INCOME AND TIME DISCLOSURE STATEMENT |
{San Jose Municipal Code Chapter 12.19) 213

NAME  (LAST) (FIRST) (MIDDLE) 2017 £PR | BAVAJWERTELBPHONE NUMBER
DAVIS DEV A A ~ 4b8.535-4906
REPORTING PERIOD

January 1 - March 31, 2017

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned
Income? (If your answer is none, please proceed to Section 2 below.) __ N/A

1. INCOME EARNEDTHIS REPORTING PERIOD*

[ ] LESS $500 [] $500-$1,000 [] $1,001-$10,000 [_] $10,001 - $100,000  [_] OVER $100,000

*If aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to
Section 5.

2. INCOME EARNED THIS REPORTING YEAR
[ $0-$499  [] $500-$1,000 [ $1,001-$10,000 [ $10,001-$100,000  [] OVER $100,000

*If aggregate in Reporting Year is less than $500, proceed to Section 5.

If aggregate in Reporting Year is more than $500, proceed to Section 3.

3. BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY & DESCRIPTIONOF SERVICES . &
NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:
] Proprietorship ] Partnership ] LLC [] Corporation

[] Trust [] Governmental Agency [] Nonprofit Organization ~ [_]

Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

7':4 LIST FACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PER! D AND lF THE
. AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE (attach a separate sheet if necessary) .

5. VERIFICATION

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the
information contained herein and in any attached schedules is true and complete. 1 certify under penalty of perjury under the laws of
the State of California that the foregoing is true and correct.

Slgnaturevfiw O e {%‘4«« e m% Date Signed 4\3} 53 / = 7

(File the originally signed statement with the City Clerk.) (month, day, year)




Disclosure of Fundraising Report Form

Type or print in ink.

Amounts may be rounded to whole doilal

P -
T g
sAoify pirieil food

Page 1

e el

.NAME OF ELECTED OFFICIAL Date of 04/13/2017 Date Stamp CITY OF SAN DFR1
DEV DAV[S This Filing EEQ}% ;fﬁ E»:F'* g 3 P§§ 3, gg JOSE FORM
OFFICE HELD PERIOD COVERED BY THIS 4 1 o ' For Official Use Only
REPORT
CITY COUNCIL, DISTRICT 6 01/01/2017 _ 03/31/2017 | Page of
TO
DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION | conNTRIBUTED | FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION
1/20/2017 $96 Karen Hennessy, Assistant Volunteer Services, The Tech In-kind donation for raffle at 12th Annual West Valley Senior
Museum, 201 S. Market Street, San Jose, CA 95113 Walk
3/30/2017 $55 Ramona Snyder, Team San Jose, 408 Almaden Blvd., San In-kind donation for raffle at 12th Annual West Valley Senior
Jose, CA 95110 Walk on April 14th, 2017
3/30/2017 $61.12 Ramona Snyder, SJC Airport, 1701 Airport Bivd., San Jose, CA In-kind donation for raffle at 12th Annual West Valley Senior

95110

Walk on April 14th, 2017

NOTHING TO REPORT [ ]

Signature

Date Z} / ( ’3 / }'7

City of San José Form DFR-1 (Nov/2010)




INCOME AND TIME DISCLOSURE STATEMENT
(San Jose Municipal Code Chapter 12.19)

: SENn f ity Clark
i7C
NAME (LAST) (FIRST) (MIDDLE) . QAYTIME ELEPI-LONE NUMBER
Davis, Davis Heinert 408-535-4906 \ WMITOCT 1S PH 253
REPORTING PERIOD

prii 2017 - October 2017

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you eamned
Income? (If your answer is none, please proceed to Section 2 below) None

1. INCOME EARNED THIS REPORTING PERIOD?

[ ] LESS $500 []$500-$1,000 [ ] $1,001 -$1_0,000 [] $10,001-$100,000  [] OVER $100,000

*If aggregate in Reporting Year is more than $500, proceed to Section 2, If aggregate in Reporting Year is less than $500, proceed to
Section 5.

X1 $0- $499* [ ] $500-$1,000 [ ] $1,001-$10,000 [] $10,001-$100,000 [ ] OVER $100,000

*If aggregate in Reporting Year is less than $500, proceed to Section 5.

If aggregate in Reporting Year is more than $500, proceed to Section 3.

3. BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY & DESCRIPTION OF SERVICES
NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY
City of San JOse

ADDRESS
200 E. Santa Clara Street, 18th Floor

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

(] Proprietorship [ 1 Partnership []LLC [ 1 Corporation
‘ N/A
L] Trust X ] Governmental Agency [] Nonprofit Organization [ ]
Other
S/ENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:
A
Councilmember
POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED: A

LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REF’ORT]NG PERIOD AND IF THE
_ AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE (attach a Separate sheet if necessary) .

