
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POUTlCAL PRACTICES COMMISSION 

COVER PAGE MAR 2 1 2008 

R~ ~~V~ 
Please type or print In Ink 

A Public Document 

1. Office, Agency, or Court 

Division, 60 d, 'strict, if plicable: 

~~ ~e,V 

- If filing for multiple positions, list additional agency(ies)1 
position(s): (Attach a separate sheet if necessary.) 

Agency: ______________________________________ _ 

Position: ____________________________________ _ 

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

D State 

~~::"~:"& . 7 Multi-County ________________________________ __ 

D Other _________________ _ 

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

Assuming Office/lnitial Date: , ...... 1 

~~nnual: The period covered is January 1, 2007, 
through December 31,2007. 

-or-
O The period covered is _ .. ~------.l ____ , through 

December 31, 2007 

Leaving Office Date Left: ____ J ___ -' ___ _ 

(Check one) 

o The period covered is January 1, 2007, through the 
date of leaving office. 

-or-
o The period covered is .... ~------.l ____ , through 

the date of leaving office. 

D Candidate 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

STATE ZIP CODE OPTIONAL FAX I E-MAIL ADDRESS 

of 7r93r tef£t'lje4!fj!. ~ 
4. Schedule Summary 

- Total number of pages ( 
including this cover page: ...J..R-

- Check applicable schedules or "No reportable 
interests." 

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

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

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

Schedule B 
Real Property 

¥Yes - schedule attached 

Schedule C '1'\lYes - schedule attached 
Income, Loans. & Business Positions (Income Other than Gifts 
Bnd Travel Payments) 

Schedule D 
Income Gifts 

JjjfYes - schedule attached 

Schedule E YYes 
Income - Travel rlaYments 

schedule attached 

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

Date Signed -:;7""'""'---=+---+:-1-2,-"';_--.,.-----------

FPPC Form 700 (200712008) 
FPPC Toll-Free Helpline: 866/ASK·FPPC , 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

FAIR MARKET V, UE o $2,000 - $10, 00 o $10,001 • $100,000 

~100,OOl • $1,000,000 

t:J Over $1,000,000 

NATURE OF INTEREST 

¢' Ownership/Deed of Trust 

o Leasehold_ 
Yrs. remaining 

IF APPLICABLE, LIST DATE: 

~I--.l 07 
ACQUIRED DISPOSED 

o Easement 

0------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

%$10,01)1 • $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 sjngle source of 
income of $10,000 or more. 

FAIR MARKET VA E 
0$2,000 - $10.000 

~
'0'OOl • $100,000 

$100,001 . $1,000,000 

Over $1,000,000 

_ ~RE OF INTEREST 

~OwnershiP/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--.l--.l.!!L ----.J ----.J.!!L 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ---_-_ 
Yrs, remaining Other, 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED' 

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

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant tnat is a single source of 
income of 10,00 . J. 

* 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: 

NAI,,1E OF LENDEA ~ J } 
# r jt{'. t?t t;/C-. 

ADDRESS / 

NAME OF LENDER". jj) -J I J 
k-t--PHI~Wc-

ADDRESS ' I ~-"---------

BUSINESS ACTIVITY OF LENDER BUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (Month.fYears) INTEREST RATE TERM (MonthsfYears) 

----% 0 None ---_% None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

LJ $500 - $~,OOO $1,OO~ - $10,000 0$500. $1,000 $1,001 - $10,000 

0$10,001 • $100,000 0 OVER $~OO,OOO o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Comments: ___________________ '- _____ ---------------------

FPPC Form 700 (2007/2008) Sch, B 
FPPC Toll-Free Helpline: 8G6/ASK-FPPC 



CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

FAIR POUTICAL PRACTICES COMMISSION 

__ ~~_'-c:-_i--_R_E-\C~ISuE!1m ",--'/1'---1 ___ _ 

FAIR MAR 
0$2,000 

IF APPLICABLE, LIST DATE: 

o $10,001 $100,000 

W100,OOl - $1,000,000 

[j Over $1,000,000 

NATURE OF INTEREST 

~Ownership/Deed of Trust 

ACQUIRED DISPOSED 

Easement 

Leasehold ______ _ 0-------
Yrs remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - S499 0 $500 - $1,000 $1,001 - $10,000 

¢"S10,001 - $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 

jl:;~lOC;;;;O"f= j 
-------------,--~---

:> STREET ADDRESS 0 

Z2~~=-=-=~ __ 
C'TY)h { 

FAIR MARKET 
o $2,000 $ ,000 

o $10,001 - $100,000 

t::;j<:$100,001, - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

~OwnerShjP/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_-.l-'R __ 1-'..2..7.... 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ------ 0-------
Yt"5" remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 o S500 - $1,000 $1,001 - $10,000 

$10,001 - S100,000 DOVER $100,000 

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

incom~ !J;Jf or more, 

I ~------------------

* You are not required to report roans from commercial lending institUtions, or any ind'ebteaness creafed 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: 

BUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (Months/Years) 

------_% None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o 5500 $1,000 

$10,001 $100,000 

o Guarantor, if applicable 

$1,001 - $.10,000 

OVER $100,000 

BUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (MonthslYears) 

---_% None 

HIGHEST BALANCE DURING REPORTING PERIOD 

$500 - $1,000 

0$10,001 - $100000 

o Guarantor, if applicable 

$1,001 - $10,000 

DOVER $100,000 

Comments: ______________________________________________________________________ ~ ________________ __ 

FPPC Fonn 700 (200712008) Sch, B 
FPPC Toll-Free Helpline: St>SIASK·FPPC 



SCHEDULE 8 
Interests in Real Property 

(Including Rental Income) 

FAIR MARKET VALUE 
o S2,OO(} - $10,oo!} 

IF APPLICABLE, LIST DATE: 

! $1(},OQ1 - S100,OOO 

$100,001 - $1,000,000 

Over $1,000,000 

NATURE OF INTEREST 

~nerShfP/Deed of Trust 

o Leasehold ------
Yr'S. remaining 

ACQUiRED DISPOSED 

Easement 

o 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 :J $500 - $1,000 ~l,OOl - $10,000 

~la,OOl - swa,ooo DOVER $100,000 

> STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o $2,000 - $10,000 

o S10,OOl $100,000 

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

Over $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

Leasehold __ ... ___ _ 
Yrs. remaining 

ACQUIRED DISPOSED 

o Easemenl 

Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO, $499 0$500. SI,OOO o $1,001 . S10,000 

C $10,001 . S100,000 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, lisl the name of each tenant lhat is a single source of 
income of S10,000 or more, 

* You are not required to report ~oans from commercial lending inshtutions, 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 foBows: 

bt~~e-
NAME OF LENDER'~~ / / .. 

ADDRESS ---------------

--------_ .. __ . __ .. _-- -------
BUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (MonlnslYears) 

---_% None 

HIGHEST BALANCE DURING REPORTING PERIOD 

$500 - $1,000 

o $10,001 - $100,000 

GU<jfantor, if applicable 

$1,001 $10,000 

DOVER $100,000 

NAME OF LENDER" 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (Montl-.s/Years) 

__ • __ % 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. Sl,OOO 0 $1,001 - 510,000 

$10,001· $100,000 0 OVER $100,000 

o Guarantor, il applicable 

Comments: __________ . ______________ _ 

FPPC Form 700 (200712008) Sch. B 
FPPC Toll-Free Helpline: SSSIASK-FPPC 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

GROSS INCOME RECEIVED 

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

%$10,001 $100,000 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

D Loan repayment 

D Sale of --________________ _ 

(Property; car, boat. etc) 

~mmjSSiOn or Rental Income, list each soume 01 $10,000 or more 

» 2. LOAN RECEIVED 

D $500 - $1,000 

~0,001 - $100,000 

$1,001 • $10,000 

DOVER $100,000 

CONSIDERATJ~ 7R WHICH INCOME WAS RECEIVED 

D Salary ~pouse's or registered domestic partner's income 

Loan repayment 

Sale of __________________ _ 

(Property. car, boal, etc) 

Commission or D Rental Income, list eact> souml!l 01 $10,000 or more 

D Other --~----_==;:-:;-----------

* 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 re'ceived 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 • $1,000 

D $1,001 - $10,000 

C $10,,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ '% None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property -----""""'Sl""ree""I'""'a""dd""re"'s.,..s -------

City 

D Guarantor --------;------------_ 

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

FPPC Form 700 (2007/2008) Sch. C 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report "income" from government agencies. 

DATE(S):2J~t' Z --.3~DAMT: $ ~. --
(II applicable) 

TYPE OF PAYMENT:(mustj'ch7,!< one) Jf"Gift. 0 Income, 

DESCRIPTION ~ ~cIl:t~ 
----------------_. __ ... 

