
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS City emtfC~,office 
FAIR POLITICAL PRA~TICES COMMISSION COVER PAGE MAR 3 1 2006 

Please type or print in Ink A Public' Document RECEIVED 
NAME . (FIRST) r 

\/!J~ 
MAILING ADDRESS STREET CIlY 

(May use business a~Rs-a )1~ ft~' !hI 
1. Office, Agency, or Court 

Your Position: /J,}l . 
. . . ~ 

- If filing for multiple ositions, list additional agency(ies)/ 
position(s): (Attach a. separate sheet if necessary.) 

Agency: ""7""'"----------------

Position: --.:. ______________ ~_ 

2. Jurisdiction of Office (Ch~ck at least one box) 

o State 

D County of "T::::-' ----:r9"'-:---;'--------------:-

tflCOy of lhlfilh 
D Multi-County __ --...:..... ___________ _ 

D Other _---, __________ -'--__ _ 

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

D Assuming Officellnitial 

DlAnnual: The period covered is January 1. 2005. 
through December 31. 2005. . 

-or-
O The period covered is ------1---1. __ . through 

December 31. 2005.' . 

D Leaving Office . Date Left: __ .1:.---1. __ 
(Check one) 

o The period covered is January 1. 2005. through 
the date of leaving office. 

-or-
. 0 The period covered is ------1---1. __ . through 

the date of leaving office. 

D Candidate 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

5;j"O'>j 
STATE ZIP CODE' OPTIONAL: FAX IE·MAIL ADDRESS 

4. Schedule Su~mary 

... Total number of pages I 
Including this cover page: --I--

... Check applicable schedules or "No rep~rtable 
interestS." 

I have disclosed' interests 6n one or more of the 
attached schedules: . 
. . 
Schedule A-1 . DYes - schedule attached 
Investments (Less than 10% OwnershIp) . 

Schedule A-2 DYes - schedule attached 
Investments (1D% or gt'eater OwnershIp) 

Schedule B .~es.:.. schedule attached 
Real Property 

Schedule C ·ltYes - schedule attached . 
Income, Loans, usiness Po~itions (Income other ,than Gifts 
and Travel Payment ~. " . 

Schedule D DYes - schedule attached 
Income - Gifts. 

Schedule E DYes - schedule attached 
Income - Travel Payments 

-or-

o No .reportable interests on any schedule 

5. Verification 

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 certify under penalty of perjury underthe laws of the State 
of California that foregoin d correct. 

FPPC Form 700 (2005/2006) 
FPPC TolI·Free Helpline: 866/ASK·FPPC 



.. 

SCHEDULE B 
rnterests in Rear Property 

(Including Rental Income) 

FAIR MARKET V. UE 

o $2,000 - $10,000 
o $10,00t • $100,000 

~100,001-$1,OOO,OO,0 
i5 Over $1,000,000 ' 

NATURE OF INTEREST i O\~nershiPlOeed of Trus,t , 

IF APPLICABLE. LIST DATE: 

---1-' 05 ---1---:...1 05 
ACQUIRED . DISPOSED 

D Easement 

o Leasehold ----__ D ..:.._----,,..,..-----_ 
Yrs. r&mainl,ng Oll\&r 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

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

~$10.001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, lis't the name of each tenant that is a single source of 
Incornte ~ $10,000 or e. ' 

ht:rVh i>.Jqrw tiJ 

ADDRESS' , ,I . 

BUSINESS ACTIVf1Y OF LENDER 

INTEREST RATE TERM (Months/Years) 

-----'-% 0 None 

HIGHEST BALANCE OURING REPORTING PERIOD 

0$500. $1,000 0 $1.001 • $10.000 

o $10,OQ1 • $100,000 o OVER $100,000 

o Guarantor, If applicable 

DISPOSED 

NATURE OF INTEREST 

. .tJ OwnershlPlDeed of Trust o Easement 

DLeasehold -:-:-"'--:-:--0 --------
Yrs: remalnlng 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 ,.'$4990 $500 • $1.000 0 $1,001 • $10,000 

¥$10,OO1" $.100,000 0 OVER $109,000 

SOU'RCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenanfth tis a single source of 
income f ,10,000 ~re. " 

~ 

NAME OF LENDER" 

ADDRESS 

. BUSINESS ACTlVI1Y OF Lt:NDER 

INTEREST RATE TERM (Month $/Years) 

_---% o None 

HIGHEST BALANCE DURiNG REPORTING PERIOD 

0$500. $1,000 0 $1.001 • $10,000 

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

o Guarantor. if applicable 

. Comments: ____________________ .......:. __ --:-_________________ _ 

* Loans from commercial lending, institutions made in the lender's regular course of business on terms available to 
members of the public w!thoutregard to your official status are not reportable. 

FPPC Form 100 (2005/2006) Sch. B 
FPPC TolI·Free Helpline: 866/ASK-FPPC 



SCHEDULE B 
Interests in Real Property 

(Including Rental.lncome) 

FAIR MARKET VALU 

0$2,000. $10,000 

o $10,001 • $100,000 

{jd"$100,001 •. $1 ,000,00.0 

tJ Over $1,000,000 . 

NATURE OF INTEREST 

f{. OwnershiplDeed· of Trust 

IF APPLICABLE, LIST DATE: 

----1----1 ~ ----1---e...J. 0 5 
ACQUIRED . DISPOSED 

o Easement 

·0 Leasehold ------ 0.;.·_--------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 0 $500 • $1,000 0 $1,001 • $10.000 

1fl $10,~01 • $100,000 o OVER $100,000 

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

IncoIJe of$10,000 or more. . ~ 

pbCh. Cal) fFj 

ADDRESS . . 

BUSINESS ACTIVI·TY OF LENDER 

INTEREST RATE TERM (MonthslYears) 

---...:.....% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 0 $1,001 • $1(j,ooo 
0$10,001 • $100,000 DOVER $100,000 

o Guarantor, If applicable 

FAIR MARKET :A.LUE 
o $2,000 • $10,000 

o $10,001 • $100,000 

~100,001 • $1 ,~OO,OOO 
[J Over $1,000,000 

NATURE OF INTEREST 

. ~ Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1~ ~----1~ 
ACQUIRED DISPOSED 

o Easement 

o ·Leasehold --,..--..,.--0 ----::-::-------
Vrs~ remaining . Otller 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

o $10,001 • $100.000 0 OveR $10(),000 

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

!I!I-. 
NAME OF LENDER'. " r£ J / 
.. //cll .. e?1 1WC-

ADDRESS . . 

. BUSINESS ACTIVITY OF LI:NDER 

INTEREST RATE TERM (MonthslY~ars)· 

-:-----% 0 None 

HIGHEST BALANCE DURING REPORTI-NG PERIOD 

o $500 • $1,000 0 $1,001 • $10,000 

o $1?,001 • $100,000 DOVER $100·,000 

o GUarantor, if applicable 

. Comments: ___________________________________________ _ 

* 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 sta~us are not reportabfe. 

FPPC Form 700 (2005/2006) Sch. B 
FPPC TolI·Free Helpline: 6S6/ASK·FPPC 



.. 

SCHEDULE B 
Interests in Real Property 

(Including Rental,lncome) 

FAIR M )\!.UE 

o $2,000 • $10,000 

[1$10,001. $100,000 

fgj $100,001 "$1,000,00,0 

DOver $1,000,000 

NATURE OF INTEREST 

~wnershiPlDeed 'of Trust, 

IF APF'LICABLlO, LIST DATE: 

02JJ2L.9.i. ---1-'-'~ 
ACOUIRCD 'DISPOSED 

o Easement 

'0 L~asehold --:---:--- 0.;.,' _---::::-------
Yrs. remainlns Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

~10,OOl'- $;00,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own ~ 10% or greater 
interest, nst the name of each tenant that Is a single source of "1 ~ $1O~0L; m'jl" ii. ft· . 
. m i 6th /v101~ 

ADDReSS , 

BUSINESS ACTIVfTY OF LENDER 

INTEREST RATE TERM (ManthslYear;!) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500· $1,000 0 $1,001 -$10,000 

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

o Guarantor, If applicable 

,. STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

o $2,000 - $10.000 ' 

o $19,001 • $100,000 

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

---1---.1 05 ~--1.9.i. 
ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE O~ INTEREST 

. 0 OWnershiPlDeed of Trust o Easement 

o Leasehold ---:---,-,---0 -~--=::------
Yrs; remaining , Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

o $10,001 : $100,000 o OVER $10P,000 

SOURCES OF RENTAL INCOME: If you own a 10% or g~eater 
interest, fist the name of each tenanfthat is a single source of 
income of ~10,OOO or more, ' 

NAME OF LENDER* 

ADDRESS 

, BUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (Months/Yl"ars) , 

..,-___ % 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

$500 - $1,000 0 $1.001 - $10,000 

o $10.001 - $100,000 OVER $100,000 

o Guarantor, if appllcabla 

'Comments: ______________________________________________ ~-----------------------------------

* Loans from commercia/lending, institutions made in the lender's regular course of business on terms available to 
members of the public withoutregard to your official status are not reportable. 

F??C Form 700 (2005/2006) Sch. 8 
FPPC ToU-Free Help[!ne: 865/ASK-FPPC 



" 

.. 

SCHEDULE C 
Income, Loans & 'Business 

Positions 
, (Other than Gifts and Travel Payments) 

,,1.INCOMERECEIVEO . ' ' '. 1.IN<:OMERECEIVEO -

GROSS INCOME RECEIVED 

0$500. $1,000, . ~$1,001 • $10,000 

o $10,001 • $100,000 . 0 OVE~ $'100,000 

CONSIDERATION FOR WH=CH INCOME WAS RECEIVED 

o Salary 0 Spouse's IncOme 0 Loan repayment 

o Sale of _~ ___ -:--~ _______ ..;... __ 

(Property, car., boat, etc.) 

.1co~misSjO~ or ,0 Rentallncome,listeachsol1rce of $10,001) or mere 

o ~~ ~ ~1r . i10tL/(v 
, (P8SCI1 eJ 

g}500 • $1,000 

~10,001 • $100;000 

o $1,001 - $10,000 

DOVER' $100,000 

/ 

CONSIOERATION FOR ~17' INCOME. WAS RECEIVED 

Salary ~pouse's income 0 Loan repayment 
. . 

D~~~ --------~---~------
(Property, car. boa~ 8tc.) 

[JO~er __________ -=~~ ______________ __ 
(Desaibs) 

» 2. LOAN RECEIVED -

You are not required to report loans from commer~ial lending institutions, 9r any indebtedness created as part of a 
retail installment or credit' card transaction, made in the lenders regular course of business on terms available to 
members of the plJblic without regard to your officialstarus. Personal loans arid loans received not in a lenders 
regular course of business must be disclosed as follows: 

NAME OF LENDER 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

, 0 $~OO • $1,000 

0$1,001 • $10,000 

o $10,001 - $100,000 

DOVER $100,000 

INTEREST RATE TERM (Mon~slYears) 

---_% Non;e 

SECURITY FOR LOAN 

o None [J Personal residence 

o Real Property -----...,Str=8~etc-::a:::':aa:r.:;re;-::Si1:;------:----

[JGuarsn~r _______________ ___ 

DO~er ____________ ~~~~----________ __ 

Comments: ________________________________________________________________________________ __ 

FPPC Form ,700 (200S/2006) Sch, C 
FPPC TolI·Free Helpline: 866fASK·FPPC 



· . 

SCHEDULE C 
Income, Loans & 'Business 

Positions 
(Other than Gifts and Travel Payments) 

> 1.INCOIillERECElVED ~-~ - - > 1. INCOME RECEIVED . 

0. $500 • $1.000 

~,OO1 • $100,000 ' 

o $1,00'1 - $10,000 

o ovek $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0. Salary 0 Spouse's Income 0 Loan repayment 

o Sale of _ ....... ___ ~~ _________ _ 

> 2. LOAN RECEIVED --

GROSS INCOME RECEI 

0$500 • $1,000 

~10,001 • $100;000' 

o $1,001 - $10,000 

DOVER' $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's Income 0 Loan repayment 

o Sale of _________ -=-_-:--,-__ -:.:.. ___ _ 

(Properly.' t:lI" boat tltt:.) 

o Other --------=-:-:-:--------
(Describe) 

You are not.requlred to rep~rt loans from comme'rclallendlng 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 pyblic without regard to your offici!31 status. Personal loans arid loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER 

AODRESS 

BUSINESS ACTIVITY, IF ANY" OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0. $500 • $1,00([ 

$1,001 - $10,000 

$10,001 - S100,000 

OVER $100,000 

, INTEREST RATE TERM (MonthslYears) . 

.,--___ % D. Non'e 

SECURITY. FOR LOAN 

o Non.e o Personal residence 

o Real Property --..,----.... $trii=et"':a~dd;O;;res;-;Il;;:----..,.--:'---

City 

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

o Other ------,.........,::---::-.,..:--------
(Desr::rlbe) 

Comments: ______________________________________________ __ 

FPf>C Form 700 (200512006) Sch. C 
FPP.c ToU-Free 'Helpline: 866/ASK·FP?C 



· . 