5 VERIFIGATION

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the
information contained herein and in any attached schedules is true and complete | certify under penalty of perjury under the laws of
the State of California that the foregoing is true and correct

~

”'Q\‘
Signaturwﬁ S = Date Signed l K\Q‘}\

(File the originally signed statement with the City Clerk.) (month, day, year)




“Type or print in ink.

Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form an Joze Oy Clark Page 1
NAME OF ELECTED OFFICIAL Date Stamp

Date of CITY OF SAN
Councilmember Dev Davis AR I (S ENC TR .os:rorv DFR1
OF-FlCE HELD - ;Iél;lé)RDTCOVERED BY THIS 1 f 1 §{. G‘T C For Official Use Only
City of San Jose - Council District | 4/10/17 __ 10/13/17 Page ©

DATE OF AMOUNT
SOLICITATION | CONTRIBUTED

FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR

DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
CONTRIBUTION

See attached

NOTHING TO REPORT |_|

‘
Signature:m

pate: 10/13/17

City of San José Form DFR-1 (Nov/2010)






Type or print in ink.

Amounts may be rounded to whole dollars. o
Disclosure of Fundraising Report Form San -Josa City Clerk Page 1
NAME OF.ELECTED OFFICIAL Date of 216117 {7 ] (/DatiStamp CITY OF SAN DFR1
Dev Davis This Filing UL -6 PH Ikl JOSE FORM
OFFICE HELD PERIOD COVERED BY THIS 1 For Official Use Only
G REPORT 1
Council District 6 4/16/17 71517 Page of
DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION | CONTRIBUTED | FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION
4/10/17 $20 Jennifer Garten, Breathe California of the Bay Area, 1469 Park Travel mug & miscellaneous items for Senior Walk
Avenue, San Jose, CA 95126
41117 $50 Janna Gonzalez, Star One Credit Union,1306 Bordeaux Drive, Gift card and miscellaneous items for Senior Walk
Sunnyvale, CA 94089
41117 $75 Soudaly Pizano, Visiting Angels, 922 W. Fremont Avenue, Gift basket for Senior Walk
Sunnyvale, CA 94087
4114117 $12 Bob Grandey, Sons In Retirement Mission Branch 32, 5917 Wine Bottle for Senior Walk
Fishburne Avenue, San Jose CA 95123
4/14/17 $50 Kirby M. Cristobal, Heart of the Valley, Services for Seniors, Inc, | (4) 12 packs of Kind Bars for Senior Walk
1550 El Camino Real, Santa Clara, CA 95050

NOTHING TO REPORT [ ]

® .
Signature M

Date 7/6/17

City of San José Form DFR-1 (Nov/2010)




INCOME AND TIME DISCLOSURE STATEMENT
(San Jose Municipal Code Chapter 12.19)

mandoss Uy Clark
NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NI MBER
Davis, Dev Heinert 42}'&-535&4905% ;f,—é :,», £l
REPORTING PERIOD
Jan 1-March 31 April 1-June 30 July 1-Sept 30 o1 Oct 1-Dec 31

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned
Income? (If your answer is none, please proceed fo Section 2 be/ow) None

1. INCOME EARNED THISREPORTINGPERIOD*
LESS $500 $500-$1,000 | |$1,001-$10,000 $10,001 - $100,000 OVER $100,000

*If aggregate in Reporting Year is more than $500, proceed to Section 2, If aggregate in Reporting Year is less than $500, proceed to
Section 5.

2. INCOME EARNED THIS REPORTING YEAR

v $0 - $499* $500 - $1,000 $1,001 - $10,000 $10,001 - $100,000 OVER $100,000

*If aggregate in Reporting Year is less than $500, proceed to Section 5.
If aggregate in Reporting Year is more than $500, proceed to Section 3.

‘3. BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY. & DESCRIPTION OF SERVICES
NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

Proprietorship Partnership‘ D LLC Corporation

Trust Governmental Agency DNonproﬂt Organization

Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

4, LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PERIOD AND IF THE
AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE (attach a separate sheet if necessary) , : , ;

5. VERIFICATION

| have used all reasonable diligence in preparing this statement. 1 have reviewed this statement and to the best of my knowledge the
information contained herein and in any attached schedules is true and complete. | certify under penalty of perjury under the laws of
the State of California that the foregoing is true and correct. ‘ ﬁ

- 01/11/2018
SignatureW Date Signed i

(File the originally signed statement with the City Clerk.) (month, day, year)




Type or print in ink.
Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form

Page 1

NAME OF ELECTED OFFICIAL Date of 119118 CITY OF SAN DER1
Dev Davis This Filing JOSE FORM
OFFICE HELD PERIOD COVERED BY THIS For Official Use Only
o REPORT page | of 1
Council District 6 10/13/17 o 1/15/18 ge
DATE OF AMOUNT : DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION | CONTRIBUTED | FUL- NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION

Signature:m DATE: 1/9/18
S —— “

City of San José Form DFR-1 (Nov/2010)

