
AUF .. ~~Jl FO~_M 700-~ 
FAIR POLITICAL PRACTICES .cOMMISSION : 

- A PUBLIC DOCUMENT ~"'~l'-

T P lease type or print III Ink 

NAME OF FILER 

SPECTOR 

1. Office, Agency, or Court 

Agency Name 

TOWN OF LOS GATOS 

ILAST) LUll I '-- u 

Division, Board, Department, Dislric!, if applicable 

.... If fi ling for mult iple posit ions , lisi below or on an attachment. 

(FIRST) 

BARBARA 

Your Position 

COUNCI L MEMBER 

(MIDDLE) 
TOWN OF LOG GotITOS 
CLERK DePARTMENT 

Agency ___________________ _ Posit ion: 

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

O Slale o Judge (Slalewide Jurisdiction) 

o MUlti-County _________ ______ _ o Counly of _____ _ _________ _ 

~ City of LOS GATOS o Olher _______________ _ 

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

~ Annual : The pe riod covered IS January 1. 2010. Ihrough December 31 . 
2010, 

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

The period covered is -1-1 __ . Ihrough December 31 . 
2010. 

o The period covered is January 1. 2010. Ihrough Ihe dale of 
leaving office, 

o Assumin g Office: Dale -1-1 __ o The period covered is -1-1 __ , Ihrough Ihe dale 
of leaving office. 

o Cand idate: Election Year _____ _ Office soughl, If differenllhan Part I : ___ ____ _________ _ 

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

o Schedule A·I • Invesfmenls - schedule attached 

~ Schedule A·2 • Inveslmenls - schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

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

~ Sch edule C - Income, Loans, & Business Positions - schedule attached 

o Schedule 0 - Income - Gifts - schedule attached 

o Schedule E - Income - Gifls - Travel Paymenls - schedule allached 

O None - No reportable interests on any schedule 

5.              
                                           
                                                          

                                  
         ⁾  ⁌⁅‿⁈⁏⁎⁅†                      

                                        

                                                                                                                                             
herein and in any attached schedules is true and complete. I acknowledge ~⁰⁵⁢⁬ ⁩ ⁣†         

I certify under penalty of perjury under the laws of the State of C a lif .,(~ ia that               ⁾⁳ †              

Date Signed _____ F;-E_B"',-;7c.,_2_0.,.1_1 ___ _ 
(mOIl/h, day, year) 

⁾†‮

Signatu r  ‭‭‭‭‭›‷⁾››››››‽‽›››※›※››⁾※›››‧₱⁾•⁓›‧‽‽‽‭‭‭‭
                                                  

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



, . 
SCHEDULE A-2 

Investments, Income, and Assets 
of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

, " I~", . ' .. :. 700 
CALiFORNIA FORM • 
FAIR POllnCAL PRAcnCES COMMISSION . - . ~. . -.~ , 

Name 

BARBARA SPECTOR 

~ 1. BUSINESS ENTITY OR TRUST 
, -- . 

:.. - ~ .. , . - -
ARIUS INC. 

Name 

121 EDELEN AVE. LOS GATOS, CA 95030 
Address (Busmess Address Acceptable) 

Check one 
o Trust. go 10 2 [8] Business Entity complele the box, then go /0 2 , 

GENERAL DESC RI PTION OF BUSINESS AC TIV ITY 

I CONSU LTI NG, PUBLISH ING 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o 52.000 - S1 0,OOO 
~---.J.1Q. ---.J---.J.1Q. ~ S10,001 • S100,OOO 

0 51 00,001 · 51 ,000,000 ACQUIRED DISPOSED 

Dover $1 ,000,000 

NATURE OF INVESTMENT 
[gJ CORP, 

10 50le P,opdelorsh,p 0 Pa,'ne<sh,p 

OFFICER 
Other 

YOUR BUSINESS POSITION 
. -

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME III THE ENTITYlTRUST) :- ' ;c --, . 

o 50 ' $499 

o 5500 • 51 ,000 

0$1,001 . $10,000 

0$10,001 - S100,000 
o OVER 5100,000 

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 

. 

_ INCOME QF $10,000 OR MORE (Attacfl B separate sheet If n£ttellary" .:,. _._.' 