SCHEDULE C 
Income, Loans & 'Business 

Positions 
, (Other than Gifts and Travel Payments) 

GROSS INCOME REC 

0$500 • $1,000 

~10,001 • $100,000' 

0$1,001 • $10,000 

o OVE~ $:100,000 

CONSiDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's Income 0 Loan repayment 

o Sale of _--,.. ___ .,.----,-_________ _ 

(Property. car., boat, etc,) 

GROSS INCOME RECEI 

o $500 • $1,000 

~1G,()01 • $100;000' 

o $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's Income 0 Loan repayment 

o Sale of ---~---.:.-_:__---..:.:..---
(Property. car. boat, etc.) 

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

» 2. LOAN RECEIVED _ 

Vou are not required to report loans from comm~r~ial lending institutions,' or any indebtedness created as part of a 
retail installment or credit card transaction, made In the lenders regular course ,of business on terms available to 
members of the public without regard to your official status. Personal loans arid loans received not in a lender's 
reg'ular course of bUsiness must be disclosed as follows: 

NAME OF LENDER 

ADDRESS 

BUSINESS ACTIVITY, IF ANY" OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

, 0 $500 - $1,000-

0$1,001. $10,000 

o $10,001 - $10'0,000 

DOVER $100,000 

, INTEREST RATE TERM (MonthsiYears) 

----% 0 Non,a 

SECURITY FOR LOAN 

o Non,e o Personal residence 

o Rear Property _____ ~=~=;:__----:----
SIr."/llda,.,,,,s 

City 

o Guarantor' _______________ _ 

o Other -_--'-----=----:~'--------
(Describe) 

Comments: ______________________________________ ~ __ _ 

FPPC Form,700 (2005f2006) Sch. C 
FPPC TolI·Free 'Helpline: 866{ASK·FPPC 



CAUFORNIA FORM 700 
r. ity C leEkttS rOtflGe 

STATEMENT OF ECONOMIC INTERESTS"' O/fic,alUse On.'y 

FAIR POUnCAL PRACTICES COMMISSION COVER PAGE 
MAR 1 3 2006 

RECEIVED 
Piease type or print in ink A Public Document 

(LAST) (FiRST) 

CITY 

! 91 ro 

1. Office, or Court 

Division, Board, District. if applicable: 

ef0 UtrP1C/( 
Your Position: 

- If filing for multiple positions, list additional agency(ies)! 
Dosi:ion(s): (Attach a separate sheet if necessary.) 

Agency: ~//J~T AWt;l!$~g;4 
5/rJV'm C!/d/UU ~totfi; £r Jk;£y 

Position: J11c::?vt6~ 

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

o State 

S:County of 5A/VTt9- {? ~ 

u Multi.~?unty ______________ _ 

o Other --______________ _ 

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

Ii Assuming ·Officellnitial Date: _--'._--1. __ 

~nual: The period covered is January 1. 2005. 
through December 31. 2005. 

~or· 

o The period covered is ~~ __ , through 
December 31, 2005. 

o Leaving pffice Date Left: ~~ __ 
(Check one) 

o Tne period covered is January 1, 2005, through 
the date of leaving office. 

~or-

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

L Candidate 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

STATE ZiP CODE 

4. Schedule Summary 

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

- Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A·1 0 Yes - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A·2 b'(Yes - schedule attached 
Investments (laC, greater Ownership) 

Schedule B -.!71 Yes - schedule attached 
Real Property i" 

Schedule C M.,Yes - schedule attached 
Income, Loans, Cau"siness Positions (Income O/her L~an Gifts 
ana Travel Payments) 

Schedule D ~es - schedule attached 
Income - Gifts 

Schedule E 0 Yes - schedule attached 
Income Travel Payments 

o No reportable interests on any schedule 

5. Verification 

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

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

J0~J, 
Date Signed ------;::-=-=;v.-:::oc:;------

FPPC Form 700 (200512006) 
FPPC Toll-Free Helpline: 866iASK.FPPC 



SCHEDULE A·2 
Investments, Income, and Assets 

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

,. 1. BUSINESS ENllTY OR TRUST 

~::~eks:l]e Srr;../ JV j~ ~v 7 S-(13 
CJ Trust, go to 2 o Business Entity, complete the box, then go to 2 

GEt>;E"-AL DESCRIPTION OF BUSIt>;ESS ACTIVITY 

5 t::7? 7/(.,t) /.:::z;j!A. Ae C!oCtta:S 
I 

- $100,800 

- $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

~1----,05 
ACQUiRED 

----' ----'~ 
D!S?OSED 

o Partnership 
Other 

YOU,~ BUS NESS POSITION ______________ _ 

0$0 - $499 

[] $500 - $1,000 

LJ $1,001 - $10,000 

C $10,001 • $100,000 

DOVER $100000 

,. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME-DF $10,000 OR MORE (.lfadl • separate. .'-, if necessary) 

Check olle box: 

It>;VESTMENT REAL PROPERTY 

Street Address or A-ssessor's Parcei Number of Real Property 

Descriplion of Business Activity llL 
C.ty cr Other Precise Location of Real Property 

FAIR MARKET VALUE 

$2',000 • $10,000 

$10,001 • $100,000 

S100,001 - $1,000,000 

Over $1,000,000 

NATURE OF INTEREST 

o Property Ownership/Deed of Trust 

o Leaseho!o ----
Yrs. rema;mng 

IF APPLlCAB'~:::, liST DATE: 

----'----'~ ----'----' ~ 
ACQUIRED DISPOSED 

Stock o Pannersni~ 
O~er __________ _ 

Check box :f additional schedules reporting investments or real property 
are attached 

)0 1. BUSINESS ENTITY OR TRUST 

Name 

Address 

Check one 
o Trust, go to 2 o Business Entity, complete the box, t:;an go 10 2 

iGENERAL DESCRIPTION OF BUSiNESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

ibl $2,000 - $10,000 

itJ $10,001 - $100,000 

,bl $100,001· $1,000,000 

10 Over $1,000,000 

t>;AT0f~E OF INVESTMENT 

I 105 
ACQUIRED 

I 105 
DISPOSED 

C SOle Proprietorship 0 Partnership 0 -----,--
OL'1er 

YOUR BUSINESS POSITION 

» 2. JDENTIFY THE GROSS INCOME RECEIVElT (INCWDE YOUR PR9 RATA 
SHARE OF THE GROSS INCOME IQ THCENTlTYITRUS'Il :: 

$10,001 - $100,000 

eVER $100,000 

)0 4. INVESTMENTS AHD INTERESTS IN REAL PROPERTY HELD !!I THE 
BUSINESS ENTITY OR TRUST _ - -

Check one box: 

D INVESTMENT D REAL PROPERTY 

Street Address or Assessor's Parcel Number of Real Property 

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

FAIR MARKET VALUE 

$2,000 • $10,000 

$10,001 • $100,000 

$100,001 • $1,000,000 

Over $1,000,000 

NATURE OF INTEREST 

o Property Ownershlp!Deed of Trust 

Leasehold 
Yrs, rema;ning 

IF APPLICABLE, LIST DAiE: 

----'----' 0 5 ---1----'~ 
ACQUIRED DISPOSED 

Slock Part:.ersn:p 

Other __________ _ 

Check box if additional schedules reponing Investments or real prope,'!)' 
are attached 

Comments: ______________________________ ~ FPPC Form 700 (2005120(6) Sch, A-2 
FPPC TolI·Free Helpline: 866IASK-FPPC 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

'I' STREET ADDRESS OR PRECISE LOCATION 

/12 L Ot-Q Cf1Lft V c::-7?riS ~£ 
eTY 

FAiR MARKET VALUE 

$2,800· $10,000 

$10,001 . $100,000 

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

~ver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_1..--1 J1.?.. ~I /5i J1.?.. 
ACQUIRED DiSPOSED 

Easement 

Leasehold ------ 0 ----::------
Yrs. rema,ning Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

SO· $499 0 $500 • $1,000 0 $1,001 • $10,000 

o $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. 

NAME OF LENDER' 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

iNTEREST RATE TEHM (Months/Years) 

----% 0 None 

H,GHEST BALANCE DURING REPORTING PERIOD 

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

$',0,001 • $100,000 DOVER $100,000 

o Guarantor, if applicable 

~ STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LST DATE' 

$2,000 $10,000 
_1_1J1.?.. o $10,001 . $100,000 

o $100,001· $1,000,000 

D. Over $1,000,000 

ACQUIRED DISPOSED 

NATURE OF INTEREST 

o Ownership/Deed of Trust o Easement 

o Leasehold ------L..J ------:,------
Yrs, remaining Olr\~r 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

0$10,001 • $100,000 OVER $100,000 

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

NAME OF LENDER' 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERiOD 

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

$10,001 • $100,000 n OVER $100,000 

o Guarantor, if appHcable 

Comments: __________________________________________ _ 

* Loans from commercial lending institutions made in the lender's regular course of business on terms available to 
members of the public without reg<:1rd to your official status are not reportable. 

FPPC Form 700 (2005/2006) Sch, B 
FPPC Toll·Free Helpline: 866/ASK·FPPC 



SCHEDULE C 
Income, Loans & Business 

Positions 

CALIFORNIA FORM 700 
FAIR pounCAL PRACTICES COMMISSION 

Name • 
(Other than Gifts and Travel Payments) DeGf4l= .:r ,. [7 (o(2Jaf7() 

1. INCOME RECEIVED > 1. INCOME RECEIVeD -
NAME OF SOURCE OF INCOME 

_ Unl 1M /6u'LCR'1u....:fC=--___ _ 
.".DDRESS 

/l1( ,-prodS BIZ/J~Cf( 
BuSINESS ACTIVITY, IF ANY, OF SOURCE 

~k. 
YOUR BUSINESS ~OSITION 

GROSS INCOME RECEIVED 

~500 $1,000 

[J $10,001 • $100,000 

0$1,001 . $10,000 

OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

Salary o Spouse's income Luan repayment 

[] Sale 0: _______________ _ 
(Property, car, boal, ere.) 

Commission or 0 Rental Income, list eaCh soure<; 01 $10,000 or more 

,f§-. O!her -~'---'--'-'--=-<'=-=''----c:--:-7---------

NAME OF SOURCE OF INCOME 

j IL/~ 
ADDRESS 

';;'1 S7 B/wel2rd'te 
BUSINESS ACTIVITY, iF ANY, OF SOURCE 

YOUR' BUSINESS POSITION 

GROSS INCOME RECEIVED 

$500 - $1,000 0 $1,001 • $10,000 

$10,001 • $100,000 &OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIV:::::; 

o Salary Spouse's Income 0 Loan repayfT;~",t 

Sale of ________________ _ 

(Propert,; car. Doat, elc.) 

~CommisSion or Rental Income, /1st each 50;",',"0: of $iC,GOO or mor€' 

Other ______ --:::--~---------

> 2. LOAN RECEIVED . - -' -

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 lenders 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 lenders 
regular course of business must be disclosed as follows: 

NAME OF LEN::JER. 

]Je6h1E 01;;Udlf b 
ADDRE~~ 

11/fp 0/!-fi,uO 1&ht ilL 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

/111 vf?) jfr} 5 I C;U 9SCq s: 
HIGHEST BALANCE DURING REPORTING PERIOD 

$500 - $1,000 

$1,001 - $10,000 

~10:001 - $100,000 

[] OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

r:; % 0 None 

SECURITY FOR LOAN 

None ~personal residence 

o Other -------;;::::::::::= ________ _ 

FPPC Form 700 (2005/2006) Sch. C 
FPPC Toll·Free Helpline: 866/ASK·FPPC 



SCHEDULE C 
Income, Loans & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

Name , 
(Other than Gifts and Travel Payments) DebM-.7, 6 (o(Z Ja./l 0 

~ 1.INCOMERECEIVEO ~ 1.INCOMERECEIVEO . - -

NAME OF SOURCE OF INCOME 

ADDRESS 

/CZ!~ G&l1l12 '~ tJL 
BUSINESS ACTIVITY, IF ANY, OF SOURCE /U! j;:? I ~ 

k'ltv 61We- .8A6!~e 
YOUR BUSINESS POSITION 

g~/o"~ 
GROSS INCOME RECEIVED 

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

0$10,001. $100,000 ~VER $100,000 

CONSIDERAT!ON FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's income o Loan repayment 

o Sale of 
(Propet1y, car, Doat, elc.) 

