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STATEMENT OF ECONOMIC INTERESTS ! D MAR 2 80t
FAIR POLITICAL PRACTICES COMMISSION i ? ,1, ; '
A PUBLIC DOCUMENT COVER PAGE IB
i Bv o

Please lype ar pnnt in k. ! \ = e
NAME OF FILER  {LAST) [FIRST) [MiDDLE)

Janda Greg

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)
City of Rocklin

Division, Board, Department, District, if applicable

Your Position

Councilmember

» [f filing for multiple positions, list below or on an attachment, (Do not

see attachment
Agency:

use acronyms)

. see attachment
Pasitiom:

2, Jurisdiction of Office (Check at Isast one box)
[] State

(] Judge ar Court Commissioner {Statewide Jurisdiction)

L] Mutti-County [¥] County of Placer
] City of Racklin (] Other
3. Type of Statement (Check at feast one box)

[¥/] Annual: The period covered is January 1, 2015, through ] Leaving Office: Date Left f f

December 31, 2015. {Check ons}
~0f-

The period covered is ; N thraugh O The period covered is January 1, 2015, through the date of
Decemrber 31, 2015, or- leaving office.

(7] Assuming Office: Date assumed ; !

[] Candidate: Flection year ard office sought,

(3 The period covered is
the date of leaving office.

. through

if different than Part 1.

4. Schedule Summary (must compiete) » Total number of pages including this cover page:

Schedules attached

(] Schedule A1 - investments - schedule attached
[¥'] Schedule A-2 - investments - schedule attached
[} Schedule B - Real Property - schedule attached
-0r-
1 None - No reportable interests on any schedule

[] Schedule C - fncome, Loans, & Business Pasitions — schedule attached
[¥] Schedule D - income ~ Gifts - schedule atached
(] Schedule E - income - Gifts — Travel Paymenis - schedule attached

{ certify under penalty of perjury under the laws of the State of Califo

03/26/2016

fmontt. dey. pear)

Date Signed

mia that ll

Signature

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



SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 700

FAIRE POLITICAL PRACTICES COMIISSION

Name

of Business Entities/Trusts

{Cwnership Interest is 10% or Greater)

Greg Janda

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Cadpros PCB Design Experts, Inc

Name

PO Box 54289 San Jose, CA 85154

Name

Address [Fusiness Address Acceplabie)
Check one

O Trust, gote 2 [T Business Enhty, compiete the bax. then go fo 2

Address {Business Address Acceptable)
Check ane

(3 Trust, go to 2 [ Business Entity, campiete the box, then go o 2

'GENERAL DESCRIPTION OF THIS BUSINESS

|
FAIR MARKET WALLIE
(] $0 - $1.8089

IF APPLICABLE, LIST DATE"

[ $2.000 - $10.000 oy 15y 15
[[] 10,001 - $100.000 ACQUIRED DISPOSED
[ $100,001 - $1.000,000

{ | Over $1,000.000

NATURE OF INVESTMENT S-Gorp

[} Partnership D Sole Proprietorstup ]z T

YOUR BUSINESS PosiTion L resident, CEQ

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[} $0- $1,980

IF APPLICABLE, LIST DATE

$2,000 - $10,000 i 418 p 71§
$1D,001 - $100,000 ACQUIRED DISPOSED
(] stoo.001 - $1,000,000
(] over $1.000,000
NATURE OF INVESTMENT
D Partnership [:] Scle Propnetarship [___] T

YOUR BUSINESS PQSITIGN i

» 2, IDENTIFY THE GROSS INCOME RECEIVED ANCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TG THE ENTITY ' TRUST)

(] $10.001 - $100.000
(] OVER $100.000

[ sy - 5480
{7 s500 - $1.000
[/ $1.001 - $10.000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10.000 OR MORE (ana b v sparate dwct ¢ ame - w g

m None or

[} Names sted below

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

] 810,001 - $100.000
[] OVER $100,000

(] 50 - s498
(] $560 - §1,000
] s1.001 - $10,000

» 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE atah o wpanite oo a1t e

| | Names listed below

B 4 INVESTMEMNTS AND INTERESTS IN REAL FROFERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST

b 2 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY QR TRUST

Check ane box.
(7 INVESTMENT

[[] REAL PROPERTY

Check one oy

(] INVESTMENT [[] REAL PROPERTY

Name of Business Ently, if Investment, pr
Assessor's Parcel Numper or Street Address of Real Property

