‘caurorniaForm 700

FAIR POLITICAL PRACTICES COMMISSION

Date Received
STATEMENT OF ECONOMIC INTERESTS RECEWEij onyy
o ~
A PUBLIC DOCUMENT COVER PAGE Sart Joge Gity Clark
ID - 16676164 . 87200
Please type or print in ink. ; zﬂu Mﬁﬂ 2 ! p 3: 5‘.‘ .
NAME OF FILER (LAST) (FIRST) {MIDDLE)
Liccardeo, Samuel T -
1. Office, Agency, or Court — a-:i
. i)
Agency Name ‘.'_fa‘?'
%5 R
City of San Jose s £ ':na
Division, Board, Depariment, District, if applicable Your Position E Y
! QT
City Council . City Council Member -_z:?; S A
- T
» If filing for multiple positions, list befow or on an attachment. _ };_.'(1
. [k ol
Agency: Santa Clara Valley Transp. Authority Posiion:Board Member — &
r [
2. Jurisdiction of Office (Check af least one box) . =
[] State [1 Judge (Statewide Jurisdiction)
] Multi-County County of Santa Clara
[X] City of Sann_Jose ] other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Date feft ___/ _ /
2010. -or- (Check one)
The period coveredis ___ /| through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
[] Assuming Office: Date___
[] Candidate: Election Year

4, Schedule Summary

( The period covered is / / , through the date
of leaving office.
Office sought, if different than Part 1:

Check applicable schedules or "None.”

Schedule A-1 - Investments — schedule attached

Schedule A-2 - Investments — schedule attached

» Total number of pages including this cover page:
[] Schedule B - Real Property — schedule attached

9.

Schedule C - Income, Loans, & Business Posifions — schedule attached
Schedule D - Income ~ Gifts — schedule aftached

=0f=

Schedule E - lncome — Gifts — Travel Paymenis — schedule atlached
] More - No reportable interests on any schedule

Date Signed

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

03/18/2011
{month, day; year)

Signatur,

\{E@Jaiﬂﬁee Helpline: 8661275-3772 www.fppc.ca.gov



Section 1 Additional Agency(ies)/Position(s) for Liccardo, Samuel T.:

Agency Position

Association of Bay Area Governments Director

Local Agency Formation Commission of SCC Alternate Commissioner
Commissioner

Metropolitan Transportation Commission



SCHEDULE A-1
Investments

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

caurorniarorm 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Liccardo, Samupel T.

» NAME OF BUSINESS ENTITY

Senior Housing Properties Trust
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

RETIT

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

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

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

NATURE OF INVESTMENT
Stack [] other
{Describe)

|:| Partnership (O Income Received of $0 - $4089
O Incame Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / /
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Nationwide Health Properties, Inc.

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

REIT

FAIR MARKET VALUE
] $2.000 - $10,000

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

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

NATURE OF INVESTMENT
K] stock [] other
(Describe)

[:] Parinership (O Income Received of $0 - $499
(O Income Received of $500 ar More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / /
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Microsoft
GENERAL DESCRIPTION DF BUSINESS ACTIVITY

Software

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

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

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

NATURE OF INVESTMENT
Stock [[] other
(Describe)

[[] Parinership  © Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /. / /
AGQUIRED DISPOSED

NAME OF BUSINESS ENTITY

American States Water Co.
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Water Utility
FAIR MARKET VALUE
$2,000 - $10,000

[ $100,001 - $3,000,000

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

NATURE OF INVESTMENT
Stock [] other
(Describe)

[[] Partnership O Income Recelved of $0 - $499
) Income Received of $500 or More (Report on Schedule G}

IF APPLICABLE, LIST DATE:

/ / / /
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Federal Express
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Freight Delivery
FAIR MARKET VALUE

$2,000 - $10,000
[] $100,001 - $1,000,000

[ $t0,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock [ other
{Describe)

[] Partnership O Income Received of §0 - $489
) Income Received of $500 or Mare (Repart on Schedule G}

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

Merck
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Pharmaceuticals
FAIR MARKET VALUE

$2,000 - $10,000
[ $1o0,001 - $1,000,000

[] $10.001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[X] Stock [J other
{Describe)

[] Parinership O Income Received of $0 - $489
O Income Received of $500 or Mare (Report on Schedule C}

IF APPLICABLE, LIST DATE:

/ / / / / f ) /
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests |Neme
(Ownership Interest is Less Than 10%) Ticcardo, Samuel T.
Do not aftach brokerage or financial stafements.

