caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Barbadillo Garry Domingo

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position
City Council City Councilmember

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

Agency: Position:

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

[] State (1 Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County (1 County of
City of Milpitas [ Other

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

K] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
=0r=
The period covered is | / through O The period covered is January 1, 2015, through the date of
December 31, 2015. op. 28ving office.
7] Assuming Office: Date assumed / / O The period covered is J f through

the date of leaving office.

[] Candidate: Electionyear —_ and office sought, if different than Part 1:

5. erification

MAILING ADDRESS STREET CiTY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

455 E Calaveras Blvd. Milpitas Ca 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 408 ) 7721784 garrybarbadillo@yahoo.com

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein ‘and in any attached schedules is true and complete. | acknowledge this is a public document.

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

=z /; 3 / -
Date Signed j;"/ G , / & Signature e A

{month, day, year) M,ﬂ” ‘NM w/ (Fle/ tl#on’g/ ally signed statement with your filing official.)
4 FPPC Form 700 {(2015/2016)

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

/]

X

)




caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Law Office of Garry Barbadillo

Name

Garry Barbadillo

Name Name
1578 Centre Poiinte Dr., Milpitas, CA 95035
Address (Business Address Acceptable) Address (Business Address Acceptable)
Check one Check one
[} Trust, go to 2 [} Business Entity, complete the box, then go to 2 [ Trust, go to 2 [ Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

L.AW PRACTICE

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE iF APPLICABLE, LIST DATE:
[] $0 - $1,999 [] $0 - $1,999

(] $2,000 - $10,000 1y 15 ] $2.006 - $10,000 _J_y1 . J15
[14 $10,001 - $100,000 ACQUIRED DISPOSED [_] $10,001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000 [] $100,001 - $1,000,000

[T over $1,000,000 ] over $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

] Partnership || Sole Proprietorship [ ]

[] Partnership [ ] Sole Proprietorship ||

Other Other

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

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

[ s0 - 498 [A $10,001 - $100,000 ] $0 - 5499 [] $10,001 - $100,000

[] $500 - $1,000 [ ovER $100,000 ] $500 - $1,000 [ ] OVER $100,000

7] $1,001 - $10,000 [7] $1,001 - $10,000

»-3. LIST-THE :NAME ‘OF EACH REPORTABLE SINGLE SOURCE OF » 3.-LIST - THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME .OF  $10,000 OR MORE : (Attach. a separate sheet if necessary.,) INCOME :OF :$10,000 OR.MORE (attach.a separate sheet if necessary.)

[¥ None  or  [] Names listed below [ ]None or [ ] Names listed below

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

Check one box: Check one box:
[ INVESTMENT REAL PROPERTY ] INVESTMENT ] REAL PROPERTY
Law Ofc. of Garry Barbadillo 1578 Centre Pointe Dr. Milpi
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property Assessor’s Parcel Number or Street Address of Real Property
Law Office
Description of Business Activity or Description of Business Activity or
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2,000 - $10,000 [] $2,000 - $10,000
] $10,001 - $100,000 —J A5 /A5 | |[]$10.001 - $100,000 a5 4 J15
[] $100,001 - $1,000,000 ACQUIRED DISPOSED ] $100,001 - $1,000,000 ACQUIRED DISPOSED
(] over $1,000,000 { "] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
] Property Ownership/Deed of Trust ] stock ] Partnership (] Property Ownership/Deed of Trust [] stock [] Partnership
[ Leasehold _8___ [] Other [JLeasehold — [] other
Yrs. remaining Yrs. remaining
[:| Check box if additional schedules reporting investments or real property D Check box if additional schedules reporting investments or real property
are attached are attached

. FPPC Form 700 (2015/2016) Sch. A-2
Comments FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES .COMMISSION
) H
Positions Name

(Other than Gifts and Travel Payments)

Garry Barbadillo

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Law Office of Garry Barbadillo

ADDRESS (Business Address Acceptable)
1578 Centre Pointe Dr., Milpitas, CA 95035

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Law Practice

YOUR BUSINESS POSITION
Attorney/ Owner

GROSS INCOME RECEIVED
[} $500 - $1,000

$10,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary I:] Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

[] $1,001 - $10,000
] OVER $100,000

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

(Real property, car, boat, etc.)
[] Loan repayment

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

(Describe)

[ other

(Describe)}

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] $500 - $1,000
] $10,001 - $100,000

[] $1,001 - $10,000
[[] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

(] salary [] Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

l:l Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

[] Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

[ other

(Describe)

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

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000

[ 1,001 - $10,000

] $10,001 - $100,000

"] OVER $100,000

Comments:

INTEREST RATE TERM {Months/Years)

%  [] None

SECURITY FOR LOAN
[7] None [ Personal residence

[] Real Property

Street address

City

[] Guarantor

] other

(Describe)

FPPC Form 700 (2015/2016) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) e (FIRST) (MIDDLE)
T J o o e -
e £ EES %‘[/QJ & §AJ<:’“%»7

1. Office, Agency, or Court

Agency Name (Do not use acronyr}s)‘
f //’ZZ?/J e %@S

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

v
-y /::w/vc;/) //fjﬁa e

7
e If filing for multiple positions, II/below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
[ ] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County a [J County of

S(City of / i) / & 7/‘:1& [_] Other

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

@ﬁmual: The period covered is January 1, 2015, through [] Leaving Office: Date Left J /
December 31, 2015. (Check one)
-Or-
The period covered is / / through QO The period covered is January 1, 2015, through the date of
December 31, 2015. -or- leaving office.
[ Assuming Office: Date assumed / J O The period covered is f / through

the date of leaving office.

[] Candidate: Electionyear __ and office sought, if different than Part 1:

4. Schedule Summary (must complete)  » Total number of pages including this cover page: . A____
Schedules atfached ‘

[7] Schedule.A-1 - investments = schedule attached EskSchedule C - Income; Loans, & Business Positions = schedule aftached

[] Schedule A:2 - Investments < schedule attached @.Schedule D --Income —Gifts = schedule: attached . -
S‘Gchedule B - Real-Property = schedule: attached [ﬁé)chedule E - Income —. Giffs v—'Travel Payments ~ schedule attached
or- . .

[ ] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cIry STATE ZIP CODE -
(Business or Agency Address Recommengled - Public Document) e ’ A . ) .
LLTTF oy tiebec Alod W é;)/ X s Vo le=10
DAYTIME TELEPHONE NUMBER FMAIL ADDRESS )
o s
Loy RE3 A5 3 s Jevs ;) @0 A Lepom,

. I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to tebest of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

Date Signed 3/)?7 /j’éa} Signature £ @'ﬁ s /

{month, uéy, year) (File the originally signed sfarep{enl with your filing official.)

