
" 
FILED 

-

CAUFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

APR r5~nW 3'AlFi i"OL!7t{:itL PRACTI;['ES f'.QMF'!l~~.lm" 

A PUBLIC QOCUMENT COVER PAGE 
COUNlY OF SANTA CLARA 

Clerk of the BoanI of SnpeodSOI'B 
(UIDOlE) 

Pleas. typo or print In Ink. 

/~RlER 

~ez 

AMENDED 
(RRST) 

rOffice, Agency, or Court 
-'!leney Name (Do nat use acronyms) 

County of Santa Clara Board of Supervisors 

Division, Board, Department Distrfct. ff applicable 

Cindy 

Your Position 

County Supervisor (District 2) : \ :"" :-~ 
,-,--- ,.-. 

.. If filing for multiple positions, list below or on an attachmanl (Do nat use acronyms) SEE ATTACHMENT 
:-:.,-­
~-):: .,. 'n Santa Clara Valley Transportation Authority 

~an~ __________ ~ ____ ~ ________ ~ __ ___ Position: Board Member 
~. s;,; ; 1 \ 

... ~ ,~ 1 

2. Jurisdiction of Office (Check at I ... t ana box) 

o Stale 

o Multl-County ______________ _ 

o City of ___________________________ _ 

3. Type of Statement (Check at lea.t one box) 

III Annual: The period covared Is January 1, 20¥, Ihrough 
December 31, 201lt 

-<Jr· 
Tha period covared Is ~~ through 
December 31, 2013. 

o Assuming Office: Dale assumed ~~, ___ _ 

...-~,. -
. ~ 

e.n o Judge or Court Commissioner (Statewida Jurisdiction) G' 

III County of Santa Clara 

o Other -,-__________________________ _ 

o leaving OIIIca: Data Left ~~ ___ _ 
(Check one) 

o The period covered is January 1, 2013, through the dale of 
leaving office. 

o The period covered Is ~~, ___ through 
the dele of lea>ing office. 

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

4. Schedule Summary 
Check applicable .chedul"" or "None." 

III Schedule A-l - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

o Schedule 8 - Real Properly - schedule attached 

-<Jr-

~ Total number of pages Including this cover page: ___ _ 

III Schedule C - Inrome, LOBflS. & Business Positions - schedule attached 

III Schedule 0 - Income - Gills - schedule attached 
o Schedule E - Income - Gifts - TlIlvel Payments - schedule aftached 

o None - No IIlporlabla interests on any schadu/a 

                
                                           
                                                        

                                         
                                                     

                   
                                                                                                                                                       
                                                                                           

I certlfy under penalty of pe~ury under the laws of the State of California that        

OateSlgned 04/15/2015 

(ma<h. "" "'" 

Slgn⁡⁴⁵⁲⁥‭‫‭‫‭‽‭‭‭‭‭‷⁾‭‭‭⁦ ⁊‬⁲ ‭‭‭‭‭‭

                          
                                         

FPPC Toll-Free Helpline: 866/275-3nZ www.fppc.ca.gov 



Additional form 700 filing positions for Cindy Chavez 
1. Santa Clara County Supervisor 
2. Valley Transportation Authority Board member 
3. Bay Area Air Quality Management District Board member 
4. Association of Bay Area Governments Board member 
5. San Francisco Bay Restoration Authority Governing Board member 
6. Santa Clara County Local Agency Formation Commission (LAFCO) 

