cavrorniaForm 7 00 STATEMENT OF ECONoMIC INTERESTS ity Clerk' S ffize:

FAIR POLITICAL PRACTICES COMMISSION

» DU, ERILY
A PUBLIC DOCUMENT COVER PAGE APR v g U
Please type or print in ink. B E c TIA i 32 E D .
NAME OF FILER (LAST) FIRST 7 (MIDDLE)

Eslee SO L fon
1. Office, Agency, or Court

Agency Name _f(/’ 2)?; ’02’ %JQ/ ( A{ / %%"fd ~

Division, Boarcf De;}értmerd District, ryapplxcable 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 {1 Judge or Court Commissioner (Statewide Jurisdiction)

] Multi-County _ 1 County of

[ City of D’)/%f‘zf?‘”"" ) (] Other

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

[g Annual: The period covered is January 1, 2011, through [7] Leaving Office: Date Left / /
December 31, 2011, {Check one)
The period covered is / / through O The period covered is January 1, 2011, through the date of
December 31, 2011, leaving office.

] Assuming Office: Date assumed / / O The period covered is / f through

the date of leaving office.

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

4. Schedule Summary , z E
Check applicable schedules or “None.” » Total number of pages including this cover page:
] Schedule A-1 - investments ~ schedule attached B¢ Schedule C - income, Loans, & Business Positions - schedule attached
] Schedule A-2 - Investments ~ schedule attached ["1 Schedule D - income - Gifts ~ schedule attached
(2% Schedule B - Real Property - schedule attached [[] Schedule E - /ncome - Gifits - Travel Payments - schedule attached
_or-

™1 None - No reportable interests on any schedufe

5. Verification

r;g\mgNG ADE;RESS Jdoress R STRE%‘; Public D . citYy STATE ZIP CODE

usiness or Agency Address Recommended - Public Document) -
FR5 (anats L5 //7/ %%aﬁz@ A Toe3S

DAYTIME TELEPHONE NUMBER -MAIL ADDRESS (OPTIONAL)

S 263 /)52 ’f esferes | (4 Geol, comn

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

} certify under penalty of perjury under the laws of the State of Caiifornia that the foregoing is trug and ¢

]y / ; e
4/1 /12' Signature Y sl hadl

Date Signed
g YV (o, day, year) !_,qr,y,?t;e onginally signed statenfn{ with your filing official,}

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



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name,.-

| wv//ﬁ;L( ?f}é’é}

> ASSESSOR'S PAR EL NUMBER%}V%SS

P

/? £ /44

FAIR MARKET VAu E
"] 2,000 - $10,000
[ $10,001 - $100,000

IF APPLICABLE, LIST DATE:

Y A A i S A kN

£& 5100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
‘geéwnershipmeed of Trust ] Easement
[] teasehold 0
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] 30 - $499 ] s500 - 31,000 [ $1,001 - $10,000
/Q’sm,om - $100,000 [] ovER $100,000

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

/// n’?é‘hlfcu 7%:"’11 44

/4‘7(2&»“: /gﬁ’l,//

> ASSESSOR'S F?CEL NUMBER OR STREET ADDRESS

//’/ﬂf’kﬂréﬁ“ f /

°'“/ /ﬂg"

FAIR MARKET LUE
7] 2,000 - 510,000
] s10,001 - $100,000

IF APPLICABLE, LIST DATE:

S S A« IR S i

100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
?'Ownershipfueed of Trust [] Easement
[l teasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[]s0-s499  []$500-$1000  [] $1,001 - $10,000
53'310,001 - $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.

/3 Ty by
Vb T o foity

f

* You are not required to report ioans 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 foliows:

NAME OF LENDER™

ot Fﬁ‘é/é//

ADDRE’SS (Bu%mess Addred€ Acceptatie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

%  [] Nene

HIGHEST BALANCE DURING REPORTING PERIOD
{1 $500 - $1,000 {7 $1.001 - 510,000
[} 510,001 - $100,000 (] over $100,000

[ Guarantor, if applicable

Comments:

NAME OF LEN ER* .
/ ) ,{%‘X /%7/\/

ADDRESS fBzxsmess Address Acceﬁ?abie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [71$1.001 - $10,000
[1 510,001 - $100,000 [ OVER $100,000

1 Guarantor, if applicable

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



SCHEDULE B

Interests in Real Property
({Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

N /éd_,g & 7LJ/C§LS

» ASSESSOR'S PARC! k NUMBER OR STRE jDRESS

725

Wﬁm@ﬁ

FAIR MARKET VA E
[ $2,000 - $10,000

IF APPLICABLE, LIST DATE:

[] $10,001 - $100,000 ! A
$100,001 - $1,000,000 ACQUIRED DISVPOSED
Over $1,000,000

NATURE OF INTEREST

RJ/Ownership/Deed of Trust [[] Easement

71 Leasehold |

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0 - $499 [[] $500 - $1,000 ] $1,001 - $10,000
[] $10,001 - $100,000 {_] OVER $100,000

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

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

VAl

» ASSESSOR S PARCEL ;R OR STREET ADDRESS

M‘

\\éf}u ‘lé 3@ (7%’

FAIR MARKET VALUE
[] 82,000 - $10,000

IF APPLICABLE, LIST DATE:

[ $10,001 - $100,000 1 M
ﬁ$1 00,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000
NATURE OF INTEREST
E’bwnershipmeed of Trust [[] Easement
[1 Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[7] 50 - 3408 [7] $500 - 31,000
Q’éw.om - $100,000 [] OVER $100,000

] 1,001 - $10,000

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

% 3;%? Shats
0y s L, Topdir 7

* 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 LENDE

Aot Kiamiidte.

ADDRESS (1 (Busmess ddress Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [} None

HIGHEST BALANCE DURING REPORTING PERIOD
[] 8500 - 1,000 [ s1.001 - $10,000
] $10,001 - $100,000 [] OVER $100,000

[] Guaranter, if applicable

Comments:

NAME OF LENDER*®

s) K

ADDRESS (Business Address Accaffable)

BUSINESS ACTIVITY, iF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% D None

HIGHEST BALANCE DURING REPORTING PERIOD
[7] $500 - $1,000 [ 1,001 - $10,000
] s10,001 - $100,000 [] OVER $100,000

] Guarantor, if applicabie

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



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

Positions -
(Other than Gifts and Travel Payments) - NS /,@/

FAIR POLITICAL PRACTICES COMMISSION

Name ,.

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

"OF SOURGE O, INCOME NAME OURCE OF INCOME
) /a/u&/ Wm %ﬁ/ v Ji /P Efove
ADDRESS (Busipess Address Acc ptable) 57 ADDRESS (Busipess, Address Accepta e)
\/25/14%@ b h /l- 21 (9935 /Q5 Kfj //74//2{%4.(///%5
ﬁs ACTI¥ITY IE:ANY, SOURCE BUSINE CTIVITY, IE F SOU‘RCE .
{ w/ém ﬁ» "LH/%’C/M"J'-

A

YAUR n;ugNES T YOUR Bus;ﬁsgs PGAITION,
/\m/( 5 };7[2/ f]/’z'&ﬁ/\’ L2y, f /‘u /195/‘

GROSS INCOME RECEIVED GROSS INCOME’(ECEIVED/
[] 500 - $1,000 [ 1,001 - $10,000 [ 500 - $1,000 [ $1,001 - $10,000
%10,001 - $100,000 [] oveRr $100,000 {;{sm,om - $100,000 [] oVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION EOR WHICH INCOME WAS RECEIVED
|:] Salary |:] Spouse’s or registered domestic partner’s income |:] Salary Spouse’s or registered domestic partner's income
|:] Loan repayment D Partnership D Loan repayment D Partnership
[ sale of [ sale of
(Real property, car, boat, etc.)

(Real property, car, boat, elfc.)

vy, Commission or Rental Income, Jist each source of 10,000 or more [ commission or Rental lncome l:st each source of $10,000 or more
c.' ( ,Z?/

(L ChAAe B [l o A
A f/\%&/ [ other

(Descnbe) (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

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

% [] None

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER |:] None |:] Personal residence

[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

00 -
[ ss00 - $1,000 o
[] 1,001 - $10,000

] Guarantor

[] $10,001 - $100,000

[C] OVER $100,000 [] other

(Describe)

Comments:

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



City Gleri¢s-Qifice

cauirorniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS Sk e oy
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE FEB 1 4 2012
A PUBLIC DOCUMENT
Flease type or print in ink. R E c E I V E D
NAME OF FILER (LAST) (FIRST) {MIDDLE)
Catog o 410 _ Depra 0

1. Office, Agency, or Court

Agency Name

Ciy of [V\tLP/M§

Division, Board, Department, District, if applicable Your Position
Ctv_ Coune) meimb e

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

Agency: SQW)L&-—' Oeﬂsﬁ«(.b Ck‘)um‘—j &635(&?' Jﬁ@(}s@% M BER

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

[[] State (1 Judge or Court Commissioner {Statewide Jurisdiction)
] Multi-County [fj(e—ounty of Sevde 0&‘4&@
iy of ___MILAHTAS [] Other
3. Type of Statement (Check at least one box) ,
&Annual: The period covered is January 1, 2011, through ] Leaving Office: Date Left / /
December 31, 2011, {Check ong}
-Of-
0 The period covered is / / through O The period covered is January 1, 2011, through the date of
December 31, 2011. leaving office.
[] Assuming Office: Date assumed / / O The period covered is J / through
the date of leaving office.
[1 Candidate: ElectionYear — Office sough, if different than Part 1:
4. Schedule Summary {
Check applicable schedules or "None.” » Total number of pages including this cover page: =
chedule A-1 - Jnvestments - schedule attached ,ﬁ Schedule C - fncome, Loans, & Business Positions - schedule aftached
Schedule A-2 - lnvestments - schedule attached "] Schedule D - income ~ Gifts — schedule attached
Q_Schedule B - Real Property — schedule altached _ [[] Schedule E - income - Gifis - Travet Payments — schedule atached
_Or.