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{Including Rental Income)

Nam
.

ey .
0 e ([ /¢ 475

B ASSESWS&R’S PARCEL NUMBER OR, STREET ADDRESS
205 )0 Ab] T

FAIR MARKET VAJE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000

[] $10,001 - $100,000 S A I £ T N A £

$100,001 - $1,000,000 ACQUIRED DISPOSED
Qver $1,000,000
NATURE OF INTEREST
WWnership/Deed of Trust D Easement
[] Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] so - 3499 [] $s500 - 31,000 [] $1,001 - $10,000
&’imo,om - $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.

D None

[ ot etz Feon,d,

B ASSESSOR’S PARCEL NUMBER QE}STREET ADDRESS

fry fcte Loy T
CITY . wh

IF APPLICABLE, LIST DATE:

_J 15 4 415

FAIR MARKET VALUE
[] $2,000 - $10,000
71 $10,001 - $100,000

100,061 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
[deBunership/Deed of Trust [ ] Easement
[l Leasehod I}
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[]30-s499 [] 500 - $1,000 [] s1,001 - $10,000

5&/510,001 - $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.

[] None ) . é‘: )
/Mé;;)v ///’Zf}) il als é/

["] oVER $100,000

/f/'if?}].w?/,: £
/S

/5///55/? ‘;él % ! /

* You are not required to report loans from commercial lending institutions made in the lender’s reguiar 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* o

Y oA f{/;;?’??é/:/?’/ €

ADDREZS (Business Address %epiable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ] $500 - $1,000 [] $1.001 - $10,000
{1 $10,001 - $100,000 "] oVvER $100,000

[:] Guarantor, if applicable

NAME OF LENDER™

A

ADDRESS (Business Adaréss Agleptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

— % D None
HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [ ] $1,001 - $10,000
[ s10,001 - $100,000 [] ovER $100,000

[] Guarantor, if applicable

Comments:

FPPC Form 700 (2015/2016) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

Name /

/éu/f’“/ ¢ 1

NAME/OF SOURC

(,_4/(‘&//’{{[//»5 )"i Z//

723

ADDRESS (Business.Address Aéceptab/e)

NAME/OF SOURCE OF INC
,)1/[ a3\ /ﬁy/ % l/«/

ADDRESS (Busmeas Address Acceptable)
// ?/

el f 7

I RA (& pegte; LF %/%A{/ﬂ% L 5 i b I Z
BUSINESS ACTI\/ITY | NY, ©F SOURCE BUSINESSACTIVITY, IF NY OF SOUI{CE /

oul / / ;///a/ Zaper /ww of ri7f
Y UR ELU.&}NESS,POSIT YijR BUSID{ESS’)’O {ON

(Jz ﬁ/{(’ //‘” %{/]

GRASS INCOME RECEIVED
[1 $500 - $1,000
{1 $10,001 - $100,000

&f'&n,om - $10,000
[} oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary D Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

I:I Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

D Loan repayment

(Real property, car, boat, etc.)

[] Commission or S‘Rental Income, fist each source of $10,000 or more

b S /:fc':ZiﬂA

Koorae/ ”e“”'ii;, o

"9%7({ //?K)Mafq

GROSS INCOME RECEI\/EDd

[1 $500 - $1,000 [] $1,001 - $10,000
Qmo,om - $100,000 [] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary E’Spouses or registered domestic partner's income
(For self-employed use Schedule A-2))

D Partnership (Less than 10% ownership. Far 10% or greater use
Schedule A-2.)

[] sale of

D Loan repayment

{Real property, car, boat, etc.)

[] Commission or E{Rental Income, fist each source of $10,000 or more

1oy Tdofe B

(Describe)

[ other

jz Other

{Describe)

(Describe)

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000

1 1,001 - $10,000

[] $10,001 - $100,000

"] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [:I None

SECURITY FOR LOAN

D None

l:] Personal residence

D Real Property

Street address

City

I:I Guarantor

D Other

(Describe}

FPPC Form 700 (2015/2016) Sch. €
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

Income — Gifts /

~fode CilEves

B NAME OF SOURCE‘KNDI‘ an Ac nym)
c,/r% W)*“w 7 /Z/:ﬁr AL I/éfé//ﬂ)f

AISDRESS (Busmess Address Acc?able)

/6 /75, I{/ /,/7//’/2/ (7 /)/i/”(/ //},{,}/ z,_,(//

o34

BUSINESS ACTIVITY IF A

/’) o 2 22 / /@/75';@/4 af’

OF SOURCE

B NAME OF SOURCE (Not an Acronym)

Iilles, Ch (Lypa Clfre IE Frelivits,

ADDRESS (Business Add;ss Ac/g%otable)

v £ 2l [ /wm/ %w/mw[/g /}L‘ /%jf

BUSINESS ACTIVITY IF ANY OF ?RCE

Cﬁ,’q /Zz{'/lé ¢ el arﬁ/lﬁ/)’*”fﬁ/

DATE (mm/dd/yy)

VALUE

DESCRIPTION OF GIFT(S)

o, 19,15 5P Foed

S A A

Y S R

DATE (mmiddlyy)  VALUE 7 pEscriPTioN OF GIFT(S)

@@_Aﬁ s S € 7 /&»’;"/’?)’WVV/ /,é

S SN )

J_ | s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

b NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmi/dd/yy)

-

Y S -

Y S A

VALUE

$

DESCRIPTION OF GIFT(S)

3.

$

DATE (mmiddlyy) ~ VALUE DESCRIPTION OF GIFT(S)
S Y S
—l /%
—_—t 3

= NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmidd/yy)

Y A A—

_

-

Comments:

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
$ / /3
$ / f %
$ s

FPPC Form 700 {2015/2016} Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

f;; o € Tl ¢

« Mark either the gift or income box.

« Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c}(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $460 gift limit, but may result in a disqualifying conflict of interest.

o For gifts of travel that occurred on or after January 1, 2016, provide the travel destination.

L NAME QF SOURCE (Not an Acronym)

/3“'{76 (A f/?ﬁ ~‘['d,,r7 f/é’"’r /

ADDRESS (Busmés;Address Acceptable)
rx Vi, & g Cf(

Loy ﬁf}?’??ff?/ «iff/ﬂfw /77"

CITY AND STATE | / I )"—7

Lo Zm/ /;/» D0 pe

[] 501 (c)@) or DESCRI,BE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Jote) Dty piza
oatey 8 1 2415 o125 /5 $M

(If gift)
B Gift -or- [ Income
& Made a Speech/Participated in a Panel C/v?;lpﬂ &.’f)/g‘/hgj

B MUST CHECK ONE:

(O Other - Provide Description

B~ If Gift, Provide Travel Destination o
=z 7[‘)xf/1é'aﬁlc44‘/7a)f
A s // Joamain ST A

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[] 501 (¢)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATESY — /| - | | AMTS
(IF gift)

