
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

. . ODte Initial Filing 

S@' TE~ENT OF ECONOMIC INTEREST~: _.". r<~C:Ely~IJ?~~~~'~'1 
C G COVER PAGE· \ .. v .. .Io ... e ty CIon: 

-orr Please type or print in ink. 

NAME OF FILER 

liccardo 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) . 

City of San Jose 

(LAST) 

Division, Board, Department, District, if applicable 

Office of the Mayor 

Sam 

(FIRST) 

Your Position 

Mayor 

, T. 

~ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: __________________ _ Position: _______________ _ 

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

o State o Judge or Court Commissioner (Statewide Jurisdiction) 

o Multi-County ------_________ _ o County 01 ______________ _ 

~ City of San Jose 

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

o Annual: The period covered is January I, 2014, through 
December 31, 2014. 

·or· 

o Other ________ ---,-______ _ 

o Leaving Office: Date Left ----1----1 ___ _ 
(Check one) 

The period covered is --1--1. ___ -.. through o The period coveted Is January I, 2014, through the date 01 
leaving office. December 31, 2014. 

~ Assuming Office: Date assumed ~~ 2015 o The period covered is --1--1 ____ , through 
. the date of leaving office. 

o Candidate: Election year _____ _ 

Schedule Summary 
Check applicable schedules or "None." 

~chedule A·1 • Investments - schedule attached 

~Schedule A·2 • Investments - schedule attached 
o Schedule B • Real Property - schedule attached 

and office sought, if different than Part 1: ______________ _ 

·or· 

~ Total number of pages including this cover page: ...-;~;.... __ 

~hedule C • Income, Loans, & Business Positions - schedule attached 

ISYSchedule D • Income - Gifts - schedule attached 
o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

Date Signed _____ =---_....!....=... __ 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advlce@fppc.ca.gov 

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



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 100-' 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

W <-~-('alOJ St:-.M 
Do not attach brokerage or financial statements. 

to- NAME OF BUSINESS ENTITY 

American States Water Co 
GENERAL DESCRIPTION OF THIS BUSINESS 

Water Utility 

FAIR MARKET VALUE 

0$2,000. $10,000 

o $100,001 • $1.000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

DOver $1,000,000 

o Stock D Other ------------
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__ L.;_....J...JA... ---1---1...JA... 
ACQUIRED 

to- NAME OF BUSINESS ENTITY 

Merck 

DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

Pharmaceuticals 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10.001 • S100,OOO 
DOver $1,000,000 

o Stock D Other -----:::-~-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
. DISPOSED 

to- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D S10,OOl - S100,OOO 
DOver Sl,OOO,Ooo 

o Stock D Other ------------
(Desaibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED' 

... NAME OF BUSINESS ENTITY 

Federal Express 
GENERAL DESCRIPTION OF THIS BUSINESS 

Freight Delivery 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100.001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

DOver $1,000,000 

o Stock D Other ------------
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE; 

---1---1..J£ 
ACQUIRED 

'---1---1~ 
DISPOSED 

to- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0$2,000 - $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

o Stock D Other ------------
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1...JL 
ACQUIRED 

---1---1...JA... 
DISPOSED 

to- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $10.000 
0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other -----------­
(Describe) 

o Partnership 0 Income Received of $0 • $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1..J£ 
ACQUIRED 

---1---1...JA... 
DISPOSED 

Commenls: ___________________________________________ _ 

FPPC Form 700 12014/2015) 5ch. A·1 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700' 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

b' c.u,..< ckv I SC:bo 
Do not attach brokerage or financial statements. , 

~ NAME OF BUSINESS ENTITY 

Bristol-Meyers Squibb 
GENERAL DESCRIPTION OF THIS BUSINESS 

Pharmaceuticals 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100.001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o Slack 0 Olher -------:::---::--:------­
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Reper! en Schedulo C) 

IF APPLICABLE, LIST DATE: 

~~...1!... ~~..J.£ 
ACQUIRED . DISPOSED 

~ NAME OF BUSINESS ENTITY 

JP Morgan Chase & Co 
GENERAL DESCRIPTION OF THIS BUSINESS 

Financial Services 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

o $10.001 - S100.000 
DOver $1.000,000 

o Slock 0 Other ------:-::-:-----­
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Reper! on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~...1!... 
ACQUIRED 

~~..J.£ 
DISPOSED 

~ NAME OF BUSINESS ENTllY 

Senior Housing Properties Trust 
GENERAL DESCRIPTION OF THIS BUSINESS 

REIT 

FAIR MARKET VALUE 

o $2,000 - $10.000 
0$100,001 - $1,000.000 

NATURE OF INVESTMENT 

0$10'.001 - $100.000 
DOver $1.000.000 

o Stock 0 Other ------:--::-:----­
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repor! on Schedulo C) 

IF APPLICABLE, LIST DATE: 

~~...1!... 
ACQUIRED 

~~..J.£ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Intuitive Surgical 
GENERAL DESCRIPTION OF THIS BUSINESS 

Medical Device 

FAIR MARKET VALUE 

o $2.000 - $10,000 
0$100.001 - $1,000.000 

NATURE OF INVESTMENT 

o $10.001 - $100.000 
DOver $1.000.000 

o Slack DOther ___________ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repor! on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~..J.£ 
ACQUIRED 

~~...1!... 