Board member 
7. California Workforce Investment Board -Governor's Appointed Board 

member 



-

SCHEDULE A-1 
Investments 

CAUFORNIA FORM 700 
fA:R j:""CU1"l';;;,Il,t PRA[;TIt::!G~ C:rlMM.SE.;tQr~ 

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

Name 
Cindy Chavez 

Do not attach brokerage or financial statements, 

.. NAME OF BUSlNESS ENTITY 

Cisco Systems Inc, (ESPP) 
GENERAL OESCRIPTION OF THIS BUSINESS 

Technology firm 

FAIR MARKET VALUE 

\21 52,000 - $10,000 

D $100,001 - S1,OOO,OOO 

D S10,001 - $100,000 

D OVer S1,OOO,ooo 

NATURE OF INVESTMEnTSpouse \21 Sled< D 00" ___ --::-= ___ _ 
(0""""'1 

D Partnerohlp 0 Income ReceIved Df $0 - $499 
a 10C0ITlCI Recdved of $liDO Of Mete {Rl!pod DI1 ~ CJ 

IF APPUCABLE, UST DATE: 

~~~ ~~~ 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D 52,000 - $10,000 

05100,001 - 51,000,000 

NA'lURE OF INVESTMEnT 

o $10,001 - $100,000 

o 0_ 51,000,000 

o S10ck D Other ___ -==,--__ _ _I o ParIn ... hlp 0 Inccmo Rocelwd Df $0 - $499 
a Income Recelved of $500 or Mora (RepoIf on SCI'IBo'LIll C) 

IF APPUCABLE, UST CATE: 

----1----1...tl- ----1----1...tl-
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE o 52,000 - $10,000 

o $100,001 - S1,OOO,OOO 

NA'lURE OF INVESTMENT 

0$10,001 - S100,OOO o Over $1,000,000 

D Slocit D Oihar ___ -;;;:=:;-__ _ 
(0"""1 

D _"hlp 0 I"""", Reoeived Df SO - 549' 
a Income RemJved of $500 or More (Ref.cJtI an &::herJJ#I! CJ 

IF APPUCABLE, UST DATE: 

----1----1...tl- ----1----1...JL 
ACQUIRED DISPDSEO 

.. NAME OF BUSINESS ENTITY 
CISCD Systems Inc, (ESPP) 
GENERAL DESCRIPTION OF THIS BUSINESS 

Technology firm 

FAIR MARKET VALUE 

\2IIi2,OOO - S10,OOO o $100,001 - S1,OOO,OOO 
o $10,001 - 5100,000 o Dvl!, $1,000,000 

NA'lURE OF INVESTMENTSpouse \21 Sled< 0 0Ih" - ___ -:::---:-:-___ _ 
I"""""') o Partnerahip a Income Receivad of $0 • S499 

o I~ms Raceived of $500 or Mem (Reparl en Sch«1Jh C1 

IF APPUCABLE, UST DATE: 

~03,~ ~~...JL 
ACQUIRED DISPOSED 

.. NAME OF euSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - 510,000 

0$100,001 - S1,OOO,ooo 

NA'lURE OF INVESTUENT 

o 510,001 - $100,000 o a;:., 51,000,000 

o Siock D Other----;;;=c,-----
_J o ParinelShlp 0 Income ReceIved 0/ $0 - 1499 

a Income Recafvtd III $500 or More (Rapott en ScIwdJl8 C) 

IF APPUCABLE, UST CATE: 

----1----1...tl- ----1----1...tl-
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o 52,000 - S10,OOO 
05100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - 5100,000 

DOVer 51,000,000 

o Siock DOIhor--_-;;;=::;-__ _ -) o Partne"hIp 0 Incom. Recolvod Df SO - $499 
a Im:ome Received of $500 or Men ~ CI1 Schedula C} 

IF APPUCABLE, UST CATE: 

----1----1~ ----1----1...JL 
ACQUIRED DISPOSED 

Comm.nm: ______________________ ~ _______________ _ 

FPPC Farm 700 (Z014/2015) Sth, A-I 
FPPC Advice Email: ad.1Cl!@fppc.ca.gov 

F?PC TolI-F,ee Help"".: 866/Z75-3nZ www./PpC.ca.gDV 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALll'ORNIA I'Ofl.M 700 
"AIF: i>m-lTlCAl F':!l'ACnC-.E.§ CQ~'.S,S;El·1 

Name 

(Other than Gifts and Travel Payments) Cindy Chavez 

