
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTEREST~ity Clerk,~~;d 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE 

NAME OF FILER (LASl) 

E:fLtev~ 
RECEIVED 

(MIDDLE) 

--C?[O/l 

Please type or print in ink. 

1. Office, Agency, or Court 

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

A~n~: __________________________________ ___ Position: ________________ _ 

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

o State 

o Multi-County r=---,.o;.--,-. ------------

~City of fh.~t4-·~· 
3. Type of Statement (Check at least one box) 

9l Annual: The period covered is January 1, 2011, through 
December 31, 2011. 

-or-
The period covered is -----.l----1 ______ , through 
December 31, 2011. 

o Assuming Office: Date assumed ---1-----1 ____ _ 

Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _________________________ ___ 

Oaher ____________________________ _ 

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

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is _--" __ 1 ____ , through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 - Investments - schedule attached 

o Schedule A·2 - Investments - schedule attached 

18 Schedule B . Real Property - schedule attached 

-or-

.... Total number of pages including this cover page: -1 ..... ·1---

W Schedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule 0 - Income Gifts schedule attached 

Schedule E - Income Gifts - Travel Payments schedule attached 

None - No reportable interests on any schedule 

5. Verification 

.'e!j' Public DocumentJ/J. 

IlVi4: /J"-~ 

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

I certify under penalty of perjury under the laws of the State of California that the foregoing is tru and c 

ti l L':;2... Date Signed ----+-f-.,-+~--;-----
(ro Ih. dlJy. year) 

FPPC Form 700 (2011/2012) 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.go\l 



CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

SS 

FAIR MARKET VAL E IF APPLICABLE, LIST DATE: 
o $2,000 • $10,000 

---.I---.I-1L ---.I---.I...1L o $10,001 • $100,000 

~$100,OOl . $1,000,000 ACQUIRED DISPOSED 

Over $1,000,000 

NATURE OF INTEREST 

~wnerShiP/Deed of Trust o Easement 

0 Leasehold 0 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

p;r$10,001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 1 

Lu mq;,d!:J zt;;;?zt~ 

EL NUMBER OR STREET ADDRESS 

;Ii 7 .J:/~ 
CITY 

FAIR MARKET LUE IF APPLICABLE, LIST DATE: o $2,000 • $10,000 

o $10,001 . $100,000 

[,$100,001 • $1,000,000 

Over $1,000,000 

---.I---.I..!'L --1--1-1L 
ACQUIRED DISPOSED 

NATURE OF INTEREST 

1jJ'ownershiPlDeed of Trust o Easement 

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

IF RENTAL PROPERTY, GROSS INCOME RECElVED 

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

96$10,001. $100,000 DOVER $100,000 

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

--:717/4 

* 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: 

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

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

----% 0 None ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

o $10,001 • $100,000 DOVER $100,000 o $10,001 • $100,000 0 OVER $100,000 

Guarantor, if applicable Guarantor, if applicable 

Comments: _________________________________________________ _ 

FPPC Form 700 (2011/2012) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POl.ITICAL PRACTICES COMMISSION 

~ ASSE,S, SOR'S PARC ~ NUMBER O~ STREET, ~" DRESS 

~, , I/) -I"r 
it: ~ "t.- //' " 

FAIR MARKET VA E o $2,000 - $10,000 
--1--1..iL --1--1..iL o $10,001 - $100,000 

g$100,OOl - $1,000,000 
ACQUIRED DISPOSED 

Over $1,000,000 

NATURE OF INTEREST 

~nershiplDeed of Trust o Easement 

0 Leasehold 0 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

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

J/(;t: 

II> ASSESSOR'S PARCEL NZ., R OR STR" EET A00ZcS 

18:r-~~ I)-C'. 
CITY 

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

o $10,001 - $100,000 
c-g $100,001 _ $1,000,000 

--1--1..iL --1--1..iL 
ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

Ji!''ownershiPIDeed of Trust o Easement 

0 Leasehold 0-------
Yrsc remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECENED 

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

f9"$lO,001 $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
inco $,to,OOO or mate. 

I ~ 

I 
* You are not required to report loans from commercial lending institutions made in the lender's regUlar course of 

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

NAME OF LENDER· 

/&'l 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTNlTY, IF ANY, OF LENDER 

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

----'% 0 None ----% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

o Guarantor, if applicable o Guarantor, if applicable 

Commen~: _______________________________________________________________ ___ 

FPPC Form 700 (201112012) Sch. B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

(Other than Gifts and Travel Payments) 

• 1. INCOME RECEIVED • 1. INCOME RECEIVED 

GROSS INCOME RECEIVED 

D $500 - $1,000 

~10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

D Loan repayment D Partnership 

D Sale of ------------------
(Real property, car, boat, etc.) 

¥commission or ~ Rental~ Income, list each source of 10,000 or more 

UrQ~l~ /3 

• 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

D $500 - $1,000 

'9'$10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATI~OR WHICH INCOME WAS RECEIVED 

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

D Loan repayment D Partnership 

D Sale of _____ ---, ____________ _ 
(Real property, car, boat, etc.) 

D Commission or 

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

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

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

----% D None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ______ __::,---,....-,...,---------
Street address 

City 

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

D Other ------------------
(Describe) 

FPPC Form 700 (2011/2012) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
City Glir~&Oflice 

OffiCIal Use Only 

FAIR POLITICAL PRACTICES COMMISSION FEB 1 4 2012 

RECEIVED 
A PUBLIC DOCUMENT COVER PAGE 

Please type or print in ink. 

NAME OF FILER 

Ct'OR..DA-NO 
1. Office, Agency, or Court 

Agency Name 

(LASt) 

C l f;j () F- IV\ I ~d)9: S 
Division, Boar , Department, District, If applicable 

C~±y Cou f\t oJ , 

ill> If filing for multiple positions, list below or on an attachment 

(MIDDLE) 

YO 

Your Position 

Agency: S~ c1.a. {Let, Coun;q f.:t b t qlA( - Jf1os~~ Mem~-,,-I3_(::7L ______ _ 

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

D State 

D Multi-County ----___________ _ 

Ucity of M I L-e} 11!= 5 

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

~nnual: The period covered is January 1, 2011, through 
December 31, 2011. 

-or-
The period covered is _~I __ l ____ , through 
December 31, 2011. 

D Assuming Office: Date assumed -----1-----1 ___ _ 

Judge or Court Commissioner (Statewide Jurisdiction) 

c1eounty of S~ Cft:4l-w 
Other ________________ _ 

leaving Office: Date left -----1----.1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is __ 1 __ 1 ____ , through 
the date of leaving office. 

Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

~chedule A·' • Investments - schedule attached 

&Schedule A·2 - Investments - schedule attached 

~chedule B Real Property - schedule attached 

-or-

~ Total number of pages including this caver page: ~ 
~ Schedule C - Income, Loans, & Business Positions - schedule attached 

Schedule D - Income - Gifts - schedule attached 

Schedule E - Income - Gifts Travel Payments - schedule attached 

None - No reportable interests on any schedule 

5. Verification 

(Business or Agency Address Recommended Public Document) 

&-y 
DAYTIME TELE HONE NUMBER 

('108 ) 5Bfo/ 3D[) 0 
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the infonmation contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

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

Date Signed __ ~-=-----t(_=O-;-e:;-l_7_l-~_._----
(f!1()f1th day. year) 

FPPC Form 700 (201112012) 
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%) 

Name 

Do not attach brokerage or financial statements. 

