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caLirornia Forv £ 00 STATEMENT OF ECONOMIC INTE

FAIR POLITICAL PRACTICES COMMISSION MAR 2 2011
A PUBLIC DOCUMENT COVER PAGE
. CITY O# COTATI
Please fype or print in ink. CITY MANAGER/CITY ClERK
NAME OF FILER _(LAST) (FIRST) (MIDDLE)
Orchard Janet
1. Office, Agency, or Court
Agency Name
City of Cotati =
Division, Board, Department, District, if applicable Your Position -
et
City Council Member e e
o0 o
» [f filing for multiple positions, list below or on an attachment, \ gt
_— Pt
Agency: Cotati Community Redev. Agency Board of Dir. Pasition: Board Member OF -
’ ’ U
2. Jurisdiction of Office (Check at least one box) o f:;f, -
] state [ Judge (Statewide Jurisdiction) ~— t?, o
] Multi-County 1 County of bl o
. LS
City of Cotati ] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office:- Date Left A
2010. O (Check one}
The period covered is / / through December 31, Q The period covered is January 1, 2010 through the date of
2010. leaving office.
[J Assuming Office: Date I I O The period covered is J / through the date
of leaving office.
[] Candidate; ElectionYear__ Office sought, if different than Part 1:
4. Schedule Summary 3
Check applicable schedules or “None.” . » Total number of pages including this cover page: ———=t_
Schedule A1 - Invesimenfs — schedule attached Schedule C - Income, Loans, & Business Posifions — schedule aftached
(O schedule A2 - investments — schedule attached []1 Schedule D - fncome - Gifts - schedule attached
[ Schedule B - Real Property - schedule attached [] Schedule E - income - Gifis - Travel Payments — schedule attached
’ «Of'=

[] None « No reportable Inerests on any schedule

herein and in any attached schedules is true and complete. | acknowtedge this iq
| certify under penalty of perjury under the laws of the State of California th

Date Signed g/z ‘// Z@/ / Signatq

(morth, day, year)

FPFG Form AUU (ZUTR U )
FPPC Toll Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-1
Investments

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

cairorniarorM £ 00

FAIR POLITICAL PRACTICES COMMISSION

Janet Crchard

> NAME CF BUSINESS ENTITY

Wells Fargo Funds
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Investment Fund Managers

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

[T 310,001 - $100,000
{_] Over 1,000,000

NATURE OF INVESTMENT
Stock -] Other
(Describe)

[] Partnership O Income Recelved of $0 - $499
O Income Received of $500 or More (Repert on Schedule ©)

IF APPLICABLE, LIST DATE:

/ ;_10 / /10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] 32,000 - $10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

] stock [] other
(Describe)

[] Parinership O income Received of $0 - $499
O Income Received of $500 or More (Report on Schedula C}

IF APPLICABLE, LIST DATE:

/ ;10 4 10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Swett & Crawford
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Insurance Brokerage/Underwriting
FAIR MARKET VALUE
{] $2,000 - $10,000
$100,001 - $1,000,000

] s10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock [ other
(Describe)

[] Partnership © Income Received of $0 - $498
O Income Received of $500 or More (Report on Schetlule C)

IF APPLICABLE, LIST DATE:

/ j_10 / /10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] 2,000 - 510,000
[] $100,001 - $1,000,000

[] #10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
[ stock [] other

(Describa)

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

IF APPLICABLE, LIST DATE:

! ;10 / ;10
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY
5Star Specialty Programs
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Insurance Brokerage/Underwriting

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

[7 10,007 - $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 (Repoit on Schedule C)

IF APPLICABLE, LIST DATE:

10, 1,10 /___j 10
ACQUIRED DISPOSED

NAME QF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

] $10,001 - $100,000
[] over $1,000,600

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:

10 J___j10
ACQUIRED DISPOSED

*IRA; **401K& stock ownership; ***401k. The investment at date acquired was less than $2,000.

FPPC Form 700 {2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 7 0 0

SCHEDULE C
Income Loans & BusinesS FAIR POLITICAL PRACTICES COMMISSION
L] ¥
Positions Name

{Other than Gifts and Travel Payments)

Janet Orchard

> 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Sweitt & Crawford

ADDRESS (Business Address Acceptable)
One California Street, San Francisco, CA 94111

BUSINESS ACTIVITY, :[F ANY, OF SOURCE
Insurance Brokerage/Underwriting

YOUR BUSINESS POSITION
Vice President/Underwriter

GROSS INCOME RECEIVED
] $s00 - $1,000 [l $1,001 - $10,000
[C] $10,001 - $100,000 - OVER $100,000

CONSIDERATICN FOR WHICH INCOME WAS RECEIVED
Satary [[] Spouse's or registered domestic partner's income

[] Loan repayment [ Parinership

[7] sale of
{Froperty, car, boal, elc.)