B~ MUST CHECK ONE: D Gift -or- D income
O Made a Speech/Participated in a Panel

(O Other - Provide Description

B If Gift, Provide Travel Destination

B NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

D 501 (c}(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY. /- [/ | __ AMT$
(If gift)
b~ MUST CHECK ONE:  [] Gift -or- [ ] Income

(O Made a Speech/Participated in a Panel

(O oOther - Provide Description

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY /| -~ | [ AMT$
(If gift)
» MUST CHECK ONE: D Gift  -or- I:I Income

O Made a Speech/Participated in a Panel

(O Other - Provide Description

¥ If Gift, Provide Travel Destination

Comments:

b If Gift, Provide Travel Destination

FPPC Form 700 (2015/2016) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



cauiFornia Form f 00 STATEMENT OF ECONOMIC INTERESTS V11

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) {
% i”/%ié/ 74 /{7 m ;)J:} cf,‘,/}ﬁ APE ’ /) ”’;f /% m:j;()
1. Office, Agency, or Court

Agency Name (Do not use acronyms) _

,,,,,

(:ifi /Li OF /ﬂf«.@/@/ﬁg)

Division, Board, t')epartment D[strlct if applicable ’ Your Position
City Counald Mgl

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

Agency: Position:

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

] State [ Judge or Court Commlssmner {Statewide Jurisdiction)
[ Multi-County @%ounty of é‘: {; gl & ““f 5%(:’@ }/ CA 7y ,/{ o St /&,
Fciy of /71 CIO/774 S [ Other /dﬂ/j isele [FoA)
3. Type of Statement (Check at least one box)

@ Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /

December 31, 2015. (Check one)

or The period covered is / / through O The period covered is January 1, 2015, through the date of

December 31, 2015. ., leaving office.

[] Assuming Office: Date assumed / / O The period covered is J J through

the date of leaving office.

[T] Candidate: Electionyear and office sought, if different than Part 1:

Schedules attached \ : -

EScheduie A« lnvestments sohedu!e aftached [] Schedule C - Income, Loans, & Business Positions - schedule attached

X schedule A-2 Investments — schedule attached ["] Schedule D - Income - Gifts  schedule attached
! /@;Schaduie B Rea] Praperty schedule attached \[j Schedule E - /ncome - Gifts ~ Travel Paymenis - schedule aftached

jeor ‘ o ‘

| ON None No repoﬁable mteresz‘s on any schedule ‘ S

5 Verlflcatlon

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Busmess or Agenoy Address Recommended - Public Document)

<5 & CAavenss Bl JIU OIS Cp VATAELS
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS ‘
(75 55¢ — Zivg, (77 R AR D T (@ e . Comn

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a pubjjg _dogument,

Date Signed //! &

{month, day, year) (Eife / the ongmally signed statement with your filing official.)

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

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

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY

» NAME OF BUSINESS ENTITY

_Lides Farge Aduison s

GENERAL DESCRIPTION GF THIS BUSINESS

\"'\; e ‘,y/ PN P yya 7 P —i’g' 'C"M,'.‘:
(L»'/z/ & /;/;?/ A (féfj} ﬂgf . %{"/ Sa/ .
FAIR MARKET VALUE Coe

) i e
[] $2,000 - $10,000 [] $10,001 - 100,000 &< /73
E{moo,om - $1,000,000 [] over $1,000,000

NATURE OF INVESTMENT
] _stock [[] other
- {Describe)

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

IF APPLICABLE, LIST DATE:

/ /15 / / 15
ACQUIRED DISPOSED

S T i

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[T] $100,001 - $1,000,000

1 $10,001 - $100,000
["] over $1,000,000

NATURE OF INVESTMENT
[ stoek ] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /15 / /15
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
["] $2,000 - $10,000
(] $t00,001 - $1,000,000

[] 10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock ] other
{Describe)

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

IF APPLICABLE, LIiST DATE:

/ /.15 / /15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[ $100,001 - $1,000,000

[ $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /18 / /.15
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
{Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ /15 / /15 / /_15 / ;.15
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2015/2016) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE

Investments, Income,

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

» 1. BUSINESS ENTITY OR TRUST

CALIFORNIA FORM 7 O 0

FAIR POLITICAL PRACTICES COMMISSION

A-2
and Assets

Name

L),gw CHLA ji%i{zﬁﬂlﬁ (//m

__UASAR B2ofoi

LI Ranp Teto 1

Name

Address (Business Address Acceptable) Address (Business Address Acceptable)
/I//’fﬁ"fft?lf (ﬁm -

Check one Y. [¥a - 5 Check one

[ Trust, go to 2 wBusmess Entity, complete the box, then goto?2 ] Trust, go to 2 [ Business Entity, complete the box, then go fo 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Qe (3297

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

$0 - $1,999 [[] 80 - $1,999
] $2,000 - $10,000 — /1y 115 ] $2,000 - $10,000 -/ 415 ;415
D $10,001 - $100,000 ACQUIRED DISPOSED D $10,001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000 ] $100,001 - $1,000,000
[] over $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[] Partnership  [7}-Sole Proprietorship [ ] . [[] Partnership  [_] Sole Proprietorship [_] —
YOUR BUSINESS POSITION /e #begd YOUR BUSINESS POSITION

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

[ so0 - sa90
] $s00 - $1,000
1 $1,001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $1 0,000 OR MORE (Attach a separate sheet if necessary.)

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

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

[ $o - 409 ] $10,001 - $100,000

[1 s500 - $1,000 ] OVER $100,000

[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet if necessary.)

[] None  or Wames listed below [[INone or [ ] Names listed below
Mﬁ“ it
/ Aic g /‘77‘7 €

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT ] REAL PROPERTY

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT [[] REAL PROPERTY

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

Name of Business Entity, if [nvestment, or
Assessor’s Parcel Number or Street Address of Real Property

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

FAIR MARKET VALUE
[7] $2,000 - $10,000

IF APPLICABLE, LIST DATE:

[] $10,001 - $100,000 s g4 415
D $100,001 - $1,000,000 ACQUIRED DISPOSED
(] Over $1,000,000

NATURE OF INTEREST

[[] Property Ownership/Deed of Trust [ stock ] Partnership

[] Leasehold

[] other

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

Yrs. remaining

Comments:

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

FAIR MARKET VALUE
[] $2,000 - $10,000

IF APPLICABLE, LIST DATE:

[] $10,001 - $100,000 /41 15
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [] stock [[] Partnership

] other

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

[7] Leasehold

Yrs. remaining

FPPC Form 700 (2015/2016) Sch. A-2

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



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

P ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

<7

ST T k87 S S lic

CITY

=,

Mipmrs  Coe $623¢

FAIR MARKET VALUE
[ $2,000 - $10,000
[ s10,001 - $100,000

IF APPLICABLE, LIST DATE:

j_ 15 2 /18
DISPOSED

JF-$100,001 - $1,000,000 ACQUIRED
[] Over $1,000,000
NATURE OF INTEREST
/ Ownership/Deed of Trust [[] Easement
[l Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $o - 499 [] ss00 - $1,000
N
$1o,oo1 - $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