O,Jt;' N.~b?J f3/v{ tffC;o,5frrJ.JJX:; 
FAIR MARKET VALUE 

IJ $2,000 - $10,000 

~100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
Cf'ffl3 

DOver $1,000,000 

f$-stOCk Other -------------
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (RepO/t on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED 
-----.l-----.l....1L 

DISPOSED 

"" NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

Stock 0 Other --------____ _ 
(Describe) 

o Partnership 0 Income Received of $0 $499 
o Income Received of $500 or More (RepDlf on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l....1L 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

Stock 0 Other ------______ _ 
(Descnbe) 

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

IF APPLICABLE, LIST DATE: 

-----.l-----.l....1L 
ACQUIRED 

-----.l-----.l....1L 
DISPOSED 

"" NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock Other --__________ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

$2,000 - $10,000 

$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

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

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

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ------------
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

-----.l-----.l....1L 
ACQUIRED 

-----.l-----.l....1L 
DISPOSED 

Commen~: ____________________________________________ _ 

FPPC Form 700 (2011/2012) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

,)tY#'A-<7-6/~!2htll() 
Ii> 1. BUSINESS ENTITY OR TRUST 

/Y1A:~t:;:dl.: J3/u)~J , 
Name 

ttil ~ r:L~Itt1J D 'TeAll IJl4t 
Address (Business Address Acceptable) /i1/L/JtiJ"!) ~ __ 
Check one J -r 50 'J o Trust, go to 2 )if. Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~rt(.,. b--st""ltJk 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~o - $1,999 
$2,000 - $10,000 I I 11 ---1---1~ 

: 0 $10,001 - $100,000 ACQUIRED DISPOSED 

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

, NATURE OF INVESTMENT 

~.ole Proprietorship 0 Partnership 0 
Other 

YOUR BUSINESS POSITION IJ u./ /V tiJl. 
Ii> 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 

SHARE OF THE GROSS INCOME IQ THE ENTITYITRUSTj 

0$0 $499 

o $500 $1,000 

o $1,001 - $10,000 

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

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, .Q.[ 

Assessor's Parcel Number or Street Address of Real Properly 

Description of Business Activity .Q.[ 

City or Other Precise location of Real Properly 

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

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Properly OwnershipIDeed of Trust o Stock o Partnership 

Leasehold o Other ---~-------
Yrs. 

Check box if additional schedules reporting investments or real properly 
are attached 

Ii> 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0 - $1,999 
I I 11 o $2,000 - $10,000 ---1---1~ 

0$10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT o Sole Proprietorship o Partnership 
Other 

YOUR BUSINESS POSITION 

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

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

o $10,001 $100,000 

DOVER $100,000 

Ii> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a sopara'" sMel,f necessary.) 

Ii> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD Iiri THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, .Q.[ 

Assessor's Parcel Number or Street Address of Real Properly 

Description of Business Activity .Q.[ 

City or Other Precise location of Real Properly 

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

NATURE OF INTEREST 

o Properly OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1-.11... ---1---1-.11... 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold o Other ----------
Yrs, remaining 

o Check box if additional schedules reporting investments or real properly 
are attaChed 

Comments: __________ ~ ____ ~ _______ _ FPPC Form 700 (2011/2012) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

YCJ3M J- C7l()~ 
... ASSESSOR'S PARCEL NUMBER OR STREET ADDRE~S J r 

gt=7 -- <fiLf S." #It f/;'C7DA!ui-

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

D $10,001 - $100,000 

~100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

~nershiPIDeed of Trust 

I 

IF APPLICABLE, LIST DATE: 

---1---1....1L ---1---1....1L 
ACQUIRED DISPOSED 

D Easement 

D Leasehold ------
Y,s. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

~0,001 $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. 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

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

$10,001 - $100,000 

$100,001 - $1,000,000 

Over $1,000,000 

NATURE OF INTEREST 

D OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Easement 

Leasehold _____ _ D-------Y,s. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

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

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 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) 

----% D None ____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

D Guarantor, if applicable D Guarantor, if applicable 

Commen~: _________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

'Yaup G~~ (Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Ye(z/Jle 6@#dK6 #IL ~'{gIl,;/tJA 
ADDRESS (Business Address Acceptable) 

11/~ 0MIJO '/~ PI? ,I1vliJ?>, 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

~oan repayment o Partnership 

o Sale of -------:::--:------..,.--,---:------
(Real property, car, boat, 

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

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

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment 0 Partnership 

Sale of _____ --:::--:-_---:-_--::--:--:-:--____ _ 
(Real property, car, boat, etc.) 

o Commission or 0 Rental Income, list each source of $10.000 or more 

rnher ________ -= _________ ___ 

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

NAME OF LENDER-

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

SECURITY FOR LOAN 

None o Personal residence 

o Real Properly --------:-:--,..--:-:--______ _ 
Street address 

City 

Guarantor _________________ _ 

o Other -----------::---:-:------___ _ 
(Describe) 

FPPC Form 700 (2011/2012) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 City Cle~~'sFGffiGe 
STATEMENT OF ECONOIVIIC INTERESTS Oflied Use Only 

FAIR POLITICAl. PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE 
RECEIVED Please type or print in ink. 

NAME OF FILER (LAST) 

~~ 
1. Office, or Court 

Agency Name 

Division, rd, Department, District, if applicable eo, Co..Q~\ 
II> If filing or multiple positions, list below or on an attachment. 

Agency: CMa at 'Sc:n ,:rl>'is1 
2. Jurisdiction of Office (Check at least one box) 

o State 

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

!\J'tity of f't1:t. J O~ ~.s. 

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

~nual: The period covered is January 1, 2011, through 
December 31, 2011, 

-or-
The period covered is __ 1 __ .1 ____ , through 
December 31, 2011. 

o Assuming Office: Date assumed --1--1 ___ _ 

(FIRST) (MIDDLE) 

Aon1odQ 

Your 
~ 

~oCt 'rol(Ob~ 

positio~6 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of .-----------____ _ 

o Other -_~ __________ ~----

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

o The period covered is January 1,2011, through the date of 
leaving office. 

o The period covered is __ , __ -' ____ , through 
the date of leaying office. 

o Candidate: Election Year Office sought, if different than Part 1: _____________ .. ___ _ 

4. Schedule Summary 
Check applicable schedules or "None. " 

o Schedule A·' - Investments - schedule attached 

Schedule A-2 Investments schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

... Total number of pages including this cover page: ___ _ 

Schedule C - Income, Loans, & Business Positions - schedule attached 

!0'Schedule D Income Gifts - schedule attached 

o Schedule E - Income Gifts Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended Public Document) 

~ Jav.(.('"c-

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

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

Date Signed --:.....---.,---c;--;--.,..----- Signature ---,f2~~~"":;=.1 -~.,.-. ¥\-:-F-h~:::::;;; ____ ............. ;::::-,--__ ?~ s'9ned fraien}:it wilh your filingoifttJiJi'f 

FPPC Form 700 (2011/2012) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

II>- NAME OF SOURCE II>- NAME OF SOURCE 

£0\ f9 c., 40J vr 0 g"Ca..-\ r<h.ko 
ADDRESS (Business Address Acceptable) 

900 Ckr~ A"t-, :lM ?XVf'O I cA 9t.fD{,b 
BUSINESS ACTIVI ,IF ANY, OF SOURCE 

ADDRESS (Business Address Acceptable) 

13'-1$ Vc-nV I,J~~ j'~I)Socac- J c+\ 1SUl. 
BUSINESS ACTIVITY, IF ANY, 0 OURCE 

Con1:>d i-k-n-\- lnn\;,.)~ CJ.. S l cil cA., 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

lLIlEL_II_ $ 50 

-.--1-.--1_ $ _____ _ 

II>- NAME OF SOURCE II>- NAME OF SOURCE 

~ IAFE Lo ('fL.' I L. q9 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address 

Po Q:n( 3<00 Y rl [Q-,J p; -\e '::>. cA '1 S 0,3 (., 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

6') le.ah A~(...... ~9a J\)~ i oA 9Srt.l 
BUSINESS ACTIVITY, IF ANY, OF So1OJRCE 

1N6~ f\I-.s.5 ~. 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm!dd/yy) VALUE DESCRIPTION OF GIFT(S) 

d_LILrl.l $ '00 

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

-.--1-.--1___ $ ______ __ 

... NAME OF SOURCE II>- NAME OF SOURCE 

~taco Va..\\~mCh",-"om-=-.Lb"",-.....r ____ __ 
ADDRESS (Business Aartfess Acceptable) 

'J:4J t:pfl Coo m e,!'\t) f' 
ADDRESS (Business Address Acceptable) 

}Ol l:. .1::0\c eke, ~. 'Sc<\ ~os£ •. CA,sJl 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

&'10 G,~'k-Ait.L. be; 'Ie Al1Jp~Jg\.Of. 1So&1; 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

C:.o,:,h-Jd,."..... ~ " ______ _ 
DATE (mmldd!yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-.--1-.--1_ $, ___ ~ __ 

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

Comments: _________________________________________________________________ _ 

FPPC Form 700 (2011/2012) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



~;;;:~~~;~~-70f}~ 
City Crerkls,&lffiGeved 

STATEMENT OF ECONOMIC INTERESTS . Official Use O"ly 

tl Plf) I'} ;~ 2' n'l ., • AAlR POU'itCAL PRACTlCES COf,4MJSSJUN ~, "". • "~ ." f.. 