[:] Commission or I:I Rental Income, fist each source of 310,000 or more

[] other

{Describg)

NAME OF SOURCE OF INCOME

5Star Specialty Programs™
ADDRESS (Business Address Acceptable)

8950 Cal Center Drive, Sacramento CA 95826
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Insurance Brokerage/Underwriting
YOUR BUSINESS POSITION

Vice President/Underwriter

GROSS INCOME RECEIVED
I $500 - $1,000 [] %1,001 - $40,000
$10,001 - $100,000 [ over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary [] Spouse’s or registered domestic pariner's income

[] Loan repayment ] partnership

[] sate of

{Property, car, hoal, efc.}

"] Commissien or [ ] Rental Income, tist each source of $16,000 or more

Other
I:I ) (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report leans 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

["1 310,009 - $100,000

[ over é100.ouu

INTEREST RATE TERM {Months/Years)

% [ ] None

SECURITY FOR LOAN .
[J Nene [1 Personal residence

Real Props

D ety Street address
City

] Guarantor

] other

(Describe)

Comments: _ 95tar Specialty Programs is a division of Crump Insurance Services, Inc.

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-1

Investments

Stocks, Bonds, and Othériinferésts: |
(Ownersh[p Interest is Less Than 10%)

ER,C\TY CLERK Do not alfach brokerage or financial statements.

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF BUSINESS ENTITY

LI5S THPED AP vanTACE

GENERAL DESCRIPTICN OF BUSINESS ACTIVITY

I LE STTTEPY T Frsyd Ftiins3e €32 S
FAIR MARKET VALUE '
(X 52,000 - $10,000

" [ $100,001 - $1,000,000

Faur DS

{T] $10,001 - $100,000
[[] ©ver 31,000,000

NATURE OF INVESTMENT e
Ui Fitard

Stack Other
D m’ (Deseribe)

[] Parnership O incorne Received of $0 - $499
O Income Received of $500 or More (Report on Scheduke C)

IF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2,000 - $10.000
[ s100,001 - $1,000,000

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

NATURE OF INVESTMENT
Slock Other
a D (Describe)

[:! Partnership (C Inceme Recelved of §0 - 2409
O Income Received of $500 or More (Report on Schedule C)

e

IF APPLICABLE, LIST DATE:

/ 7 10 / 1 10
ACQUIRED DISPOSED

> N{\ME CF BUSINE§S ENTITY
ST T S~ iy ForRD

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

St ce Res ,c.amgg/mogfwzmw@

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

NATURE OF INVESTMENT o —
[7) stock 54 other ML 7w Firn D
{Describe)

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

[] $10,001 - $100,000
[] over 31,000,000

IF APPLICABLE, LIST DATE:

/ ;.10 / ;10
ACQUIRED DISPOSED

- N:AME._OF BUSINESS ENTITY
SUrA JPeCifeiy $pstpmn <

GENERAL DESCRIPTICN OF BUSINESS ACTIVITY

ISR CE BEDEERACE [N D ERE 1 Tint b
FAIR MARKET VALUE !
$2,000 - $10,000
3 100,001 - 31,000,000

NATURE CF INVESTMENT -
[] stock ] other At T B I‘CZJ/’/ D
(Describe)

. |:| Partnership O Income Received of $0 - $489
o O Income Received of $500 or More (Report on Schedule C)

[ $10,001 - $100,000
[} over s1,000,000

iF APPLICABLE, LIST CATE:

/6 /10 10
ACQUIRED DISPOSED
Comments:

» NAME CF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $=.000 - $10,000
[ s100,00% - $1,000,000

[ s10,001 - $100,000
[] over 1,000,000

NATURE OF INVESTMENT
] stack [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ ;10 / /10
ACQUIRED DISPOSED

_ Verlflcatlon

Print Name \ dﬂ(’/m

Office, Agency('//—t?( OF COTAT !

or Court

Statement Type .@010/2011 Annual
Annual

[1 Assuming [ Leaving
[[] candidate

i have used ali reasonable dlhgence 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.

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

s Solrs /2007

Proda 03

(DO

L

FPPC Form 700 Amendment {2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