~mmlssion or 0 Rental Income, list aaGll source of $10,000 or more 

o Otner ---------:-::----::--,---------
(Describe) 

NAME OF SOURCE OF INCOME 

6~f) !2p u6/;c 7/c:I?e C, 
ADDRESS 

4/0 s= S" 8AS C67Vl4ve #/d-C 
9' ~7)() 8 

7 
GROSS INCOME RECEIVED 

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

0$10,001 . $100,000 [2l<QVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVE':, 

D Salary D Spouse's income 0 Loan rc;:,c:,.'en~ 

o Sale of 
(Propet1y, car, boa I, .rc.) 

o Commission or 0 Rental Income, lisleael' sOo,'ce of $10,000 ormo," 

~ Z. LOAN RECEIVED -. - -

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 lenders 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 lenders 
regular course of business must be disclosed as follows: 

NAME OF LENDER 

Ye/26l e 
ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

J ? 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 . $1,000 

0$1,001 . $10,000 

~'O,001 . $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsiYears) 

o -=---_% o None 

SECURITY FOR LOAN 

~one o Personal residence 

o Real Property _____ -..=.-:::-:0=:::-_____ _ 
Sireel address 

Ciry 

o Guarantor -----___________ _ 

FPPC Form 700 (2005.'2006) Sch. C 

FPPC Toll-Free Helpline: 866IASK·FPPC 



CALIFORNIA FORM 700 
SCHEDULE 0 
Income - Gifts 

FAIR POUTICAt. PRACTICES COMMISSION 

). NAME OF SOURCE 

/ilr vf?/ vet > /Mde- ./Je;:;i: 
---~ 

BUSiNESS ACTIVITY, IF ANY, OF SOURCE 

o i){/l;/'Zrt jI{ e--rJr 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

ADDRESS 

9 ZVo ;J}q-ac ~ /~ M d11G/-J ~mJ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE ~ 
_--"",-,{o"-.!~--,fJhk.., 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

). NAME OF SOURCE 

ADDR~"Y CaPt~ 
/9,* V G!fV/ L2 ~ /WI L/-? /71"l5. 

BUSINESS ACTIVITY, IF ANY, OF SOURCE I 

__ ----"'~"-' /;(O/~~~ ___ ___ _ 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) 

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

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

Comments: ___________ _ 

> NAME OF SOURCE 

ADDRESS 

Lko I 72!Lrn tu~i ~/ m/t-;LJ/lJ 
BUSINESS ACTIVITY, IF ANY, OF SOUR E 7 

W/lS:n:;::- 5't:-7!!r.J I Cc-S 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

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

» NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

--.1_1_ $ ___ _ 

----.1_1_ $ ___ _ 

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

> NAME OF SOURCE 

BUSINESS ACTIVITY, IF ANY, OF SOURC<:' 

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

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

-1---1_ $, ___ _ 

FPPC Form 700 (2005/2006) Sen, D 
FPPC TolI·Free Helpline: 866/ASK-FPPC 



CALlFOR~IAFORj\II 700 STATEMENT OF ECONOMIC INTERESTS 
Cityt~8tk!s Office 

Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 
MAR - 7 2006 

RECEIVED 
Please type or print in ink A Public Document 

NAME (LAST) 

Gomez 
MAILING ADDRESS STREET 
(May use business address) 

1487 Yosemite Dr. 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

City of San Jose 

Division, Board, District, if applicable: 

City Council 

Your Position: 

Policy Analyst 

(FIRSn 

Armando 

CITY 

Milpitas 

- If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

A City of Milpitas gency: _~ ______________ _ 

P 't' City Councilmember OSI Ion: _________________ _ 

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

State 

County of _______________ _ 

[8] City of San Jose, Milpitas 

Multi-County ______________ _ 

Other ________ ~ ________ _ 

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

o Assuming Officellnitial Date: ----1---.1 __ 

[8] Annual: The period covered is January 1, 2005, 
through December 31, 2005. 

-or-
o The period covered is _--'_--' __ , through 

December 31, 2005. 

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

o The period covered is January 1, 2005, through 
the date of leaving office. 

-or-
o The period covered is _---1_--' 

the date of leaving office. 

Candidate 

through 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

( 408 ) 942-111 0 
STATE ZIP COOE OPTIONAL: FAX I E·MAIL ADDRESS 

CA 95035 

4. Schedule Summary 

- Total number of pages '\ 
including this cover page: .t6. 

- Check app!icable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 0 Yes - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A-2 0 Yes - schedule attached 
Investments (10% or greater Ownership) 

Schedule BOYes - schedule attached 
Real Property 

Schedule C 0 Yes - schedule attached 
Income, Loans, & Business Positions (Income Other than Gifts 
and Travel Payments) 

Schedule D 
Income - Gifts 

[ii(Yes - schedule attached 

Schedule E 0 Yes - schedule attached 
Income Travel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

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 hereln.c!f)Q.il1 any·~'·> 
attached schedules is true and complete. .-

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

Date Signed __ ....!a=..:./-=.a:......,.,.:1=f.:-J-";a~(,~ ___ _ 
(month. day, year) 

FPPC Form 700 (2005/2006) 
FPPC TolI·Free Helpline: 866/ASK-FPPC 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name~ Ae (J~ 

» NAME OF SOURCE 

Bob 

1453 Gingerwood Dr., Milpitas, CA 95035 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

City Council member 
DATE (mm/dd/yy) VALUE 

~ 23 I 05 $, __ 5_2._50_ 

~ 30 I 05 $, __ 5_2._50_ 

-----.l-----.l_ $, ___ _ 

» NAME OF SOURCE 

Richard Krentz 
ADDRESS 

168 S. Hillview Dr., 

DESCRIPTION OF GIFT(S} 

SF Giants Ticket 

SF Giant Ticket 

CA 95035 
BUS1NESS ACTIVITY, IF ANY, OF SOURCE 

Friend/Sterling and Associates 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 05 $, __ 6_2._00_ SJ Shark Tix 

» NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

-----.l __ I___ $, ______ __ 

-----.l-----.l_ $, ___ _ 

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

» NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

$ 

-----.l-----.l_ $, ___ _ 

» NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

$--------

-----.l-----.l_ $ __ ~_ 

» NAME OF SOURCE 

ADDRESS 

BUSINESS OF SOURCE 

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

$-------

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

-----.l-----.l_ $, ___ _ 

Commen~: ________________________________________________________________________________ _ 

FPPC Form 700 (200512006) Sch. 0 
FPPC TolI·Free Helpline: 866/ASK·FPPC 



-

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS citYCl~FK!S:Office 
JAN 2 7 2.006 FAIR POLITICAL PRACTICES_C()MMIS_SION COVER PAGE 

Please type or print in ink A Public Document RECEIVED 
(FIRST) 

I2E~,<) 
CITY 

I t:.?cPo • I? • 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

C ,1\/ BE jV\)ll'n-4ff: 
Division, B6ard. District. if applicable: 

Your Position: 

C, 'V CQ.hJ t I L..-p' .... , 4A1 
- If fiiing for multiple positions. list additional agency(ies)/ 

position(s): (Attach a separate sheet if necessary.) 

Agency:\'(4W.ey 

Position: (?Q¥Q 

DtJ.JJPo.~~TlcP.f /7v 

M ~/"'11Jt?c. 
2. Jurisdiction of Office (ChecK at least one box) 

D State 

D County of _______________ _ 

~CityOf hI L-f'"\'1~ 
D Multi-County ---------------

[)f Other ___ \ ...... 1--'-"....;..4-'--_______ _ 

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

D Assuming Office/Initial Date: ----1----1 __ 

~ Annual: The period covered is..JanuarJI 1. 20..QK..r- ,~ 
through December 31. 2004!}-1&'A C'ilj 01- M/V" 'co, 

-or-
O The period covered is ----1----1 __ . through 

December 31. 2004. 

~ Leaving Office Date Left: i2:L1.Lt~ 1}i\
(Check one) 

• The period covered is January 1, 200J,through the 
date of leaving office. 

-or-
O The period covered is ----1----1 __ . through 

the date of leaving office. 

D Candidate 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

I..) . 
STATE ZIP CODE 

tv IT79-T (~. 

4. Schedule Summary 
(Check applicable schedules or "No reportable interests.") 

- During the reporting period. did you have any reportable 
interests to disclose on: 

Schedule A-1 DYes - schedule attached ,../ O"'~ 
Investments (Less than 10% Ownership) 

Schedule A-2 ~ - schedule attached 
Investments (10% or greater Ownership) 

Schedule B 
Real Property 

~ - schedule attached 

Schedule C ~ schedule attached 
Income, Loans, & Business Positions (Income Other than Gifts and 
Travel Payments) 

Schedule D (BlltllMte8 • lepOlHeans gn Seheet:tle C) 

Schedule I' ~ -' schedule attached 
Income - Gifts 

Schedule F DYes - schedule attached Na--I'€ 
Income - Travel Payments 

-or-

- D No reportable interests on any schedule 

Total number of pages ~ 

completed including this cover page: __ _ 

5. Verification 

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

)- )'-O~ Date Signed __ -'--_-<.;--_,--.."....._~n"""-_:__----
(month. day, year) 

Si g natu re ---/;*F~~x....,:,"1,...,.,..,., ___ =_tt_,=.."".,.___,;,._,_._.,.__ 
. your filing official.) 

FPPC Form 700 (2004/2005) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM -700 
FAIR POLITICAL PRACTlCE~,-~OMMISSION _ 

)0 1. BUSINESS ENTITY ()R'1"BUST )0 1. BUSINESS ENTITY OR TRtJst" -

Rli l CO.ASvLTJri Ie 
Name Name 

1 LJsJ G,~GC}..'=Iot:?O Of!.. 
Address 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Co"'/SVLT lr1\;f fll-l''''''' 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2;000 - $10,000 
~$10,001 - $100,000 
D $100,001 - $1,000,000. 
DOver $1,000,000 

NATURE OF INVESTMENT 

---.1---.l. 05 
ACQUIRED 

~Sole Proprietorship 0 Partnership D ----,QIh=-er----

YOUR BUSINESS POSITION _--'Q.d.....,!<....:..:..d..L..:s-..... ,.;.~~ ______ _ 

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

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

0$1,0.01 - $10.,000. 

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

)0 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.,0.0.0. OR MORE (attach a sepa.ate shoct if •• cessaryl 

)0 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELO.,ID: THE 
BUSINESS ENTITY OR TRUST - _ 

Check one box: 

D !~NESTMENT D REAL PROPERTY 

Name of Business Entity ru: 
Street Address or Assesso(s Parcel Number of Real Property 

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

FAIR MARKET VALUE 

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

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

NATURE OF INTEREST 

D Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---.1----1 05 ---.1----1 05 
ACQUIRED DISPOSED 

[J Stock D Partnership 

D Leasehold ---
Yrs. ~aining 

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

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

Address 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

--'---.l. 05 
ACQUIRED 

---.1---.l. 05 
DISPOSED 

D Sale Proprietorship D Partnership D-----:-:---
0Iher 

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 - $10,00.0 

D $10,00.1 - $100,000 
DOVER $100,000 

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
I~COME OF $10.,0.0.0. OR MORE (.tt.ch a sepa.ate sheet ~ necessaryl 

» 4. 1NVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST - - --

Check one box: 

[J INVESTMENT D REAL PROPERTY 

Name of Business Entity ru: 
Street Address or Assesso(s Parcel Number of Real Property 

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

FAIR MARKET VALUE 

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

NATURE OF INTEREST 

D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'----105 ---.1----1 05 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold ---- D Other _________ _ 
Yrs. fl!maining 

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

Comments~' ____________________________ __ FPPC Form 700 (2005/2006) Sch. A-2 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

)- STREET ADDRESS OR PRECISE LOCATION 

( ySJ GJrl~ v@P!) ·fJ/L· 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $10,001 - $100,000 

B $100,001 - $1,000,000 

o Over $1,000,000 

NATURE OF INTEREST 

o OwnershipiDeed of Trust 

qJbJJ 
IF APPLICABLE, LIST DATE: 

-,-,05 -,-,05 
ACQUIRED DISPOSED 

o Easement 

"'¢ Leasehold --..:1=--'1I-=-fJ..-.:..--- 0 ---------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

o $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. 

NAME OF LENDER" 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING·PERIOD 

0·$500. $1.000 0 $1,001 • $10,000 

o $10,001 • $100,000 o OVER $100,000 

o Guarantor, if applicable 

)- STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

o $10,001 - $100,000 

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

o Over $1,000.000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-'-' 05 _1-'.05 
ACQUIRED DISPOSED 

o Easement 

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

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 0 $SOO - $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. 

NAME OF LENDER· 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ 'Yo o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0$1,001 • $10,000 

o $10,001 • $100,000 0 OVER $100,000 

o Guarantor, if applicable 

Comments: ______ ~------------------------------------------------------------------

* 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 are not reportable. 