~ 4. INVESTMENTS ANO INTERESTS IN REAL PROPERTY HELD I!:t THE .;, 
:-:'-:'- SUSINESS ENTITY OR TRUST $'-":~r'Frr-1-;::7!: 7i"-~ ~L:- ,..'7"" _. -~: 
Check one box 

o INVE5TMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assesso(s Parcel Number of Real Property 

Descriplion of Business Activity Q[ 

City or Olher Precise Location of Real Property 

FAIR MARKET VALUE 
o 52,000 • $10,000 o St O,OOl - $100,000 o $100,001 • SI ,OOO,OOO 
D Over $1,000,000 

NATUR E OF INTEREST 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Property OwnershiplDeed of Trust o Stock o Partnership 

o Leasehold 
Yrs. remaining 

o Olhe, -----____ _ 

o Check box if additional schedules reporting investmenls or real property 
are aUached 

~ 1. BUSINESS ENTITY OR TRUST 
. .. - - . 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust. go /0 2 o Business Entity, complele the box, then go /0 2 

I 
GENERAL DESCRIPTION OF BUS INESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE· 

o 52,000 - $10 ,000 
---.J---.J.1Q. ---.J---.J.1Q. ID S10,OOl - 5100,000 

10 5100,001 , 51 ,000,000 ACQUIRED DISPOSED 

D o ver $1 ,000,000 

NATURE OF INVESTMENT 

10 Sole P<opdeiorsh,p 0 Partnership 0 
Other 

YOUR BUSINESS POSITION 
-

~ 2, IDENTIFY THE GROSS INCOME RECEIVEO (INCLUDE YOUR PRO RATA 
'- SHARE OF THE GROSS INCOME 12 THE ENTITYlTRUST) ,!,~,,":' -:: 

D 50 ' 5499 o 5500 ' $1 ,000 o $1,001 - $10,000 

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

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
• _;. INCOME OF $10,000 OR MORE (Attach Illtlparato she9t If neee.satY,) 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD I!:t THE"" 
:: ,-: BUSINESS ENTITY OR TRUST--_ ---= ~,. -'- -=::;--: :- 'r= '1=;.' ~ ::"_-'::-f'" 

Check one box: 

o INVE5TMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assesso(s Parcel Number of Real Property 

Description of Business Activi ty Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 ' S10,000 
0$10,001 . $100,000 o S100 ,OOl . $1 ,000,000 
DOver Sl,OOO,Ooo 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold o Othe, ------- ---
Vrs. remaining 

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

Comments: __________________ _____ _ FPPC Form 700 (2010/2011) Sch, A·2 
FPPC To ll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



, 
SCHEDULE C 

Income, Loans , & Business 
Pos it ions 

,CALIFORNI~ FORM :. 700 
FAIR POUTICAL PRAcnCES COMMISSION ~ 

; .. ,~ '-" , ' . ~ , 
Name 

(Other than Gifts and Travel Payments) BARBARA SPECTOR 

NAME OF SOURCE OF INCOME 

HOGE FENTON JONES APPEL 
ADDRESS (Business Address Acceptable) 

60 S. MARKET ST., SAN JOSE, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

LAW FIRM 
YOUR BUSINE SS POSITION 

ATTORNEY 

GROSS INCOME RECEIVED 

o S500 . 51 ,000 

0$10,001 . S100,000 

0 $1,00 1 - $10,000 

~ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

D Loan repayment o Partnersh ip 

o Sale of ~~~~~~==:-:-:-:-;=-::::CC-~~---­
(('Iopelfy. C8 ( b081 e tc ) 

o Commission or o Renta l Income, /IS/ each source of $10,000 or more 

o 01her ----------;;;= =---- ---­
(Descnbe) 

NAME OF SOURCE OF INCOME 

TOWN OF LOS GATOS 
ADDRESS (BUSiness Address Acceptable) 

110 E. MAIN ST, LOS GATOS, CA 95030 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

TOWN GOVERNMENT 
YOUR BUSINESS POSITION 

COUNCIL MEMBER 

GROSS INCOME RECEIVED 

o S500 - $1,000 

D $10,001 • $100,000 

[g) 51 ,001· S10 ,OOO 

DOVER 5100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

!8J Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of 
(Propel!}" car. boal. CIC.) 

o Commission or D Rental Income, list each source of 510.000 or more 

o 01her ----------;==C-------­
(Describe) 

1Io: ~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD ~~~*W~\ II.:"~ <j !.' ~.'_\o.!'~~~~ ~--:'-4~:!I:-'!.t-~ "It .~.r,'" t;' 

* 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 
no t in a lender's regu lar course of business must be disclosed as fo llows: 

NAME OF LENDER ' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGH EST BALANCE DURING REPORTING PERIOD 

0 $500. Sl .000 

o 51,001 . S10,OOO 

o S10,001 . $100,000 

D OVER 5100.000 

Com ments : 

INTEREST RATE TERM (MonthslYears) 

~ ___ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ~~~~~~~;c--,--...,_;_~~~~~~~­
Srreet address 

City 

D Guarantor -~~~~~~~~~~~~~~~~~-

o Other ~-----~---.,.-,----~-----­
(Describe) 

FPPC Form 700 (2010/2 011) Sch. C 
FPPC To ll-Free Helpli ne: 866/275-3772 www.fppc.ca .gov 


