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CALIFORNIA FORM ~fUll; STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Officiel Use Only 

'FAIR POLITICAL PRACTICES COMMISSION 

: A PUBLIC DOCUMENT 
0 

COVER PAGE 
Please type or print in ink 

NAME OF FILER 

Esteves 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Milpitas 

(LAST) 

Division, Board, Department, Distri I, if applicable 

c~ u~11 c,' 

Jose 

(FIRST) 

Your Position 

Mayor 

.. If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency:------------------- Position:------------------

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

0State 

D MullioCounty ---------------

IZJ City of Milpitas 

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

IZ] Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

·Or· 
The period covered is __)__) ____ , through 
December 31, 2013. 

D Assuming Office: Date assumed __}__) ___ _ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

D County of ______________ _ 

Dother _______________ _ 

D Leaving Office: Dale Left __)__}· ___ _ 
(Check one) 

0 The period covered is January 1, 2013, through·the date of 
leaving office. 

0 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·1 • Investments - schedule attached 

D Schedule A-2 • Investments - schedule attached 

~Schedule B • Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: _?f_",___ 
pgschedule C. Income, Loans, & Business Positions- schedule attached 

D Schedule 0 · Income - Giffs - schedule attached 

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

O None • No reportable interests on any schedule 

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

455 E Calaveras Blvd. Milpitas CA 95035 
DAYTIME TELEPHONE NUMBER E-MAIL ADDRE~OPTIONAL) , 

e.:slc t/e..s ( 408 ) 586 3000 

I have used all reasonable diligence in preparing this statement. 1 have reviewed this statement and t 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of pe~ury under the laws of the State of California that the foregoin 

Date Signed _3_,(1-'2:.:.' _6-fp-'-'1-li'------
(month, day, year) 

FPPC Form 700 (2013/20141 
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) 
Name L ;;_/ 

., p'Y fiT t VfS 

CITY 

IF APPLICABLE, LIST DATE·. 

__j__j_fl_ __j__j_fl_ 

NATURE OF INTEREST 

~wnership/Oeed of Trust 

· D Leasehold -:-:---cc-
Yrs. remaining 

ACQUIRED DISPOSED 

D Easement 

D ---::-::----
O!her 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so- $499 D s5oo s1,ooo D s1.oo1- s1o,ooo 

pt'$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. 

.. ASSESSOR'S PARCEL NUMa 

{i:ocf/t; 

FAIR MARKET~E 
D s2.ooo- s1o,ooo 

D s1o,oo1 - s1oo,ooo 

i}f$100,001. $1,000,000 

D Over $1,000,000 

NATURE OF INTEREST 

E)rewnership/Deed of Trust 

" 

IF APPLICABLE, LIST DATE 

__j__j_fl_ __j__j_fl_ 
ACQUIRED DISPOSED 

0 Easement 

0 Leasehold -::---:-
Yrs. remaining 

0---,-----
0ther 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so- $499 D s5oo- s1,ooo D s1.oo1- s1o.ooo 

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

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

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

NAME OF LEND,?* 

~/' 
ADDRESS (Business Ad 

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

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years) 

____ % 0None ____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D s5oo- $1,ooo D s1.oo1 - s1o,ooo D s5oo- s1,ooo D s1.oo1 - $1o,ooo 

D $1o.oo1 - $1oo,ooo D OVER $100,000 D $1o,oo1- $1oo,ooo DOVER $100,000 

0 Gu,arantor, if applicable D Guarantor, !f applicable 

Comments: ________________________________________________________________________________ _ 

FPPC Form 700 (2013/2014) Sch. B 
FPPC Advice Email: advice@fppc.ca.gov 

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



, ~ALI~~RNIA ,~~~,:, 1of:r 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES, COMMISSION ~" 

Name U 
.,_, fZ5}.f ( Jl (I] fj 

FAIR MARKET \I UE IF APPLICABLE, LIST DATE: 

D s2,ooo. s1o,ooo 
__j__j.fl_ __j__j.fl_ D s1o.oo1 . s1oo,ooo 

l'}f$100,001 - $1,000,000 ACQUIRED DISPOSED 

0 Over $1,000,000 

NATURE OF INTEREST 

!SV"dwnership/Deed of Trust 0 Easement 

D Leasehold D 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so. $499 D s5oo- s1.ooo D s1,oo1. s1o.ooo 

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

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

D None 

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

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D s2,ooo- s1o,ooo 
__j__j.fl_ __j__j.fl_ D s1o,oo1. s1oo,ooo 

0 $1 oo,oo1 - $1 ,ooo,ooo ACQUIRED DISPOSED 

0 Over $1,000,000 

NATURE OF INTEREST 

0 Ownership/Deed of Trust D Easement 

D Leasehold D 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so - $499 D $5oo - s1 ,ooo D s1 ,oo1 . s1o,ooo 

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

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

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 (Months/Years) INTEREST RATE TERM (Months/Years) 

____ % 0None ____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D s5oo- s1,ooo D s1,oo1 - s1o,ooo D $5oo- $1,ooo D $1,oo1- $1o,ooo 
D s1o,oo1 - s1oo,ooo DOVER $100,000 0 $10,001- $100,000 DOVER $100,000 

0 GuFJ;rantor, if applicable 0 Guarantor, if applicable 

Commenffi: ________________________________________ __ 

FPPC Form 700 (2013/2014) 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 

··c;~~;~rE9RNIA.EO~~ 'ft0GJ' 
FAIR POLiTICAL~ P~ACTICES COMMISSION -. . 
Name/ /7../ 
v~r.--tztl~l (Other than Gifts and Travel Payments) 

YOUR B~S POS~01 vJ 
/a{) CJ(/};(?._ 

• 
GROSS INCOME RECEIVED 

D $5oo • $1 ,ooo .8($1 .oo1 • $1o,ooo 

~ $10,001 • $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

0 loan repayment D Partnership 

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

D $5oo . $1 ,ooo 

~$1 0,001 . $100,000 

D $1.oo1. $1o,ooo 

D OVER $100,000 

CONSIDERATION FOR wHICH INCOME WAS RECEIVED 

0 Salary C)dPouse's or registered domestic partner's income 

D Loan repayment 0 Partnership 

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

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

c4qJ~I </:3 
0 Olher ---------;==:;-------

(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 $5oo . $1 ,ooo 

D $1,oo1 • $1o,ooo 

D $1o,oo1 . $1oo,ooo 

D OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ % 0None 

SECURITY FOR LOAN 

0 None 0 Personal residence 

0 Real Property-------;:===:------
Street address 

City 

0 Guarantor------------------

0 Other--------~-,-,-------
(Describe) 

FPPC Form 700 (2013/20141 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 MAR 2 5 2014 

Please type or print in ink. 

NAME OF FILER (LAST) (FIRST) 

Gomez Armando 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Milpitas 

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

City Council 

.,. If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency:------------------- Position:------------------

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

0 State 

0 Multi-County---------------

~City of .::M.:::il!:p.:::ita::s::_ ____________ _ 

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

~ Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

•Of• 
The period covered is ___/___/• ____ , through 
December 31, 2013. 