FPPC Fonn 700 (2005/2006) Sch. B 
FPPC TolI·Free Helpline: 866/ASK·FPPC 



-

SCHEDULE C 
Income, Loans & Business 

CALIFORNIA FORM - 700 
FAIR. POLITICAL PRACTICES -COIIIMISSION 

Positions N 
(Other than Gifts and Travel Payments) 

,. 1.INCOMERECEIIJED- ,. 1.INCOMERECEIVED 

NAME OF SOURCE OF INCOME 

C,q tt,(7.1Q(£ WO/Llf) H. A 
ADDRESS 

bWx2 )*,Ll .. /l ! C:vvt:tfy\ll 1.41::. ('2. 
BUSINESS ACTIVITY, IF ANY, OF'SOURCE / 

R .. (' r.<J. n. F tl ~ C H-J:]"t>r:<,. 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

05500 - 51,000 051.001 - 510,000 

'lit 510,001 .. 5100,000 . 0 OVER 5100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

.2f Salary 0 Spouse's income 0 Loan repayment 

o Sale of ---'-----_______ ......:-__ 

o CommiSSion or 0 Rental Income:, Nste.ch$Ou_of$10.0Q0or~ 

D~Mr~ ______ ~~~~ ____________ __ 
(De=/be) 

NAME OF SOURCE OF INCOME 

R'.R ITI,! r) Pr. lfl&LPe*'0 

YOUR BUSINES POSITION " "",.-. rrCLW-I) C')(,,,Cv rJYe-
GROSS INCOME RECEIVED 

o 5500 .. $1.000 

~$10,OOl ~ 5100,000 

o 51,001 .. $10,000 

DOVER $100,000' 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

}( Salary . . Spouse's Income 0 Loan repayment 

DS~eof _______ ~~----~--__ ---
tprcperty. car. boat etCJ 

o Commission or 0 Re~ Income, tist ... ch SDIm:e of S~O.OQO 01'_ 

Drnher ______ ~~~--~~--~-
. (Describe) 

,. 2. LOAN RECEIVED - - - -_ 

You are not required to report loans from commercial lending institutions, or any indebtedness (:reated 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 wit.'1out regard to your official status. Personai loans and loans received not in a lender's 
regular course of business must be disclosed as follows: . 

NAME OF LENDER 

Stt9-1Lf'i Tid/? 
ADDRESS I 

,OU fV \. j!9v .# ''1 S"i' ($' 
BUSINESS ACTJV1TY, IF ANY, OF LENDER 

.. -.--~ !i-.( f"ft[AecJ 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 .. $1,000 

):1"51,001 • $10,000 

510,001 - 510Q,OOO 

DOVER $100,000 

INTEREST RATE TERM (Mon1hslYears) 

112 % DNone ;"'1 fr'Or. 
SECURITY FOR LOAN 

None . 0 Personal ~esid~nce 
----~~--------~--

o Real Property Street add",,,,,, 

City 

o Guaranto~ ------------------------

o Other -------=---.:-:;----~---
(Descrioel 

Commen~: ________ ~ ______________________________________ ~ ______________________ _ 

FPPC Fonn 700 (2005/2Q06) Sch. C 
FPPC Toll-Free Helpline: 866/ASK·FPPC 



~ 

SCHEDULE C 
Income, Loans & Business 

Positions 

CALIFORNIA FORM _ 700 
FAI~ POLITICAL PRACTICES COMMISSION 

(Other than Gifts and Travel Payments) 

» 1.INCOMERECEIVED - _._. _ - - - » 1.INCOMERECEIVED _-_ 

NAME OF SOURCE OF INCOME 

SA-I f)4-Tea S1tEfll Ef-') O{~) tt 
ADDRESS 

.]]0 'i?tL4o}9J/lQ 
BUSINESS ACTIVITY, IF Am, OF SOURCE 

G.H ry .sf}) I, 
YOUR BUSINESS POSITION 

M IOrtAWAA t<..J r 
GROSS INCOME RECEIVED 

o $500 - $1,000 

~ $10,001 - $100,000 

o $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR 'NHICH INCOME WAS RECEIVED 

j;Jf Salary 0 Spouse's income 0 Loan repayment 

o Sale of ----__________ ---' __ _ 

(Propetty, C3r. boat, etc.) 

o Commission or o Rental Income, listeaah SOun;e 0(S10,ooo arm"", 

o Other ------~::___::_:---------
(DeSCribe) 

NAME OF SOURCE OF INCOME 

ADDRESS 

BUSINESS ACTIVITY, IF /IoJ'lY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - 51,000 

0$10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR INHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's income 0 Loan repayment 

o Sale of _________________ _ 

(Property, car. bOlt, etc.) 

o Commission or o Rentall·ncome, Hst.each Saun;e 0(S10,Ooo armore 

DOther _______ ~::--_::_:__----------
(Describe) 

» 2. LOAN RECEIVED - - - - - -

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 lenders 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 lenders 
regular course of business must be disclosed as follows: 

NAME OF LENDER 

ADDRESS 

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 (MonthslYears) 

_____ % 0 None 

SECURITY FOR LOAN 

o None D Personal residence 

o Real Property -----~=:;-:-;:==_-----
Street address 

City 

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

o Other --------,::---::-:__-------
(Describe) 

FPPC Form 700 (2005/2006) Sch, C 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACnCES COrillMISSION ,-

> NAME OF SOURCE > NAME OF SOURCE -C\;-~ Of S~· .JQS~ 4LL1Co 
ADDRESS 

c? W) £2A)<L~i~ .&p . 
BUS!NESS ACTIVITY, IF ANY, OF S URCE 

MV.-JlO P~L.I iY 
DATE (mm/ddlyy) VALUE' DESCRIPTION OF GIFT(S) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE . 

Ga~f1;t:;W if ;t:}vLtfP-
DATE (mmlddlyy) VALUE· DESCRIPTION OF GIFT(S) 

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

--1--'-_ $~ __ _ --1--'._ L$ __ _ 

> NAME OF SOURCE > NAME OF SOURCE 

ADDRess ADDRESS 

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

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

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

I I $ 

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

> NAME OF SOURCE > NAME OF SOURCE 

ADDRESS ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSIN.ESS ACTIVITY, IF ANY; OF SOURCE 

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

--1--'-_ $ ___ _ --1--1_ .... $ __ _ 

--1--'._ ot,, ___ _ 

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

Commenb: ______________ ~--------------------------------------------------------------

FPPC Form 700 (2005/2006) Sch. 0 
FPPC Toll-Free Helpllne: 866/ASK·FPPC 



CALIFORNIA FORM 700 
FAlR ~OLl neAL PMCTlCES cor~lrHSStON 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Ci~Off\ce 

FEB 1 7 2006 

Pfeese type or print in Ink A Public Document RECEIVED 
(l.ASl) 

Polanski 
MAILING ADDRESS STREET 
(May use t>ueiness addl1llss) 

2083 Mesa Verde Drive 

1. OffIce. Agency. or Court 
Name of Office, Agency, or Court: 

City of Milpitas 
Division, Board, District, If applicable: 

Your Position: 

City Council member 

(FIRSi) 

Althea 
CITY 

Miipitas 

... If fifing for multiple positions, list additional agency(les)! 
position(s}: (Attach a separate sheet If necessary.) 

Agency: ______________________________ ___ 

Position: ______________________ _ 

2. Jurisdiction of Office (Cheek at /east one box) 

o State 
o County of_~-__________ _ 

~c~m-M-il~pi-ta-s----------------
o Multi-County -------------
Dother _______________ _ 

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

o Assuming Office/Initial Date: --'---1. __ 

f8l Annuat: The period covered is January 1, 2005, 
through December 31. 2005. 

-or-
o The period covered Is --'---1_ through 

December 31. 2005. 

o Leaving Office Date left: --'---1. __ 
(Check one) 

o The pertod co.vered is January 1, 2005. through 
the date of leaving office. 

-or-
O The periOd covered is --'---1~, through 

the date of leaving office. 

o candidate 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

L 

SlATE ZIP CODE OPTIONAL: FAX I E-MAIL ADDRESS 

CA 95035 

4. Schedule Summary 

- Total number Of pages 
ineluding this cover page: __ 2 __ 

... Check applicable $chedules or "No reportable 
interests." 

I have disclosed Interests on one or more of the 
attached schedules: 

Schedule A-1 0 Yes - schedule attached 
Investments (Leu /hllll fO!il OWnol$hlp) 

Schedule A-2 0 Yes - schedule attached 
Investments (10" or grntfW OWne/$hipJ 

Schedule BOYes - schedule attached 
Rsal Property 

Schedule C jgJ Yes - schedule attached 
Income, Loans, & Business PositIons (Illcom. Other 1tt.1I Gifts 
_tid Tfllli.1 P_ymlintil) 

Schedule 0 0 Yes - schedule attached 
Income - Gifts 

Schedule E 0 Yes - schedule attached 
Income - Travel P$Yments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed fh.s statement and to the best 
of my knowledge the Information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of peljury underthe laws of the State 
of California that the fOf9going Is true and correct. 

Date Signed February 11, 2006 
~ (m:lnth. ~ year) 

a. t lid /'\ ~:' ~,b'-
Signature ~ ~ti ~ 'IIiIh )'OUffiiiili oIIIcial.) 

FPPC Form 700 (200512006) 
FPPC Toli-fnle Helpline: 866/ASK-FPPC 



. -. 

SCHEDULEC 
Income, Loans & Business 

Positions 

- ALIFORNIA FORM 700 
~J\IR ?OLlT1CAL PRf'CTlces -:;OMf,11SSI01J 

(Other than GiftS and Travel Payments) 

NAME OF SOURCE OF INCOME 

MetroED 
ADDRESS 

760 Hillsdale Avenue. San Jose, CA 95136 
BUSINESS ACllVlTY; IF ANY, OF SOURCE 

YOUR BUSINESS POSI1l0N 

GROSS INCOME RECEIVED 

0$500· $1,000 0 $1,001 • $10,000 

181 $10,001 • $100,000 0 OVER $100,000 

CONSIDERA1l0N FOR ~ICH INCOME WAS RECEIVED 

iii Salary 0 SpOI/H'S Income 0 Loan repa~ment 

o Sale of - _____________ _ 

(Properly. car, boa/; f1/l;,) 

o Commill8lon or 0 Rentilllncome,lIslttlllCh~d$10,OOO(TtrIOI9 

O~r_--__ ---~~~--------------
~be) 

NAME OF SOURCE OF INCOME 

ADDRESS 

BUSiNESS ACllVITY, I F ANY, OF SOURCE 

YOUR BUSINESS POSI1l0N 

GROSS INCOME RECEIVED 

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

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

CONSIDERA1l0N FOR ~ICH INCOMe WAS RECEIVED 

o Salary 0 Spouse'. Income 0 Loan repayment 

o Sale of _____________ ~ __ 

o Other --------:::---.:--:---------(PMcrI1:Je) 

> 2 l OA"l RECE:VEf) _ - _ _. - _ _ _ 

You are not required to report loans from commercial lending institutions, or any indebtedness aeated as part of a 
retail instaJlment 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. PeiSOnal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF L.ENDER 

ADDRESS 

BUSINESS ACllVlTY, IF Atf'(, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 . $1,000 

0$1.001 • $10,000 

0$10,001 • $100,000 

DOVER $100,000 

INTEREST RATE TERM (Months.'Yellrs) 

____ 'lit. 0 None 

SECURITY FOR LOAN 

o None o PefllOlIIl lIsidence 

o Real Property ------.striiet=""mesti==-------

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

o Oiher _____ =:;;:-:;-_____ _ 
{D&:I>offbe) 

Comm~: _______________________________________________ ___ 

FPPC Form 700 (200512006) Sch. C 
FPPC TolI.Free Helpline: 866fASK-FPPC 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Ci~~t~~~ffice 
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR 2 8 2006 

Please type or print in ink A Public Document RECEIVED 
NAME (LAST) 

Lawson 

MAILING ADDRESS STREET 
(May use business address) 

455 E. Calaveras Boulevard 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

City of Milpitas 

Division, Board, District, if applicable: 

(municipality) 

Your Position: 

City Manager 

(FIRST) 

Charles 

CITY 

Milpitas 

- If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

A 
City of Milpitas Redevelopment Agency gency: ____________________________ ~ ____ __ 

P 't' Executive Director OSI Ion: _________________________________ _ 

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

DState 

D County of ________________ _ 

IZl City of _M_i...:...lp_it_as _____________ _ 

D Multi-County ______________ _ 

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

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

D Assuming Office/Initial Date: -----1-----1 __ 

IZl Annual: The period covered is January 1, 2005, 
through December 31, 2005. 

-or-
O The period covered is -----1-----1 __ , through 

December 31, 2005. 

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

o The period covered is January 1, 2005, through 
the date of leaving office. 

