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CAU'FORNIA FORM 700 
~ 

STATEMENT OF ECO~OMIC INTERESTS 
GJIeYRC~K 

O(fICiaf U:se Only 

APR .: 1 2011 FAIR POLITICAL PRACTICES COr1111$SIQN 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

NATARAJAN 

1. Office, Agency, or Court 
Agency Name 

CITY OF FREMONT 

(LAST) 

Division, BoaJd, Department, District if applicable 

,. ,CQV~RPAGE 
• ",;'; ;' '-' ~_I ,.l.,-;...l'".'}"(" 1 ,- ~1 

"R'" """'-1 \('~:''; COf'111 1:::..)IVI'Q t ,t" Lo , '-' -

CITY OF FREMONT 

I I A r' 1< -::> n't (FiR;i\'J :': (MIDDLE) 

ANU 

COUNCILMEMBER 
Vour Position 

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

Agency: HOUSING AUTHORITY OF ALAMEDA COUNTY Position: COMMISSIONER 

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

o State 

o Multi-County ______________ _ 

o Judge (Statewide Jurisdiction) 

~ County of ALAMEDA 

~ City of FREMONT OOther ______________ _ 

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

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

o Assuming Office: Date ---1---1 __ o The period covered is ---1----1~ through the date 
of leaving office. 

o Csndidate: Bection Vear _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 - Investments - schedule attached 

~ Schedule A-2 • Investmenls - schedule attached 

o Schedule B - Real Properly - schedule attached 

·or, 

4 .. Total number of pages including this cover page: _...;.._ 

~ Schedule C - Income, Loans, & Business Positions - sohedule attached 

~ Schedule 0 - Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

o None - No reporlable interests on any schedule 

                
                                           

 ⁂⁵⁾⁮⁥⁾⁾⁙⁁⁤※⁲⁥⁳⁳†⁒⁥⁣⁯⁭⁣⁴※‿⁢⁾†

                                        

       ⁾†※ ⁷⁥․⁤‧‴‧⁾†
                                                                                                                                                        ed 
                                                                                                   

I certify under penalty of perjury under the laws of the State of California t                                      

Date Signed __ &r"""'---;M......"a¥-;-.,.,.-::;'7t>_---=.,---'·I'-.'-' 
(month, day. year) 

Signat    ⁾⁕⁾⁾‷‭⁾※‭›⁴‭※※⁬₢‭‭‭-‽‽⁽⁽⁽⁽‮‹‹‮
                       

                     011) 
FPPC ToU-Free Helpline: 866/275-3772 www.fppc.ca.Qov 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COrHllSSION 

Name 

ANU NATARAJAN 

... 1 BUSINESS ENTITY OR TRUST 

Name 

A NUANCE 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

INDEPENDENT CONSULTANT 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

I2SI $2,000 - $10,000 
--'-1J9... -1-1J9... 0$10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
D Sole Proprietorship D Parblership 0 

YOUR BUSINESS POSITION PRINCIPAL 
other 

... ? IDENTIFY THE" r.;Rn:<=>~ INC~n~1F RFf':FIVED (IN<'lIlOE WHIR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0-$499 

o $500 - $1,000 

I2SI $1,001 - $10,000 

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

,. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE "f'f ~r -. "p '!' ~r C( ,f fl~ ~" ,r, 

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity QJ: 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershiplOeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o stock o Partnership 

o Leasehold o Other ________ _ 

Yrs. remaining 

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

~ 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust. go to 2 o Business Entity, complete the b'!x, then go to 2 

~ 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

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

-1--'J9... -1-1J9... o $10,001 - $100,000 
0$100,001 - $1,000,000 ACQUIRED DISPOSED 

Dover $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership 0 
other 

YOUR BUSINESS POSITION 

... 2 IDENTIFY THF GRn~S INr.m1F RFr.FIVFI1 (INr:IIJ[)F YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

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

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

,. 3 LIST THE NM1E OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10 000 OR MORE .<ott,el, 1 ,cp '('!' sn d.t nc~',~ ry) 

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

Check one box: 

o INVESTMENT o REAL PROPERTY 

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

Description of Business Activity Q.[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

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

NATURE OF INTEREST 
D Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--'-1J9... -1-1J9... 
ACQUIRED DISPOSED 

o S10ck D Partnership 

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

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

Commenb: ____________________ ___ FPPC Fonn 700 (2010/2011) Sch, A-2 
FPPC Tol/·Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTiCES COr1f1!SSION 