0 Assuming Office: Dale assumed ___/___// ___ _ 

0 Judge or Court Commissioner (Statewide Jurisdiction) 

0 County of _______________ _ 

OOther ______________ _ 

0 Leaving Office: Date Left ___/___/•---
(Check one) 

0 The period covered is January 1, 2013, through the dale of 
leaving office. 

0 The period covered is ___/___/r ____ , through 
the date of leaving office. 

0 Candidate: Election year------ and office sought, if different than Part 1: ----------------

4. Schedule Summary 
Check applicable schedules or 'Wane." 

0 Schedule A-1 • Investments- schedule attached 

0 Schedule A·2 • Investments - schedule attached 

0 Schedule B • Real Property - schedule attached 

•Of• 

1> Total number of pages including this cover page: ---

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

~ Schedule D - Income - Gifts - schedule attached 

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

0 None • No reportable interests on any schedule 

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

455 E. Calaveras Blvd Milpitas 
DAYTIME TELEPHONE NUMBER 

( 408 ) 586-3000 . 

STATE 

CA 
E-MAIL ADDRESS (OPTIONAL) 

armandogomezjr@gmail.com 

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 Jaws of the State of California that the foregoing is true and correct. 

Date Signed 03/25/2014 
{mon/h, day, year) ur filing offlcial.} 

FPPC Form 700 (2013/2014) 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIAFORM 700 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Acc-na-nc.Jo Gorne 

,._ NAME OF SOURCE (Not an Acronym) 

Councilmember Don Rocha 
ADDRESS (Business Address Acceptable) 

200 E. Santa Clara St., San Jose, 95110 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

City Councilmember 
DATE (mm/dd/yy) VALUE 

200.00 

__/__/_ $ ___ _ 

__/__/_ $ ___ _ 

,.. NAME OF SOURCE (Not an Acronym) 

SJ/SV Chamber 
ADDRESS (Business Address Acceptable) 

101 W. Santa Clara St. 

DESCRIPTION OF GIFT(S) 

BaymecTix 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Local Chamber 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GJFT(S) 

5~2 $. __ 7_5_.0_0 Leg & Leaders Dinner 

__/__/_ $. ___ _ 

__/__/ $ 

,._ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy} VALUE DESCRIPTION OF G!FT(S) 

__/__/_ $ ___ _ 

__/__/_ $ ___ _ 

__/__/_ $ ___ _ 

,._ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__/__/_ $ __ _ 

__/__/_ $ __ _ 

__j__j_ $ __ _ 

J1- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, tF ANY, OF SOURCE 

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

__/__/_ $---

__/__/_ $ __ _ 

__/__/ $ 

.,_ 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) 

__/__)_ $·----

__/__/_ $, __ _ 

__/__/_ $. ___ _ 

Comments: ---------------------------------------------------------------------------------------

FPPC Form 700 (2013/2014) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toii·Free Helpline: 866/275·3772 www.fppc.ca.gov 



CALIFORNIA FORM~~~ STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBI..IC DOCUMENT COVER PAGE FEB 2 6 2014 

rllf" p ti nt f D Please type or print in ink. 

NAME OF FILER 

_;!;; c:lr h c7 (( 

1. Office, Agency, or Court 

(LAST) 

G /~IZc/aA'(.,() 

Division, Board, D~pament, District, if applicable 

c~tt (];?IJ/1 ~ / 1 

iiU&ooe · · - - ;a 

5o 

Your Position 

.. If filing for multiple positions, list below or on an attachment (Do not use acronyms) 

Agency:------------------- Position:------------------

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

D State 

D Multi-County _______________ _ 

)9-Gity of In I e-(J; !YI- 5 

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

~nnual: The period covered is January 1, 2013, through 
December 31, 2013. 

-or· 
The period covered is __ J __ J ____ , through 
December 31, 2013. 

D Assuming Office: Date assumed ___j__j ___ _ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

D County of----------------

OOther ______________ _ 

D leaving Office: Date Left __j___j ___ _ 

(Check one) 

0 The period covered is January 1, 2013, through the date of 
leaving office. 

0 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.'' 

~Schedule A·1 • Investments - schedule attached 

JZ'schedule A·2 ·Investments- schedule attached 

~chedule 8 • Real Properly- schedule attached 

·Or· 

1> Total number of pages including this cover page: _;;·~--
~Schedule C • Income, Loans, & Business Positions - schedule attached 

D Schedule D • Income - Gifts - schedule attached 

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

D None • No reportable interests on any schedule 

5, Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 

(Busine;;S~dres:;:om~:D~ _ ,8/uc/, 
DAYTIME TELEPHONE NUMBER 

~r6~3ooo 
E-MAIL ADDRESS (OPTIONAL) 

Cr/o!Ld«nod'@ Ave-~ 
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 th rrect. 

Date Signed o1k ~4t,! 
FPPC Form 700 (2013/2014) 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

