - investments — schedule attached
[ ] Schedule A-2 - Investments — schedule attached
[ ] Schedule B - Real Property - schedule attached

Schedule C - Income, Loans, & Business Positions — schedule attached
[ Schedule D - Income - Gifts ~ schedule attached
[1 Schedule E - income — Gifts — Travel Payments - schedule attached
=Or=
[T None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET ciTY
(Business or Agency Address Recommended - Public Document}

castCalaemz BYA Mlodas 0 QSDBS

DAYTIME TELEPHONE NUMBER / E-MAIL ADDRESS

9 AD (5] noelld -~ bladillo (@ sor.com

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

STATE ZIP CODE

h

| certify under penalty of perjury under the laws of the State of Califomia that the fore%aing is true a

Date Signed ZZ Z@' l Signature

{month, oﬁy year) 7 / / (File the onginally signed statement with your fling official.}

v

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



» 1. INCOME RECEIVED
NAME OF SOUR

Kaise

ﬁ%cwmncnic

SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

INCOME

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Yoy Covrn

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

ADDRESS (Business Address Acceptable)

1800 Horveon S Callanel CA -

3555

ADDRESS YBusiness Address Acceptable)

North festSt &3 CA ASIS

BUSINESS ACTIVITY, IF ANY, OF SOURCE”

Community 2

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION “J

aw’lf Pelabions mz/\.

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

[} s500 - $1,000
] $10,001 - $100,000 -

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

[] Loan repayment

[] sale of

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

OVER $100,000

CONSlDERATLON
[ satary S
] Partnership [ Loan repayment

[] sale of

ﬁ.’s}yo,om - $100,000

GROSS INCOME ﬁECEIVED

[] 31,001 - $10,000
] OVER $100,000

OR WHICH INCOME WAS RECEIVED
pouse’s or registered domestic partner’s income

D Partnership

O

[ commission or

{Property, car, boat, efc.j

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

(Property, car, boat, efc.)

] Rental Income, /st each source of $10,000 or more

[ other

[[] 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-aretail-installment-orcredit cardtransaction, made inthe lender's regular course of business onmterms

.

—_ _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

%

ADDRESS (Business Address Acceptable)

TERM (Months/Years)

] None

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] None

] Real Property

[ personal residence

HIGHEST BALANCE DURING REPORTING PERIOD

[7] $500 - $1,000

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

Comments:

Street address

City
[] Guarantor
(] other
(Describe)
FPPC Form 700 {2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



cauirornia Form £ 00

{; §g t 1 Dafe«Rece:vecf
STATEMENT OF ECONOMIC INTERESTS | Oficial Use bnly’
FAIR POLITICAL PRACTICES COMMISSION APR 1 2011
A PUBLIC DOCUMENT COVER PAGE
| seliviebD
Please type or print in ink.
NAME OF FILER (LAST) {FIRST) (MIDDLE)

A Sreve -

1. Office, Agency, or Court

Agency Name

étlf‘p] 0747 Mﬁ/prﬁ}

Division, Board, Department, District,/if applicable Your Position
Pé//bnm%{ CJ)/M/M 1S N ?me%«_o Cam Y 5 L e
» {f filing for multipla/positions, list below or on an attachment. / '

Agency: Position:

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

1 Multi-County {1 County of

ﬂCity of V/M/f [l b fas (] Other

3. Type of Statement (Check at least one box)
g Annual: The period covered is January 1, 2010, through December 31, [[] Leaving Office: Dateleft /|

2010. -or- (Check one)
The period covered is o/, of /Pl‘o[athrough December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
] Assuming Office: Date / / O The period covered is / /., through the date
of leaving office.
[] Candidate: ElectionYear —_____  Office sought, if different than Part 1:
4. Schedule Summary
- Check applicable schedules or “None.” »_Total number_of pages-including-this-cover-page:
) ’»1 Schedule A-1 - Investments — schedule attached [] Schedule C - income, Loans, & Business Positions — schedule attached
@ F-Scheduleh esimen sehedufe-attacted [] Schedule D - Income — Gifts — schedule attached
~2—" T] Schedule B - Real Property — schedule attached [T] Schedule E - Income — Giffs ~ Travel Payments — schedule attached

=Of=
[ None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITY STATE 2P CODE
(Business or Agency Address Recommended - Public Document)

(6Cs” Ensle /@z(s‘z Weeg M pdzs CH Qe233

DAYTIME TELEPHONE NUMBER / E/MAIL ADDRESS

(&70) 215 so3¢ | Lom stece Tao @ aof ;conq

| have used all réasonable d|||genée in preparing this statement. | have reviewed this statement and fo the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public docupent.

§ certify under penalty of perjury under the laws of the State of California that the foregoing\ is @ and correct.