NOTHING TO REPORT




INCOME AND TIME DISCLOSURE STATEMENT
(San Jose Municipal Code Chapter 12.19)

NAME — (LAST) [FIRST) (MIDDLE) DAYTIVE TELEPHONE NUMBER

Davis Dev Heinert 408‘535“&9&92 Y rn_z 1.9
REPORTING PERIOD . AT T
| Jan 1-March 31 April 1-June 30 July 1-Sept 30 Oct 1-Dec 31

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned
Income? (If your answer is none, please proceed to Section 2 below.) __None

1. INCOME EARNED THIS REPORTING PERIOD*

v/ | LESS $500 $500 - $1,000 $1,001 - $10,000 $10,001 - $100,000 OVER $100,000

*If aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to
Section 5.

2. INCOME EARNED THIS REPORTING YEAR

v’ $0 - $499* $500 - $1,000 $1,001 - $10,000 $10,001 - $100,000 OVER $100,000

*If aggregate in Reporting Year is less than $500, proceed to Section 5.

If aggregate in Reporting Year is more than $500, proceed to Section 3.

3. BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY & DESCRIPTION OF SERVICES =
NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

Proprietorship Partnership LLC ~ Corporation

Trust Governmental Agency Nonprofit Organization

Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

. LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PERIOD AND IF THE
AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE (attach a separate sheet if necessary)

4

5. VERIFICATION.

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the
perjury under the laws of

information contained herein and in any attached schedules is true and complete. | certify under penalty of
the State of California that the foregoing is true and correct. ‘ B

= = April 11, 2018
SignatureW\ i Date Signed pril 11, 201

(File the originally signed statement with the City Clerk.) (month, day, year)




Type or print in ink.
Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form e Page 1

= — _w e
NAME OF ELECTED OFFICIAL Date of  4/11/18 SERICL AL LV Ty OF SAN DFR1
Dev Davis This Filing ’ JOSE FORM
OFFICE HELD PERIOD COVERED BY THIS antaanm 1] BH 2: L3 For Official Use Onl
e REPORT b 1 o 1 WICARR I PH 2 L y

Council District 6 111 5/201§T0 3/31/18 age

DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION | CONTRIBUTED | FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR

CONTRIBUTION

Sig naturgmmm% DATE: 4/11/2018

City of San José Form DFR-1 (Nov/2010)

NOTHING TO REPORT |V




Type or print in ink.
Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form

NAME OF ELECTED OFFICIAL Dateof  7/16/18 7 D @"T C CITY OF SAN DER1
Devora "Dev" Davis This Filing o ; JOSE FORM
OFFICE HELD PERIOD COVERED BY THIS 1 1 20*8 JUL I 6 PH '2: 20 For Official Use Only
. REPORT
Councilmember 4/1/18 o 6/30/18 Page of
so EIACTI';:;ION COI\AI;'ASI%I\{{TED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
03/21/18 $200 Barbara Marshman, 1143 Blewett Ave., San Jose, CA | SJ Measures B & C campaign
95125 Retired Editor, San Jose Mercury News
03/21/18 $100 John Leyba, 321 Mayellen Ave., San Jose, CA, PG& SJ Measures B & C campaign
E, Business Process Analyst
03/21/18 $100 Chris Roth, 1136 Brace Ave. Apt. #4, San Jose, CA, SJ Measures B & C campaign
Legal Operations Lead, Viavi Solutions
03/21/18 $1,000 Nick Cochran, 1772 Kirkmont Drive, San Jose, CA, VP | SJ Measures B & C campaign
at American Investors Company
03/21/18 $100 James Rincon, 479 Merker Ave, San Jose, CA, SJ Measures B & C campaign
self-employed
06/11/18 $10,000 Javier Gonzalez, 1600 Amphitheatre Parkway, Rose, White, and Blue Parade Sponsorship
Mountain View, CA 94043, Government Affairs &
Puhlic Paolicv Manaaer

NOTHING TO REPORT D

Signature:

pate: 07/16/18

City of San José Form DFR-1 (Nov/2010)




INCOME AND TIME DISCLOSURE STATEMENTRECE vED
(San Jose Municipal Code Chapter 12.19)  San Jose c ty (!ezzf?;

ﬁ]f P A
NAVE — (LAST FIRST MIDDLE TINR TELFIONE NUVBER
rgavis) (Dev ) (Heinert ) 20180CT, 8-53@531)&'%
EPORTING PERIOD
i | Jan T-March 31 [V/] Apri 1-June 30 [ ] Juy1-Sept30 [] oot 1-Dec 3t

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned
income? (If your answer is none, please proceed to Section 2 befow.) __None

[/]tessssoo [ ] ss00-s1.000 [ Js1,001-$10000 [y/]$10,001-$100000 [ JovER $100,000

*If aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to
Section 5.

