
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 
Agency Name 

City of Milpitas 

Division, Board, Department, District, if applicable 

C f,b/ 6:>£;)7C// 
~ If filing for mutrPle positions, list below or on an attachment. 

COVER PAGE 
ill.PR ~~i 2013 

I!;"DDLE} 

,J;~?t 

/ 

Agency: __________________ _ Position: _________________ _ 

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

o State o Judge or Court Commissioner (Statewide Jurisdiction) 

o Multi~County _______________ _ o County of _______________ _ 

III City of Milpitas 

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

III Annual: The period covered is January 1, 2012, through 
December 31,2012. 

-or· 
The period covered is ~~ ____ , through 
December 31, 2012, 

o Assuming Office: Date assumed ~~ ___ _ 

o Other _______________ _ 

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

o The period covered is January 1, 2012, through the date of 
leaving office, 

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

o Candidate: Election year _____ _ and 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 

'~ Schedule B - Real Property - schedule atta,ched 

~ Total number of pages including this cover page: _4..1-' __ 
~ Schedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule 0 - Income - Giffs - schedule attached 

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

-or-
O 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 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to t' 
herein and in any attached schedules is true and complete. I acknowledge this is a publrc document. 

Date Signed __ ',,,,3'-t/,-'l--t--,1"'c..,il'-b,,,,,I3,,,,· '--___ _ 
(month, day, year) 

// 

Signature --(~-~-C-7"~,-'" '---'--"'---='>--i'-'-'~---------

FPPC Form 700 (2012/2013) 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM !ZOO 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

CITY 

FAIR MARKET VALU 

0$2,000 - $10,000 

o $10,001 - $100,000 

~$100,OOl - $1,000,000 

tJ Over $1,000,000 

NATURE OF INTEREST 

'~wnerShiPlDeed of Trust 

IF APPLICABLE, LIST DATE: 

.----I.----IR .----1.----1 R 
ACQUIRED DISPOSED 

o Easement 

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

~O,OOl - $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. 

.... ASSES~.OR'S PARCEL NUMBER S!; STREET ADDRESS _,_" ,-, 

6Zf ,91" &2J¢' Utj7L __ e" C~ 

FAIR MARKET V UE 
o $2,000 - $10,000 

o $10,001 - $100,000 

'~'$1 00,001 - $1.000,000 

TI Over $1,000,000 

NATURE OF INTEREST 

~ OwnershipIDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Easement 

D Leasehold -------'
Yrs. remaining 

0------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

~$10,001 - $100,QOO 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. 

D None 

* 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 LENPER,~"'""7 

i/f)1····:;- . , . , 
ADDRESS (Busines 

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

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

-----% D None ____ % DNone 

HIGHEST BALANCE DU RING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 0$500. $1,000 0 $1,001 - 110,000 

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

D Guarantor, if applicable D Guarantor, if applicable 

Comments: _______________________________________ ~ __ __ 

FPPC Form 700 (201212013) Sch, B 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

CALIFORNIA FORM 'ZOO 
FAIR P:OL1TICA~ PRACTICES COMMISSION 

... ASSESSOR'S ..PARCE!.,,,,NUMB!=:R OR STREET AD RESS " ,5 . . ... P/;~ .... ASSESSOR'S PARCEL NUMBER DR STREET ADDRESS 

CITY CITY 

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

D $2"000 - $10, 00 
---.l---.l SL ---.l---.l SL 

D $2,000 - $10,000 
---.l---.lSL ---.l---.lSL D $10,001 - $100,000 

,~:::($100,001 - $1,000,000 ACQUIRED DISPOSED 
D $10,001 - $100,000 

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

* 

DOver $1,000,000 

NATURE OF INTEREST 

~wnerShiP/Deed of Trust o Easement 

D Leasehold D 
Yrs. 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. 

o None 

( 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust D Easement 

D Leasehold D 
Yrs. 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. 

D None 

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 BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsiYears) INTEREST RATE TERM (MonthsiYears) 

_____ % D None --___ % 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

o Guarantor, if applicable D Guarantor, if applicable 

Comments: _____________________________________________ _ 

FPPC Form 700 (201212013) Sch. B 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM iZBB 
FAIR POLITICAL PRACTICES COMMISSION 

(Other than Gifts and Travel Payments) 

"'" 1. INCOME RECEIVED iii" 1. INCOME RECEIVED 

NAME'tlF sOURC'S,9F jNCOME 

'\ 

:~~~~~~~~~~jt~~. 

'ss INCOME RECEIVED 

D $500· $1,000 D $1,001 • $10,000 

~lO,OOl . $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

D Loan repayment o Partnership 

D Sale o'f 
(Real property, car, boat, etc.) 

~t:ommiSSion, or /.,~gR, ,Re, nt;1 InC?me,' Ii; each source Of, $1,0'000 or more 

,.,rei )/k'''7~' 6; 

NAME Of. SOURCE OF INCOME /'''.~'~7It-. ;-
(' , ,.l? C/,~~ ;/f', .. ' /' "'.,.,!{{.JC[;;').., , / -J tc- _.~" J 

/ 
GROSS INCOME RECEIV 

D $500 . $1,000 

~lO,OOl - $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 0 Partnership 

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

o Commission or ~Ren~1 Income, IJ~t each source Of $10,000 or more 

,itl'(:>/k[tL,fii 

D Othe, ---------;;c==-------
(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' 

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 (Months!Years) 

____ % DNone 

SECURITY FOR LOAN 

o None D Personal residence 

o Real Property _______ ;;:--,-.,..-_______ _ 
Street address 

City 

o Guarantor - _________________ _ 

D Othe, --______ -;:.--:;-...-_______ -
(Describe) 

FPPC Form 700 (2012/2013) Sch. C 
FPPCAdvice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS FEEf'Jt' 

~1 [: C; 

FAIR POl.tTICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type Dr print in ink. 

NAME OF FILER 

6r /O/ZO rr,A.!O 
1. Office, Agency, or Court 

Agency Name 
{!(~ 

(LAST) 

Division, Board, Depart ent, District, if applicable 

, 

C/Iy (1)?l11&:i 

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

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

D State 

COVER PAGE 

(FIRSl) (MIDDLE) 

,:Yb 

Your Position 

J/Jt4t3{)/fM 
Position: ___ -'/YlC<..-''-'€J11,~~''''_'f/L''''"~ _____ _ 

D Multi-County _________ ------

o Judge or Court Commissioner (Statewide JUrisdiction) 

~ounty of 2/I7J;74- CGff1?4 

~f----~~~(~~/~~~5L---~----- DOther ______________ _ 

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

I/f-Annual: The period covered is January 1; 2012, through 
December 31,2012, 

~or· 

D Leaving Office: Date Left ----.J----.J ___ _ 
(Check one) 

The period covered is ----.J----.J ____ , through O. The period covered is January 1, 2012, through the date of 
leaving office. December 31,2012, 

D Assuming Office: Date assumed ----.J----.J' ___ ~ o The period covered is ~----.J ____ , through 
the date of leaving office. 

D Candidate: Election year _____ _ and office sought, if different than Part 1: _______________ _ 

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

11 Schedule A·1 - Investments - schedule attached 

I2t-Schedule A-2 - Investments - schedule attached 

~Schedule B - Real Property - schedule attached 

"or· 

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

D Schedule D - Income - Gifts - schedule attached 

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

o None· No reportabfe interests on any schedule 

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

-rc55 e. 
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL) 

WcJrl 3-0'(' - . Do 0 G/~t2-<J. 
! have used all reasonable diligence in preparing this statement. ! have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

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

Date Signed -~---l-.'£. -",r;.-IIt:..<!'.~j",--..,-----__ _ 
(month, day, year) (File the Driginally signed staleroont with your tiling official.) 