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

D None

[]$1,001 - $10,000
[[] ovER $100,000

b ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
1 $2,000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

4 a5 __J ;15

] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [] Easement
[l Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - 499 [] $500 - $1,000
[] $10,001 - $100,000 ["] ovER $100,000

[ $1,001 - $10,000

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

D None

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERICD
[] $500 - $1,000 ] $1,001 - $10,000
[] $10,001 - $100,000 [[] ovER $100,000

[ Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [C] OVER $100,000

D Guarantor, if applicable

FPPC Form 700 (2015/2016) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



cairorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Grilli Marsha

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas

Division, Board, Department, District, if applicable

Your Position
City council

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

Agency:

Position:

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

] state
] Multi-County

{1 Judge or Court Commissioner (Statewide Jurisdiction)

] County of

City of Milpitas

[ Other

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

Annual: The period covered is January 1, 2015, through

(] Leaving Office: Date Left J /

December 31, 2015. (Check one)
-Or=-
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. o leaving office.
] Assuming Office: Date assumed / / Q The period covered is / / through

[T] Candidate: Election year

and office sought, if different than Part 1:

the date of leaving office.

Schedules attached

D Schedule A 1- Investments schedule attached
E Schedule A 2. Investments schedule attached
El Schedule B - Real Propen‘y schedule attached
-or- ‘

5. Verification

. Schedule Summary (must complete) » Total number of Ppages mcludmg thrs cover page

= None No re 'en‘able mterests on any schedule

. Schedule C Income Loans & BusmeSS Pos:hons schedule attached
]:] Schedule D- Income Gifts = schedule attached . ‘
EJ Schedule E- Income Gh‘ts TraveI Payments scheduIe attached

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

455 E Calaveras Blvd

city STATE ZIP CODE

Milpitas Ca 95035

DAYTIME TELEPHONE NUMBER
( 408 ) 586-3031

E-MAIL ADDRESS
Mgrilli@ci.milpitas.ca.gov

I'have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document,

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. _ (
{ ﬂﬂﬂﬂﬂﬂﬂ n W /(v/

Date Signed 02/22/2016 Signature
(month, day, year}

{! FII% the originally signed statement with your ﬁl/ng{jlfﬁc:al. )

\ FPPC Form 700 (2015/2016)
3 FPPC Advice Email: advice@fppc.ca.gov
FPPC To}bﬁgee Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Marsha Grilli

Grilli

Name

1182 Pescadero St , Milpitas 95035

Name

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

[ Trust, gofo 2 [1 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Preschool/daycare

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ %0 - $1,999

IF APPLICABLE, LIST DATE:

] $2,000 - $10,000 S A A - T A (-
|2 $10,001 - $100,000 ACQUIRED DISPOSED
[ $100,001 - $1,000,000

[_] over $1,000,000

NATURE OF INVESTMENT

|:| Partnership l:] Sole Proprietorship |:| e

YOUR BUSINESS POSITION Owner

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[[1 %0 - $1,000

] $2,000 - $10,000 S A s LT S A L5
[:| $10,001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000

[} over $1,000,000

NATURE OF INVESTMENT

D Partnership D Sole Proprietorship D STeF

YOUR BUSINESS POSITION

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

] 50 - $400

L] $500 - $1,000
[ $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {Attach a separate sheet if necessary.)
I:I None [] Names listed below

$10,001 - $100,000
["] ovER $100,000

or

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

1 $0 - $499
[ $500 - $1,000
O $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 a separate sheet if necessary.)
E] None Names listed below

or

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:
] INVESTMENT

] REAL PROPERTY

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

Check one box:
] INVESTMENT

[] REAL PROPERTY

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

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

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

FAIR MARKET VALUE
[] $2,000 - $10,000
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

/4 415 _ 4 15

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[_] over $1,000,000

NATURE OF INTEREST

D Property Ownership/Deed of Trust |:] Stock I:] Partnership

l:] Leasehold

EI Other

D Check box if additional schedules reporting investments or real property

Yrs. remaining

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

FAIR MARKET VALUE
[] $2,000 - $10,000
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

4415 g 15

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [[] stock [ Partnership

I:l Other

|:] Check box if additional schedules reporting investments or real property

[] Leasehold

Yrs. remaining

are attached

Comments:

are attached

FPPC Form 700 (2015/2016) Sch. A-2

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



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions - | Name
(Other than Gifts and Travel Payments) Gritli

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Marsha Grilli

ADDRESS (Business Address Acceptable)
1182 Pescadero St

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Daycare

YOUR BUSINESS POSITION
Owner

GROSS INCOME RECEIVED
[ $500 - $1,000
$10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary D Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

[] $1,001 - $10,000
"] oVER $100,000

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ $500 - $1,000
[] $10,001 - $100,000

[7 sale of

[:] Loan repayment

(Real property, car, boat, etc.)

[7] commission or  [] Rental Income, fist each source of $10,000 or more

(Describe)

D Other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

NAME OF SOURCE OF INCOME

Dennis Girilli
ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Retired
YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
] $1,001 - $10,000
[v/] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|:| Salary Spouse’s or registered domestic partner’s income
(For seif-empioyed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use

Schedule A-2.)

D Sale of

|:| Loan repayment

(Real property, car, boat, etc.}

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

(Describe)

D Other

(Describe)

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000

77 $1,001 - $10,000

] $10,001 - $100,000

] oveRr $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% D None

SECURITY FOR LOAN
D None [:] Personal residence

[:] Real Property

Street address

City

[] Guarantor

D Other

(Describe)

FPPC Form 700 (2015/2016) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caurorniaForm 700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  ({LAST) (FIRST) (MIDDLE)
Montano ¢ Carmen

1. Office, Agency, or Court

Agency Name {Do not use acronyms)

City of Milpitas

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

City Council City Councilmember

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

Agency: Position:

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

[] State (1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County ] County of
] City of Milpitas ] Other

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

[¥1 Annuai: The period covered is January 1, 2015, through [1 Leaving Office: Date Left J J
December 31, 2015. {Check one)
o The period covered is J / through O The period covered is January 1, 2015, through the date of
December 31, 2015, op. 2Ving office.
] Assuming Office: Date assumed / J O The period covered is / / through

the date of leaving office.

[] Candidate: Electonyear — and office sought, if different than Part 1:

5 ] Venflcatton

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

455 E Calaveras Blvd Milpitas CA 85035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 408 ) 586-3023

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and fo the best of my knowledge the information contained
herein and in any aftached schedules is frue and complete. | acknowledge this is a public document.