_ ~ , A PUBLIC DOCIJMENT COVER PAGE 
REceMVED i""'~ ~"I'",-J::?~..t ,,~_~. -':: :._...::.~_ ~__ ....... _"-_ 

Please type or pdnt in ink. 

NAME Of FILER (LAST) 

/JJt?- (-/1/6-# ( 
1. Office, Agency, or Court 7 

Agency Name /J Ad 
L-I f~ o>J::- ///J L/'/T/I-$ 

DivIsion. Board. Depar1ment. . if applicable Your Position 

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

_~ ff2lW.s;:;.ert'17mJ !}t%rJt.y_ /(X€L, l;?h!'~ g.!'at<1'~ 
2. Jurisdiction of Office (Check at least one boxJ 

o Slate o Judge cr Court Commissioner (statewide Jurisdiction) 

o Multi-County ____________ _ o County of ___ --::--________ _ 

J.t City of ;)1 { LP /7 AS 

3. Type of Statement (Check at least one 

!fAnnual: The period covered is January 1, 
December 31. 2011. 

-or-

1, through 

The period covered is ---1--f.-I---_ through 
December 31.2011. 

o Assuming Office: Date assumed _-'--+--' ___ _ 

~0Iher vr J4-

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

o The period covered is January 1. 2011, through file date of 
leaving oftice. 

o The period covered is --1---1 ___ through 
the dale of leaving office. 

o Candidate: Election Year ____ _ Office sought if dilfermt than Part 1: ____________ _ 

• Schedule Summary 
Check applicable schedules or "None. II 

o Schedule.4-1 - Investmenls - schedule attached 
o Schedule.4-2 - Inveslments - schedule attached 
o Schedule a - Real Property - schedule attached 

-or. 

.. Total number of pages including this cover page: 

!2r'SchedUle C - Income. Loans, & Business Positions - s;hedule attached 
. 0 Schedule D • Income - Gilts - schedule aItactled 

o Schedule E -Income - Gilts - Ttavel Payments - schedule atIached 

o None· No tepOItabIe interests on any schedule 

• Verification 
em 

<Wi> 

STAle ZlPCOOE 

Y..J"2J3S-

FPPC Foon 700 (201112012) 
FPPC ToJI..Free Helpline: 866fZ15-3m www.fppc.ca.gov 



· SCHEDULE C 
Income, Loans, & Business 

. Positions 

CALIFORNIA FORM 700' 
- F..,lR POLITICAL p~cncES COMMISSID!'I . . -

(Other than Gifts and Travel Payments) 

:~ ~1. INCOME RECE1VlW.". _._. _ -. __. ,.. 1. INCOME RECEIVED "_" . _. " 

BUSINESS ACTMTY, IF ANY. OF SOURCE 

&'-I&t~vs I)JSTtTOT1DU 
YOUR BUSINESS POSITION 

S /Jt;7I'S:l- - Vjc..Z'- 7CZJJJc{ f?AL-
GROSS INCOME RECEIVED 

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

~10.001 - $100.000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME W\S RECEIVED 

o Sa/aJy aSpouse's Of'regisIet'ed domeStic pat1ner's income 

o Loan repayment 0 Par1nership 

o Sale of ____ --:=-:_--;-_-:--:--:--:--___ _ 
(Real fJIDPSIf.y, car; bG1II. efr.) 

o Commission or 0 Rental-Income. list -=h sourr;e of S10,OOC1 or more 

D~---------_=~~----------{DesclibeJ 

NAME OF SOURce OF INCOME. 

/JIILII vC-l'-! n:,£.- /11Ay#IL-;l. t) ID 
ADDRESS (Business Addtess Acceptable) , 

(;;. s.."7f Lv>- -;Z;;/i.Jc}.:> ~. 1'111 c.P1 D.1:5 
BUSINESS ACTMTY, IF ANY. Of SOURCE 

C;tct.1PItIO .. ,J klj·0 7ZtFPlfyJtl cAT 
YOUR BUSINESS POSmoN 

U;-,../O //J 4-r r::::-
GROSS INCOME RECEIVED 

'&($500 - $1,000 

tJ $10,001 - $100.000 

0$1,001 - $10,000 

o OVER $100,000 

CONSIDERAllON FOR WHICH INCOME 'lIN) RECBVED 

o Salary' 0 Spouse's Of' regisIered domesIic pa!1net's income 

o Loan repayment 0 Par1nelship 

o Sale of ----...:.-..,.......,----'-'--,..--------
(Real pmperty, car; bG1II. efr.) 

o CommIssIon or 0 Rental Income, list each saun;e at $10.000 at" _ 

D~-----------=~~---------~) 

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

ADDRESS (Business ~cceptabIe~ 

b!::.L( if)'> ;I' /.--r/b£ . ~(/CP/l/l:!S 
BUSINESS ~F ANY, Of lENDER 

C.J Ty UNA/c.! Ltu 1c7« :;3E.lg 
HICHEST(BAlANCE DURING REPORllNG PERIOD 

o $500 - $1,000 

0$1.001 $10.000 

$10,001 - $100,000 

Commen1s~ IOk...A /Ii C ~ 
'7 

&;i:... Ie:: l2.>cl tvA-L-

INTEREST RATE TERM (MonlhslYears) 

_____ 0/0 ~one -----,,.. 

~_CC~u FOR LOAN 

.~ 0 Personal residence 

o Real Property ~--------:--,--------__ --
St1eet acttes:s 

[]Gu~ror __________________________ ~_ 

[]~-----------~~~--~--------
(Desaibe) 

~(/JfifC-.J 

FPPC Fonn 700 (201112012) Sch. C 
FPPC TolI-Free HelpDne: 8661275-3772 www.fppc.ca.gov 



City Clerk's Office 
Date Received 

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS MAR 1 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Polanski 

1. Office, Agency, or Court 
Agency Name 

City of Milpitas 

(LAST) 

Division, Board, Department, District. if applicable 

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

COVER PAGE 

(FIRST) 

Althea Louise 

Your Position 

City Councilmember 

RECEIVED 
(MIDDLE) 

Agency: __________________ _ Position: ________________ _ 

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

o State 

o Multi-County _______________ _ 

[81 City of _M_i..!..lp_it_as _____________ _ 

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

~ Annual: The period covered is January 1,2011, through 
December 31,2011. 

·or· 
The period covered is _--' __ 1 ____ • through 
December 31, 2011. 

o Assuming Office: Date assumed __ 1 __ " ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _______________ _ 

D Other ________________ _ 

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

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is _---" __ , ____ , through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." II- Total number of pages including this cover page: _.:.c;.PL..-;;_ 
o Schedule A·1 • Investments schedule attached ~ Schedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule A·2 • Investments - schedule attached o Schedule 0 • Income Gifts - schedule attached 
o Schedule B - Real Property schedule attached o Schedule E - Income Gifts Travel Payments - schedule attached 

-or-
O None - No reportable interests on any schedule 

5. Verification 
MAIUNG ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Rerommended Public Document) 

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

( 408 ) 586-3024 apolanski @cLmilpitas.ca.gov 

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

I certify und" penalty of perj"ry "-the laws of ... Std. of C.lffom" that the ,,,,,oin, is true .nd co""'- A I ~ 

Date Signed March 11,2012 Signature ~~A fLn..~~ 
(month, day, year) (File the ongrnally srgned stili'ement witfi your tiling official.) 