1 None - Mo reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET ity STATE 1P CODE
(Business or Agency Address Recommended - Public Document)

Yss &. Cocaverps B Mip, s Con 75035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)
(Yo% ) 586~ 5000 Gl ANDY T AR C - Cor—

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

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

Date Signed Q;L ( 0 82 ( > Si

{month, day, yeat}

rggoinfg/ js"true and correct.

N\,

/iﬁs the originally signed statement with your fiing official )

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




SCHEDULE A-1 cauirorniaForv 7 00
lnvestments FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests | Name .
(Ownership Interest is Less Than 10%) DEBrA D (o

Do not atiach brokerage or financial statements.

» NAME OF BUSINESS ENTITY R » NAME OF BUSINESS ENTITY
- .
G.cAmaeds / u)a,cgbum/
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
ove Alredan Blod #(50, Sppd bse &
!
FAIR MARKET VALUE 77{15 FAIR MARKET VALUE
[] $2,000 - $10,000 [[] 10,001 - $100,000 [] $2,000 - $10,000 [] s10,001 - $100,000
Q_moo,om - $1,000,000 [] over $1,000,000 [ $100,001 - $1,000,000 [] Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[g-.smck [] other ] stock [] Other
(Describe) (Describe)
[} Partnership O Income Received of $0 - $499 [] Partnership O Income Received of $0 - $489
O Income Received of $500 or More (Report on Schedufe C) O income Received of $500 or More (Report on Schedule C}
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ k! / /.11 / /1 / k|
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
] $2,000 - $10,000 [] 810,001 - $100,000 [] $2.000 - $10,000 [ s10,001 - $100,000
[] $100,001 - $1,000,000 [] over $1,000,000 [] s100,001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[} stock [] other [] stock [] other
{Describe) {Describe}
] Partnership O Income Received of $0 - $499 [[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) (O income Received of $500 or More (Report on Schedule Cj
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ . / ;11 / 1 / /11
ACQUIRED DISPOSED ACQUIRED DISPOSED
»  NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTWVITY
FAIR MARKET VALUE FAIR MARKET VALUE
[ s2,000 - $10,000 [] $10,001 - $100,000 [] $2,000 - $10,000 [] s10,001 - $100,000
|:| $100,001 - $1,000,000 D Over $1,000,000 D $100,001 - $1,000,000 D Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
7] stock [[] other [] stock ] other
{Describe) {Describe)
E] Partnership O Income Received of $0 - $499 D Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Scheduie C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ 1 / 4 A1 / ;11 / ;1
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



SCHEDULE

Investments, Income, and Assets

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

CALIFORNIA FORM 7 0 0

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name

Depes TLotsndyvro

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

MNpsal. BrROteES
(9l e (ZRAMD Tetn D,

Name

Address (Business Address Acceplable) m;’(,ﬂf}% O
SD

Check one
{3 Trust, go fo 2 ﬂ: Business Entity, complefe the box, then gofo2

Address (Business Address Acceplable)

Check one

7] Trust, go fo 2 {71 Business Entity, complefe the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Bene Esrme
FAIR MARKET VALUE {F APPLICABLE, LIST DATE:
0 - $1,999
$2,000 - $10,000 [ 411
1] $10,001 - $100,000 ACQUIRED DISPOSED
[] 100,001 - $1,000,000
[] over 51,000,000
NATURE OF INVESTMENT
Sole Propristorship [ | Partnership  []
) Other
YOUR BUSINESS POSITION ownen

FAIR MARKET VALUE
] 50 - 1,999

IF APPLICABLE, LIST DATE:

] $2.000 - $10,000 Y S I & SR S Ak N
[] s10,001 - $100,000 ACQUIRED DISPOSED
(] $100,001 - $1,000,000

[T] over $1,000,000

NATURE OF INVESTMENT

[] Sole Proprietorship [ Partrership [ | .

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)
{130 - 3400 1 $10.001 - $100,000
1 s500 - $1,000 ["] OVER $100,000
1 51,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
IHCOME OF $10,000 OR MORE (anach a separate sheet i necessury.)

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

{7150 - 3488 71 $10.001 - $100,000
] s500 - $1,000 [T] OVER $100,000
71 $1,001 - $10,000

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

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERYY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

{1 INVESTMENT [T] REAL PROPERTY

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

[] INVESTMENT [] REAL PROPERTY

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

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

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

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

iF APPLICABLE, LIST DATE:

] $10,001 - $100,000 Y A 2 & B B i
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ Over $1,000,000

NATURE OF INTEREST

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

Yrs. remaining

[:I Check box if additional schedules reporting investments or real property
are aftached

Comments:

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

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

] $10,001 - $100,000
(] s100,001 - $1,000,000
] over $1,000,000

IF APPLICABLE, LIST DATE:

o
DISPOSED

R Ak B
ACQUIRED

NATURE OF INTEREST

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

[ stock

7] Leasenold [] other

¥Yrs. remaining

|:| Check box if additional schedules reporting investments or real property

are attached

FPPC Form 700 (2011/2012) Sch. A-2
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

D EpgA- - (7/0;22%

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

SE7- 87 S . P Ulene
oy />

Mipims, Co— 73(

FAIR MARKET VALUE iF APPLICABLE, LIST DATE:

[] 32,000 - $10,000

[] $10,001 - $100,000 A & L1
5A.5100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

NATURE OF INTEREST

,B%:vwnershiplDeed of Trust

[[] Easement

[] Leasehold N

Yrs, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

(] so - s490 [7] $500 - $1,000 [[] $1.001 - $10,000
{Eﬂe,om - $100,000 [7] ovER s100,000

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

ciTYy

FAIR MARKET VALUE
[] $2.000 - $10,000
(7] $10,001 - $100,000 411 1!
E] $100,001 - $1,000,000 ACQUIRED DISPOSED

[T over 31,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST
[[] ownership/Deed of Trust

[[] Leasehod ]

Yrs. remaining Other

[T] Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ %0 - $4a08 [] $500 - $1,000 [] $1.001 - 310,000
[] s10.001 - 3100,000 [T1 ovER $100,000

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

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years}

%  [] None

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

[7] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [T 81,001 - 310,000
[ $10,001 - $100,000 [] OVER $100,000

[] Guarantor, if applicable

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



SCHEDULE C caurorniarorm £ 00
Income, Loans, & Business
Positions

(Other than Gifts and Travel Payments) '7@;,; J- GA/légffrq

FAIR POLITICAL PRACTICES COMMISSION

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Df éé/ é (? ﬂ)ﬂZax@ gﬂ, Wy}yi /U
ADDRESS (Business Address Acceptable) i ADDRESS (Business Address Acceptable)
- -

/U6 GrAvp Tefm DE musms, x
BUSINESS ACTIVITY, IF ANY, OF SOURCE <§ 9?,5/' BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] 8500 - $1,000 PR-s1,001 - $10,000 [[] %500 - $1,000 [7] 1,001 - $10,000
[ s10,001 - $100,000 [[] over $100,000 [[] $10,001 - $100,000 [[] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary I:] Spouse's or registered domestic partner's income D Salary |:] Spouse’s of registered domestic pariner’s income
E-Loan repayment D Partnership D Loan repayment [:] Partnership
[ saie of [] sale of

{Real property, car, boat, elc.) (Real properly, car, boat, efc.)