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

~~~~~~~~~~~--------D-o-·n_o_t_a_ff_a_c_h_b_ro __ k_e_ra_g_e-,or~fi:m~::n;c;m~l~s~ta~t~e~m~e;,n;,ts~.~~~~====~====~~~~~~~= 

C>/1<-£ Erf~/3/vcll:/!51), 5Aiu;.l! 
I~ FAIR MARKET VALUE 

0 $2,000" $10,000 
~100,001 - $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 "$100,000 
0 Over $1,000,000 1';--113 

!2'f.stock 0 Other -----::--;c-,----
(Descrlbe) 

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

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

ll> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 " $10,000 

0 $100,001 "$1,000,000 

NATURE OF INVESTMENT 

0 $10,001 "$100,000 
D Over $1 ,000,000 

0 Stock 0 Other-----===----
(Describe) 

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

IF APPLICABLE, LIST DATE: 

___j___j_jl_ 
ACQUIRED 

__/__/_11_ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000" $10,000 

0 $100,001 "$1,000,000 
0 $10,001 "$100,000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

0 Stock 0 Other-----===----
(Describe) 

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

IF APPLICABLE, LIST DATE: 

___j___j_jl_ 
ACQUIRED 

__/ __ /_11_ 
DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000" $10,000 

0 $100,001 "$1,000,000 

NATURE OF INVESTMENT 

0 $10,001 "$100,000 
0 Over $1,000,000 

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

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

IF APPLICABLE, LIST DATE: 

__j__j_jl_ 
ACQUIRED 

___j___j_jl_ 
DISPOSED 

P. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 " $10,000 

0 $100,001 "$1,000,000 

NATURE OF INVESTMENT 

0 $10,001 "$100,000 
D Over $1,000,000 , 

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

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

IF APPLICABLE, LIST DATE: 

__j__/_jl_ 
ACQUIRED 

__j___j_jl_ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 "$10,000 

D $1oo,oo1 - s1.ooo,ooo 

NATURE OF INVESTMENT 

0 $10,001 "$100,000 
D Over $1,000,000 

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

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

IF APPLICABLE, LIST DATE: 

__/___j_jl_ 
ACQUIRED DISPOSED 

Commenm: __________________________________ ~---------------------------------------------

FPPC Form 700 (2013/2014) 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

IJii.i 1. BUSINESS ENTITY OR TRUST 

/l/JA )_'/1-c_--t'L E!Zo 1<-f:fl s 
Name 

17'/6 (7/Zf"J NO ·~·P!L 
Address (Business Address Acceptable) /11{ ~ /Tf:f J ~ 
Check one I ?SIJ3[ 

D Trust, go to 2 ~[ness Entity, complete the box, then go 2 

GENERAL DESCR~: THIS BUSINESS 

~, (:srnze-
~(MARKET VALUE IF APPLICABLE, LIST DATE 

0.$1,999 

0 $2,000 • $10,000 __j__j_ll_ __j__j_ll_ 

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

0 $100,001 • $1,000,000 

0 Over $1,000,000 

NATURE OF INVESTMENT 
D Partnership J2f:$ole Proprietorship 0 utnoc 

YOUR BUSINESS POSITION /')tufJcR 

"' 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME [Q THE ENTITY/TRUST) 

0 $0. $499 

0 $500. $1,000 

0 $1,001 • $10,000 

0 $10,001 . $100,000 

0 OVER $100,000 

,. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
)NCOME OF $10,000 OR MORE (Attach a separate-sheet 1f tleeesmy) 

0 None 

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

Check one box: 

0 INVESTMENT 0 REAL PROPERTY 

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0 $2,000. $10,000 
0 $10,001 • $100,000 __j__j_jl_ __j__j_ll_ 
0 $100,001 . $1,000,000 ACQUIRED DISPOSED 

0 Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 0 Stock 0 Partnership 

0 Leasehold 
Yrs. remaining 

0 Othec ----------

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

» 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 0 Business Enb'ty, complete the box, then go to 2 

GENERA' DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0 $0. $1,999 

__j__j_ll_ __j__j_ll_ 0 $2,000. $10,000 

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

0 $100,001 • $1,000,000 

0 Over $1 ,000,000 

NATURE OF INVESTMENT 

D Partnership 0 Sole Proprietorship 0 vmer 

YOUR BUSINESS POSITION 

1>i 2. lDENIIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME [Q THE ENTITY/TRUST) 

0 $0. $499 

0 $500 . $1,000 

0 $1,001 • $10,000 

0 $10,001. $100,000 

0 OVER $100,000 

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

Check one box.· 

0 INVESTMENT 0 REAL PROPERTY 

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

Description of Business Activity Q! 
City or Other Precise Location of Rea! Property 

FAIR MARKET VALUE 

0 $2,000. $10,000 

0 $10,001 • $100,000 
0 $100,001 . $1,000,000 

0 Over $1,000,000 

NATURE OF INTEREST 

0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE; 

__j__j_jl_ __j__j_jl_ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold 0 Othec ----------
Yrs. remaining 

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

Comments: ______________________ _ FPPC Form 700 {2013/2014) Sch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM ~~~ 
SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION 

Interests in Real Property Name 

~~~~~~~~~~~~~(~ln~cl-ud-in_g_R_e-,nta.l._ln~co~m~e~)~~~~~·])~~;~~·-·#;.~;;'~~-;~~~~--j~-~~~~~ 
,... r c 71· 
P. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS ~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

gn ~ ?rr'l s, f' d/2k cJ cmiw.,ttz.. 
CI1Y CI1Y 

FAIR MARKET VALUE 
0 s2.ooo- s1o,ooo 
0 s1o,oo1 - s1oo.ooo 
~100,001- $1,000,000 

0 Over $1 ,ooo.ooo 

NATURE OF INTEREST 

~wnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_!__i.E._ __j__j..R_ 
ACQUIRED DISPOSED 

0 Easement 

D Leasehold-----
Yrs. remaining 

0------
0ther 

IF RENTAL PROPER1Y, GROSS INCOME RECEIVED 

0 so- $499 0 s5oo- s1.ooo 0 s1,oo1 • s1o,ooo 

~0,001 • $100,000 0 OVER $100,000 

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

D None 

FAIR MARKET VALUE 
0 s2.ooo. s1o,ooo 

IF APPLICABLE, LIST DATE: 

0 s1 o,oo1 • s1 oo,ooo 
0 s1oo,oo1 • s1.ooo,ooo 
0 Over $1,000,000 

__!__i.E._ __!__i.E._ 

NATURE OF INTEREST 

0 Ownership/Deed of Trust 

0 Leasehold-----
Yrs. remaining 

ACQUIRED DISPOSED 

0 Easement 

0---,-----
0ther 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0 $o. $499 0 s5oo • s1 .ooo 0 s1 .oo1 • s1o,ooo 

0 s1o,oo1 - s1oo,ooo 0 OVER $100,000 

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

0 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 ACTIVI1Y, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years) 

____ % 0None ____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0 s5oo. s1.ooo 0 s1.oo1- s1o.ooo 0 $5oo- $1,ooo 0 $1,oo1- s1o,ooo 

0 s1o,oo1 - s1oo,ooo 0 OVER $100,000 0 s1o,oo1. s1oo.ooo 0 OVER $100,000 

0 Guarantor, if applicable 0 G~arantor, if applicable 

Commen~=----------------------------------------
FPPC Form 700 (2013/2014) 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 Ill 
FAlR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

.-: 1. INCOME RECEIVED lio' 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

'J?,e& 610/L~ R- (~~l/;2 
ADD ESS (Busmess Address Acceptable) 

BUJINfJ~! ~TIV1~1/tt:Dtou~ D& 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $soo- $1,ooo _g s1.oo1- $1o,ooo 
D $10,001 -$100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

~oan repayment 0 Partnership 

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

0 Commission or 0 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) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D s5oo- $1,ooo D $1,oo1- $1o,ooo 
D $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

0 loan repayment 0 Partnership 

D Sale of -----=====-z==:----
(Real property, em; boat, etc.) 

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

* 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 s5oo - s1 .ooo 

D s1,oo1 - $1o,ooo 

D s1o,oo1 - s1oo.ooo 

DOVER $100,000 

Comments: 

INTEREST RATE TERM {Months/Years) 

____ % 0None 

SECURITY FOR LOAN 

D None 0 Persona! residence 

D Real Property -------;c===c------
Street address 

City 

0 Guarantor------------------

D Other--------:==:-------
(Describe) 

FPPC Form 700 (2013/2014) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM ~()0 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE 
Please type or print in ink 

NAME OF FILER 

Montano 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Milpitas 

(LAST) 

Division, Board, Department, District, if applicable 

City Council 

(FIRST) (MIDDLE) 

Carmen 

Your Position 

City Councilmember 

~ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency:------------------- Position: _________ _:. ______ _ 

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

0 State 

0 Multi-County---------------

IZJ City of Milpitas . 

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

IZJ Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

-or-
The period covered is ___/___/• ____ ,, through 
December 31, 2013. 