;.. NAME OF SOURCE 

ADDRESS 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF·SOURCE 

DATE(S):---.1---.1 __ - ---.1---.1 __ AMT:. $ __ . ___ _ 

(II applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income' 

DESCRIPTION: ____________________ _ 

;.. NAME OF SOURCE 

ADDRESS 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):---.1---.1 __ ,_-,,_-, __ AMT: $ _____ _ 

I'I applicable) 

TYPE OF PAYMENT (must check one) Gift Income 

DESCRIPTION: _________________ _ 

;.. NAME OF SOURCE 

ADDRESS 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): ---.1---.1 __ - ---.1---.1 __ AMT: $ _____ _ 

(II applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ___________________ _ 

Commen~: _____________________________ ~ ______________________ _ 

FPPC Form 700 (200712008) Sch. E 
FPPC Toll-Free, Helpline: 866IASK-FPPC 



CAUFORNIA FORNI 700 STATEMENT OF ECONOMIC INTERESTS Official USE Only 

FAIR POUTICAL PRACTICES COMMISSION 
COVER PAGE 

FEB 1 3 2008 

REC~~V~ 
,:;:ease type or pnnr ;n Ink. 

A Public Document 

(FJKST) 

, G, I () fLO A;J D YtJ3t2A: 
r;:;::U,3 .,!,::;DRESS STREET CITY 
L i\' ay use tn.:slness aaaress) 

I' /'110 C7/lA-tU/J k. w;tl OIZ. 

11. Office, Agency, or Court 
:1

1
, Name of Office, Agency, or Court: 

I C:1lr 0E 1Yt',-PIm-S 
O:vision, Board, D:strict, if applicable: 

Your Position: 

C;·-~ CoUJ1c'J 

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

Jot"tVt /tJ}Jt:{?-5 ~ lltcf../ry 
5 ft1JT'A- C { ~ G b~ 

Position. /y\ <::YYl "e1 

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

State 

l?'l County of _ .... 5wftNTft=~~L-c::::..:..~!-'.:..:.....:.~ ____ _ 
~ity of __ -:fVl __ {'-'--'-P-'I-'-lYt----'---S"'--_____ _ 

tvUti-Co:tnty _______________ _ 

;~ Otner _________________ _ 

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

.A.ssuming Office/Initial 

;:;;tA.nnual The period covered is January 1, 2007, 
~,rough December 31,2007. 

-or-
o The perioa covered is 

. December 31 2007. 
_--1 __ . through 

Office Date Left: __ -1. ___ --1 __ 
(Chec;; one) 

o The period covered is Jan'..Jary 1. 2007, through the 
date of office. 

-or-
o The covered is -----1_~I __ , through 

the date of leaving office. 

Cand:oate 

(MIDDLE) DAYTIME TELEPHONE NUME::R 

0- ('fOft 1'7"':;,--rlJ-d 
STATE ZIP CODE OPTIONAL. FAX I E-MAIL f.DD;;O:SS 

~ i5?J3) ])e66/t'1/H/~1 rCl-J ~ 
r--________________ .-:.Ai3~-'i. Co/-

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 tnan 10% Owne~hip) 

Schedule A-2 ~Yes - schedule attached 
investments (10% or greater OWIle~hip) 

Schedule B 
Real Property 

~ Yes - schedule attached 

Schedule C G Yes - schedule attached 
Income, Loans, lfBUsiness Positions (Income Other troan GiI:s 
and Travel Payments) 

··tetl':c~lle~e!t!u;+leHD~_;~""!::k"'flJ'e::!:s;--~!eef!,Re~d1ful;!te--attaehed 
income - Gifts 

,Scheaule C ~Ye:s !chedule ertacilecr 
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 ~n ani 
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 (2007 12008) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHEDULE A-1 
Investments 

CAUFORNIAFORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
Stocks, Bonds, and Other Interests 

(Ownership Interest is Less Than 10%) ~ J- G/~;ua 
Do not attach brokerage or financial statements. 

>- NAME OF B~INE~ ENTIT':-, 

/f/0, t; df!/ItR.f) S 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

o He /Iz.ft1ft()e=1lJ !3/lid tf /50 
FAIR MARKET VALUE S/f;tJ JOSf' ~ 
Q)2,COO - $10,000 $10,001 - $100,000 / 

~100,001 $1,000,000 Over $1,000,000 '95/13 
!:0JURE OF INVESTMENT 

~Stock 

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

IF APPLICABLE, LIST DATE: 

ACQUIRED 

>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

$2,000 - $10,000 

o $1 GO,001 - $1,000,000 

NATURE OF INVESTMENT 
Stock 

0$10,001 - $100,000 

DOver $1,000,000 

C~er _________________ __ 

(Describe) 

IF APPLICABLE, LIST DATE: 

--1--1!!L -1--1!!L 
ACQUIRED DISPOSED 

). NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

$2,000 - $10,000 

$100,001 - $1,000,000 

o $10,001 - noo,ooo 
DOver $1,000,000 

NATURE OF INVESTMENT 

o Stock 

o Other -------------------
(DeSCribe) 

IF APPLICABLE, LIST DATE: 

-1-1~ 
ACQUIRED 

-1--1~ 
DISPOSED 

Comments: ______________ _ 

). NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSiNESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

f>.ATURE OF INVESTMENT 
Stock 

D $10,001 - $100,000 

DOver $1,900,000 

Other ________________ _ 

(DeSCribe) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D Stock 

o $10,001 - $100,000 

DOver $1,000,000 

D Other -----___________ _ 
(Describe) 

i= APPLICABLE, LIST DATE: 

-1--1~ -1--1...!!!... 
ACQUIRED 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 

D Stock 

$10,001 - $100,000 

Over $1,000,000 

D Other -----------------_ 
(Describe) 

IF APPLICABLE, LIST DATE: 

-1--1!!L 
ACQUIRED 

-1--1~ 
DISPOSED 

FPPC Form 700 (2007/2008) Sch, A-1 
FPPC Toll-Free Helpline: 866/ASK-FPPC 

",. 



SCHEDULE A-2 
Investments, Income, and Assets 

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

). 1. BUSINESS ENTITY OR TRUST 

Name 

(11 (p [7M N [) -;elcrn 72LI J e 

fYl{~) ff/-5, C:v-1)03~ Aodress 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Rt::k ESf1lc£''''---__ ~ __ 
FAIR MARKET VALUE 

0$2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

C $10,001 $100,000 
o $100,001 - $1,000,000 
DOver $1,000,000 

~URE OF INVESTMENT 

----1----1 07 
ACQUIRED 

----1----1 07 
DISPOSED 

~Ie Proprietorship Partnership 

i YOUR BUSINESS POSITION -_0,,-,,< ""Wo::=!..)=--c_:£ _______ _ 
Otber 

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

$0 $499 

$500· $1,000 

$1,001 • $10,000 

Check one box: 

o INVESTMENT 

o $10,001 • $100,000 

~OVER $100,000 

o REAL PROPERTY 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business. Activity Q[ 

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 

IF APPLICABLE, LIST DATE: 

NATURE OF INTEREST 

o Prope'ty Ownership/Deed of Trust o Stock Partnership 

o Leasehold o Other 
Yrs, remaining 

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

). 1. BUSINESS ENTITY OR TRUST 

Name < 

Address 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000. $10,000 

IF APPLICABLE, LIST DATE: 

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

NATURE OF INVESTMENT 

----1--.1 07 
ACQUIRED 

----1----1§L 
DISPOSED 

o Sole Proprietorship o Partnership 0 ----=------
Ii Other 

YOUR BUSINESS POSITION ________________ _ 

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

0$0. $499 

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

o $10,001 • $100,000 
DOVER $100,000 

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (_\Jaen _ sop ... '" sheet ~ nece. ••• IV! • • < 

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

Street Address or Assessor's Parcel Number of Real Property 

Descriptipn of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2,000. $10,000 
IF AOPLICABLE, LIST DATE: 

o $10,001 - $100,000 
0$100,001. $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
Property Ownership/Deed of Trust 

ACQUIRED DISPOSED 

o Stock Partnersh:p 

o Leasehold o Olher _________ _ 

Yrs. remaIning 

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

Commen~: ________________________________________ _ FPPC Form 700 (2007/2008) Sch. A-2 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POUTICAL PRACTICES COMMISSION 

Name 

)- STREET ADDRESS OR PRECISE LOCATIOI'< '\ 

--v.?'K-"<-7 - ~7 .(', /Iif?L U(~ 
j)£iJI;;; 

~ 
CITY 

fV1 (LPI1Yt5 I 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o $2,000· $10,000 

o $10,001 $100,000 

~100,OOl . $1,000,000 

tJ Over $1,000,000 

NATURE OF INTEREST 

¥'ownershiplDeed of Trust 

o Leasehold ------
Y rs, remaining 

A,CQUIRED 

o Easement 

0------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

~10,a01 - $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. 