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

Date Signed j A0 /72 @/ (ﬂ Signature L"%ﬁ A /?/X’V“m

{month, day, year) {File the originally srgn?d .;éiamant with your filing official }

v FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
EPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D
Income — Gifts

Name

Cavmen Mend 2o

B NAME OF SOURCE (Noz‘ an Acronym

well-Weter Education FN( | snne Lespgs

¥ NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

a.30 Colorado Bivd Bldg2 Lashagles (A

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, (F ANY, OF SOURCE ool

Gducatrona Spras'um ?)ib-d?/)d/ﬁ

DATE (mm/ddlyy)  VALUE peESCRIPTION OF GIFF(S)

B, 5,205 174 Roowd Baard

BUSINESS ACTIVITY, IF ANY, OF SOURCE

) _ Hofel Fees
3 k2005 174

3, k2005, 34 hfu

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
/ I s
/ /I s

SN A SN

b NAME OF SOURCE (Not an Acronym)

- NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
S AN SN
Y A S
4 s

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
S A AR
—d 3
— 3

- NAME QF SOURCE (Not an Acrohym)

ADDRESS (Business Address Acceptable)

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
Y S NN / /%
S S SR / /I 3
— J 3 — 3

Comments:

FPPC Form 700 (2015/2016) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
DIAZ CHRISTOPHER

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Milpitas, City of
Division, Board, Department, District, if applicable Your Position

City Attorney*

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

Agency: Position:

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

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] County of
[ City of Milpitas (] Other

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

[/] Annual: The period covered is January 1, 2015, through 1 Leaving Office: Date Left / /
December 31, 2015. (Check one}
-or-
The period covered is 09 ;23 ; 2015  iyrough O The period covered is January 1, 2015, through the date of
December 31, 2015, -or- leaving office.
[C] Assuming Office; Date assumed / / O The period covered is J / through

the date of leaving office.

7] Candidate: Electionyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 2
Schedules attached

(] Schedule A-1 - Investments — schedule attached [/] Schedule C - Income, Loans, & Business Positions - schedule attached

[] Schedule A-2 - investments ~ schedule attached []Schedule D - Income — Gifts — schedule attached

[] Schedule B - Real Property — schedule attached [7] Schedule E - Income — Gifts — Travel Payments — schedule attached
-0Or-

1 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET ciry STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

2001 N. Main Street, Suite 390 Walnut Creek CA 94596
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 925 ) 977-3300 christopher.diaz@bbklaw.com

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

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

Date Signed “3 7?/% / Signature (/3 S M

(month day, year) (File the originally signed statemenﬁ;(rfﬁ/your filing official.)

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
Page 1 of 2 FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

Py Name
Positions
(Other than Gifts and Travel Payments) CHRISTOPHER DIAZ
» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Best Best & Krieger LLP
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
2001 N. Main St., #390, Walnut Creek, Ca 94596
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Law Firm
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Of Counsel
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] $500 - $1,000 [ 1,001 - $10,000 [] $500 - $1,000 []$1,001 - $10,000
[] $10,001 - $100,000 [¥/] OVER $100,000 [] $10,001 - $100,000 [] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|Z] Salary D Spouse’s or registered domestic partner’s income [] Salary I:] Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2)) (For self-employed use Schedule A-2.)
D Partnership (Less than 10% ownership. For 10% or greater use D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[] sale of [] sale of
(Real property, car, boat, etc.) (Real property, car, boat, efc.)
[] Loan repayment [] Loan repayment
[] Commission or [ ] Rental Income, fist each source of $10,000 or more [] Commission or [ ] Rental income, list each source of $10,000 or more
(Describe) (Describe)
[] Other [] Other
(Describe) (Describe)

» 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

% [ ] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [:| None l:] Personal residence

I:] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

500 - $1,000
[] $500 - $1,00 City

(1 $1,001 - 310,000

D Guarantor
[] $10,001 - $100,000

[] OVER $100,000 [] Other

(Describe)

Comments:

FPPC Form 700 (2015/2016) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Page 2 of 2



cauirorniAForn £ 00 STATEMENT OF ECONOMIC INTERESTS ity @laries-Office

FAIR POLITICAL PRACTICES COMMISSION F‘Eg 2 5 Sf:j 6

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) o (MIDDLE) '
Ciardella Lawrence

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position

Planning Commission Commissioner

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

Agency: Position:

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

[] State [1Judge or Court Commissioner (Statewide Jurisdiction)
[_] Multi-County [_1 County of
7] City of Milpitas [ Other

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

[] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015, (Check one)
-or-
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015, o leaving office.
[[] Assuming Office: Date assumed J / O The period covered is J / through

the date of leaving office.

[] Candidate: Electionyear....—________ and office sought, if different than Part 1.

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached . e ‘

| Schedule Al- Investments schedule attached o ~ [:]Schedule C- Income Loans & Busmess Posmons schedule attached
] Schedule A-2 - Investments — schedule atached ~ [[]Schedule D - Income - Gifts - schedule attached L ‘

] Schedule B - Real Property — schedule attached : [:l Schedule E /ncome Gifts = Travel Payments schedule attached
-or- ; ;
% None - No reportable interests on any schedule
5, Verification

MAILING ADDRESS STREET CITY STATE. ZIP CODE

(Business or Agency Address Recommended - Public Document)

455 E Calaveras Blvd Milpitas CA 95035

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS oy /«k 37 P
Ty s ot e - s - { A & P2 3 ' /:‘ 7 £

g o 2 ¢ ”:g;gff{?%g,,z Lo Al (D]

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

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

Date Signed < ) " 1 X Jeil- Signature Sl
(month, day, year) - Mﬂw“”“ (File thgjnﬁginally signed statement with your filing official.)

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caurormiarorm 700 STATEMENT OF ECONOMIC INTERESTS Ity [Tafkis tiffice

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE FEB 2 5 2015

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST)
Lien Hon

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position

Planning Commission Commissioner

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

Agency: Position:

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

[7] State [T Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County (] County of
7] City of Millitas [ Other

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

[Vl Annual: The period covered is January 1, 2015, through ] Leaving Office: Date Left / f
December 31, 2015, (Check ons}
=Or=
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. o 28ving office.
(] Assuming Office: Date assumed f / O The period covered is J / through

the date of leaving office.

[] Candidate: Electonyear—— and office sought, if different than Part 1.

