Please type or print in ink.

A Public Document

‘Date Received

STATEMENT OF ECONOMIC INTERESTS ~ “arcaatn
JAN 6 201

COVER PAGE

NAME (LAST)

(FIRST) ‘ (MIDDLE) DAYTIME TELEPHONE NUMBER
£ 57&%@ \/95@ Sisen G523 153

MAILING ADDRESS STREET CITY

(Business Address g;;;e) &m ﬁ[ﬁ{& b‘ % /&7%%/ g [4 ?’j”cﬁf Qjéé’ef ‘[ﬁé@/ =

STATE ZIP CODE OFTIONAL: E-MAIL ADDRESS

1. Office, Agency, or Court

Name of OfF ice, Agency, ar ?

sy

City
Division, Bo? Dlsl,‘[/rlct, i appgilclabile[
-[7L”I

Your Position:;

_L%é['c{cplr |

» If filing for muliiple paéitions, list additional agency(ies)/
position(s): {Attach a separaie sheet if necessary.)

Agency:

Position:

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 L} Yes — schedule aitached
Investments (10% or Greater Ownership)

Schedule B "?{ Yes - schedule attached
Real Property :

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

L] County of o

i City of ﬂ’l{ ,(/ @/I;‘[f/ﬁ/

[} Multi-County

] Other

Schedule C ?Yes — scheduie attached

incomme, Loans, &fBusiness Posilions (income Other than Gifts
and Travel Payments}

Schedule D[] Yes — schedule atiached
Income — Gifts

Schedule E [ ] Yes — schedule attached
income — Gifts — Travel Payments

-0Or-

3. Type of Statement (Check at least one box)
Eﬂ/ﬁ\ésuming Officefnitial Date; L% 1 7, [©
[ ] Annual: The period covered is January 1, 2009,

through December 31, 2008,
-0Or-

O Thepericdcoveredis /1  through
December 31, 2009.

1 Leaving Qffice Date Left ___ /. ./
{Check one}

O The period covered is January 1, 2009, through the
date of leaving office.
=-Of -
O The period covered is —_f / through
the date of leaving office.

n

7] Candidate  Election Year:

D Mo reportable interests on any schedule

5. Verification

{ have used all reasonable diligence in preparing this
statement. | have reviewed this statement and tc the best
of my knowledge the information contained herein and in any
attached schedules is frue and complate.

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

Date Signed - DI /@b///

Signature __ ( :
(Fi!e/ﬁ)e originally signedfsfatement with your filing official.)

!

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%PRECESE W\ﬁL

" e iRss

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

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

- NATURE OF INTEREST
nership/Deed of Trust

[ teasehold A

[] easement

Yrs. remaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] $0 - 3499 [ $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 $1G 060 ormare.

0 JElho 7 f@’?}(éq

y ,}ﬂ ﬂ?ﬁ.,ﬂ/)a L N

[ =0 1 e g ¥ L% 3 3 )

FAIR MARKES VALUE
[ $2,000 - $10,000
1 $10,001 - $100,000 0%y 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
[s0-sa0 [ 3500 - $1,000
[ s10,001 - $100,000

[] $1.001 - $70,000
[[] 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
;'/ o offryly

Z 5%"’ forsn, S //;
7 7

/

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:

NAM‘ELC}F LEND&%Q\}%[JL

ADD’RESS (Busmess,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 Acpable)

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
] o - 499 [ 500 - $1,000
[ $10.001 - $100,000 [] ovER $700,000

[ $1,00% - $10,000

SOURCES OF RENTAL INCCME: 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
[J0- 3490 3 $500 - $1,000
5?3;10.001 - $100,000

[] 51,001 - $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//% %%
/{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 Agliress 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 /gxl?c;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)

FiINCOME RECEIVED ; ; s wE

ose A1 5)”;?“578 ) Aa’/éw Juin K G0k

25 Londe I Vbilee G255 ;@5/ ),,@ - D cf s
A AT A | W i
ﬂpﬁsﬁ“f Brofo *%é* /Mﬂzﬁﬁm

NAME OF SOURCE OF INCOME?)

GROSS INCOME RECEIVED GROSS lNCOI}/é 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 FOR WHICH INCOME WAS RECEIVED
E] Salary [:l Spouse’s or registered domestic partner’s income C} Salary Spouse’s or registered domestic partner's income
{7] Loan repayment ] Loan repayment
[ sake 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
. - ;
(sec Zhetifh &) (b Ldid 5)

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

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

— % [INome

SECURITY FOR LOAN

ADDRESS (Business Address Acceptable)

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



T — 700

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS i}

A PUBLIC DOCUMENT COVER PAGE FEB 9 8 201
Please type or print in ink. | kr{i E @ E ﬂ \i Ef: Q
" NAME OF FILER (LAST) (FIRST) (MIDDLE}

Cyop 0ANMD DEBRA Jo
1. Office, Agency, or Court

Agency Name . "
Ct of My TS
Division, Board, Department, Disirict, if applicable Your Position

Ciry  Coyne i ! MempBerd

» If filing for multiple positions, list below or on an attachment.
sgeney: P Cefirgt (ouning Ce oty ;%Posmom e pe7_

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

[] State ] Judge (Statewide Jurisdiction)
] Mutti-County Er{e-ounty of _SAANDYG Cepdreof
KXoty of ) lPlTHS [ Other