Ii" 1. mCQi.1E RECEIVED ". 1 mcm.1E RECf;[VED 

NAME OF SOURCE OF INCOME 

Cisco Systems Inc. 
ADORESS (EluoIn'" _ AcaptableJ 

San Jose, CA 95134 

BUSINESS ACTMTY. IF ANY. OF SOURCE 

Technology firm 
YOUR BUSINESS POsmON 

GROSS INCOME RECEIVED 

o $500 - $1.000 

0'$10.001 - $100.000 

o 51,001 - $10,000 

~ OVER $100,000 

CONSIDERATION FOR 'MilCH INCOME WAS RECEIVED 

o Salary ~ Spouso'. or rugl.lered dome~lc par1I1or"s Incom. 
(Fer seU'-employed lUIB Sctll!l:luie A-2.) 

o Partnemhlp (Lass than 10% ownl!!lrship. For 10% Dr greater use 
Sc:hedull!!l A-2.) 

o Bel. 0/ 
(RssI ~ CM, be&. etc) 

o Loan ",payment 

o ComtriasIon or o Renlsf Income, tJsl eadI &OUI"CtI 01 $10.000 ormau _J 
00lher 

IDa-.) 

... 2. LOANS RECEIVED OR OUTSTmlDlNG DURING Ti-!E REPOnmm PERIOD 

NAME OF SOURCE'OF 1NCQME 

ADDRESS (BU<fna.u Addtu!.s __ J 

BUSINESS ACTlIIITY. IF ANY, OF SOURCE 

YOUR BUSINESS POsmON 

GROSS INCOME RECEIVED 

o 1500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER '100.000 

CONSIDERATION FOR v.tIlCH INCOME WAS RECEIVED 

o SsiIllY 0 Spo ... '. or rsglslarsd domasllc partner'. Income 
(For • .tI-employad "'" ScIJ,dolo A-2.) 

D PMln8l'!hlp (leu than 10% owneRihlp. For 10% or greater use 
SchedulaA-2.) 

o Sol. 0/ 
tRW -. '"" _ eJc.j 

o Loan rapaymsnl 

o Comml .. !on or o Rl!!lntallncome. list ficfl 5OU1te c/ $10,000 or mom 

-00lher _J 
* You are not required to report loans from commerclallendlng InstltuUons, or any Indebtedness created as part of e 

retaillnslallment 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 loens received not In a lender's 
regular course of business must be disclosed as follows: . 

NAME OF LENDER' 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o ssoo - 51.000 

o 51.001 - $10,000 

o 510,001 - 5100,000 

o OVER $100,000 

Comments: 

INTEREST RATE 

----'% 0 Non. 

SECURITY FOR LOAN 

o Nona 0 Personal resIdonco 

o Guerentor ______________ _ 

00lher-------;;;=:;--____ _ _ J 

FPPC Form 700 (2014/2015) 5th. C 
FPPCAdvice Em.II: advlce@fppc.ca.gov 

FPPC TolHree He)pllne: 866/275-37n www.fppc.ca.gov 



-

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

'"A!R 'i'OLn:C,l'i,= t'>'l,l,~'lr:E-" ';::'::MMISS1~r¥ 

Name 

.... NAME OF SOURCE (Not 8n Acronym) 

Cathedral of Faith 
ADDRESS (Busin~S.! Addres.s Acceptable) 

2315 Canoas Gardan Avenue, San Jose, CA 95125 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Church 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

books & videos 

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

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

.... NAME OF SOURCE (Not 8n Ac:ronym) 

Greater Kansas City Chamber of Commerce 
ADDRESS (Businsss Address Aa;eptabJe) 

30 West Pernhlng Rd., Kansas City, MO 6410B 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Business organization 
DATE (mm1ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~_L.!~ $>--_6_5._24_ Steaks 

---1---1_ $>--__ _ 

$ 

.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BUSIMM Add!eM 'Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