FPPC Form 700 (201212013) 
FPPC Advlce Email: advice@fppc.ca.gov 

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



SCHEDULE A-1 
CALIFORNIA FORM '700 , Investments FAIR POLITICAL PRACTICES COMMISSION 

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

_________ Do not attach br~~~~fJe Df financial statem~nts. 

Name 

MIlA-y: Df6i2/}/N, 

110- NAME OF BUSiNESS ENTITY /} _ JJ 
;4 ~6, Ed bA4flI)S / tvtUl'lo<l(6 

GENERAL DESCRIPTION OF BUSINItsS ACTIVITY 

_0-,---· 'N:!:...::::~,-,ft6'--.!.J.L<~=t-"'E1~..!~",-,I<,,-,ud~f:h~()<-::.'IJ./-t ---,,5,'-7f;q,J~ 
C-cfJ FAIR MARKET VALUE 

o $2,000 - $10,000 

,kB3.JOQ,QOl - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 
"l 'JIf3 

~tock D Other _____ =----,,-,-____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

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

IF APPliCABLE, LIST DATE: 

--.J--.J...JL 
ACQUIRED 

.. 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 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----c;;:--c;--;------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

--.J--.J...JL 
ACQUIRED 

--.J--.J...JL 
DISPQSED 

~ 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 INVESllVlENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock D Other ------,::c--c;--;------
(Describe) 

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

--.J--.J...JL 
ACQUIRED 

--.J---.J...JL 
DISPOSED. 

... NAME OF BUSINESS ENTITY· 

GENERA"L DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -----C==-,-----
(Describe) o Partnership 0 income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

--.J~...JL 
ACQUIRED 

--.J--.J~ 
DISPOSED 

~ 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 $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----C===-----
(Desr::ribe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

--.J--.J...JL 
ACQUIRED 

--.J---.J...JL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 

. 0 OVer $1,000,000 

o Stock D Other -----;;;:::::;c:;-------
(Describe) 

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

LE, LIST DATE. 

--.J--.J...JL 
ACQUIRED 

--.J---.J...JL 
DISPOSED 

Comments: __ ~ ______________________________ ~ ______________________________________________ _ 

FPPC Form 700 (2012/2013) Sch.A-1 
FPPC Advice E~aH: advice@fppc.c.a.gov 

FPPC Tolt-Free Helpline: 866/275-3772 wwwJppc.ca.gov 

• 



, 
SCHEDULE A-2 

Investments, Income, and Assets 
of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

~, BUSINESS ENTITY OR TRUST 

1nR45~ g/2bJ:'.e;)1.J 
Name 

/910 rSJ2--ItJ/f2 rek p£jtJ-e" 
Address (Business Address Acceptable)jYU<#lM.:J. u.....-
Check one I 7jl) r, o Trust go to 2 ~:>iness Entity, complete the box, then go 0 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

f-q::;v~ 5. 7)'t1£ 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~o- $1,999 
$2,000 - $10,000 ---1---1R ---1---1R 

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

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

NATURE OF INV~NT 
~rtnership ole Proprietorship 0 

Other 

YOUR ,BUSINESS POSITION t)[u~ 
... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 

SHARE OF THE GROSS INCOME IQ THE ENTITYITRUSn 

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

0$1,001 - $10,000 

o $10,001 - $100,000 

~VER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a 5epara~ sheet ,I neC<!ss.ary) 

o None 
,-r' 
ldk 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED I!Y THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

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

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

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $10,001 - $100,000 

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

DOver $1,000,000 

NATURE OF INTEREST 

D Property Ownership/Deed of Trust 

IF APPLlCABLE, LIST DATE: 

---1---1R ---1---1R 
ACQUIRED DISPOSED 

n Stock n Partnership 

D Leasehold 
Yrs_ remaining 

D Othe' -------__ _ 

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

..., 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 

o Trust. go to 2 o Business Entlty, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0 - $1,999 

D $2,000 - $10,000 ---1---1R ---1---1R 
D $10,001"- $100,000 ACQUIRED DISPOSED 

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

DOver $1,000,000 

NATURE OF INVESTMENT 

D Partnership D Sole Proprietorship D Other 

YOUR BUSINESS POSITION 

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

D $0 - $499 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

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

None 

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

Check one box: 

D 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 ill 
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 
n-·property OwnershiplDeed of Trust 

IF APPLICABLE, LlST DATE: 

---1---1R ---1-1R 
ACQUIRED DISPOSED 

n Stock n Partnershi 

o Leasehold 
Yrs, remaining 

D Othe, -------__ _ 

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

Commems: ______________________ _ FPPC Fo,m 700 (2012/2013) Sch, A-2 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM '700 
SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION 

Interests in Real Property Name 

_______ OI1c1uding RentallncolTleL ______ fl6731Z#:J-_(-j/~--

'"'" ASSESSOR'S. PARCEL NUMBER OR STREET ADDRESS ... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

€2f7-- E.r<j s. ~I< Ulqv~'Ptz-
CITY crTY 

FAIR MARKET VALUE 
D $2.000 - $10,000 

D $10,001 - $100,000 

~100,OOl - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

l,2l.ownerShiP/Derd of Trust 

I 

IF APPLlCA~LE, LIST DATE: 

---.l---.lS£. ---.l---.lS£. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -c-;---,.,--
Yrs. remaining 

D--::-;---
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 o $500 - $1.000 0$1,001 - $10,000 

~10,OOl - $100,000 DOVER $100,000 

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

D None 

FAIR MARKET VALUE 

D $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

o $10,001 - $100,000 ---.l---.lS£. ---.l---.l S£. 
o $100,001 - $1,000,000 

DOVer $1,000,000 

NATURE OF iNTEREST 

D Ownership/Deed of Trust 

o Leasehold -----
Yrs. remaining 

ACQUiRED DISPOSED 

D Easement 

D---::c----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

D $10,001 - $100,cioo 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. 

o None 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on tenns 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 b\, disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

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

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

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

--__ '% 0 None ____ :% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

o Guarantor, if applicable D Guarantor, if applicable 

Comments: ________________________________________________________________________________ __ 

FPPC Form 700 (201212013) Sch, B 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 'ZOO 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

JEf!£ri= J- 6to~r (Other than Gifts and Travel Payments) 

~ 1 INCOME RECEIVED __ 1 INCOME RECEIVED • 

N~E OF SOURCE OF INCOME 

,Ve.6 6{)~ r:L a~ .;lob-
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF sQUf.\Cg,;"..,...., G<.-
/yltLr- ( "'I '7'5IYJr 

YOUR BUSINESS POSITION 

• 
GROSS INCOME RECEIVED 

D $500 ~ $1.000 D $1.001 ~ $10.000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

~an repayment o Partnership • 

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

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

D Other ---------=----,,--,--------
(Describe) 

~ 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINE::SS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION • 

GROSS INCOME RECEIVED 

D $500 - $1,000 

D $10,001 - $100,000 

o $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment o Partnership 

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

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

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 ih 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 cou{se of business must be disclosed as follows: 

NAME OF LENDEW 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 ~ $1.000 

_D $1,001 - $10,000 

o $10,001 - $100,000 

n OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

SECURITY FOR LOAN 

o None 0 Personal residence 

D Real Property -----_---,;=;-;;0;;;:;:;:-_____ _ 
Street address 

City 

D Guarantor ---------------__ _ 

DOlliei 
(Describe) 

FPPC Form 700 (201212013) Sch. C 
FPPC Adv'lce Email: advice@fppcca.gov 

FPPC Toll-Free Helpline: 866/275-3772 wwwJppc,ca.gov 



CALIFORNIA FORM III STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMfSS)ON 

A PUBLIC DOCUMENT COVER PAGE - I. 2013 

Please type or print in ink. 