)- STREET ADDRESS OR PRECISE LOCATION 

CITY 

---~-------'~--' --------
FAIR MARKET VALUE 

o $2,000 . $10.000 

o $10,001 - $100,000 

$100,001 $1,000,000 

Over $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1 07 ---1---1.Jll.. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ---,--- 0 ---"-'-~"-"~-" 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

r:::: $10,001 $100,000 OVER $100,000 

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

* 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' NAME OF LENDER' 

ADDRESS ADDRESS 

BUSINESS ACTIVITY OF LENDER BUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (MonthsiYears) :NTEREST RATE TERM (Months!Years) 

---_% None ---_% None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BA,LANCE DURING REPORTING PERIOD 

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

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

o Guarantor, if applicable o Guarantor, if applicable 

Comments: ___________________________________ --------------------__________ _ 

FPPt Form 700 (2007/2008) Sch. B 
FPPC Toll-Free Helpline: 866/ASK·FPPC 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CAUFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name , 

(Other than Gifts and Travel Payments) ~fltf:J.; C7/(J~t? 0 
~==~==========~ 

)0 1. INCOME RECEIVED )0 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

_----<.tnA~-S..LL_· ~ lJt@k-tS 
ADDRESS 

1111? Gfdt;.JO Te~ OIL 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

u...-
YOUR BUSINESS POSITION 'j 
_-----L!3R4IcdL- '-
GROSS INCOME RECEIVED 

o $500 • $1,000 0 $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment 

Sale of __________________ _ 

(Property, car. boat, etc.) 

~ommiSSion or o .Rental Income, list each source of $10,000 or more 

o Ot~er -------"""-=""'---------­(DeSCribe) 

)0 2. LOAN RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

---.-----------------
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

o $10,001 • $100,000 0 OVER $~OO,OOO 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

Saary Spouse's or registered domestic partner's income 

D Loan repayment 

o Sale of --________________ _ 

(Property; car, boat, elc) 

Commission or D Rental Income, list each soun:;e of $10,000 or more 

o Other -------"""-==----------­(DeSCribe) 

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

NAME OF LENDER' 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

$500 - $1,000 

$1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

----% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

Real Property -----~stmree(""'81l'lidd'1r.re"'sTs -------

City 

o Guarantor -----...,....-----------_ 

Other --------;(D"'e:::"sc:"::n'b"e") ---------

FPPC Form 700 (2007/2008) Sch. C 
FPPC TolI·Free Helpline: 866/ASK·FPPC 



Date Received 

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS c'", 0. ffi'jif4,1ruse .9.nr 
[lV lJIPl 19 

FAIR POLITICAL PRACTICES COMMISSION 

COVER PAGE MAR 3 1 Z008 
Please type or print in ink. 

A Public Document 

NAME (LAST) (FIRST) 

STREET 

455 E Calaveras Blvd Milpitas 

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

Division, Board, District, if applicable: 

Your Position: 

C,;+j G:,uO~ \ mtmbo/'" 
- If filing for multiple positions, list additional agency{ies)! 

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

Agency: c.; t jot CSo.o '5." att 

Position: ~r. Po' '\ lj AJ. .il ~ r 

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

State 

D County of --_____________ _ 

~ City of ~~~ ___________ _ 

D Multi-County ----------------
Other _________________ _ 

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

D Assuming Officeflnitial 

~ Annual: The period covered is January 1, 2007, 
through December 31, 2007. 

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

December 31, 2007. 

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

o The period covered is January 1, 2007. through the 
date of leaving office. 

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

the date of leaving office. 

D Candidate 

(MIDDLE) 

( 408) 586-3000 
STATE ZIP CODE OPTIONAL: FAX I E-MAIL ADDRESS 

CA 95035 

4. Schedule Summary 

- Total number of pages i 
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 
Real Property 

DYes - schedule attached 

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-

~o reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing tl1is 
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 S ig ned _-,'3=-=-1 !>.::...!....!tI'-"O~?II-::--:-_-:--___ _ 
(month, day, year) 

FPPC Form 700 (200712008) 
FPPC Toll-Free Helpline: 866IASK-FPPC 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS City Clg~6ue 
FAIR POLITICAL PRACTICES corllMISSION 

COVER PAGE JAN 1 4 2008 

RECe~VED Please type or print in ink, 
A Public Document 

(MIDDLE) INAME (LAST] 

~~-=-=L=,-' \/.(',..." bOO D 
MAILING ADDRESS STREET 

(FIRST) 

[<oS'::,," 
CTY 

DAYTIME TELEPHONE NUMBER I 

J+ . 
STATE ZIP CODE 

(6S72 36~'4 7/v 
OPTIONAL: FAXi E·MAIL ADO RESt 

(May use ·business address) 

~33h 0/1.. M,L,.<1'll7r 

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

C '11-\1 0;"; M \ Lfl ') ;-=71 
Division, Bo~rd, District, jf applicable: 

Your Position: 

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

Agency: ____ ~------------------------------

Position: _________ -;-______________ _ 

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

o State 

County of ____________________ _ 

~City of M' Lf' I 'J !'7r 
o Multi-County --_____________ _ 

o other ___ ----, _______ '--____ _ 

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

o Assuming Office/lritial Date: ---.1---.1 __ 

)i(' Annual: The period covered is January 1, 2007, 
through December 31, 2007, 

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

December 31,2007. 

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

o The period covered is January 1, 2007, through the 
date of leaving office. 

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

the date of leaving. office, 

o Candidate 

4. Schedule Summary 

- Total number of pages 3 
including this cover page: 

- Check applicable schedules or "No repbrtable 
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 )lfYes - schedule attached 
Investments (10% or greater Ownership) 

Schedule B 
Real Property 

DYes - schedule attached 

Schedule C 18C Yes- schedule attached 
Income, Loans, & Business Positions (Income other man Gifts 
and Travel Payments) 

Schedule D 
Income - Gifts 

Schedule E 

DYes - schedule attached 

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 the foregoing is true and correct. 

Date Signed _'-, _,._I_\.._)-;-.-....,.,...O~p~---­
(month. day, year) 

SI9 n.tu.. Jf""t::?:ng:;:m:::;SI .... IY7,Sr:::gn:7:d::;-s:7.t 7.:te=m~en:::;:t~Wl""th:-:y-:::-ou:-:-::r-::;fiI=rn=-g ""offl:<:c=,s"I.)-

FPPC Form 700 (2007/2008) 
FPPC TolI·Free Helpline: 866/ASK-FPPC 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORNI 700 
fAIR POLITICAL PRACTICES COMMISSION 

Name 

~.c,c. r L)~/'~ -ll:uP-O ! 

,. 1. BUSINESS ENTITY OR TRUST 

Name £1-1: L Co,...J .{ v L T I rI if 
Address 'd-J j b fo S'~ L. t;:Yt.. M 1 LP 1 7'-9r [A 
Check one q jP J J o Trust, go to 2 ~ Business Ent;ty, complete the box. then go to 2 

f
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

C,J,-! Sv \.T 1,,/" F jI'.l..1"""\ 

~RKET VALUE IF APPLICABLE, LIST DATE: 

0$2.000 • $10,000 ---1---1 OS' ~";' .i·~<~6 
~ $'\0,001 $100,000 ACQUIRED DISPOSED 
0$'100,001 • $1,000,000 

D oyer $1,000,000 

NATURE OF INVESTMENT 

r~ sole Proprietorship Partnership 0 -----:,.------
)I§..I OIl1ei' 

I YOUR BUSINESS POSITION _""OLW~;...!d.L,>,'E...:/L..:=-______ _ 
~============================~ 
,. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 

SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

D $0 - $499 

D $500 - $1,000 

0$1,001 . $10,000 

~$10,001 - $100,000 

DOVER $100,000 

,. 3. Llsf THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE ,attach. s ... , •• e she .... n .... soryl 

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

Nameof Business Entity QI 
Street Address, or Assessor's Parcel Number of Real Property 

~on of Business Activity QI ' 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

