
RECEIVED 

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Initial Filing 

~~e· FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE City Of Rancho Cordova ~ 
Please type or print in ink. 

NAME OF FILER 

Sander 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 
City of Rancho Cordova 

(LAST) 

Division, Board, Department, District, if applicable 

City Council 

(FIRSn 

David Marvin 

Your Position 

City Councifman 

Office of the City Clerk 
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~ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 0 
0 ...-

see attached. -
Agen~: ____________________________________ __ Position: ______________________________ _ 

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

o State 

o Multi-County --____________________________ __ 

Q. f Rancho Cordova 
~ City 0 __________________________________ _ 

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

~ Annual: The period covered is January 1, 2014, through 
December 31,2014. 

·or· 
The period covered is --.1---.1 _______ , through 
December 31,2014. 

o Assuming Office: Date assumed --.1---.1 ______ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of ________________________ _ 

OOther _______________ _ 

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

o The period covered is January 1, 2014, through the date of 
leaving office. 

o The period covered is --.1---.1 _______ , through 
the date of leaving office. 

o Candidate: Election year _____ _ and office sought, if different than Part 1: ____________________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. II 

o Schedule A·1 • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

·or· 

6 
.. Total number of pages including this cover page: ___ _ 

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

~ Schedule D • Income - Gifts - schedule attached 

~ Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

March 29, 2015 Date Signed ______________________ _ 
(month. day. yea!) 

FPPC Form 700 (2014/2015) 
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) 

David Sander 

~ 1. BUSINESS ENTITY OR TRUST 

Sander & Associates 
Name 

2561 East Tiffany Lane, Sacramento, CA 95827 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 i2I 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 

---1-114 ---1---1~ o $2,000 - $10,000 
o $10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 
o Partnership ~ Sole Proprietorship 0 Oilier 

YOUR BUSINESS- POSITIOW - -

~ 2. IDENnFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q THE ENTITYITRUST) 

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

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

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Altach. separate sheel W n .... sary.) 

o None or n Names listed below 
American Society for Virology 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED J:rl THE BUSINESS ENnTY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, Q! 
Assessor's Parcel NUmber or Street Address of Real Property 

Description of Business Activity Q! 
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 OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1-114 ---1---' 14 
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 

~ 1. BUSINESS ENTITY OR TRUST 

Dermatology Consultants of Sacramento 

Name 

5340 Elvas Ave" Suite 600, Sacramento, CA 95819 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 i2I 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---1~ ---1--114 0$2,000 - $10,000 o $10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 
~ Partnership o Sole Proprietorship 0 oilier 

_ _ Managing Partner 
YOUR BUSINESS POSITION-- -- ------~~----------

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

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

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

None or I below 

Medicare, Blue Cross, Blue Shield, Healthnet, Pacific 

Care, United, Sutter, Cigna, Aetna 

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

Check one box: 

o INVESTMENT ~ REAL PROPERTY 

Name of Business Entity, if Investment, Q! 
Assessor's Parcel Number or Street Address of Real Property 

DeSCription of BUSiness Activity Q[ 
City or Other PreCise Location of Real Property 

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

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

---'---' 14 ---1---1.J.!.. 
ACQUIRED DISPOSED 

o Property Ownership/Deed of Trust 0 Stock 0 Partnership 

1 
~ Leasehold 0 Other _________ _ 

Yrs. remaining 

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

Commen~: _________________________ _ FPPC Form 700 (2014/2015) 5ch. A-2 
FPPCAdvice Email: advice@fppc.ca.gov 

FPPCTolJ-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) David Sander 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Tulane University School of Medicine 

ADDRESS (Business Address Acceptable) 

1430 Tulane Avenue 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Univeristy Medical Center, Medical Research 

YOUR BUSINESS POSITION 

Patent Proceeds Recipient I Researcher 

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.) 

NAME OF SOURCE OF INCOME 

Sutter Medical Group 

ADDRESS (BuSiness Address Acceptable) 

1014 N. Market Blvd., Sacramento, CA 95834 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Medical Group - Physicians and Hospitals 

YOUR BUSINESS POSITION 

Advisory Board Member 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

--c----EJ Partr1ership (Less than 10%' ownership: For 10% or greater use--­
Schedule A-2.) 

- E1 Partnership (Less than'10% ownership; For 10% or greater use~-~"---­
Schedule A-2.) 

o Sale of _____ -:::-~-...,.__-.,..--,--...,.__----_ 
(Real properly, car, boat, etc.) 

o Sale of _____ -:::-~---.,..---...,.__-----
(Real properly, car. boat, etc.) 

o Loan repayment o Loan repayment 

o Commission or 0 Rental Income, list each source of S10,OOO or mote o Commission or 0 Rental Income, lisl each sou,.e of $10,000 Of more 

Medical Patent Lice~U;~)Proceeds (Describe) 
00ther ___________________ _ 

(DeSCribe) 

DOther _________________ ___ 

(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· 

ADDRESS (Business 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 (MonthslYears) 

