sé{;?ﬁéfim FORM 700

Fal® 2OLITIAL FRALT =1t o

o [AN 2014

STATEMENT OF ECONOMIC INTERE

C’h’%ﬁvﬁ%} I

AMENDMENT COVER PAGE JUL 11 201
Ploass lyps or print in ink,
"NAME OF FILER (LAST) (FIRST) NIDOLE)
Librers Marilyn City Clerk
1. Office, Agency, or Court
Agency Name (Do nol use acronyms)
City of Morgan Hill
Division, Board, Depariment, District, if epplicable Your Position
Member of the City Councll -
T — s
» If filing for muttiple positions, fist below or on en sttechment  {De nol use scromans) § L
P 2 ™y
A Position: = oH
gency. ' — e
W
2. Jurisdiction of Office (Check at laast one box) - pry g
[] State (1 Judge or Court Commissioner (Statewide Jurisdictionf™ 5. © =
3. Type of Statement {Check at least cne box)
/1 Annual: The peried covered Is January 1, 2013, through [ teaving Office: Date Laft / !
December 31, 2013. {Chec one)
or The period covered is I through O The period covered [s January 1, 2013, through the date of
December 31, 2013, lsaving office.
[ Assuming Office: Dele assumed ! J O The period covered is J ! through

[] Candidate: Election year

and office sought, i different then Part 1:

the date of lemdng office.

4, Schedule Summary
Check applicable schedulss or *None.”

[ Schedule A-1 - Investments - schedule sttached
[ Schedule A-2 - invesiments - schedula attached
[ schadule B - Reaf Properly — schedule attached

» Total number of pages including this cover page: 2

] Schadule C - income, Loans, & Buslness Poskions — schadule attached

[ Scheduls D - income - Glfis - schedule sttachad

[¥] schedule E - Income — Gifts - Trave! Payments — schedule attached
-or-

1 Mone - No reportable inferests on any schedtde

5. Verification

herein and

Uit ca [

in any eftached sedulas [

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

Date Signed 07/11/2014
{morth, day, yewr}

Signature

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income -~ Gifts
Travel Payments, Advances,

CAL

AL PRANTIIES DOSREISEIEN

AMENDMENT

and Reimbursements

+ You must mark either the gift or income box.

o Mark the “501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift [imit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym)

League of California Cities
ADDRESS (Businass Address Accaptabia)

1400 K Strest
GITY AND STATE

Sacramento, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Advocacy for cities and their residents

O sm a3

onreey 1170813 | 12,381,134 954.98
o)

TYPE OF PAYMENT: (must check one) [} Gitt income
[J Made a Speech/Participated in a Panel
Other - Provide Description

Travel, meals and lgdging for volunteer servi
Member of the League board of directors see attached

» NAME OF SOURCE (Nof an Acranym)

ADDRESS [Businass Addrass Accoplalia)

CITY AND STATE

EUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)

DATE(S) S - T f AT
ir gimy
TYPE OF PAYMENT: {must check one)

Oeit

[0 Made a Speech/Participated In a Panel
[ ©ther - Provide Description

1 Income

» NAME OF SOURCE (Vot an Acromymm)

ADDRESS (Business Addrass Acceptabio}

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 ©)3)

DATE(S) —.. [ﬂfﬁﬁvl S AMTE

TYPE OF PAYMENT: (must check one)

Oeit [JIncome

[0 Made a Speech/Participated in a Panel
[J o©Other - Provide Description '

Filer’s Verification

Print Name:

Office, Agency
or Court

[Jassuming []Leaving
[[]candidate

Statement Typa [ 1201372014 Annual
DTAnmal
| have used all reasonable dlligence in preparing thie statement. | have

reviewed this statement and to the best of my knowledge the information
containad herein and in any attached schedules Is true and complete.

1 certify under penalty of parjury under the laws of the State of
Californla that the foregoing 1s true and correct.

Date Signed

{month, day, yser)

Filer's Signature

Comments:

FPPC Form 700 Amandment {201372014)
FPPC Advice Emall; advice@fppc.ca.gov
FPPC Toll-Free Helpline: B88/275-3772 www.fppc.ca.gov



Date Received

STATEMENT OF ECONOMIC INTERESTS Offa’ Use Gy

; Recelved
< oocne CORERRNEE, (1) oveerme
Plaase typs or print in Ink. PRACTICES COMMISSION
NAME OF AILER (LAST) WMEDLE, 2014
il vardLld ¥AR 287°PH 2: 17
1. Office, Agency, or Court City Clerk
Agency Name (Do not use acronyms)
City of Morgan Hill
Division, Board, Deparment, Districd, if applicable Your Position
City Coundil Council Member
» |f filing for multiple positions, Tist below or on an attechment. (Do not use ecronyms)
Agency: See Attached Supplemental List Position:
2. Jurisdiction of Office (Check at least one box)
[ state [J Judge or Court Commissioner (Stalewide Jurisdiction)
[J Multi-County [Z] County of Santa Clara County
Wiy of %M{fm« bl 7] other SCRWA
3. Type of Statement (Check at least one box)
/] Annual: The period covered is January 1, 2013, through [] Leaving Office: Data Lef J /
December 31, 2013. {Check one) ‘
O The perod covered ls i hrough O The period coverad Is January 1, 2013, through the date of
December 31, 2012. , l=aving office,
(O Assuming Office: Date assumed /! ] O The perlod covered is / f through
the dats of leaving office.
[[1 Candidate: Election year and office sought, if different than Part 1:
4, Schedule Summary s
Check applicable schedules or “None.” » Total number of pages Including this cover page:
[] Schedule A-1 - investments - schedule attached [/} Schedule C - income, Loans, & Business Positions ~ schedule altached
[J Schedule A-2 - Investments — schedule attached 7] Schedule D - income - Gifls — schedule attached
/] Schedule B - Real Properly — schedule atlached [0 Scheduie E - incoms — Gifts — Travel Payments — schadule atiached
-0r-
[] None - No reportable imterasts on any schedule
5. Verification

hereln and in eny attached schedules is true and complets. | acknowledge this is a pub
| certify under penalty of perjury under the laws of the State of California that the