-or-
O The period covered is -----1-----1 __ , through 

the date of leaving office. 

andidate 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

R. ( 408 ) 586-3050 

STATE ZIP CODE OPTIONAL: FAX I E-MAIL ADDRESS 

CA 95035 clawson@ci.milpitas.ca.gov 

4. Schedule Summary 

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

- Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 DYes - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A-2 DYes - schedule attached 
Investments (10% or greater Ownership) 

Schedule B DYes - schedule attached 
Real Property 

Schedule C DYes - schedule attached 
Income, Loans, & Business Positions (Income Other than Gifts 
and Travel Payments) 

Schedule D 
Income - Gifts 

DYes - schedule attached 

Schedule E DYes - schedule attached 
Income - Travel Payments 

-or-

[Rl No reportable interests on any schedule 

5. Verification 

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

Date Sign 

FPPC Form 700 (2005/2006) 
FPPC Toll-Free Helpline: 866/ASK·FPPC 



CALIFORNIA FORM 700 STATEMENT OF ECONOMiC INTERESTS G 1'~;L'WJt:s vitI t~ L 

MAR 2 1 2006 

RECEIVED 

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 

Please type or print in Ink A Public Document 

NAME (LAST) (FIRST) 

MAiLING ADDRESS STREET CITY 
(May use business address) 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

e~*L-j 0+ ~\~OI+_Gt5 
Division, Board, District, if applicable: 

Your Position: 

( 

- If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: __________________________________ __ 

Position: ________________________________ _ 

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

o State 

o County of __________ .,..-__________________ _ 
I 

B'City of _-,,\IIy\...!...L'l...d\-, *"r'-')_tL.:Ct::J..5~ ______ _ 

o Multi-County ______________________________ _ 

o Other ----------------

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

D Assuming Office/Initial Date: ---1~ __ 

[3'Annual: The period covered is January 1, 2005, 
through December 31, 2005, 

-or-
O The period covered is ~~ __ , through 

December 31, 2005. 

o Leaving Office Date Left: ~~ __ 
(Check .one) 

o The period covered is January 1, 2005, through 
the date of leaving office, 

-or-
O The period covered is ~~ __ , through 

the date of leaving office, 

o Candidate 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

STATE ZIP CODE OPTIONAL: FAX I E·MAIL ADDRESS 

4. Schedule Summary 

- Total number of pages 3 
including this cover page: .....; __ 

- Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 []"Yes - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A-2 DYes - schedule attached 
Investments (100/, or greater Ownership) 

Schedule B 
Real Property 

Schedule C 

DYes - schedule attached 

~s - schedule attached 
Income, Loans, & Business Positions (Income Other than G;f:, 
and Travel Payments) 

Schedule D 
Income - Gifts 

DYes - schedule attached 

Schedule E DYes - schedule attached 
Income - Travel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing ttlis 
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 certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date S ig ned __ ---<'----'---'----,-=::::~::.=_:_:_:_---------

Signature ........ ~~-"""~-b~'--=~_---:77"--,-;:-..,-.,...,.--

FPPC Form 700 (200512006) 
FPPC Toll-Free Helpline: 866/ASK·FPPC 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

s5 1--e V-eV\ 1- Iv\C,,-±ks 
Do not attach brokerage or financial statements. 

> NAME OF BUSINESS ENTITY 

'-" 
GE~<ERAL DESCRIPTION OF BUSINESS ACTIVITY 

1\,()-Q~s;, \ ~( h/'l.-W C b"( P 0 ~CL -h~ 
FAIR MARKET VALUE 

D $2.000 - $10,000 

D $100,001 - $i,OOO,OOO 

NA~RE OF INVESTMENT 

Ii2r Stock 

[l?'$10,001 - $100,000 

DOver $1,000,000 

D Other ______ --;:::---::-: ______ _ 
(DescMbe) 

IF APPLICABLE, LIST DATE: 

----.l----.l..JlL ----.l----.l....M..... 
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 Stock 

D $10,001 - $100,000 

DOver $1,000,000 

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

IF APPLICABLE, LIST DATE: 

----.l----.l..JlL 
ACQUIRED 

----..J----..J....M..... 
DISPOSED 

> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - S10,000 

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

NATURE OF INVESTMENT 

D Stock 

o $10,001 - $100,000 

DOver 51,000,000 

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

IF APPLICABLE, LIST DATE: 

----..J----1..JlL ----1----1..JlL 
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 Stock 

D $10,001 - $100,000 

DOver $1,000,000 

D Other ______ --;;::_-:;--:-_______ _ 
(Describe) 

IF APPLICABLE, LIST DATE: 

----..J----..J....M..... 
ACQUIRED 

--.l----.l..Q.L 
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 Stock 

D $10,001 - $100,000 

DOver $1,000,000 

D Other _______ --;;::---::-: ______ _ 
(DesCribe) 

IF APPLICABLE, LIST DATE: 

----..J----..J....M..... ----.l--.l....M..... 
ACQUIRED DISPOSED 

> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - 510,000 

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

NATURE OF INVESTMENT 

D Stock 

0$10,001 - $100,000 

DOver $1,000,000 

D Other ______ --;;:::--~-------
(Describe) 

IF APPLICABLE, LIST DATE: 

----1--.l..JlL --.l----1~ 
ACQUIRED DISPOSED 

Comments: _____________________________________________________________________ ___ 

FPPC Form 700 (2005/2006) Sch. A-1 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHEDULE C 
Income, Loans & Business 

Positions 

CALIFORNIA FORM 700 
FAtR. POLITICAL PRACTICES COM~1tSSION 

Name 
(Other than Gifts and Travel Payments) 

» 1. INCOME RECEIVED » 1. INCOME RECEIVED 
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME 

ADDRESS 

555-
BUSINESS ACTIVliY, IF ANY, OF S RCE 

L !\uJ ~b '< ~o rA.±\p~ 
YOUR BUSINESS PO ITION YOUR BUSINESS POSITION 

A 1bn y\J",,\ I 6lMA. H; ~lb I cLuL 

GROSS INCOME RECEIVED GROSS INCOME RECEIVED 

0$500. $1,000 0 $1,001 • $10,000 0$500. $1.000 0 $1,001 • $10,000 

o $10.001 • $100,000 [i}evER $100,000 ~001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

Spouse's income o Loan repayment Salary [3"SPouse's income loan repayment 

o Sale of ___________________ _ o Sale of __________________ _ 

(Property. car, boat, etc.) (Property, car, boat, etc.) 

o Commission or Rental Income, list each source of $10,000 or more o Commission or 0 Rental Income, list each 'it)urci!} of$10,000 or more 

o Other ---___ ---;;::---,,-.,--_______ _ 
(08scnbe) 

DO~er ______ ~~~~ _______ __ 

" 2. LOAN RECEIVED' 

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 

BUSINESS LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

$500 - $1,000 

$1,001 • $10,000 

$10,001 • $100,000 

OVER $1bO,OOO 

INTEREST RATE TERM (MonthsiYears) 

____ % DNone 

SECURITY FOR LOAN 

o None Personal residence 

o Real Property -----"Sl1:::re"'./"a";';ldd""',.""s:::-s ______ _ 

City 

o Guarantor --_______________ _ 

o Other ______ ---;:;;-:--;:-:.,--_______ _ 

Commenm: __________________________________________________________________________ _ 

FPPC Form 700 (200512006) Sch. C 
FPPC Toll-Free Helpline: 866IASK-FPPC 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 

Please type or print in ink A Public Document 

NAME (lAST) (FIRST) 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

t!Lrr p£ ,tIt~ 
Division, Board, District, if applicable: 

Your Position: 

.. If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: __ ...... ______________ _ 

Position: ~~. _______ ~ 

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

o State 

D County of _______________ ~ 

~CityOf.M~ 
D Multi-County ______________ _ 

D Other _ ....... _____________ _ 

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

D Assuming Office/lnitial Date: ---.-f--' __ 

~Annual: The period covered is _" .. , .2005, 
through December 31, 2005. 

-or-
O The period covered is ----1----1 __ • through 

December 31, 2005. 

o Leaving Office Date Left: ---.-f---.-f __ 
(Check one) 

o The period covered is January 1, 2005, through 
the date of leaving office. 

-or-
O The period covered is ---.-f---.1 __ , through 

the date of leaving office. 

D Candidate 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

4. Schedule Summary 

.. Total number of pages 
including this cover page: 

.. Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more oCthe 
attached schedules: 

Schedule A-1 Wes - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A-2 DYes - schedule attached 
Investments (10% or greater Ownersllip) 

Schedule B 
Real Property 

DYes - schedule attached 

Schedule C DYes - schedule attached 
Income, Loans, & Business Positions (Income Other than Gifts 
and Travel Payments) 

Schedule 0 DYes - schedule attached 
Income - Gifts 

Schedule E DYes - schedule attached 
Income Travel Payments 

-ar-t'" S--MIVIrZ 
~o reportable interests on any schedule 

5. Verification 

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

Date Signed --;,.£----J'-7"77"t: 

FPPC Form 700 (200512006) 
FPPC TolI·Free Helpline: B66/ASK-FPPC 



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 

Cisco 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

~l)!RE OF INVESTMENT 

.!>( Stock 

~10,001 - $100,000 

11 Over $1,000,000 

D Other 
------------~(D~e-sc~rib-e~)-------------

IF APPLICABLE, LIST DATE: 

~~~ 
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 Stock 

D $10,001 - $100,000 

DOver $1,000,000 

D Other 
-------------n(D~e~sc~nb~e~)--------------

IF APPLICABLE, LIST DATE: 

~~~ 
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 Stock 

D $10,001 - $100,000 

DOver $1,000,000 

D Other ----------------,,::---c-.,------------
(Descnbe) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

~~....JJL 
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 Stock 

D $10,001 - $100,000 

DOver $1,000,000 

D Other ____________ ~;::----;:--:-------------
(Descnbe) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

~~...QL 
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 Stock 

[J $10,001 - $100,000 

DOver $1,000,000 

D Other _________ --;-;::----;;-_,-_________ _ 
(Descnbel 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

~~....JJL 
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 Stock 

D $10,001 - $100,000 

DOver $1,000,000 

D Other ____________ --::::---::-.,--__________ _ 
(Descnbe) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

Comments: ____________________________________________________ . ________________________________ __ 

FPPC Form 700 (2005/2006) Sch. A-1 
FPPC TolI·Free Helpline: 866/ASK·FPPC 



CAL1Fo.RNIA FORM __ 7 0 6 
FAIR POLmCAI. l'RAC+ICES COMMISSION 

STATEMENT OF ECONOMIC iNTERESTS 

COVER PAGE 

CiJYteG!~:s Offic 
Official Use Only e 
MAR 2 8 2006 

RECeIVED 
Please type or print in ink A Public Document 

jNAME (LAST) (FiRST) (MIDDLE) DAYTIME TELEPHONE NUMBER 

!r-?fVI7DD ;VOr2MW /rIUf/ftrIJ y 
MAILING ADDRESS STREET OPTIONIlL: FAX I E·MAIL ADDRESS 

(Ma~SoUSin7J ;Z5~ AI Iv;1 r S r <6 <6 ffi / L!J i1r3 I c tI:- 9 5J)3S'"" Jr'U3{)~Z,[)N f);&iI'; " H1 

1. Office, Agency, or Court 

15r;:vtJiAj' &COUt0111 111 I SS/tJjle 
Division, Board, District, if applicable: 

~l::/W IJ / AJ &- C/O)11 ft/l I <;;'5/ f) A! 
Your Position: 

ptlf1Jj)/ IJG- c-om #1 /5510AlH 
- If filing for mUltiple positions, lIst additional agency(ies)/ 

position(s): (Attach a separate sheet if necessary.) 

Agency: 

Position: 
- , 

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

State 

County of 

fllltv l 17F5 0'6ity of 
I 

o Multi-County 

o Other 

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

Assuming Officellnitial Date: ---'---' __ 

pQ Annual: The period covered is January 1, 2005, 
through December 31, 2005. 

-or-
o The period covered is _--'__ f. __ 

December 31, 2005. 

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

through 

o The period covered is January 1, 2005, through 
the date of leaVing office. 

-or-
O The period covered is ---'---' __ , through 

the date of leaving office. 

o Candida:e 

~ 

-

4. Schedule Summary 

.. Total number of pages / inciuding this cover page: 

.. Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 DYes - schedule attached 
Investments (Less than 10% OwnersMp) 

Schedule A-2 ~ Yes - schedule attached 
Investments (10% or grf1ater Ownership) 

Schedule B lJ( Yes schedule attached 
Real Property 

' .. -~ -- .. 
Schedule C DYes - schedule attached 
Income, Loans, & Business Positions (Income Other than Gifts 
and Travel Payments) 

Schedule D Yes - schedule attached 
Income - Gifts 

Schedule E DYes - schedule attached 
Income - Travel Payments 

-or-

3(l No reportable interests on any schedule 

5. Verification 

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

Date Signed ___ ~_-;--_-,,--:-_--:-_____ _ 

I 

F??C Form 71)0 (2005/2006) 
F?PC Toli·rree Helpline: 866;ASK·PP?C 



~ A.LUf,QB~J~K~M >700 
City c~camce 

STATEMENT OF ECONOMIC INTERESTS OfflcialUseOnly 

MAR 3 1 Z006 
FAIR POLITICAL PRACTJCES COMMISSION COVER PAGE 

Ri:CEIVED 
Please type or print in ink A Public Document 

NAME (LAST) (FIRST) 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

Division, Board, District, if applicable: 

Your Position: 

t-¥IYI A'9 UJ 
.. If filing for multiple positions, list additional agency(ies)/ 

position(s): (Attach a separate sheet if necessary.) 

Agency: -'--________________ _ 

Position: ____________ -:-____ _ 

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

o State 

o County of -----;;;;:---=:::::Ir-:--------

0C5ity of --+-A1-HI..::....~-I-f~/~rn;t-L-< ___ _ 
Multi-County _______________ _ 

o Other -----__________ _ 

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

Assuming Office/Initial Date: ---.-l---1 __ 

Vnnual: The period covered is January 1, 2005, 
through December 31,2005. 

~ 0 r ~ J't'iI'L'" 
o The period covered is -1J/-!~~hroU9h 
-'7ne~efT1her 3~, 2005. 

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

o The period covered is January 1. 2005, through 
the date of leaVing office. 