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

Descnplion of Business Adtwty or
City or Other Pracise Location of Real Property

FAIR MARKET VALUE
[ s2.000 - $10,000
] $10.001 - $100,000

IF APFLICABLE, LIST DATE

g8y 415

Bescption of Business Activity gr
City ar Other Precise Locatian of Real Proparty

FAIR MARKET VALUE
(] 52,000 - $10,000
[7] st0,001 - 5100,000

IF APPLICABLE, LIST DATE

Y R A i I A -1

(] $100.,001 - $1,000,000 ACQUIRED DISPOSED [ ] $+00,001 - $1,000,000 ACQUIRED DISPOSED
] Gver 81,000,000 [] over 51,000,000
NATURE OF INTEREST NATURE OF INTEREST
{1 Property Ownershio/Deed of Trust [] stock L] Partnership (] Property OwnershipiDeed of Trust ] Stock [] Partnership
[ ) teasehold __ ] other [Jieasehold [] other
¥ra remaning ¥rs remasning
D Check box If additivnal schedules reporting 1nvestments or real property [:] Check box if additonal schedules reporing Investrments or real propery
are attached are attached
FPPC Farm 700 (2015/2016} Sch. A-2
Comments:;

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



SCHEDULE C
Income, Loans, & Business

Positions
{Cther than Gifts and Travel Payments)

»

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Greg Janda

1 INCOME RECEIVED

» 1 INCOME RECEIVED
KAME QF SOURCE OF INCOME

Cadpros PCB Design Experts, Inc

ADDRESS (Business Address Accegtabie)

PO Box 54288 San Jose, CA 95154

BUSINESS ACTIMTY, IF ANY, OF SOURCE
CAD Services

YOUR BUSINESS POSITION
President, CEO

GROSS INGOME RECEIVED
7] $500 - $1,000
[Z] $10,001 - $100.000

(1 31,001 - $10,000
[] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECENVED

EZ] Satary E] Spouse’s or registered domestic partner's incame
(For self-employed use Schedute A-2))

D Farthership flLess than 10% ownership. For 10% or greatsr use
Schedule A-2.)

D Sala of

{Real praperty, car, haat, atc
[7 Loan repayment

[[] Commission or [ ] Rentat Income, ist eack souma af $10.600 or mon

[Descrbe)

[] Other

[Descnbe)

» 2 LOANS RECEIVED OR QUTSTANDING DURING THE REFJIRTING FERIOD

NAME OF SQURGCE OF iINCOME
Applied Landscape Materials
ADDRESS (Business Address Acceplable)

4500 Pacific St Rocklin, CA 95677
BUSINESS ACTMTY, IF ANY. OF SOURCE

Landscape Services
YOUR BUSINESS POSITION

Business Manager

GROSS INCOME RECEIVED
[] $500 - $1,000
/] $10,001 - $100,000

] $1.001 - $10.000
] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEWED

E] Salary E] Spouse's ur registered domestic partner's incame

{For seif-employed use Schedule A-2)

[:] Partnership (Less than 10% ownership, For 10% or greater use
Behedule A-2 )

(7] sala of
{Real property, car boal, etc )

] Loan repayment

[:] Commission of [:] Renial Income hs! pack source of §10 690 or mare

{Dwescrbe)

D Other

{Descrbe)

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part ofa
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®

ADDRESE [Busimness Address Acceplable)

BUSINESS ACTIVITY, tF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
7] ss00 - 51.000

] 51.001 - $10.000

[) $10.001 - $100,000

{ ] ovER $100,000

Comments:

INTEREST RATE TERM {(Months/Years)

% [ ] None

SECURITY FOR LOAN
D MNane [] Personal resdence

[:1 Real Property

Streal address
City
[] Guarantor
[] other
[Descrba;

FPPC Form 700 {2025/2016) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
fPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
] ]