(LAST) (FIRST) NAME OF FILER 

Gomez Armando 

1. Office, Agency, or Court 
Agency Name 
City of Milpitas 

Division, Board, Department, District, if applicable 

City Council 

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

City of San Jose 

Your Position 

Councilmember 

Mayor's Budget Director Agency: ____________________ _ Position: ________________ _ 

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

o State 

o Multi-County _______________ _ 

I!i'l City of _M_i_lp_ita_s _____________ _ 

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

I!i'l Annual: The period covered is January 1, 2012, through 
December 31,2012. 

-or-
The period covered is ~~ ____ , through 
December 31,2012. 

o Assuming Office: Date assumed ~~ ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of ______________ _ 

OOther _______________ _ 

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

o The period covered is January 1. 2012, through the date of 
leaving office. 

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

o Candidate: Election year _____ _ and office sought, if different than Part 1: _______________ _ 

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

o Schedule A·l • Invesfments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

·or· 

r'" 

~ Total number of pages Including this cover page: --""do::\.-_ 

o Schedule C • Income, Loans, & Business PosITions - schedule attached 

I!i'l Schedule 0 . Income - Gilts - schedule attached 

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

o None· No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(Busjness or Agency Address Recommended - Public DocumenQ 

455 E. Calaveras Blvd. 
DAYTIME TELEPHONE NUMBER 

( 408 ) 535·4830 

CITY 

Milpitas 

STATE ZIP CODE 

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 thai the foregoing is lrue and correct. 

April 1, 2013 Date Signed ___________ _ 
(month, day, year) 

Signature ~ b~" _ 
(File the angina/ly signed statement with your filing offlcial.) 

FPPC Form 700 (2012/2013) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC TolI·Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

Armando Gomez 

.... NAME OF SOURCE (Not an Acronym) 

Dart Container Services 

ADDRESS (Business Address Acceptable) 

1400 Victor Road, Lodi, CA 

BUSINESS ACT!VITY, IF ANY, OF SOURCE 

Container Manufacturing 

DATE (mm/ddJyy) VALUE 

06 01 12 50 
---1---1_ $ ___ _ 

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

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

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Chamber BBQ Ticket 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF G!FT(S) 

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

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

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

(!>- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUS!NESS ACTIVITY, IF ANY, OF SOURCE 

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

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

---1---1_ $, ____ _ 

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

Ii>- NAME OF SOURCE (Not an Acronym) 

Republic Services 

ADDRESS (Business Address Acceptable) 

1601 Dixon Landing Road, Milpitas CA 95035 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Recycling Services 

DATE (mm/dd/yy) VALUE 

02 01 12 200 
---1---1_ $. ___ _ 

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

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

l&>- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT{S) 

Sharks Tickets 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCR1PTION OF G1FT{S) 

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

$----

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF G!FT{S) 

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

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

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

Comments: ____________________________________________________________________________________ ___ 

FPPC Form 700 (201212013) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

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



STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

('mv r!Jtlffi{Ir~~Qtfi,{:f~ 
Officfal Use Of/ly 

DEC 1 [I L012 

mVfD 

Office, Agency, or Court 

Your Position 

C:" 1/ ;V/!JL lJ!er 4-1 t3e-/S: 
~ If Hung for multiple positions, list below or on an attachment 

$ C--J./t,E./f...,-: 
.JL&~~L-2/~~~~~~~~~~'~osruon: Agency: 

Jurisdiction of Office (Check at least one box) 

o State 

o Mulli-County _______________ _ 

~Cityof 1111 WT 45> 

Type of Statement (Check at least one box) 

b<J Annual: The period covered is January 1, 2011, Ihrough 
/l December 31, 2011. 

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

o Assuming OIIice: Date assumed --1--1' ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

lStr'Leaving OIIice: Date Left iJJ~ .:2. 0 / :;J-.. 
/\ (Check one) 

! The period covered is January 1, 2011, Ihrough!he date of 
leaving office. 

o The period covered is --1--1 Ihrough 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought, ff dilferentlhan Part 1: _______________ _ 

Schedule Summary 
Check applicable schedules or "None." 

.A 
~ Total number of pages including this cover page: ____ _ 

~Schedule C • Income, Loans, & Business Posilions - schedule attached 
o Schedule D • Income - Gills - schedule attached 

o Schedule A·1 • Investments - schedule attached 
o Schedule A·2 • Investments - 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 

Verification 
MAlUNG ADDRESS STREET CITY STATE ZlPCOOE 
(Business or Agency Address Recommended - Pubfic Dowment) 

(p S " .s '"P 'AJ cJ S. Ai/i. 
DAVTIMETB£PHONENUMBER 

( tf,()t) 2-& 3~ g~-o<f 
I have used all reasonable diligence in preparing Ihis statement I have reviewed Ihis statement and to tile best of my knowledge Ihe inlonnatlon contained 
herein and in any attached schedules is true and complete. I acknowledge tIlis is a public document. 

I certify under penalty of perj ry und the laws of the State of California that the foregolno.i!!:1fu6n 

Date Signed __ '-"-¥;;;;;;'~~;'---'-'=~_ 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM '7' (1) (1) 
FAIR POliTICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Peter Andrew McHugh 

.-: 1, INCOME RECEIVED ~ " ,., 1. INCOME RECEIVE,\? , 

NAME OF SOURCE OF INCOME 

Diocese of San Jose 
ADDRESS (Business Address Acceptable) 

1150 N. 1st Street, San Jose, CA 95112 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Religious Institution 
YOUR BUSINESS POSITION 

Vice Principal - 5 Po Use 
GROSS INCOME RECEIVED 

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

181 $10.001 - $100.000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o loan repayment o Partnership 

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

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

o Othe' _______ -;;== _______ _ 
(Describe) 

NAME OF SOURCE OF INCOME 

!l/ C. 1/1/61-11- P(} /<. ,4/A-YO (2..-.:2 C> I D 
ADDRESS (Business Address Acceptable) 

091- If» h/t/c'?5 !l-pc;;/,/JL.frr/;5 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

~MI6-Al ICIj-I// ~--p~ H1VJT 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

o $10.001 - $100.000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

~oan repayment D Partnership 

o Sale of ------;;oc=====:-:::-;-----
(Real propeJty. car. boat, etc.) 

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

[]Othe' ________________ ~~~--------------_ 
(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:n.R" 
~~-----(:;;- Ie:: 

ADDRESS (BUsine;s Add~ ntab,e) 
(PH J-..i?;3 /;11 0.> 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

CrT\! cYMe,? IHb/41$?/?, 
HIGHEST ~LANCE DURING REPORTING PERIOD 

o $500 - $1,000 

~,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

___ --'% ~None 

SECURITY FOR LOAN 

~one D Personal residence 

D Real Property _______ -==== _____ _ 
Street address 

City 

o Guaranto' ________________ _ 

o Othe' _____ ~ _ _:::==-------
(DeScribe) 

FPPC Form 700 (201112012) Sch. C 
FPPC TolI-F,ee Helpline: 866/275-3772 www.fppc.ca.gov 



CAI..IFORNIA FORIVI ~(J(J STATEMENT OF ECONOMIC INTERESTS City rnerJf~~Jfice 
NOV :J (I 2012 FAIR POLITICAL PRACTICES COMMISSION 

, A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Montano 

1. Office, Agency, or Court 

Agency Name 

City of Milpitas 

(lASn 

Division, Board, Department, Dis(rict, if applicable 

City Council 

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

COVER PAGE 

Carmen 

(FIRSn 

Your Position 

Council member 

RECeiVED 
(MIDDLE) 

Agency: __________________ _ Position: _________________ _ 

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

D State 

D Multi-County _______________ _ 

~ City 01 __ M __ il"'p'_'ita"-s'--____________ _ 

3. Type of Statement (Check atleast one box) 

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

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

~ Assuming Office: Date assumed ~~ 2012 

D Judge or Court Commissioner (Statewide Jurisdiction) 

D County 01 _______________ _ 

DOther ______________ _ 

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

o The period covered is January 1, 2011, through the date 01 
leaving office. 

o The period covered is ---1---1 ____ , through 
the date 01 leaving office. 