~or-

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

(MIDDLE) DAYTIME TELEPHONE NUMBER 

4. Schedule Summary 

.. Total number of pages ~ 

including this cover page: .. !? ..... __ 

.. Check applicable schedules or "No reportable 
interests," 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 0 Yes schedule attached 
Investments (Less than 10% Ownership) 

Schedule A-2 ~ - schedule attached 
Investments (10% or greater OwnerShip) 

Schedule B ~- schedule attached 
Rear Property 

Schedule C Yes - schedule attached 
!ncome, Loans, & Business Positions (Income Other than Gifts 
and Travel Payments) 

Schedule D 0 Yes schedule attached 
Income - Gifts 

Schedule E 0 Yes - schedule attached 
Income Travel Payments 

~or-

No reportable interests on any schedule 

5. Verification 

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

F??C Form 700 (200512006) 
FPPC Toll·Free Helpline: S66{ASK·FPPC 



SCHEDULE A-2 
Investments, Income, and Assets 

of Busi ness Entities/Trusts 
(Ownership Interest is 10.% or Greater) 

CA~IFORAIA ~6Rrn 700 
FAIR POLITICAL PRAC!ICES,_COMMISSION 

» 1. BUSINESS ENTITY OR TRUsr - -

~t4'Lj). ~A»1J) ,~ 
ihn~ • , 

~ if[UAJ/eN Cj::r/f5b NfId>t~ C& 
dress d~~ 

Check one _ .."....., -f(>V 
o Trust, go to 2 ~us;ness Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

/)e:N""'/M,r S?-Wl Ll5:S. 
FAIR MARKET VALUE o $2,000 $10,000 

~
1 01· $100,000 

: 100,001 • $1,000,000 

Over $1,000,000 

IF APPLICABLE, LIST DATE: 

----.l----.l 0 5 
ACQUIRED 

~2. IDj:~'FY THE GROSS INCOME_RECE1~ED (INCLUDE YOUR PRO-RATA.. 
SHARE OF !HE GROSSINCOME!QTHE.ENTJTYITRU~ -

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

$10,001 - $100,000 

OVER $100,000 

» &-LIST THE...NAME OF EACH-REPORTABLE SINGLE SOURCE OF -
INCOMS-OF tro.OOO'"CR MORE r.llach a "" ... """ she';' if ft""""""'Y) _ 

» 4; INVESTMENTS AND fJlnERESTS"IN REAL PROPERTY HEL~ THE 
BUSINESS ENTITY OR TRUST - -::-

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity lU 
Street Address or Assessor's Parcel Number of Real Property 

FAIR MARKET VALUE 

o $2,000 • $10,000 

o $10,001 - $100,000 

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

NATURE OF iNTEREST o Property Ownership/Deed of Trust 

Property 

iF APPLICABLE, LIST DATE: 

----.l----.l 05 
ACQUIRED 

o Stock 

DISPOSED 

o Partnership 

C Leasehold --__ o Other ------__ _ 
Yrs. remaining 

o Check box if additional schedules reporting investmer>ts or rea! property 
are attached 

» 1. BUSINESS ENTITY 08 TRUST _ - __ -:;: 

kane 
o Trust, go to 2 0 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKETVI\LUE 

$2,000 • $10,000 

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

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

Sole Proprietorship 0 Partnership 0 -----::-::-----
YOUR BUSINESS POSITION 

» 2-IDENnjOY THE GROSSINCOME REj:EIVED (INCLUDE YOUR1>RO RATA 
SHARE OF THE GROSS INCOME TOTHE ENTITYITRUST) -_ 

$0 - $499 

$500· $1,000 

$1,001 - $10,000 

o $10,001 • $100,000 

o OVER $100,000 

l!-3. UST-'THENAME OF EACH REPORTABLE SINGLE SOURCE OF_ --_ 
- INCeME...~F $10;000 OR MORE (attach 3 ."" ... te she.t if •••• ss.ry) _-

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD f!Y. THE 
BUSINESS ENTITY OR TRUST --

o REAL PROPERTY 

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

FAIR MARKET VALUE 

$2,000 • $10,000 

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

Over $1,000,000 

IFAPPLlCA8LE, LIST DATE: 

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

Property Ownership/Deed of Trust o Stock Partnership 

Leasehold o Other ________ _ 

Yrs. remaining 

Check box if additional schedules repcrting Investments or real property 
are attached 

FPPC Form 700 (2005{2006) Soh. A-2 
FPPC TolI·Free Helpllne: 866{ASK·FPPC 



.. .; 
... 

~~LlFOR~~ FOR~ ---700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

_ FAIR POU!lcA~ PRActiCEs COMMISSION --

Name 

» STREET ADDRESS OR PRECISE LOCATION 

2-1 'if Wt;l'{,-i¥ft7f)IJ JJR. 
CITY 

M f/d'rlltS {'CIt-. 9922.L 
FAIR MARKET VALUE 

o $2,000· $10,000 

o $10,001 $100,000 

~0,001. $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST 

~nerShiP/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----.1----.1 ~ _oJ_-' 
ACQUIRED ' DISPOSED 

o Easement 

o Leasehold 0 ----:------
Yes, remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

0$10,001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: tf 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. 

NAME OF LENDER" 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

$500 • $1,000 

~O,001 • $100,000 

Guarantor, if applicable 

$1,001 • $10,000 

DOVER $100,000 

:> STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 
$2,000 • $10,000 

o $;0,001 • $100,000 

o $100,001 • $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----.1----.1!l§.. ----.1---1 05 
ACQUIRED DISPOSED 

Easement 

Leasehold ------L..J ---------
Other Yrs, 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

$10,001 • $100,000 o OVE,R $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. 

NAME OF LENDER" 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (MonthslYears) 

---_% None 

HIGHEST BALANCE DURING REPORTING PERIOD 

:J $500· $1,000 0 $1,001 • $10,000 

o $10.001 • $100,000 OVER $100,000 

o Guarantor, if applicable 

Comments: _____________________________________ ~ ____________ _ 

* 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 stat~s are not reportable. 

FPPC Form 700 (2005/200S) Sch. B 
FPPC Toll-Free Helpline: 866/ASK·FPPC 
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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Please type or print in ink A Public Document 

NAME (LAST) (FIRST) 

, Garcia Alfred 
MAILING ADDRESS STREET CITY 
(May use business address) 

1134 Ridgemont Dr Milpitas 

1. Office, Agency, or Court 
Narr.e of Office, Agency, or Court: 

Milpitas Planning Commission 

Division, Board, District, if applicable: 

Your Position: 

Planning Commissioner 

- If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: _________________________ _ 

Position: _____________________ _ 

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

o State 
o County of ______________ _ 

[Jj(City of Milpitas 

Multi-County ________________________ _ 

o Other - ______________ _ 

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

Assuming Officellnitiai Date: ---.-1---.-1 __ 

Annual: The period covered is January 1, 2004, 
through December 31, 2004. 

-or-
o The period covered is 

December 31,2004. 

Leaving Office Date Left ~lLl1l~ 
(Check one) 

through 

o The period covered is January 1, 2004, through the 
date of leaving office. 

-or-
O The period covered is ---.-1---.-1 __ , through 

the date of leaving office. 

o Candidate 

(MIDDLE) 

Roland, Jr ( 408 ) 956-2807 
STATE ZIP CODE OPTIONAL: FAX I E-MAIL ADDRESS 

CA 95035 algarcia@pacbell.net 

4. Schedule Summary 
(Check applicable schedules or "No reportable interests. ") 

- During the reporting period, did you have any reportable 
interests to disclose on: 

Schedule A-1 ~ Yes - schedule attached 
Investments (Less than 10"/!' Ownership) 

Schedule A-2 0 Yes - schedule attached 
Investments (10r. or greater Ownership) 

Schedule B 
Real Property 

~ Yes - schedule attached 

Schedule C ~ Yes - schedule attached 
Income, Loans, & Business Positions (Income Other than Gifts and 
Travel Payments) 

Schedule D (Eliminated - report loans on Schedule C) 

Schedule E 
Income - Gifts 

DYes - schedule attached 

Schedule F 0 Yes - schedule attached 
Income - Travel Payments 

-or-

- 0 No reportable interests on any schedule 

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

5. Verification 

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

Date Signed --4,=Y---:..+;:.::;.....:,,.......,--____ ------

C Form 700 (2004/2005) 
Ipline: 866/ASK-FPPC 

" 



SCHEDULE A-1 
Investments' 

CALIFORNIA FORM 700 
FAIR POLmCAL PRACTICES COMMISSION 

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

Name 
Alfred R. Garcia, Jr 

Do not attach brokerage or financial statements. 

). NAME OF BUSINESS ENTITY 

Comac,lnc 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Marketing Fulfillment 

FAIR MARKET VALUE 

o $2,000 • $10,000 

0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

I23l Stock 

I2$J $10,001 . $100,000 

DOver $1,000,000 

o Other ________ --:=:---:---: _______ _ 
(Describe) 

IF APPLICABLE, LIST DATE: 

------1------1~ 
DISPOSED 

). NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 • $10,000 

o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

o Stock 

0$10,001 • $100,000 

DOver $1,000,000 

Other ______ --:::---::-________ _ 

IF APPLICABLE, LIST DATE: 

------1------1.J}L 
ACQUIRED 

). NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 • $10,000 

o $100,001 . $1,000,000 

NATURE OF INVESTMENT 

Stock 

0$10,001 - $100,000 

DOver $1,000,000 

o Other _________ ---::---::---: _______ _ 

IF APPLICABLE, LIST DATE: 

------1------1.J}L 
ACQUIRED 

------1------1 ~ 
DISPOSED 

~----------------------------------). NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000. $10,000 

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

NATURE OF INVESTMENT 

o Stock 

o $10,001: $100,000 

DOver $1,000,000 

o Ofuer ______ --:=:----:--: ________ ___ 
(Describe) 

IF APPLICABLE, LIST DATE; 

------1------1 ~ 
DISPOSED 

). NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

o Stock 

o $10,001 • $100,000 

DOver $1,000,000 

~her _________ ~~~--------
(Describe) 

IF APPLICABLE, LIST DATE: 

------1------1.J}L 
ACQUIRED 

------1------1 ~ 
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 Stock 

o $10,001 • $100,000 

DOver $1,000,000 

o Olher ________ --::::---::-.,--_____ _ 

IF APPLiCABLE, LIST DATE: 

------1------1 ~ 
ACQUIRED 

------1------1~ 
DISPOSED 

Comments: _______________________________________________________ ___ 

FPPC Form 700 (2004/2005) Sch. A-1 
FPPC TolI·Free Helpline: 866/ASK-FPPC 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Jr 

» STREET ADDRESS OR PRECISE LOCATION 

1134 Ridgemont Dr 
CITY 

Milpitas 

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

o $10,001 - $100,000 

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

DOver $1,000,000 

---1---1 04 ---1---1 04 
ACQUIRED DISPOSED 

NATURE OF INTEREST 

181 Ownership/Deed of Trust 

o Leasehold ------,-:-
Yr$, remaining 

o Easement 

Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

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

NAME OF LENDER· 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (MonthsiYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

$10,001 • $100,000 

o Guarantor, if app!icable 

0$1,001 $10,000 

OVER $100,000 

» STREET ADDRESS OR PRECISE LOCATION 

CITY, 

FAIR MARKET VALUE 
$2,000 • $10,000 

[J $10,001 • $100,000 

o $100,001 • $1,000,000 

o Over $1,000,000 

NATURE OF INTEREST 

Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1 04 ---1---1 04 
ACQUIRED DISPOSED 

o Easement 

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

0$10,001 - $100,000 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, 

NAME OF LENDER· 

ADDRESS 

BUSINESS ACT;VITY OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ 'Yo o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 $1,000 

$10,001 • $100,000 

o Guarantor, if applicable 

o $1,001 - $10,000 

DOVER $100,000 

Comments: ________________________________________________________ ___ 

* 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 are not reportable. 

FPPC Form 100 (2004f2005) Sch. B 
FPPC Toll-Free Helpline: 86GfASK-FPPC 



SCHEDULE C 
Income, Loans* & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

(Other than Gifts and Travel Payments) I Alfred R. Garcia, Jr 

1. NAME OF SOURCE OF INCOME 

565 Sinclair Frontage Rd, Milpitas, CA 95035 
ADDRESS 

Marketing fulfillment 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Vice President, Information Technology 
YOUR BUSINESS POSITION 

GROSS INCOME RECEWED/HIGHEST BALANCE DURING 
REPORTING PERIOD, IF LOAN 

0$500- $1,000 $1,001· $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary o Spouse's income o Loan repayment 

Sale of _________________ _ 

(Property, car, boar, etc.) 

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

Other __________________ _ 

(Describe) 

LOAN RECEIVED (complete box 2) 

» 1. NAME OF SOURCE OF INCOME 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED/HIGHEST BALANCE DURING 
REPORTING PERIOD, IF LOAN 

o $500 • $1,000 

$10,001 - $100,000 

$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's income o Loan repayment 

DS~eof _________________ ___ 

(Property. car, boat, etc.) 

o Commission or 0 Rental Income. /ist each source of $10,000 or more 

o Other ------------------
(Describe) 

LOAN RECEIVED (complete box 2) 

» 1.NAMEOFSOURCEOFINCOME . '.' » 2,LOANRECEIVED .' - - . 