[] Commission or  [] Rental Income, fist each source of $16,000 or more [7] Commission or  [_] Rental Income, sist sach source of $10,000 or more

Other Other
[ {Describe) O (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

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

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
] Nore [[] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

500 - $1,000
[ ss500 - 1, City
[] $1.001 - $10,000

[:] Guarantor

[] $10,001 - $100,000

[] ovEr $100,000 {1 other

(Describe)

Comments:

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



City Clesiés-Offiee

caurorniarorm 7 00 STATEMENT OF ECONOMIC INTERESTS e oy
FAIR POLITICAL PRACTICES COMMISSION APE G o 20
A PUBLIC DOCUMENT COVER PAGE
Please type or pnnt in ink. R E c E i V E D
NAME OF FILER {LAST) {FIRST) (MIDDLE) '

Gomaey Armenda

1. Office, Agency, or Court

Agency Name

Gy ﬁ‘(, mA|Di-§Q\

Division, Belard, Depariment, District, f applicable ~ Your Position

8\"‘\1 &wﬂﬂ\ /:..1/)0( ‘mmbw

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

Agency: MK

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

] State 1] Judge or Court Commissioner (Statewide Jurisdiction)
] Mutti-County [_] County of
ey of (Yl pi s (] Other
3. Type of Statement (Check at least one box)
Mnual: The period covered is January 1, 2011, through [] Leaving Office: Date Left / /
December 31, 2011, . (Check one}
or The period covered is / / through O The pericd covered is January 1, 2011, through the date of
December 31, 2011. leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.

[T] 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:

] Schedule A-1 - investments - schedule attached [] Sehedule € - income, Loans, & Business Positions — schedule aitached

[T Schedule A-2 - Investments - schedule altached [ Scheduie D - income - Gifts - schedule attached

[_] Schedule B - Real Property - schedule attached ] Schedule E - Income ~ Gifts - Fravel Payments — schedule attached
~Qr-

[_] None - No reportable interests on any scheduje

5. Verification

MAILING ADDRESS STREET cIry ) STATE ZIP CODE
{Business or Agency Atdress Recommended - Public Document)

" Y q p—
_lf_%f cE A Auires b}\ld M ores eh S0}
DAYTIME TELEPHONE NUMBER ¥ TE-MAIL ADDRESS (OPTIONAL]

(4 ) 9g42-md
I have used all reasonable diligence in preparing this statement, | have reviewed this statement and fo the best of my knowledge the information contained
herein and in any atfached schedules is true and complete. | acknowledge this is a public document.

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

| . | T
Date Signed d ]2’ I) Signature e —
{month, day, year) Zile the ongimaly signed siaterent with your faing oMGeTy

FPPC Form 700 (2011/2012)
FPPC Toli-Free Helpline: 868/275-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE

Ed Mebovern

» NAME OF SOURCE

eo (‘m\ mu\("o

ADDRESS (Business Address Acceptable)

Goo Chere 4 A\h_gﬁm Bevpo, CA CERYAR

BUSINESS ACTIVITYJIF ANY, OF SOURCE

(’\f)‘w‘ “&ﬂ'¥

ADDRESS (Business Address Acceplable)

139S Vonds Weu JenJose , ol ISH2

BUSINESS ACTIVITY, IF ANY, ORBOURCE

Am\'\x)\"nc}- St C eSS

DATE (mm/ddiyy}  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
2,3, 3C  Chamber lonchiorrhX || 10 1900 o 50 (agpeds ¢ Ledes Dionsr
/ / $ | d e B
/ / $ /. / $

» NAME OF SOURCE

ZF TAFF Locz) (LS9

ADDRESS (Business Address Acceptable)

PoBoY 2o 4

BUSINESS ACTIVITY, IF ANY, OF SOURCE

s, CA 95036

m NATOP SV

ADDRESS {Busmess Address Accebie)

Mﬁﬂww s

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Dvsianss BLD

DATE {mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)
A1 s 100 QWSD Ceelolecol fix
/ / s
/ / $

DATE (mmiddiyy)  VALUE

S 5 so

DESCRIPTION OF GIFT(S)

Evenrt +\¥

» NAME OF SOURCE

Stbiaen Vel Checnhar

ADDRESS (Business Adtfess Acceptable}

or E %ok Clee 3% Scn Jo<e, fAISH)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

P on lensyschinn

ADDRESS (Business Address Acceplable)

690 Glne e Bt DDy, 0 pides 01 9

NETY >3
BUSINESS ACTIVITY, IF ANY, OF SOURCE

cﬁé”b-‘rdcx‘tm CG .

o ; i
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
_8_1135_/“ s 5o CWm‘owa ‘D! {11 ;0O S(Jafé 4-{‘1
/ / $ e $
/ / 3 / / $
Comments:

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



City Clerk's.Qffigeved

STATEMENT OF ECONOMIC INTERESTS . ;f:ua!weamy
Al g 2 2002
COVER PAGE e
RECEIVED
NAME OF FILER LAST) FRST) 1
e 1/y/64 P e SIIpe
1l

1. Office, Agency, or Court

Agency Name .
Cr79 op S errrps
Division, Board, Depariment, District, if applicable

Your Posifion )
S &4&5_ A P82

» If fiing for multiple positions, fist below or on an afiachment.

Agmcy%’gfl/w’;/ 72/:1/\/1 RRTHTras/ A%m&ym 5’ €, gﬁﬂa@_’) %/ St 250

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

[ 5tate {1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
facwo M (PITAS foner VT A
3. Type of Statement (Check at jeast one box)
Annual: The period covered is January 1, 201, through [] Leaving Office: Date Loft I /
December 31, 2011. {Check one)
-Or- . .
The period covered is Y through O The period covered is January 1, 2011, Hwough the date of
December 31, 2011, leaving office.
{71 Assuming Office: Date assumed ! H O The period covered is i / through
the date of leaving office.
[} Candidate: ElectionYear .. Office sought, if different than Past 1
. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: ._.fg_
[] Schedule A-1 - investments — schedule attached };K’Schedulec—lnoonze,mans, & Business Positions — schedule attached
{71 schedule A-2 - Investments — schedule attached .1 Schedule D - income ~ Gifts — schedule attached '
1 schedule B - Real Properly ~ schedule attached {1 Schedule E - income — Gifts — Travel Payments - schedule aftached

-or-
[1 None - No reportable inferests on any schedule

. Verification

MAILING ADDRESS . STREET cy STATE AP CODE
(Business or Agency Address Recommended - Public Document)

(s Los [Pwss Aue, /%/é//fff_j;_ Cy- SB35

"DAYTINE TELEPHONE NUMBER , EMAIL ADDRESS [OPTIONALY
(P 243 S8

t have used all reasonable difigence in preparing this statement. | have reviewed this siatement and fo the best of my inowiedge the information contained
herein and in any atiached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjup¥ under the laws of the State of California that the foregoj 4
o~
. ;fgﬁ/ZL . &SZZ?M
Date Signed 7 (mﬂznhx)éa) Signatuge” {7 T criginaly sped siaerient Wah Jour ;
VA

T

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




'SCHEDULE C ‘caurorniarorm £ 00"
'ncome LOanS & Business - FNR PGU‘!’ICAL PR‘AchEs cae.man}$51o‘§xy} .
3 y - gt

Positions M(’/ /_7[u ct-

{Other than Gifts and Travel Payments)

w1 INCOME RECEWED - .~ -~ .. = -°° . ' 4 INCOME RECEVED =
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME .
Disccses oF SAL;J j ﬂ’/&/—ﬁ/&&/% e e -6 10 |
ADDRE&S {Business Address (? S‘;/ )\ ADDRESS (Business Address Acceptab&e) )
S“(Q N /g ; SA@A}TML-’ 8 Loc //zbgiszfius, /}/nﬂz’;’!!/:g
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF souacz
Levielovs  NStiTemed Cotwiopon) Los KhrymenT
YOUR BUSINESS Posrnou YOUR BUSINESS POSITION
SovSs — Vjce— toeie i PAc CAa/) D ATE
GROSS INCOME RECEIVED V GROSS INCOME RECEIVED
[ ss00 - s1,000 [[] s1.001 - s10,000 -$500 - $1,000 ] s1.001 - 10,000
mm,om -$100,000 [ ] OVER $100,000 $10,001 - $100,000 [ ] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[]Sahry Ks;ywse‘sormgistereddan&ﬁicpamefsm DSalatyA Dmswmmmm
[] Loan repayment ] Parinership : [] Loan repayment  [] Partnership
[ sate of [] sale of : - ,
{Real propesty, car, boal, etc) . (Real property, car, boal, et}
[] Commission or [} Rental Income, kst each soume of $10,000 or more [} Commission or [ | Rental Income, fist each source of $10,000 or more
Other Other
O T d (Descive)

__, LOANS RECEWVED ORIQUTS S e e AT L T
* You are not required to report ioans from commercial lendmg institutions, or any mdebtedness created as part ofa
retail instaliment or credit card transaction, made in the lender’s reguiar course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular cotrse of business must be disclosed as follows:

S TANDING DURING 'THE REPORTING PERIOD

Lo

NAME OF LENDER* ' ) INTEREST RATE TERM (Months/Years)
Fete /7 Z’[ C/A/G a | A R ——
ADDRESS {Business Acceptable)

BUSINESS ACTIVITY,{F ANY, OF LENDER [ Personal residence

& $77( /\9 < sileg ?f 17 TAHE, %&:Y FOR LOAN

(’: Yy (evNesl sl o BERL [ Reat Property _
HIGHEST/BALANCE DURING REPORTING PERIOD
$500 - $1,000
U Gity
7] s1,001 - $10,000 .
] ["] Guarantor
%\smom - $100,000
"] OvER $100,000 0
{Describe}

7“ "oy . ;
Commentss Detiri e @y (ERESop A foav Ty (puishien)

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




City Clerk's Office

Date Received

cauirorniaForm 00 STATEMENT OF ECONOMIC INTERESTS AR 1 295

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE RECEIVED

Please type or print in ink.