» NAME OF BUSINESS ENTITY .» NAME OF BUSINESS ENTITY

Clearwire Corp
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Wireless Internet Service
FAIR MARKET VALUE
$2,000 - $10,000

[ $100,001 - $1,000,600

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

NATURE OF INVESTMENT
Stack [ otier
(Describe)

[ Partnership QO Income Received of $0 - $499
Q) income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / f /
ACQUIRED DISPOSED

Bristol -Mevers Sguibb
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Pharmaceuticals
FAIR MARKET VALUE

[X] $2,000 - 10,000

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

[] $10,001 - $100,000
] ©ver $1,000,000

NATURE OF INVESTMENT
Stack [ other
(Describe)

{] Parinership O Income Received of $0 - $499
{ Income Received of $500 or More (Report on Schedufs G}

IF APPLICABLE, LIST DATE:

/ ) / /
ACQUIRED DISPOSED

NAME COF BUSINESS ENTITY

Intuitive Surgical
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Medical Device
FAIR MARKET VALUE

$2,000 - $10,000
[1 $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock ] other
{Describa)

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

IF APPLICABLE, LIST DATE:
0l ‘,05 / 0% / J
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Hewlett Packard
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Computer and Printer Equipment
FAIR MARKET VALUE
$2,000 - $10,000

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

[] $10,001 - $160,000
[] over 81,000,000

NATURE OF INVESTMENT
Stack 7] other
(Destribe)

[ Parnership O Income Received of $0 - $499
) Income Received of $500 or Mare (Report on Schedufe G}

IF APPLICABLE, LIST DATE:

/ / / /
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Genentech
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

[ $1o0,001 - $1,000,000

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

NATURE OF INVESTMENT
Stack [J other
(Describe)

I:I Partnership O Income Received of $0 - $499
O Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

Cisco
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Computer Network Equipment
FAIR MARKET VALUE

$2,000 - $10,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[x] stock (] other
’ {Describe)

[] Partnership O Income Recelved of $0 - $489
O Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ 7 04,24‘,09 03,08‘,10 / /
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests | Name
(Ownership Interest is Less Than 10%) Liceardo., Samuel T.
Do not aftach brokerage or financial statements.

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Cisco
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Computer Network Equipment
FAIR MARKET VALUE
$2,000 - $10,000

[T %100,001 - $1,000,000

[] $10,001 - $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 (Report on Schedute G)

IF APPLICABLE, LIST DATE:
06 , 02,10 oy
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT
[] stock {] other

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

IF APPLICABLE, LIST DATE:

/ f / /
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[1 2,000 - $10,000
[] $100.001 - $1,000,000

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

NATURE OF INVESTMENT
[] steck [ other

~ (Describe)
|:l Partnership O Income Received of $0 - $499
O Income Received of $500 or More {Report o Schedule G)

iF APPLICABLE, LIST DATE:

/ / / /.
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
7] $100,001 - $1,000,000

[’} $10,0¢1 - $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 or Schedule C)

IF APPLICABLE, LIST DATE:

f / / /
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[ $100,001 - $1,000,000

] $10.001 - $100,000
] over 31,000,000

NATURE OF INVESTMENT
[J stock [J other
{Irescribe)

|:| Partnership O Income Received of $0 - 5499
O Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT
] Stock [[] other

(Describe)
[] Parnership O Income Received of $0 - $498
O Income Received of $500 or More (Report or Schedule G)

IF APPLICABLE, LIST DATE:

/ / / / / / . /
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Enftities/Trusts

{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

Revocable Trust

Liccardo, Szmuel T,

» 1. BUSINESS ENTITY OR TRUST

Name
Samuel A ILiccardo
Saratoga CA 95070

Name

Address (Business Address Accepfable)

Check one

Trust, go lo 2 [] Business Entity, complefe the box, then go fo 2

Address (Business Address Acceplable)

Check one

[T Trust, goto 2 [] Business Entity, complefe the box, then go to 2

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2,000 - $10,600

[F APPLICABLE, LIST DATE:

[] $10,001 - $100,000 _
|:| $400,001 - $1,000,000 ACQUIRED DISPGSED
[] over $1,000,000
NATURE OF INVESTMENT
[ sole Proprietorship  [] Partnership ]

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

{1 $10,001 - $100,000 S S S N —
] $100,001 - $1,000,000 ACQUIRED RISPOSED
[] over $1,000,000
NATURE OF INVESTMENT
[ suvte Preprietorship ] Partnership [ ]

