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FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT

Please type or print in ink.

STATEMENTFOFWECONOMIC INTERESTS

i“i;

PR A L OVERCPAGESS 10K
[1APR -5 #1112 33

Date Received
Gfficial Use Only

fc »a

RECEIVED
WIIMAR [0 PH 3+ 3L

FIRST CHTY CLERK LR
NAME OF FILER {LAST) (FIRST} ROSEVILLW %}' TEMT
Herman Tirmothy James

1. Office, Agency, or Court

Agency Name
Roseville City Council

City Council Member

Division, Board, Department, District, if applicable

Your Positian

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

Agency.

Position:

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

[T Multi-County

[ Judge (Statewide Jurisdiction)

City of Roseville

] County of
1 Other

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

Annual: The period covered is January 1, 2010, through December 31,

2010. O
The pericd covered is / /
2010.

Assuming Office: Date _12 4 02 ; 10

{T] Candidate: Election Year

through December 31,

Office sought, if different than Part 1:

O The period covered is / /

[] Leaving Office; Date left — /. /

(Check one)

O The period covered is January 1, 2010, through the date of

leaving office.

through the date

of leaving office.

4. Schedule Summary

Check applicable schedules or “None.”

[C] Schedule A-1 - Investments - schedule attached
Schedule A-2 - Investments — schedule attached
] Schedule B » Real Property — schedule attached

» Total number of pages including this COVEr PAGE: mmwm——

Schedule C - lncome, Loans, & Business Positions — schedule attached
[] schedule D - /ncome — Gifts - schedule attached
[] Schedule E - income — Gifts — Traval Payments — schedule attached

Q=
] None - No reportable interests on any schedule

FropoTTTgT TOT

herein and in any attached schedules is true and cornptete i acknowiedge thls :j

| certify under penalty of perjury under the laws of the State of California th

3-5-u1

{month, day, year)

Date Signed

Signaty

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



SCHEDULE

Investments, Income, and Assets

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

A-2 caurorniarorm £ 00

FAIR POLETICAL PRACTICES COMMISSION

Name

Timothy J. Herman

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

DDS PROPERTIES LLC

Name

Name

Address (Business Address Acceptable)

Check one
[ Trust, goto 2 £ Business Entity, complete the box, then go o 2

Address (Business Address Acceptable)

Check one
[ Trust, go to 2 O Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

[] $10,001 - $100,000 4 410 j_ 110
$100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

NATURE OF INVESTMENT LLC
[ sole Propristarship [ ] Partnership

1/8 Owner

Other
YQOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - 510,000

[] $10,001 - $100,000 _ 4 410 _ ¢ 10
] $100,001 - $1,000,000 ACQUIRED DISPOSED

[_] Over $1,000,000

NATURE OF INVESTMENT

[] sole Proprietorship  [] Partnership  []
Criher

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRC RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
L—..l 30 - $499 $10,001 - $100,000

[] s500 - 51,000 [] over $100,000
$1,001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

[NCOME OF 510.000 CR MORE {Attach 3 separate shaet of necossary
A+ DENTAL CARE, WELLS FARGO

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

[] s - 3409 (] s10.001 - $100,000
] %500 - $1,000 ] OVER $100,000
[] $1,001 - $10,000

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

INCOME OF 510,000 OR MORE (attach a separate sheet it necessary. )

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

Check one box:
] INVESTMENT REAL PROPERTY

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

Check one box:
[T INVESTMENT ] REAL PROPERTY

Name of Busingss Entity or
Street Address or Assessor's Parcel Number of Real Property

DDS PROPERTIES LLC

Mame of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Descripfion of Business Adctivity or
City or Other Precise Location of Rea! Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

£_] $10,001 - $100,000 4 g1 s ;10
$100,001 - $1,000,000 ACQUIRED DISPOSED

[[] over $1,000,000

NATURE OF INTEREST

Description of Businass Activity or
City or Other Precise Location of Real Properly

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

] $10,001 - $100,000 4 10 _ 4 ;10
D $100,001 - $1,000,000 ACQUIRED DISPOSED

] over $1,000,000

NATURE OF INTEREST

[X] Property Ownership/Deed of Trust ] stock ] Partnership ] Property Ownership/Deed of Trust [ stock [] Partnership
[]Leasehold — [] other Leasehold Other
Yrs. remaining D Yrs. remaining [:]
Check box if additional schedufes reporting investments or real property I:] Check box if additional schedules reporting investments or real property
are attached are attached
Comments: FPPC Form 700 (2010/2011) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE

Investments, Income, and Assets

CALIFORNIA FORM 700

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

Timothy J. Herman

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

A+ Personalized Dental Care

R and T Invesiments

Name

1258 COLOMA WAY, ROSEVILLE, CA 25661

Name

1258 Coloma Way, Roseville, CA 85661

Address (Business Address Acceptable)

Check one

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

Address (Business Address Accepiable)

Check ans

] Trust, goto 2 [X] Business Entity, compiete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2,000 - $10,000

[] $10,001 - $100,000 — 4 (10 _ 4 410
$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 31,000,000
NATURE OF INVESTMENT
[] scle Proprietorship [} Partnership Sub S corp
. Oth
Deniist *

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

[] $10,001 - $100,000 10 s 110
$100,601 - $1,000,000 ACQUIRED DISPOSED
[] over 1,000,000
NATURE OF INVESTMENT
[] sole Proprietorship Partnership ||
Other
1/3 Owner

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRQ RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ 30 - 400 1 s10,001 - $100,000