$0-$499* D$5oo-$1,ooo D$1,oo1-$1o,ooo D$1o,oo1-$1oo,ooo DOVER$100,000

*If aggregate in Reporting Year is less than $500, proceed to Section 5.

If aggregate in Reporting Year is more than $500, proceed to Section 3.
DESCRIPTION OF SERVICES

NAME OF BUS!NESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

DProprietorship D Partnership D LLC DCorporation
Trust Governmental Agency Nonprofit Organization
o B O A

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

$5,0000R MORE FOR THIS REPORT' "'G-'PERIOD AND IFTHE

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the

information contained herein and in any attached schedules is true and complete, [ certify under penaity of der the laws of
the State of California that the foregoing is frue and correct. ﬂ

Date Signed

s,gnamr;% e October 10, 2018

{File the originally signed statement with the Clty Clerk.) (month, day, year)




INCOME AND TIME DISCLOSURE STATEMENT  RECEvep

{San Jose Municipal Code Chapter 12.19) oan Jose City Clerk
ST e
NAME LAST FIRST MIDDLE UMBER
g)avis) (Dev ) ) ( HeineZt Zmp @E?yﬁ lﬂ?l{lpl\]ﬁg
REPORTING PERIOD
[ ] Jan t-March 31 [] April 1-dune 30 [y/] uly1-Sept30 [] oct1-Dec 31

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned
Income? {If your answer is none, please proceed fo Section 2 below.) None

1. INCOME EARNED THIS REPORTING e
[/]tesssso0  [] $s00-51,000 D$1 001 - $10,000 Dmoom $100,000 DOVER$1000OO

*If aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to
Section 5.

.$o $499* [:]$500-$1,ooo D$1,001-$1o,ooo |:]$1o,oo1-$1oo,ooo DOVER$100,000

*If aggregate in Reporting Year is less than $500, proceed to Section 5.
ff aggregate in Repomng Year is more than $500, proceed to Section 3.

> L/ _ ESCRIPTION OF SERVICES
NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

~DProprietorship D Partnership D LLC DCorporaﬁon
D Trust D Governmental Agency I:INonproﬁt Organization D

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:

Other

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

=PORTABL = OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PERiOD AND IF THE
'REGATE INREPORTING YEAR (S $5,000 OR MORE [attach a separate sheet if necessary) = , .

| have used all reasonable diligence in preparing this statement, | have reviewed this statement and to the best of my knowledge the
information contained herein and in any attached schedules is true and complete. I certify under pen r the laws of
the State of California that the foregoing is true and correct. ﬂ ,
- ~ October 11, 2018
= ctober 11,
: N et Date Signed ©
(Fl!e the ongmally 3|gned statement with the G1 ty Clerk.) (month, day, year)




Disclosure of Fundraising Report Form

Type or print in ink.

Amounts may be rounded to whole doliars.

., RECEIVEL

man doss Gty Oleck

NAME OF ELECTED OFFICIAL
Dev Davis

Date of
This Filing _10/11/18

OFFICE HELD

Council District 6

PERIOD COVERED BY THIS
REPORT Page 1 of 1

7118 1o 9/30/18

= ﬁ"]ﬁ teStjgﬂﬁ/\, B ity ooF san DF‘R1
, JOSE FORM
20160CT 11 AMII:08 For Official Use Only

DATE OF AMOUNT
SOLICITATION | CONTRIBUTED

FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR

DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
CONTRIBUTION

9/27118 $2,500

Steve and Michele Wymer
1494 Gerhardt Ave. San Jose, CA 95125

River Glen Athletics Program

NOTHING TO REPORT D

Signature:

DATE: %O @

é

City of San José Form DFR-1 (Nov/2010)



Ao ndLo

Type or print in ink.

Amounts may be rounded to whole dollars. { E( E W L p

Disclosure of Fundraising Report Form San Jose Cily Clark Page 1
NAME OF ELECTED OFFICIAL 7 —ba Stamp : ‘ : ]

i Date of CITY OF SAN
Dev Davis This Fiting 10710118 120180CT 10 PH BB OSEFORM DFR1 ‘
OFFICE HELD ;ERIgDTCOVERED BY THIS ; 5 For Official Use nly

. . . EPOR
Council District 6 48 o 680118 | o

SOEI/ET”E. o | co IC'\T",S,%'\STED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR FURPOSE OF FUNDRAISING

4/13/18 $500 Thomas Russell, Central YMCA, $500 YMCA Membership used as a raffle prize
1717 The Alameda, San Jose, CA 95126 during Senior Fair event

4/13/18 $50.00 Tammie May, Anthem/Caremore $50.00 Starbucks gift card used as a raffle prize
255 N White Rd # 200, San Jose, CA 95127 during Senior Fair event

4/13/18 $15.00 Luis Alberto Ezpinoza, Project Sentinel Cup, mug and a t-shirt valued at $15.00 used as
1490 El Camino Real, Santa Clara, CA 95050 a raffle prize during Senior Fair event