ADDRESS 

IF ANY, OF SOURCE 

GROSS INCOME RECEIVED/HIGHEST BALANCE DURING 
REPORTING PERIOD, IF LOAN 

o $500· $1,000 0 $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's income o Loan repayment 

o Sale of __________________ _ 

(Property. car, boal, ele.) 

Commission or 0 Ren:al Income, list each SOU"" of .10,000 or more 

o Other ---________________ _ 

(Describe) 

LOAN RECEIVED (complete box 2) 

INTEREST RATE TERM (Months/Years) 

______ % [J None 

SECURITY FOR LOAN 

o None o Personal residence 

Real Property -------S"'lr=""'el-=a7.ddT.:
re

:"::s':-s _________ _ 

City 

o Guarantor ---------------___ _ 

Other _______ -;;::--::-::-;:-:-;-_________ _ 
(Describe) 

* You are not required to report loans from 
commercia! 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. 

Comments: 

FPPC Form 700 (2004/2005) Sch, C 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



CALlFO~NIA FORM. 7_00 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE MAR - 6 2006 

Please type or print in Ink A Public Document RECEIVED 
NAME (lAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER 

MAI\t'DAL 
MAILING ADDRESS STREET CITY STATE ZIP CODE OPTIONAL: FAX 1 E-MAIL ADDRESS 
(May use business address) 

790 ?< £ V£NAf/!£ f)Q. 14fLPrr4~ CA '7 )lJ3r- ~,.J,..lo!ibe/lo~tUi-'{-

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

C I~ e4= ft P.-P lTI4s 
Division, Boa ,District, if applicable: 

Your Position: 

PLANAJ (Nt; lnMNJIS S ION £fL..... 
... If filing for multiple positions, list additional agency(ies)/ 

position(s): (Attach a separate sheet if necessary.) 

Agency: ________________ _ 

Position: ________________ _ 

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

State 

MIL PI T1\ S 
Multi-County ______________ _ 

Ornher ______________________________ _ 

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

Assuming Officellnitial Date:------'------' ____ __ 

~al: The period covered is January 1, 2005, 
through December 31, 2005. 

-or-
o The period covered is _--1_--1 __ , through 

December 31, 2005. 

Leaving Office Date Left: __ --1. __ --'. __ __ 

(Check one) 

o The period covered is January 1, 2005, through 
the date of leaving office. 

-or-
o The period covered is ------'------' _____ , through 

the date of leaving office. 

Candidate 

4. Schedule Summary 

... Total number of pages 
including tllis cover page: 2: 

... Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 ~s - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A-2 ~ - schedule attached 
Investments (10% or greater Ownership) 

Schedule B ~ - schedule attached 
Real Property 

Schedule C ~ - schedule attached 
Income, Loans, & Business Positions (Income Other than Giffs 
and Travel Payments) 

Schedule D Yes - schedule attached 
Income Gifts 

Schedule E 0 Yes - schedule attached 
Income - Travel Payments 

-or-

No reportable interests on any schedule 

5. Verification 

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

FPPC Form 700 (200S/200S) 
FPPC Toll-Free Helpline: 866JASK-FPPC 



SCHEDULE A-1 
Investments 

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

Name 

S()f)HIR 
Do not attach brokerage or financial statements, 

>- NAME OF BUSiNESS ENTiTY 

GENERAL DESCRIPTION OF 8USINESS ACTIViTY IG £-rtllIJt<.r::.. 

~w, 060l'~ 'S:tD GK:S= Y.M(JFAC::r!)i<ft-{C't 

FAIR MARKET VALUE 

o $2,000 $10,000 

n $100,001 - Sl,OOO,OOO 

~
' '<T'V' C OF 'NH~S""'-"'" ;'JMl '- ! vc· I jY.CT~' 

, Stock 

~,001 - $100,000 

o Oller $1,000,000 

o other _______ --=_~--------

IF APPLICABLE, UST DATE 

--'--'~ 
ACQUiRED 

)- NAME OF BUSINESS ENTITY 

GENERAL DESC,qiPTION OF BUSINESS ACTiViTY 

FAIR MARKET VALUE 

o S2,Om - $10,000 

0$100,001 - $i,OOO,CKlO 

NATURE OF iNVESTMENT 

o Stock 

SlO,001 $100,000 

DOver $i.OCO,OCO 

o other ______________ ~~~---------------

iF APPLICABLE, UST DATE: 

--'--'~fL. 
ACQUIRED 

--'--'~ 
mSPOSED 

)- NAME OF BliSINESS ENTiTY 

GENEPAL DESCRIPTiON OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

Stock 

0$10,001 - $100,000 

Over $1,000,000 

othef __________ ~ ___ ~ __ ~---------------

iF APPLICABLE. LIST DATE: 

--,--,~9.L 
ACQUiRED 

--'--'..1lL 
DISPOSED 

). NAME OF BUSINESS ENTiTY 

GENERAL DESCRIPTiON OF BUSINESS ACTNiTY 

FAiR MARKET VALUE 

o $2,000 • $10,000 

$100.001 - $1,000,000 

NATURE OF !~l"ESTMENT 
o StOCK 

o $'!O,001 - $100,000 

Over S1,000,000 

o Other _______ --:::----::--:--_______ _ 

IF APPLICABLE, LIST ['ATE: 

--'--'~ 
ACQUIRED 

--'--'~ 
DISPOSED 

)- NAME OF BUSINESS Ei'H!TY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - S10,000 

0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

o Stock 

0$10,001 • $100,00C 

DOver $1,000,000 

o ~r.er ______________ ~~~---------------

IF APPliCABLE, LIST DATE. 

--,--,.J}L 
ACQUIRED 

.--,--'...M.... 
DISPOSED 

). NAME OF BUSlNESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS I',CTIVJTY 

FAIR MARKET VA\..UE 

o $2,000 • S10,00G 

$iCO,OOl - $1,000,000 

r,.jATURE 01= INVESTMENT 

StOCK 

o $10,001 - $100,000 

DOver $1,000,000 

o ~her ________ , ______ ~--~---------------

IF ,APPLICABLE, LIST DATE: 

--,--,.J'[L 
ACQUIRED 

--'--'..M... 
OtSPOSED 

Commen~: __________________________________________________________________________________ _ 

FPPC Form 1QG (200512Q06) Sch, A-1 
FI'PC Toll-Free Helpline: 866!ASK·F?PC 



_ 44./ 

SCHEDULE A-2 
investments, Income, and Assets 

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

-tA~IFbRNIA FORM 10a 
'-J~_' 

FAIR POf.;tTfCAt. PRACTlQES COl\1fmSSf~~~ 
- __ "" '" if: 

Name I 
5£1£>fIIl( K HM.t>:AL-1 

5vDHU?, 
Name 

Address 

o Business Entit'f, complete the box, then go to 2 

GENERAL DESCR!PTiON OF BUS!NESS ACTIVITY 

FA!R MARKET VALUE 

$2,000 - $iD,OOO 

$10,001 - S100,OOO 

OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__ L-1,05 
ACO'JIRED 

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

o Partnership 0 -----:=------
O1Ter 

)i,;t UST TflE NAl';lE OF EACtI REPORTABL.E SINGLE SOURCE OF __ 
~ INCOM.E 01" S1(!,OOO OR MORe !.ttact> ~ "'I'",at8 sheet ."«e.myl 

_ [MgMTS ANEf!NrERESTS 1N REAL PROPERTY HEU) ~ 'THE, • 
'-'} ~$SeNTIl¥OA:TRUST - - -_ 

Cr,oo!< one box: 

INVESTMENT REAL PROPERTY 

A~""~,.,.,r·" Parc.ei Number of Real Property 

F,A.iR MARKET VALUE 
n $2,000 • $10,000 
o $10,001 • $100,000 

o $WOm1 - $1,000,000 

DOver $1,000,000 

NATURE OF iNTEREST 

Property C'wnershiplDeed of Trust 

D Leasenc!d ----
Yf3. renrainfng 

Property 

IF APPUCA8LE, LIST DATE: 

ACQUIRED DiSPOSED 

o stock Partnership 

aher __________________ __ 

Check box if additional schedules repoo;ng investments or real property 
are attached 

Check one 
o Trust, go io 2 o Business Entrty. complete the box. then go to 2 

""'("t:;-,".L DESCRIPTiON OF BUSINESS ACTiVITY 

FAIR MARKET VALUE iF APPLICABLE, LIST DATE: 

OF It\:'VESTMENT 

o Partnership n -----------ar .. , 
BUSINESS POSiTION 

), 2. IDENTIf'Y THE GROSS INCOME RECIWED (INCU10E YOUR PRO RATA; 
SHARE OF THE GRO$$ INCOME IQ THE ENTITY/TRUST) " ~, 

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

0$10,001 - $100,000 

DOVER $100,000 

), 3. t:.tST.THE NAME OF EACH REPORTABL.E SINGLE SOURCE OF _=,' 
. _ INCOME OF $1l).OOO OR MORE ,,,,.un a .?Ii.,. ... sheet if "'< ... aryl • 

» 4. INVESTMENTS AND INTeRESTS If.t REAL: PROPER1X HELD ~ 'rHI!. : 
eUSINESS ENTITY OR TRUST ~ " 

REAL PROPERTY 

t.~.",~""r" Parcel Number of Real Property 

FAiR MARKETVAU..iE o $2,000 - $10,000 
0510,001 $100,000 o $100,OCl - $1,000,000 

DOver $1.000,000 

NATURE OF iNTEREST 
Propefty ONnershiplOeed of Trust 

U Leasehold 
Yrs. remaming 

Property 

IF APPliCABLE, liST DATE: 

-....--l---l~ 
ACQUiRED 

Slo"k 

DISPOSED 

Partnersl:lp 

Cthe. ____________________ __ 

n C1:eck OOX If additional schedules reporting Investments or fea! prope:ty 
--' are attaciieO 

Comments: __________________________________________________ __ F?PC Form 700 (2005/2006) Sch, A·2 
F?PC Toll-Free Helpline: SS6/ASK·F?PC 



SCHEDULE 8 
Interests in Real Property 

(Including Rental Income) 

)- STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 

$2,000 - $10.000 

0$10.001 $100,000 

~.001 • $1,OOO.C,()0 

Dover $1,000,000 

NATURE OF !NTEREST 

~merShjplDeed of Trust 

IF APPLICABLE. UST DATE: 

---1---1 05 ---1---1 ~ 
ACQUiRED DiSPOSED 

o Easement 

Leasehold _-:..,-____ _ 
Yrs. remaining OtMr 

IF RENTp,L PROPERTY, GROSS INCOME RECEIVED 

0$0 $498 0 $500 - $1,000 $1,001 - $10,000 

~,001 - $100,000 0 O¥ER $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. 

» STREET ADDRESS OR PRECISE LOCAT!ON 

ClTY 

FAIR M.A,RKET VALUE 
o $2.000 $10,000 

o $10,001 $100,000 

o $100,001 • $1.000,000 

DOVer $l.lfuO,OOO 

NATURE OF INTEREST 

Ownerst\ipfDeed of Trust 

IF APPliCABLE. liST DATE: 

...---1---1 05 _1---1_Q!L 
ACQUIRED DISPOSED 

Easement 

o Leasehold ------
Ot02f 

iF RENTAL PROPERTY, GROSS INCOME RECEIVED 

$0 - $499 5500 - $1,000 U $1,001 - $10,000 

o $1(},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. 

NAME OF LENDER' NAME OF LENDER-

... DCRESS ADDRESS 

BUSINESS ACTIVITY OF LHIDER BUSINESS ACTiViTY Of LENDSR 

iNTEREST RATE TERM (MonthsiYears) 

____ % DNane 

HIGHEST BALANCE DURING REPORTiNG PERIOD 

ssw - $1.000 

o G;Jarantor, if applicable 

D $1,001 - $10,000 

OVER $100,000 

INTEREST RATE TERM (MonthsiYears) 

---_% Ncme 

HIGHEST BALANCE DURiNG REPORTING PERIOD 

o $500 • $1,000 

$10,001 - $100,000 

GU13rantcr, if appHcabfe 

$1,001 - $10,000 

OVER $100,000 

Commen~: ________________________________________________________________________ __ 

* Loans from commercial lending institutions made in the lender's regular course of business 01} terms avallable to 
members ofthe public without regard to your official status are not reportable. 

FPPC Form 700 (2005/2006) Sch. S 
FPPC Toll-Free Helpline: 8S5fASK·F?PC 



SCHEDULE C 
Income, Loans & Business 

Positions 
(Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

ADDRESS 

22i2 Kt=. V:ENAf/t.£ lJ/l· 
8USINES,S ACTIVIT Y. IF JI.NY, OF SOURCE 

raVS/NESS aN S CJL7J!f.k MA-NMElv/em 
YOUR BUSiNESS POS!! ION 

GROSS INCOME RECEIVED 

o $500 - $1,C'OO 

8"ffo,001 - $100,000 

[] $1,001 - $10,000 

[] OVER $100,000 

CONSIDERATION FOR I/VHICH INCOME WAS RECEIVED 

Salary [] Spouse's income o Loan repayment 

[] Sale of ______________________ _ 

(Properly, car, boa, ele.) 