FPPC Form 700 (2011/2012) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Althea Louise Polanski 

~ 1 INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

MetroED 
ADDRESS (Business Address Acceptable) 

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

Educational 
YOUR BUSINESS POSITION 

Senior Executive Assistant 

GROSS INCOME RECEIVED 

D $500 - $1,000 

[gJ $10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[gJ Salary Spouse's or registered domestic partner's income 

Loan repayment D Partnership 

D Sale of -------=-----______ _ 

D Commission or D Rental Income, list each soun:e of $10,000 or more 

D Other ---------:=---::-:--------
(Descnbe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

$500 - $1,000 

$10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

D Loan repayment Partnership 

Sale of _____ -=-,.-_________ ------

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

Other ________ ~~~--------
(Desctibe) 

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

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

$500 - $1, 000 

$1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsiYears) 

____ % DNone 

SECURITY FOR LOAN 

None D Personal residence 

D Real Property ------~-:-:-:-=:__:c::_=_-----
Sltaet address 

Guamnror ________________ ___ 

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

FPPC Form 700 (201112012) Sch. C 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS City ClefteSa~~ 
FAIR POLITICAL PRACTICES COr;tMISS10N 

A PUBLIC DOCUMENT 

Please type or ptint in ink. 

NAME OF FILER 

Ogaz 

1. Office, Agency, or Court 

Agency Name 

City of Milpitas 

(LAS"!) 

Division, Board, Department, District, if applicable 

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

COVER PAGE MAR i S'2.012. 

(FIRS"!) 
CElVED HE (MIDDLE) 

Michael J. 

Your 

Attorney 

Agency: ___________________ _ Position: ________________ _ 

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

o State 

o Multi-County - ________________ _ 

[8] City of Milpitas 

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

~ Annual: The period covered is January 1, 2011, through 
December 31, 2011. 

-or-
The period covered is __ J __ J ____ , through 
December 31, 2011. 

o Assuming Office: Date assumed ----.I--.-l. ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of - _______________ _ 

DO~er _______________ ___ 

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

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is ----'----.1 ____ , through 
the date of leaving office. 

o Candidate: Election Year ______ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. " ~ Total number of pages including this cover page: __ 1 __ 

o Schedule A-l - Investments - schedule attached o Schedule C - Income. Loans, & Business Positions - schedule attached 

o Schedule A-2 - Investments schedule attached o Schedule D - Income - Gifts - schedule attached 
o Schedule B - Real Property - schedule attached o Schedule E Income Gifts - Travel Payments - schedule attached 

-or-
~ None - No reportable interests on any schedule 

5. Verification 

(Business or Agency Address Recommended Public Document) 

455 E Calaveras Blvd 
DAYTIME TELEPHONE NUMBER 

Milpitas CA 95035 
E-MAil ADDRESS (OPTIONAL) 

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

I certify under penalty of perjury under the laws of the State of California that the foregoing is tru 

DateSigned ~ :27: .JtJ12 
(month. day, year) / 

FPPC Form 700 (2011/2012) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS City wlt!a~~~Qffice 
MAt> 1. lJ i0iL FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE 
Please type or print in ink. 

NAME OF FILER (LASl) (FIRSl) 

RECEIVED 
(MIDDLE) 

Williams Thomas C. 

1. Office, Agency, or Court 

Agency Name 

City of Milpitas 

Division, Board, Department, District, if applicable 

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

Your Position 

City Manager 

Agency: ___________________ _ Position: ________________ _ 

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

State 

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

[g] City of Milpitas 

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

IRl Annual: The period covered is January 1, 2011, through 
December 31,2011. 

-or-
The period covered is __ ' __ 1 ____ , through 
December 31, 2011. 

o Assuming Office: Date assumed -1-1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _______________ _ 

o Other - _______________ _ 

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

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is -1--1 ____ , through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None.« 

o Schedule A· 1 - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

ill- Total number of pages including this cover page: ___ _ 

o SchedUle C • Income, Loans, & Business Positions - schedule attached 

Schedule D - Income Gifts - schedule attached 

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

~ None - No reportable interests on any schedule 

5. Verification 

(Business or Agency Address Recommended - Public Document) 

455 E Calaveras Blvd 
DAYTIME TELEPHONE NUMBER 

Milpitas 
E-MAIL ADDRESS (OPTIONAL) 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to 
herein and in any attached schedules is true and complete. I acknowledge this is a public docu 

I certify under penalty of perjury under the laws of the State of California that the fo 

Date Signed 3/r L /1 2-
I (month, day. year) 

Signatu 

CA 95035 

FPPC Form 700 (2011/2012) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CAlIlfORNIA FORM 101 STATEMENT OF ECONOMIC IN1t.KESTS City Clerk's"Offlce 
JAN 1 1 2012 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Barbadillo 

1. Office, Agency, or Court 

Agency Name 

City of Milpitas 

(LAST) 

DiVision, Board, Department, District, if applicable 

Planning Commission 

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

COVER PAGE 

Garry 

(FIRST) 

Your Position 

Alternate Member 

RECEIVED 
(MIDDLE) 

Agency ___________________ _ Position: __________________ _ 

2. Jurisdiction of Office (Check alieast one box) 

o State 

o Multi-County ________________ _ 

IZI City of c.M:.ci2Ipc.it __ a_s ______________ _ 

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

o Annual: The period covered IS January 1, 2011, through 
December 31, 2011 

~or" 

The period covered is -------.1-------.1' ____ , through 
December 31,2011 

IZI Assuming Office: Oa.te assumed _~.2._L_'1~_2_0_1_2_ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of ____________ ----,-__ -

o Other ________________ _ 

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

o The period covered is January 1, 2011, through the date of 
leaving office, 

o The period covered is -------.1-------.1 ____ , through 
the date of leaving office. 

o Candidate: Election Year ______ _ Office sought, if different than Part 1: _________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

~.. ~, Schedule A-l - Investments - schedule attached 

:E": Schedute A-2 - Investments - schedule attached 

o Schedute B - Real Property - schedule attached 

~or~ 

.. Tolal number of pages including Ihis cover page: ---;'/ <fZ,--' __ 

~ Schedule C - Income, Loans, & Business Positions - schedule attached 

D Schedule D - Income - Gifts - schedule attached ' 

o Schedule E - Income - Glffs - Travel Payments - schedule attached 

D None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREE1 
(Business or Agerq Address Recommended Public Document) 

CITY STATE ZIP CODE 

455 E Calaveras Blvd Milpitas CA 95035 
DIWTIME TELEPHONE NUMBER UJIAIL ADDRESS (OPTIONAL) 

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

r certlfy under penalty of perjury under the laws of the State of California that the foregoing is true and correct. ! 

j'< --- ! 

11 11 /,/1/ (\) 
Date Signed Signature '"7L:.--,.,;£.,,~ccjst±===~'====~----

1 I (lnonlh, day, year) (F!flhe 0 I:qi a/l signed stalement With your filing official) 

/ I FPPC Form 700 (2011/2012) 
4-ppc Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIE~~IA ~O~M 'III: 
FAIR POUTICAL PRACTicES COMMISSION " 

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

Name 

Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

I C 11 II i21f!; /l1?7iJj. /;}'"1 CN PI!) /UvD M 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

j/.-Ij/yrc f~c.f' e1 '1 cC-£~1Vcf arv>·'fSf>~L-:( 
FAIR MARKET VALUE 

o $2,000 - $10,000 

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

~,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT1L-, f) '{VI f t£I"jU,Yeh' ,"~ o Stock ~ Other ;./ T tfe '(".-PC- , !, r 
, (D,w",) to}.u"'" "~",(,t"r-

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

IF APPLICABLE, LIST DATE: 

--'--'--.1L 
ACQUIRED 

--'--'--.1L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Othec ------;;:----::--:-----
(Describe) o PartnerShip 0- Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

--'--'--.1L 
ACQUIRED 

--'--'--.1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Siock 0 Othec -----,,---,--:-----
(Describe) o Partnership o Income Received of $0 - $499 

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

IF APPLICABLE, llST DATE: 

--'--'--.1L 
ACQUIRED 

--'--'--.1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

lC1v/ A Pc-Tl/2{;?11(;,7JT C0;Lj:JMJ;';" 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY ,- \ 

i!t -H Va",,, v.k {If VCAi/Vt v.j--(tM.y'<'d i'0f v>vf ( SpCYvtl< \ 
FAIR MARKET VALUE 

o $2,000 - $10,000 

@00,001 - $1,000,000 

D $10,001 - $100,000 

DOver $1,000,000 

~ ,J 

NATURE OF IN~~STMENT40-:::L r:i ; :Ix: I f' /~"iY"tF 1 Lfc»v-v o Stock /~)vther 1--- / J-e V \I '-€ <~I, v~" f, , I'tj '". ul) 

tu J(Describe) pi!c"-'/: ";&''''-;;,VvV1-'-+ 
D Partnership 0 Income Received of $0 - $499 - "1 