---1---1__ >-$ ___ _ 

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

Cindy Chavez 

.... NAME OF SOURCE (Not an Acronym) 

4gern Foundation 
ADDRESS (Business Address Arxeptable) 

4900 Marie DeBartolo Way, Santa Clara, CA 95954 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Foundation 
OATE (mm1dd/yy) VALUE 

~ 2B I~ $ 422.00 

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

---1---1_ $"-__ _ 

.... NAME OF SOURCE (Not an Acronym) 

Stanford Unlvernlty 

DESCRIPTION OF GIFT(S) 

football tickets 

to be honored at game 

ADDRESS (Business Adclre53 A~ptableJ 

450 Serra Mall, Stanford, CA 94305 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Unlvernlty 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

football tickets 

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

$ 

.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusIness AddrBs.s AcaJplabJe) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ 0..$ ___ _ 

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

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

Commanm: ____________________________________________________________________________ ___ 

FPPC Form 700 (2013/2014) 5ch. 0 
FPPC Advlce Email: advlce@fppc.ca.gov 

FPPCToil-Free Helpnne: 866/275-3772 www.fppc.ca.gov 



,r' §TATEMENT OF ECONOMIC INTERESTS 
,/,- ,-;",:. 

"CALlFOR~JlA FORM 700 
FJ'..IR i'aLIT,CJi~ ","t.-=l Cf5':-~ /'::"'::15<; P", 

FlLEBFlling 
Received 

()ftJCtaI the On,1)'· 

A PUBLIC DOCUMENT 
_ I, J II _ , , 
1 II" "'-'j 
,OJ ""j COVER PAGE APR 012015 

PleBsa typo or print In Ink. 

HAIlE OF FILER 

Chavez 

1. Office~ Agency, or Court 
Agency Nama (Do noI use /lCfDJJ}'I71S) 

'--' 

County of Santa Clara Board of Supervisors 

DIvisIon. Board, Departmenl District, ff appIIc11b1e 

. Cindy 

Yoor Position 

CQUNJy OF S4lJT4 "lsi ~ 
Clerk of the IIJ!IlfHf ofS~rs 

County Supervisor (District 2) 

~ If liling for rnullipie positions. isl below or on ('aIIac~(Do not use /lCfDJJ}'I71S) 8 ~ ~ 
o ~'o"'; 

Valley Transportation Authority Board member n r--
Agency: PosIlIon: ___________ ~_¥_---'~="~$~ 

2. Jurisdiction of Office (Chock at I ... t on. twx) 

o Stale 
DMu~oon~ _____________ _ 

o City 01 _____________ _ 

3. Type of Statement (Check.t I ... t on. box) 

Ii2I Annua~ The period covered Is January 1. 2014. through 
December 31.2014. 

-or-
The period COYered is ---1_---L __ ~ through 
O\l1l8lMer 31.2014. 

o Aslurnlng OffIce: Dale assumad ---1---1' __ _ 

_ --:::q rT' 

-;"SiD 
iG 

o Judge or Cowl Commissioner (Slatewlde JurlstictII!fij 

iii Coun~ 01 5o(\.k C I a(~ . 
o 
'Z 

DOIher ___________ _ 

o Leaving 0fIlc.: Data Left ---1---1 __ _ 
(Check ona) 

o The pertod covered Is January 1. 2014. through the data 01 
leaving office. 

o The perfod covered Is ---1---1 ___ lhrough 
the dale 01 leaving ofIica. 

o Candidate: Beclion year ____ _ and oflloa sooghllf dllferenlthan Pari 1: _____________ _ 

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

~ Schedule M -'n_'S -schedule alIsched 