~'11;n"SSion or [] Rental Income, fist ""en $0= of $10,C{)() or more 

[Jaher __________ ~~~-----------

NAME OF S()URCE OF INCOME 

ADDRESS 

8USINESSACTIViTY, IF,ANY, OF SOURCE 

YOUR BUSINESS POSiTION 

GROSS INCOME RECEIVED 

$5OfJ - $1,000 0 $1,001 $10,000 

[] $10,001 - S100,000 0 OVER $100,000 

CONSIDERATiON FOR 'vYl-iICH INCOME ,'VAS RECEIVED 

[] Salary Spouse's income Loan repayment 

U Saie of ___________________ _ 

o Commission or RernaJ income, liateech SOIII'Oa of $10, COO (Y more 

Other ---------;;;;----c,--;-------------

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

NAME OF LENDER 

ADDRESS 

BUSINESS ACTiVITY, IF ANY, OF LENDER 

H!GHEST BALANCE DURING REPORTING PERIOD 

U $500 - $1,000 

[] $1,001 - $10,000 

[] OVER $100,000 

Comments: 

iNTEREST RATE TERM (Mor,thsiYears) 

______ % NonE! 

SECURITY FOR LOAN 

None n Penrona! residence 

Rea: Property ------S""&;:;;."""'t-::a:::lcJG""f":;';SO;-S -----------

City 

Guara>1tor _____________________ _ 

~~er ___________ ~-~,------__ ---__ --__ 

FP?C Form 700 (200SI200S) Sch, C 
FPPC Toil-Free Helpline; 86S/ASK-FPPC 



?-~J~ 
, "',/ .., 

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC IN'I t:REST 
D~t.l Rece1'4: 
~luSeOnl;\ 

REO ,/.t,J\ 

FAIR POLmCAL PRACnCES COMMISSION 
OFFICE ~IVEF 0 ~ ,THt: , 

JAN 1 1 200B 1--
COVER PAGE 

Please type or print in ink A Public Document CI7YCLeRK 
BY 
r;~ .1f1lJH 

NAME (LASi) (FIRST) (MIDDLE) 

MOI-IS N Z£YA 
MAILING ADDRESS STREET CITY ZIP CODE OPTIONAL: FAX f E-MAIL ADDRESS 
(May be business address) 

!V7ILPITAs 
~ 

cA '7S03S b 44 AJ. JlIL..J..,VIIE.J,J 'D/(/V£" 

1. Office, Agency or Court 
Name: 

PLANNING COMIVJISSION 
Division, Board, District, if applicable: 

MILPITAS 
Position: 

- If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: ___ .:...N-,/~A~ ________ _ 

Position: · ___ N..;.....<.I_A ___________ _ 

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

o State 

iiil' County of _--'S~AtVT~..!....!..A.l...-..-=C.:..=:LAI<=..;.:..;;..:.A..!.._ ___ _ 

o City of __ --'M--=-<....:I L=.<..P....:/~l}'__'_:A.:..::S"'--_____ _ 

Multi·County ______________ _ 

o Other ----------------

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

o Assuming Officellnitial 

!f Annual: The period covered is January 1, 200~" 
through December 31, 200XS: 

-or-
o The period covered is _---..J/, __ /, ___ ,. through 

December 31, 2002. 

, ~Leavihg Office Date Left: ~~ __ 
(Check one) 

o The period covered is January 1, 2002, through 
the date of leaving office. 

-or-
'b The period covered is _-.J'_---I/, __ • through 

the date of leaving office. 

o Candidate 

4. Schedule Summary 
, (Check applicable schedules or "No reportable' interests. ") 

- During the reporting period, did you have 'any reportable 
interests to disclose on: 

Schedule A·1 I!a' Yes -schedule attached 
Investments (Less lhan 10% Ownership) 

Schedule A-2 0 Yes - schedule' attached 
Investments (rO% or greater Ownership) 

Schedule B 
Real Property 

Schedule C 

DYes - schedule attached 

&ij"Yes - schedule attached 
Income & Business Positions (Income OIher than Loans. Gilts. and Travel) 

Schedule 0 
Income - Loans 

,0 Yes - schedule· attached 

Schedule E 
Income - Gifts 

DYes - schedvle attached 

Schedule F 0 Yes - schedule attached 
Income - Travel Payments 

-or-
- 0 No reportable interests on any schedule 

Total number of pages completed including this 
cover page::!. ' 

6. Verification 

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 certify under penalty of ,perjury under the laws of the 
State of California that the foregoi ng is t~ue and correct. 

Date Si gned ..--!4----:=..l..:=I.p--¥-¥~---,,-------

FPPO Form 700 (200212003) 
FPPC Toll-Free Helpline: 866fASK·FPPC 



SCHEDULE C CALIFORNIA FOAM 700 
Income & Business Positions 

{Income Other than Loans, Gifts, and 
Travel Payments) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

MoflStA./, z!E-YA 

). NAME OF SOURCE 

M /LPI1AS PARElvl.$ fJl!E".. SC!4tJL 
ADDRESS 

36'S" 2J1><oN I2DAl>. MILPITAs, eA 9S'osJ'" 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

P/Lc - SCHeeL 
YOUR BUSINESS POSITION 

r EItC-l'fl3I2 1> IIC Gc/ ill Ie 
GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's income D Loan repayment 

D Sale of 

Commission or 

o Other --------!=---::--:--------_"'--

). NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

$10,001 - $100,000. Dov 

o Loan repayment 

o Sale 01 .-------t~--;:::---:-__:__:___:__:__----,-
(Property, car. boal, elc.) 

D Commission or Rental Income, lis/ each source 01510,000 or more 

o Other --____ --:"..--::-.,.--_______ _ 
(Describe) 

). NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1,00 • $10,000 

o $10,001 - $1.00,000 0 OV R $100.000 

CONSIDERATION FOR WHIC INCOME WAS RECEIVED 

o Salary DO Loan repayment 

o Sale of ----i'----;;:;---:=-__ -:--::-:---:--:-----'--
(Property. car, tJailr, ere.) 

Rental Income, lis/ each sovrce of $10,000 or more 

(Describe; 

). NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURC€ 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1.000 D $ , 01 - $Hl,OOO 

o $10,001 • $100,000 

H INCOME WAS RECEIVED 

o Loan repayment 

o Sale of 
(Property. car, boat .. etc.) 

D Rental Income, Jist ea-c/l source 01 $10.000 or more 

o Other --------:::---::--:----------
(Describe) 

Comments: ---------______ ~~/--------------------__ ------____ --~/L---------~-------------/ 7 L 7 
I 

FPPC Form 700 (2{;O2l2003) Sch. C 
;:PPC T'::llf-Frea Helpline: 866fASK·FPPC 



CALIFORNtA FORM 70 Q 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

C~.£I~~~ePffice 
Q"/'cjal Use ~y 

JAN 2 '{ '2006 

RECEIVED 
Please type or print in ink A Public Document 

NAME (LAS1) (F!RS1) 

MAILING ADDRESS STREET CITY 
(May use business address) 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

Division, Board, District, if applicable: 

Your Position: 

tv\. 
ultiple positions, list additional agency(ies)/ 
(Attach a separate sheet if necessary.) 

Agen~: ______________________ ~ __________ _ 

Position: ________________________________ _ 

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

o State 
o County of ______________ _ 

IJ9 City of M.\l..~ \ 'T"A~ 
o Multi-County _____________ _ 

o Other _______________ _ 

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

~ Assuming Officellnitial 

o Annual: The period covered is January 1, 2005, 
through December 31, 2005. 

-or-
O The period covered is ---'---' __ ; through 

December 31, 2005. 

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

o The period covered is January 1, 2005, through 
the date of leaving office. 

-or-
O The period covered is ---,---, __ , through 

the date of leaving office. 

o Candidate 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

v. 
STATE ZIP CODE OPTIONAL: FAX I E-MAIL ADDRESS 

4. Schedule Summary 

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

- Check applicable schedules or "No reportable 
interests." 

I have disdosed interests on one or more of the 
attached schedules: 

Schedule A-1 Yes - schedule attached 
Investments (Less than 10'" Ownemrlp) 

Schedule A-2 0 Yes - schedule attached 
Investments (10% or g",ater Ownership) 

Schedule B 
Real Property 

DYes - schedule attached 

Schedule C ~ Yes - schedule attached 
Inr;ome, Loans, & Business Positions (Income Other than Gifts 
and Travel Payments) 

Schedule D 0 Yes - schedule attached 
Inr;ome - C)ifts 

Schedule E 0 Yes - schedule attached 
Inr;ome - Travel Payments 

-or-

-$ No reportable interests on any schedule 

5. Verification 

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 schedu'les is true and complete. 

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

Date Signed __ \-I-'_'t-{p---.:=----Il....:a;:....::lf/i~~o~.".CO---------f (month. day,year) 

Signature ---,,.d--±l-~W~~~=~=-=:'2Il':~a::r:::;-rt lement with your filIng offlcial.) 

FPPC Fonn 700 (2005/2~OS) 
FPPC To II· Free Helpline: 866/ASK·FPPC 
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SCHEDULE C 
Income, Loans & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
(Other than Gifts and Travel Payments) -J'"' K0tAtP ~ZAi::> 

> 1.INCOME"RECEIVED _ > 1. INCOME RECEIVED . _ _ - - -

NAME OF SOURCE OF INCOME 

ADDRESS 

ff,Dw ~.~ ~'{I004. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE} 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR VVHICH INCOME WAS RECEIVED 

}1!(salary D Spouse's income D Loan repayment 

D Sale of _________________ _ 

(Property. car, boat, etc.) 

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

D Other -------=""7c"::----------
(Describe) 

> 2. LOAN RECEIVED -

NAME OF SOURCE OF INCOME 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

.;Q$10,OOl - $100,000 DOVER $100,000 

CONSIDERATION FOR VVHICH INCOME WAS RECEIVED 

D Salary ~pouse's income 0 Loan repayment 

D Sale of ________________ _ 

(Property. car, boat, etc.) 

D Commission or D 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 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 be disclosed as follows: 

NAME OF LENDER 

ADDRESS 

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 

INTEREST RATE TERM (MonthslYears) 

____ % DNone 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property _____ ""'=-=::=:--_____ _ 
Street address 

City 

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

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

Comments: __________________________________________ _ 

FPPC Form 700 (2005/2006) Sch, C 
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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Cffy et£ft'j;Dfftee 
FAIR POLITICAL PRACTICES COWMISSJON COVER PAGE IMAR 2 3 2006 

Please type or print in ink A Public Document RECErVED 
NAME (LAS1) (FIRST) 

Williams Clifford 
MAILING ADDRESS STREET CITY 
(May use business address) 

455 E. Calaveras BI . Milpitas 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

Commission 

Division, Board, District, if applicable: 

Planning 

Your Position: 

Chair 

.. If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: ______________________________________ __ 

Position: _________ --'-----______________________________ _ 

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

State 

Multi-County __________________________________ _ 

Other __________________________________________ __ 

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

Assuming OfficefJnitiaJ Date: ----1------1 __ 

181 Annual: The period covered is January 1, 2005, 
through December 31, 2005. 

-or-
O The period covered is ----1.-..--1 __ , thiOugh 

December 31, 2005. 

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

o The period covered is January 1, 2005, through 
the date of leaving office. 

-or-
o The period covered is ____ --' ____ --' __ , through 

the date of leaving office. 

Candidate 

(MIDDLE) 

Raymond 

DAYTIME TELEPHONE NUMBER 

( 408 ) 946-2748 
STATE ZIP CODE OPTIONAl: FI'J< / E-MAIL ADDRESS 

CA 95035 

4. Schedule Summary 

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

.. Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 Yes - schedule attached 
Investments (Less then 10'16 Ownership) 

Schedule A-2 Yes - schedule attached 
Investments (10% or greatflr Ownership) 

Schedule B 
Real Property 

DYes - schedule attached 

Schedule C 0 Yes - schedule attached 
Income, Loans, & Business Positions (incamfl Other than Gifts 
and Travel Payments) 

Schedule D 
Income - Gifts 

Yes - schedule attached 

Schedule E 0 Yes - schedule attached 
Income - Travel Payments 

-or-

~ No reportable interests on any schedule 

5. Verification 

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

02/28/06 

FPPC Form 700 (2005/2006) 
FPPC TolI·Free Helpline: 866/ASK-FPPC 


	City Council
	Esteves, Jose
	Giordano, Debra
	Gomez, Armando
	Livengood, Robert
	Polanski, Althea

	City Staff
	Lawson, Charles
	Mattas, Steve
	Williams, Thomas

	Planning Commission
	Azevedo, Norman
	Galang, Alexander
	Garcia, Alfred
	Mandal, Sudhir
	Mohsin, Zeya
	Tabadillo, Noella
	Williams, Clifford