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

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

D Schedule A-l - Investments - schedule attached 

D Schedule A-2 - Investments - schedule altached 

D Schedule B - Real Property - schedule attached 

-or-

f "" Total number of pages including this cover page: _-'-__ 

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

D Schedule D - Income - Gifts - schedule altached 

D Schedule E - Income - Gills - Travel Payments - schedule altached 

None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(BuSiness or Agency Address Recommended Pubfic Documenr) 

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

I have used all reasonable diligence in preparing this stalement. I have reviewed Ihis statement and to the best 01 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. 

NI]If. kJ 2fJ I tr Date Signed ___ -'--.,,=,.::::,=J.{;--"'--'-_ 
{month day, yetfrJ 

FPPC Form 700 (2011/2012) 
FPPC TOil-Free Helph e: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM "100 STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

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

NAME OF FILER 

Polanski 

1. Office, Agency, or Court 
Agency Name 

City of Milpitas 

(lASn 

Division, Board, Department, District, if applicable 

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

(FiRSn (MIDDLE) 

Althea L 

Your Position 

Vice Mayor 1 Council Member 

Agency: __________________ _ Position: _________________ _ 

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

o State 

o Multi-County ______________ _ 

III City of Milpitas 

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

III Annual: The period covered is January 1, 2012, through 
December 31, 2012. 

-or-
The period covered is ------1------1, ____ through 
December 31, 2012. 

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

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of ______________ _ 

OOther ______________ _ 

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

o The period covered is January 1, 2012, through the date of 
leaving office. 

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

o Candidate: Election year _____ _ and office sought, if different than Part 1: ________________ _ 

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

o Schedule A·l • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real PropeIty - schedule attached 

.. or-

~ Total number of pages including this cover page: _3 __ _ 

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

III Schedule 0 • Income - Giffs - schedule attached 

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

O None .. No reportable interests on any schedule 

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

455 E Calaveras Blvd. 
DAYTIME TELEPHONE NUMBER 

( 408 ) 586-3024 

CITY 

Milpitas 

STATE 

CA 
E-MAIL ADDRESS (OPTIONAL) 

apolanski@ci.milpitas.ca.gov 

ZIP CODE 

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 California that the foregoing is true and correct. _, 

Date Signed 03102/2013 
(mon/h, day, year) 

Signalure _-"(c:.~",iJL-,,l =:~t-'-'-t_=~~""-"'-o----'---v(i'-'-)-l7c.QjLH-'-'(00oc"=_·_'_".::.c:J_'.'"F;'",' J..-i __ 

(File (he originally signed sfatement with your filing offlda/.) 

FPPC Form 700 (2012/2013) 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM "700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Althea L Polanski 

II" 1 INCOME RECEIVED )II' 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Metropolitan Education District 

ADDRESS (Business Address Acceptable) 

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

Educational 
YOUR BUSINESS POSlilON 

Sr. Executive Assistant 

GROSS INCOME RECEIVED 

0$500 - $1.000 0 $1,001 - $10,000 

[l] $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment o Partnership 

o Sa'e of _____ ======-=.,--___ _ 
(Real property, car, boat, etc) 

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

o Othe' ________ ==::;-______ ~ 
(Describe) 

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

NAME OF SOURCE OF INCOME 

City of Milpitas 

ADDRESS (Business Address Acceptable) 

455 E Calaveras Blvd, Milpitas, CA 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Governmental 
YOUR BUSINESS posmON 

Council Member I Vice Mayor 

GROSS INCOME RECEIVED 

o $500· $1.000 0 $1.001 . $10.000 

III $10,001 ~ $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

D Loan repayment o Partnership 

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

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

o Othe, ----------,==::;---_____ _ 
(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 

0$500. $1.000 

o $1,001 . $10,000 

0$10,001 . $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

----%. D None 

SECURITY FOR LOAN 

o None 0 Personal residence 

D Real Property ______ -,====-_____ _ 
Street address 

City 

D Guarantor -----------______ _ 

Dome, _______ --;:::=;-:;-______ _ 
(Describe) 

FPPC Form 700 (2012/2013) Sch. C 
FPPC Advice Emai!: advice@fppc.ca.gov 
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CALIFORNIA FORM '700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE (Not an Acronym) 

Armando Gomez 
ADDRESS (Business Address Acceptable) 

455 E Calaveras Blvd, Milpitas, CA 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Governmental 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

2 Tickets Lady A. 

--'--'- $,---

--'--'- $,----

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $----

--'--'- $----

$ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

--'--'- $----

--'--'- $----

--'_1_ $ ___ _ 

Althea L Polanski 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

--'--'- $----

--'--'. ~ $----

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

--'--'- $----

--'--' ... ~ $----

$ 

.. NAME OF SOURCE (Not. an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $----

--'--'- $----

--'--' ~ $---

Comments: ________________________________________________________________________________ ___ 

FPPC Form 700 (2012/2013) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

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



CAL.lFORNIAfORM "l00 STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACtlC£s COMMISSION 

A PUBI..JC DOCUMENT COVER PAGE 
Please type or print in ink, 

NAME OF FILER 

Ogaz 

1. Office, Agency, or Court 

Agency Name 

City of Milpitas 

(LASl) 

Division, Board, Department, District, if applicable 

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

(FIRST) (MlDDLE) 

Michael J 

Your Position 

City Attorney 

Agency: __________________ _ Position: _________________ _ 

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

o State 

o Multi-County ______________ ~_ 

IZJ City 01 c:Mc:i"'lpc:it::as=--_--c-__________ _ 

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

IZJ Annual: The period coveroo is January 1,2012, through 
December 31,2012. 

The period covered is --1--1. ____ , through 
December 31,2012. 

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

D Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 ______________ _ 

o Other ______________ _ 

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

o The period covered is January 1, 2012, through the date 01 
leaving office. 

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

o Candidate: Election year ______ _ and office sought, il different than Part 1: _----___________ _ 

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

o Schedule A·l • Investments - schedule attached D Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule A·2 • Investments - schedule attached o Schedule D • Income - Gifls - schedule attached 

o Schedule B • Real Property - schedule attached o Schedule E • Income - Giffs - Travel Payments - schedule attached 

-or-
[Z] None· No reponable 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) 

('1"~) 100 
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 
~tmsiR @RdiR @RY @ttaG~@d SGR€ldldl€ls is trbl~G-mpl@t€. I aGkRowlooQ&e{ltR,"isHi&s",a-l'~",1;J91>1Ii"'G-B"<>GGoc:"I!l'Hl16e<1'Rtlc. --------------------

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 
/';7 

3 - Q -/3' //"~ 
Date Signed (L Signatur~~~·,/:;L-;_<::-""':::;:..,?':::~---------

(montiJ, day, year) with your filing official.) 

FPPC Form 700 (2012/2013) 
FPPC Advice Email: advice@fppc.ca.gov 

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



CAI..IFORNIAFORM '700 STATEMENT OF ECONOMIC INTERESTS Oi'ffcif;i US8 Only 

MAR' ;, ZC!13 FAIR POUTICAL PRAC'nCI!S COMMISSION 

fA PUBliC DOCUMENT COVER PAGE 
Please type or print in ink. 

NAME OF FILER 

Williams 

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. 

Thomas 

tFiRSl) 

Your Position 

City Manager 

C 

Agency: __________________ _ Position: _________________ _ 

2. Jurisdiction of Office (Check at least Dne bDx) 

D State 

D Multi-County _______________ _ 

[;7] City of Milpitas 

3. Type of Statement (Check at least Dne bDx) 

[;7] Annual: The period covered is January 1, 2012, through 
December 31, 2012, 

.. or .. 
The period covered is -----.J-----.J' ____ , through 
December 31, 2012, 

D Assuming Office: Date assumed -----.J-----.J ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

D County of _______________ _ 

DOther _______________ _ 

D Leaving Office: Date Left -----.J-----.JI ___ _ 
(Check one) 

o The period covered is January 1, 2012, through the date of 
leaving office. 