0 Assuming Office: Date assumed ___/___/• ___ _ 

0 Judge or Court Commissioner,(Statewide Jurisdiction) 

0 County of _______________ _ 

0 Other _______________ _ 

0 ·Leaving Office: Date Left ___/___/· ___ _ 
(Check one) 

0 The period covered is January 1, 2013, through the date of 
leaving office. 

0 The period covered is ___/___/ ____ , through 
the date of leaving office. 

0 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 

0 Schedule A·2 • Investments - schedule attached 

0 Schedule B • Real Property- schedule attached 

~ Total number of pages including this cover page: ----

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

0 Schedule D • Income - Glffs - schedule attached 

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

~ •Or· 
p None • No reportable Interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Busjness 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 penally of perjury under the laws of the State of California that the foregoing is true and correct. 

Date Signed dJ--J.5-:.20 / f 
(month, day, year) 

FPPC Form 700 (2013/2014) 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM 7 0 0 STATEMENT OF ECONOMIC INTERESTS 
FAIR. ?OllilCAt. PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE MAL 1: o 2014 
Please type or print in ink. 

NAME OF FILER 

Polanski 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Milpitas 

(lAST) 

Division, Board, Department, District, if applicable 

Althea 

(FIRST) 

Your Position 

Council Member 

L 

City Clei k's Office 
MAR 1 0 2014 

fiH;;;; (~ 11;; m V E: D 
.. If frling for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency:------------------ Position:-----------------

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

D State 

0 Multi-County---------------

Ill City of Milpitas 

3. Type of Statement (Check at /east one box) 

Ill Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

•Of• 
The period covered is __)__)• ____ ,, through 
December 31, 2013. 

0 Assuming Office: Date assumed __)__) ___ _ 

0 Judge or Court Commissioner (Statewide Jurisdiction) 

Ocounty of _____________ _ 

Dother ______________ _ 

D Leaving Office: Date Left__)__} ___ _ 
(Check one) 

0 The period covered is January 1, 2013, through the date of 
leaving office. 

0 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·1 • Investments - schedule attached 

D Schedule A·2 • Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

•Of• 

~ Total number of pages including this cover page: _2 __ _ 

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

D Schedule D • Income - Gifts - schedule attached 

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

D None • No reportable interests on any schedule 

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

VS'S t. (';:/ LllV£/f.J'JS 7!,LIIb. 
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 !his 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 e~~/?~ 

Date Signed 
0310512014 Signature-'U"""'"'kz£"'-'--"~="""'=-"~,<.-"-'-~-"·-t···~="-""--'---=---

(month, day, year) (File the originally signed statement with your filing offlcial.) 

FPPC Form 700 (2013/2014) 
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 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Althea L Polanski 

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

NAME OF SOURCE OF INCOME 

MetroED 
ADDRESS (Business Address Acceptable) 

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

Education 
YOUR BUSINESS POSITION 

Sr. Executive Assistant 

GROSS iNCOME RECEIVED 

D $5oo • $1 ,ooo 

Ill $10,001 . $100,000 

D $1.oo1. $1o,ooo 

D OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

li] Salary 0 Spouse's or registered domestic partner's income 

0 Loan repayment 0 Partnership 

0 Sale of ------:=-:--===:-::.,.,-----
(Real property, car, boat, etc.) 

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

0 Other--------==:;:;--------
(Descrtbe) 

II>- 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 $5oo. $1,ooo D $1,oo1. $1o,ooo 

D $10,001 • $100,000 D OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

D Loan repayment D Partnership 

0 Sale of ------;;;,=====::-::::7----
(Real property; car; boat, etc.) 

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

0 Other --------==:::c--------(Descn·be) 

* 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 $5oo • $1 ,ooo 

D $1,oo'. $1o,ooo 

D $1o,oo1 $1oo,ooo 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months!Years) 

___ _;% D None 

SECURITY FOR LOAN 

D None D Personal residence 

D Rea! Property---------,====-----
Street address 

City 

D Guarantor ________________ _ 

0 Other ---------:::--:c-:--------
(Describe) 

FPPC Form 700 (2013/2014} 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 FEB 2 8 2014 

Barbadillo 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Milpitas 

Division, Board, Department, District, if applicable 

Planning Commission 

Garry 

Your Position 

Commissioner 

,. If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency:------------------- Position:--~---------------

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

0State 

0 Multi-County----------------

0 City of Milpitas 

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

IZJ Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

·Or· 
The period covered is --'--"-----· through 
December 31, 2013. 

0 Assuming Office: Date assumed __)__) ___ _ 

0 Judge or Court Commissioner (Statewide Jurisdiction) 

0 County of ______________ _ 

0 Other _______________ _ 

0 Leaving Office: Date Left__)__). ___ _ 
(Check one) 

0 The period covered is January 1, 2013, through the date of 
leaving office. 

0 The period covered is --'---'-----· through 
the date of leaving office. 

0 Candidate: Election year------ and office sought, if different than Part 1: ----------------

4. Schedule Summary 
Check applicable schedules or 1Wone." 

0 Schedule A·1 • Investments - schedule attached 

0 Schedule A-2 • Investments - schedule attached 

0 Schedule B • Real Properly- schedule attached 

-or· 

11>- Total number of pages including this cover page: ----

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

O Schedule D • Income - Gifts ~ schedule attached 

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

one • No reporlable interests on any schedule 

5. Verification 
CllY STATE ZIP CODE 

Milpitas CA 95035 

I have used all reasonable diligence in reparing this statement. I have reviewed th. statem nt and to the best of my knowled e 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of pe~ury under the laws of the State of California that the foregoing is tru orrect. ~ 

originally signed statement with your filing official.) 

FPPC Form 700 {2013/2014) 
FPPC Advice Email: advice@fppc.ca.gov 

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



,,CALIFORNIA FORM liQQ STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES CoMMISSION ~ 

' A PUBL:IC DOCUME,NT , COVER PAGE MAR 2 4 2014 
Please type or print in ink 

NAME OF FILER {LAST) {FIRST) 

Ciardella Lawrence 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Milpitas 

Division, Board, Department, District, if applicable 

Planning Commission 

Your Position 

Commissioner 

o- If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency:------------------- Position:------------------

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

D State 

D Multi-County----------------

Ill City of _M_i_,_lp_ita_s _____________ _ 

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

Ill Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

•OT• 
The period covered is ___j___j ____ , through 
December 31, 2013. 

D Assuming Office: Date assumed ___J___j, ___ _ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

D County of---------------
Dother _______________ _ 

D leaving Office: Date Left ___J___j ___ _ 

(Check one)· 

0 The period covered is January 1, 2013, through the date of 
leaving office. 

0 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-

11> Total number of pages including this cover page: ----

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

D Schedule D - Income - Gifts - schedule attached 

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

one - No reportable interests on any schedule 

5. Verification 
CITY STATE ZIP CODE 

Milpitas CA 95035 
E-MAIL ADDRESS (OPTIONAL) 

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

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

Date Signed ------.-·=+t;:~,i'--"---.::2• 1l"''l\.'t-'I---=Fl,__ ___ _ 
-...._; {morft! day; year 

Signature_:~:'::::::,::;;;~~~======---------
(File the originally signed slalemen/ with your filing official.) 