4/13/18 $20.00 Tara Hightower, Connect Hearing Starbucks gift card and cup valued at $20.000
840 Willow St Ste 300, San Jose, CA 95125 used as a raffle prize during Senior Fair event

4/13/18 $20.00 Sadana Rangarao, Rebuilding Together Silicon Valley |Rebuilding Together Bag, T-Shirt and
1701 S 7th St suite 10, San Jose, CA 95112 Chocolates valued at $20.00 used as a raffle

prize during Senior Fair event
3/21/18 $200.00 Barbara Marshman, 1143 Blewett Ave. San Jose, CA |SJ Measures B & C Campaign

95125 - Retired Editor, San Jose Mercury News

NOTHING TO REPORT [:I

o
%;:Q%w»

i, g
o .

DATE: t@;’%@g} &

City of San José Form DFR-1 (Nov/2010)



Type or print in ink.

Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form Page 2
SOLDI%TII'IE':;ION CO,C';."SI%I\JTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR | DESCRIPTION OF EVERT OR FURPOSE OF FUNDRAISING
3/21/18 $100 John Leyba, 321 Mayellen Ave. San Jose, CA PG&E, |SJ Measures B & C Campaign
Business Process Analyst
3/21/18 $100 Chris Roth, 1136 Brace Ave. Apt. #4 San Jose, CA SJ Measures B & C Campaign
Legal Operations Lead, Viavi Solutions
3/21/18 $1,000 Nick Cochran, 1772 Kirkmont Drive San Jose, CA VP |SJ Measures B & C Campaign
at American Investors Company
3/21/18 $100 James Rincon, 479 Merker Ave San Jose, CA, SJ Measures B & C Campaign
Self-employed
6/11/18 $10,000 Javier Gonzalez, 1600 Amphiteathre Parkway, Rose, White and Blue Parade Sponsorship

Mountain View, CA 94043, Government Affairs &
Public Policy Manager, Googe

NOTHING TO REPORT [ |

City of San José Form DFR-1 (Nov/2010)



INCOME AND TIME DISCLOSURE ST TEMENT
(San Jose MunicipaléCbdeiCiaptel 12465 1+

NAWE  (LAST) (FIRST) DAYTIVIE TELEPHONE NUMBER
ORTING PERIOD
i | Jan T-March 31 [] April 1-June 30 [] July1-Sept 30 Oct 1-Dec 31

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned
Income? {If your answer is none, please proceed to Section 2 below) None

1. INCOME EARNED THIS REPORTING PERIOD® 0
[Jeessssoo [ ss00-st000 []#1,001-$10,000 |:]$1ooo1 $100,000 I:lovzzR$1ooooo

*If aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to
Section 5.

2, INCOME EARNED THIS REPORTINGYEAR. - = .
[y/]80- 409" [ ] $500-81,000 [ ]$1,001-$10,000 [ ]s10,001-$100000 [ JoveR $100,000

*If aggregate in Reporting Year is less than $500, proceed to Section 5.

If aggregate in Reporting Year is more than $500, proceed to Section 3.
3. BUSINESS ENTITY/TRUSTIGOVERNMENTAL AGENGY & DESCRIPTION OF SERVICES /- = -
NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

DProprietorship l___] Partnership I:l LLC DCorporation
D Trust D Governmental Agency DNonproﬁt Organization D

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:

Other

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

4 LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORT!NG PER&OD AND F THE
. AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE (attach a separate sheet if necessary) = , , ,

5. VERIFICATION

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the

information contained herein and in any attached schedules is true and complete. | certify under penalty of perjury under the laws of
the State of California that the foregoing is trug and correct. ﬂ ﬁ
o % - 01/15/19

Signature V” Date Signed
{File the originally signed statement with the City Clerk.) (month, day, year)




Type or print in ink.

Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form

M..( L‘*W(ML

o

NAME OF ELECTED OFFICIAL Date of ™
Devora "Dev" Davis This Filing 01/15/ 1_29
OFFICE HELD PERIOD COVERED BY THIS g

] . REPORT Page | of 1
City Councilmember | 100118 ., 1213118

~ Eia dstdﬁm
O7C  Fa

SUAN IS5 PM L:L8

Page 1
CITY OF SAN

JOSE FORM D F R1

For Official Use Only

DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
soLIcITATION | conTrRiBuTED | FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION
11/26/19 $60.00 Megan Merino, megan. mermo@? -11.com, marketing | Trash Talk - residents are invited to work alongside
for 7-Eleven, Inc Councilmember to pick up trash in the neighborhoods.
Donation of coffee was offered to volunteers.
11/26/18 $6.00 Troy Tibbils, ttibbils@gmail.com, co-owner of Fruitdale |Trash Talk - residents are invited to work alongside

Zanotto's Market.

Councilmember to pick up trash in the neighborhoods.
Donation of bottled water was offered to volunteers.