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

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. Ieavmg office.
[] Assuming Office: Date J / O The period covered is i} ] through the date
of leaving office.
[] Candidate: ElectonYear —___ Office sought, if different than Part 1:
4. "Sthedule Summary . L e . e . « Yy
T Check applicable schedules or “None:"——— '~Total—-number~»oprages;ih-cluding-thisncroveli,ngp' i 51 : _
ﬁ Schedule A-1 - Investments — schedule attached [T] Schedule C - Income, Loans, & Business Positions — schedule attached
E—Schedule A-2 - Investments — schedule attached . '_’JTSchedule D - Income — Gifts = schedule attached
EZ_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 cTyY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

E CAAd s ,g/(/',( SIS e > SDS5—

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(YY) SH. ~Fo00 (10 RoAan 0 DT R 7L Cpyr—

| 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 atiached 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)

(File 1.7! originally signad statement with 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 |Neme
(Ownership Interest is Less Than 10%) :Pfiﬂﬂﬂ’\} (7/0,40}4’/1)

Do not attach brokerage or financial stalements.

caLrorniaForm 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY

"G s [ oddooii

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

ouls Aemaven Blod &rs0—

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

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

E}tock [} other
(Describe)

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

] $10,001 - $100,000 79//3

[] over $1,000,000

IF APPLICABLE, LIST DATE:

J____J 10 j___ 10
ACQUIRED DISPOSED

A 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:

J____ 110 / 7 10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7] $2,000 - $10,000
] s100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ stock ] other
{Describe)

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

IF APPLICABLE, LIST DATE: ) T

4 . 410 J 7 10
ACQUIRED DISPOSED

O Income Recenved of $500 or More (Reporf on Schedule C)

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
[1 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)

AP PIICABLE LIS T DATE - =me meee _

/ /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

] s10,001 - $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
] $2.000 - $10,000
{1 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:

o ;10 /710 /4 10 J_J 10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A1
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 '

INASAR. Blotellts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR TRUST :

Name

/9 6 Corepmp Tedr= %Me )

Name

Address (Business Address Acceptable) |
Check one M/bﬂ% @/ 75»3)/‘

[7J Business Entity, complete the box, then go to 2

] Trust, gofo 2

Address (Business Address Acceptable)
Check one

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

@m ESTATE.

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[%$2,000 - $10,000

YOUR BUSINESS PosITION _SWIMNET -

[1$10,001 - $100,000 j__4 10 /410
[} s100.001 - $1,000,000 ACQUIRED DISPOSED
77 over $1,000,000
NATURE OF INVESTMENT
le Proprietorship [:] Partnership [:|
Other

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

[] $10.001 - $100,000
[] s100,001 - $1,000,000
[ ] over $1,000,000

IF APPLICABLE, LIST DATE:

/ /10
DISPOSED

__Jj10
ACQUIRED

NATURE OF {INVESTMENT

[] sole Proprietorship [ ] Partnership [}

YOUR BUSINESS POSITION

Other

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

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

[ 50 - $499
] $500 - $1,000
] 1,001 - $10,000

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

: » 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE . §
W ___ BUSINESS ENTITY OR TRUST _ :

Check one box:
[] INVESTMENT

[} s10,001 - $100,000
] oVER s100,000

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

[1s0 - 5499
[1 500 - 51,000
$1,001 - $10,000

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

INCOME OF $10,000 OR MORE (atch a separate sheet if necessary.}
o) Febupul Tt
Frdeur, padbol Tifle

> 4. lNVEﬁTMENTS AND INTERESTS IN REAL PROP
——BUSINESS ENTITY OR TRUST

Check one box:
[ INVESTMENT

HELD BY THE

{1 REAL PROPERTY [] 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

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

FAIR MARKET VALUE
] $2.000 - 510,000
[[] s10.001 - $100,000

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE
] $2,000 - $10,000

[] s10,001 - $100,000

IF APPLICABLE, LIST DATE:

—J s _ 5 410 jy10 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 [7 Partnership

[} Leasenold

Yrs. remaining

[ other

D Check box if additional scheduies reporting investments or real property
are atached

[7] Leasehold

|:] Other

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

Yrs. remaining

Comments:

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 COMMISSION

Interests in Real Property Name

(Including Rental Income)

et T2 Grosgsen |

» STREET ADDRESS OR PRECISE LOCATION

§17 -89 S. Pake Us cava

» STREET ADDRESS OR PRECISE LOCATION

pusirgs, Cor 75035

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2.000 - $10,000

[ $10,001 - $100,000 _J_ gt /10
2 $100,001 - $1,000,000 ACQUIRED DISPOSED

[] Over $1,000,000

NATURE OF INTEREST

E&wnership/Deed of Trust 7] Easement

[ - Leasehoid [

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 80 - 3499 ] 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
[] ovEeR $100,000

ciTY

FAIR MARKET VALUE
[] 2,000 - $10,000
[[] 510,001 - $100,000 /710 /10
[] $100,001 - $1,000,000 ACQUIRED DISPOSED

] Over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST

[[] ownership/Deed of Trust [ Easement

[} tLeasehold Il

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - s499 [ s500 - 31,000 [T] $1.001 - $10,000

{71 s10,001 - $100,000 [[] oveR s100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

inferest, 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 Ioans

and loans received not in a_lénder’s régular course of business must be-disclosed as follows; ~ - -

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - 81,000 [] s1.001 - $10,000
[ s10,001 - $100,000 7] oveR $100,000

[] Guarantor, if appiicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [:I None

HIGHEST BALANCE DURING REPORTING PERIOD
] ss00 - $1,000 [] s1.001 - $10,000
[ 510,001 - $100,000 [] oveR $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
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ ’ .