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

D Candidate: Election year _____ _ and office sought, if different than Part 1: ________________ _ 

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

D Schedule A·1 • Investments - schedule attached 

D Schedule A·2 • Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

-or-

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

D Schedule C .. income, Loans, & Business Positions - schedule attached 

D Schedule 0 • Income - Giffs - schedule attached 

D Schedule E • Income - Giffs - Travel Payments - schedule attached 

[Z] 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 

(DB ) 50& "505[7 
E-MAIL ADDRESS (OPTIONAL) 

I have used all reasonable diligence in preparing this statement. I have reviewed this sta~l?R'fenra~tl to the, Any knowledge the information contained 
herein and in any aUacQed sCRedqles is 1n Ie ElJ:1g cQmplete. I@cknowledgg tRia is.-.a",~' j'f/,.·:;.4""'''''0At,~",,;"f7~;L--------'------------

/ ' /1 :; 
I certify under penalty of perjury under the laws of the State of California t/:(at the fore. goi9~ )s':'t;up".,AInd correct. I ,<;r'

j 

~/I,IM~;;(r ______ --___ 
Date Signed -g/;. <CIt? ;gnatur(.tt;:''''~;:;L'' +c""'------------------

l ~ (month. day. year) ~ / L(File the on"ginal/y signed statement with your filing official.) 

FPPC Form 700 (201212013) 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE !1Y~ g 20\3 
Please type or print in ink. 

NAME OF FILER 

Barbadillo 

1. Office, Agency, or Court 
Agency Name 

City of Milpitas 

(LASD 

Division, Board, Department. District, if applicable 

Planning Commission 

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

Garry 

(FiRSD 

Your Position 

Commissioner 

(MIDDLE) 

Agency: ___________________ _ POSition: _________________ _ 

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

D State 

D Multi-County _______________ _ 

IZl City of _M_i-'-Ip_ita'--s __________ ---:-__ _ 

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

IZl Annual: The period covered is January 1. 2012. through 
December 31. 2012. 

·or· 
The period covered is ~~ ____ . through 
December 31. 2012. 

D Assuming Office: Date assumed ~~ ___ _ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

D County of _______________ _ 

D Other _______________ _ 

D Leaving Office: Date Left ~~ ___ _ 
(Check one) 

o The period covered is January 1. 2012. through the date of 
leaving office. 

o The period covered is ~~ ____ . through 
the date of leaving office. 

D Candidate: Election year ____ -'---_ and office sought. if different than Part 1: _______________ _ 

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

D Schedule A·l • Investments - schedule attached 

D Schedule A·2 • Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

5. Verification 
MAIUNG ADDRESS STREET 
(Business or Agency Address Recommended· Public Documelll) 

455 E Calaveras Blvd 
DAYTIME TELEPHONE NUMBER 

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

CITY 

Milpitas 

D Schedule C • Income. Loans. & 8usiness Positions - schedule attached 

D Schedule 0 • Income - Gifts - schedule attached 

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

STATE ZIP CODE 

CA 95035 
E MA.IL 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 informalion conlained 
herein and in any attached schedules is Irue and complete. I acknowledge this is a public document. ~ 

I certify under penalty 01 perjury under the laws of the State 01 California that the 10regO~'true:~!J<I·t~rrect. 

'2 f /// j/ ~'/-T 
Date Signed Signaty"'- ./ I -- .. 

//~~ ( I, originally signed slaiemen'Hvilh your nilg oflici~I.) 

., FPPC Form 700 (2012/2013) 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF F!LER (LASn 

C\~~\)CA 
1. Office, Agency, or Court 

Agency Name 

City of Milpitas 

Division, Board, Department, District, if applicable 

-?[C\V\:.~ Co~ iSS[on. 
,... It filing for multiple positions, list below or on an attachment. 

:l S 2[113 
COVER PAGE 

(MIDDLEl

k --::}U 

Your Position 

Co~'U1A., 

Agency: _________________ _ Position' _________________ _ 

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

o State o Judge or Court Commissioner (Statewide Jurisdiction) 

o MUlti-County ________________ _ o County of _______________ _ 

IZl City of c-M"'i"'lp.:.:it=a=s _____________ _ o Other ________________ _ 

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

IZl Annual: The period covered is January 1, 2012, through 
December 31, 2012, 

·or· 
The period covered is ------.1------1 ____ , through 
December 31,2012, 

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

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

o The period covered is January 1, 2012, through the date of 
leaving office, 

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

o Candidate: Election year _____ _ and office sought, IT different than Part 1. _______________ _ 

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

~chedule A·j • fnvestments - schedule attached o Schedule C • Income, loans, & Business Postlions - schedule attached 

o Schedule A·2 • Investments - schedule attached o Schedule 0 • Income - Giffs - schedule attached 

o Schedule 8 • Real Property - schedule attached o Schedule E • Income - Giffs - Travef Payments - schedule attached 

~orw 

o 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) 

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 I of the State of California that the foregoing is true and correct 

Signature ----'-~-L~"'===l"==---------
~tatementwilhyourfiJjngoffici8!_i 

FPPC Form 700 (2012/2013) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CAtlFORNIA FORM 'f'lOm 
FAlR POUTICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) Name '- A~ C: 1('Jl\ ~ 

Do not attach brokerage or financial statements . 

... NAME OF BUSINESS ENTITY 

C\StO 'S 
GENERAL DESCRIPTION OF B 

CVW~ 
.S!R MARKET VALUE 

}.§:! $2,000 - $10,000 

D $100,001 - $1.000,000 

o $10,001 - $100,000 

DOver $1.000,000 

~TURE OF INVESTMENT 

:.PSJ. Stock D Other -----cc----,,--,------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

-----.l-----.l5L 
ACQUIRED 

-----.l-----.l5L 
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 -----cc----,,--,------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

-----.l------15L 
ACQUIRED 

-----.l-----.l5L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D S100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

Dover $1,000,000 

o Stock 0 Other --------;==:;-----
(Describe) 

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

IF APPLICABLE, LIST DATE' 

-----.l-----.l5L 
ACQUIRED 

-----.l-----.l5L 
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) 

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

IF APPLICABLE, LIST DATE: 

-----.l-----.l5L 
ACQUIRED 

-----.l-----.l5L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

Dover $1,000,000 

o Stock 0 Other --------;=---,---,---____ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

-----.l-----.l5L 
ACQUIRED 

-----.l-----.l5L 
DISPOSED 

p. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,00l - $1,000,000 

NATURE OF INVESTMENT 

D $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-----.l5L 
ACQUIRED 

-----.l-----.l5L 
DISPOSED 

Comments: _______________________________________________ _ 

FPPC Form 700 (2012/2013) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM '100 STATEMENT OF ECONOMIC INTERESTS 
FA~R: "FiOUfICAL PRAC1]CES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE 
MAR 2 iJ 2013 

Please type or print in ink. 

NAME OF FILER 

Luk 

1. Office, Agency, or Court 

Agency Name 

City of Milpitas 

(LASD 

Division, Board, Department, District, if applicable 

Planning Commission 

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

John 

(FIRST) 

Your Position 

Commissioner 

R ED 

Agency: ___________________ _ Position: _________________ _ 

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

o State 

o Multi-County _______________ _ 

IZl City of _M-.ei"'lp..cit"'a-=-s _____________ _ 

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

IZl Annual: The period covered is January 1, 2012, through 
December 31,2012, 

·or· 
The period covered is -----1-----1 ____ , through 
December 31,2012. 

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, 2012, through the date of 
leaving office. 

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

o Candidate: Election year _____ _ and office sought, if different than Part 1: _______________ _ 

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

",::2... 
~ Total number of pages including this cover page: _..;;;,..:::-_ 

o Schedule A·1 • Investments - schedule attached IZl Schedule C • Income, Loans, & Business Positions - schedule attached 

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

-or-
O 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) 

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. ___ c.~~ .. 