NAME OF FILER {LAST) {FIRST) {MIDDLE)
Polanski Althea Louise

1. Office, Agency, or Court
Agency Name
City of Milpitas
Division, Board, Department, District, if applicable Your Position
City Councilmember

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

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-Count [ County of

Y ¥
City of Milpitas [ Other

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

Annual: The period covered is January 1, 2011, through [T] Leaving Office: Date Left / /
December 31, 2011. {Check one)
or The period covered is J / through O The period covered is January 1, 2011, through the date of
December 31, 2011, leaving office.
] Assuming Office: Date assumed j / O The period covered is 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.” » Tofal number of pages including this cover page: __&..
[[] Schedule A-1 - investments - schedule attached Schedule C - Income, Loans, & Business Positions — schedule atfached
[ Schedule A-2 - Investments - schedule attached [ Schedule D » Income ~ Gifts ~ schedule attached
[7] Schedule B - Real Property — schedule attached [] schedule E - incoms — Gifts ~ Travel Payments — schedule attached
or-

[T None - No reportable inferests on any schedule

5. Verification

MAILNG ADDRESS STREET Ty STATE ZIF CODE
{Business or Agency Address Recommended - Public Document)

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

{ 408 ) 586-3024 apolanski @ci.milpitas.ca.gov

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

| certify under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.
Date Signed March 11, 2012 Signature_ML‘es ’7/ 4 L‘éfvgo/é«_:

(month, day, year) (File the onginally signed stafement with your filing official.}

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



SCHEDULE C CALIFORNIA FORM 700
|ncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
] '
Positions Name

(Other than Gifts and Trave! Payments)

» 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
[ 500 - 31,000 [ $1,001 - $10,000
$10,001 - $100,000 [[] oveR $100,000

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

[[] Loan repayment [7 Partnership

" [[] sale of

(Real propeity, car, boat, efc.)

] Commission or  [] Rental Income, fist each source of $10.000 or more

[] other

{Describe)

Althea Louise Polanski

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
] $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [[] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary D Spouse’s or registered domestic partner's income

] Loan repayment [] partnership

[7] sale of

(Real property, car, boat, e}

[[] commission or [ ] Rental Income, #ist each source of $10,000 or more

[T] other

(Describe}

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[ 81,001 - $10,000

[7] 10,001 - $100,000

[] oveRr $100,000

Comments:

INTEREST RATE TERM {Months/Years)

% [ ] None

SECURITY FOR LOAN

] Nene [] Personal residence
Real Pro
O perty Street address
city
L] Guarantor
[ Otner
(Describe)

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



CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS City Clefikis. Bitice

MAR 2 ¢ 2012

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. : R E ‘: E‘ i V E D
NAME OF FILER {LAST} (FIRST) {MIDDLE)
Ogaz Michael J.

1. Office, Agency, or Court

Agency Name
City of Milpitas

Division, Board, Depariment, District, if applicable

Your Position
City Attorney

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

Agency:

Position:

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

[ Multi-County
City of Milpitas

[7 Judge or Court Commissioner (Statewide Jurisdiction)

] County of
[ Other

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2011, through

[ Leaving Office: Date Left / /

December 31, 2011. (Check vne}
-Or- . .
° The period covered is / / through O The period covered is January 1, 2011, through the date of
Dacember 31, 2011. leaving office.
[] Assuming Office: Date assumed / / O The period covered is I I through
the date of leaving office.
[] 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:

7] Schedule A-1 - fnvestments — schedule attached
] schedule A-Z - lnvestments - schedule attached
[] Schedule B - Real Property - schedule attached

[[] Schedule C - Income, Loans, & Business Positions - schedule altached
[7] Schedule D - lncome - Gifis ~ schedule attached
[ Schedule E - income - Gifts - Travel Payments — schedule attached
_Or.
m/ None - No repoitable interests on any schedule

5. Verification
MAILING ADDRESS STREET CIy STATE ZiP CODE
(Business or Agency Address Recommended - Public Document)
455 E Calaveras Bivd Miipitas CA 95035

DAYTIME TELEPHONE NUMBER

( 407) 584~ 3000

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

I certify under penalty of perjury under the laws of the State of California that th‘mmgoyﬁ
Date Signed W }2 i 2012 Signature =" - Wmmﬁ ;
month, day, year) e ?mgmays atel your T
/E ﬁ
pa—

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

E-MAIL ADDRESS (OPTIONAL)

d correct.




City Clerks-Difice

caurorniaForm 7 00 STATEMENT OF ECONOMIC INTERESTS NS o
FAIR POLITICAL PRACTICES COMMISSION b\ﬁ;&t L :f} «’ J !ii
A PUBLIC DOCUMENT COVER PAGE .
Please type or print in ink. R E C t i V E D
NAME OF FILER {LAST) (FIRST) MIDDLE)
Williamg Thomas C.

1. Office, Agency, or Court

Agency Name

City of Milpitas
Division, Board, Depariment, District, if applicable Your Position
City Manager
» If filing for multipie positions, list below or on an attachment,
Agency: Position:
2. Jurisdiction of Office (Check at feast one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ ] Multi-County [ County of
City of Milpitas [] Other
3. Type of Statement (Check at least one box) ‘
Annual: The period covered is January 1, 2011, through M Leaving Office: Date Left / /
December 31, 2011. {Check one)
or The period covered is / / through "~ O The period covered is January 1, 2011, through the date of
December 31, 2011. leaving office.
[J Assuming Office: Date assumed / / O The period covered is / ! through
the date of leaving office.
[ 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:

[] Schedule A-1 - /nvestments - schedule attached [} Schedule € - fncome, Loans, & Business Positions - schedule attached

(] Schedule A-2 - /nvestments - schedule attached [] Schedule D - fncome - Gifts - schedule attached

[] Schedule B - Rea/ Property - schedule attached [ Schedule E - fncome - Gifts - Travef Payments - schedule attached
-Or-

B None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET city STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)

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

( )

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

Date Signed 3{// ?/ [Z- Signature

U tmonth, day, year)

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



STATEMENT OF ECONOMIC INTerEsTs  CHY Clerk's Bffice
COVER PAGE JAN 11 2012

. Please type or print in ink.

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

Barbadillo Garry

1. Office, Agency, or Court

Agency Name
City of Milpitas
Division, Board, Departmeny, District, ff applicable ' Your Position

Planning Commission Alternate Member

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

Agency. Posiiion:

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

[] State - (] Judge or Court Commissioner (Statewide Jurisdiction)
[ 1 Multi-County L] County of
City of Milpitas 1 Cther

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

" ‘Annual: The hen’od coverad is January 1, 2011, through [ 1 teaving Office: Date Left / I
December 31, 2011, {Check one)
-0f-
The period covered is y through . & The period covered is January 1, 2011, through the date of ~
~ December 31, 2011, leaving office,
Assuming Office: Date assumed 21/ 11, 2012 O The period covered is J T , through
o ST - the date of leaving office.
[[] Candidate: Election Year — . Office sought, if different than Part 1:
4, Schedule Summary ‘ ?:
Check applicable schedules or "None.” » Jotal number of pages including this cover page:
?Schedule A-1 - Investments — schedule attached = Schedute C - /ncome, Loans, & Business Positions — schedule attached
_ Schedule A-2 - investments — schedule attached [] Schedule D - fncome - Gifts — schedule sitached
{_] Schedule B - Real Property — schedule attached [} Schedule E - /ncome - Gifts - Trave! Payments ~ schedule attached
' o -or-

'D None - No reporiabje interests on any schedule

5. Verification

MAILING ADDRESS STREET ciTy STATE ZIP CODE
{Business or Agency Address Recommengad - Public Document)

455 E Calaveras Bivd Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADORESS (OFTIONAL)

{ )

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

I certify under penatty of perjury under the faws of the State of California that the foregoing is true and correct.

) AT
Date Signed [{[!/fy i Signature / /f A\
I {month, day, year) A (7‘é/me oﬁqiﬁafﬂ)s:‘gﬂed statement with your ing officiai )
P /A i
e
Z FPPC Form 700 (2011/2012)
FPPC Tol-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments
Stocks, Bonds, and Other interests

Name

(Ownership Interest is Less Than 10%)

Do not aftach brokerage or financial statements.