NOTHING TO REPORT D

Signature:

DATE:

1

City of San José Form DFR-1 (Nov/2010)
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mailto:ttibbils@gmail.com

Forer 4770

INCOME AND TIME DISCLOSURE STATEMENT
{San Jose Municipal Code Chapter 12.19)

NAME — (LAST) (FIRST) (MIDDLE) DAYTIVE TELEPHONE NUVBER
Davis Devora 408 535 4906
ORTING PERIOD
i | Jan t-March 31 [v/] April 1-June 30 [ ] Juy1-Sept30 [ ] Oct1-Dec3t

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned
Income? (If your answer is none, please proceed fo Section 2 below.) : - :

“Jessssoo [ ] ss00-st,000 [ Jsr001-$10000 [ |$10001-$100000 [ _JOVER $100,000

*If aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to
Section 5.

|:]$0-$499* D$5oo-$1,000 D$1,001-$10,000 D$10}001-$100,000 DOVER$100,000

*If aggregate in Reporting Year is less than $500, proceed to Section 5.

If aggregate in Reporting Year is more than $500, proceed to Section 3.

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

DProprietorship D Partnership l:ILLC ' DCorporation
D Trust I___I Governmental Agency DNonprofit Organization D

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

I'have used all reasonable diligence in preparing this statement, | have reviewed this statement and to the best of my knowledge the
information contained herein and in any attached schedules is true and complete, | certify under penalty of perjury under the faws of
the State of California that the foregoing is true and correct, £

Signature === Oy = = e Date Signed Qw"% =28, =0) 9
(File the originally signed statement w;th the Cit Clty Clerk.) (month, day, year)

Sy




Type or print in ink.
Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form

NANE OF ELECTED OFFICIAL Date of Date Statp 3% o1z
. ateof  7/1/2019 2015 JUL -7
Devora Davis ThisFiling = "~ % LUy i, -7
OFFICE HELD PERIOD COVERED BY THIS
. o REPORT p T o
Councilmember Ditrict 6 41119 . 6/30/19 age °

DATEOF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION

Signature:

DATE: /| /20
NOTHING TO REPORT |_| / {

City of San José Form DFR-1 (Novi2010)




Disclosure of Fundraising Report Form

Type or print in ink.

Amounts may be rounded to whole dollars,

Page 2

soEf&?f;,ON coﬁygg\grso FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR |  PESCRIPTION OF EVE:;L%;S%S%SE OF FUNDRAISING

' ' Kiehl's ) o )

4/26/19 25.00 2855 Stevens Creek Bivd A045, Santa Clara, CA Starbucks Gift Card & Picnic Basket Promoting
95050 ' &1
@kwg,é;r: 20 PP /’26‘30 m}i&w\a\y}. vﬁf";d’wx‘/ Shir A 4 Nighiiaht

4/26/19 25.0 i e irts, shower cap, and Nighli

0 7oy <o b o, ‘-mw“yﬁ*‘: ;e Ao gme

Camp Laughter, Yoga, Fun

4/26/19 25.00 T-shirt -promoting community resources

NOTHING TO REPORT [ _|

City of San José Form DFR-1 (Nov/2010)




~ Type or print in ink.
Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form SRR ,
NAME OF ELECTED OFFICIAL Date S*amp W” e ‘cmf OF SAN

Date of i
Devora Davis This Filing Mjg_ SN T DA A T JOSE FORM DFTR‘]
OFFICE HELD PERIOD COVERED BY THIS “For Ofﬁral Use Only ‘
' o REPORT Page T o 2
Councilmember DI‘tI’lCtG 41119 /30119 :
soLiormarion | conTaBUTED | FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR D RN O By R U OSE OF FUNDRAISING
4/26/19 65.00 Anthem/ CareMore
, https://www.caremore.com/Locate-Services/Care-Cent
Ars Asny v
. Kohls Gift Card
4/26/19 25.00 Connect Hearing
. 840 Willow St Ste 300, San Jose, CA 95125
AR 74447 :
4/26/19 50.00 Family Matters-In Home Care Cheesecaks Factory Gt Card
2155 S Bascom Ave #116, Campbell, CA 95008
(408) 824-1021 ,
4/26/19 102.00 Timpany Center Gift Certificate for Membership (2))
730 Empey Way, San Jose, CA 95128
408 283 9036
4/26/19 20.00 Census 2020 of San Jose T-shirt (2)
200 East Santa Clara Street, San Jose, CA
408 535 790A
4/26/19 25.00 ClearCaptions Movie Gift Card
information@gclearcaptions.com
1-886-8AR-RR05

pate:  7/12/19

Signature:

NOTHING TO REPORT D
City of 8an José Form DFR-1 (Nov/2010})



https://www.caremore.com/Locate-Services/Care-Cent
mailto:information@clearcaptions.com

INCOME AND TIME DISCLOSURE STATEMENT
{San Jose Municipal Code Chapter 12.19)

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Davis Devora 408 535 4906
ORTING PERIOD
Jan 1-March 31 l | April 1-June 30 I | July 1-Sept 30 Oct 1-Dec 31

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned
Income? (If your answer is none, please proceed fo Section 2 below.)