I certify under pena~tyof perjury under the laws of the State of California that t~ is rue and corree 

Date Signed ;h/t~ 'C';Xj;, dOl 3 Signature ..:~"'-tl'-·---f----------------
(manrh day, year) (File the originally signed statement with your filing official.) 

FPPC Form 700 (2012/2013) 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 7l 00 
f:AIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) John Luk 

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

NAME OF SOURCE OF INCOME 

G"'" A ' \>-7).../ LOIJ""'-""- -i' .... - <:: ,-C'C",- \ 

ADDRESS (Business Address Acceptable) 

I 4;;'S- ~'=\ <, dc, .-\c\... -. \\ \ '" :\ I ~', \ ~ ,~"U 
BUSINESS ACTIVITY, IF ANY, of SOURCE 

"'''''''\ "5"''''~<-
YOUR BUSINESS POSITION 

GROSS iNCOME RECEIVED 

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

Q-iiO,001 ,$100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

D Loan repayment D Partnership 

o Sale of 
(Real property, car, boat, etc.) 

BcommiSSlon or D Renlal Income, list each source of $10,000 or more 

D Other ---------;:c-,,_c-------
(Describe) 

". 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, nOOO D $1,001 ' $10,000 

D $10,001 ' $100,000 DOVER $10MOO 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

D Loan repayment D Partnership 

D Sale of ------;;:-c-""C-c::c:ccc--;-;-----
(Real property, car; boat, etc.) 

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

D Other --------~-,,_c-------
(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 ' $10mO 

D $10,001 ' $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months!Years) 

~----'% D None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property -------oc--;--,-;--------~ 
Street address 

City 

D Guarantor ~----_____________ _ 

D Othe. ---------=-c-c-------
(Describe) 

FPPC Form 700 (201212013) Sch. C 
FPPC Advice Emall: advice@fppc.ca.gov 

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



CALIFORNIA FORM '700 STATEMENT OF ECONOMIC INTERESTS 
r' i!\ : pate . Hf'ceiV~.d 
'~",i j "_/; _",- Officlaf).Jse ,O!l!jI. 

FAIR POLlTlCAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE .2- 1 2D:3 

Please type or print in ink. 

NAME OF FILER 

Madnawat 

1. Office, Agency, or Court 
Agency Name 

City of Milpitas 

(LASn 

Division, Board, Department, District, if applicable 

Planning Commission 

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

Rajeev 

(FiRSn 

Your Position 

Commissioner 

(MIDDLE) 

Agency: __________________ _ Position: _________________ _ 

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

o State 

o Multi,County ________________ _ 

Q] City of Milpitas 

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

Q] Annual: The period covered is January 1, 2012, through 
December 31,2012. 

-or-
The period covered is ----.J----.J ____ , through 
December 31,2012. 

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

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _______________ _ 

o Other _______________ _ 

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

o The period covered is January 1, 2012, through the date of 
leaving office. 

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

o Candidate: Election year _____ _ and office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." ~ Total number of pages including this cover page: _3",,-__ 
i&l Schedule A-1 - Investments - schedule attached ~ Schedule C - Income, Loans, & Business Positions - schedule attached 
o Schedule A-2 - Investments - schedule attached o Schedule D - Income - Giffs - schedule attached 

o Schedule B - Real Property - schedule attached o Schedule E - Income - Giffs - Travel Payments - schedule attached 

-or-
O 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 (OPT!ONAL) 

m'~' I have jJ§g~,allreason"tlliLQiligence in Rllillillin9 this statemll!lLLbjl~~~ rev;"wed this S(!llament al](LtQJrre_besLQfmnnowled~aJb,e.lolQ[malimwnlained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty 01 perjury under the laws of the State of California that thejl-.jCif'll is true and correct. 

Date Signed _--=C"-)~):...,JI-.i",···=-,-.l-!.I-,,ft.;_-',,-r,L) __ _ 
(month, day, year) 

'--Signature .s,,'*=-tAL\-~~"'---~ __________ _ 
ginafly signed statemenl with your tiling official.) 

FPPC Form 700 (2012/2013) 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 'ZOO 
FAIR PQLlTlCAL PRACTICES COMMISSION 

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

Name 

Do not aliach brokerage or financial statements . 

... NAME OF BUSINESS ENTITY 

GSLO ~~W-..y.vv! 
GENERAL DESCRIPTIO OF.BUSINESS ACTIVITY 

1V.{.}w~ C; lA .... 

FAIR MARKET VALUE 

o $2,000 . $10,000 

0$100,001 - $1.000,000 

NATURE OF INVESTMENT 

ll1I $10,001 . $100,000 

DOver $1,000,000 

~ Stock 0 Other ------;:c---,,--,-----
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE, S'pO'U-E-'S &;,S P P 
----.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 

D $100,001 - $1.000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other --__ -;;:--:;--,--____ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (RepoJt all Schedule G) 

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 

0$10,001 . $100,000 

Dover $1,000,000 

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

D Partnership 0 Income Received of $0 - $499 
o lncome 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 0 Other -----,::--:c--:-----
(Describe) 

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

IF APPLICABLE, LIST DATE: 

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

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

II- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -----:-::--::---;----__ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Sc.lledule 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 

D $2,000 - $10,000 

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

o $10,001 . $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

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

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

IF APPLICABLE, LIST DATE: 

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

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

Comments: ______________________________________________________________________________________ __ 

FPPC Form 700 (2012/2013) Sch. A·' 
FPPC Advice Email: advice@fppc.ca.gov 

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) 

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

NAME OF SOURCE OF INCOME 

ADDRESS (Busines Address Acceptable) 

17 0 IN Tt>..5mo.n ~, ~~ :feU ,u}9.rm 
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 

.,;IJ'salary I&I Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

o Sale of 
(Real property, car, boat, etc.) 

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

o Othe, ----------c=-".--,-------
(Describe) 

tJO; 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTJNG PERIOD 

NAME OF SOURCE OF INCOME 

MiL tI We C(AJ- Ltd,,] 

YOUR BUSINESS POSITION , 

GROSS INCOME RECEIVED 

0$500 - $1.000 0 $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

C:IJ-

I;rl Salary D 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 Rental Income, list each source of $10,00Q or more 

o Othe, -----------",-,,--,----___ _ 
(Describe) 

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

INTEREST RATE TERM (Months/Years) 

____ % DNone 

SECURITY FOR LOAN 

D None o Personal residence 

D Real property ----__ ---,==== ______ _ 
Street address 

City 

D Guarantor ---------------___ _ 

--------r[]~O~V=E=R$l~O=O,=OO~O-------------------------------------[]--O-t-he-,= ______________ -_-~---~---~------------------.~~----~~----

(Describe) 

Comments: 

FPPC Form 700 (201212013) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

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



CAL.IFORNIAFORM 'Zoo STATEMENT OF ECONOMIC INTERESTS 
Q~\WR~~eiV~(ii 

OffICi&! iJse Oniy 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE 
2 1 2013 

Please type or print in ink 

NAME OF FILER 

Mandai 

1. Office, Agency, or Court 
Agency Name 

City of Milpitas 

(LAST) 

Division, Board, Department, District, if applicabte 

Planning Commission 

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

Sudhir 

(FIRST) 

Your Position 

Commissioner 

Agency: __________________ _ Position: _________________ _ 

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

o State o Judge or Court Commissioner (Statewide Jurisdiction) 

o Multi-County _______________ _ o County 01 _______________ _ 

III City of Milpitas 

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

III Annual: The period covered is January 1, 2012, through 
December 31,2012. 

-or-
The period covered is -----.l-----.l ____ , through 
December 31,2012. 