Positions Name
(Other than Gifts and Travel Payments) Acomenots Combz

1. INCOME RECEIVED - » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Ceeleck Aceocnoln Gomez GNCauoo | 20,
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
1481 \{C’thuk D
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Lem poA D Acet-
YOUR BUSINESS PUSITION YOUR BUSINESS POSITION
CQO ol O'(Q e
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ $500 - $1,000 ] $1,001 - $10,000 [] 500 - $1,000 [} $1,001 - $10,000
[T] $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
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 or [ ] Rental Income, list each source of $10,000 or more [] commission or [] Rentat Income, iist each source of $10,000 or more
[ other [ 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 aretail instaliment or.credit card-fransaction, made-in-the-lender's-regular-course-of -business on terms-- - - —

T 'ﬁ*favailable to-members-of-the~public withoutregardtoyour-official status.—Personal 1oans and 16ans received
not in a lender’s regular course of business must be disclosed as follows:

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

A(manolo Gomc% {’Uf' (YL 'Ql RS &Jn& , _:____% [] None

ADDRESS (Business Address Acceptable)

4871 Yo Sen le D" m: ID(R)‘, 2A 9<o 3¢ SECURITY FOR LOAN |
BUSINESS ACTIVITY, IF ANY, OF LENDER [E None [ Personal residence
(7Qm ‘D C \3 n A ce 0\)0+ ] Real Property
HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000

Street address

City
[] $1.001 - $10,000
[ Guarantor
$10,001 - $100,000
[J oveR $100,000 [ Other
(Describe)

Comments:

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



STATEMENT OF ECONOMIC INTERESTS ~ MAR D.E%Rzm?(ed
COVER PAGE RECEIVED

— 700

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT .

Please type or print in ink.

NAME OF FILER (LAST) {FIRST) ' {MIDDLE)
 Me oo e Pupesul
1. Office, Agency, or Court
Agency Name
- C/(y O L= 4//44/)/?’/7-8
Division, Board Department, District, if applicable Your Position
Cfl*f  CevAle e Maé‘» A A YoR

» If filing l/)ulhple positions, fist below or on an attachment.
Lw"/ (RS PoRTATI84 /Qerd 7 Posiion /JIZTE'IQU")YZ 47)’12/) /%wc:sza

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

Agency:

[ State [ Judge (Statewide Jurisdiction)
] Multi-County {1 County of
@Zity of /f/( 1207 AS [ Other

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

10. “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 / / O The period covered is / I through the date
of leaving office.
[[] Candidate: ElectionYear ______ Office sought, if different than Part 1:
--—4.—Schedule-Summary. - R ¢<A
] - _Check applicable schedules or “None,” ___  _ » Total number. of.pages mcludmgihls cover.. page
{(T] Schedule A-1 - Investments — schedule attached )z' Schedule C - Income, Loans, & Business Positions — schedule attached
[[1 Schedule A-2 - investments — schedule attached A [ Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Giffs - Travel Paymenis - schedule attached
Ml )

[ None - No reportable inferests on any schedule

5. Verification _
MAILING ADDRESS - STREET crry STATE ZIP CODE

(Business or Agency Address Recx ded - Public Dx }
45 = Caraverps 2> Mo iras Ca <035~

(g SEL- 32073 Vikwe hog &) ysloo. cou

1 have used all reasonable diligence in preparing this statement. | 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%
Date Signed M M Cé/b /é 2 0 / / Slgnature

(month, day, year) {File the originafly signed statement with your fifing official.)

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



SCHEDULE C ZCALIFORNIA FORM'_7OO
lncome’ Loans, & -Business FAIR POLITICAL PRACT(CES COMHISS! N
Positions Name

(Other than Gifts and Travel Payments)

| /i{ a//p/@,y ? e /4

NAME OF SOURCE OF INCOME

lfeE8E el j%\} jjsz.»

ADDRESS (Business Address Accepfable)
Uso M /57, Sav Toes,(p 757
BUSINESS ACTIVITY, IF ANY OF__JIRCE

et L

YOUR BUSINESS POSITION
SPNE s — //Cz.’ 7%;/1/(‘.//%4

GROSS INCOME RECEIVED
[] $500 - $1,000 [ s1.001 - s10,000
}g\sw,om -$100000 [ ] OVER $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary HSpouse‘s or registered domestic partner’s income

{1 Loan repayment

1Te 7o)

[ Partnership

[] sale of

{Propesty, car. boal, eic.}

[J commission or  [_| Rental Income, iist each source of $10,000 or more

[ other

{Describe)

] satary

NAME OF SOURCE OF INCOME

LHJG\H Foe Mayvse 200

ADDRESS (Business Address Accepiable)
z02.  SiveERA
BUSINESS ACTIVITY, IF AN{. OF SOURCE
CharfAc-+O  Celu ih 1 T Temes
YOUR BUSINESS POSITION
I D ATE
GROSS INCOME RECEIVED