Date Signed 3 / % / (')’ﬂ { / Signature
(nfonth, day, year) (We W originally signed statement MW?W%L)

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

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

CALIFORNIA FORM 00

FAIR POLITICAL PRACTICES COMMIiSSION

» NAME OF BUSINESS ENTITY

CASlo <= Y STezms

(‘;ENERA'L DESCRIPTION OF BUSINESS ACTIVI ST&CK,)
LocAL %élém / NETWIRICOEG LRy P

FAl MARKéT VALUE
$2,000 - $10,000
$100,001 -~ $1,000,000

NAJURE OF INVESTMENT
ﬁsmck 7] other
- (Describe)
[] Partnership- O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

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

IF APPLICABLE, LIST DATE:

S ) S A—
ACQUIR DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - $10,000
] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

J /10 /. /.10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $100,001 - $1,000,000

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

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

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

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT
[ stock ] other
(Describe)

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

IF APPLICABLE, LIST DATE:

IF APPLICABLE, LIST DATE:

/.10 [ .10
ACQUIRED DISPOSED

/4 10 J .10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT
[ stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[J $2,000 - $10,000
[7] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[] stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /10 / ;10 / /10 / /.10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A-1
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



G ﬁ\; ?FDater"Rgec'éﬁ\?éa* o3

LISV AV [V STATEMENT OF ECONOMIC INTERESTS k-Lir il
A PUBLIC DOCUMENT COVER PAGE APR 1 - 2011

. -y r b {—:.

Please type or print in ink. _ ol k,J L-u- ORI e

NAME OF FILER //EML;‘;T))’\) M’(%RXK ‘S./ ?D/LE)/ ,\)

1. Office, Agency, or Court

T THILTAS  ANRING (OMpisSio

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

AL

» If filing for multiple positions, fist below or on an attachment.

Agency: Position:

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

[] Mutti-Coun 7] County of
gCity of 7\) “‘ r lTﬁ:f ["] Other
3. Type of Statement (Check at least one box)

& Annual; The period covered is January 1, 2010, through December 31,  [] Leaving Office: Date left _ /
2010. o (Check one) -

The period covered is / / , through December 31, (O The period covered is January 1, 2010, through the date of
2010. leaving office.
[1 Assuming Office: Date / / QO The period coveredis —___/ I, through the date

of leaving office.

[7] Candidate: ElectionYear . Office sought, if different than Part 1:

— 4, Schedule-Summary

- ____Check_applicable_schedules_or_“None.” i ' »T etal-nu'mber-'of-bag'escincluding—thiécévekbaém;~A —
& Schedule A-1 - Investments - schedule attached N Schedule C - Income, Loans, & Business Positions — schedule attached
™ Schedule A-2 - Investments - schedule attached [] Schedule D - Income ~ Gifts — schedule attached
[[] Schedule B - Real Property — schedule attached [l Schedule E - Income — Gifts — Travel Payments — schedule attached
-Or=

[1 None - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET STATE ZIP CODE

(Business or Agency Address Recommended Public Docu;;iniﬂ \’ E w % 1 v 0 M ’L f[ 17 M 6 A 7 {\ O 5 {‘
DAZ(TBETE)LEPH&\?MBER 27 YL EMAIL}[{;R;ESSE[—CS Jaoa Q ,10[ LOM

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. | acknowledge this is a public document

l certify under penalty of perjury under the laws of the State of California that the foregojng is and rrect.
3-21- 11 7
Date Signed Signature ___,
{month, day, year) {File the onginally s:gned statement with your ﬂlmg official.}

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

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

Name

MatK. Tiernmy

cauirornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINE EN}'@

MU EVLO a1t

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

STo LS

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

NATURE OF INVESTMENT
Esmk ] other
(Describe)

[] Partnership O income Received of $0 - $489
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

TR~ Contind B0t

GENERAL DESCRIPTION OF

BUSINESS ACTIVITY

M OUFE T €

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

NATURE OF INVESTMENT

g $10,001 - $100,000
1 over $1,000,000

Stock [[] other

{Describe)

[_] Partnership O Income Received of $0 - $499

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

IF APPLICABLE, LIST DATE:

/ ;10 J /10 / /.10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
» E OF BUSINESS E|

» NAME=OF BUSINESS ENTITY
GEVEEHL., a T IC
GENERAL DESCRIPTION OF BUSINESS ACTIVITY
CONSUMER  Jpopucts
FAIR MARKET VALUE

] $2.000 - $10,000 $10,001 - $100,000
[ 100,001 - $1,000,000 Over $1,000,000

NATURE OF INVESTMENT
M stock ] Other

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

L€26 Iison Praxir

GENERAL DESCRIPTION OF

BUSINESS ACTIVITY

HolgipG Compan¥

FAIR MARKET VALUE
$2,000 - $10,000
[[] s100,001 - $1,000,000

NATURE OF INVESTMENT

[] stock [7] other

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

[] Partnership O income Re:

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

(Describe)
ceived of $0 - $499

IF APPLICABLE, LIST DATE:

IF APPLICABLE, LIST DATE:

J /10 / / 10 J 4 10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAI\ﬁOF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY