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

IF APPLICABLE, LIST DATE: 

--'--'--.1L 
ACQUIRED 

--'--'--.1L 
DISPOSED 

>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 

Dover $1,000,000 

o Stock 0 Othec ------;;::--,-=-:-____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

--'--'--.1L 
ACQUIRED 

--'--'--.1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

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

0$10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

o Stock 0 Othec ------c,--c-,--------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

--'--'--.1L 
ACQUIRED 

--'--'--.1L 
DISPOSED 

Comments: ____________________________________________________________________________________ ___ 

FPPC Fonn700 (2011/2012) Sch.A-1 

FPPC Toll-Free He!pline: 866/275-3772 W'vVW.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CAt.I~()~NI~ F()~ 101 
FAIR P~L1TJC;At PRACTICeS COMMISSlON 

" , 

Name 

., 1. BUSINESS ENTITY OR TRUST . -
!Xf-/-1t"f0 -{- f!;!rrvP;lrt} fLI~ , i-·t...r , 

Name 

:;JuJ-0 5, I/vllh7T ;2/)" Srp-.13 i) 13> Sir? J"}ft ~ 
Address (Business Address Acceptable) 

Check one ~~ o Trust, go to 2 ' 78 siness Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0. $1.999 

--'--'.11. --'--'.11. :§:i~'000 . $10,000 
, 10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 
DOver $1,000,000 

Other 

NATURE OF INVESTME(§J o Sole Proprietorship !33 artnership , D 

YOUR BUSINESS POSITION /i!7D 1'-,c.'i:1 f' /rJL1YLt/2. 

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUOE YOUR PRO RATA 
SHARE OF THE GROSS INCOME m THE ENTITYJTRUST) 

0$0. $499 

D $500 - $1,000 

D $1,001 - $10,000 

.. 1ifr)l>lO,001 - $100,000 n OVER $100,000 

., 3. 1.1S1 THE NAME OF EACH REPORTABLE SINGLE SOURCE OF " 
INCOME OF $10,000 OR MORE {Attach a separate sheet if neces5ary.) 

'" 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD!!?! THE 
BUSINESS ENTITY OR TRUST' ,-

Check one box: 

o INVESTMENT D REAL PROPERTY 

jJ/~ , I" 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q!: 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o $2,000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST 

D Property Ownership/Deed of Trust 

IF APPUCABLE, LIST DATE: 

ACQUIRED D!SPOSED 

o Stock o Partnership 

D Leasehold o other _________ ~ 
Yrs. remaining 

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

Comments: /3{!2Jv~!t-y0 ~i-t4jr0!ll)/u/>6,' L/., (' [,\ Oi'J 

-pJi0!tl iJJjlJ())Vq of I? I'r5 'Op Of:c 

., 1: BUSINESS ENTITY OR TRUST , . 
4vJ "FFi 01;:.> <O'f' 671YU-fvv2 !}, I}/JiZ11/tO I tc?'; 

Name 
, 

,;Lr;PF S , [J if! ff 14). , En- .·15Y3 ...'x<<-r·::ftJ<. 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0. $1,999 

--'--'.11. --'--'.11. 0$2,000 - $10,000 

~5,$10'001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 
DOver $1,000,000 

~TURE OF INVESTMENT 

~~Ole Pmprietorship D pa::~rs~iP ,0 
Other 

YOUR BUSINESS POSITION if-0;fJ i;:7-L 

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

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

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

., 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOPRCE OF 
INCOME OF $10,000 OR MORE (Atfadl.1 separate'sheet if n;cessary,) 

., 4, INVESTMENTS AND INTERESTS IN REAL PRO~ERTY HELD ~ THE 
BUSINESS ENTITY OR TRUST " _, -",'" " ',' , 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

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

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 . $10,000 
0$10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold o Other _________ _ 
Yrs. remaining 

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

iT( 

'1 (' (/') ( 
FPPC Form 700 (2011/2012) Sch. A·2 

FPPC ToU-Free Helpline: 866/275-3772 wvvw.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CAL.IFORNIA FORM 1100 
FAIR PQLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

'" 1. INCOME RECEIVED '" 1. INCOME RECEJVED - • 
NAME OF SOURCE OF INCOME 

J2b~72,4'1A7Ji! .J t!J )(rz/!;!Jr) )0CJ I &&(J 
ADDRESS (Business Address Acceptable) I 

;?{P:p0 5, &4) Inn (l./), STt (.pf!; A91 ~)iJ)fl 1ft 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

tEbKl-- f il¥ TJ c£""' 
YOUR BUSINESS POSITION 

krJDtUW ~) 
GROSS INCOME RECEIVED 

~ $500 - $1,000 

~'0,00' . $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

D Loan repayment o Partnership 

D Sale of ------c,-,---c--,---,--cc----
(Real property, car, boat, etc.) 

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

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BOSINESS POSITION 

GROSS INCOME RECEIVED 

D $500· $1,000 

0$10,001 - $100,000 

0$1,001 - $10,qOO 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment o Partnership 

o Sale of _____ -,""-,-_-,-_-;--:-,-, _____ _ 
(Real property, car; boat, etc.) 

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

D Othe' ________ -;;c:== _______ _ 
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD '" " , " " _ .' c, 

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

NAME OF LENDER'" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500· $1,000 

o $1,001 - $10,000 

tJ $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

-----'% D None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property -------c====------
Street address 

City 

o Guarantor __________________ _ 

D Othe, ---------;==;--------_ 
(Describe) 

FPPC Form 700 (2011/2012) Sch, C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Date Received 
STATEMENT OF ECONOMIC INTERESTS C. Official Use Only 

Ity Clerk's Office 
Please type or print in ink. 

NAME OF FILER 

Ciardella 

1. Office, Agency, or Court 

Agency Name 

City of Milpitas 

(LAST) 

Division, Board, Department, District, if applicable 

Planning Commission 

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

COVER PAGE FEB 1 5 2012 

Lawrence 

(FIRST) 

Your 

Commissioner 

REC~fVED 

Agency: ___________________ _ Position: ________________ _ 

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

o State 

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

[B] Annual: The period covered is January 1, 2011, through 
December 31,2011. 

-or-
The period covered is _---', ___ J _____ , through 
December 31, 2011. 

o Assuming Office: Date assumed ----.1--------.l ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _______________ _ 

aher __________________ __ 

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

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is __ f ___ J _____ , through 
the date of leaving office. 

Candidate: Election Year _____ _ Office sought, if different than Part 1: _________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

W Schedule A·' . Investments - schedule attached 

Schedule A·2 • Investments - schedule attached 

Schedule B • Real Property schedule attached 

-or· 

~ Total number of pages including this cover page: ___ _ 

o Schedule C Income, Loans, & Business Positions - schedule attached 

Schedule D • Income - Gifts schedule attached 

o Schedule E Income - Gifts Travel Payments schedule attached 

o None· No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended Public Document) 

. '3 )\ cr Milpitas CA 95035 
E·MAIL ADDRESS (OPTIONAL) 

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

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

Date Signed fe,'a\~" aotL-.-· 
(month, day. ye}; 

.-.>~ 
Signature ___ -,~",.,-.,---!":-.,,_,___:--:--....,.,-_=__=_;_;_;_----

(File the wiginaUy signed statement with your filing offICial) 

FPPC Form 700 (201112012) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gOY 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
fAIR POLITICAL PRACTICES COMMISSION 

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

Name 

L ~ Ci'CA\('Je\/c. 
00 not attach brokerage or financial statements. 