4. Schedule Summary (must complete) » Total number of pages mcludlng this cover page:
Schedules attached

[ Schedule A-1 - Investments — schedule attached | Schedule C - Income, Loans & Business Positions = schedule attached

[] Schedule A-2 - Investments - schedule attached = [[] Schedule D - Income ~ Gifts - schedule attached

[] Schedule B = Real Property ~schedule attached ; ] Schedule E - Income ~ Gifts - Travel Payments = schedule attached
@ None - No repon‘ab/e lnterests on any schedule

5. Verification

MAILING ADDRESS STREET cITy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

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

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

| certify under penalty of perjury under the laws of the State of California that the forego;wg is true and corr?
Date Signed @f, i’:l "'”’ / ! («’j/ Signature / /Z / < ( '''''
I {month, day, year} (Flle the originally signed statement with your filing official.}

FPPC Form 700 {2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



cauFornia Form 700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION -

A PUBLIC DOCUMENT - COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) ) ‘ ) (FIRST)

Madnawat Rajeev

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position

Planning Commission Commissioner

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

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County 1 County of
] city of Milpitas [] Other

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

[¥] Annual: The period covered is January t, 2015, through [] Leaving Office: Date Left / J
December 31, 2015. o (Checi one)

or The period covered is i / through O The period covered is January 1, 2015, through the date of
December 31, 2015. oy, 2ing office.
[l Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Electonyear _____ and office sought, if different than Part 1:

5. Verification

MAILING ADDRESS STREET CiTY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

1578 Centre Pointe Drive Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 408 ) 905-6161

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

&,

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correz\/9

Date Signed 03/16/2016 Signature (N

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

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

caurornmarorm 700

FAIR'POLITICAL PRACTICES COMMISSION

Name

Rajeev K Madnawat

B NAME OF BUSINESS ENTITY

Cisco Systems
GENERAL DESCRIPTION OF THIS BUSINESS

IT/Telecom Equipments
FAIR MARKET VALUE
[ $2.000 - $10,000
[] $100,001 - $1,000,000

[7] $10.001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
{Describe)

[] Partnership O Income Received of $0 - $489
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /18 /. /15
ACQUIRED DISPOSED

B NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[1 $2,000 - $10,000
] $100,001 - $1,000,000

] $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock 1 other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /15 / /15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[7] $100,001 - $1,000,000

] $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[ stock 7] other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ /148 / /16
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
] stock [] other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ /18 / /15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

EI Partnership (O Income Received of $0 - $489
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
1 $100,001 - $1,000,000

[ $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

|:| Partnership O Income Received of $0 - $499
QO income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /15 / /15 J /15 / /15
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2015/2016) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

Madnawat Law Office

CALIFORNIA FORM 700

FAIR 'POLITICAL PRACTICES COMMISSION

Name

Rajeev K Madnawat

> 1. BUSINESS ENTITY.OR TRUST
CaseFox, Inc.

Name

1578 Centre Pointe Dr, Milpitas, CA 95035

Name

1578 Centre Pointe Drive, Milpitas, CA 95035

Address (Business Address Acceplable)
Check one

[ Trust, go to 2 [ Business Entity, complete the box, then go to 2

Address (Business Address Accepfable)
Check one

7] Trust, go to 2 [l Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Law Practice

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s0 - $1,999

iF APPLICABLE, LIST DATE:

[¥7] $2,000 - $10,000 —J_J15 15
[ $10,001 - $100,000 ACQUIRED DISPOSED
I___I $100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT

D Partnership |ZI Sole Proprietorship |:| e

YOUR BUSINESS POsiTIon OWner

FAIR MARKET VALUE
[ $0 - $1,999

IF APPLICABLE, LIST DATE:

1 $2,000 - $10,000 /1 15
] 510,001 - $100,000 ACQUIRED DISPOSED
[Z] $100,001 - $1,000,000
] over $1,000,000
NATURE OF INVESTMENT .

Corporation

D Partnership |:| Sole Proprietorship m Other

YOUR BUSINESS PosiTion _Snareholder

» 2. IDENTIFY THE GROSS INCOME:RECEIVED (INGLUDE YOUR PRO RATA |

SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[ so0 - g409
[ $500 -~ $1,000
[/ $1,001 - $10,000

] $10,001 - $100,000
[] oVER $100,000

» 3. LIST.THE NAME OF EACH REPORTABLE SINGEE SOURCE.OF

INCOME OF $10,000 OR MORE :(Attach a separate shéég if hecessary.)

|2| None or [_] Names listed below

» 2. IDENTIFYTHE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA'
-+ “SHARE ‘OF ‘THE GROSS. INCOME TQ THE ENTITY/TRUST)

[Z] $10,001 - $100,000
[[] oVER $100,000

[ s0 - $499

[ ss00 - $1,000
{1 31,001 - $10,000
» 3, LISTVTHE‘-NA'ME OF EACH REPORTABLE SINGLE SOURCE OF
i INCOME OF $10,000 OR MORE {Attach a separate sheet if necessary.)
|_| Names listed below

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED
Check one box:

[ INVESTMENT [/] REAL PROPERTY
1578 Centre Point Drive, Milpitas CA 95035

THE BUSINESS ENTITY:OR TRUST

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY. OR TRUST
Check one box:

[ INVESTMENT

[J REAL PROPERTY

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

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

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

FAIR MARKET VALUE
1 $2,000 - $10,000
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

_ 4415 _ 4 415

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [ stock [ Partnership

1

[/] Leasehold
Yrs. remaining

El Other

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

Comments:

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

FAIR MARKET VALUE
[} $2,000 - $10,000
1 $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—J_ 15 gy 415

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
1 over $1,000,000

NATURE OF INTEREST

[:l Property Ownership/Deed of Trust |:] Stock l:l Partnership

[[] Leasehold

[] other

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

Yrs. remaining

FPPC Form 700 {2015/2016j Sch. A-2

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



SCHEDULE C cacirorniaForm 100
Inc0me Loans & Business FAIR.POLITICAL PRACTICES COMMISSION
H H !
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

Rajeev K Madnawat

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Madnawat Law Office

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Law Office

YOUR BUSINESS POSITION
Owner

GROSS INCOME RECEIVED
[ 500 - $1,000
[] $10,001 - $100,000

[7] $1,001 - $10,000
[] over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

m Salary D Spouse'’s or registered domestic partner's income
(For self-empioyed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sate of

(Real property, car, boat, etc.)
[1 Loan repayment

[] Commission or |:| Rental Income, list each source of $10,000 or more

(Describe)

[] other

{Describe)

» 2. LOANS REGEIVED OR OUTSTANDING DURING :THE‘ REPORTING PERIOD

NAME OF SOURCE OF INCOME

CaseFox, Inc.
ADDRESS (Business Address Acceptable)

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

Internet Based Service
YOUR BUSINESS POSITION

Shareholder and Officer

GROSS INCOME RECEIVED
[7] $500 - $1,000
[/] $10,001 - $100,000

[] $1,001 - $10,000
[[] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary I:] Spouse’s or registered domestic partner’s income

(For self-employed use Schedule A-2.)

|:| Partnership (Less than 10% ownership. For 10% or greater use

Schedule A-2.)