o Schedule A-2 - Invsslmert/s - schedule aIIachad 
o Schedule B - Real Pmparly - schedule aHached 

-or· 

~ Total number of pages including thIs cover page: § 
~ Schedule C - lneoma. Loans, & Business Pos/lions - schedule attached 

~ Schedule 0 - Income - G/J/s - schedule aHached 

o Schedule E -Income - G/J/s - Tmve! Paymen/s - schedule aHached 

o None - No mporlable InIBIBsts 0/1 any schedule 

5               
                        
                                           
                                   

     

         

                             ⁅⁾⁁⁏⁏⁒⁅⁓⁓†
                   

               

         

                                                                                                                                                      
                                                                                                    

I certify under penally of pe~ury under the laws of the Stale of Califor                 

Dote Signed 3-31-2015 S         _"'/U1 
FPPC Fonn 700 (2014/2015) 

FPPC Advlce Email: advlce@1!ppc.ca.gov 
FPPC Toll-Free Helpline: 866/215-3= www.ippc.ca.cov 

(c)(1)

(c)(1)



Additional form 700 filing positions for Cindy Chavez 
1. Santa Clara County Supervisor 
2. Valley Transportation Authority Board member 
3. Bay Area Air Quality Management District Board member 
4. Association of Bay Area Governments Board member 
5. San Francisco Bay Restoration Authority Governing Board member 
6. Santa Clara County Local Agency Formation Commission (LAFCO) 

Board member 
7. California Workforce Investment Board -Governor's Appointed Board 

member 



-

SCHEDULE A-1 
Invesbnents 

CALIFORNIA FORM 700 
F1!..R PO!.)1 [".At: ""H:;1;C-I:':E!i cm:Ml"5,,:m~ 

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

Name 

Cindy Chavez 
Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 
Cisco Systems Inc. (ESPP) 
GENERAL DESCRIPTION OF THIS BUSINESS 

Technology finn 

FAIR MARKET VAlliE 
ill S2.000 • 510.000 

D 5100.001 ·51.000.000 
D $10.001 -5100.000 
D Over $1,000,000 

NATURE OF INVESTMENTSPDUse 
ill stock 0 Othor -'--_---,== ___ _ _ I 

D P ..... rahlp 0 Ina>me Rocolved 01 50 • 5499 
o [nccm. Rccefved of $500 or More (Rapat on Sc:tIedufa €:I 

IF APPUCABLE. UST DATE: 

~~J!... ~~J!... 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIF'TlON OF THIS BUSINESS 

FAtR MARKET VAWE 
o $2.000 • 510.000 o 510.001 • S100.000 

o Sl00.001 • $1.000.000 o Over $1,000,000 

NATURE OF INVESTMENT 
o stock 0 otIIor ----:::--:,-:----_ 

I_I o P."" ..... p o Incanw Received of SO - $499 
a Income Receiyed of S50D or More (Repod on SchKfl.do C) 

IF APPUCABUE LIST DATE: 

---1---1J!... ---1---1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAl. DESCRIF'TlDN OF THIS BUSINESS 

FAIR MARKET VAlUE 

D $2.000 • 510.000 

o Sl00.001 • Sl.000.000 

NATURE OF INVESTMENT 

D 510.001 -5100.000 

o Over S1.000.000 

o stock D 0Ih0r ___ -=-::--::-__ _ 
(CMsalbl!) o Partnet:ltlIp 0 Income Rsetlved of $0 - 54GB 

o Income Received 01 $500 or Mara (Repod on ScMduia C1 

IF APPUCABUE UST DATE: 