L1 ss00 - $1,000 QVER $100,000
$1,001 - $10,000

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

INCOME OF 310.000 OR MORE (Attach 3 scparate sheet f necessary)
Aetna Insurance, Blue Cross, Cigna, Delta Dental,

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INGOME IQ THE ENTITY/TRUST)
7] s0 - 3499 [ s0.001 - $100,000

£ 1 3500 - $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 1attach a scparate sheet if necessany.d
A+ Personalized Dental Care

Metropolitan, Ameritas

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

[ INVESTMENT [C] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY MELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT REAL PROPERTY

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

A+ Personalized Dental Care

MName of Business Enfity or
Street Address or Assessor's Parcel Number of Real Property

1258 Coloma Way, Roseville, CA 95661

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

IF APPLICABLE, LIST DATE:

——Jae 410

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

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

NATURE OF INTEREST

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

[[] Leasehotd ] other

Yrs. remaining

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

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

IF APPLICABLE, LIST DATE:

— /4 Jie _ ; ;10
ACQUIRED DISPOSED

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

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

NATURE OF INTEREST
] Property Ownership/Deed of Trust

[ other
Yrs. remaining

[[] check box if additionat schedules reporting investments or real property
are attached

[ stock [ Partnership

[] Leasehold

Comments:

FPPC Form 700 {2010/2011} Sch. A-2

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

Name

Timothy J. Herman

» STREET ADDRESS OR PRECISE LOCATION

» STREET ADDRESS OR PRECISE LOCATION

1258 COLOMA WAY 945 ORCHARD CREEK LANE
CITY CITY
ROSEVILLE Lincoln, CA 85748

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

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

[] over 31,000,000

4 j10 _ ; j10
ACQUIRED DISPOSED

NATURE OF INTEREST

Ownership/Deed of Trust [ Easement
[1 \Leasehold
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[7 50 - $498 ] s500 - $1,000 [] $1,001 - $10,000
[ 310,001 - $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.

A+ Personalized Dental Care

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

7 $10,001 - $100,000 —t A0 110
$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 31,000,000

NATURE OF INTEREST
Ownership/Deed of Trust

[J Leasehold O

Yrs. remaining Other

[] Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
{1 %0 - $499 [] s500 - 31,000 (] $1.001 - $10,000
BX] $10,001 - $100,000 [ ovER $100,000

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

A+ Personalized Dental Care, Wells Fargo

* 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 Accepfabls}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
] $s00 - $1,000 7] 51,001 - $10,000
[ $10,001 - $100,000 ] OVER $100,000

[[] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1,000 [J 1,001 - 510,000
[ $10,001 - $100,000 [] OVER $100,000

] Guarantor, it applicable

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



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

e Name
Positions
(Other than Gifts and Travel Payments) Timothy J. Herman
NAME OF SOURCE OF INCOME i NAME OF SOURCE OF INCOME
Flaviane Petersen CHRISTOPHER COCPER
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Accepiable)
1258 Coloma Way, Roseville, CA 95661 1258 Coloma Way, Roseville, CA 95661
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ s500 - $1,000 3 1,001 - $10,000 [[] 500 - 31,000 ] $1.001 - $50,000
$10,001 - $100,000 [ ©vER $100,000 <] $10.001 - $100,000 ] oveR 100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] satary [] spouse’s or registered domestic pariner's income I:I Salary [[] Spouse's or registered domestic partner's income
] Loan repayment 4 Partnership [] Loan repayment E] Partnership
] Sale of Stock in Dental Corporation sale of _Stock in Dental Corporation
(Property, car, boal, etc.) {Property, car, boal, elc.}
[ commission or  {] Rental Income, fist each source of $10,000 or more [] Commission or [ | Rentai Income, fist ezch source of $10,000 or more
Other Other
D {Describe} D {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 instaliment 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 Acceplable)
SECURITY FOR LOAN
[[] Personal residence

BUSINESS ACTIVITY, [F ANY, OF LENDER [ None

] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

500 - §1,000

s $ City
{11,001 - $10,600
[] $10,001 - $100,000
] OvER $100,000 [} other

[] suarantor

(Descnbe)

Comments:

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



SCHEDULE C CALIFORNIA FORM 700
Income Loans & BuSiness FAIR POLITICAL PRACTICES COMMISSION
’ H

res Name
Positions
{Other than Gifts and Travel Paymenis) Timothy J. Herman
» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SQURCE OF INCOME
Abdon Manaloto Jr. Kayla Nguyen Dringenberg
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Accepfable)
1258 Coloma Way, Roseville, CA 95661 1258 Coloma Way, Roseville, CA 95661
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[C] 500 - 31,000 [ 1,001 - $10,000 ] sseo - $1,000 [1 31,001 - $10,000
$10,001 - $100,000 O over sioo,co0 $10,001 - $100,000 [] QVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
{]Salary  [[] Spouse's or registered domestic partner’s income ] salary  [] Spouse’s or registered domestic pariner's income
] Loan repayment [J Partnarship ] Loan repayment [ partnership
saie of _Stock in Dental Corporation saie of Stock in Dental Corporation
(Property, car, boat, &fc.} {Property, car, boat, elc.)
[J commission or  [] Rental Incame, fist each source of $10,000 or more [] Commission or [] Renta! Income, fist each source of $10,000 or more
Other Other
D {Descnibe)} D (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
[T Personal residencs

BUSINESS ACTIVITY, IF ANY, OF LENDER [ Nane

{"] Real Property

Street address
HIGHEST BALANCE DURING REPCRTING PERIOD

500 - $1,000
Os $1, o
[] $1,001 - 510,000

] Guarantor

[] $10,00t - $100,000

[1 OVER $100,000 [] other

(Describe}

Comments:

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