FPPC Form 700 (2013/2014) 
FPPC Advice Email: advice@fppc.ca.gov 

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



STATEMENT OF ECONOMIC INTERESTS 
Citv C~filtk~s,4i~flice 

OlficifJ/ Use Only 

MAR 2 6 2014 
COVER PAGE 

Please type or print in inf<. fi D 
~NA~M~E~O~F~FI~LE~R~==-=-===-=~===-~(L~AS~T~)==-==--=-=-=-=--===-===(~FI~RS~T~)========-========-======~i~MI~DD~L~~========~ 

L~ 3~~ ~-

Your Position 

La """'-""'-~s.s t·c,'\."c:!....~ 
1> If filing for multiple posilions, list below or on an attachment. (Do not use acronyms) 

Agency:------------------- Position:------------------

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

0State 

0 Multi-County----------------

[]:City of t-\.: \ « \ -\-c-5 

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

l)g Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

The period covered is __)__) ____ , through 
December 31, 2013. 

D Assuming Office: Date assumed __)__) ___ _ 

0 Judge or Court Commissioner (Statewide Jurisdiction) 

D County of ______________ _ 

Oother _______________ _ 

0 Leaving Office: Date Left __)__) ____ _ 
(Check one) 

0 The period covered is January 1, 2013, through the date of 
leaving office. 

0 The period covered is __)__) ____ , through 
the date of leaving office. 

D Candidate: Election year ------- and office sought, if different than Pa1t 1: -----------------

~~==-=========~~==~=======-================--~'~========= 

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

~ 
~> Total number of pages including this cover page: ----

0 Schedule A-1 • Investments - schedule attached 

D Schedule A·2 • Investments - schedule attached 

0 Schedule 8 - Real Property - schedule attached 

~or~ 

13"'Schedule C • Income, Loans, & Business Positions - schedule attached 

D Schedule D • Income - Gifts - schedule attached 

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

0 None • No reportable interests on any schedule 

5. Verification 
MA!LING ADDRESS STREET CITY STATE ZIP CODE 
{Business or Agency Address Recommended - Public Document) 

H&~ 1--'\-e-C... "'~ -~ 'G\~ ~ 

I have used all reasonable diligence in preparing this statement I have reviewed this stateme 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 do ment. 

I certify under penalty of perjury ~nder the laws of the State of California that the forego n is rue ~ 

Date Signed~~ CJ-? if 0 t "( Signature-'<-----11'----'-------------

FPPC Form 700 (2013/2014) 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE C 
Income, loans, & Business 

!Positions 
(Other than Gifts and Travel Payments) 

' 
NAME OF SOURCE OF INCOME 

G.-s> C=~'""'.._.-.::,.~\ '{( ... .,._\ Gs-~"-~'<-
AooREss (Business Address Acceptable) 

11-\\\:-.\ 0-..<c~oc~\\....l :ys\v~ ~';_ 'tJ: '~=-
BUSINESS ACTIVITY, IF ANY, OF OURCE ( 

e ~ '-- e :>'-<c......~<:.. 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $5oo- $1,ooo D $1.oo1- s1o,ooo 
E"J410,001 - $100,000 D OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

0 Loan repayment D Partnership 

D Sale of -----====-==,-:-::-;-----
(Real property; car; boa/, etc.) 

~ommission or 0 Rental Income, /lsi eac/J source of $10,000 or more 

• 
NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0 $soo- s1.ooo D $1.oo1 ~ s1o,ooo 
D $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

0 Loan repayment 0 Partnership 

D Sale of -----====-==~:-;-----
(Real prope1ty, car, boat, etc.) 

D Commission or 0 Rental Income, lis/ each source of $10,000 or more 

D Olhe•· --------==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 $5oo - 11 .ooo 

D 11.oo1- $1o.ooo 

D $1o,oo1 - 11oo.ooo 

D OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

----% 0None 

SECURITY FOR LOAN 

0 None 0 Personal residence 

D Real Prope1iy -------,===~-----
Street address 

0 Guarantor------------------

FPPC Form 700 (2013/2014) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

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



STATEMENT OF ECONOMIC INTERESTS 
( 'l'·H r'lf.lrr~-"~ [''lfel.;f:'~ 
~ 'lllla tlf Ret:tivel<i ' "" ~ .• 

Oii;(;la! Ust'! On!y 

FEB'2 8 2014 
COVER PAGE 

~rtEC rv Please type or print in ink. 

NAME OF FILER 

Madnawat 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Milpitas 

(LAST) 

Division, Board, Department, District, if applicable 

Commission 

(FIRST) (MIDDLE) 

Kumar 

Your Position 

Member of the commission 

1> If filing for multiple positions, list below or on an attachment (Do not use acronyms) 

Agency:------------------- Position:------------------

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

0 State 

0 Mulli·County --------------

IZJ City of Milpitas 

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

1ZJ Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

The period covered is ___}___} ____ , through 
December 31, 2013. 

0 Assuming Office: Date assumed ___}___} ___ _ 

0 Judge or Court Commissioner (Statewide Jurisdiction) 

0 County of ______________ _ 

OOther ______________ _ 

0 Leaving Office: Date Left ___}___} ___ _ 
(Check one) 

0 The period covered is January 1, 2013, through the date of 
leaving office. 

0 The period covered is ___}___}, ____ , through 
the date of leaving office. 

0 Candidate: Election year------ and office sought, if different than Part 1: -----------------

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

Bit$chedule A-1 " Investments - schedule attached 

IZl Schedule A·2 • Investments - schedule attached 

!};(Schedule B • Real Properly- schedule attached 

·Of· 

.!if 1>- Total number of pages including this cover page: _ _;;;;:;;__ 

1ZJ Schedule C • Income, Loans, & Business Positions - schedule attached 

0 Schedule D • Income - Gifts - schedule attached 

0 Schedule E • Income - Giffs - Tmvel Payments - schedule attached 

0 None • No reportable interests on any sc/Jedule 

5. Verification 
MiliLING ADDRESS SlREET CITY 

· (Business or Agency Address Recommended 

l :i/8' Milpitas 

( 408 ) 905·6161 

E·MAIL ADOHESS (OPTIONAL) 

rkmlaw@gmail.com 

STf;TE 

CA 

ZlP GODE 

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 ~~~s tru~ and c~ 

Date Signed 
0212212014 

Signature __ ·__,~'---~-4-....-"\,--=-----------
(monlli, day, year; (File lhe Oligim;liy signed slatemellt with your fiiing olficil.li.J 

FPPC Form 700 {2013/2014) 
FPPC Advice Email: advice@fppc.ca.gov 

FPP'C Toii~Free Helpline: 866/275~3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 1 0%) 

Do not attach brokerage or financial statements. 