] ss00 - $1.000
[1 s10.001 - 100,000

W KT TTHE

jh

' $1,001 - $10,000
[ over s100.000

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

m repayment

[] sale of

D Partnership

(Propesty. car, boat, eic)

[] commission or [_] Rental Income, Est each source of $10,000 or more

D Other

{Describe) - ;x

LOANS RECEIVED OR'CU
* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
—__of @ retail instaliment or credit card transaction, made in"the-lender’s regular course of business on terms——————

_ ';—avallable;to-members of the_public_without_regard_to_your_official_status:- Personal_loans_and_loans_received:

\NDING DURING THE REPORTING PERIOI

not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS AGTIVITY. IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - s1,000

[] $1.001 - 10,000

1 s10,001 - $100,000

] oVER s100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [} None

SECURITY FOR LOAN

[1 None . ] Personal residence
D Real Property
Streef address -
City
1 Guarantor
[7] oter
{Describe)

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



City Cleries Ofice
. Date Received

caurornia Form 00 STATEMENT OF ECONOMIC INTERESTS AR 9 $2011°%

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

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

Agency: Position:

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

[ State [ 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: Dateteft _____/

2010. or (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 __ /  J O The period coveredis /[ through the date

of leaving office.

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

4. Schedule Summary

B " ~7"Check applicable schedules or "None.”” B ~» Total number of pages including fhis cover page: _ 2 — T
[1 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 [] Scheduie E - Income - Gifis — Travel Payments — schedule attached
~Or=
[J 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

1 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.

1 certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
b Y
Date Signed 03/23/2011 Signature @%& f%’g‘\

{month, day, year) (File the onginally signed statement with your filing official.)

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



SCHEDULE C CALIFORNIA FORM 700

Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ 9
, Positions

(Other than Gifts and Travel Payments) Althea L Polanski

» . 1. INCOME RECEIVED - » 1, INCOME RECEIVED ) S

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

MetroED Polanski for Councit 2010

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

760 Hillsdale Avenue, San Jose CA 95136 455 E. Calaveras Bivd, Milpitas CA 85035

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

[] s500 - $1,000 (] 1,001 - $10,000 [T] 3500 - $1,000 $1,001 - $10,000

$10,001 - $100,000 7] 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

D (Property, car, boal, efc.) D (Property, car, boat, eic.)

[] commission or [ Rental Income, st each source of $10,000 or more [T] Commission or [ ] Rental Income, list each source of $16,000 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

—_otf aretail instaliment or credit card fransaction, made In the iender’s regular course of business on terms

w_;’rr—%availablé»tewmembe'rs-of-th-eApublie-without—regar-d—towy-our~efﬂ‘c~>iaLstatu-s.—-ﬁersona Heans‘and#eans»reeeived—;

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 [ Nore [[] Personal residence

7] Real Property

HIGHEST BALANCE DURING REPORTING PERIOD

Street address

[] $500 - $1,000

City
[7] $1.001 - $10,000
] Guarantor
[ $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



SWILSUN [Vl STATEMENT OF ECONOMIC INTERESTS Dele Rocees

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 aftachment.

Agency: Position:

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

[ State [ Judge (Statewide Jurisdiction)
[ Multi-County [J 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: DateLeft __ /  /

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 / / O The period coveredis ____/____ /  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:

[[] Schedule A-1 - Investments — schedule aftached Schedule C - Income, Loans, & Business Posifions — 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

| 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 03/03/2011

(month, day, year)

Signature
(File the oniginally signed staterhent with your filing official.)

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



cauirornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS , pp, ; -

. iyl N
Date "Received
icial Use Only

2011

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE o

L A

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)
{7 State [ Judge (Statewide Jurisdiction)
[_] Mutti-County [ County of
X ity of Milpitas [ Other

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

2010 -Or- (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 J | J O The period covered is I / , through the date
of leaving office.
[] Candidate: ElectionYear _ Office sought, if different than Part 1:
4. Schedule Summary o B /
———Check-applicable-schedules-or-“Nene. ——————_, Total-number-of pages-including-this-cover-page: b —
{1 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-
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 / ‘ g O/ / Signature I
(month, day, year) - (il the oﬁgirﬁny{}%’d statement with yw offighl )

e

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



cefeles 30
Tio5d RaLE8q

cauirormaForm £ 00 STATEMENT OF ECONOMIC INTERESTS  ~  omsces s

FAIR POLITICAL PRACTICES COMMISSION MAR 3 0 ZU“
A PUBLIC DOCUMENT COVER PAGE e } ‘
: RECEIVED
Please type or print in ink.
NAME OF FILER (LAST)} (FIRST) (MIDDLE)

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

Agency Name
LIty O LIPS (17 At e
Division, Board, Department, District, if applicable Your Position

» 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)
1 Multi-County _ [ County of
Dd City of f//Z/'7 Y 7S ["1other

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 N / 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 applicable schedules_or “None.” ____ ~ T "~ "y Total 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 Property — schedule attached (] Schedule E - Income - Gifts - Travel Payments - schedule attached
-or-

D None - No reportable interesté on any schedule

5. Verification

MAILING ADDRESS STREET cITYy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
Yss g (ALt  RUD. MALPL V4 2503
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
(98 ) sBG- 3080 TEULLGHSC Lo p 71778, (A - GO

| 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 perjufy under the faws of the State of California that the foregoj

Date Signed ?/ g0 // (4 Signature s
g 7 7 (month, day, year) g M the originally Signed statéfment with your fiing official )
[74 .