Other

YOUR BUSINESS POSITION

» 2, IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TOQ THE ENTITY/TRUST)

E] $0 - 408 J 310,001 - $100,000
$500 - $1,000 [] OVER $100,000
[ 51,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURGE OF
INCOME OF $10,600 OR MORE (Attach a separate sheet if necessary)

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRC RATA
SHARE OF THE GROSS INCOME T0 THE ENTITY/TRUST)

[[] $0 - $489 [] $10,001 - $100,000
(] $500 - $1,000 [_] ovER $100,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Astach a separate sheet if necessany)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:
[] INVESTMENT

REAL PROPERTY

1002 North Fifth Street

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

(3 NVESTMENT { ] REAL PROPERTY

Name of Business Enfity or
Strect Address or Assessor's Parcel Number of Real Property

San Jose CA 85112

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

Description of Business Activity or

City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[1 $2,000 - $10,000

$10,001 - $100,000 S S S R R

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[_] over $1.000,000

NATURE OF INTEREST

[] Property Qunership/Deed of Trust [ stock Partrership

[ Leasehald

] other
¥rs. remaining

[:| Check box if additional schedules reporting investments or real property

are attached

Comments:10% interegt in late Grandfather's house

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

IF APPLICABLE, LIST DATE:

Y Y S R —

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

I:I $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000

NATURE OF INTEREST

] Property Ownership/Deed of Trust [ stock [ Partnership
[[] Leasehold [ other

¥rs. semaining

[:] Check box if additional schedules reporting investments or real properly
are attached

FPPC Form 700 {2016/2041) Sch. A-2
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C
Income Loans & B usiness FAIR POLITICAL PRACTICES COMMISSION
1 3
Positions Name

{Other than Gifts and Travel Payments)

CALIFORNIA FORM 70 0

Liccardo, Samuel T.

» 4. INCOME RECEIVED » 1. INCOME REGEIVED

NAME OF SOURCE OF INCOME

City of San Jose

ADDRESS (Business Address Acceptable)
200 E Santa Clara St.
San Jose CA 55113

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Government

YOUR BUSINESS POSITION

Councilmember

GROSS INCOME RECEIVED
[] 3500 - $1,000 [ $1.001 - $10,000
$10,001 - $100,000 [T ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary D Spouse’s or registered domestic partner's income

D Loan repayment D Partnership

[] sale of

(Property, car, beal, sic.)

[_] commission or [ Rental Income, fist each source of $10,000 or more

[J other

{Describe)

NAME OF SOQURCE OF INCOME

Rossi, Hamerslough, Reischl & Chuck

ADDRESS (Business Address Acceplable)
1960 The Alameda Suite 200
San Jose CA 95126

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law
YOUR BUSINESS POSITION

Aggociate - On Contract

GROSS INCOME RECEIVED
{] %500 - $1,000 $1,001 - $10,000
[] $10.001 - $100,000 [] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary D Spouse's or registered domestic partner's income

[J Loan repayment [} Partnership

[] sale of

(Properly, car, boal, elc.)

[[] commission or  [_] Rental Income, fist each source of $10,000 or more

X other Bourly pay on contract
{Describa}

» 2. LOANS RECEIVED OR QUTSTANDING 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 ferms
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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000

[] $1.001 - $10,000

[T $10,001 - $100,000

[ oveRr $100,000

INTEREST RATE TERM {Months/Years}

%  [] None

SECURITY FOR LOAN

[] Mone [] Personal residence
[[] Real Property
Street address
City
[] Guarantor
[[] cther
{Describe)

Comments:

FPPC Form 780 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE

Competitor Group

ADDRESS (Business Address Acceplable)
9477 Waples 8t, Ste 150
San Diego CA 92121
BUSINESS ACTIVITY, IF ANY, OF SQURCE

San Jose Rock 'm Roll Half Marathon
DATE (mm/fddfyy) VALUE DESCRIPTION OF GIFT(S)

10/03/10 75.00 VIP Package
{ / $
/ / $

» NAME OF SOURCE

Santa Clara Valley Transportation Auth.