11:>- NAME OF BUSINESS ENTITY 

Cisco Systems, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Telecom Equipments 

FAIR MARKET VALUE 

D s2.ooo- s1o,ooo 
D s1oo.oo1- s1.ooo.ooo 

NATURE OF INVESTMENT 

hZl $10,001 "$100,000 

0 Over $1,000,000 

I2J Stock 0 Othe> -----:::==-----
0 Par1nersh'1p 0 Income Rece'1ved of SO(~~:~e) 

0 Income Received of $500 or More (RepOit on Sc/Jedule Cl 

IF APPLICABLE, UST DATE: 

__J__J_jl_ 
ACQUIRED 

__J__J_jl_ 
DISPOSED 

1> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo- s·to,ooo 
D s1oo,oo1- s1.ooo.ooo 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

0 Over $1,000,000 

0 Stock 0 Other -----:::-c-------
0 Partnership 0 Income Received of $0(~e;~~~e) 

0 Income Received of $500 or More {Report rJil Schedule C) 

lF APPLICABLE, UST DATE: 

__J __ /_jl_ 

ACQUIRED 

__J __ /...1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL OF THIS BUSINESS 

FAIR MAHKET VALUE 

D sz.ooo .. s1o.ooo 
0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 "$100,000 

D Over $1,000,000 

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

0 Partnership 0 lnccme Received of $0 - $499 
0 Income Received of $500 or More (Aeporf on Schedule C,l 

IF APPLICABLE, LIST DATE: 

__J__J_jl_ 
ACQUIRED DISPOSED 

II'> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000" $10,000 

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

NATURE OF INVESTMENT 

D s1o,oo1 - s1oo,ooo 
0 Over $1,000,000 

0 Stock D Other------=--,-,-------

0 0 
. . !Dosocbo) 

Pa1inersl1ip Income Rece1ved of $0 - $499 
0 Income Received of $500 or More {Neport orl Schedule C) 

IF APPLICABLE, LIST DATE: 

__/__J_jl_ 
ACQUIRED 

__ l __ i_lL 
DISPOSED 

!II> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D s2.ooo. $1o,ooo 
D s1oo.oo1 - s·t,ooo,ooo 

NATURE OF INVESTMENT 

0 $10,001 " $100,000 

0 Over $1,000,000 

0 Stock 0 Other-----,,--,-----
(Descnbe) 

0 Partnership 0 Income Received of $0- $499 
0 Income Received of $500 or More (f-?ep01t on Sc/ledule CJ 

lF APPLICABLE. LIST DATE: 

__ {__J_jl_ 

ACQUIRED 

__j__/_jl_ 
DISPOSED 

!at> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D s2.ooo- $1o,ooo 
D $100,001- S1,000,000 

D s1o.oo1 - s1oo,ooo 
D Over $1,000,000 

NATURE OF INVESTMENT 

0 Stock 0 Other -----:::--c--c----
(Dc.scribll) 

0 Partnership 0 Income Received of $0 - $499 
0 Income Received of $500 or More (Reporl on Sciledule C) 

IF APPLICABLE, LIST DATE: 

I I 13 
ACQUIRED 

__J__J_jl_ 
DISPOSED 

Commen~: -------------------------------------------------------------------------------------
FPPC Form 700 {2013/2014) 

FPPC Advlc:e Email: advke@fppc.ca.gov 
FPPC Toll-Free Helpl\ne: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

Madnawat Law Office 
Name 

1578 Centre Pointe Drive, Milpitas, CA 95035 
Address (Business Address Acceptable) 

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

DESCRIPTION OF THIS BUSINESS 

Office 

FAIR MARKET VALUE 
[l] $0 $1,999 

IF APPLICABLE. LIST DATE: 

D $2,ooo - $1o,ooo 
0 $10.001 - $100,000 
D s·1oo,oo1 - s1.ooo,ooo 
0 Over $1,000.000 

NATURE OF INVESTMENT 

~~..:!L ~t.22_r..:!L 
ACQUIRED DISPOSED 

0 Partnership I2J Sole Proprietorship 0 ----,.:;;;;;;-----

D INVESTMENT !ZJ REAL PROPERTY 

1578 Centre Pointe Drive, Milpitas, CA 95035 
Name of Business En1ity, if Investment, ill 
Assessor's Parcel Number or Street Address of Real Property 

law Office office lease 
Description of Business Activity ru 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

lZJ $2,000" $10,000 

0 $10,001 ~ $100,000 
D s1oo.oo1- s1.ooo.ooo 
0 Over $1,000,000 

NATURE OF INTEREST 

0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE; 

__j__j..:JL __j_f..:!L 
ACQUIRED DISPOSED 

0 Stock 0 Partnersl1ip 

!ZJ Leasehold 
3 D Other 
Yrs. remaH\ing -----------

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

Name 

Address (Business Address Acceptable) 

Clleck one 
D Trust. go to 2 0 Business Entity, complete the box, tllen go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

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

$10,001 - $100,000 
$100.001 - $1,000,000 
Over $1,000,000 

N;\TURE OF INVESTMENT 

__j__j..:JL 
ACQUIRED 

__j__j..:JL 
DISPOSED 

Partnership 0 Sole Proprietorship 0 -----7\if;;;;----
Jther 

0 INVESTMENT D REAL PROPERTY 

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

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

FAIR MARKET VALUE 

0 $2,000 - $10,000 

D $1o.oo1 - s1oo.ooo 
0 $100,001 - $1,000,000 

0 Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_/__j..:JL __j__jj1_ 
ACQUIRED DISPOSED 

0 Stock D Partnership 

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

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

Comments; ________________________ _ FPPC Form 700 (2013/2014) Sch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPCToii-Free Helpline: 866/275-3772 www.fppc.ta.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1578 Centre Pointe Drive 

CITY 

CA 95035 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

lZl $2,000- $10,000 
~~..11_ _:13_t .22.J ..11_ 0 $10,001 - $100,000 

D s1oo.oo1 - s1.ooo,ooo ACQUIRED DISPOSED 

D Over $1,000,000 

NATURE OF INTEREST 

0 Ownership/Deed of Trust 0 Easement 

lil Leasehold 
3 0 

Yrs. remaining Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0 so - s49s D ssoo - s1 .ooo D s1 .oo1 - s1o.ooo 

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

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

0 None 

Office lease 

II> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPUCABLE. LIST DATE: 

0 $2,000' $10,000 
__/ __;..11_ __/ __/..11_ 0 $10,001 - $100,000 

D s1oo.oo1 - s·J.ooo,ooo ACQUIRED DISPOSED 

0 Over $1,000,000 

NATURE OF INTEREST 

0 Ownership/Deed of Trust 0 Easement 

0 Leasehold 0 
Yrs. rernainir.g Ott1er 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so. s4s9 D ssoo- $1,ooo D s1.oo·1- $1o,ooo 

D s1o.oo1 - $1oo,ooo 0 OVER $100,000 

SOURCES OF RENTAL INCOME: lf you own a 10% or greater 
interest, l'lst tl1e 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 /\CTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (Months/Years) 