) 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 affach brokerage or financial statements.

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Fooea ) Conddle

» NAME OF,BUSINESS
C tC D U

ITY

St € -

L -
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

vadu%

FAIR MARKET VALUE

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

NATURE OF INVESTMENT
Stock [] other

[] Parinership

IF APPLICABLE,

000 [[1 $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 / 7 10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2,000 - $10,000
[] s100,001 - 31,000,000

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

NATURE OF INVESTMENT
[] stock ] other
{Describe)

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

IF APPLICABLE, LIST DATE:

N 7 10 / /10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

7] $2.000 - $10
{]s100,001 -3

,000

[] $10,001 - $100,000

1,000,000 {7 over $1,000,000

NATURE OF INVESTMENT

[] stock

[] partnership

1 other
(Describe)

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
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-APPLICABLE-HST-DATE:

/710 / ;7 10 / ;10 / / 10
ACQUIRED DISPOSED ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

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

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

NATURE OF INVESTMENT

NAME OF BUSINESS ENTITY

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 [7] stock 1 other
{Describe) (Describe)
[] Partnership O income Received of $0 - $499. [] Partnership O Income Received of $0 - $499
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: {F APPLICABLE, LIST DATE:
/ /10 _ 7 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



STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
2

Please fype or print in ink.
NAME OF FILER {LAST) {FIRST} {MDDLE)
Luk John
1. Office, Agency, or Court

Agency Name

City of Milpitas .

" Division, Board, Depariment, District, if applicable Your Position

Planning Commission Alternate Member

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

Agency. Position:
2. Jurisdiction of Office (Check at feast one box)

[] State [] Jucge (Statewide Jurisdiction)

[ Mutti-County [1 County of

city of Milpitas [ Other

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

2010 Ol {Check one} .
The period covered is ] /- tarough Degember 31, (O The period covered is January 1, 2010, through the date of
2010, leaving office.
L1 Assuming Office: Dale / / O The period covered is / / through the date
_ of leaving office.
[] Candidate: FectionYear .. Office sought, if different than Part 1:
4:-Schedule Summary 2
Check applicable schedules or “None.” » Total number of pages incfuding this cover page:
[] Schedule A-1 - investmenfs — schedule attached }E/Scheduie C - Income, ioans, & Business Positions — schedule attached
L] schedule A-2 - investments — schedule attached ] Schedule D - Income ~ Giffs — schedule attached
[l Schedule B - Real Property - schedule atfache ] Schedule E - ncome — Gifts — Travel Payments ~ schedule attached
_or.
one - No repcrfable interests on any schedilie
Verification
MAILING ADDRESS STREET - oY STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)
455 k= Calaveras Blivd Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( )

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

16/ 201).

7 tmonth, day. year)

I certify under penalty of perj:?nder the laws of the State of California that the foregding \

Date Signed Signature

\(Fﬁe a‘he\)rig:‘naﬂy signad Xatement with your fling official )

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




SCHEDULE C
Income, Loans, & Business

Positions
(Cther than Gifts and Travel Payments)

INCOME REGEIVED >

Name

jc‘.‘)l’uu Lu,l(

NAME OF SOQURCE OF INCOME

C(DHWAM SRR .

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

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

YOUR BUSINESS POSITION . \é . -
‘a “47 ”’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
I:] Salary D Spouse’s or regisiered domestic pariner’s income

[] Loan repayment [ Parirershin

[ 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

%71, INCOME RECEIVED
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 B Spouse’s or registered domestic partner's income

[] Loan repayment [3 Partnership

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

{71 Commission or [} Rental income, fist each source of $70,000 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 Acceptfabls)

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)

Yo 1 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 Forv £ 00 STATEMENT OF ECONOMIC INTERESTS

COVER PAGE AR 2 8 201

) - RIS
P G KTTF ! n-
S L W

Please type or print in ink.

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

M AN DAL SUDHIL .
1. Office, Agency, or Court

C\TY OF M) LPITALS
Division, Board, Department, District, if applicable Your Position

PLANA TAG (gMMISSION VICE CHALR

» If fiing for muitiple positions, list below or on an attachment.

Agency Name

Agency: Position:

2. Jurisdiction of Office (Check at ieast one box)
[] State [T Judge (Statewide Jurisdiction)
] Mulfi-County [ 1 County of

(e of M) LPITAS, (] Other

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

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.
[ Assuming Office: Date / J ' O The period coveredis ___ [/ through the date

of leaving office.