ADDRESS (Business Address Acceplable)
3331 North First Street
San Jose CA 95134

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Jazz Festival
DATE (mmfddiyy)  VALUE

DESCRIPTION OF GIFT(S)

06/04 /10 g 75.00 Jazz Preview
08714710 g _160.00 Jazz Festival VIP
0B/14/10 g 48.00 Mayor's Jazz Brunch

» NAME OF SCURCE

Chamber PAC

ADDRESS (Business Address Acceptable)
101 W. Santa Clara Street

San Jose CA 55113
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Political Action Committee
DATE (mm/{ddfyy) VALUE DESCRIPTION OF GIFT(S)

08,2610 ¢ 150.00 COMPAC BBQ
/ / 3
/ / 5

» NAME OF SOURCE

San Jose Jazz Society

ADDRESS (Business Address Acceplable)
145 W. San Carlos Street

San Jose CA 95113
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Jazz Music and Education
DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

08;,13;,1310 « 80.00 Jazz Festival
RN SR SN
/ A g

» NAME OF SOURCE

Downtown Parking Becard

ADDRESS (Business Address Acceplable)
200 E. Santa Clara Street l4th Floor

San Jose CA 95113
BUSINESS ACTIVITY, IF ANY, OF SOURCE

RDA/City Council Commission
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddfyy]  VALUE DESCRIPTION OF GIFT(S)

04730710 ¢ 180.00 Ticket for Partner i / g

/ / $ / / $

/ / % / / 3
Comments:

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



SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Liccardo, Samuel T.

* Reminder — you must mark the gift or income box.

» You are not required to report income from government agencies.

* You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c}(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE
People Acting in Community Together

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)
1100 Shasta Avenue Suite 210

ADDRESS (Business Address Acceplable)

CITY AND STATE
San Joge CA 95126

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 {c}3)

Community organization

BUSINESS ACTIVITY, IF ANY, OF SOURCE |:| 501 (c)(3)

pare(s); 03705710 _ 03,0510 ayp 5211.40 DATE(S):— |/ SO S Y ¥ N S
(If applizable) (if applicable}
TYPE OF PAYMENT: (must check one) [Z] Gift [] Income TYPE OF PAYMENT: (must check one) []Gitt [] Income
DESCRIPTION: Delegation meeting in Los Angeles DESCRIPTION:
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Accepfabla)} ADDRESS (Business Address Acceplabla)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (c}(® BUSINESS ACTIVITY, IF ANY, OF SOURCE [[] 501 (c)(3)
DATE(S): A | - f [ AMmT § DATE(S) — /[ - I/ AMT: &
{If applicabie) {If applicable)
TYPE OF PAYMENT: {must check one) [JGift [ Income TYPE OF PAYMENT: {must check one) [ Gift [ ] Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 (2010!20115 Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CITY OF SAN JOSE, CALIFORNIA  ..-.ciein

. -
Office of the City Clerk . . i
200 East Santa Clara Street, Wing f.)’&ﬂ JQSS C‘ty C‘GIk
San José, California 95113
Telephone 1 (408) 535-1261

FAX 1(408) 292-6207 20 WA 29 Al 1T :
FAMILY GIFT REPORTING FORM ’

Pursuant to the City's Gift Ordinance, Chapter 12.08 of the San Jose Municipal Code, all consultants, contract
employees, officers and designated employees of the City and its Redevelopment Agency must file this form
with the City or Agency, together with the annual Statement of Economic Interests (Form 700). )

You must list below any reportable gifts known to have been accepted by your domestic partner, spouse and
any dependent child {Section 12.08.050) during the previous calendar year. Gifts that must be reported are
those that would be prohibited had they been given to you. Refer to Section 12.08.010 and 12.08.020 to
determine whether a particular gift must be reported. Section 12.08.030 lists the gifts that are not prohibited
and do not need to be reported.

PLEASE TYPE OR PRINT IN INK

Name of Filer SAMT. LICCARDO Phone 408-535-4903

Name of Agency CITY OF SAN JOSE, SANTA CLARA VALLEY TRANSPORTATION AUTHORITY, ABAG & MTC

CHECK APPROPRIATE ITEM

ﬁ [ do not have a spouse, domestic partner or any dependent children.

™ 1 have no knowledge that my spouse, domestic partner or any dependent child has received a reportable
gift.

N My spouse, domestic partner or dependent children have, to my knowledge, received the following gifts:

PLEASE LIST EACH GIFT SEPARATELY

DATE | RECIPIENT (Spouse/Domestic GIFT DONOR VALUE
Partner/Child)

VERIFICATION

| have used all reasonable diligence in preparing this form, and to the best of my knowledge the information
contained herein is true and complete.

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

Executed on (5 - 2’5{ ~/ / , at ( Q;V\ASF: M

(Date) /Y (Cjt?gj?e)’ '
\ . W PN 4,:- A /
Q/(Sj’gnature)
(Rev. 2/05)