----·% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D ssoo . s1.ooo 

D s1o,oo1 - s1oo.ooo 

0 Guarantor, if applicable 

Comments: 

D s1.oo1 . $1o,ooo 

DOVER $100,000 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ ·% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D ssoo. $1,ooo 

D s1o.oo1 - s1oo.ooo 

0 Guarantor, if applicable 

0 $1,001 "$10,000 

D OVER $'!00,000 

FPPC Form 700 (2013/20141 Sch. B 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE C 
income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

. . 
NAME OF SOURCE OF INCOME 

Madnawat Law Office 
ADDRESS (Business Address Acceptable) 

1578 Centre Pointe Drive, Milpitas, CA 95035 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

law 
YOUR BUSINESS POSITION 

owner 

GROSS INCOME RECEIVED 

0 $500 • 51.000 

lZl $10,001 "$100,000 

0 $1,001 - $10,000 

D OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

0 Loan repayment 0 Partnership 

0 Commission or 0 Rental Income, list each source of $10.000 or mom· 

IZl Othec business profits 
(Describe} 

• 
NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Accepteblej 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS fNCOME RECEIVED 

0 $500. $1,000 

0 $10.001 "$100,000 

0 $1,001 - $10,000 

D OVER $"1 00,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Sai<HY 0 Spouse's or registered domestic partner's income 

0 Loan repayment 0 Partnership 

D Commission or 0 Rental Income, lis/ eEJcll source or $10,000 or mom 

0 Othe< ---------==c-------
(Descn"beJ 

* 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' 

nla 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, !F ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $soo . $1 ,coo 

D $1.oo1. $1o.ooo 

D $1o.oo1 - $1oo.ooo 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthstYears) 

----"lo 0 None 

SECURITY FOR LOAN 

0 None 0 Personal residence 

0 Real Property-------,;===::------
Suest address 

0 Guarantor------------------

FPPC Form 700 (2013/2014) Sch, C 
FPPC Advice Email: advice@fppc.ca.gov 

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



STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE MAR 2 4 2014 
Please type or print in ink 

NAME OF FILER {LAST) 

f'vl A-N D A L-
(ARST) 

.5UDH/JZ. 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

e. fJ· PI o F iY\ 1 d? riA.--( 
Division, Board, Department, District, if applicable Your Position 

LAN P'J I N CO /Ill lVII 50 iVN c ./.{A:/ j2_ 

~ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: 

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

0 State 

0 Multi-County 

CQ-cTiY'ot 

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

~1: The period covered is January 1, 2013, through 
December 31, 2013. 

The period covered is ______/ _ __] ____ , through 
December 31, .2013. 

Position: _ 

0 Judge or Court Commissioner (Statewide Jurisdiction) 

0 County of 

0 Other-------------

D Leaving Office: Date Left___} ___ / 
(Check one) 

0 The period co\lered is Januaty 1, 2013, through the date of 
leaving office. 

0 Assuming Office: Date assumed _ _} _ _} 0 The period covered is _ __) _ __} _____ , through 
the date of leaving office. 

0 Candidate: Election year and office sought, if different than Part 1: ----------· 

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

0 Schedule Aw1 • Investments- schedule attached 

IDchedule A~2 w Investments - schedule attached 

[;d""Schedule S • Real Property- schedule attached 

-or-

~ Total number of pages including this cover page: _3...l.--
0 Schedule C • Income, Loans, & Business Positions- schedule attached 

0 Schedule 0 - fncome - Gifts- schedule attached 

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

O None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREE1 CITY STATE ZiP CODE 
(Business or Agency Address Recommended - Public Document) 

·"f5' s- t:- C4i...AVU-A-S !'I Ll/:j) . iVI I l .P ITA 5 
DAYTIME TELEPHONE NUMBER ---------r;~ E"-M'AIL ADDRE.;;oSS;oi-;;OP;;;. T"IO"'NAL) 

( 10 &' ) '-1 by- 2 S' 3 g- .--;-'-"~-----;-;--.,.--;----:--.,...-.,.--;----:-: 
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. "I>/2- -:2../1 i---- Signature --~£i..[1'?i}-zc=---~--
(month~ {Fila tha 01igimr/ly signed slatament with yourfifing ofifcial) 

FPPC Form 700 (2013/2014) 
FPPC Advice Email: advi<:e@fppc.ca.gov 

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

___{J]f}zjj)..JJL 5ysr?C4J :?_ C4J!{:>VL71N 4 
No_ me 

190 Uv6N Ait2A;;- J)IL , ,!l-1/ Lf!l@-~ 
Address (Business Address Acceptable) 

Clleck one 
0 Trust. go to 2 ~ess Entity, complete the box, then go to 2 

DESCRIPTION OF THIS BUSINESS 

~S'ISQ::iYlS .h_ffYJ(JEo/21'(_ fillkA!AtiiE!VIG#I 
FAIR MARKET VALUE 

$1,999 
- $10,000 

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

IF APPLICABLE, LIST DATE: 

__;__;_~ 
ACQUIRED 

__ _j__jj]_ 

DISPOSED 

0------;>~---111 

0 INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, or 
Asse.<;sor's Parcel Number or Street Addfess of Real Property 

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

FAIR MARKET VALUE 
0 $2,000 - $10.000 
0 $10,001 - $100,000 
0 $100,001-$1,000,000 
D OVer $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPUCABLE, UST DATE: 

__;__;j]_ __j _ __jj]_ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold -;;:::-:::== 
Yrs. remaining 

0 Other 

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

Comments: 

Name 

Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 0 Business Entity, complete the bOx, then go to 2 

GEII!ERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

$0 - $1,999 
$2,000- $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

0 INVESTMENT 

IF APPLICABLE, LIST DATE: 

__j_jj]_ 
ACQUIRED 

__;__;j]_ 
DISPOSED 

0----- other ----

0 REAL PROPERTY 

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

Description of Business Activity Q! 
City or other Precise Location of Real Property 

FAIR MARKET VALUE 
0 $2,000 - $10,000 
0 $10,001 - $100,000 
D s1oo.oo1 - s1.ooo.ooo 
0 Over $1,000,000 

NATURE OF INTEREST 

0 Property Ownership/Deed of Trust 

IF APPUCABLE, UST DATE: 

__;__;.J.l_ , _ __/__;_1~ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold v:::-:::== 
Yrs. remaining 

0 O!hec 

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

FPPC Form 700 (2013/2014) Sch. A-2 
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) 

r.~-A:':SS~E:;:S~S'::O'::R:;:'S~P~A~R~C~E~l':'N::':U;M~B;E;R~O~R=S;T;R;E;E;T~A~D;D;R;E~SS;:::::::::~ !> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