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

OOther _______________ _ 

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

o The period covered is January 1, 2012, through the date of 
leaving office. 

o The period covered is -----.l-----.l ____ , through 
the date 01 leaving office. 

o Candidate: Election year _____ _ and 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 

Wschedule B '. Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: __ 3-,-_ 

19--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 CllY STATE ZIP CODE 
(Business or Agency Address Recommended - Public Document) 

455 E. Calaveras Blvd. Milpitas CA 95035 
DAYTIME TELEPHONE NUMBER 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 ____ 2~/-'1-'7L-LI_'/~3"'_ __ 
(month, day, year) 

Signature _..<.c::::.""'-~"'="'·O(""'-dlcc.~. ,([.',--,%<..:/ -=~",t:/..::t.:.t.:.~-,· ~'4,-~:lL-___ _ 
(File t,'!e origjnaliy signed statement with YOLJrfiHng official.) 

FPPC Form 700 (2012/2013) 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM "ZOO 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 

D $2,000 . $10,000 

D ~,001 . $100,000 

Ej$10Q,QOl - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

B'6~nershipfDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Easement 

o Leasehold -,,---------:--:--
Yrs. remaining 

D ----::-:----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 . $499 D $500· $1,000 D $1,001 . $10,000 

~O,OO1 - $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. 

B"None 

/'1, L' L DA 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 . $10,000 

D $10,001 . $100,000 

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

DOver $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust 

D Leasehold --::-------:--:--
Yrs. remaining 

ACQUIRED DISPOSED 

D Easement 

D ----:-c----
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. 

D None 

* 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) 

____ % DNone _____ '% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 . $10,000 D $500 . $1.000 D $1,001 . $10,000 

--------jD=t"$1l10T,rnoolllrc.~.$TOO;U~EJ--uvrn-$TUIT,nrn,--------+1---FD=t--<$NITIo,~o~o-r1 "c. ,,$TI>IO(J,Uroovo,----FD"hO-,VmE'>R;c--<$TIIOVO",OlfOITlO-------------

D Guarantor, if applicable D Guarantor, if applicable 

Comments: __________________________________________ __ 

FPPC Form 700 (2012/2013) Sch, B 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CAI..lFORNIA FORM "'Z 00 
f"AIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

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

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME 

MMI.ML 5 ,-(sr-t=J.,f( & fV!':U( 71 iN (( 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

P/to P ji::.fLTL I /vi A.-e--IA[rf0llf;NT, S.YSrElv(s 
YOUR BUSINESS POSITION YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 " $1,000 ~~OOl - $10,000 

D $10,001· $100,000' DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

D loan repayment D Partnership 

o Sale of 
(Real property, car; boat, etc.) 

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

E0ther _---'--~\L"''-'-"-N'''--'-'''_'_'''L(__'_F-=,'::'I\,:_'\-:''iSC'::.{''__NL---'-I--____ _ 
(Describe) 

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

GROSS INCOME RECEIVED 

D $500· $1.000 D $1,001 . $10,000 

D $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 

D 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 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 (MonthslYears) 

___ -----'% 0 None 

SECURITY FOR LOAN 

o None D Personal residence 

o Real Property -------,oc--,---;-,--------
Street address 

City 

o Guarantor -------------_____ _ 

D Other ---------:;:--:;--,---_____ _ 
(Describe) 

FPPC Form 700 (2012/2013) Sch, C 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM "700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE 
:1 t 2013 

Please type or print in ink. 

NAME OF FILER 

Mohsin 

1. Office, Agency, or Court 

Agency Name 

City of Milpitas 

(LASn 

Division, Board, Department, District, if applicable 

Planning Commission 

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

Zeya 

(FIRSn 

Your Position 

Commissioner 

Agency: _----'N'-"'-/-/'--'Il'--'-____________ _ Position: _________________ _ 

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

o State 

o Multi-County _______________ _ 

IZl City of -'-M"'i"'lp"'it:=ac::s ______________ _ 

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

IZl Annual: The period covered is January 1, 2012, through 
December 31, 2012, 

-or~ 

The period covered is ~~ ____ , through 
December 31, 2012, 

o Assuming Office: Date assumed ~~ ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _______________ _ 

o Other _______________ _ 

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

o The period covered is January 1, 2012, through the date of 
leaving office, 

o The period covered is ~~ ____ , through 
the date of leaving office, 

o Candidate: Election year _____ _ and office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None," .. Total number of pages incfuding this cover page: --,Z:!,' '--_ 

~ Schedule A-1 - Investments - schedule attached o 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 - Giffs - Travel Payments - schedule attached 

~or" 

o None - No reporrable interests on any schedule 

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

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

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

I certify under penalty of perjury under the laws of the State of California that the (70ing is true ~nd correct. 

Date Signed 02it'rlo if' h y n \ 3 Signature 'It· .-
(month. day. year) 

\. FPPC Form 700 (2012/2013) 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POL.ITICAL PRACTICES COMMISSION 

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

Name 

:z 
Do not attach brokerage or financial statements. 

II>- NAME OF BUSINESS ENTITY 

4nC--"~ d,'WHAt-U,,-,:at,,£M 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

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

IF APPLICABLE, LIST DATE' 

-=-1-=l...JL 
ACQUIRED 

_=L=_.J...JL 
DISPOSED 

II>- NAME OF BUSINESS ENTITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

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

NATURE OF INVESTMENT 

IRl $10,001 - $100,000 

DOver 51,000,000 

j2g Stock D Other _____ -;;:---,,--, _____ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

-2.J--=-l...JL 
ACQUIRED 

-=-f-=-l...JL 
DISPOSED 

)00- NAME OF BUSINESS ENT!TY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D S10,001 - $100,000 

DOver $1,000,00 

o Stock 0 athec ----__,C=,,------
Describe) 

D PartnerShip 0 Income Received a - $499 
o Income Receive of 5500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l...JL 
ACQUIRED 

----.l----.l-E... 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2.000 - $10,000 

D $100,001 - Sl,OOO,OOO 

NATURE OF INVESTMENT 

D 510,001 100,000 

DOver ,000,000 

o Stock 0 athe< ---;/---,=--,,--,------

o Partnership 0 Income R 
o Income eceived of $500 or More (Report on Schedule C) 

IF APPLICABLE, DATE: 

----.l __ L1L 
DISPOSED 

II>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVIT 

FAIR MARKET VALUE 

o 52,000 - $10,000 

D 5100,001 - 51,000,000 

NATURE OF INVESTMENT 

o Stock 0 ath 

10,001 - $100,000 

Over 51,000,000 

(Describe) 

o Partnership come Received of $0 - S499 
Income Received of $500 or More (Report on Schedule C) 

IF APP ABLE, LIST DATE: 

----.l-E... ----.l----.l-E... 
ACQUIRED DISPOSED 

)0- 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 Stock 0 athec 7"--------,-----
(Describe) 

o Partnership 0 In me Received of SO - $499 
o come Received of 5500 or More (Report on Schedule C) 

IF APPLICAB 

----.l----.l-E... 
CQUIRED DISPOSED 

Comments: ______________________________________________________________________________________ __ 

FPPC Focm 700 (2012/2013) Sch, A-1 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS "D_,3te ,ReceJYE19, 
~ ,Qr,'!::":i/U:~ O'1iS~--~~' 

fAIR POLITICAL PRACTICES COMMISSION 

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

NAME OF F!LER (LAS1) (FIRS1) 

Morris Demetress 

1. Office, Agency, or Court 
Agency Name 

City of Milpitas 

DiviSion, Board, Department, District. if applicable 

Planning Commission 

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

Your Position 

Alternate Member 

Agency: ___________________ _ Position: __________________ _ 

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

D State 

D Multi-County _______________ _ 

IZl City of Milpitas 

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

D Annual: The period covered is January 1, 2012, through 
December 31,2012. 

-or-
The period covered is ---.-J---.-J ____ , through 
December 31,2012. 