Name 

ANU NATARAJAN 

.. STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$2,000 - $10,000 

-----.l-----.l~ -----.l-----.l...!!!... o $10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershiplOeed of Trust o Easement 

0 Leasehold 0 
Yrs. remaIning Qth" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

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

.. STREET ADDRESS OR PRECISE LOCATION 

CITY 

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

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

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

Dover $1,000,000 

NATURE OF INTEREST 

o OwnershiplDeed of Trust o Easement 

0 Leasehold 
Yrs. remaIning 

0---:-:----
Qth" 

IF RENTAL PROPERTY. GROSS INCOME RECENED 

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

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

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

* 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" NAME OF LENDER" 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTNlTY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (MonthsIYears) 

____ % o None ____ ,% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 -$1,000 0 $1,001 -$10,000 0$500 - $1,000 0 $1,001 - $10.000 

0$10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Commenw: ________________________________________________ _ 

FPPC Form 700 (201012011) Sch. B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES cor1r11SSION 

I 

Name 

(Other than Gifts and Travel Payments) ANU NATARAJAN 

... 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

WEBSLIDES 
ADDRESS (Business Address Accepteble) 

38671 Chrisholm Place Fremont CA 94536 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Web based consulting on websJides 
YOUR BUSINESS POSITION 

None' 

GROSS INCOME RECEIVED 

0$500 - $1,000 181 $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o SalalY 1&1 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of _____ --:== __ -:-:-.,-;------
(Properly, car. boat etc.) 

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

OOfuer ________ ~~~-------
(Describe) 

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

NAME OF SOURCE OF INCOME 

TRUSCRIPTS 
ADDRESS (Business Address Acceptable) 

39159 Paseo Padre Parkway #302 Fremont CA 94531 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Internet Software 
YOUR BUSINESS POSITION 

None 

GROSS INCOME RECEIVED 

0$500 - $1,000 181 $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o Loan repayment o Partnership 

o Sale of _____ --:===:-;::::;-:;:-;-_____ _ 
(Property. car. boat, etc.) 

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

[]O~er ______________ ~~~--------------
(Descnbe) 

* 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 

o $500 - $1,000 

o $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsJYears) 

-------'% 0 None 

SECURITY FOR LOAN 

o None D Personal residence 

[] Real Property ______ ====--_____ _ 
Street addres:J 

City 

o Guaran10r -----------------

o Ofuer -----------:::-,,..,---------­
(DfMcribe) 

FPPC Fonn 700 (2010/2011) Sch. c 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



I ! SEP I 2 PM I: I 7 
SCHEDULE D 
Income - Gifts 

II- NAME OF SOURCE 

HINDU AMERICA FOUNDATION 
ADDRESS (Business Address Acceptable) 

37808 Fruitwood Court, Fremont CA 94536 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

JQ..;~~ $_---'--75::..: . .:..00'_ HAF Gala Dinner 

--1--1_ $ __ _ 

--1--1_ $ ___ _ 

~ NAME OF SOURCE 

FIREFIGHTERS LOCAL 1069 
ADDRESS (Business Address Acceptable) 

Niles Boulevard, Fremont CA 94536 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

JQ..;~~ $ 100.00 Washington Hospital T 

--1--1_ $ ___ _ 

$ 

~ NAME OF SOURCE 

ANIL GODHWANI 
ADDRESS (Business Address Acceptable) 

Winding Vista Common Fremont CA 94539 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

JQ..;~~ $ 100.00 ICC Banquet 

--1--1_ $, ___ _ 

--1--1_ $ ___ _ 

.... NAME OF SOURCE 

SVCACA 
ADDRESS (Business Address Acceptable) 

3777 Stevens Creek #220 Santa Clara CA 95051 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

• I,,!br /1 q~ ~~ 

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

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

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

--1----1_ $, __ _ 

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

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

Verification 

Print Name _________________ _ 

Office, Agency 
orCourt __________________ _ 

Statement Type 02010/2011 Annual 0 Assuming 0 Leaving 
D -- Annual 0 Candidate 

(yO 

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

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

Date Signed In;CJ'/ <z.. ~ t")..o I I ""7/                 

Signature ′‮ ⁽‱⁾››----~~~~:‹‮‮‹‡⁽⁽⁽⁽⁎‡‮‭‭‮‮

Commenffi: ________________________________________ ___ 

FPPC Form 700 Amendment (201012011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 