~ NAME OF BUSINESS ENTITY 

Cisco 

DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

Computer Netowrk Equipment 

FAIR MARKET VALUE 

o $2.000 - $10.000 
o $100.001 - $1.000,000 

NATURE OF INVESTMENT 

o S10.001 - $100.000 
Dover $1.000,000 

~ Stock DOther ___________ _ 
(Describe) 

o Partnership 0 Income Received 01 $0 - $499 
o Income Received 01 $500 or More (Reporl on Schodul. C) 

IF APPLICABLE. LIST DATE: 

~~~ 
ACQUIRED 

~-1..J.£ 
DISPOSED 

~ NAME OF BUSINESS ENTIlY 

Microsoft 

GENERAL DESCRIPTION OF THIS BUSINESS 

Software 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100.001 - $1.000.000 

NATURE OF INVESTMENT 

o $10,001 - $100.000 
DOver $1,000.000 

o Stock DOther ___________ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Ropor! on Schedule C) 

IF APPLICABLE, LIST DATE: 

-1-1~ 
ACQUIRED 

-1-1...J£ 
DISPOSED 

Comments: ______________________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5ch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNI~ FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

L\c..l~ .... oto, .s~'n 

~1:"BUSINESS ENTIlY'OflTRUST'>' " ~'-" ~ - ~"" <>-...... ,...; '-

Revocable Trust 
Name 

Samuel A. liccardo, Saratoga, CA 95070 
Address (Business Address Acceptable) 

Check on9 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0 - $1,999 

--'--'..1!. --'--'.JA. 0$2,000 - $10,000 o $10,001 - $~OO,OOO ACQUIRED DISPOSED 

o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT o Partnership o Sole Proprielorshlp 0 Olher 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME m THE ENTITYITRUST) 

0$0 - $499 
0$500 - $1,000 o $1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE StNGLE SOURCE OF 
INCOME OF $10,000 OR MORE t"«ath. ,.p.ratt ,h •• t If nttt ... ry., 

o None or 0 Names listed below 

... 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED .Ir£ THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity. if Investment, l1[ 
Assessor's Parcel Number or Street Address of Real Property 

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

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1,.000,000 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

--'--'~ ---1--'.JA. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold' 0 Other ----------
Yr •. remaining 

o Check bOl( if additional schedules reporting Investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 
.< • .... ~ ... "', .. "'~~~-::;..~ ..... 

Name 

Address (BuSiness Address Acceptable) 

Check one 
o Trusl, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0 - $1,999 

--'--'..1!. "--,--'.JA. o $2,000 - $10,000 o $10,001 - $100,000 ACQUIRED DISPOSED 

o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

o Partnership o Sole Proprietorship 0 Olher 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME m THE ENTITYITRUST) 

0$0 - $499 
o $500 - $1,000 
0$1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

IIsled below 

... 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED Irl THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, If Investment, l1[ 
Assessor's Parcel Number or Street Address of Real Property 

DeSCription of Business Actlvily !lL 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 o S100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

--'--'~ --'--'..1!. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 0 Other ----------
Yrs. remaining 

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

Comments: _______________________ _ FPPC Form 700 (2014/2015) 5ch. A-2 
FPPC Advice Email: advJce@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

t,' GUArcto) Sf;; yv\ (Other than Gifts and Travel Payments) 

~ 1.INCOME-RECEIVED-'- -- - -- - . - - - -- - - -- ~ -1. INCOME RECEIVED - - .-

NAME OF SOURCE OF INCOME 

Association of Bay Area Governments 
ADDRESS (Business Address Acceptable) 

101 8th St. Oakland 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

Boardmember 

GROSS INCOME RECEIVED 

lid $500 - $1,000 0 $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's Income 
(For self-employed use Schedule A-2.) 

o Partnership (Less than 10% ownership, For 10% or grealer use 
Schedule A-2.) 

o Sale 01. ____________ ---:-____ _ 

(Real property, car. boat. etc.) 

o Loan repaymenl 

o Commission or 0 Rental Income, tist each source of $10,000 or more 

(DeSCribe) 

lid Other Stipend 
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,060 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's Income 
(For self-employed use Schedule A-2.) 

o Partnership (Less than 10% ownership, For 10% or greater use 
Schedule A-2,) 

o Sale of _______ --:-----:--:--------
(Real property, car, boat, etc.) 

o Loan repayment 

o Commission or 0 Rental Income, list each source of S10,OOO or more 

(Describe) o Other _________________ _ 

(De"ribej 

* 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' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF lENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Monlhs/Years) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ --:---,---:-,--_____ _ 
Street address 