~ NAM; OF BUSINESS ENTITY I 
<.. \~Cf> ~1~~ 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

o $100.001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 $100,000 

DOver $1,000,000 

o Stock 0 Other -----___ ------
(DeSCribe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

----' ___ L1L 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2.000 $10,000 

o $100,001 $1,000,000 

NATURE OF INVESTMENT 

$10,001 $100,000 

Over $1,000,000 

o Stock Other _____________ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

----'----'....1:L 
ACQUIRED 

----'----'....1:L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 $100,000 

DOver $1,000,000 

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

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

IF APPLICABLE, LIST DATE: 

ACQUIRED 
----'----'....1:L 

DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

Stock 0 Other - ____ -=-______ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ---------~---
(Descnbe) 

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

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

0$10,001 $100,000 

DOver $1,000,000 

o Stock 0 Other ----------:_::_---:-:-------
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

----'----'....1:L 
ACQUIRED 

----'----'....1:L 
DISPOSED 

Commen~: _______________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. A·1 
FPPC Toll-Free Helpline: 866/275-3772 wwwJppc,ca.gov 



City C\efK'S Office 
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS fEB 2o.;~i,,~~e~~;d 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE R E C e. , 'V ED 
Please type or print In ink. 

NAME OF FILER (MIDDLE) 

1-1. 

1. Office, Agency, or Court 
Agency Name 

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 

o Multi-County __ ~--;--:------------

Q'City of ___ I1f_,L--,~r-·,_iAA_, ________ _ 

3. Typ~Statement (Check at /east one box) 

~nnual: The period covered is January 1, 2011, through 
December 31,2011. 

·or· 
The period covered is ---1----.1 ____ , through 
December 31,2011. 

o Assuming Office: Date assumed ---1-----.l ___ _ 

Judge or Court Commissioner (Statewide Jurisdiction) 

o County of ______________ _ 

o Other ________________ _ 

Leaving Office: Date left ----1-----.l ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is _---J! __ I ____ , through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

Schedule A-l • Investments - schedule attached 

Schedule A-2 • Investments schedule attached 

o Schedule B • Real Property - schedule attached 

/ ·or· 

.. Total number of pages including this cover page: __ f_, _ 
o Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule D • Income - Gifts schedule attached 

o Schedule E • Income Gifts - Travel Payments - schedule attached 

J2( None· No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended· Public Document) 

f 4 s S }U t ~ A.f lit, 
DAYTIME TELEPHONE NUMBER 

( L{.aj.) iSR rflt 
E·MAIL ADDRESS (OPTIONAL) 

ki1 (( GlJ ern.)n tZr,e,' l[j l. e., h1 ' 

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

I certify under penalty of perjury under the laws of the State of California that the for 

2 -21. 20(').' 
Date Signed ____ -:--..,,--,------, ____ _ 

(month, day, year) 
Signature _\-~~-::---,-!-+.--:--,.-,-;-~-_;;::_-;::-.,..,.,-----

FPPC Form 700 (201112012) 
FPPC Toll-Free Helpline: 866/275-3772 wwwJppc.ca.gov 



CALIFORNIA FORM ~l')g 
City Cler~s Q,tt~~~ 

STATEMENT OF ECONOMIC INTERESTS O"'ei,,",eO,,'y 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Madnawat 

1. Office, Agency, or Court 

Agency Name 

The City of Milpitas 

(LASn 

Division, Board, Department, District, if applicable 

Planning Commission 

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

COVER PAGE 

(F1RSn 

Rajeev 

Your Position 

JAN 1 1 2012 

RECEIVED 
(MIDDLE) 

Kumar 

Member of the commission 

Agency: ___________________ _ Position: ________________ _ 

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

o State 

o Multi-County _______________ _ 

~Cityof~M~i~lp~it=as~--------------

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

o Annual: The period covered is January 1,2011, through 
December 31.2011. 

The period covered is --------1--------1 ____ , through 
December 31. 2011, 

~ Assuming Office: Date assumed ~~ 2012 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _______________ _ 

OOfuer _______________ _ 

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

o The period covered is January 1) 2011 t through the date of 
leaving office. 

o The period covered is ----1---1 ____ . through 
the dale of leaving office. 

D Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

D Schedule A-1 - Investments ~ schedule attached 

~ Schedule A-2 - Investments ~ schedule attached 

D Schedule B - Real Property ~ schedule attached 

-or-

~ Total number of pages including this cover page: ___ _ 

[g] Schedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule 0 - Income ~ Gifts ~ schedule attached 

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

O None - No reportable interests on any schedule 

5. Verification 
MAiliNG ADDRESS STREET 
(Business or Agency Address Recommended Public Document) 

142 N Milpitas Blvd, #298 
DAYTIME TELEPHONE NUMBER 

( 408 ) 9056161 

CITY 

Milpitas 
E-MAIL ADDRESS (OPTIONAL) 

rajeevx@gmail.com 

STATE ZIP CODE 

CA 95035 

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

I certify under penalty of perjury under the laws of the State of CaJifornia that the foregoin e and co\ect 

Date Signed ____ -i;1:i15"'/2~0::-c1;o2;_----
(month, daJi year) 

\~ 
Signature ----7i:I';;::;;;l;i::£:~~~=====,,----... . ned statement withyiJur filing official.) 

FPPC Form 700 (2011/2012) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIfORNIA FORM ~OO 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Rajeev K Madnawat 

~ 1. BUSINESS ENTITY OR TRUST 

Madnawat Law Firm 
Name 

1431 Arizona Ave, Milpitas, CA 95035 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 t8] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

!29 $0 - $1,999 
0$2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

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

NATURE OF INVESTMENT 

ACQUIRED 

[gl Sole Proprietorship 0 Partnership 0 ____ = ____ ~ 
Other 

YOUR BUSINESS POSITION owner 

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

D $0 - $499 

0$500 - $1,000 

D $1,001 - $1b,OOO 

!8l $10,001 - $100,000 

DOVER $100,000 

..., 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atta.ch a separate slim ifnl!~essaJYl 

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

, Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

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

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.J ---.J~ ---.J---.J~ 
ACQUIRED DISPOSED 

D Stock o Partnership 

o Leasehold =c--~~ 
Yrs. remaining 

D Other _________ _ 

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

)I>' 1. BUSINESS ENll1Y OR TRUST , 

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $0 - $1,999 

IF APPLICABLE, LIST DATE: 

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

NATURE OF INVESTMENT 

ACQUIRED 
---.J---.J~ 

DISPOSED 

o Sole Proprietorship 0 Partnership 0 ---_= ____ ~ 
Other 

YOUR BUSINESS POSITION 

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

0$10,001 - $100,000 

DOVER $100,000 

,. 3 .. UST THE NAME OF EACIi REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE {AUach a s .. palate Sl\oo\,f necessary I 

., 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD llX THE 
BUSINESS ENTlTY OR TRUST ' 

Check one box.

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Rea! Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

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

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock o Partnership 

D Leasehold ~--c
Yrs. remaining 

o Other ---______ _ 

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

Comments:~' _______________________ ~ FPPC Form 700 (2011/2012) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fpPc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM ~OO 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Rajeev K Madnawat 

• 1. INCOME REceJVED '"' 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Madnawat Law Firm 
ADDRESS (Business Address Acceptable) 

1431 Arizona Ave, Milpitas, CA 95035 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Practice 
YOUR BUSINESS POSITION 

Owner 

GROSS INCOME RECEIVED 

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

[8] $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment o Partnership 

o Sale of ------;;===--:cccc:c:-=:-----
(Real property, car; boat, etc.) 

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

I2$l Other Gross receipts from clients 
(Oescnbe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR VIiHICH INCOME WAS RECEIVED 

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

o Loan repayment o Partnership 

o Sale of ------,,====::7:c:-=-----
(Real property, car, boat, etc.) 

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

o Other ----------,;0;==-------
(Describe) 

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

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

NAME OF LENDEW 

nla 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1.000 

D $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

____ % DNone 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property _______ ===::;:-_____ _ 
Street address 

City 

D_Guarantor _________________ _ 

o Other -----------;==;---_____ _ 
(Describe) 

FPPC Form 700 (2011/2012) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS City Cler~~t,~~.~ 
FEB 2 '; 2012 

Please type or print in ink. 

NAME OF FILER 

Mandai 

1. Office, Agency, or Court 

Agency Name 

City of Milpitas 

(LASl) 

Division, Board, Department, District, if applicable 

Planning Commission 

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

COVER PAGE 

Sudhir 

(FIRSn 

Your Position 

Commissioner 

RECEIVED 
(MIOOLE) 

Agency: ___________________ _ Position: ________________ _ 

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

o State 

o Multi-County --__________________ _ 

[29 City of Milpitas 

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

~ Annual: The period covered is January 1, 2011, through 
December 31, 2011. 