Date Signéd 7 % M (7‘7 / 52 Z, / % Signature

{month, dey, yuar]

FPPC Form 700 {2013/2014)
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B56/275-3772 www.fppc.ca.gov



| CALIFCRMIA FORM 700

Interests in Real Property Name

{Including Rental Income)

Marilyn Librers

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
16865 Sundanca Drive

cITy
Morgan Hill, CA 95037

FAIR MARKET VALUE
[] 2,000 - $10,000
[ s10.001 - $100,000 /

IF APPLICABLE, LIGT DATE:

113 /13

7] $100,001 - 51,000,000 ACQUIRED DISPOSED
[] over 51,000,000
NATURE OF INTEREST
/] ovwmemshipDeed of Trust ] Easement
[0 Leasehold O
Yra. ramsanng Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

3 5o - 5480 [ ss00 - $1,000 [[] s1.001 - $10,000
[} s10,001 - 100,000 ] oveR 100,000

SOURCES OF RENTAL INCOME: |f you own a 10% or greater

interest, list the name of each tenant that is & single source of
income of $10,000 or more,

DNcma

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY

FAIR MARKET VALUE
[] s2.000 - $10,000
] 510.00% - $100,000 J__ 113 113

IF APPLICABLE, LIST DATE:

[ $400.001 - 51,006,000 ACQUIRED DISPOSED
[C] Over 21,000,000
NATURE OF INTEREST
[ ownershipDead of Trust ] Easement
] Leasehod O
Y. remairing Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 50 - 5480 ] ssoo - 4,000 [1 s+.001 - s10,000
[ st0,001 - 100,000 [] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, Hist the name of each tenant that is a single source of
income of $10,000 or more.

|:| Nons

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 (Businass Address Acceptatis)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Marihs/Years)

% [] None

HIGHEST BALANCE DURING REPORTING PERICD
(3 ss06 - $1,000 [] s1.001 - s10,000
[] sto.001 - 100,000 [[] ovER $100,000

[] Guarantor, if appieable

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceptahis)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Yeare)

%  [] Neone

HIGHEST BALANCE DURING REPORTING PERIOD
[ sse0 - 1,000 [ $1.001 - s10,000
] s10.001 - $100,000 [J ovER $100,000

[ Guarantor, i appicable

FPPC Form 700 {2013/2014) Sch. B
FPPC Advice Emall; advice®fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppt.ca.gov



SCHEDULE C 00
income, Loans, & Business | o
Positions Name
{Other than Gifis and Travel Payments) Marilyn Librers
» 1. 1ICORIE RECEWED » 1. INCORLIE RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Pauchon Research Foundation
ADDRESS (Business Addess Acceptabio) ADDRESS (Business Address Acceptabie)
17760 Monterey Road, Sulte H, Morgan Hill, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Non-Profit Agency
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Executive Director

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
{7] s500 - 31,000 [ $1,001 - 510,000 [[] ss00 - 51,000 ] 51,001 - 510,000
/] s10,001 - $100,000 [] over s100,000 ] =0.001 - $100,000 [] over s100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[/] satary ] Spouse's or registerad domestic pariner's income []setary ][] Spousa's or regisierad domestic pariner's ncome
[] Loan repayment O Partnership {1 Loan repayment [] Parinership
[ sate o [ sake of

{Real property, car, boal, &ic.) {Real praperty v, boal, i)
[] commission or  [] Rental Income, ist asch source of 510,000 or more [] Commissian or ["] Rental Income, ¥st eaci source of $10.000 or mors
[1 other [] other

(Describa) {Describe)

» 2. LOANS RECEIVED OR OUTSTANDIHG DURING THE REFORTING 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 (Montha/Yaars)

% [] None

ADDRESS (Business Ackfess Accaptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [] None [ Personal residence

] Real Property

Streat addresa
HIGHEST BALANCE DURING REPORTING PERIOD

[ ss00 - $1.000

City
[J s1.001 - 10,000 Oc
uarantor
[] $10,001 - §100,000
[] over s100,000 [ Otner
{Dascribe)}

Comments:

FPPC Form 700 (2013/2014) Sch. C
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



Expanded Statement

Marilyn Librers
2013 Filing

Morgan Hill City Council Member

Morgan Hill Wastewater Facilities Financing Corporation
Morgan Hill Financing Authority

Corporation Yard Commissioner

South County Regional Wastewater Authority (SCRWA)

Santa Clara Valley Habitat Agency ~ Governing Board Member

AW

S:\F P P C\Statement of Economic Interests - Form 700\Expanded Librers 700 filing TEMPLATE.doc