$2,000 - $10,000 

$1 0,001 • $100,000 

$100,001 • $1,000,000 

over $1,000,000 

NATURE OF INTEREST 

o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1 06 ...--1---1 06 
ACQUIRED DISPOSED 

o Stock o Partnership' 

o Leasehold ---­
Yr>, remair>ng 

o Ollier ---------

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

,. 1. BUSINESS ENTITY OR TRUST 

INVESTMENT 

---1---106 
ACQUIRED DISPOSED 

o Partnership 0 ----::-----­
Ot'lef 

BUSINESS POSITION ___________ _ 

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

0$0 $499 

0$500 - $1,000 

0$1.001 - $10,000 

D $10,001 - $100,000 

o DVER$100,000 

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
aUSINESS ENTITY OR TRUST -

Check one box: 

D INVESTMENT o REAL PROPERTY 

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

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

FAIR MARKET VALL;E 

o $2,000 - $10,000 

o $10,001 • $100,000 

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

DOver $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE 

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

Property Ownership/Deed of Trust Stock Partnership 

o Leasehold "'C' ---­

Yrs, remaining 
o Other ----------

D Check box if addnional schedules reporting investments or real property 
a're attached 

FPPC Form 700 (200612007) Sch, A-2 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHED.ULE C 
Income, Loans & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICeS COMMISSION 

(Other than Gifts and Travel Payments) 

,. 1. INCOME RECEIVED ,. UNCOME RECEIVED 
NAME OF SOURCE OF INCOME 

GV-'4 o~ <::/:::/,..; 
ADDRESS 

J30 S ll/4.ofiJ;'(t> p-. ,f2....C O-=ltVc> C)t-j 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Co \..U""l T 1/ 
YOUR BUSINESl POSITION 

GROSS INCOME RECEIVE;) 

Sl,OOl - $10,000 o $500 • $1,000 

1&:$10,001 $100,000 o OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary Spouse's or registered domestic paMers income 

Loan repayment 

,0 Sale of - ________________ _ 

(Property, car, boat. etc.) 

o Commission or 0 Rental Income, Hsteach soutce af$10,OOOormoro 

o Other --;;-------:-;::-::-:----------

,. 2. LOAN RECEIVED 
Y-,~. 

NAME OF SOURCE OF INCOME 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

. GROSS INCOME RECEIVED 

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

. 0 S10,001 . $100,000 o OVER $100,000 

'" .. f, ~ 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partners income 

o Loan repayment 

Sale of ________ ----------
(Property, car, boal. etc,) 

Commission or Rental Income, list each source of $iO,OOO armor", 

Other _______ ,;::--;;--;-___ •. _~ ____ _ 

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

NAME OF LENDER" 

ADDRESS J 

J:±." y' , =:?o J. h 1 ~ U \. TV'" 
r;:::- ( ..) A. , 

"BUSINESS ACTIVITY, IF ANY, OF LENDER 

f]vf 1ry ~ /1 f\AA,.J 

HIGHEST BALANCE DURING REPORTING PERIOD 

$500 $1,000 

~ $1 ,001 - $10,000 

$10,001 • $100,000 

o OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsiYears) 

_',---""O~% o None 2Y 
SECURITY FOR LOAN 

~None o Personal residence 

Real Property -----'S"'lreO::eTI "'''o'''or'''es::::s,..--------

Guarantor ________________ _ 

o Other ------;;--:::--c:--;----------

FPPC Form 700 (2006/2007) Sch. C 
FPPC Toll·Free Helpline: 866/ASK-FPPC 



CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COrQr11SSION 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

C~2m~s Offfce 
FEB 2 0 2008 

Please type or print in ink. A Public Document REcc:rVED 
NAME (LASl) (FIRSl) 

Polanski Althea 
MAILING ADDRESS STREET ClTY 
(May use business address) 

2083 Mesa Verde Drive Milpitas 

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

City of Milpitas 
DiviSion, Board, District, if applicable: 

Your Position: 

Council member 

.. 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 _______________ _ 

jg] City of ..;;.;M..:,:i""lp.;;.;;ita;:.;.,s=---____________ _ 

o MuJti...County ______________ _ 

Daher _______________ ___ 

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

o Assuming Office/lnitial Date: ---'---' __ 

~ Annual: The period covered is January 1, 2007, 
through December 31, 2007. 

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

December 31, 2007. 

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

o The period covered is January 1, 2007. through the 
date of leaving office. 

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

the date of leaving office. 

o Candidate 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

L ( 408) 263-9034 
STATE ZIP CODE OPTIONAL: FAX I E-MAIL ADDRESS 

CA 95035 

4. Schedule Summary 

-Total number of pages 
including this 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 DYes - schedule attached 
Investments (Less fMn 10% OWnenhip) 

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

Schedule B 
Real Property 

DYes - schedule attached 

Schedule C 1&1 Yes - schedule attached 
Income, Loans, & Business Positions (IrICOmf! Olhfill' fMn Gills 
and Travel Ps~) 

SchedUle D 
Income - Gifts 

DYes - schedule attached 

Schedule E 0 Yes - 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 under the laws ofthe State 
of California that the foregoing is true and correct. 

Date Signed February 16. 2008 

.i_ure ~" '7!rLL 
(File the Originally sighed statemel'lt ..wh your IiBng official.) 

FPPC Form 700 (200712008) 
FPPC Toll-Free Helpline: 866IASK-FPPC 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLiTICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Polanski, Althea L 

» 1. INCOME RECEIVED » 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

MetroED 
ADDRESS 

760 Hillsdale Avenue, San Jose 95136 
BUSINESS ACTIVITY, IF 

Educational 
YOUR BUSINESS POSITION 

Executive Assistant 

GROSS INCOME RECEIVED 

OF SOURCE 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

181 Salary Spouse's or registered domestic partner's Income 

o loan repayment 

o Sale of ------------_____ _ 
(property. car, beat, etc.) 

o Commission or Rental Income, Jist each sou"", of $10,000 or more 

a~r ______ ~~~~~~y,-----------

» 2. LOAN RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment 

Sale of _________________ _ 

(Property. car. boat, etc.) 

o Commission or o Rental Income, nsf each souroe of $10,000 or more 

o Other -------.,==,_-------­(Describe) 

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

NAME OF LENDER" 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

$500 $1,000 

o $1,001 - $10,000 

0$10,001 $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Month&IYears) 

____ % o None 

SECURITY FOR LOAN 

o None 0 Personal residence 

o Real Property ------c:S""fiiiiii"""'"'lidd""""ress~-------

CUy 

o Guarantor ---------------__ 

o ~-----___::::___::_._------­
~ribe) 

FPPC Form 700 (200712008) Sch. C 
FPPC TolI..free Helpline: 866/ASK..fPPC 



CAUFORNIAFORM 700 STATEMENT OF ECONOMIC INTERESTS 

FAIR POUTlCAL PRACTICES corJlMISSlON COVER PAGE NOV 2 8 Z007 

R'" f!'l c ~VED 
Please type or print in ink A Public Document 

NAME (LAST) , (FIRST) 

f---' --=--C~\~_Cl_L ___ --=-H~C U/l a e I 
MAILING ADDRESS STREET CliY 
(May use business address) 

455 E. Calaveras Blvd Milpitas 

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

City of 

Division, Board, District, if applicable: 

Your Position: • 

clf{ 
- 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 feast one box) 

eState 

City of _-'---'-.~ _____________ _ 

rI 1\ A, .1+: f"' ..... , .""." 
LJ IVIUIU"VVUIP"y ---------------

'I Other _______________ _ 

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

J2.a' Assuming Office/Initial Date: 10/ /'7/-.SJJ 
~/Annual: The period covered is January 1, '2006, 

/" through December 31, 2006. 

-or':' 
o The period covered is ---1---1 __ , through 

December 31. 2006. 

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

o The period covered is January 1, Z006.through 
the date of leaving office. 

-or-
o The perlod covered is _--,I_~j, __ , through 

the date of leaving office. 

O Ca"d:d~'" ~ ~ , a'..-, 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

.r(9 s; e r:. It 
STATE ZIP CODE 

( 408 ) 586-3000 

OPTIONAL: FAX I 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 ~ ~ schedule attached 
Investments (Less than 10% Ownership) 

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

Schedule B 
Real Property 

Schedule C 

DYes - schedule attached 

Yes - schedule attached 
Income, 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-

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

I / 
1//1'2 rio 7, 

Date Si 9 ned ----'--"---f--;-----::-f---;--:--'--;---~--­
(montif. day, yea.) 

I 

F'PPC :' Ofr.1 700 (2006!2.0\)7) 
F?PC Toll·Free Kelp;ine: 866fASK·FP~C 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 ~ 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

1.4: lc,h#fe-[ 1.Y!f?{ z.. 
Do not attach brokerage or financial statements. 