-or-
The period covered is _--' __ 1 ____ , through 
December 31,2011. 

Assuming Office: Date assumed ---1---.1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

County of ________________ _ 

~her __________________ _ 

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

o The period covered is January 1,2011, through the date of 
leaving office. 

o The period covered is ---1---.1 ____ , through 
the date of leaving office. 

o Candidate: Election Year - _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. U 

o lhedu,e A-1 - Investments - schedule attached 

[g Jehedule A-2 - Investments - schedule attached 

EY Schedule B - Real Property - schedule attached 

-or-

.... Total number of pages including this cover page: ___ _ 

o Schedule C - Income, Loans, & Business Positions schedule attached 

o Schedule D - Income Gifts - schedule attached 

o Schedule E - Income Gifts - Travel Payments schedule attached 

O None - No reportable interests on any schedule 

5. Verification 

(Business or Agency Address Recommended· Public Document) 

. VD Milpitas CA 95035 
E-MAIL ADDRESS (OPTIONAL) 

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

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

Date Signed 2-/";;;;/",?;£2 L ~ Slgnat... ~~ 
FPPC Form 700 (2011/2012) 

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

II> 1. BUSINESS ENTITY OR TRUST 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

9f$;$I't1~ CoNUH.:.Tlt/C I fRJpE/ifH MMA/rY 
FAIR MARKET VALUE iF APPLICABLE, LIST DATE: 

0$0 .:;»1,999 
~OOO $10,000 --1--1.J.L --1--1.J.L 
0$10,001 - $100,000 ACQUIRED DISPOSED 

o $100,001 • $1,000,000 
DOver $1,000,000 

F INVESTMENT 

o Partnership 0 ---------
Other 

YOUR BUSINESS POSITION ---ft;~) +b'\::b,..:.'l-Jl\~l-l-,£:~~{L-,,-----

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

0$0 $499 

0$500 $1,000 

t9-11,001 $10,000 

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

II> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Allach a .eparate sheet ,f neeessa.,..) 

HI/+: 
II> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .§X THE 

BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT REAL PROPERTY 

Name of Business Entity, if Investment, QI 
Assessor's Parcel Number or Street Address of Real Property 

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

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

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1.J.L --1---1.J.L 
ACQUIRED DISPOSED 

o Stock o Partnership 

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

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

II> 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

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

L DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
0$0 - $1,999 

IF APPLICABLE, LIST DATE: 

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

NATURE OF INVESTMENT 
Sole Proprietorship 

--1--1.J.L 
ACQUIRED 

Partnership 

---1--1.J.L 
DISPOSED 

Other 

YOUR BUSINESS POSITION ______________ _ 

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

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

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

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a sepa ..... sheet .f necessary.) 

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

Check one box: 

INVESTMENT o REAL PROPERTY 

Name of Business Entity. if Investment, QI 
Assessor's Parcel Number or Street Address of Real Property 

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

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

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

--1--1..1:L 
ACQUIRED 

Property OwnershiplDeed of Trust Stock o Partnership 

o Leasehold ---- o Other ----------
Yrs. ,_aining 

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

Comments: _______________________ _ FPPC Fonm 700 (2011/2012) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS ~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

an an 

fV1 ) LP I -rPcf 
FAIR MARKET VALUE 
0$2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

o ~1 - $100,000 

8'$100,001 - $1,000,000 

DOver $1,000,000 

NATU~FINTEREST 

[9-Ownership/Deed of Trust 

o Leasehold ------
Yrs, remaining 

ACQUIRED DISPOSED 

Easement 

0------
Other 

IF RENTAL PROPERn, GROSS INCOME RECEIVED 

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

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

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

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

o $10,001 - $100,000 

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

DOver $1,000,000 

NATURE OF INTEREST 

OwnershipfDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Easement 

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

IF RENTAL PROPERn, GROSS INCOME RECEIVED 

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

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

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

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status, Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER' 

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

BUSINESS ACTIVln, IF ANY, OF LENDER BUSINESS ACTIVln, IF ANY, OF LENDER 

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

----% 0 None ----% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

Guarantor, if applicable Guarantor, if applicable 

Commenm: __________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS City Cler~'{fff'; 
FAIR POLITICAL PRACTices COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Mohsin 

1. Office, Agency, or Court 

Agency Name 

City of Milpitas 

(LASl) 

Division, Board, Department, District, if applicable 

Planning Commission 

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

COVER PAGE 

Zeya 

(FiRSl) 

Your 

Commissioner 

r:EB I (\ 2012 

Agency: _-'tJ<-=-+/ ..... A-'--___________ _ Position: ________________ _ 

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

o State 

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

[8J City of _M_i-'-Ip_ita_s _____________ _ 

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

~ Annual: The period covered is January 1, 2011, through 
December 31,2011. 

-or-
The period covered is _---', __ J ____ , through 
December 31, 2011. 

o Assuming Office: Date assumed ----.1----.1 ___ _ 

Judge or Court Commissioner (Statewide Jurisdiction) 

County of ________________ _ 

Other ________________ _ 

leaving Office: Date Left ----.1---' ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is _---" __ 1 ____ , through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

IXL Schedule A-' - Investments schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B· Real Property - schedule attached 

-or-

.... Total number of pages including this cover page: 3 
~ Schedule C • Income, Loans, & Business Positions - schedule attached 

Schedule 0 - Income - Gifts - schedule attached 

Schedule E - Income - Gifts - Travel Payments schedule attached 

O None· No reportable interests on any schedule 

5. Verification 

(Business or Agency Address Recommended Public Document) 

SS E. CIJ,..l...,vi!4<'vil IJlvel. Milpitas CA 95035 
DAYTIME TELEPHONE NUMBER E·MAIL ADDRESS (OPTIONAL) 

(I.fo~) C) b- 619'1 
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

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

/l r- IA-/)£] d 
Date Signed .~) q ~'~~. 

\~ (month. day. year) 

"~I 

Signature -fr'....=<~2<:;:-:=~=-::'7StH:zt:___;;t_c=_:_;,;;c:_::_c=_;;_---
your filing official) 

FPPC Form 700 (2011/2012) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

.C~Llf~RNIA FORM ., O'C) 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

1J,v~ COMI\A.U«.i~ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

I2Q $2,000 - $10,000 $10,001 - $100,000 

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

NATURE OF INVESTMENT 
[gJ Stock D Other --__________ _ 

(Describe) 

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

IF APPLICABLE, LIST DATE: 

--=-1---=.:::0~ 
ACQUIRED 

.... NAME OF BUSINESS ENTITY 

~~ 
GENERAL DESCRIPTION BUSINESS ACTIVITY 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D Stock D Other -----,1<-----------

D Partnership 0 Income Rec 
o Income Rived of $500 or More (Report on Schedule C) 

E: 

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

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE FAIR MARKET VALUE 

$2,000 $10,000 

$100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

~ Stock D Other --_________ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

ACQUIRED 
_:::::_L:::-.l~ 

DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 $10,000 

$100,001 $1,000,000 

NATURE OF INVESTMENT 

D Stock D Other -----f---------

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

ACQUIRED DISPOSED 

$2,000 $10,000 

$100,001 - $1,000,000 

NATURE OF INVESTMENT 
D Stock Other ----,1'-------__ _ 

D Partnership 0 Income Receiv 
o Income Rec . ed of $500 or More (Report on Schedule C) 

DISPOSED 

.... NAME OF B 

GENERAL DESCRIPTION OF BUSINESS ACTIVI 

FAIR MARKET VALUE 

D $2,000 - $10,000 

$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D Stock 
(Describe) 

D Partnership 0 Inco e Received of SO - $499 
o In me Received of $500 or More (Report on Schedule C) 

DISPOSED 

Comments: ~L------------'-------------r---------------------
FPPC Form 700 (2010/2011) Sch. A·1 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

C~tIFORNIAFORM '700~ 
FAIR POUTICAL PRACTICES COMMISSION . . 
Name 

(Other than Gifts and Travel Payments) 

Ji.. 1. INCOme RECEIVED' .' " . . . .... 1. INCOME RECEIVED· . > 

BUSINESS ACTIVITY, IF ANY, OF sOlJR"CE ' .tfSa3!r 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 $1,000 I&l $1,001 $10,000 

0$10,001 - $100,0000 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment o Partnership 

o Sale of --____ --:-___ ~~_:_------
car, boat, etc.) 