> NAME OF BUSINESS ENTITY

[CHMA PENREMET G0 RADIATI O

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

/f’jciﬁ/f’ et A czound Dt s ]|

FAIR MARKET VALUE
[3 $2,000 - $10,000
[1 $100,001 - $1,000,000

g
004 - $100,000
[] over s1,000,000

NATURE OF INVESTMENT,y ,/ ) Y
O sook K] other 27 ST Pey Glell ee % Ml A

: | (Describe) %ﬁv'(zfvv{, Wz,&-bm{‘

[ Ppartnership O income Receivad of $0 - $439

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

IF APPLICABLE, LIST DATE:

[/ 1
ACQUIRED

R A A &
DISPOSED

» NAME OF BUSINESS ENTITY
., e Ty ;
TOM A Pemya P COAP IR T o,
GENERAL DESCRIPTION OF BUSINESS AGTIVITY ) .
A i ) 2 .;'. . J,; ’ y ( - . i
Beljveme b grecouf Unyed mment Spre i
FAIR MARKET VALUE ' i

[] $2,000 - $10,000
$900,001 - $1,000,000

[} $10,001 - $100,000
[] ©ver $1,000,000

NATURE OF INVESTMENT
[ stoek
J(Descnbe)

[ ] Parnership O Income Received of $0 - $499
(O Income Received of $500 or More (Report o Schetule G)

IF APPLICABLE, LIST DATE:

A ) |
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT
] stock [ ] Other
{Describe)

1 partnership (O income Received of $0 - $499
(O Income Received of $500 or More (Reporf or Schedile G)

IF APPLICABLE, LIST DATE:

/ I / 1
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT
[ stock [ other
{Describe)

D Partnership (O Income Received of 30 - $400
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LiST DATE:

Y AR A & I
ACRQUIRED

U A A |
DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTMTY

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

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

NATURE OF INVESTMENT
[ stock ] other
{Describe)

[] Parinership O Income Received of $0 - $489
 Income Received of $500 or More (Report on Schedufe )

IF APPLICABLE, LIST DATE:

B NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

[] $10.001 - 300,000
[ over $1,000,000

NATURE OF INVESTMENT
7 stock [T otrer
{Describe)

] Partnership () income Received of $0 - $489
C Income Received of $500 of More (Reporf on Schedule G)

iF APPLICABLE, LIST DATE:

/ {11 / /1 ) 11 / ;11
ACQUIRED DISPOSED AGQUIRED DISPOSED
Comments:

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

i_.;}})ther 7 57 01’}% V¥ ? T V“"ﬂ'f?’f’ vt..j'»*“;f!ffﬂ“’"-"



SCHEDULE A-2
investments, Income, and Assets

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

PEEAMCT + BRLGIpILA | (L L 9P €S OF ity D G0N
Name ) B ) h_: . . Name ) e X . -
26F0 S W HITE A0 ST 20 B IMINE | daFO S WHITE LD STE 15YE Sew e o
Address (Business Address Acceptable) ) ) Address (Business Address Accepfable) .

Check one s Check one
1 Trust, go fo 2 ‘Bisiness Entity, complete the box, then go to 2 1 Trust, go fo 2 /E[}Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS AGTIVITY
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[7 0 - %1909 _ [7] s0 - $1,90¢
—] $2.000 - $10,000 S S A & SO SN Nk [ 2,000 - 570,000 SO Y A k EE S s I
*]’$10,001 - $100,000 ACQUIRED DISPOSED TS%10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - §1,000,000 $100,001 - $1,000,000
[ Over 51,000,000 [ over $1,000,000
NATURE OF INVESTMENT:, NATURE OF INVESTMENT
[] sole Proprietorship artnership [ ySole Proprietorship [ ] Partnership ]
) Cther g Other
- a8 0. " -
TREL, 7 e FLGAI
YOUR BUSINESS POSITION 21/ MY Praariey YOUR BUSINESS POSITION (VA 7L
78T 810,001 - $100,000 [ 30 - $409 (@‘10.001 - $100,000
[ s500 - $1,000 QOVER $100,000 [ ] 3500 - $1,000 OVER $100,000
(1 51,001 - $10,000 L] 31,001 - $10,000

Check one box: Check one box!

[] INVESTMENT { ] REAL PROPERTY ] INVESTMENT [] REAL PROPERTY
FRE
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property - Assessor's Parcel Number or Street Address of Real Property
Description of Business Activity or ’ Description of Business Activity or
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST BDATE:
[] 2,000 - $10,000 [ $2,000 - $10,000
[71 $10,001 - $100,000 g g gAY ] $10,001 - $100,000 Y S I S S i i
B $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 51,000,000 [] Over 31,000,000
NATURE OF INTEREST NATURE CF INTEREST
[] Property Ownership/Deed of Trust [ 1 stock [] parinership [} Property Ownership/Dead of Trust ] stock ] Parinership
Tdteasehold {7 other [} leasehold ] other
YTs. remaining Yrs. remaining
[:] Check hox if addiional schedules reporting investments or real property E Check box i additional schedules reporting investmenis or rea! property
are atiached . are atfached

X o AR i A ; wEN ©o . o
LRSS T AT ; P
Comments: ﬁ'i"{/ v f%ff?)/m/y P AN LA , ‘ FPPC Form 700 (2011/2012) Sch. A-2
P : i} ; . ; H e E 2 "
LY AL G NDIL 5 e S O 5{) Ji oIy, / FPPC Tol-Free Helpline: B66/275-3772 www.fppc.ca.gov
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SCHEDULE C
Income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

NAME OF SCURCE OF INCOME

P EMETY & DAL LADIAR | L

ADDRESS (Business Address Acceptable}

AOP 5. 0T A0 STE 1395 I I #

BUSINESS ACTIVITY, IF ANY, OF SOURCE
LE&ATL FlacTice

YOUR BUSINESS POSITION
KT e €Y

GROSS INCOME RECEIVED
$500 - §1,000 1 $1,001 - $10,000

@m,om - $100,000 [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ G salary ] Spouse's or registered demestic partner's income
[] toan repayment ] Parnership
%:{ Sale of

(Real property, car, boal, efe)

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

(@m

PR TN P Do ot

{Describe)

NAME OF SCURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
"} ss00 - $1,000
[ $10,001 - $100,000

[T $1.001 - 510,000
[} oveR $100,000

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

[] Lean repayment L1 Partnership

[] sale of

(Real property, car, boat, efc.)

[] commission or [ ] Rental Income, fist eaon source of §10,000 or more

] Other

(Describe)

SEOANS RECEIVED OR:QUTSTANDING DURING THE REPORTING PERIO

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retall instaliment or credit card transaction, made in the iender’'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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $4,000

[] $1,001 - $10,000

] 510,001 - $100,000

] OVER $100,000

Comments:

INTEREST RATE

— % {1 Nene

TERM {(Months/Years)

SECURITY FOR LOAN

[] None

[_1 Personal residence

[] Real Property

Streef address

City

[ Guarantor

[ other

{Descrbe)

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



Date Received

caurornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS . o o oy
FAIR POLITICAL PRACTICES COMMISSION C'ty Clerkls Oﬁlce

A PUBLIC DOCUMENT
COVER PAGE FEB 1 5 2012

NAME OF FILER (LAST) (FRST) R E C(@Pv E D

Ciardella ‘ Lawrence

Please lype or print in ink.

1. Office, Agency, or Court

Agency Name

City of Milpitas

Division, Board, Department, Distrct, if applicable Your Position
Pianning Commission Commissioner

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

Agency: _ Position:

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

[] State [ Judge or Court Commissioner {Statewide Jurisdiction)
(] Multi-County [_] County of
City of Milpitas [ other

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

Annual: The period covered is January 1, 2011, through [] Leaving Office: Date Left I /
December 31, 2011, {Check one)
-or_ ’ .
The period covered is / J through O The period covered is January 1, 2011, through the date of
December 31, 2011. leaving office.
(] Assuming Office: Date assumed / / O The period covered is / J through

the date of leaving office.

[7] Candidate: Eiection Year ... .. Office sought, if different than Part 1;

4. Schedule Summary

Check applicable schedules or "None.” » Total number of pages including this cover page:
T3 Schedule A-1 - /nvestments — schedule attached [7] Schedule C - fnicome, Loans, & Business Positions — schedule attached
L] Schedule A-2 - /nvestments - schedule attached : [7] Schedule D - income - Gifts - schedule attached
] Schedule B - Real Property - schedule attached [} Schedule E - Income - Gifts - Travel Payments - schedule attached
-Or-

[ 1 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
{Business or Agency Address Recommended - Public Documer)

(34 SN, Milpitas CA 95035
DAYTIME TELEPHONE NUMBER : E-MAIL ADDRESS [OPTIONAL)
MRH 22 30%77
I have used all reasonable diligence in preparing this staterment. | have reviewed this statement and fo the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowiedge this is a public document,

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

Date Signed %@\(\ \ g RO l 2 Signature

{month, day, yedy) {Fite the originally signed statemnent with your filing cfficial)

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



CALIFORNIA #ORM 700

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests |Neme

{Ownership Interest is Less Than 10%) L - (1‘\"(5{\{'&@\’(_\_‘
Do not atfach brokerage or financial statements.

