
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENTr~E: £!:iGeNOMIC INTERESTS 
FlliR POllTlct.L 

PR i\ C T Ic(wVER1P:4tEON A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

I I APR - 7 Pt112: I 7 

Swalwell 

1. Office, Agency, or Court 
Agency Name 

City of Dublin 

(LAsn 

Division, Board, Department, District, if applicable 

City Council 

~ If filing for multiple posttions, list below or on an attachment. 

Agency: 

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

o State 

(FIRST) 

Eric 

Your Position 

Council member 

Position: 

o Judge (Statewide Jurisdiction) 

Michael 

o Multi-County _____________ _ o County of _____________ _ 

lSI City of Dublin o Other 

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

lSI Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. -or-

The period covered is ----1----1~ through December 31, 
2010. 

o Assuming Office: Date ----1----1 __ 

o The period covered is January 1, 2010, through the date of 
leaving office. 

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

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 

t:h k applicable schedules or "None." 

Schedule A·1 • Investments - schedule attached 
Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

-or-

~ TO~ number of pages including this cover page: :1 
~ Schedule C • Income, Loans, & Business Posftions - schedule attached 
o Schedule 0 • Income - Gifts - schedule attached 
o Schedule E • Income - Gifts - Travel Payments - schedule attached 

~ None· No reportable interests on any schedule 

                
                                           
                                                          

                                
                                        

                                             
                                                                                                                                                           
                                                                                                    

I certify under penally of pe~ury under the laws of the State of California that                      

Date Signed --l-/+...,tf-")'-;t,i-:;:fl.y' 1'-::::::-___ _ -j- -p..dl:_J Signatur 
                                                     

                          
                                                      



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
fAI'" POUTrCAL PRACTICr;.S COW.':'ISSION 

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

Name 

Do not attach brokerage or financial statements. 

RKET VALUE 
o $10.001 • S100,oao 

DOver $1,000,000 

(Decrroe) o Partnership 0 Income Received of $0 - $499 
o Income Received of 5500 or More (Report on ScrleduJe CJ 

IF APPLICABLE, LIST DATE: 

__ L_-'-1lL 
ACQUIRED 

---'---'-1lL 
DISPOSED 

)I. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 • $10,000 

o SlOG,001 • 51.000,000 

NATURE OF INVESTMENT 

o $10,001 - 5100,000 

DOver $1.000,000 

o Stock 0 0",., ____ -=-~".,..----
(OEseobe) o Partnership o Income. Received of SO - $499 

o Income Received of $500 or More (ReDOl1 on SchedJJ~ C) 

IF APPLICABLE. LIST DATE: /' 

.:2......J~-1lL L~-1lL 
ACQUIRED DISPOSED 

II- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 • S10,000 

o $100,001 - 51.000.000 

NATURE OF INVESTMENT 

o $10,001 - 5100,000 o Over $1,000,000 

o Stock 0 other _____________ _ 

(De!:cntoeJ o Partnership 0 Income Received of $0 • $499 
o Income ReceIVed of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST D,A:rE: 

---'---'-1lL 
ACQUIRED 

---'---'-1lL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o S2,000 - $10,000 o $100,001 - $1,000,000 

!, NATURE OF I~VESTMENT 

o $10,001 - $100,000 

D Over $1.000,000 

• 0 St",k 0 0"''' ____ -;;::=;::;-____ _ 
<D=obol 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on &heduIe C) 

IF APPLICABLE, LIST DATE: 

---'---'-1lL 
ACQUIRED 

---'---'-1lL 
DISPOSED 

~ NAME OF BUSlNESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 . $10.000 

0$100,001 - $1,000.000 

NATURE OF INVESTMENT 

o $10,001 - $100.000 

DOver $1.000,000 

o Stock 0 Qth" ----==.,-----­
{Descriooi o Partnership o Income Received of SO - $499 

o Income Received of $500 or More (Report OIl Sche(lule C) 

IF APPLICABLE. LIST DATE: 

---'---'-1lL 
ACQUIRED 

---'---'-1lL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000'· $10,000 

0$100.001 . S1,ODO,ODG 

NATURE OF INVESTMENT 

o $10.001 • $100,000 

DOver $1.000,000 

o St"" 0 Qthe, ------:::---:­
(Dllsml:lei o Partner&hip 0 Income Recelvetl Of SO ~ $499 

o Income Received of $500 or More {P.epon 0I'l SClledu/8 CJ 

IF APPLICABLE, LIST DATE: 

---'---'-1lL 
ACQUIRED 

---'---'-1lL 
DISPOSED 

Commenm: ____________________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch. A·1 
FPPC TolI~Free Helpline: 866/275--3772 www.fppc.ca.gOY 



. '. 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fAIR POUTICAL PRACTICES COf.~ 1ISSI0~J 

Name 

(Other than Gifts and Travel Payments) 

• • 
N~ME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME 

PfWL-I'I\AN~ I . 
ADDReSS (Business Address Acceptable) rFlt(lM' ll/>CA-:-DO:-R-E::CS:-:S-C=s-u"-n-e-"-A-d-d"'-"-A-:-'-"-P-ta-b-le-:-) ---------

4"1/ 'S Sf ·1tOtv10 ~i:. '/17 56) 
BUSINESS ACTIVITY, IF ANY, OF SOURCE :> 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500. $1,000 ~001 • $10,000 

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

CONSIDERATION FOR WHICH INCOME \NAS RECEIVED 

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

o Loan repayment o Partnership 

o S"e of ------,:=-,----,,-,--:-0-----­
(Pro{JeIty. CBI. /)()Dt. etc) 

o Commission or o Rental Income, Nsf eat:il source of S10,000 or more 

,.. 2 LOANS RECEIVED OR OUTSTA.NDING DURING THE -REPOR1'ING PERiOD 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITiON 

GROSS INCOME RECEIVED 

o $500 • ",000 

o $10,001 - $100,000 

o $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR IJ\.tlICH INCOME WAS RECEIVED 

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

o Loan repayment 0 Partnership 

o Sa'. of -----====;;-:;;-c------­(Propetty. ellr. boat. &Ie J 

o Commission or o Rental Incolm', hsf ea~h SOIJrt:6 of $10,000 or more 

OOmer _______ ~==~---------
(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: 

~ME OF LENDER" INl'EREST RATE TERM (Monlhs/Ycars) 

bv( fJ\AN oe I ( Z'5 % 0 No"" 36,,-,40 "5. 
ADDRESS (Bvsiness Address Acceptable) 

BUSINESS ACTrvITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

~01 • $.10,000 

o $10,001 • $100,000 

DOVER $100.000 

Comments; 

SECURITY FOR LOAN 

~ 0 Personal residence 

o Rea' Praperty ______ ===:--____ _ 
street iNtiress 

City 

o Guarantnr ________________ _ 

D01he<---------c:==--------­iOescrib&/ 

FPPC Form 700 (2010120111 Sch, C 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gOY 