. Name
Positions
(Cther than Gifts and Travet Payments) Greg Janda
» i INCOME RECEIVED * 1 INCOME RECEIVED
MAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Sutter Health
ADDRESS (Susiness Address Accepiebis) ADDRESS (Business Address Acceplable)
One Medical Plaza Roseville, CA 95661
BUSINESS ACTMTY, iF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Heaith Care
YOUR BUSINESS POSITION ¥OUR BUSINESS POSITION
(spouse) Occupational Therapist
GROSS INCOME RECEIVED GROSS INCOME RECENVED
] ss00 - $1,000 (] s1.001 - $10.000 {7 $500 - 51,000 {7 s1.001 - 510,000
$10,001 - $100,000 ["] oveR stoc,000 "1 s10,001 - $100,000 7 oVER ston.000
CONSIDERATION FOR WHICH INCOME WAS RECENVED CONSIBERATION FOR WHICH INCOME WAS RECEIVED
1 salary [¥] Spouse's or reqistered domestic partner’s income ] salary [ Spouses or registered domestic partner's income
{For seif-employed use Schedule A-2.) (For self-employed use Schedute A-2.}
D Farnership {Less than 10% ownership. For 10% or greater use D Partnership {Less than 10% ewnership, For 10% or greater use
Schedule A-2.} Schedule A-2 |
[7] sate of ] sats of
(Real property, car. bosl, el ; {Rea! property. car, boal, alc )

1 Loan repayment 7 Loan repaymem
[] Comimssion or [T Rental Income, hst each soume of §10,000 or more [ Commssion or (] Rental Income, st each source of $10.200 ar more

{Cescrbe) {Describe)
] Other ] Cther

(Cescrba) (Dascrbe)

* 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. Personatl loans and loans received not in a lender's
regular course of business must be discltosed as follows:

NAME OF LENDER® INTEREST RATE TERM {(Months/Years)

% [ ] None

ADDRESS {Businass Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [ Nore [ Personal residence

[T} Real Property

Street addrass
HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - 51,000
Cury

] $1.001 - $10,000

[ Guarantor
[ s10.001 - $100,000
[ ovER 3100.600 [ other

fDescnbe)

Comments:

FPAC Form 700 (2015/2016) Sch. C
FPPC Advice Email: adviced@fppc.ca.gov
FPPRC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES TOMMISSION

Name

Income = Gifts

Greg Janda

» NAME OF SQURCE fNot an Acranym,
Halidin PR

ADDRESS (Business Address Acceplabie)
5800 Stanford Ranch Rd Rocklin, CA 95765

BUSINESS ACTRATY, IF ANY, OF SOURCE
Public Relations

DATE (mmiddiyy) VALUE DESCRIFTION OF GIFT(S)

05 02 E s 250.00  Fundraising Event

S S SR

ST AN S

» NAME OF SDURCE fNot an Acronym)
Region Buiiders
ADDRESS {Buswiess Address Acceplatie)
1331 7 5t. Sacramento, CA 95811
BUSINESS ACTIVITY, I ANY, Of SCURCE
Business Association
DATE ({mmsddlyy)  VALUE

180.00 Dinner Reception

DESCRIFTION OF GIFT(S)

10,09 ,1_5

—_—t /%

D S S

» NAME OF SOURCE (Not an Acronym)
Kaiser Permanante

ADDRESS (Business Address Accepiable)
504 Gibson Dr. Roseville, CA 95661

BUSINESS ACTIVITY, IF ANY OF SOURCE

DATE (mvddfyy)  VALUE

06 26 _1_5_ s 256.00 Goif Event

DESCRIPTION OF GIFT(S)

— ol s

SV S S 1

» NAME OF SOURCE [Not an Acranym}

ADDRESS (Busmess Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

S S S

S S SR

S S SN

» NAME OF SOURCE (Mot an Acronym)
State Farm Insurance

ADDRESES fBusiness Address Acceptabie}
2160 Sunset Bivd Rocklin, CA 85877

BUSINESS ACTIMTY, IF ANY, OF SOURCE
Insurance

DATE (mrvddflyy)  VALUE

05,15 ; 15 . 115.00 Fundraising Event

DESCRIPTION OF GIFT(S}

— s Y Y SR
S S SN S Y A 1
Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Busmess Address Acceptable}

BUSINESS ACTIVITY, I ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

—_t s

FPPC Form 700 (2015/2016) 5¢h. D
FPPC Advice Email: advice@®fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



Attachment to Cover Page
FPPC Form 700
Annual Statement
2015

1. Office, Agency or Court {cont’d (multiple positions)).

Placer County Flood Control and Drainage Board: Board Member
Highway 65 Interchange Financing JPA Board: Alternate Board Member
Placer County Economic Development Board: Alternate Board Member
South Placer Regional Transportation Authority: Alternate Board Member
Placer Count Transportation Planning Agency: Alternate Board Member
Placer County Air Pollution Control District: Alternate Board Memeber