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

4 Schedule Summary

__»_Total_number of pages.including_this_cover page:

[C] Schedule A-1 - Investments - schedule attached [[] Schedule C - fncome, Loans, & Business Positions ~ schedule attached
\ Schedule A-2 - Investments - schedule attached [C] Schedule D - Income — Gifts - schedule aftached
E/S.chedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
-or-
] None - No reportable inferests on any schedule
5. Verification G & E.opas AVERM AWD . MILP/TAS CA ?s0 3%
MAILING ADDRESS STREET oY STATE ZIP CODE
(Business or Agency Address Rec jed - Public Dc nt)
455 £.CALAVERRS RLUD. N) P | TAS CA- 9 SO3%
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

g ) HEY- 25 “endds §88€ @ G male Com

| have used al 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 frue 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/ 73 .L l ] Signature W
{ (month, day, year) {Fik the originally sig tement with your filng official)

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




SCHEDULE A-2 CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMRMISSION

Investments, Income, and Assets

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

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

MANDAL SYSTEMS  CpNSULTIN 4
Name Name
790 KEVERRILEDNN - MILPITAS cA
Address (Business Address Acceptable) % 3_( Address (Business Address Acceptable)
Check one Check one
[ Trust, goto 2 Mn%s Entity, complefe the box, then go fo 2 [J Trust, go to 2 [] Business Entity, compiefe the box, then go fo 2
GENERAL DESCRIPTIQN OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
SYSTEMS CoMSVLT) M 4 (PRD PERH MANAGEMEAT
FAIR RKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
Bﬁ%o - $10,000 [7] $2,000 - $10,000
7] 510,001 - $100,000 —/_y10 4 /10 [] $10,001 - $100,000 4410 4 j10
E] $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
[} over $1,000,000 {1 Over $1,000,000
NATU F INVESTMENT NATURE OF INVESTMENT
ole Proprietorship [ | Parnership [ ] ] sole Proprietorship [ | Partnership ]
Other Other
YOUR BUSINESS POSITION DLON £ 42 YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA §l » 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[] 80 - 3499 [ $10,001 - $100,000
% $500 - $4,000 {71 ovER $100,000
$1,001 - $10,000

L s0 - s400 [ $10,001 - $100,000
[ $s00 - $1,000 ] ovER $100,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 310,000 OR MORE :attach a separate sheet if necessary.)

» 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME GF 510,000 OR MORE {Attach a separate sheet if necessary.)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE D R REAL PROPER B
BUSINESS ENTITY OR TRUST B OR TR —

Check one box: Check orie box:

[} INVESTMENT I_—_] REAL PROPERTY D INVESTMENT EI REAL PROPERTY

Name of Business Entity or 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 or Description of Business Activity or

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000 [ $2,000 - $10,000

"] $10,001 - $100,000 _f 10y 430 | [ $10.001 - $100,000 _J_410 4 s10
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 {7] Partnership
[Jteasehod —_____ [T} Cther [Jleasehold . [] other

Yrs. remaining Yrs. remaining
[:] 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 B
Interests in Real Property

(Including Rental Income)

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COIMMISSION

>

STREET ADDRESS OR PRECISE LOCATION

1227 DANIEL CT

city

MILPITAS |

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000

[] $10.001 - $100,000 —J_ 10 4 410

D $100,001 - $1,000.000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[ GwnershipiDeed of Trust [[] Easement
] Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] $0 - $499 [ $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.

MELVIA - &G IARN AR

» STREET ADDRESS OR PRECISE LOCATION

cImy

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ 2,000 - $10,000

[] 10,001 - $100,000

_ 4 410 4 ;10

[] 100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[J Ownership/Deed of Trust [] Easement
[ Leasehold M
YTs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] 80 - $499 [ 500 - 31,000 [ 1,001 - $10,000
7] s10,001 - $100,000 [[] oveR $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tehant 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:

Comments:

NAME OF LENDER*

ADDRESS (Business Address Accepltable)

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

[] Guarantor, if applicable

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

[ Guarantor, if applicable

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



| ‘cauirornia Form 700

FA\R POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS Cily Clerks¢ifire

eived

A PUBLIC DOCUMENT COVER PAGE JAN T 2 2011
Please type or print in ink. Fﬁ E @J @, S g;' @
NAME OF FILER (LAST) (FIRST} (MIDDLE)

MOHSIN ZEYA -
1. Office, Agency, or Court
Agency Name
1 . -
Crry _oF NMILL/TAS. CA
Division, Board, Deparment, District, if applicable Your Positjon
PLANNING  COPMMISS/oN COMMISS i oA ER
» If filing for multiple positions, list below or on an aftachment.
Agency: ~i/A Position: : NS A
2. Jurisdiction of Office (Check at least one box)
] State [ Judge (Statewide Jurisdiction) :
[ Multi-County SANTA __CeARA ] County of
[ City of MIILLPITAS [ 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 / J through December 31, O The period covered is January 1, 2010, through the date of
2010, leaving office.

[E/Assuming Office: Date ,) TR

[] Candidate: Election Year

Office sought, if different than Part 1:

O The period covered is / /
of leaving office.

through the date

————4. Schedule- Summa.ry

Check apphcablescheduleswr None "

A

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

0=

P uual ﬂumber‘of'pageS'mcludmg“thls““c‘o\'le“r‘page

Z‘ Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule D - Income - Gifts - schedule attached
{71 schedule E - income ~ Gifts ~ Travel Payments - schedule attached

["] None - No reportable interests on any schedule

5. Verification = *

MAILING ADDRESS

STREET CITY STATE ZIP CODE
(Susiness or Agency Address Recommended - Public Document)
\ 3 e
Chly N. HILLVIELS DRIVE, N /L) FAS cA G835
DAYTIME TELEPHONE NUMBER E-MAHL ADDRESS

(408 ) 946. 6159

——

I 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.