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY

> NAME OF BUSINESS ENTITY
~ '
LNEC S guc‘LWV

S

GENERAL DESCRIPTION O BUSINESS ACTIVITY
Q')\'.\I;"—'b ~
FAIR MARKET VALUE

P4 52,000 - $10,000
[] 100,001 - $1,000,000

[] s10.001 - $100,000
{77 Over $1,000,000

NATURE OF INVESTMENT
[] stoex [T] other
{Describe)

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

IF APPLICABLE, LIST DATE:

7/ .1 / /1
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT
[T stock [ otrer
{Describe)

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

IF APPLICABLE, LIST DATE:

/ F ANk / ;11
ACQUIRED MSPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT
[ stock {1 Other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ J A1 / M
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT
] stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ Ak A A
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[7] s2,000 - $10,000
[} $100,001 - $1,000,000

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

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

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[7] s2.000 - $10,000
[] $100,001 - $1,000,000

] $10,001 - $100,000
[ Over $1,000.000

NATURE OF INVESTMENT
[ stoek [[] otrer
{Destribe)

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

IF APPLICABLE, LIST DATE:

/ 1 / ;1 / Pk ] ;11
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



ity Clerks Office
cauiFrornA Form £ 00 STATEMENT OF ECONOMIC INTERESTS ~ FEB 28R

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE REC gIVE D

-Please type or print in ink.

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

[Mk JoéN H

1. Office, Agency, or Court

Agency Name /C,t T’& °f h’llLf""“ 77{4}3}”“? C/J‘)w}n{sno::i

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

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

Agency: Position:

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

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County — [ County of
[FCity of ws{’fq'w‘ [] Other
3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2011, through {7} Leaving Office: Date Left / /
December 31, 2011 {Check one)
~Or- . .
The period covered is / [ through O The period covered is January 1, 2011, through the date o
December 31, 2011. leaving office. )
7] Assuming Office: Date assumed / i O The period covered is /. J through
the date of leaving office.
[C] Candidate: ElectionYear — Office sought, if different than Part 1:
4. Schedule Summary ~ /
Check applicable schedules or “None.” » Total number of pages including this cover page:
[T] Schedule A-1 - Investments — schedule attached [[] schedule C - income, Loans, & Business Positions — schedule attached
{1 schedule A-2 - Investments - schedule attached [1 Schedule D - Income - Giffs — schedule atfached
[7] schedule B « Real Property — schedule atiached [] Schedule E - income — Giffs — Travel Payments - schedule atfached
-or-
None - No reporfable inferests on any schedule

5. Verification

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

(455 Melarthy Blo  wiple  CA 75035
DAYTIME TELEPHONE NUMBER v E-MAIL ADDRESS (OPTIONAL)

(‘V-"@) J}SP /J)fff (‘Léh(()‘b Commereial. om.

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

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

2-27. 2012- ‘
Date Signed Signature i FY i i .
{month, day, year} '\ / (File the originally sigrred statement with your filing oficial

\/

FPPC Form 700 (201172012}
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



‘ City Clerk's Office
STATEMENT OF ECONOMIC INTERESTS W B‘S

JAN 11 2012
o b COVER PAGE :
Please fype or print in ink ‘ H E c E E V E D
NARE OF FILER {LAST) (FIRST) (MIDDLE)
Madnawat - Rajeev Kumar

1. Office, Agency, or Court
Agency Name
The City of Milpitas
Division, Board, Depariment, District, if appiicable Your Position
Planning Commission Member of the commission

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

Agency: Posifion:

2. Jurisdiction of Office (Creck at feast one box)

[ ] State [1 Judge or Court Commissioner {Statewide Jurisdiction)
1 Mulii-County [ County of
City of Milpitas - [ Other

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

] Annual: The period covered is January 1, 2011, through [ Leaving Office: Dale Left f .'
December 31, 2011. (Check one)
-Or_ .
The period covered is / / through O The petiod covered is January 1, 2011, through the date of
December 31, 2011, lzaving office.
Asstiming Office: Date assumed (01,08, 2012 O The period covered is J /! through

the date of leaving office.

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

4, Schedule Summary

Check applicable schedies or “None.” s folal number of pages including this cover page:
[ Schedule A-1 - Jnvesiments — schedule attached Schedule C - fncome, Loans, & Busingss Positions — schedule attached
Schedule A-2 - invesiments — schedule attached [ ] Schedue D - Income — Gifis - schedule attachad
[ ] Sehedule B - Real Property — schedule attached ] Schedule E - jncome - Gifis - Travel Payments - schedule attachad
' -0r-

[} None - No reportable interests on any schedule

5, Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE
{Business or Agency Address Recommerided - Public Document) .

142 N Milpitas Bivd, #2938 Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)

{ 408 } 9056161 rajeevx@gmail.com

| have used all reasonabie diligence in preparing this stafement. | have raviewed this statement and to the best of my knowled'ge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregoing.# e and coect,
) \ \
Date Signed 1/5/2012 Signature ‘ AV _
] {month, day, year) (Fik the criginady S{gned statgmeant with yoir fing official )

FPPC Form 700 (2011/2012) 7
FPPC Toll-Free Heipline: 886/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

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

Name

Rajeev K Madnawat

Madnawat Law Firm

Name

1431 Arizona Ave, Milpitas, CA 95035

Name

Address (Business Address Acceptable)

Check one

] Trust, goto 2 X! Business Entity, compfete the box, then go o 2

Address (Business Address Acceptabla)
Check one

[J Trust, gote 2 ] Business Entity, complefe the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTICN OF BUSINESS AGTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$0 - $1,099

[ ] $2,000 - 10,000 — 1 A s I

7] $10,001 - $100,000 ACQUIRED DISPOSED
N1 $100,001 - $1,000,000

L} Over $1,000,000

NATURE OF INVESTMENT

Sole Proprigtorship [ | Partnership ]

Other

YOUR BUSINESS POSITION OWHEr

FAIR MARKET VALUE
]$0- %1998

[[] 52,000 - $10,000

1 $10,001 - $100,000
[] $700,001 - 31,000,000
{1 Over $1,000,000

NATURE OF INVESTMENT
[ ] Sole Proprietorship ~ {_] Partnership [}

YOUR BUSINESS POSITION

IF APPLICAELE, LIST DATE:

—d 1
DISPOSED

_m
ACQUIRED

Cther

$10,001 - $100,000
{T] OVER $100,000

[150- 3490
7] $500 - $1,000
] $4,001 - 310,000

(] 50 - $499

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

[] $1.001 - $10.000

Check one box:

[} NVESTMENT [] REAL PROPERTY

Check cne box:
] NVESTMENT

[ ] REAL PROPERTY

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

Name of Business Entity, if lnvestment, or

Assessor's Parcel Number or Street Address of Real Praperty

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

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

IF APPLICABLE, LIST DATE:

S SO 2 S S k 5

Description of Business Activity or
City or Other Pracise |ocation of Real Property

FAIR MARKET VALUE
[] $2.000 - $10,000
] 310,001 - $100,000

IF APPLICARLE, LIST DATE:

A & S A

[_] $100,001 - $1,000,000 ACQUIRED DISPOSED ] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,000 [} Over 1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[[] Property OwnershipiDeed of Trust [] stock [] Partnership ] Property Gwnership/Deed of Trust [] stock ] Partnership
[Dileasehold (] Other [[] Leasehold [] Other
Yrs. remaining Yrs. remaining

D Check box if additional schedules reporting investments or real property D Chack box if additional schedules reporting investments or real proparty

are attached are attached
Comments:_ FPPC Form 700 (2011/2012) Sch. A-2

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

o




SCHEDULE C
Income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

+INCOME: RECEIVE
 NAME OF SOURCE OF INCOME
Madnawat Law Firm

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

BUSINESS ACTIVITY, iF ANY, OF SOURCE
taw Practice

YOUR BUSINESS POSITION
Owner

GROSS INCOME RECEIVED
[7] $506 - $1,000 [1$1,001 - 10,000
$10,001 - $100,600 [} OVER $100,000

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

D-Loén repayment [ partnership

. [ 1 Sale of

(Real praperty, car, boat, eic.)

[] Commissien or [ ] Rental Income, fist sach sourse of $10,000 or more

oher 31088 receipts from clients

{Destribe}

Name

Rajeev K Madnawat

iE RECEIVEL
NAME OF SOURGCE OF INGOME

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[[] 500 - $1,000 ] $1,001 - 310,000
[ s10,001 - $100,000 [[] ovER $100,000.

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

[[] Loan repayment 1 Partnership

[ ] sale of

(Reafl property, car, boat, eic.)