RNED THIS REPOR

[ ] ss00-s1000 [ Jstoo1-s10000 [ Js10001-$100000 [ JoveRr $100,000

| []s0-s409 [ Jss00-$1000 [ ]s1,001-$10000 [ ]$10,001-$100000 [ OVER $100,000

*If aggregate in Reporting Year is more than $500, proceed fo Section 2. If aggregate in Reporting Year is less than $500, proceed fo
Section 5.

“If aggregate in Reporting Year is less than $500, proceed to Section 5.

If aggregate in Reporting Year is more than $500, proceed to Section 3.
OF BUSINESS ENTITY/TRU

NAME TIGOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

[ rowristorstip [ ] Partnership [Mue

:I Trust L__I Governmental Agency DNonprofit Organization

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

wiedae-the

D

AR AR L

g Salin® p g 7
i er the laws of

information contained herein and in any attached schedules is true ertify u

Signature- FOSTTZA S Date Signed
(File the originally signed statement with the City Clerk.) {month, day, year)

1/14/2020

b




Type or print in ink.
Amounts may be rounded to whole dollars.

port Form

Disclosure of Fundraising Re
NAME OF ELECTED OFFICIAL § Date Stamp
. Date of  1/14/2020
Devora Davis ThisFiling | !
OFFICE HELD PERIOD COVERED BY THIS ~} al se nly
Councilmember Ditrict 6 01N Page ' of _|
ouncilmember Ditric : ,
101119 12/31/19 o
CATE OF - AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING

SOLICITATION | CONTRIBUTED FULL NAME, ADDRES:aS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR

CONTRIBUTION

Kia Ha

sheminejad,(7-Eleven Market Manager 2367 North Pacific Zone)
11/08/19 15.00 601 Bird Ave

San Jose, CA 95125 :

Coffee for the volunteers of Trash Talk

NOTHING TO REPORT D

Sign

—

T
b S Mo

pate: 1/14/2020

e

City of San José Form DFR-1 (Nov/2010)




Type or printin ink.

Amounts may be rounded to whole dollars.
Disclosure of Fundraising Report Form Page 1
NAME OF ELECTED OFFICIAL Date Stamp
Date of CITY OF SAN
DEVORA "DEV" DAV'S This Filing 7/15/2022 JOSE FORM DFR].
OFFICE HELD PERIOD COVERED BY THIS For Official Use Only
. REPORT 1 1
Page of
Councilmember, D6 | 412022 . 63012022 | 7
DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
CONTRIBUTION

DATE OF AMOUNT FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR

SOLICITATION | CONTRIBUTED

Behested payments that total $5,000 or more per calendar year may also need to be reported on a form 803 within 30 days of the date they are

made.

DATE:

Signature:

City of San José Form DFR-1 (Jan 2020)

NOTHING TO REPORT |x



Type or printin ink.
Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form Page 2

DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION | CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION

Behested payments that total $5,000 or more per calendar year may also need to be reported on a form 803 within 30 days of the date they are
made.

NOTHING TO REPORT

City of San José Form DFR-1 (Jan 2020)



INCOME AND TIME DISCLOSURE STATEMENT
(San Jose Municipal Code Chapter 12.19)

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
DAVIS DEVORA H 408-535-4906
REPORTING PERIOD

APRIL 1-JUNE 30, 2022

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned
Income? (If your answer is none, please proceed to Section 2 below.) NONE

1. INCOME EARNED THIS REPORTING PERIOD*

[ ] LESS $500 [ ] $500-$1,000 [ ] $1,001-$10,000 [] $10,001 - $100,000  [] OVER $100,000

*If aggregate in Reporting Year is more than $500, proceed to Section 2. If aggregate in Reporting Year is less than $500, proceed to
Section 5.

2. INCOME EARNED THIS REPORTING YEAR
$0 - $499* [ ] $500-$1,000 [ ] $1,001-$10,000 [ ] $10,001-$100,000 [ ] OVER $100,000

*If aggregate in Reporting Year is less than $500, proceed to Section 5.
If aggregate in Reporting Year is more than $500, proceed to Section 3.

3. BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY & DESCRIPTION OF SERVICES

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:
[] Proprietorship [] Partnership []LLC [] Corporation

[ ] Trust [ ] Governmental Agency (1 Nonprofit Organization []

Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

4.LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PERIOD AND IF THE

AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE (attach a separate sheet if necessa

5. VERIFICATION

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the
information contained herein and in any attached schedules is true and complete. | certify under penalty of perjury under the laws of
the State of California that the foregoing is true and correct.