---1---1J!... ---1---1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 
Cisco Systems Inc. (ESPP) 

GENERAL DESCRIPTION OF THIS BUSINESS 

Technology finn 

FAIR MARKET VAlUE 

ill S2.000 • S10.000 
05100.001-51.000.000 

o 510.001 • 5100.000 

o Over Sl.000.000 

NATURE OF INVEBTMENTSpouse 
ill Sloc!< 0 Olh" -'---_==,--___ _ _I 
D Partnership 0 Income Raca!ved 01 50 • $499 

a tnCXIIM Recelvad of $SUO or More {RBfmt CWl &:hfiIuItJ CJ 

IF APPUCABlE, UST DATE: 

~~J!... ~~J!... 
ACOUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCR1?T10N OF THIS BUSINESS 

FAIR MARKET VALUE 

D 52.000 • 510.000 

o S100.001 -51.000.000 

NATURE OF INVESTMENT 

o S10.001 -5100.000 

o 0_ 51.000.000 

D stock D OIhar -----:::--::-:-----_I 
D Partn ... hlp 0 Inc:omo R._ 01 so • S4 •• 

o Incon1D Rllceivad 01 S~DO or MDf1I (ReJ»d on SthadtIa C) 

IF APPUCABUE UST DATE: 

---1---1J!... ---1---1J!... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRlF'TlON OF THIS BUSINESS 

FAIR MARKET VALUE 

D 52.000 • 510.000 o $100.001 -51,000,000 

NATURE OF INVESTMENT 

D 510,001 • S100,000 

o Over 51,000,000 

o stock 0 Othor ----:::--;;-.,----­
I-I 

D P_arahIp 0 Incomo Rocslved 01 SO • $499 
o Incomo Rea!lwd of $500 or More {RepJlI crt SChed.cIa CJ 

IF APPUCABUE UST DATE: 

---1---1J!... ---1---1J!... 
ACQUIRED DISPOSED 

Commenm: ____________________________________________ ~ ______________________________ __ 

FPPC Forrn700 (2014/ZD1S) Sth. A-l 
FPPC Advice email: .dvlce~pc.ca.gov 

FPPCTolI.free Helpline: 866/Z7S-3772 www.fpPC.ca.BDV 



--

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
;:;'Itil PCLlTlCA_ "~At..; :ES ;':;'f,'":-.::S5Q:rJ 

Name 

(Other than Gifts and Travel Payments) Cindy Chavez 

... 1 INcar,,!::: HECr-IVr:D ... 1 1~:Cur.1E RECI::IVED 

NAME OF SOURCE OF INCOME 

Cisco Systems Inc. 

ADDRESS (Buainau A_ A""'_J 
San Jose, CA 95134 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Technology firm 

YOUR BUSINESS posmON 

GROSS INCOME RECEIVED . 

05500.51,000 

o 510,001 • S100,000 

o $1,001 ·510,000 

ill OVER 5100,000 

CONSIDERATION FOR 'MilCH INCOME WAS RECEIVED 

o Safary Ii2) Spoule'. or re;Ialered dOl'TlMtlc partner'. Income 
(For _~oyod .... Schedul. A·2.) 

o Partrunhip (lea than 10% ON08BhIp. For 10% or greater use 
Schedule A-2.) 

OSaleol ____ =;=::::;::-:::-;:::;-:=;-___ _ 
(RNI pruparty. car. baM, etc J 

OLoanlOpayment 

o CammlWon Dr 0 Rents! Income. tlsI MCtI aouJrII 0/ S1fl,OOO or mom 

o other------=--;:'"7-----­C_ 
... 2 lOl\rlS RECEIVED OR OUTSMNOlf.G DURltJG THE m:::'POFHlNG PERIOD 

NAME OF SOURCE' OF INCOME 

ADDRESS (Business Ad:b&.s Ar:cepIB1*) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

o 5500 • $1,000 

o $10,001 • 5100,000 

051,001. $10,000 

o OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o SaIory 0 S_', or rogIsIered domullc portner'o Income 
(For -plaYed .... Schod~. A.2.) 

o PBl'tnerBhlp (Las than 10% ownership. For 10% or greater use 
Schedule A.2.) 

o Sal. of ____ --;;====== ____ _ 
(RNI ,I)ItIpeIrly, eM; hoat. eJc.) 

o Loan repayment 