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

o ML

AS
N
L LA
he originally signed stalement with your filing official )

\\{ i\ \\\

Date Signed
\(montn day, year)

Signature

(Fie

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



Date» Recerved

caurorniaForm 7 00 STATEMENT OF ECONOMIC INTERESTS

£‘.’9 POL! TICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE M AR 21 201
Please type or print in ink. F‘g E q:; E E V E‘: D
NAME OF FILER (LAST) : (FIRST) ) (MIDDLE)

SHAND HU QURD EV siNgH

1. Office, Agency, or Court

Agency Name

A\TY OoF MILPITAS
Division, Board, Depariment, District, if applicable Your Position

PLANNING ComMiSSION comM|ssioNER

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

Agency: : Position:

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

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

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 / N 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: ElectonYear.... Office sought, if different than Part 1:

——4-Schedule-Summary—-—

Check~apphcable~schedules—or "Nonew—-—--——*——-—~—-—->—-'rotal~number:;;-p;;élualdmg -this- -Gover-page: 2: —

[] Schedule A-1 - Investments — schedule aftached IE_ 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 1 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) _

Hg7 BAYVIEW PARK DR. MILPVTAS CA 1S035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(Yop) S£L-A556 %4s.sandhy @ botmail . 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.

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

Date Signed MA RCH ' a’) 2 0]l Signature LU(},@‘V" f ,,ébv{/t/ Ml’

‘month, day, year) (File the oniginally signed statement with your filing official.
)

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



SCHEDULE C CALIFORNIA FORM 700
) !ncome”' Loans & BUsiness FAIR POLITICAL PRACTICES COMMISSION
LI s '

Positions Name — |
(Other than Gifts and Travel Payments) GQURDEV S ,64 NDIL

» 1. INCOME RECEIVED S ) » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME - . NAME OF SOURCE OF INCOME -
1] .
Rodewel] Blhs £ 5.5, lnecome
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
Relie ree
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ $500 - $1,000 [] $1,001 - $10,000 [[] $500 - $1,000 [ $1,001 - $10,000
[4.$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  [] Spouse’s or registered domestic partner’s income []salary  [] Spouse’s or registered domestic partner's income
|:] Loan repayment D Partnership . D Loan repayment D Partnership
[ sate of : ~ [] sale of ;
{Property, car, boat, efc.) (Property, car. boat, efc.}
[C] commission or - [_] Rental Income, Jist each source of $10,000 or more [[] Commission or [ ] Rental Income, iist each source of $10,000 or more
[7] otrer [T] other
(Describe) (Describe)

» 2LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
* You are not required to report loans from commercial lending institutions, or any indebtedness created as part

- —————0f a-refail-installment-or-credit-card-transaction;-made-in-the-lender's-regular-course-of-business.on-terms. . -

available 1o members of the public without regard 1o your official status. Personal 1oans and foans received
not in a lender’s regular course of business must be disclosed as foliows:

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

Bawnk o4 Amenca 289 e AA(’}MhMQ

ADDRESS (Business Address Acceplable)
' SECURITY FOR LOAN

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

[] Real Property

. ’ Street address
HIGHEST BALANCE DURING REPORTING PERIOD

7] $500 - $1,000 y
] $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



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



SCHEDULE C | CALIFORNIA FORM 700

; H FAIR POLITICAL PRACTICES COMMISSION
Income, Loans, & Business i
. Positions
(Other than Gifts and Travel Payments) j %LB'DH,L,O
» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOUR INCOME NAME OF SOURCE OF INCOME
ADDRESS (Bus:ness Address Acceptable) ADDRESS‘(Busmess Address Acceptable) 4
j <k , ' ' North
|200 Hoarfeon Sk Gaklanlth . || 3553 feet Sk STCA ASI
BUSINESS ACTIVITY, IF ANY OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
(ommuniky 2 Aov /' Velatons ﬂ’b/\
YOUR BUSINESS POSIT‘ON YOUR BUSINESS POSITION
GROSS INCOME RECEIVED GROSS INCOME hECEIVED
7] 500 - $1,000 [ $1.001 - $10,000 [] $s00 - $1,000 [ $1,001 - $10,000
7] $10.001 - $100,000 - %OVER $100,000 ﬁ&o,om - $100,000 ] oVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATLON OR WHICH INCOME WAS RECEIVED
Salary [:] Spouse’s or registered domestic partner’s income |:| Salary Spouse’s or registered domestic partner’s income
[] Loan repayment ] Parinership [ Loan repayment L] Partnership
Sale of Sale of } .
D {Property, car, boat, eic.j D (Property, car, boat, efc.)
[[] Commission or  [] Rental Income, iist each source of $10,000 or more ] Commission or [ ] Rental Income, iist 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

of aretail-instaliment-orcredit tard transaction, made inthe lender's tegular 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

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

] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[7] $500 - $1,000

City
] $1,001 - $10,000 0
Guarantor
[] $10,001 - $100,000
[[] over s$100,000 [] Other
(Describe)

Comments:

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



, e O Dafe«Rece:ved-‘

cauirornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS
APR 1 2011

(MIDDLE)

A Sreve <
1. Office, Agency, or Court

Agency Name

élL/_M 0747 M({/pr;%}

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT " COVER PAGE

Please type or print in ink.