Signature Date Signed
(File the originally signed statement with the City Clerk.) (month, day, year)




	Dev Davis Website
	dev davis
	dev davis1c95b52c-76b5-469f-8b35-53f75bfa54c0

	NAME OF ELECTED OFFICIAL: DEVORA "DEV" DAVIS
	This Filing: 7/15/2022
	Date Stamp: 
	OFFICE HELD: Councilmember, D6
	Page: 1
	of: 1
	REPORT: 4/1/2022
	TO: 6/30/2022
	For Official Use Only: 
	DATE OF SOLICITATIONRow1: 
	AMOUNT CONTRIBUTEDRow1: 
	FULL NAME ADDRESS EMPLOYER AND OCCUPATION OF CONTRIBUTORRow1: 
	DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING CONTRIBUTIONRow1: 
	DATE OF SOLICITATIONRow2: 
	AMOUNT CONTRIBUTEDRow2: 
	FULL NAME ADDRESS EMPLOYER AND OCCUPATION OF CONTRIBUTORRow2: 
	DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING CONTRIBUTIONRow2: 
	DATE OF SOLICITATIONRow3: 
	AMOUNT CONTRIBUTEDRow3: 
	FULL NAME ADDRESS EMPLOYER AND OCCUPATION OF CONTRIBUTORRow3: 
	DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING CONTRIBUTIONRow3: 
	DATE OF SOLICITATIONRow4: 
	AMOUNT CONTRIBUTEDRow4: 
	FULL NAME ADDRESS EMPLOYER AND OCCUPATION OF CONTRIBUTORRow4: 
	DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING CONTRIBUTIONRow4: 
	DATE OF SOLICITATIONRow5: 
	AMOUNT CONTRIBUTEDRow5: 
	FULL NAME ADDRESS EMPLOYER AND OCCUPATION OF CONTRIBUTORRow5: 
	DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING CONTRIBUTIONRow5: 
	DATE OF SOLICITATIONRow6: 
	AMOUNT CONTRIBUTEDRow6: 
	FULL NAME ADDRESS EMPLOYER AND OCCUPATION OF CONTRIBUTORRow6: 
	DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING CONTRIBUTIONRow6: 
	NOTHING TO REPORT: X
	DATE OF SOLICITATIONRow1_2: 
	AMOUNT CONTRIBUTEDRow1_2: 
	FULL NAME ADDRESS EMPLOYER AND OCCUPATION OF CONTRIBUTORRow1_2: 
	DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING CONTRIBUTIONRow1_2: 
	DATE OF SOLICITATIONRow2_2: 
	AMOUNT CONTRIBUTEDRow2_2: 
	FULL NAME ADDRESS EMPLOYER AND OCCUPATION OF CONTRIBUTORRow2_2: 
	DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING CONTRIBUTIONRow2_2: 
	DATE OF SOLICITATIONRow3_2: 
	AMOUNT CONTRIBUTEDRow3_2: 
	FULL NAME ADDRESS EMPLOYER AND OCCUPATION OF CONTRIBUTORRow3_2: 
	DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING CONTRIBUTIONRow3_2: 
	DATE OF SOLICITATIONRow4_2: 
	AMOUNT CONTRIBUTEDRow4_2: 
	FULL NAME ADDRESS EMPLOYER AND OCCUPATION OF CONTRIBUTORRow4_2: 
	DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING CONTRIBUTIONRow4_2: 
	DATE OF SOLICITATIONRow5_2: 
	AMOUNT CONTRIBUTEDRow5_2: 
	FULL NAME ADDRESS EMPLOYER AND OCCUPATION OF CONTRIBUTORRow5_2: 
	DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING CONTRIBUTIONRow5_2: 
	DATE OF SOLICITATIONRow6_2: 
	AMOUNT CONTRIBUTEDRow6_2: 
	FULL NAME ADDRESS EMPLOYER AND OCCUPATION OF CONTRIBUTORRow6_2: 
	DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING CONTRIBUTIONRow6_2: 
	DATE OF SOLICITATIONRow7: 
	AMOUNT CONTRIBUTEDRow7: 
	FULL NAME ADDRESS EMPLOYER AND OCCUPATION OF CONTRIBUTORRow7: 
	DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING CONTRIBUTIONRow7: 
	NOTHING TO REPORT_2: Off
	Name and Number:                   DAVIS                    DEVORA                                H                                                                 408-535-4906
	Name of Business Entity: 
	Position: 
	Address: 
	General Description of Services: 
	Reporting Period: APRIL 1-JUNE 30, 2022
	Hours Spent: NONE
	Less than 500: 
	500-4000: 
	100000: 
	0-499:  X
	500-1000: 
	1001-10000: 
	10001-100000: 
	over 100000: 
	Propietorship: 
	Trust: 
	Partnership: 
	Governmental Agency: 
	LLC: 
	Nonprofit Organization: 
	Corporation: 
	Other: 
	General Description: 