FAIR MARK£rVALUE 

$2,000 - $10,000 

$100,001 - $1,000,000 

NATURE OF INVESTMENT 

.~ Stock 

8$10,001 - $100,000 

DOver $1,000,000 

o Other --------;:::---:c--:--------

IF APPLICABLE, LIST DATE: 

)0 NAME OF BUSINESS ENTITY 

. ~, - - -' 5' f;" - --.> CO, 154 to l-v.-t.-t-
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

@2,000 $10,000 

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

NATURE OF INVESTMENT 

Stock 

$10,001 - $100,000 

Over $1,000,000 

Other ______ --;:~-:-:-,--------

IF APPLICABLE, LIST DATE: 

-----'-'~ 
DISPOSED 

» NAME OF BUSINESS ENTITY 

GENERL\L DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

$2,000 - $10,000 

D $100.001· $1,000,000 

NATURE OF INVESTMENT 

o Stock 

D $10,001· $100,000 

Over $1,000,000 

Other ______ -------::::---:--:--:--_____ _ 

IF APPI.ICABLE, LIST DATE: 

-'-----'.Q.L 
ACQUIRED 

GENERAL DE CRIPTION QF BUSINESS ACTIVITY 

. 'IN It /1 e r/ 5 e/ tl/:..;1 
FAIR MARKET VALUE 

A:f$2,000 $10,000 

$100,001 . $1,000,000 

NATURE OF INVESTMENT 

12r Stock 

D $10,001 $100,000 

DOver $1,000,000 

D Other ______ --;:::--:--:--:--_____ _ 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

GENE~A~ DESCRIPTION OF BUSINESS ACTWrfY::i 

j/ 
FAIR MARKET VALUE 

~$2,000 • $10,000 

D $100,001 . $1,000,000 

NATURE OF INVESTMENT 

Stock 

$10,001 - $100,000 

Over $1,000,000 

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

IF APPLICABLE, LIST DATE: 

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

:;. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

$2,000 . $10.000 

$100,001 $1,000,000 

NATURE OF INVESTMENT 

r::J StocK 

D $10,001 $100,000 

[j Over $1,000,000 

Other ______ -:--::---:;--,-_____ _ 

APPLICABLE, LIST DATE: 

-----' --' 06 
ACQUIRED 

-'-'~ 
DISPOSED 

Comments: _____________________________________________ __ 

FPPC Form 700 (2006/2007) Sch. A·1 
FPPC Toll-Free Helpline: 866!ASK·FPPC 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMrAlSSION 

COVER PAGE 
MAR 2 0 Z008 

R~Ct:WV 
Please type or print in ink. 

A Public Document 

NAME (LAST) 

MAILING MDRESS STREET , CITY 
(May use business address) 

455 E Calaveras Blvd Milpitas 

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

City of Milpitas 

Division, Board, District. if applicable: 

6fT /fi!;dMjG(L 
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) 

State 

o County of ______________ _ 

~ City of .c,:M.:.:.ilct:p.:.;;it;:;as=--____________ __ 

o Multi-County ~ __________ ---,-__ ___ 

Other _________________ ___ 

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

o Assuming Office/Initial 

~ Annual: The period covered is January 1, 2007. 
through December 31, 2007. 

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

December 31,2007. 

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

o The period covered is January 1. 2007, through the 
date of leaving office. 

~or-

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

Candidate 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

e· ( 408) 586-3000 
STATE ZIP CODE OPTIONAL: FAX I 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 than 10% Ownership) 

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

Schedule B 
Real Property 

DYes - schedule attached 

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

Schedule D 0 Yes - schedule attached 
Income - Gifts 

Schedule E Yes - schedule attached 
Income Travel Payments 

-or­

~portable 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 Sig ned --r---f::..r--7f""*-:--;--:--------

FPPC Form 700 (2007/2008) 
FPPC Toll·Free Helpline: 866/ASK-FPPC 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION 

COVER PAGE 
Cirj Cferl<'s (U11e8 

MAY 2 0 Z008 
Please type or print in ink. 

A Public Document 

NAME (LAST) (FIRST) 

Ali Aslam 
MAILING ADDRESS STREET CITY 
(May use business address) 

455 E Calaveras Blvd Milpitas 

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

City of Milpitas 

Division, Board, District, if applicable: 

Commission 

Your Position: 

Altemate Commission member 

- 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 

D County of _______________ _ 

~ City of ..:..:Mc:.:.il:J::p.:.:ita=:s=---____________ _ 

D Multi-County ---___________ _ 

Other __________________________________ ___ 

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

~ Assuming Office/Initial Date: --L~J2£.. 
D Annual: The period covered is January 1, 2007. 

through December 31, 2007. 

-or-
o The period covered is _--J_~' ___ , through 

December 31, 2007. 

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

o The period covered is January 1. 2007, through the 
date of leaving office. 

-or-
o The period covered is _--, __ ~, ___ , through 

the date of leaving office. 

Candidate 

(MIDDLE) 

STATE ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS 

CA 95035 

4. Schedule Summary 

- Total number of pages 7--. 
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 
Real Property 

DYes - schedule attached 

Schedule C ".e.y'J Yes - schedule attached 
Income. Loans. ITusiness Positions (Income Other than Gifts 
and Travel Payments) 

Schedule D 
Income - Gifts 

Schedule E 

o Yes schedule attached 

Yes - 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 under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed __ --"-J---,' f-1-:='iJ'-')<:---+/--c=-~-.&y"----­
! (month. d~y. year) 

FPPC Form 700 (2007/2008) 
FPPC Toll-Free Helpline: 866!ASK-FPPC 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

AS:}AmAI: (Other than Gifts and Travel Payments) 

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

~vG '/Mk'f 
ADDRESS / 

IY'l1 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~.--' 0< . 
",;:-i4iL 

YOUR BUSINESS POSITION 

t2LJAJ~ 
GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment 

o Sale of ---....:... _____________ _ 

(Property. car. boat, etc.) 

o Commission or 0 Rental Income, list each sou"", of $10.000 or monJ 

'" 
rJ7I Other __ ... z<£ ...... .c../.<;;$ .... l...;.,v""-"er"",.,-,;;;:H::::::l::=. ________ _ 
I./T' (09scril>e) 

". 2. LOAN RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS 

t:>u'""'~",, ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

$500 - $1,000 

$10,001 - $100,000 

$1,001 • $10,000 

,0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

Loan repayment 

DSa~m ------------------
(Property. car, boat. etc,) 

Commission or Rental Income. list each source of $10,000 or mOf!1 

O~er _______ ~~~----------
(09scl1l>e) 

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

NAME OF LENDER' 

ADDRESS 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 • $1,000 

$1,001 - $10,000 

o $10,001 • $100,000 

OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

----'% D None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ------:S~tre;;;.ei!'TfT.ad'!1la;;;ress ..... -------

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

o Other -------~=~---------

FPPC Form 700 (2007(2008) Sch. C 
FPPC TolI·Free Helpline: 866{ASK·FPPC 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

COVER PAGE MAR 2 4 2008 

Please type or print in ink. 
A Public Document R [G; tF:.. :~ \,:i 

h......, It W' 

NAME (LAST) (FIRST) 

ALi - sPrrJTo sA GUNAvJAN 
MAILING ADDRESS STREET CITY 
(May use business address) 

.22.90 GLEN Vt'{2::tJ :OR. f.l\tLP~7~ 

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

-Pl-A-Nf\\~ NG CoMM.'ss ~ OtJ 
Division, Board, District, if applicable: 

Your Position: 

MmB~ Of fLAtJf'JitJG CoMMiSSiaJ 
- If filing for multiple positions, list additional agency(ies)/ 

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

Agency: __________________________________ ___ 

Position: __________________________________ __ 

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

State 

Multi-County ___________________________ _ 

Other __________________________________ ___ 

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

Assuming Office/Initial Date: -----.1------1 ___ _ 

~ Annual: The period covered is January 1, 2007, 
through December 31, 2007. 

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

December 31, 2007. 

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

o The period covered is January 1, 2007, through the 
date of leaving office. 

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

the date of leaving office. 

o Candidate 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

STATE ZIP CODE OPTIONAL: FAX! E·MAIL ADDRESS 

cA. 15035"" 

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 than 10% Ownership) 

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

Schedule B 
Real Property 

DYes - schedule attached 

Schedule C 'K:If Yes - schedule attached 
Income, Loans, ~siness Positions (Income Other than Gifts 
and Travel Payments) 

Schedule D 
Income - Gifts 

Schedule E 

Yes schedule attached 

o 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. 