o Ccrnmlulon or 0 Rental Income, A!st eedI SOUfQI 01 $10,000 Dr mcnt 

-Oo~ ______ ~~~-------, 
• You are not required to report loans from commercial lending Institutions, or any Indebtedness created as part of a 

relellinstellment Dr credH card transaction, mede In the lender's regular course of business on terms available to 
members of the public without regard to your official sletus. Personal loans and loans received not In a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (B1J!Ine .. Addl'''' _obIeJ 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $SOD • 51,000 

o 51,001 ·510,000 

o $10,001 ·5100,000 

o OVER 5100,000 

Comments: 

INTEREST RATE TERM (MonlhalY_l 

----,% ON""" 

SECURITY FOR LOAN 

o None 0 P""""",, reoIdence 

o Re~ Propert1--------.==::;-----­s-....... 

O~r----------------------------

001her _____ --';::=::;-____ _ -, 
FPPC Form 700 (2014/2015ISch, C 

FPPC AdvICI! Email: advlce(!lfppC.ca.BOV 
FPPC TolI·Free Helpline: B66/275·3m www.fpPC.ca.Bov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR PO_"~tcAl P"IlC, (flj c~';r~ ..,5'WJ 

Name 

Cindy Chavez 

.. NAME OF SOURCE (Not on AaanymJ 

Cathedral of Faith 
ADDRESS _ A_ss AccopIobIo) 

2315 Canoas Garden Avenue, Sen Jose, CA 95125 

BUSINESS ACTMTY. IF ANY, OF SOURCE 

church 

DATE (nvnlddlyy) VALUE 

9 20 14 100. -1-1_ ... ___ _ 

-1~_ $>-__ _ 

-1-1_ .. $ ___ _ 

.. NAME OF SOURCE (Not 1!11 AaanymJ 

DESCRIPTION OF GIFT(S) 

books & videos 

Greater Kansas City Cham bar of Commerce 

ADDRESS (Bu_ A_ .. AocepIobIo) 

30 West Pershing Rd. Kansas City, MO 641 DB 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Business organlzaflon 

OATE (nvnlddlyy) VALUE 

09 2B 14 65.24 -1-1_ , __ _ 

-1-1__ .. $ ___ _ 

$ 

~ NAME OF SOURCE (Not 8n Acronym) 

DESCRIPTION OF GIFT(S) 

Steaks 

AOORESS (8"",,", _51 AocepIobIo) 

BUSJNESS ACTIVtTY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GlFT(S) 

-1-1_ .. $ ___ _ 

-1-1__ .. $ ___ _ 

.. NAME OF SOURCE (Nol on Acronym) 

Sen Francisco 4gers 

ADDRESS (au.m... -. A=PIobIo) 

. 

4900 Marla DeBartolo Way, Senta Clara, CA 95054 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

professional football team 

DATE (mmlddlyy) VALUE 

9 2B 14 280.00 -1-1_ .. $ ___ _ 

-1-1_ ... ___ _ 

-1-1 __ .. $ ___ _ 

.. NAME OF SOURCE (NDl on Acronym) 

Stanford University 

ADDRESS (8""""'" -.. Aa:opIobio) 

DESCRIPTION OF GIFT(S) 

football tickets 

(to be honored at gamB 

450 Sarra Mall, Stanford CA 94305 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

University 

DATE (mmlddlyy) VALUE 

10 10 14 264.00 -1-1_ .. , ___ _ 

-1-1__ .. $ ___ _ 

$ 

.. NAME OF SOURCE (Nol ." Acronym) 

DESCRIPTION OF GIFT(S) 

football tickats 

ADDRESS (8wlno .. AdItross Accep/Bblo) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

-1-1_ ... $ __ _ 

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

-1---1_ $"-__ _ 

CDmmenb: ___________________ ~ __________________ _ 

FPPC Form 10D (2D14/2D15) 5th. D 
FPPC Advice email: Bdvlce@lfppc.ca.sov 

FPPCTolI-Fre. Helpline: 866/215-31n www.fppc.ao.sov 