(d)(5)
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\_ I. I::) POUT:Cr .. L 
, !-dll , "~I~SIOH 

i'RACTICES COhr',,- SCHEDULE D 

II SEP 12 PH \: 17 Income - Gifts 

... NAME OF SOURCE ... NAME OF SOURCE 

FEDERATION OF INDO AMERICAN ASSOCIATION 
ADDRESS (Business Address Acceptable) 

1000 Hunter Lane Fremont CA 94539 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

Jl..!..J~J.Q... $,_..:5~0.:.::.0~0 

~~J.Q... $,_....:7.,:::5.:,::.0,::,0 

... NAME OF SOURCE 

RICHARD GODFREY 

DESCRIPTION OF GIFT(S) 

Republic Day Dinner 

Ind. Day Banquet 

ADDRESS (Business Address Acceptable) 

Canyon Heights Road, Fremont CA 94536 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE OESCRIPTION OF GIFT(S) 

Essanay Dinner/Fundr 

$ 

... NAME OF SOURCE 

INDIAN WOMEN EMPOWERED 
ADDRESS (Business Address Acceptable) 

4903 Formby Court San Jose CA 95138 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

Mothers Day Event 

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

FREMONT CHAMBER OF COMMERCE 
ADDRESS (Business Address Acceptable) 

39488 Stevenson BI #100 Fremont CA 94539 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE OESCRIPTION OF GIFT(S) 

2 tickets to Wine Tent 

... NAME OF SOURCE 

OFFICE OF SCOTT HAGGERTY 
ADDRESS (Business Address Acceptable) 

1221 Oak Street Oakland CA 94612 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

2 tickets to AR Rehma 

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

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

Verification 

Print Name _________________ _ 

Office, Agency 
orCourt __________________ _ 

Statement Type 02010/2011 Annual 
D __ Annual 

(yr) 

o Assuming 0 Leaving 
o Candidate 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best afmy know/edge the information 
contained herein and in any attached schedules is true and complete. 

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

Date Signed ~ ~'"th. d''!:::o J I 

Signature 

Comments: ________________________________________ ___ 

FPPC Form 700 Amendment 12010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)



CALIFORNIA FORM 700 Sr~T;eMENJ OF ECONOMIC INTERESTS 
Date Received 

OffICial Use Only 

. I r- p~' I IT' r-" ,. \ 
t/'~ilf,,\...!\_ l' ..... ~'-,I 

CITY CLERK 

AUG 2 5 201/ 

FAIR POUTICAl PRACTICES COMMISSION 
'R I, CTICES cOHt~IC'o~E!R PAGE 

t-=i'l AMENDMENT 

~ Please type or print in ink. 

II SEP I 2 Pl'141PAthUc Document 

NAME OF FILER 

NATARAJAN 

1. Office, Agency, or Court 
Agency Name 

CITY OF FREMONT 

(LAST) 

Division, Board, Department, District, if applicable 

CITY 

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

(FIRST) 

ANU 

Your Position 

COUNCILMEMBER 

Agency: ALAMEDA COUNTY HOUSING AUTHORITY Position: COMMISSIONER 

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

o State 

o Multi-Counly ______________ _ 

o Judge (Statewide Jurisdiction) 

~ County of ALAMEDA 

~ City of FREMONT o Olher ______________ _ 

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

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

The period covered is ---.l---.l __ , through December 31, 
2010, 

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

o Assuming Office: Date ---.l---.l __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or 'Wone. J1 

o Schedule A-1 - Inveslmenls - schedule attached 

o Schedule A·2 - Inveslmenls - schedule attached 

o Schedule B - Real Property - schedule attached 

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

Office sought, if different than Part 1: ________________ _ 

-or-

3 .. Total number of pages including this cover page: _-'-_ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

~ Schedule 0 - Income - Giffs - schedule attached 

o Schedule E - Income - Giffs - Trevel Paymenls - schedule attached 

O None - No reportable inleresls on any schedule 

5. Verification 
MAIUNG ADDRESS STREET CITY STATE ZIP CODE 
(Busfness or Agency Address Recommended - Public Document) 

                                       
                                        

                                   
I have used all reasonable diligence in preparing this slatement. I have revi                                                               tion contained 
herein and in any attached schedules is true and complete, I acknowledge                            

I certify under penalty of perjury under the laws of the State of Califo                                             

Date Signed ~ ;y; 1;v 1/ 
(month, day, >"") 

‭⁾‬‭‬‼⁜⁁⁾⁾†

          ‭‡‷‽⁾‽‽⁢‽‽‽=----⁽⁽‹‮‹‮⁊‫‭

FPPC Form 700 (2010/20111 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)