Date Signed ______ ...::::;..==--:;:::'-+.--:==-=--:-:~ ______ _ 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 7 OO~: 
FAIR POLITICAL PRACTICES COMMISSION ' 

Name 

(Other than Gifts and Travel Payments) 

> -to INCOME RECEIVED ." 1. INCOME RECEIVED . ," 

NAME OF SOURCE OF INCOME 

SUN M (dQ SYSTC:;M,S, ( N C. 
ADDRESS 

l1..1::!Ji::Xw [) Ri< cd Bel ~ M2:t-J [P P A&< cP8t{o 
BUSINESS ACTIVITY. IF ANY, OF SOURCE I 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

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

Loan repayment 

Sale of ~ ________________ _ 

(Property. car, boat, etc.) 

o Commission or o Rental Income, list each source of S10, 000 or more 

o Other -- ------==~­
(Describe) 

> 2. LOAN RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSiDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment 

o Sale of ------------------
(Property. car, boat, etc.) 

Commission or Rental Income, list each source of smooo or more 

[]~her _______ =~~--------------
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your of cial 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 

0$500 $1,000 

o $1,001 . $10,000 

$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

SECURITY FOR LOAN 

o None Personal residence 

o Real Property -----~S""'Ir""eeCTt-;;;ad;;;a"mes .. s-------

Cky 

Guarantor __________________ _ 

o Other -------".".-....,,---;--------------­
(Describe) 

FPPC Form 700 (2007/2008) Sch. C 
FPPC Toll-Free Helpline: 866/ASK·FPPC 



3-08; 1: 08PM; 

JUL 2 3 Z008 

~EC~aVcD p·;::('ENlit· rn . , .... u ilJ~! ~ecelved 
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTEREST~ ~1~SPOCLl,,~¢~~r:)rt PHACliCc I,.! .•.• ,,> 

COVER PAGE 08 JUL i 4 M' 3: \ 8 
A Public Document 

FAIR POLITICAL PRACTICES COMMISSION 

...",q,. '1M1I6e type or print in ink. 

(FIRST) 

MA,LlNG ADDRESS STREET CITY 
(May use business address) 

€:b WL{bOfl LV 
1. Office, Agency, or Court .. 

Name of Office, Agency. or Court: 

~Uev'i'o5l1'(Q.(),f\tY8 CbfY1fY1I5S fID 
Division, Board, District, if applicable: 

Your Position: 

'?\.a.nr...~ ClD~l'/VL'&StO(\er 
- If filing for mllitiple 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 _-:-_~.---:;;::--_______ _ 

o City of I..('() r( pl:tt-aS 
Multi-County ______________ _ 

o Other _______________ _ 

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

Assuming Office/Initial Date: ---'---' __ 

~nnual: The period covered is January 1, 2007. 
through December 31, 2007. 

-or-
O The period covered is ---'---'~ through 

December 31. 2007. 

d Leaving Office Date Left: ~--'J;~ F 
'1- (Check one) . 

~ The period covered is January 1, 2007. through the 
'''date of leaving office. 

-or-
'i?: o The period covered is ---'---'~ through" 

the date of leaving office. 

D Candidate 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

( 
STATE ZIP CODE OPTIONAL: F~ ! E-MAIL ADDRESS 

4. Schedule Summary 

- Total number of pages (: 
including this cover page: -.J,..~ __ 

- Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or mare 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 B 
Real Property 

DYes - schedule attached 

Schedule C 0 Yes - schedule attached 
{neome, Loans. & Business Positions (lflCO/TI9 Other than Gills 
and Ttalltll Payments) 

Schedule D 
Income - Gifts 

DYes - schedule attached 

Schedule E 0 Yes - schedule attached 
Incom6 - 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 schedllies is true and complete. 

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

Date Signed ~::::.....+ __ +:::.=:-::;:::::_;==------
~~:;;;JJv-. 

Signature --;-:--;;-~dd::::::::?'t.:7:C:'::_::_;_=-~~_;;;_;_;_;_­
a!e~n! Wi!h~ur filing officiai.) 

F?PC Form 700 (2007!200S) 
FPPC TolI·Free Helpline: 866!ASK·FPPC 



CALIFORNIA FORNI 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
MAR 1 3 Z008 

R C~WV 
Please type or print in ·ink. 

A Public Document 

NAME (LAST) (FIRSn 

c.. \N &.a,\ \ ~ Low~~ 
MAILING ADDRESS STREET CITY 
(May use business address) 

455 E Calaveras Blvd 

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

City of Milpitas 

Division, Byard, Di~trict, if applicable: . 

p \OL'N<\j'f'-~ ~"""m6bS1V¥'-

Milpitas 

- 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 ________________________ _ 

iZI City of _M..;..il ..... p_ita.;..cs"---___________ _ 

D Multi-County --_____________ _ 

D Other --------_________________ _ 

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

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

~ Annual: The period covered is January 1, 2007, 
through December 31, 2007. 

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

December 31, 2007. 

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

o The period covered is January 1, 2007, 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 

( 408) 586-3000 
STATE ZIP CODE OPTIONAL: FAX t E-MAIL ADDRESS 

CA 95035 

4. Schedule Summary 

- Total number of pages " 
including this cover page: ....1 __ _ 

- 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 (10% or greater Ownership) 

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 
Income - Gifts 

Schedule E 

Yes - schedule attached 

Yes - schedule attached 
Income - Travel Payments 

-or-

No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing tt:lis 
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 Signed ~::::::--=:$lI!:II~-:-'---:-:-___ ---:----------

FPPC Form 700 (2007f2008) 
FP?C TolI·Free Helplina: 866fASK-FPPC 



CALIFORNIA FORNI 700 
fAIR POUTlCAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Please type or print in ink. 
A Public Document 

NAME (LAST) 

'MAILING ADDRESS STREET 
(May use business address) 

J-I / Wl:r"wl // ~ JPI/! 
.1. Office, Agency, or Court 

Name of Office, Agency, or Court: 

CfTy bE !1ff,,-flM$ 

(FIRST) 

Division, Board, District, if applicable: 

pl-MfiJll'lb C&11#Lc;r;//)A) 
Your Position: 

~ 11 till r; > 1'O/fJ Q 
- 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 feast one box) 

State 

Coun~ of __ ~._._~~==~~~----------------

~City of MllrPI[!t5. 
o Multi-County __ ~----_----------

o Other ------______________ --'-________ _ 

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

~ Assuming Officelir'litial Date: 02J./..:liJ28 
o Annual: The period covered is January 1, 2007, 

through December 31, 2007. 

-or~ 

o The period covered is 
December 31, 2007. 

__ ---1 ___ . through 

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

o The period covered is January 1, 2007, through the 
date of leaving office. 

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

the date of leaving office. 

Cand:date 

(MIDDLE) DAYTIME TELEPHONE NUMBER i 

-638'81 
STATE ZiP CODE 1 E·MAIL ADDRESS 

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 

Schedule A-2 
Investments (10% or grerwnershiP) 

Schedule B ~es - schedule attached 
Real Property 

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

Schedule 0 
Income Gifts 

Yes - schedule attached 

Schedule E 0 Yes - schedule attached 
Income - Travel Payments 

-or-

[J 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 ~omplete. 

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

S ig natu ra --;""""'-£--.."c.,..~+--~--:------'!~--__:,,___,,;'..,.,.,_J_ 
(File 

FPPC Form 700 (2 07[2008) 
FPPC Toll-Free Helpline: 866rASK·FPPC 



SCHEDULE A-2 
Investments, Income, and Assets 

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

~ness Entity, complete the box, th,,;n go to 2 

GENERAL DESCR!~~INESS ACTIY~Y, / -r 
. p~/vlrrv >?I.?-v/~> 

FAIR MARKET VALUE 
$2,000· $10,000 

0,001 • $100,000 
$100,001 • $1,000,000 
Over $1,000,000 

IF APPLICABLE, LIST DATE: 

---1---1.JrL 
AeQUIRED 

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYTTRUSTI 

0$0 - $499 

o $500· $1,000 
o $1,OQ1 • $10,000 

0$10,001 - $100,000 

DOVER $100,000 

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity 2£ 
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 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

---1---.:.1 07 
ACQUIRED 

[J Stock 

DISPOSED 

o Partnership 

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

Check box if additior,al schedules reporting investmeots or real property 
are attached 

)0 1. BUSINESS ENnTY OR TRUST 

one 
D Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL D6:SCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,000 • $10,000 

IF LIST DATE: 

D $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

---1~.!rL 
ACQUIRED 

o Sole Proprietorship 0 . Partnership 

---1---1....QL. 
DISPOSED 

Other 

YOUR BUSINESS POSITION ______________ _ 

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENnTYITRUST) 

$0 - $499 

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

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

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE (attach. separate sheet if necessary, 

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD l!X THE 
BUSINESS ENTITY OR TRUST _ 

Check one box: 

