
Please type or print in ink. 

NAME OF FILER                      (LAST) 

SIMITIAN S. JOSEPH 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

SANTA CLARA COUNTY BOARD OF SUPERVISORS 

Division, Board, Department, District, if applicable Your Position 

DISTRICT 5 COUNTY SUPERVISOR 

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

Date Initial Filing 
STATEMENT OF ECONOMIC INTERESTS HAR;" 

(~ COUNI~ OF SANTA CLARA 
COVER PAGE 

(FIRST) (MIDOLE) 

SEE ATTACHED ONE PAGE Agency:                                                   Position: 

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

[] State 

[] Multi-County 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of SANTA CLARA 

[] City of [] Other 

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 / ! 
December 31, 2014. 

, through 

[] Leaving Office: Date Left / / 
(Check one) 

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

[] Assuming Office: Date assumed / / O The period covered is / 
the date of leaving office. 

/ . through 

[] Candidate: Election year and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or "None." 6 ¯ Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or- 
[] None - No reportable interests on any schedule 

I certify under penalty of perjury under the laws of the State 

Date Signed 03/27/2015 
(month, day, year) 

FPPC Advice Emaih advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-:~772 w~wv.fppc.ca.gov 



FPPC FORM 700 

2014 ANNUAL STATEMENT FOR 

S. JOSEPH SIMITIAN 

LISTING OF MULTIPLE POSITIONS 
WITHIN SANTA CLARA COUNTY 

AGENCY 

Comprehensive County Expressway Planning Study Policy 

Advisory Board 

County Library District Joint Powers Authority 

Santa Clara Valley Habitat Agency Governing Board 

Santa Clara Valley Habitat Agency Implementation Board 

Valley Medical Center Foundation 

Valley Transportation Authority El Camino Real Policy Advisory 

Board 

Delegate 

Delegate 

Delegate 

Alternate 

Liaison 

Delegate 

POSITION 

West Valley Sanitation District Alternate 



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements, 

Name 

SIMITIAN, S. JOSEPH 

¯ NAME OF BUSINESS ENTITY 

Apple, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Computers 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT ~& 

[] Stock [] Other "~ 
(Describe) 

[] Partnership 0 Income Received of $0 - $499 

¯ NAME OF BUSINESS ENTITY 

AT&T, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Telephones 

FAIR MARKET VALUE , 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF NVESTMENT .... 

[] Stock    [] Other nneme(] IRA 
(Describe) 

[] Partnership O Income Received of $0 - $499 
Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/    / 14     __1    ! 14 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

Facebook, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Social Media 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT ~RA 

[] Stock     [] Other 
(Desc~be) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

__/    t 14     __J    / 14 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

Qualcomm, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Mobile Communications 

FAIR MARKET VALUE 

[] $2,000 - $10,000 [] $10,001 - $100,000 

[] $100,001 - $1,000,000 [] Over $1,000,000 

NATURE OF NVESTMENT . .. 

[] Stock    [] Other nner~eo IRA 
(Describe) 

[] Partnership O Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

__J    / 14         /    L 14 
ACQUIRED             DISPOSED 

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

IF APPLICABLE, LIST DATE: 

__J    / 14      , /    L 14 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

Johnson & Johnson 
GENERAL DESCRIPTION OF THIS BUSINESS 

Healthcare Products 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF NVESTMENT .... 

[] Stock    [] Other nner[ee IRA 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

I.__I. 14     . 
ACQUIRED 

NAME OF BUSINESS ENTITY 

/ L 14 
DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[] Stock      [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 
[] Partnership O Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

I    L 14         I    L 14 
ACQUIRED             DISPOSED 

Comments: All stocks listed on Schedule A-1 are in Individual Retirement Accounts (IRA). 

FPPC Form 700 (2014/2015) Sch. A-1 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPCTolI-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) 

Name 

SIMITIAN, S. JOSEPH 

Hughes & Company* 
Name Name 

555 Bryant Street, Suite 241, Palo Alto, CA 94301 
Address (Business Address Acceptable) Address (Business Address Acceptable) 

Check one Check one 

[] Trust, go to 2 [] Business Entity, complete the box, then go to 2 [] Trust, go to 2 [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

B $0 - $1,999 

$2,0o0 - $1o,ooo / / 14 / / 14 

~] $10,001 - $100,000 
ACQUIRED DISPOSED 

$100,001 - $1,000,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] Subchapter S Corp. 
Other 

YOUR BUSINESS POSITION Spouse of President/Principal 

[] $0 - $499 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] $1o,ool - $1oo,ooo 
[] OVER $100,000 

[] None or [] Names listed below 

Anna Eshoo for Congress, IBEW Local 1245, 
Peninsula PAC 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

B $0 - $1,999 " 

$2,o0o - $1o,ooo __].__1.14 / / 14 

~] $10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 
Other 

YOUR BUSINESS POSITION 

[] $0 - $499 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

Names listed below 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $1o,ool - $1oo,ooo __/ / 14 I.__1 14 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 
[] Property Ownership/Deed of Trust [] Stock [] Partnership 

[] Leasehold                 [] Other 
Yrs. remaining 

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

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $1o,ool - $1oo,ooo __/ / 14 / 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock 

/14 

[] Leasehold               " [] Other 
Yrs. remaining 

[] Partnership 

[] Check box if additional schedules repo.rting investments or real property 
are attached 

**Officeholder has no ownership interest in nor business position with the business entity. 
FPPC Form 700 (2014/2015) Sch. A-2 

Comments: 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/275-~]772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

SIMITIAN, S, JOSEPH 

¯ NAME OF SOURCE (Not an Acronym) 

Fred. Keeley 
ADDRESS (Business Address Acceptable) 

419 S. San Antonio Rd. Ste.211, Los Altos,CA 94022 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

President, Sempervirens Fund 

DATE (mm/ddhJy) VALUE DESCRIPTION OF GIFT(S) 

08~21 / 14 $ 65.00 Dinner 

__] /    $ 

__] / 

NAME OF SOURCE (Not an Acronym) 

Silicon Valley Leadership Group 

ADDRESS (Business Address Acceptable) 

2001 Gateway Place #101E, San Jose, CA 95110 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Policy Business Trade Assocation 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

10/23 / 14 $ 50.00 Public Policy Lunch 

__] /    $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

__1 / 

I / 

/ /    $ 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

__] / 

__J / $ 

__J / 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ L__ $. 

/ L__ $. 

/ L__ $. 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ L__ $ 

! L__ $. 

/ L__ $. 

DESCRIPTION OF GIFT(S) 

Comments; 

FPPC Form 700 (2014/2015) Sch. D 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

SIMITIAN, S. JOSEPH 

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) 

American University of Armenia 
ADDRESS (Business Address Acceptable) 

40 Marshal Baghramyan Avenue 
CITY AND STATE 

Yerevan, Armenia 

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

University 

DATE(S): 05 /29/ 14 _ 06 / 03 / 14 AMT: $.3,904.91 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

University Graduation Commencement Speaker, 
Miscellaneous Meetings 

¯ NAME OF SOURCE (Not an Acronym) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

[] 501 (c)(3)o~" DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): L__L (If’gift) / /.__ AMT:$ 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): / L        / L    AMT: $ 
(if gift) 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

¯ NAME OF SOURCE (Not an Acronym) 

[] Income 

ADDRESS (Business Addres~ Acceptable) 

CITY AND STATE 

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

DATE(S): / /        / /    AMT: $ 
(If gift) 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

[] Income 

Comments: 

FPPC Form 700 (2014/2015) Sch. E 

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