NAME OF FILER (LAST) (FIRST)

Division, Board, Department, District,”if applicable Your Position
Plonmrne Cha ssion ?me%«_o &m 11 d ST
» {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 T County of

ﬂCity of V/M P2 lﬁ/f ] 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. -or- (Check one)
The period covered is e/l of ,olo[athmugh 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 J /., 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_ofpages-including-this-cover-page:
] ’»1 Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
2» S-ooneaHe s esimen SCRECHTE-ATACTSE [[] Schedule D - Income — Gifts ~ schedule attached
~L—" T Schedule B - Real Property — schedule attached [ Schedule E - Income — Giffs — Travel Payments — schedule attached

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

5. Verification

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

(6Cs™ Ergle Kedse (wagy Wilpdzs CH QL2335

DAYTIME TELEPHONE NUMBER / E'MAIL ADDRESS

o> 97 So3f (op Sfece Tao @ dof com

| have used all reasonable diligenée 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 docugent.

| certify under penalty of perjury under the laws of the State of California that the foregojhg, i

Date Signed 3 [ % / (')’ﬂ { / Signature

(nfonth, day, year) (We We originally signed statement w:?hy@ﬁicial,)

d and corgect.

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.

CALIFORNIA FORM 00

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY

CASlo <= Y Stems

GENERAL DESCRIPTION OF BUSINESS ACTIVI )
, ;{/ STock. )
LocAe frem], NETWIRICOEG LAY P
FAl MARKéT VALUE !
$2,000 - $10,000
$100,001 - $1,000,000

NATURE OF INVESTMENT
ﬁsmck [] other
: (Describe)
[] Partnership- O Income Received of $0 - $499
O 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 - 310,000
] $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:

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
] 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)

[ 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:

/710 710
ACQUIRED DISPOSED

/ ;10 J /10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2,000 - 310,000
(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
) QO 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
[1 stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ ;10 / 4 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 aftach brokerage or financial statements.

caiFornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

MatK. Tieruny)

» E OF BUSlNE EN}'@
Chac a1L

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

SToLS

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 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 / 7 10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

TR~ ConTied ENVT

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

M Ehe rarié

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

NATURE OF INVESTMENT
Stock [[] otner

{Describe)
[1 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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

CONSsUMER  Jpopucts

] $2,000 - $10,000 $10,001 - $100,000
[] $100,001 - $1,000,000 Over $1,000,000

NATURE OF INVESTMENT
M stock ] Other
(Describe)

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

NTE OF BUSlNESS E}f?on) fMA)mﬂ

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

/fa&d//ué CoM/aw V

FAIR MARKET VALUE
52,000 - 510,000 [ $10,001 - $100,000
[] $100,001 - $1,000000 [ ] Over $1,000,000

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

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

IF APPLICABLE, LIST DATE:

7 /10 / / 10
ACQUIRED DISPOSED

IF APPLICABLE, LIST DATE:

7/ J 10 / ;10
ACQUIRED DISPOSED

> NAI\ﬁOF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

COMMUNICA TIonNS

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

NATURE OF INVESTMENT
Stock [] other

(Describe)
[} Partnership 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

Comments: O(’O N hﬂ ]2 Y C '? ﬂO LYI\)

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

NATURE OF INVESTMENT
[7] stock [] other

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

IF APPLICABLE, LIST DATE:

/. /10 / /10
ACQUIRED DISPOSED

7iEenm)  SPous€

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



SCHEDULE

A-2 caLIFORNIA FORM 0 0

FAIR POLITICAL PRACTICES COMMISS!ON

Investments, Income, and Assets o

of Business Entities/Trusts

(Ownership Interest is 10

» 1. BUSINESS ENTITY OR TRUST

AEA TIELNVAN  OMMdpica tione

% or Greater)

» 1. BUSINESS ENTITY OR TRUST : : :

To4 SILVELA ST, AL

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 fo 2 [ Business Entity, complete the box, then gotfo 2

Ga\lOEz,;L"BI’ESED;ﬁTEN% IN SSA?V‘TYCUM(I[UA}G

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000
% $10,001 - $100,000 gy 10
"] $100,001 - $1,000,000 ACQUIRED DISPOSED

{1 over $1,000,000

ATURE OF INVESTMENT
Sole Proprietorship  [_| Partnership [}

YOUR BUSINESS POSITION 6(’0ﬂ EL

Other

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[[] $2,000 - $10,000 )

{T] $10,001 - $100,000 —J_ i _ ;10
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 GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

L] s0 - 400 K 510,001 - $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 (Attach a separate sheet if necessary.)

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

[1s0 - 3499 {1 s10,001 - $100,000
[] $500 - $1,000 [[] over 100,000
[] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
VINCOMEV OF 5170.000 OR MORE {Attach a separate sheet if necessary.)

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 {_] 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_ g1 4y 10
D $100,001 - $1,000,000 ACQUIRED DISPOSED

] over $1,000,000

NATURE OF INTEREST

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 _ 4 410 _ 4 ;10
D $100,001 - $1,000,000 ACQUIRED DISPOSED

[_] Over $1,000,000

NATURE OF INTEREST

[} Property Ownership/Deed of Trust [] stock [ Partnership [[] Property Ownership/Deed of Trust [ stock [ Partnership
[Jteasehod ] Other [JLeasehod [J 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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