COMMUNICA TIonNS

FAIR MARKET VALUE
[ $2,000 - $10,000 £ 510,001 - $100,000
[] $100,001 - $1,000,000 [] Over $1,000,000

NATURE OF INVESTMENT
Stock [] other

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

IF APPLICABLE, LIST DATE:

/ /10 j 410
ACQUIRED DISPOSED

Comments:

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

NATURE OF INVESTMENT
[ stock [[] other

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

(Describe)

[] Partnership O Income Received of $0 - $499

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

IF APPLICABLE, LIST DATE:

/10

/ /10

ACQUIRED

DISPOSED

owpED BY oY Fieenm)  SPousE

FPPC Form 700 (2010/2011) Sch. A-1

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

ALK TIELNAY oMM dpicn tione

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISS!ON

MARK )

T 1Ll

» 1. BUSINESS ENTITY OR TRUST : : -

To4 SILVEEA ST, AT

Name

Address (Business Address Acceptable)
Check one

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

Address (Business Address Acceptable)
Check one

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

Ga\IOERAL DESCRIPTION

L}ﬂ( IN SSA?V!TYCUMMAU’JG

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

IF APPLICABLE, LIST DATE:

$10,001 - $100,000 —J_Ji 410
"] $100,001 - $1,000,000 ACQUIRED DISPOSED
{1 over $1,000,000

ATURE OF INVESTMENT

Sole Proprietorship  [_| Partnership [}

Other

YOUR BUSINESS POSITION aboﬂ EL

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
[C] $2,000 - $10,000

{7] $10,001 - $100,000 /10 /410
] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,000
NATURE OF INVESTMENT
[[] Sole Proprietorship  [_] Partnership [}

B Other

YOUR BUSINESS POSITION

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

EI $10,001 - $100,000
] oVER $100,000

L] 50 - g400
$500 - $1,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510000 OR MORE {Attach a separate sheet if necessary.}

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

[ $0 - $499
[ ss00 - $1,000
[] $1.001 - $10,000

{7} $10,001 - $100,000
[_] OVER $100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
|NCOME OF S1DODU OR MORE {Attach a 5e?arrarteﬂshcet lfrnecessary.)

Check one box:

[] INVESTMENT (] REAL PROPERTY

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

Check one box:
] INVESTMENT

{C] 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

IF APPLICABLE, LIST DATE:

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

FAIR MARKET VALUE
[ $2.000 - $10,000

IF APPLICABLE, LIST DATE:

[] $10,001 - $100,000 —J_ 10 s 410 || 10,001 - $100,000 /g1 4 410
D $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[} Property Ownership/Deed of Trust [] stock [ Partnership [] Property Ownership/Deed of Trust [ stock [} Partnership
[Jleasehod [] Other ] Leasehold [ other
Yrs. remaining Yrs. remaining

D Check box if additional schedules reporting investments or real property E] Check box if additional schedules reporting investments or real property

are attached are attached
Comments: FPPC Form 700 (2010/2011) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSiness FAIR POLITICAL PRACTICES COMMISSION
3 3 g . _ S
Positions Name

(Other than Gifts and Travel Payments) M ﬂ # ”fﬂn}}ﬁ’\)

NAME OF SOURCE OF ”‘LC_OME NAME OF SOURCE OF INCOME
CONERENT  EpE,
ADDRESS (Busme ddress Acceptable) . ADDRESS (Business Address Acceptable)
J0o VATULICE. Hent  ph. (4
BUS‘NESS&CTIV!TY IF ANY, OF SOURCE ( BUSINESS ACTIVITY, IF ANY, OF SOURCE
YKR BUSINESS POSITION Vﬂyﬁ & M M& YOUR BUSINESS POSITION
GROSS INCOME RECEIVED - GROSS INCOME RECEIVED
[] 500 - $1,000 [] $1.001 - $10,000 [] $500 - $1,000 (1 s1,001 - $10,000
7] $10,001 - $100,000 E OVER $100,000 [] $10,001 - $100,000 [[] oveER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary mSpouse’s or registered domestic partner’s income ] salary {1 Spouse’s or registered domestic partner's income
[] Loan repayment [} Partnership [[] Loan repayment [ partnership
[] sale of [ sale of
(Property, car, boat, efc.) (Property, car, boat, efc.)
] Commiission or [ ] Rental income, Jist each source of $10,000 or more [7] Commission or [ ] Rental Income, iist each source of $10,000 or more
[] other [7] 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-instaliment-or-credit-card-transaction;made-in-thedender's-regular-course-of-business-on-termg—-—————-

available fo members of the public without regard fo your official status. Personal loans and [oans 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

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

[] Real Property

Street address

HIGHEST BALANCE DURING REPORTING PERIOD
[[] $500 - $1,000 o
[] $1,001 - $10,000

[] Guarantor
[] $10,001 - $100,000
[] ovER $100,000 [J Other

(Describe)

Comments:

SR gF (AR p1@nt SPsE

FPPC Form 700 (2010/2011) Sch. C
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov
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