
Successor Agency Contact Information 

Name of Successor Agency: 
County: 

Primary Contact Name: 
Primary Contact Title: 

Address 
Contact Phone Number: 
Contact E-Mail Address: 

Secondary Contact Name: 
Secondary Contact Title: 
Secondary Contact Phone Number: 
Secondary Contact E-Mail Address: 

City of Milpitas 
County of Santa Clara 

Emma Karlen 
Director of Financial Services 
455 E. Calaveras Blvd., Milpitas, CA 
95035 
(408)586-3145 
ekarlen@ci.milpitas.ca.gov 

Jane Corpus Takahashi 
Finance Manager 
(408)586-3125 
jcorpus@ci.milpitas.c.agov 



SUMMARY OF RECOGNIZED OBLIGATION PAYMENT SCHEDULE 
Filed for the January 1, 2013 to June 30, 2013 Period 

Name of Successor Agency: CitY 'of Milpitas 

Outstanding Debt or Obligation 

Current Period Outstanding Debt or Obligation 

A Available Revenues Other Than Anticipated RPTTF Funding 
B Enforceable Obligations Funded with RPTTF 
C Administrative Allowance Funded with RPTTF 
0 Total RPTIF Funded (B + C = D) 

Total CUrrent Period Outstanding Debt or Obligation (A + B:+- C = E) Should be same amount as ROPS form six-month total 

E Enter Total Six-Month Anticipated RPTTF Funding (Obtain from county auditor-controller) 
F Variance (0 - E = F) Maximum RPTTF Allowable should not exceed Total Anticipated RPTTF Funding 

Prior Period (January 1, 2012 through June 30, 2012) Estimated vs. Actual Payments (as required in HSC section 34186 (a)) 

G Enter Estimated Obligations Funded by RPTTF (Should be the lesser of Finance's approved RPTTF amount including admin allowance or the actual amount distributed) 

H Enter Actual Obligations Paid with RPTTF 
I Enter Actual Administrative Expenses Paid with RPTTF 
J Adiustment to Redevelopment Oblioation Retirement Fund (G • (H + I) = J) 

K Adjusted RPTTF (The total RPTTF requested shall be adjusted if actual obligations paid with RPTTF are less than the estimated obligation amount.) 

Certification of Oversight Board Chairman: 
Pursuant to Section 34177(m) of the Health and Safety code, 
I hereby certify that the above is a true and accurate Recognized 
Obligation Payment Schedule for the above named agency. 

Emma C. Karlen 
Name 

Emma C. Karlen 
Signature 

Total Outstanding 
Debt or Obligation 

........... .. ... . .. 
••. • 357,444,248 

Six~Month Total 
..... 

. 
8,129,429 

243,883 
. ... . .... g,373312 ....... . ... 8,373,312 

16,175,496 
... . ... .. 7,802,18' 

13,109,194 
12,417,565 

624,247 
, ....... 67;382 

'. ,> ...... _ '.8,305;930 

Director of Financial Services 
Title 

August 13, 2012 
Date 
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Name of SUCC/IIlWr Agency: .2!!Y.~C~· ~'~'JM~ilP~"'~'ii:£ji;i===============::::======::::====== County: .,9ounty 01 Santa Clara 

Item /I Notes/Comments 

RECOGNIZED OBLlGAT!ON PAYMENT SCHEDULE (ROPS III) _ Notes (Optional) 
January 1. 2013 thtoll~h Jun" 30. 2013 

6 Financial ass;sta"ce Is contin en! u n developer periorma"ce of obll aUons ulSuan! to 0", sillon & Dovelo men! r~mcnt. 

1 to 9 It<:!ms approved bvthe OVC!$' hI Board lot II ment in this ROPS period am those amounts listed In Column P 



NamQ of Successor Agency: Cl!y(lfMilpllas 
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Pursuant to Health and SafQtyCode section 34186 (a) 
PRIOR PERIOD ESTIMATED OBLIGATIONS vs, ACTUAL PAYMENTS 

RECOGNIZED OBLIGATION PAYMENT SCHEDULE (ROPS I) 
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