. 02 13 2013 IZl Assummg Office: Date assumed ~~ ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

D County of _______________ _ 

D Other _______________ _ 

D Leaving Office: Date Left ---.-J---.-J ___ _ 
(Check one) 

o The period covered is January 1, 2012, through the date of 
leaving office. 

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

D Candidate: Election year _____ _ and office sought, if different than Part 1: ________________ _ 

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

D Schedule A·1 • Investments - schedule attached 

D Schedule A-2 - Investments - schedule attached 

D Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: _!.-__ 

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

D Schedule 0 - Income - Gifts - schedule attached 

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

Ip ... 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 ADDRf=SS (OPTIONAL) 

II lave used aU I easol lable e!ili~eAee iF ~FC~OFiR§ this statel+l9J:1t. r hsHe 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,.' ' 
I certify under penalty of perjury under the laws of the State of California that the foregoin, and correct. 

. ( 

Date Signed ~ ,I,~ / J Signature /"--~-- ,/ L----
L.{ J:.:) (month. day, year) (File the originally signed stalement w iiflg official.) 

FPPC Form 700 (2012/2013) 
FPPC Advice Email: advlce@fppc.ca.gov 

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

d"--' 



CALIFORNIA FORM 'ZOO STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE 2 £) 2[113 
Please type or print in ink. 

NAME OF FILER (LASn 

Sandhu 

1. Office, Agency, or Court 
Agency Name 

City of Milpitas 

Division, Board, Department, District, if applicable 

Planning Commission 

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

Gurdev 

(FIRSn 

Your Position 

Commissioner 

Dave 

Agency: __________________ _ Position: _________________ _ 

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

o State 

o Multi-County ________________ _ 

IZI City of Milpitas 

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

IZI Annual: The period covered is January 1, 2012, through 
December 31,2012, 

·or· 
The period covered is ----.1----.1' ____ , through 
December 31, 2012, 

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, 2012, through the date of 
leaving office, 

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

o Candidate: Election year _____ _ and office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None," 2 ~ Total number of pages including this cover page: _= __ 
o Schedule A·1 • Investments - schedule attached &1 Schedule C ~ Income, Loans, & Business Positions - schedule attached 

o Schedule A·2 • Investments - schedule attached o Schedule D • Income - Giffs - schedule attached 

o Schedule B • Real Property - schedule attached o Schedule E • Income - Giffs - Travel Payments - schedule attached 

·or-
o None· No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Busjness or Agency Address Recommended Public DocumenV 

455 E, Calaveras Blvd, Milpitas CA 95035 
DAYTIME TELEPHONE NUMBER 

(ll 0 ¥) S"fJ't- C\SS"G' 
E-MAIL ADDRESS(OPTIONAL).OL.fI 

/15. 5<HK\h \l,j@ i'\OI Mc:t1 t. ,l"M 

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 ~enalty 01 perjury under the laws 01 the State 01 Calilornia that the 104re oing is true a.nd corr~,ct. 

Date Signed r ..eJ) rt" ar'J \ C\ j 20 8 s;gnature_",JI,) ~tl ~ ~dli;tI 
(month, day, year) \ (Fi!$ the originally signed statement with your filing official.) 

FPPC Form 700 (2012/2013) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 wwwJppcca,gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM "ZOO 
FAIR POLlTJCAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

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

NAME OF SOURCE OF INCOME 

fi<-i?d<::.~~etl (olh~s 4- S5 IN(Olvlf 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Re'trerec2 
GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment D 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, -~---___ ==:;-______ _ 
(Describe) 

,.. 2. LOANS RECEIVEO OR OUTSTANDING PURING THE: REPORTJNG 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 $1.001 ' $10,000 

D $10,001 ,$100,000 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 -------0;;====:-::::::-=-----
(Real property, car, boat, etc) 

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

D Othe, -----------;==,--______ _ 
(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' 

t:3dVik 6~\ IIMHfLd 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 ' $1.000 

D $1,001 ' $10,000 

~ $10,001 . $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

:2' YC1 % D None AoId·tLS'ta,H €.. 

SECURITY FOR LOAN 

o None ~ Personal residence 

D Real Property _______ ;;:--;--,,-_______ _ 
Street address 

City 

D Guarantor ---------_________ _ 

D athe, ---------:::---c;-:--------
(Describe) 

FPPC Form 700 (201212013) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM 'Zoo STATEMENT OF ECONOMIC INTERESTS 
FAIR POUTICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE !lPR - I" Z013 

BEClt':n/ED Please type or print in ink. 

NAME OF FILER 

Tao 

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. 

Steve 

(FIRST) 

Your Position 

Commissioner 

(MIDDLE) 

Agency: __________________ _ Position: _________________ _ 

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

o State 

o Multi-County ________________ _ 

IZl City of Milpitas 

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

IZl Annual: The period covered is January 1, 2012, through 
December 31,2012, 

·or· 
The period covered is ----1----1 ____ , through 
December 31,2012, 

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

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _______________ _ 

o Other ______________ _ 

. 01 16 2013 IZl Leaving Office: Date Left ~~ ___ _ 
(Check one) 

o The period covered is January 1, 2012, through the date of 
leaving office. 

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

o Candidate: Election year _____ _ and office sought, if different than Part 1: _______________ _ 

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

;J--.... Total number of pages including this cover page: _=-__ 
[j"'Schedule A·1 • Investments - schedule attached o Schedule C • Income, Loans, & Business Positions - schedule attached 
o Schedule A·2 • Investments - schedule attached o Schedule 0 . Income - Giffs - 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 
MAILING ADDRESS STREET Cln' ' STATE ZIP CODE 
(Business or Agency Address Recommended - Public Document) 

Milpitas CA 95035 
DAYTIME TELEPHONE NUMBER 

(flO) 
I have used all reason ble diligence i preparing this statement. I have reviewed this statement and to the best of my knowledge the inlormation 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 Ihe laws of Ihe Stale of California that the f'R~goil"" 

Dale Signed . If /'5 l:J-iJ ( 3 
Signalure -.'J..\JQ;::::;k,4=:::3<=="""-------

I (~onth, day. year) 

FPPC Form 700 (2012/2013) 
FPPC Advice Emall: advice@fppc.ca.gov 

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



SCHEDULE A-1 
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 

(2 (>'C & };(;,<:{e-tu r 
GENERAL OESCRIP ION OF BUSINESS ACTIVITY 

e..-.Q;o --71,6/.'0-i1.d-wvJc~. 

f
A MARKET VALUE 

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

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

~URE OF INVESTMENT 
~ Stock 0 Other _____ -;::----,,--,-____ _ 

(Describe) 

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

IF APPLICABLE, LIST D~TE: 
, :;)...00 () 

-----.l-----.l .~ -----.l-----.l..JL 
ACQUIRED DISPOSED 

.... 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 $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ------;;:--::--,------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

-----.l-----.l..JL 
ACQUIRED 

-----.l-----.l..JL 
DISPOSED 

.. 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 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ------,-----,------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

-----.l-----.l..JL 
ACQUIRED 

-----.l-----.l..JL 
DISPOSED 

... 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 $10,001 - $100,000 

Dover .$1,000,000 

D Stock D Other ---__ ,.,-----,,--,-____ _ 
(Describe) 

D Partnership 0 Income Received of SO - $499 
o Income Received of $500 or More (Report 011 Schedule C) 

IF APPLICABLE, LIST DATE' 

-----.l-----.l..JL 
ACQUIRED 

-----.l-----.l..JL 
DISPOSED 

II>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000.000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000.000 

D Stock 0 Other --___ -;::--,,--,-____ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

-----.l-----.l..JL 
ACQUIRED 

-----.l-----.l..JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock D Othec -----;;c----,-.,------
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report Oil SC/ledule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l..JL 
ACQUIRED 

-----.l-----.l..JL 
DISPOSED 

Comments: ______________________________________________________________________________________ __ 

FPPC Form 700 (201212013) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 
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