[] Commission or || Rental income, fist sach source of $10,000 or mare

[} other

(Describe)

OANS RECEIVED OR OUTSTANDING: DURING

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

retail instaltment 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”
n/a

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $s00 - $1,000

] %1.001 - 10,000

[] s10,001 - $100,000

[ CVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN
] None [] Personal residence

[] Real Propery

Streef address

City

[ Guarantor

[] other

(Describe)

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



H |
cauiFornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS City Clerkig: Bfioe

FAIR POLITICAL PRACTICES COMMISSION CER 27 2012
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. R E @ E I V E D
NAME OF FILER (LAST) (FIRST) (MIDDLE})
Mandal Sudhir

1. Office, Agency, or Court

Agency Name

City of Milpitas

Division, Board, Depariment, District, if applicable Your Posifion
Planning Commission Commissioner

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

Agency: : Position:

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

7] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County 1 County of
City of Milpitas [ Other

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

Annual: The period covered is January 1, 2011, through ] Leaving Office: Date Left / /
December 31, 2011. {Check one)}
-or- : .
The period covered is / / through (O The period covered is January 1, 2011, through the date of
December 31, 2011. , leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.

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

4. Schedule Summary

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

[] Sehedule A-1 - fnvestments — schedule attached [ Schedule € - fncome, Loans, & Business Positions ~ schedule attached

hedule A-2 - /nvestments — schedule attached [71 Schedule D - fncome - Gifts ~ schedule attached

[} Schedule B - Real Property - schedule attached [] Schedute E - income - Gifts ~ Travel Payments — schedule attached
-Or.

L1 None - No reportable interests on any schedule

5. Verification

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

H55 £ o njavERAS ALVD . Mipitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)

(76%) Y6Y-25 3%
I Have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

Date Signed 2—/ 2 oo/ > Signature é@ﬁ/%/ A ﬁ?

{month, day, year) £ {File € originally signed statement with youFF fiing official )

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



SCHEDULE

Investments, Income, and Assets

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

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

-

2

CALIFORNIA FORM 700

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name

SUDHIR. NYIANDA,

MANDAL Sy STE M <
Name i .
CONSILTING 7% p KEVERANE

Name

- 7
Address {Business Address Accepiable)} DQ/ Y {49”7?9" e

Check one B/
usiness Entity, complefe the box, then go fo 2

Address (Business Address Acceplabie)

Check one

[ Trust, gofo 2 [1 Business Entity, complete the box, then go fo 2

7 Trust, go to 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

SPETENK CoNcutTINE f RIPERT S MANAEKE

FAIR MARKET VALUE “IF APPLICABLE, LIST DATE:

[] 50 - $1,999
m&,{;b - $10,000 — 11

"] 810,001 - $100,000 ACQUIRED
[T] $100,001 - $1,000,000
[] Over $1,000,006
NATURE-GF INVESTMENT
le Proprietorship  [_] Partnership

S R i B
DISPOSED

U
Other

YOUR BUSINESS POSITION O L ALE (.

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[]90-8199

] $2,000 - $10,000 S A A & N S A &
[] $10,001 - $100,000 ACQUIRED DISPOSED
[7] $100,001 - $1,000,000
[] over $1,000,000
NATURE OF INVESTMENT
[7] sole Proprietorship [ ] Partnership [}

Other

YOUR BUSINESS POSITION

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

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

[1s0- 5409
[ $500 - 51,000
1,001 - $10,000

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

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)
[7] 30 - 3499 [ s10,001 - $100,000

[ $500 - $1,000 [T] OVER $100,000
[1 $1,001 - $10,000

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

N/ A

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

[ INVESTMENT [T] REAL PROPERTY

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

[7] INVESTMENT [ REAL PROPERTY

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

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

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

IF APPLICABLE, LIST DATE:

S Y e b S S A i

FAIR MARKET VALUE
[[] 32,000 - $10,000
["1$10,001 - $100,000

D $100,001 - $1,000,000 ACQUIRED DSPOSED
[] Over $1,000,000

NATURE OF INTEREST

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

[7] Leasehold [] other
Yrs. remaining

[] check box if additionat schedules reporting investments or real property

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

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

IF APPLICABLE, LIST DATE:

—gm o 11

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

NATURE OF INTEREST

D Property Ownership/Deed of Trust D Stock D Partnership
[} Leasehoid [] other

Yrs. ramaining

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

are attached

Comments:

FPPC Form 700 (2011/2012) Sch. A-2

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



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

{(including Rental income)

SUNH IR rvi ONDAL

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1227 DANIEL. O

city

WILP ) TRS

FAIR MARKET VALUE
[T} $2,000 - 810,000

] $19:601 - $100,000 1 [ 11
£700.001 - $1.000,000 ACQUIRED DISPOSED

[77 Over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE-OF INTEREST

wnership/Deed of Trust ] Easement

[ Leasehold M

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $500 - $1,000 {1 $1,001 - 310,000

[ 50 ;8408
ij/o,om - $100,000 [] OvER $100,000

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

GEORGE AL A

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

FAIR MARKET VALUE
[} $2,000 - $10,000
[] $10,001 - $100,000 S A 2 b Y A & B
[] $100,001 - 1,000,000 ACQUIRED DISPOSED

[0 over 31,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST

[] ownership/Deed of Trust [[] Easement

[[] Leasehold |

¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEVED

[ so - s499 [ ss500 - $1.000 [[] $1.001 - $10,000
[} s10,001 - $100,000 [] over s100,000

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

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM Months/Years)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1,000 [] 51,001 - 310,000
[] $10,001 - $100,000 7] ovER $100,000

[} Guarantor, if applicable

Comments:

NAME OF LENDER™

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {(Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1,000 ] $1,001 - $10,000
] $10,001 - $100,000 [(] OVER $100,000

[:] Guarantor, if applicable

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



STATEMENT OF ECONOMIC INTERESTS City Clerkis-Office

CALIORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE “EB 19 201
Please type or print in ink. R = C liu- i ‘ i E E
NAME OF FILER (LAST) (FIRST) E)

Mohsin ‘ Zeya —_

1. Office, Agency, or Court

Agency Name

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

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

Agency: A/’ / A Position:
2. Jurisdiction of Office (Check at feast one box)
[T State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Mutti-County ] County of
city of Milpitas [ Other

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

Annual: The period covered is January 1, 2011, through [] Leaving Office: Date Left / /

December 31, 2011. {Check one)
or The period covered is / / through O The period covered is January 1, 2011, through the date of

December 31, 2011. leaving office.

D Assuming Office: Date assumed / / O The period covered is / / thfough

the date of leaving office.
[ Candidate: ElectionYear ... Office sought, if different than Part 1:
4. Schedule Summary .

" Check applicable schedules or “None.” » Total number of pages including this cover page: 3
X Schedule A-1 - Investments - schedule attached Schedule C - fncome, Loans, & Business Positions - schedule attached
[ Schedule A-2 - fnvestments - schedule attached {71 Scheduie D - jncome — Gifts — schedule attached
1 Schedule B - Real Property - schedule attached [[] Schedule E - income - Gifis - Travel Payments - schedule attached

-Or.

[] None - No reportable interests on any schedule

5. Verification

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

45S £. Calaveras Blved. Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS {OPTIONAL)

(40% ) Qut- £/19%
I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is frue and complete. | 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.
S

o = | g il
Date Signed {\;@!\ q W{&L{]& : Signature / AR ’[\,CUKZ/\X&

WP
{month, day, year) [5 ( ,F;‘!e the originally signed SlaterkEMwith your filing official)

\
J FPPC Form 700 (2011/2012)
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.goy



SCHEDULE A-1
Investments

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

IR POLITICAL PRACTICES COMMISSION

Mﬁ

> NAME OF BUSINESS ENTITY

Lrocale Commecnicaloms

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Dale Nedwndeip

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

{T] $10,001 - $100,000
[T} over $1,000,000

NATURE OF INVESTMENT
Bl stock [] other
{Describe)

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

IF APPLICABLE, LIST DATE:

e A A 1 -] — 410
ACQUIRED DISPOSED

[ stock [] other

» NAME OF BUSINESS ENTITY

/

GENERAL DESCRIPTION OF BUSINESS ACTIMITY

FAIR MARKET VALUE
[} $2,000 - $10,000
[] st00,001 - $1,000,000

NATURE OF INVESTMENT

{Describe)
[(] Partrership O Income Recgfved of $0 - $499
O Income Rgteived of $500 or More (Report on Schedule €}

IF APPLICABLE, LIST

/ ;. 10 / ;10
ACQUIRED/ DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION GF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT
M stock [] other
(Describe)

[] Partnership O income Received of $0 - $49¢
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

/

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

[T} 810,001 - $196,000
[ ] Over $1,096,000

NATURE OF INVESTMENT
[ stoek [] other
{Describe}

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

iF APPLICABLE, LIST D,

Comments:

~ f= 110 -~/ -4 10 / /10 / /10
ACQUIRED DISPOSED ACQUIREV DISPOSED
NAME OF BUSINESS ENTITY / NAME OF %%NESS ENTITY /,

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT

[] stock 7] other
{Describe)

[] Partnership O Income Received &f $0 - $499
O Income Receivg® of $500 or More (Report on Schedvie C)

IF APPLICABLE, LIST DATE

/ /10
ACQUIRED

/ /10
DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVI

FAIR MARKET VALUE
[7] $2.000 - $10,000
[] $100,001 - $1,000,000

(7] $56.001 - $100,000
ver $1,000,000

NATURE OF INVESTMENT

[} stock [[] other
{Describe)

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

IF APPLICABLE, X1ST DATE:

/ 10 / ;10
ACQIMRED DISPOSED

FPPC Form 700 (2010/2011) Sch. A-1
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE C caurorniarorm £ 00
Income, Loans, & Business FAIR POLITICAL PRACTICES COMRISSION -
Positions Name

(Other than Gifts and Travel Payments)

Nohsin__Zeya.