/3 z. 7 D !-'~-''-~ r E- ~.- c··-,r __ . __ _ 
CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~0-$10,000 
__j__j.ll_ __j__j.ll_ ~,001 - $100,000 

s 0,001 ' $1,000.000 ACQUIRED DISPOSED 

0 Over $1,000,000 

NATURE OF INTEREST 

0 Ownership/Deed of Trust 0 Easement 

0 Leasehold 0 
Yrs. remaining ouw 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

[g-(1'0,001 - $100,000 0 OVER $100,000 

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

D None 

CITY 

FAIR MARKET VALUE IJ!:: APPLICABLE, LIST DATE: 
0 $2,000 . $10,000 

_J _ _j.ll_ __j__j.ll_ 0 $10,001 . $100,000 

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

0 Over $1,000,000 

NATURE OF INTEREST 

0 OwnershipfDeed of Trust 0 Easement 

0 Leasehold 0----
Yrs. remaining Othe; 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

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

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

0 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 

iNTEREST RATE TERM (Months/Years) 

----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

0 $10,00i - $100,000 0 OVER $100,000 

0 Guarantor, if applicable 

Comments: ___ _ 

NAME OF LENDER~ 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE 1 ERM (Monthsfiears) 

_____ % 0 None 

HIGHEST BALANCE OURIII!G REPORTING PERIOD 

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

D $1o.oo1 - s1oo.ooo 0 OVER $100,000 

0 Guarantor. if applicable 

-------

FPPC Form 700 (2013/2014) Sch. B 
FPPC Advice Email: advice@fppc.ca,gov 

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



"CALIFORNIA ~ORM ~me STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Olficiili Us0 Only 

FAIR POLITICAl PRACTICES COMMISSION 

A f'UBI:IC DOCUMEN'f " COVER PAGE City Cl~rl<'s Of1ice 
MAR 0 4 2014 Please type or print in ink. 

NAME OF FILER 

Sandhu 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Milpitas 

{LAST) 

Division, Board, Department, District, if applicable 

Planning Commission 

Gurdev 

{FIRST) 

Your Position 

Commissioner 

{MIDDLE) 

RECtfHVED 

>- If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency:-------------------- Position:------------------

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

D State 

D Multi-County---------------

IZI City of ~!E!!~------------,---

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

1ZJ Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

-or· 
The period covered is --'---'----· through 
December 31, 2013. 

D Assuming Office: Date assumed __j__j ___ _ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

D County of _______________ _ 

Dother _______________ _ 

D leaving Office: Date Left __j__j ___ _ 

(Check one) 

0 The period covered is January 1, 2013, through the date of 
leaving office. 

0 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: _;;,.2 __ 

(5il Schedule C • income, Loans, & Business Positions - schedule attached 

D Schedule D • Income - Gifts - schedule attached 

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

D None - No reportable interests on any schedule 

5. Verification 
MAIUNG ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Mdress Recommended - Public Document) 

41?1 e:,a 1eW Par~t:-'Dr· Milpitas .1:1-- CA 95035 
DAYTIME TELEPHONE NUMBER 

c4o.f) s-fi£- 4s~6 
E-MAIL ADDRESS (OPTIONAL) n 
'{>~. s,:mdfl I! eP ~otMalp, Cofvl 

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. 

DateSigned MarJ 3" 2-ori.J Signature k~J-UW ~j{~ 
(month, day, year) (File the ongma/ly s1gned statement Wllh your filmg official.) 

FPPC Form 700 (2013/2014) 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



City C!eri<'s O'iflce 
MAR ll 4 2014 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CAUIFORNI~ FORM ;zma~; 
FAIR POLITICAL PRACTICES COMMISSION -

.Name 

RECfomvED (Other than Gifts and Travel Payments) 

>' 1. INCOME RECEIVED - _ >' 1. INCOME RECEIVED - • • -

NAME OF SOURCE OF INCOME 

-\(oc,kWe.\1 Ulll»5' + SS" fncofl1 e. 
ADDRESS (Business Address Acceptable) . 

1 
() ,-,7 

-4B1 ~MVI~\N' j)A-RJL-])12. M1Lrf771SCfl"{y-> 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Re:>ileree. 
GROSS INCOME RECEIVED 

D $soo - $1 ,ooo 

f)!l$10,001 - $100,000 

D $1,oo1- $1o,ooo 

D OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

0 Loan repayment 0 Partnership 

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

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

0 Olher --------:==-:-------
(Describe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $5oo - $1 .ooo 

D $1o.oo1 - $1oo,ooo 

D $1,oo1- $1o,ooo 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

0 Loan repayment 0 Partnership 

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

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

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

>" 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD , '' ' ·, cs: c- -'- •• • ' \ \z ' ·." ' 

* 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* 

l.Sa~-1 ~ ~ .4-Me:rl c.a 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $5oo - $1 ,ooo 

D $1.oo1 • $to,ooo 

~ $10,001 - $100,000 

D OVER $100,000 

Comments: 

INTEREST RATE 

2·44 % 0None 

SECURITY FOR LOAN 

D None l!9., Personal residence 

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

City 

0 Guarantor------------------

0 Other---------:==,-------
(Describe) 

FPPC Form 700 (2013/2014) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM ~(,)() STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE APR II 1 Z014 

Please type or print in ink. 

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

Morris Demetress 

1. Office, Agency, or Court 
AgenCf Name (Do not use acronyms) 

City of Milpitas 

Division, Board, Department, District, if applicable 

Planning Commission 

Your Position 

Commissioner 

.. If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency:------------------- Position:------------------

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

0 State 

0 Multi-County----------------

Ill City of .:.:M;.:..ilc::Pc.cita:::.s::__ ____________ _ 

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

Ill Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

•01· 
The period covered is __)__) ____ ,, through 
December 31, 2013. 

0 Assuming Office: Date assumed __)__) ___ _ 

0 Judge or Court Commissioner (Statewide Jurisdiction) 

0 County of----------------
OOther _______________ _ 

0 Leaving Office: Date Left __)___} ___ _ 
(Check one) 

0 The period covered is January 1, 2013, through the date of 
leaving office. 

0 The period covered is __)__) ____ , through 
the date of leaving office. 

0 Candidate: Election year ------ and office sought, if different than Part 1: ----------------

4. Schedule Summary 
Check applicable schedules or 1Wone. 11 

O Schedule A·1 • Investments - schedule attached 

0 Schedule A·2 • Investments - schedule attached 

0 Schedule B • Real Properly - schedule attached 

-or-

.,.. Total number of pages including this cover page: ----

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

0 Schedule D • Income - Giffs - schedule attached 

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

None • No reporlable 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) 

( 408 ) 586-3000 

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. 

FPPC Form 700 (2013/2014) 
FPPC Advice Email: advice@fppc.ca.gov 

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






	City Council
	Esteves, Jose
	Gomez, Armando
	Giordano, Debra
	Montano, Carmen
	Polanski, Althea

	City Staff
	Williams, Tom
	Ogaz, Michael

	Planning Commission 
	Barbadillo, Garry
	Ciardella, Lawrence
	Luk, John
	Madnawat, Rajeev
	Mandal, Sudhir
	Sandhu, Gurdev
	Morris, Demetress
	Lien, Hon
	Mohsin, Zeya