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

o Other --------~·:c:___::_:__--------

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 $1,000 

o $10,001 $100,000 

CONSIDERATION FOR WHICH IN 

Salary 

o Loan repayment 

o Sale of ----+---,-~------____ _ 
(Property, car. boat, etc) 

Commission or Rental Income, list each soult:e of $10,000 or more 

o Olher_+-______ ----,, _________ _ 
(Describe) 

iii- 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD '. 

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

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING 

0$500 $1.000 

0$1,001 $10,000 

$10,001 - $100,000 

o OVER $100,000 

Comments: 

INTEREST RATE 

____ % o None 

SECURITY FOR LOAN 

o None 

Real Property ______ +_-.,.~-------

Cily 

o Guarantor ----+-------------

o Ottler -----,f---------------
(Describe) 

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



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS City Cte~!&~fC~ 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink 

NAME OF FILER 

Sandhu 

1. Office, Agency, or Court 

Agency Name 

City of Milpitas 

(LASl) 

Division, Board, Department, District, if applicable 

Planning Commission 

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

COVER PAGE 

(FiRSl) 

Gurdev "Dave" 

Your Position 

Commissioner 

FEB 1 5 2012 

RECEIVED 
(MIDDLE) 

SIN9}j 

Agen~: ________________________ _ Position: ___________________________ _ 

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

State 

Multi-County ____________________ _ 

[8] City of _M_i..:..lp_it_a_s _____________ _ 

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

Annual: The period covered is January 1, 2011, through 
December 31, 2011. 

-or-
The period covered is _---" ___ 1 ____ , through 
December 31, 2011. 

Assuming Office: Dale assumed --..1-----1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _______________ _ 

o Other _______________ _ 

Leaving Office: Date Left --..1--..1 ___ _ 
{Check one} 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is _---" __ f ____ , through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-l - Investments schedule attached 

Schedule A·2 - Investments schedule attached 

o Schedule B - RealProperty schedule attached 

-or-

.... Total number of pages including this cover page: _ .. 2 __ 
J&l Schedule C - Income, Loans, & Business Positions - schedule attached 

o SchedUle D - Income Gifts schedule attached 

o Schedule E • Income - Gifts Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended Public Document) 

l, {l Btryv i S:~" e A~"kJ)R . Milpitas CA 95035 
DAYTIME TELEPHONE NUMBER 

(Hog) s: f6 - 955"'6 
E·MAIL ADDRESS (OPTIONAL) D • tl 
-as:.sar1clltJu ~~DtrV\aIL ,(oM 

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

I certify under. p'""ty 01 pe."')' "0"" tho I,w, of tho S"to 0' C,I;Io"", !hot tho ''''I"''' ;, tru. ',0' oo"oc~t. .' "I ~ 

F.ehh 'a'r'-1 \5"'" 2012-. ~J2-.i!- ~ ft-#vLf1j' 
Date Signed I n !J / . Signature... 

{month. day, yei3f} (File lhe-OO-:-igina:-6y-::--:Sig-ne-:d-csm-:-te-me-nt,!-W/""ih-yoor--;;:fill"'"ng-of/ic"""'-ial".) ----

FPPC Form 700 (201112012) 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COfJlMISSION 

Name 

(Other than Gifts and Travel Payments) 

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

NAME OF SOURCE OF INCOME 

t<oGkwet\ (D\lj~.5 4-, s.S. hUoMe 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

~et\ere.e 
GROSS INCOME RECEIVED 

D $500 $1,000 

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

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

Loan repayment D Partnership 

Sale of _____ ....... _____________ _ 
(Real property, car, boat, etc.) 

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

Other ________ --:::---:-:-:--_______ _ 

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

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 $1,000 

D $10,001 $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

D Loan repayment D Partnership 

D Sale of __________________ _ 
(Real property, car, ere.) 

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

D Other ----------.,,-----------

* 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' 

Ba~1 k 0 i -AM. er, eel 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

$500 - $1,000 

$1,001 • $10,000 

~ $10,001 • $100,000 

OVER $100,000 

Comments: 

INTEREST RATE 

2 ·So % 0 None 

SECURITY FOR LOAN 

D None 1)& Personal residence 

D Real Property -------:::--:--:--.,,------
Street address 

City 

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

Other ________ --.,, _________ _ 

(Describe) 

FPPC Form 700 (2011/2012) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Date Received 
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS City ClerR'seOffice 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE FEB 0 9 2012 
Please type or print in ink. 

NAME OF FILER 

Tao 

1. Office, Agency, or Court 

Agency Name 

City of Milpitas 

Division, Board, Department, 

Planning Commission 

(LASn 

if applicable 

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

Steve 

Agency: ______________________________________ __ 

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

o State 

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

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

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

~ Annual: The period covered is January 1, 2011, through 
December 31,2011. 

-or-
The period covered is _---" ____ 1 ______ , through 
December 31, 2011. 

Assuming Office: Date assumed ----1----.1 ___ _ 

(RRSn R EtGLE I'V I! 0 

Commissioner 

Position: ________________________________ _ 

Judge or Court Commissioner (Statewide Jurisdiction) 

o County of __ ~ -----______________ _ 

o Other ---______________ _ 

Leaving Office: Dale Left ----1----1 ____ _ 
(Check one) 

o The period covered is January 1,2011, through the date of 
leaving office. 

o The period covered is __ ---" ___ 1 _____ , through 
the date of leaving office. 

o Candidate: Election Year _______ _ Office sought, if different than Part 1: _____ _ 

4. Schedule Summary 
Check applicable schedules or ''None. U II>- Total number of pages including this cover page: _...;;:L..;;.._ 
WSchedule A·1 • Investments - schedule attached o Schedule C - Income, Loans, & Business Positions schedule attached 

o Schedule A·2 - Investments - schedule attached o Schedule D - Income Gifts schedule attached 
o Schedule B • Real Property - schedule attached Schedule E - Income - Gifts Travel Payments - schedule attached 

-or-
None No reportable interests on any schedule 

5. Verification I f)t> bAL1L6 (2.(06 e D,)AV 
MAILING ADDRESS • STREET CITY I STATE ZIP CODE 
(Business or Agency Address Recommended· Public Document) 

Milpitas CA 95035 
'I E·MAIL ADDRESS (OPTIONAL) 

()1 0 ) q (g ~ Sv ~ t ('J) (1<\ S1-AA.tf Tw Q {,co ( Jnvj~ 
DAYTIME TELEPHONE NUMBER 

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

I certify under penalty of perjury under the laws of the State of California that th 

Date Signed ---'d:'""-----'['--';0--c:--~' d-o~:-'-9--=~-
(mnnth, day, year) 

Signature ~~~~~...J;~~=s;===::.,___;::___;;:_:__;_;__----
ement with your filing oflidal) 

FPPC Form 700 (2011/2012) 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE AR1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL. PRACTICES COMMISSION 

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

Name 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Cl5CrJ SIYS12rlllt$ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

i:
AI MARKET VALUE 

$2,000 - $10,000 

$100,001 - $1,000,000 

$10,001 - $100,000 

Over $1,000,000 

~URE OF INVESTMENT 
-~ Stock Other ____________ _ 

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

IF APPLICABLE, LIST DATE 

dc,",'lJ 3.L.J--, ~ --'--'....1L 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

Dover $1,000,000 

o Stock 0 Other -------------
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

0$10,001 $100,000 

DOver $1,000,000 

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

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

IF APPLICABLE, LIST DATE: 

--'--'....1L 
ACQUIRED 

--'--'....1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

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

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

IF APPLICABLE, LIST DATE: 

--'--'....1L 
ACQUIRED 

--'--'-.1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

$2,000 - $10,000 

$100,001 $1,000,000 

NATURE OF INVESTMENT 

$10,001 - $100,000 

Over $1,000,000 

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

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

IF APPLICABLE, LIST DATE: 

ACQUIRED 
--'--'....1L 

DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ---------___ _ 

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

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

Commen~: ____________________________________________ _ 

FPPC Form 700 (2011/2012) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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