[PTE— 799 STATEMENTOF EGONOMIC INTERESTS ECEIVE

[ F212 PoLITAL B -rr--\. HAT 1 .
S G OVER PAGE JAN 10 201
Pimats type or print in ink. 2”]3 JAH.?Q DM f. g BY:
" 'NAME OF FILER [LAST) " (FRagTf O (MIDDLE)
Janda Greg
1. Office, Agency, or Court
Agency Nama
City of Rocklin
Division, Board, Department, District, if applicabla Your Pasition

Councilmember

» i fiing for multiple positions, list below or on an attachment.

Agency: Pasition:
2. Jurisdiction of Office (Check at lsast one boxj
[ State (1] Judge or Court Comaiissioner (Stalewide Jurisdiction)
] Mudt-County [ County of
Cﬂy ﬂf Rock"n D Othar

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

(] Annual: The perod covered Is January 1, 2011, through [ teeving Offea: Date Len i /
Decamber 31, 2011. {Check ona)
.or_ .
The period cavered s / i , through O The period covered is January 1, 2011, through the date of
December 31, 2013, leaving office.
[x] Assuming Office: Dels assumed 12,11, 2012 Q The period covered is J / , through

the date of jeaving office.
[0 Candidste: ElactonYesr ______ Office sought, i different than Part 1

4. Schedule Summary

Check applicable schedules or “None." » Total number of pages Including this cover page: 3

[C] Schaduia A-1 - Investmants — schedule attached [X] Schedule C - Income, Loans, & Business Pasftions — schadula attached
(X] Scheduls A-2 - lnvestments - scheduls attached [[] Scheduls D - incoma ~ Gifts — schedula attached

] schadule B - Reaf Proparty ~ schedula astlached [ Schaduls E - ncome - Gifts — Trave! Paymants — schedule atiached

-Ur-
] Nore - No reportatia interests on any schedule

5. Verification

| certify under pamaity of perjury under tha laws of the State of California that

Date Signed 0110/2013 Signature
{mnd, any,year]

FPPC Form 700 (2014/2012)
FPPC Toll-Free Halpling; 866/275-3772 www.fppe.ca.gov
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| CALIFORNIA FORM 70

Fall SDTISAL PRALTHIES GRS E0

SCHEDULE A-2
investments, income, and Assets

of Business Entitles/Trusts
{Ownership Intereet Is 10% or Greater)

I B e ——

Name

Greg Janda

OF TRLEST

cadPROS PCB Design Experts, inc.
Nama Name
2005 DelaCruz Bivd. Santa Ciara, CA 95050
Addraas (Business Address Actepltabin} Addrass (Susiness Addmess Accaptabio)
Chack one Check one
O Trust, goto 2 & Business Entity, complete the box, then po fo 2 O Trst, goto 2 [J Business Entity, complate tha box, then go o 2

GENERAL DESCRIFTION OF BUSINESS ACTIVITY
CAD Deslign Services

FAIR MARKET VALUE

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

IF APPLICABLE, LIST QATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$0 - $1,800 $0 - $1,909
$2,000 - $10,000 SR | R | B $2,000 - $10,000 iy 11
$10,001 - $100,000 ACOUIRED DISPOSED $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000 $100,001 - $1,000,000
Over $1,000,000 Over $1.000,000

NATURE OF INVESTMENT NATURE QF INVESTMENT

[] Sale Propretorsivn [ Partnarship S-Corp L] sola Proprietorship [ Parershy [ i

YOUR BUSINESS Poemion President, CEO YOLUR BUSINESS POSITION

S BRD RATA

] $0 - 488 [ 510,001 - s100,000 $0 - $499 ] s10,001 - $100,000
L] s500 - $1,000 OVER $100,000 $500 - $1,000 [ OVER $100,000
$1,001 - $10,000

[ s1.001 - s10,000

Check one borx:
[] iNvESTMENT

[C] REAL PROPERTY

Name of Business Entity, if investmant, gr

Namae of Busiess Entity, if investment, gr
ARsarsor's Parcel Number or Strest Address of Real Property

Asesasor's Parcel Number or Stree! Address of Real Property

Dascriplion of Business Activity gy

DeampﬂmufBusmmAmMyg{
Cltyu'OﬂmerduanﬁmofRaaiFmpeny

City or Other Preciss LomﬂmufﬂaalPrmﬂy

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

iIF APPLICABLE, LIST DATE:;

My 1

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

IF APFLICABLE, LIST DATE:

T S i i BRI | B

$100,001 - $1,000,000 ACQUIRED DISPCSED $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[ Property OwneshipiDesd of Trusi [ stock [] Partnership ] Proparty OwnerstipiDeed of T [] stock [ Parnerehip
[] Leasahoi - [ other [] Lassahoig [] Othar
Yru, remaining ¥Yrs. remainig

(] check bax it addiional schedules raporiing iInvestments or mal propesty
amm attached

Commants:

[] Check box K additional schedules reporting srvastments or raal property

aro attached

FPPC Fonm 700 (2014/2012) Sch. A2
FPPC TolFree Helpline: 868/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNL
Income, Loans, & Business kil

Positions
{Other than Glfts and Trevel Payments) { Greg Janda

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Sutter Heaith
ADDRESS (Businaxs Address Acceplable} ADDRESS (Business Address Acceplahis}
2800 L St. Sacramento, CA 95816
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, iF ANY, OF SOURCE
Heaith Care
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Occupational Theraplst
GROSB INCOME RECEIVED GROSS INCOME RECEIVED
] $500 - $1,000 ] $1,001 - $10.000 [ ss00 - $1,000 ] 51,001 - $10,000
[%] $10,001 - $100,000 [C] over $100,000 ] $10,001 - $100,000 ] oveRr $100.000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] ssiary [} Spousa'a or registersd domesiic pariner's income [] satary  [[] epouse’s or reglsiered domestic pertnar's income
[] Loan repaymani ] Pannership ] Loen rapaymeni ] Pertnership
[] sele of ] saia ol
(Raal proparty, car, bomt, wic.] {Real properly, cav, boat, etz ]
[[] Commission or  [7] Rental income, kit eech source of $10,000 or mare [] commiasion or "] Rental incoms, #a esch souwse of $16,000 ur mom
] other ] Gther
[ xcriba) {Describa]

2 LOANS RFUFIVED OR QUITSTANDING DURING THE REPORTING PFRION

* You are not required to report ioans from commercial iending institutions, or any Indebtedness created as part of a
retall Installment or credit card transaction, made In the lander’s reguiar course of business on terms availabie to
members of the pubiic without regard to your officlal status. Personai ioans and ioans recelved not in a lender's
ragular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM {Morths/Years)

%  [] Nona

ADORESS {Business Address Accepiabla}
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None L] Perscnal residanca

] Real Proparty

Stoat addrass

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 o
[] $1.001 - $10,000

] Guaranior
[] s10,001 - $100,000
[[] over s100,000 [] Other

JDescribe]

Commants:

FPPC Form 700 {2011/2012) Sch. C
FPPC Toli-Free Helpline: 8868/275-3772 www.fppc.ca.gov