[:l Sale of

[] Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

[] other

(Describe)

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000

[ $1,001 - $10,000

1 310,001 - $100,000

[T} oVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
|:] None D Personal residence

D Real Property
Street address

City

[] Guarantor

[ other

(Describe)

FPPC Form 700 (2015/2016) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



cauiFornia Form 700 STATEMENT OF ECONOMIC INTERESTS Oty ClBHRE Tfice

FAIR POUITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE MAR 4 2015

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST)

Maglalang Ray

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position

Planning Commission Commissioner

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

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
1 Mutti-County ] County of
7] ity of Milpitas ] Other

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

[¥] Annual: The period covered is January 1, 2015, through [C] Leaving Office: Date Left / /
December 31, 2015. (Check one}
«Qf=
° The period covered is i / through O The period covered is January 1, 2015, through the date of
December 31, 2015. o 2ing office.
[”] Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.

[] Candidate: Electionyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached ~ : ‘

[[] Schedule A-1 - Investments - schedule attached | Schedule C - Income, Loans; & Business Positions = sbhédule attached
[ Schedule A-2 - Investments = schedule attached .~ ["] Schedule D = fncome = Gifts = schedule. attached e
[] Schedule B ~ Real Property — schedule attached ] Schedule E - Income = Gifts — Travel Payments.— schedule attached

-0r-

None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
455 E Calaveras Blvd Milpitas CA 95035

408) 262 - 8428 “/&aym(ﬁ?a@}zzfvv-cdﬂ/\

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knO\Medge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. C‘ﬁe/‘/\

Date Signed Signature
(month, day, year) (File téy’ginally signed state(enf with your filing official.)

/ FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




@@emgﬁﬁ

Date Initial Fili ing Received
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS WAR 14 201 15
FAIR POLITICAL PRACTICES COMMISSION -

A PUBLIC DOCUMENT COVER PAGE ﬁ TR
Please type or ph‘nt in ink. @ ﬁ g V
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Mandal Sudhir

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position

Planning Commission Commissioner

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

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
7] ity of Milpitas [ Other

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

[v] Annual: The period covered is January 1, 2015, through [[] Leaving Office: Date Left / /
December 31, 2015, (Check ons)
o The period covered is / i through O The period covered is January 1, 2015, through the date of
December 31, 2015, -or leaving office.
[ Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.

[] Candidate: Electonyear __ and office sought, if different than Part 1:

4. Schedule Summary (mUst com‘plete) » Total number of pages ‘inc‘luding this cover page:
Schedules attached ‘ L .

D Schedule Al- /nvestments schedule attached L [[] Schedule C - Income, Loans, & Business Positions — schedulé attachéd
‘ [E/S/};edule A-2 = Investments ~ schedule attached e |:] Schedule D - Income — Gifts - schedule attached :
IE/Sﬁ;dule B - Real Prope/fy schedule attached G L Schedule E - Income - Gifts — Travel Payments schedule attached

=0Or=
1 None - No reponfab/e interests on any schedu/e
5. Verification

MAILING ADDRESS STREET CiTY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

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

(Yrg) Y&d- 1338
| have used all reasonable diligence in preparing this statement, | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

Y P / ol - e /f/ 7 F,f “L:;&
Date Signed > [ et | Signature S LAl /L LT o
(month, day, year) (File the originally signed statement with your filing official.)

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B
Interests in Real Property

(Including Rental Income)

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

7

{12277 Daptel T

CITY

(2N

MILP TR

FAIR MARKET VALUE [F APPLICABLE, LIST DATE:
[] $2,000 - $10,000

[F70,001 - $100,000 _ JJ1s 15

@100’001 - $1,000,000 ACQUIRED DISPOSED
[ 1 over $1,000,000
NATURE.OF INTEREST
Mﬂership/Deed of Trust D Easement
[:] Leasehold D
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[1s0 - 499 ] $500 - $1,000 [ $1,001 - $10,000

P
[£1%$10,001 - $100,000 ["] OVER $100,000

SOURCES OF RENTAL INCOME: [f 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.

] None
L EORLE RUL DA

B ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
[ $2,000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

) 415 g 15

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] Over $1,000,000
NATURE OF INTEREST .
I:] Ownership/Deed of Trust D Easement
[ Leasehold [1
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
(] s0 - $499

[7] 10,001 - $100,000

[] $1,001 - 310,000

[ ] OVER $100,000

[ $500 - $1,000

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

D None

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

- % D Nane

TERM (Months/Years)

HIGHEST BALANCE DURING REPORTING PERIOD
[ ] $500 - $1,000 [ ] $1,001 - $10,000

[1$10,001 - $100,000 [} oVvER $100,000

D Guarantor, if applicable

Comments:

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

Yo D None

HIGHEST BALANCE DURING REPORTING PERIOD
[7] 8500 - $1,000 [] $1,001 - $10,000
["] $10,001 - $100,000 [] oVER $100,000

D Guarantor, if applicable

FPPC Form 700 (2015/2016) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
investments, Income, and Assets
of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

MANDA L SYSTEMS CoaNSULTING
Name ) . o Name
TG I EVENALE DR, MILPTAS

Address (Business Address Acceptable)

Check one

1 Trust, go to 2 [1 Business Entity, complete the box, then go fo 2

Address (Business Address Acceplable)

Check one

] Trust, go fo 2 ] Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

SYETEMS  CORIS VLT

PN G

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[[]s0-81999

L] $2,000 - $10,000
[=}$70,001 - $100,000
[] $100,001 - $1,000,000
{1 Over $1,000,000

4 415
DISPOSED

_JJ15
ACQUIRED

o

NATURE OF INVESTI\,A,EN"I/

D Partnership Ij/SMe Proprietorship D e

oo NE R

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[1s0-$1,999

] $2,000 - $10,000 15 g 15
[ ] $10,001 - $100,000 ACQUIRED DISPOSED
[ s100,001 - $1,000,000

[} over $1,000,000 -

NATURE OF INVESTMENT

[] Partnership [] sole Proprietorship 1 e

YOUR BUSINESS POSITION

[] s10.001 - $100,000
[] OVER $100,000

[ 50 - 3499
[] 500 - $1,000
1 $1,001 - $10,000

D None ar

[1 s10,001 -~ $100,000
"] OVER $100,000

[ 50 - 3499
[ ss500 - $1,000
[ $1,001 - $10,000

Check one bx:

[] INVESTMENT [ ] REAL PROPERTY

[EL >

Check one box:

[] INVESTMENT [] REAL PROPERTY

_ _Name of Business Entity, if Investment, or =~
Assessor's Parcel Number or Street Address of Real Property -

Name of Business Entity, if Investment, or

—| Assessor's Parcel Number orStreet-Address of Real-FProperty -- = -

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
7] $2,000 - $10,000

] $10,001 - $100,000 o J_yis 4 415

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] Over $1,000,000

NATURE OF INTEREST

E] Property Ownership/Deed of Trust [:] Stock D Partnership

[] other

D Leasehold

Yrs. remaining

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

Comments:

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

FAIR MARKET VALUE
[[] $2.000 - $10,000
[ ] s10,001 - $100,000

IF APPLICABLE, LIST DATE:

_ 4158 4 415

D $100,001 - $1,000,000 ACQUIRED DISPOSED
D Qver $1,000,000

NATURE OF INTEREST

|:| Property Ownership/Deed of Trust D Stock D Partnership

l:] Leasehold

[] other

|:] Check box if additional schedules reporting investments or real property

Yrs, remaining

are attached

FPPC Form 700 (2015/2016) Sch. A-2

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



caurorniaForm 700

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

Please type or print in ink.