-----% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

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

City 

o Guarantor ________________ __ 

DOther ____________ ~,__...,.__---------------
(Describe) 

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

FPPC Toll-Free Helpline: 866/275-3172 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 
David Sander 

~ NAME OF SOURCE (Not an Acronym) 

California League of Cities 

ADDRESS (Business Address Acceptable) 

1400 K. Street, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Association of California City Officials 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

4 3 14 33.98 Lunch at Comm. Meet. 
---.1---1_ $ 

6 19 14 30.36 Lunch at Comm. Meet. 
---.1---1_ $ 

---.1---1_ $'1>-__ _ 

~ NAME OF SOURCE (Not an Acronym) _ _ __ 
-------Cordova community CounciI------------'-C-------

ADDRESS (Business Address Acceptable) 

2729 Propect Park Drive, Rancho Cordova, 95670 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

7 4 14 120 ---.1--1_ ~$ __ _ 

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

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

.. NAME OF SOURCE (Not an Acronym) 

California Capital Airshow 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

July 4th Tickets/Passes 

10425 Norden Avenue, Mather, CA 95655 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

9 5 14 360 ---.1--1__ $, ___ _ 

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

---.1--1__ $, ___ _ 

DESCRIPTION OF GIFT(S) 

Tickets / Passes 

~ NAME OF SOURCE (Not an Acronym) 

Dignity Health 

ADDRESS (Business Address Acceptable) 

3215 Prospect Park Dr., Rancho Cordova, CA 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Medical Group, Hospitals and Clinics 

DATE (mmlddlyy) VALUE 

4 14 14 39.18 ---.1---1_ $, ___ _ 

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

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

.. NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

Breakfast 

-- Easton DevelopmenC---------------------------

ADDRESS (Business Address Acceptable) 

P.O. Box 1209, Folsom, CA 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate Development 

DATE (mmlddlyy) VALUE 

4 14 14 39.18 ---.1--1_ $, ___ _ 

---.1---1_ .... $ __ _ 

---.1---1__ $ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

Western Health 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Breakfast 

2349 Gateway Oaks Dr #100, Sacramento, CA 95833 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health Insurance Agency 

DATE (mmlddlyy) VALUE 

4 14 14 39.18 ---.1---1_ $, ___ _ 

---.1--1_ .... $ __ _ 

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

DESCRIPTION OF GIFT(S) 

Breakfast 

Comments: _______________________________________________________ __ 

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

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



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

David Sander 

• Mark either the gift or income box . 
• 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 limit, but may result in a disqualifying conflict of interest. 

~ NAME OF SOURCE (Not an Acronym) 

First Suburbs Consortium of Dayton Ohio 

ADDRESS (Business Address Acceptable) 

P.O. Box 49552 
CITY AND STATE 

Dayton, Ohio 

~ 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 
Association of Dayton Suburbs 

-----~~~-~-9--23---14---g-25-'--14---1;448.00 
DATE(S): ----1--1 __ - ----1--1 __ AMT: $. _____ _ 

(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift ~ Income 

~ Made a Speech/Participated in a Panel 

~ Other _ Provide Description Facilitated large and small 
discussion groups, toured Dayton suburbs with 

commentary, presented data and analysiS on regional 
issues. Filmed commentary for local use. 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

o 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S):----1--1_ - -'-'_ AMT: ;).$ _____ _ 

(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description __________ __ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

o 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

-'-_--'--____________ - c_~ ______ -__" ___ _ 

DATE(S):----1-'_ - ----1-'_ AMT: $, _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description __________ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

o 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):----1--1_ - ----1-'_ AMT: ... $ ____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description __________ _ 

Commen~: ________________________________________ _ 

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

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



California Form 700, 2014-2015 
Fair Political Practices Commission 

Attached Information 

David M. Sander 
City of Rancho Cordova 
Councilman, Vice Mayor 

List of Multiple Positions Held 

Agency Position Jurisdiction 

Rancho Cordova Oversight Board Member City of Rancho Cordova 
Board 

Successor Agency to the Board Member City of Rancho Cordova 
Former Redevelopment 
Agency of the City of 

-Rancho Cordova-- - - ~ .. --- .- - --
Sacramento-Yolo Alternate Board Member County of Sacramento and 
Mosquito & Vector Control Yolo County 
District Board 
Rancho Cordova Board Member City of Rancho Cordova 
Financing Corporation 

Sacramento Regional Alternate Board Member County of Sacramento 
Transit District 

Sacramento Public Library Alternate Board Member Sacramento County 
Authority 

Sacramento Placerville 

~ 
Board Member Sacramento County and EI 

Transportation Corridor fr Dorado County 
J oint Powers Authority 

,.....-........ 
Capitol Valley R~ Director Sacramento, Yolo, Sutter, 
SAFE Yuba, El Dorado, Placer 

counties 

Sacramento Area CO~ Director Sacramento, Yolo, Sutter, 
of Governments (SA @:G, Yuba, EI Dorado, Placer 

counties 

Capital Southeast 

~ ® 
Board Member Sacramento & El Dorado 

Connector JPA counties 