City 

o Guarantor ------------------

[JOther _______________________ __ 

(Describe) 

FPPC Form 700 (2014/2015) 5ch. C 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) L\ tc.c." cl. 0) Sc.. '0,0, 

~-1. INCOME RECEIVED - , -- - . -,-.- --- - - -- -- -- - .,.: 1. INCOME RECEIVED -

NAME OF SOURCE OF INCOME 

Metropolitian Transportation Commission 
ADDRESS (Business Addross Acceptable) 

101 8th St. Oakland, CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Boardmember 

GROSS INCOME RECEIVED 

o $500 - 51.000 ~001 - $10.000 

o 510,001 - S100,OOO 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

\0/Salary 0 Spouse's or regislered domestic partner's Income 
(For self-employed use Schedule A-2.) 

o Partnership (Less Ihan 10% ownership, For 10% or grealer use 
Schedule A-2,) 

o Sale of -----_:_------__:_----­
(Real propetfy. car. boal, elc.) 

o Loan repaymenl 

o Commission or 0 Rental Income, lis! each sou~e 01 $10,000 or more 

(Describe) 

(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Valley Transportation Authority 
ADDRESS (Business Address Acceptable) 

3331 N. First St. San Jose, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

G~OSS INCOME RECEIVe;lJ: ~ 
0~0 ~ ,- 10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

,fJ![ Salary 0 Spouse's or reglslered domestic partner's income 
(For self-employed use Schedule A-2,) 

o Partnership (Less than 10% ownership, For 10% or greater use 
Schedule A-2,) 

o Sale of ;..' ------:-~--____ --:------
(Real ploperty. car. boal, elc.) 

o Loan repayment 

o Commission or 0 Rental Income, IIsl each source "' $10,000 or mOle 

(Describe) 

(D •• cribe) 

* 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" 

ADDRESS (Bus/ness Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ 'I. o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property --------:---..,-------­
Street address 

Cily 

o Guaranlor ------------------

o Other _________________ _ 

(Describe) 

FPPC Form 700 (2014/2015) Sch. C 
FPPC Advice Email: advlce@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

. -. 
Name 

(Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

City of San Jose 
ADDRESS (Businoss Address Acceplabfe) 

200 E. Santa Clara St. 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

City Councilmember 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or reglslered domestic partner's Income 
(For self-employed use Schedule A-2.) 

o Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

o Sale of _____ --:-___________ _ 

(Real property. car, boat, etc.) 

o Loan repayment 

o Commission or 0 Rental Income, lisl each source of $10,000 or mOfe 

(DesCribe) 

o Other ---------=--::-:------__ _ 
(D.scribe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Businoss Address Acceptabfe) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

o Partnership (less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

o Sale of --.--------'-------,.----­
(Real properly. car, boat etc.) 

o Loan repayment 

o Commission or 0 Rental Income. list each source of S10.000 or more 

(Describe) 

o Other --------~__:_-------­
(Describe) 

* 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' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

0$1,001 - $10.000 

o $10,001 - $100.000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Properly ---------------_ 
Str •• t ac/c/r.ss 

CRy 

o Guarantor -----------------_ 

o Other -------------------
(Describe) 

FPPC Form 700 (2014/2015) 5th. C 
FPPC Advice Email: advice@fppc.ca.gov 

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



r • 

CALIFORNIA FORM 700 
SCHEDULE D 
Income':" Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

U c.<.L(' cA. 0 I Sc.. "'" 

~ NAME OF SOURCE (Nol an Acronym) 

San Francisco 4gers 
ADDRESS (Business Address Acceptable) 

4949 Marie P. DeBartolo Way; Santa Clara 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Professional Sports Club 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Tickets to team gala 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

~ NAME OF SOURCE (Nol an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S} 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

~ NAMEOF SOURCE (Nol an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

--1---1_ $, ___ _ 

--'---1_ $ ___ _ 

~ NAME OF SOURCE (Nol an Acronym) 

San Jose Sports Authority 
ADDRESS (Business Address Acceptable) 

345 Park Aveune; San Jose 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Sports Commission 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S} 

~.L.!!.J~ $ 500.00 Tickets to Hall of Fame 

---1---1_ S' ___ _ Dinner 

---1--'_ $, ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusIness Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_s ~ __ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S} 

---1--'_ $ ___ _ 

---1---1_ $, ___ _ 

---1---1_ $ ___ _ 

Comments: ________________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5ch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

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