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

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Milpitas, CA
Division, Board, Department, District, if applicable Your Position
Planning Commission Alternate Commissioner

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

Agency: Position:

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

[] State ["1 Judge or Court Commissioner (Statewide Jurisdiction)
[] Multi-County [] County of
7] ity of Milpitas, CA ] Other

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

[¥] Annual: The period covered is January 1, 2015, through ] Leaving Office: Date Left ) /
December 31, 2015. (Check one)
-Qr=
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. or. 22ving office.
] Assuming Office; Date assumed / / O The period covered is J J through

the date of leaving office.

[] Candidate: Electionyear _ and office sought, if different than Part 1:

)

must ,mlete

4. Schedule Summary ( > Total number of pages ncluding ths cover page:

Schedules attached |
[l Schedule A-1 - Investments - schedule attached [} schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments - schedule attached ~ [[15chedufe D - Income ~ Gifts ~ schedule attached
L 1:1 Schedule B - Real Property — schedule attached i | Schedule E - Income ~ Gifts — Travel Payments - scheduls altached ;
Or~ ~ o ‘

7] None - No reportable intorests on any schedule
5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommented - Public Document)

455 East Calaveras Blvd. Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 408 ) 946-6199 ' zmohsin13@gmail.com

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

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

Date Signed 02/24/2016 Signature % ‘f/( @ ) [

(month, day, year) (Filejthe originally signed statement with your filing official.)

"~

FPPC Form 700 {2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



caurorniarorm 700 STATEMENT OF ECONOMIC INTERESTSGH’{y

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE FEB 2 5 2018

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST)
Morris Demetress

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position

Planning Commission Commissioner

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

Agency: Position:

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

[] State [T Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [ County of
V] city of Milpitas [ Other

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

[¥] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
~Qf~
The period covered is / i through O The period covered is January 1, 2015, through the date of
December 31, 2015, or. 2ing office.
] Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.

[] Candidate: Electionyear ——__ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached : ‘

[C] Schedule A-1:+ /nvestments ~schedule: attached . [ ] Schedule C - Income, Loans, & Business ‘Fositions — schedule attached

1 Schedule A-2 - Investments — schedule attached : - [[] Schedule D - Income - Gifts = schedule attached

[]: Schedule B - Real Property - schedule attached k[:] Schedule E - Income = Giffs ~ Travel Payments = schedulé attached
-Ol’- ‘ R )
" None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CiTY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document}

455 E Calaveras Blvd Milpitas CA 95035
DAYTIME TELEPH@NE NUMBER . E-MAIL ADDRESS

Ry 125 - ESTY

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

st of my knowledge the information contained

| certify under penalty of perjury under the laws of the State of California that the ing j correct.

Date Signed Q/QL{/I L

{month, day, year)

- (Fife the originally signed statement with your filing official.)

FPPC Form 700 (2015/2016)
FPPC Advice Email; advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Cfiy Clerk's Office

caurorniarorm 7 00 STATEMENT OF ECONOMIC INTERESTS  ~ MAR.UI8.767,
FAIR POLITICAL PRACTICES COMMISSION e
A PUBLIC DOCUMENT COVER PAGE RECE 17
Please type or print in ink.
NAME OF FILER _ ({LAST) (FIRST) (MIDDLE)
Sandhu Gurdev Dave

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position

Planning Commission ~ Commissioner

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

Agency: Position:

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

[] State ] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [] County of
7] city of Milpitas [ Other

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

[¥] Annual: The period covered is January 1, 2015, through [T Leaving Office: Date Left / /
December 31, 2015, (Check one)
-or The period covered is N / through O The period covered is January 1, 2015, through the date of
December 31, 2015. o 28VINg office.
[C] Assuming Office: Date assumed / i O The period covered is / / through
the date of leaving office.
[T] Candidate: Electionyear — and office sought, if different than Part 1:
4, Schedule Summary (must complete) » Total number of pages mcludlng this cover page: i
‘Schedules attached
[:I Schedule A-1 = Investments - schedule attached o ~ [[Ischedule C - Income, Loans, & Bus:ness Positions = schedu!e attached
[] Schedule A-2 - Investments — schedule attached: o [[] Schedule D - Inéome = Gifts = schedule attached ‘
[] Schedule B - Real Property ~ schedule attached [] Schedule E - Income - Giffs ~ Travel Payments = schedule attached
-or- : :
"W None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

455 E Calaveras Blvd Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
(Yog ) S &L 5SE 5. sandbu@ bt com

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

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

Date Signed M@érmq 1,201 € /Lt’f M““& 24" [/w/{? (;ffﬁ’féﬁ‘f

Signature
{month, day, year} (File the originally signed statement with your filing official.)

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Yoll-Free Helpline: 866/275-3772 www.fppc.ca.gov




caurorniarorm £ 00 STATEMENT OF ECONOMIC INTERESTS Gif?

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  {LAST) (FIRST)
Williams Thomas C.

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position
City Manager

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

Agency: Position:

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

[] State 7] Judge or Court Commissioner (Statewide Jurisdiction)
] Mult-County [ ] County of
] City of Milpitas [ Other

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

[¥] Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left / /
December 31, 2015. (Check one)
o The period covered is i J through O The period covered is January 1, 2015, through the date of
December 31, 2015. .o leaving office.
[] Assuming Office: Date assumed / / O The period covered is f / through

the date of leaving office.

[] Candidate: Electionyear - and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: - =
Schedules attached L ! ;

[] Schedule A-1 - Investments ~ schedule attached ‘ []'Schedule C - Income, Loans; & Business:Positions ~ schedule attached
[] Schedule A-2 - Investments ~ schedule attached [] Schedule D.» Income = Gifts ~ schedule attached
[] Schedule B:- Real Property - schedule attached I Schedule E - Income — Gifts — Travel Payments - schedule attached

=Of=
None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZiP CODE
(Business or Agency Address Recommended - Public Document)

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

( 408 ) 586-3000

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public do

| certify under penalty of perjury under the laws of the State of California that the f egom |s tr an corri

Date Signed 2// //Lf// Signature /// ,,///

{manth day, year) 4 (FI}Q’ﬂ?e o gmgﬁ/ S/gned statement with your filing official.)

W FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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