REAL PROPERTY 

2£. 
Street Address· or Assessor's Parcel Nl:lmber of Real Property 

Description of Business Activity 2£ 
City or Other Precise Location of Real Property 

FAIR.MARKET VALUE IF APPLICABLE, LIST DATE: 

LJ $2,000 - $10,000 
0$10,001 - $100,000· 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
Property Ownership/Deed of Trust 

Leasehold ___ _ 
Yrs. remaining 

ACQUIRED DISPOSED 

Stock PartnershIp 

Ott,er _____ ~-----

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

Comments: ____ -'-________________________ _ FPPC Fonn 700 (2007/2008) Sch, A·2 
;=P?C Toll·Free Helpline: 866JASK-FPPC 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

'.> STREET ADDRESS OR PRECISE LOCATION ;),} 

2!q(wavrIJ6]fJAi VJ<-_,_ 
CITY' 

f.1[~PI7l7>c 01.1'9) ~S-
FAIR MARKET'VALUE I IF APPLICABLE, LIST DATE: o $2,000,< $10,000 

0.)10,001 - $100,000 

ft! $100,001 $1,000,000 

o Over $1,000,000 

~rE OF INTEREST 

V Ownership/Deed of Trust 

Leasehold _____ _ 

Yrs. remaining 

ACQUIRED DISPOSED 

Easement 

other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

$10,0'01 - $100,000 OVER $100,000 

SOURCES OF RENTAL INCOME: If you ovvn a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $":0,000 or more. 

r STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 

$2,000 - $10,000 

$10,001 - $100,000 

$100,001 - $1,000,000 

Over $1,000,000 

IF APPLICABLE, LIST DATE: 

---...-! ---...-! ..!R. 

NATURE OF INTEREST 

Ownership/Deed of Trust 

o Leasehold -----­
Yrs, remaining 

ACQUIRED DISPOSED 

o Easement 

0--------,:-­
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

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

* 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" NAME OF LENDER" 

ADDRESS ADDRESS 

BUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (Mortths/Years) INTEREST RATE . TERM (Month$/Yeafs) 

____ % 0 None ---_% None 

HIG.'-!EST BALANCE DURING REPORTING PERIOD HIGHEST BAL.ANCE DURING REPORTING PERIOD 

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

~OOl - $100,000 OVER $100,001) 

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

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

Guarant~r. if applicable o Guarantor, if applicable 

Comments: ____________________________________________ --------------------________________ __ 

FPPC Form 700 (200712008) Sch. B 
F?PC Toll-Free Helpline: 866fASK-F?PC 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
• Date Received 

CIty pnp~jJfj.~IyO <:F" 
1Iltili'\ S ' f' f;"'C) 

" •• '!d''''' 
FAIR POl.ITICAL PRACTices COMMISSION 

COVER PAGE MAR 1 3 2008 
Please type or print in ink, 

A Public Document 
RECeHV~lr5 

NAME (LA.ST) (FIRST) 

sv1>l-f1 K 
, MAILING ADDRESS STREET CITY 

(May use business address) 

7 '0 K.f=-Vf::..NAi 1<..£ DI2..., J.-11 LP I TAC; 

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

C. tTY OF- M I Lf J/A£ 
Division, Board, District, if applicable: 

Your Position: 

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

Agency: ___________________________________ __ 

Posrnon: _______________________________ __ 

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

D State 

D County of - ____________________ _ 

~City of Iv1I---"L=.p.I-..!-/-!.J __ ;t\--'--=~ ____ _ 

Multi-County 
Ofuer ________________________________ __ 

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

Assuming Officellnitial Date: ----1----1 __ 

~ual: The period covered is January 1, 2007, 
through December 31, 2007. 

-or· 
o The period covered is ----1----1 __ , furough 

December 31, 2007. 

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

o The period covered is January 1, 2007, through the 
date of leaving offICe. 

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

fue date of leaving office. 

D Candidate 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

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 disclosed interests on one or more of the 
attached schedules: 

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

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

Schedule B ~s 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 

DYes - schedule attached 

Schedule E 0 Yes - 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 under the laws of the State 
of California that the foregoing Is true and correct. 

Date Signed ____ 3.,...tf-:c,:-J& I:-O_(~---
(month, oay. year) 

Signature ~~~ (File the ong 3.1 y sig ,ed statement your ling <) lei, _. 

FPPC Form 700 (2007/2008) 
FPPC ToH·Fre~ Helpline: 866/ASK-FPPC 



SCHEDULE A·2 
Investments, Income, and Assets 

of Business EntitiesfTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSIOIII 

Name 

SUDH/R J<, MMDAL 

» 1. BUSINESS ENTITY OR TRUST 

MAAf}Al <;;'l-sre.Ms toN..SULT/rl~ 
Name 

79'tJ KEiI£:N A{!L£ DI2.. i M r if rm.s cA 
Address 

Check one 
~iness Entity. complete the box, then go to 2 o Trust, go to 2 

GENERAL DESO'!IPTION OF BUSINESS ACTIViTY 

-K,EAL ES TAT£. ..s~~ ~ )...f~f2:J...fl!::A'T 
~MARKET VALUE IF APPLICABLE. LIST DATE: 

,000 • $10.000 
o $10.001 $100.000 -.-1-.-1 07 -.-1-.-1 07 
0$100.001 • $1.000.000 ACQUIRED DiSPOSED 

o Over $1.000.000 

NATURE OF INVESTMENT 
~ole Proprietorship o Partnersh ip 0 

other 

YOUR BUSINESS POSITION {!QtAJNE.-1Z...... 

> 2.. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

o SO· $499 
o $5O(l • $1.000 
0$1,001 . $10,000 

~.001 $100.000 
DOVER $100.000 

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE (attach a scpa,.'e sheet ,r MC.ssary) 

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

Check one box; 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity ill 
Street Address or Assessors Parcel Number of Real Property 

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

FAIR MARKET VALUE 
o $2.000 $10.000 o $10.001 S100.000 
0$100.001 . $1.000.000 
DOver $1,000,000 

NATURE OF INTEREST 
o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

-.-1-.-1 07 -.-1-.-1 07 
ACQUIRED DISPOSED 

o Stock o Partnership 

» 1. BUSINESS ENTITY OR TRUST 

Name 

.-
Address 

Check one o Trust. go to 2 o Business Entity, complete the bo~ then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

o $2.000 • $10.000 
-.-1-.-1 07 -.-1-.-1.J}L o $10.001 . $100.000 o $100.001 • $1.000.000 ACQUiRED DISPOSED 

DOver $1.000,000 

NATURE OF INVESTMENT 

10 Sole Proprietorship o Partnership 
other 

YOUR BUSINESS POSITION 

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYiTRUS\) 

0$0· $499 o $500 • $1,000 
o $1,001 • $10.000 

0$10.001 • $100,000 
DOVER $100.000 

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (.'(!Jeh a separate sheet II ncecss>fY) 

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

Check one box; 

REAL PROPERTY 

lI~"o~"M'. Parcel Number of Real Property 

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

FAIR MARKET VALUE· 
o $2.000 . $10.000 o $10.001 • $100.000 
0$100.001 • $1.000.000 
DOver $1.000.000 

NATURE OF INTEREST 
o Property OwnershiplDeed of Trust 

IF APPLICABLE. LIST DATE: 

-.-1----1 07 -.-1-.-1.J!L 
ACQUIRED DISPOSED 

Stock o Partnership 

il 

o Leasehold o Other ------------
Leasehold ___ _ o Other ---------

Yrs_ remaining 

o Check box if add:tionai schedules reporting investments or reai property 
are attached • 

yts. remair:ing. 

o Check box if additional SChedules reporting investments or real property 
are attached 

Commen~: ___________________________________________ ___ FPPC Form 700 (2007/2008) Sch. A-2 
FPPC Toll-Free Helpline: 8661ASK·FPPC 



SCHEDULE B 
Interests in Real Property 

(including Rental Income) 

)- STREET ADDRESS OR PR!::CISE LOCATION 

1327 DARlft..L ~,. 
CITY 

FAIR MARKET VALUE o $2,000 - $10,000 
o $10,001 - $100,000 
~00,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

~ershiPlDeed of Trust 

IF APPLICABLE, LIST DATE 

----.l----.l 07 --' ----.l 07 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ---__ _ 0-------
Yrs. remaining Other 

IF RENTAL PROPERTy' GROSS INCOME RECEIVED 

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

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

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

)- STREET ADOR!::SS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE o $2,000 - $10,000 

0$10,001 - $100,000 
0$100,001 - $1,000,000 

o Over $1,000,000 

IF APPLICABLE, LIST DATE: 