» "1 INCOME RECEIVED - -,
NAME OF SOURCE OF INCOME

ML&OL Las /g/m«é /%e. - Sedool

ADDRESS {B@ss’ness Address Acceptable}

355 Devon food, Medpetas A

BUSINESS ACTIVITY, IF ANY, OF SOURCE 7 T gge3T

Foore - S loct
YOUR BUSINESS POSITION
GROSS INCOME RECEIVED

7] %500 - 31,000 $1,001 - $10,000
[ $10,001 - $100,000 [7] over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

! @ Salary [ ] Spouse’s of registered domestic partner’s income
] Lean repayment ] Parinership
[] sate of

(Property, car, boat, efc}

[[] commission or || Rental Income, fist each source of §10,000 or more

[] other

{Describe)}

“-i g 4 INCOME RECEIVED .

NAME OF SOURCE OF INCOME /

/

BUSINESS ACTIVITY, IF ANY, OF SOURCE /

/

7] $1,001 - £10,000
] ovER£100,000

ADDRESS (Business Address Acceptable)}

YOUR BUSINESS POSITION

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:] Salary |:] Spouse's or registered domestic pariner's income

[[] toan repayment ]

[] sate of

artnership

{Pfégedy, car. boat, &tc.}

7] cCommission or Rental tncome, fist each source of $10,000 or more

[[] other I/

{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 foliows:

NAME OF LENDER* /

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING
[] s500 - $1,000

[[] #1.001 - 810,000
[7] $10.001 - $100,000

[[] oveRr s100,000

INTEREST RATE

TERM (Montr?ars)

[7] Personat residenc

/ Street address
/ City

% [ ] None

SECURITY FOR LOAN

[] None

[ Reat Property

"1 Guaranter

[T other

{Describe)}

Comments:

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



PR T\l statemenT oF Economic INTEResTs ULV ClefRTich

FaiR POLITICAL PRACTICES COMMISSION -
A PUBLIC DOCUMENT |} COVER PAGE FEB 15 2012
Please type or print in ink. R E
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Sandhu Gurdev "Dave” St HQH

1. Office, Agency, or Court

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

Planning Commission Commissioner

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

Agency: Position:

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

[7] state {1 Judge or Court Commissioner {Statewide Jurisdiction)
[ Multi-County {1 County of
City of Milpitas (] Other

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

Annual: The period covered is January 1, 2011, through [] Leaving Office: Date Left / /
December 31, 2011, {Check one)
or The period covered is / / through O The period covered is January 1, 2011, through the date of
December 31, 2011. leaving office.
[[] Assuming Office: Date assumed j f O The period covered is J / through
the date of leaving office.
[] Candidate: ElectionYear ____________ Office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or "None.” » Total number of pages including this cover page: _2_
[7] Schedule A-1 - Investments - schedule attached ’@ Schedule C - Income, Loans, & Business Positions - schedule attached
] Schedule A-2 - investments - schedule attached [T1 Schedule D - lncome - Gifts — schedule attached
] Schedule B - Real Property ~ schedule attached ] Schedule E - income - Gifts ~ Travel Payments - schedule attached
_or.

(] None - No reportable interests on any schedule

5. Verification 7
MAILING ADDRESS STREET CiTy STATE ZiP CODE

(Busmess or Agency Address Recommended Public Document)

HET BaAYVViRw PARk IR Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)
(Hof) S66—a556 g5 sandiny @-Hhotmaill - com

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

1 certify under penalty of perjury under the laws of the State of California that the forj(;:ng is true and correct

Febriarg s, 2012 e i M)a /Gwéﬁ,;/

(morith, day. year) W Fie e originally signed statement with your fiing official)

Date Signed Signature

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



CALIFORNIA FORM 700

SCHEDULE C
I n co m e Loa n S & B us i n ess FAIR POLITICAL PRACTICES COMMISSION -
L} ¥
Positions Name

(Other than Gifts and Travel Payments)

GHURDEV  SingH  SARMY

» 1. INCOME RECEIVED

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

RockWell colling & $.5. hcome

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Relieree

GROSS INCOME RECEIVED
] ¢500 - $1,000
'ﬁmo,om - $100,000

7] 51,001 - $10,000
] OVER $100,000

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

[7] Loan repayment [ parinership

[] sale of

(Real property, car, boat, etc.}

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

7 Other

{Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD -

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ 8500 - 81,000
[] s10.001 - $100,000

[ $1.001 - $10,000
[] OVER $100,000

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

[} Loan repayment [] partnership

[7] sale of
(Real property, car, boat, etc)

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

[] Other

(Describe)

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available 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”

Rank o} Mmenca

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[71 81,001 - $10,000

T $10,001 - $100,000

[C] oveR $100,000

Comments:

INTEREST RATE TERM (Months/YearsD
(2

Aold-w)fﬂb

MO—% D None

SECURITY FOR LOAN
[] Nene EPersona! residence

[} Real Property

Street address

City

] Guarantor

[T] 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 ClEFK& Office

FAIR POLITICAL PRACTICES CONMMISSION

A PUBLIC DOCUMENT COVER PAGE FEB 0 9 2012

Please type or print in ink.

NAME OF FILER {LAST) (FIRST) H E@me

Tao ) Steve

1. Office, Agency, or Court

Agency Name

City of Milpitas

Division, Board, Department, District, if applicable Your Position
Planning Commission Commissioner

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

Agency: Position:

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

[] State {1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Mutt-County [ ] County of
City of Milpitas ] Other

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

Annual: The period covered is January 1, 2011, through [] Leaving Office: Date Left / /
December 31, 2011. {Check one)
.Or. - . .
The period covered is / / through O The period covered is January 1, 2011, through the date of
December 31, 2011. leaving office.
[] Assuming Office: Date assumed / / O The period covered is f / through
the dale of leaving office.
[T] Candidate: ElectionYear — e Office sought, if different than Part 1:
4. Schedule Summary 2
Check applicable schediles or "None.” ' » Total number of pages including this cover page:
B/Schedule A-1 - Investments - schedule attached [T Schedule C - fncome, Loans, & Business Posttions - schedule attached
[ Schedule A-2 - /nvestments — schedule attached [T Schedute D - income - Gifts - schedule attached
[J Schedule B - Real Property - schedule attached (] Schedule E - income - Gifts -~ Travel Payments — schedule attached
-or.

[L] None - No reportable interests on any schedule

. Ver

5. Verification , o0 ¢ ZAG1E Ripne Loaf
MAILING ADDRESS STREET STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)

Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS {OFTIONALY

(510 ) 414~ o3¢ ComMSte Teo ¢ pol.cnq

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

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

Date Signed ; -0 -Jo (‘;‘ Signature

(month, day, year) \ \ (il the o ,‘@ned ement with your fling official)
v,

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



 caurorniarorm 700

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests | Name
{Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial stafements.

FAIR POLITICAL PRACTICES COMMISSION.

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

rsco $yseigms

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

A Stock [[] other

Nii URE OF INVESTMENT
{Describe}

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

IF APPLICABLE, LIST DATE:

C;:%"D
3 Il / 711
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

[[] 810,001 - $100,000
[] over 31,000,000

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

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

IF APPLICABLE, LIST DATE:

/ ;1 / ;1
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT
[ stock [] other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ ;1 / 7 1
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

[] $10,001 - $100,000
[T7 over 81,000,000

NATURE OF INVESTMENT
] stock [] other
(Describe)

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

iF APPLICABLE, LIST DATE:

/ ;11 / /11
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[3 $2.000 - 510,000
[ $100,001 - $1,000,000

7] $10.001 - $100,000
[[] Over 81,000,000

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

[T] Partnership (O income Received of $0 - $488
O Income Received of $500 or Mare (Report on Schedue C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

[] $10.001 - $100,000
[] over 81,000,000

NATURE OF INVESTMENT
U] stock ] other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ ;7 1 / 7 1 / / 11 / ;1
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:
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