NATURE OF INTEREST 

o OwnershiplOeed of Trust 

o Leasehold ------
Yrs. remaining 

DISPOSED 

o Easement 

0----,-­
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

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

* 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" NAME OF LENDER" 

ADDRESS ADDRESS 

BUSINESS ACTIVITY OF LENDER 8~US~I-N-ESS-A-C~T-W~IT~Y-O~F~L-E~N~D~8=R--------------~ 

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

____ % o Ncne ____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 $500 $1,000 0 $1.001 - $',0,000 

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

o Guanantor, IT applicable o Guanantor, if applicable 

Commen~: _____________________________________________________________________ _ 

FPPC Form 700 (200712008) Sch. B 
FPPC TolI·Free Helpline: 866fASK·FPPC 



Date Received 

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS C· c\Offir'Ws 'Office ltVIJ . e, t\ 
fAIR POLITICAL PRACTICES COMMISSION 

MAR 1 4 2008 COVER PAGE 

Please type or print in ink 
A Public Document 

Mii~.c~~VED 
,NAME (LAST) (FIRS1) 

GJl(!?J)~V 
MAILING ADDRESS STREET CITY 
(May use business address) 

455 E Calaveras Blvd 

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

City of Milpitas 

Division. Board. District, if applicable: 

Milpitas 

6e~;pL"j't65~9 ~\ C:~ ?LA\--\m ~ CD\\'1.M\$:rlv 

Your Position: 

o~E R 
... 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 _____________________________ _ 

City of Milpitas 

Mutti-County ____________________________ _ 

Other __________________________________ _ 

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

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

Annual: The period covered is January 1. 2007. 
through December 31. 2007. 

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

December 31.2007. 

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

a The period covered is January 1, 2007, through the 
date of leaving office. 

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

the date of leaving office. 

Candidate 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

S 
( 408) 586-3000 

STATE ZIP CODE OPTIONAL: FAX I E-MAil ADDRESS 

CA 95035 

4. Schedule Summary 

... Total number of pages 2 
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 /han 10% Ownership) 

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

Schedule B 
Real Property 

DYes - schedule attached 

Schedule C ~ ':'es - sc~~dule attached 
Income, Loans, & Busmess Positions (Income Other than Gifts 
and Travel Payments) 

Schedule D 0 Yes - schedule attached 
Income Gifts 

Schedule EYes - 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 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. 

~1\t\rJ \ ~/ 2"OO ? Date Signed _________ -,----,,---,-__ --:-________ _ 

FPPC Form 700 (200712008) 
FPPC Ton-Free Helpiine: 866IASK-FPPC 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

,. 1. INCOME RECEIVED ,. 1.INCDME RECEIVED 

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME 

21'0 \ ~C.HA+LJ) ~-A~WAY S:J: cA '\5134 
ADDRESS ADDRESS 

f:oc¥we.\\ Ce\\k~S 
BUSINESS ACTIVITY. IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

sQ, ~A ~"'G.\~~EJR_ 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED GROSS INCOME RECEIVED 

0$500 -$1,000 0 $1.001 - $10,000 $500 - $1,000 $1,001 - $10,000 

o $10,001 - $100,000 1S1 OVER $100,000 $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment o Loan repayment 

Sale of ___________ ....,-'-_____ _ o Sale of ----_____________ _ 

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

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

O~er _______ ~~~----------
(Describe) 

O~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' 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $'0,000 

o $10,001 - $100,000 

OVER $'00,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

% o None A~~t~P~ 
SECURITY FOR LOAN 

o None o Personal residence 

Real Property ------:S;:!/riii:"'eOFt';;;ed'lilarrPre"'ss,--------

City 

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

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

FPPC Form 700 (200712008) Sch. C 
FPPC TolI·Free Helpline: 866/ASK·FPPC 



CAL~FORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

COVER PAGE 

A Public Document 
a pop 

NAME (LAST) (FIRST) 

Ivd 
1. Office, Agency, or Court 

Name of Office, Agency, or Court: 

CA\vJ of JY)\\V\kb 
Division,'Board, District, if applicable: 

Your Position: 

f\a ... )(,\ ~q Cc OJ ffi,\fpl n(:\er 
- If filing for ultlple positions, list additional agencY(les)/ 

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

Agency: __________________________________ ___ 

Position: __________________________________ _ 

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

D State 

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

9(City of m;L{h-tr.t /~ 
D Multi-County ---------------­

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

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

D Assuming Office/lnitial Date: --.l--.l ___ _ 

~nnual: The period covered is January 1, 2007, r through December 31, 2007. 

-or-
O The period covered is --.l--.l ____ , through 

December 31, 2007. 

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

o The period covered is January 1, 2007, 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 

STATE ZIP CODE 

f\kei ~. toJdodillO(~: .0(:] 

4. Schedule summary;{' 

- Total number of pages / h 
including this cover page: 0lI0..'''''::;'-' 

- 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 
v a w p 

Schedule A-2 DYes - schedule attached 
v 

Schedule B 
8 op 

Schedule C 
co 08 

a av a 

Schedule D 
co f 

Schedule E 

o 9 a w P 

DYes - schedule attached 

.~ - schedule attached 

1.--. . . 0 0 co a 

DYes - schedule attached 

DYes - schedule attached 
co 8V 8 

-or-

ortable 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 Signed p/YJ1l'h \ W~~ 
( ontt;:da;, ar) 

FPPC Form 700 (2007/2008) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

» 1. INCOME RECEIVED ,.. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS duMA.; 
¥1oco~ott-l J(2.w. d I r'1 \1 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

COlYtO\l1JYYili ~ 0111\( f: &\oh'0Yl 
YOUR BUSINESS POSITIOit ~ 

GROSS INCOME RECEIVED 

o $500 $1,000 

~10,001 $100,000 

$1,001 - $10,000 

[J OVER $100,000 

CONSIDERATION FOR VVHICH INCOME WAS RECEIVED 

~ry 0 Spouse's or registered domesuc partner's income 

Loan repayment 

o Sale of 
(Propeny car, boa/, etc I 

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

Other --------::(De",.-sc..,nb:-e71----------

» 2. LOAN RECEIVED 

NAME OF SOURCE OF INCOME 

\?D\U 0.'WY'I :=::t:/1G 
ADDRESS \ 

~W1 
BUSINESS A ITy IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500. $1,000 $1,001 • $10,000 

?,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

Salary ~use's or registered domestic partner's income 

o Loan repayment 

o Sale of __________________ _ 

(Propeny car. boat, etc) 

Commission or Rental Income, I/st each source of $10.000 or more 

o Other --------=-.".-;---------­
(Descnbe) 

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

NAME OF LENDER' 

ADDRESS 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGr<EST BALANCE DURING REPORTING PERIOD 

$500 - $1000 

0$1,001 $10,000 

$10,001 - $100.000 

OVER S100,000 

Comments: 

INTEREST RATE TERM (MonthsiYears) 

----% 0 None 

SECURITY FOR LOAN 

o None Personal residence 

Real Property -----.".SI""re"'er"a""dd"'re""s.".s -------

CIty 

_ Guarantor _________________ _ 

o Other ------~=:=:;_--------­(Descnbe) 

FPPC Form 700 (2007/2008) Sch. C 
FPPC TolI·Free Helpline: 866/ASK·FPPC 
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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

COVER PAGE MAR 1 3 2008 

Please type or print in ink. 
A Public Document 

NAME (LAST) (FIRST) 

WILLIAMS Cliff 
MAILING ADDRESS STREET CITY 
(May use businass address) 

455 E. Calaveras Blvd Milpitas 

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

City of Milpitas 

Division, Board, District, if applicable: 

Planning Commission 
Your Position: 

Commissioner 

- If tiling 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&l City of .:...:..:::.c.:.:::::.:::-. ___________ _ 

o Multi-County ______________ _ 

o other _______________ _ 

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

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

~ Annual: The period covered is January 1, 2007, 
through December 31, 2007. 

-or-
o The period covered is _--1I __ --'J~-~ through 

December 31, 2007. 

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

o The period covered is January 1,2007, through the 
date of leaving office. 

-or-
O The period covered is --'--'~ through 

the date of leaving office. 

o Candidate 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

R ( 408 ) 532-4227 
STATE ZIP CODE OPTIONAL: FAX I 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 0 Yes - schedule attached 
Investments (Less than 10% Ownership) 

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

Schedule B 
Real Property 

DYes - schedule attached 

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

Schedule D 
Income Gifts 

DYes - 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 under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed ___ -:;;;r-_M;-A .... R::;--10;-._2_0.....,0_8 ____ _ 

FPPC Form 700 (2007/2008) 
F?PC Toll-Free Helpline: 866/ASK-FP?C 
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