INCOME AND TIME DISCLOSURE STATEMENT '
(San Jose Municipal Code Chapter 12.19) BECsL 2 OTC

NAME (LAST) (FIRST) (MIDDLE) DAYTIMVE TELE‘PHONE NUMBER
Jimenez Sergio oo (408) 5-3,5—4902);

REPORTING PERIOD December 1, 2016 to December 31, 20186

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.)

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

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

@/&J - $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 Reportlng Year is more than $500, proceed to Section 3.

T/GOVERNMENTAL AGENCY & DESCRIP]
NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

[] Proprietorship [_] Partnership []LLC [] Corporation

L] Trust (] Governmental Agency ] Nonprofit Organization ]
Other

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

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

| 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.

Signature - . Date Signed ctinm—- [ P 20/
(File the origirally signéd stafement with the City Clerk.) (mohth, day, year)




Type or print in ink.

Amounts may be rounded to whole dollars. ‘-

Disclosure of Fundraising Report Form N Page 1
SNQME)(?JI:ﬂf;E}Z;ED OFFICIAL Date of 1/17/17 Date Stamp CITY OF SAN D FR1
g ; This Filing AT JOSE FORM
OFFICE HELD PERIOD COVERED BY THIS 1 1 %3 g For Official Use Only
Councilmember, District 2 ﬁﬁqﬁ% 12-31-16 Page of g GTC’“
TO

DATE OF AMOUNT
SOLICITATION | CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR

DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
CONTRIBUTION

11-3-16 $5,000 First 5 Santa Clara County
4000 Moorpark Ave. #200
San José CA 95117

12/3/16 City Sponsored Gun Buy Back

RECD $500 LYFT '
11-9-16 2300 Harrison St.
San Francisco, CA 94110

5/28/16 City Sponsored Future Roots

REC'D $500 LYFT
11-9-16 2300 Harrison St.
San Francisco, CA 94110

8/12/16 City Sponsored Indian Flag Raising

sy

NOTHING TO REPORT [_] Signature 9&7700

pate 1/17/17  ~

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



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

e f??"@
NAME  (LAST) (FIRST) (MIDDLE) Z0TTEOATIMEPTELEPRGNE NUMBER
Jimenez Sergio (408) 5635-4902

REPORTING PERIOD
January 1, 2017 - 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.) __none

[ ] 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.

$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,

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

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

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

Other

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 laws of
the State of California that the foregoing is true and correct.

Signature 5/// Date Signed Zf////

(FilsThe origipél¥ signed state/@e’ﬁt 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

apy e PR b g
NAME OF ELECTED OFFICIAL iy, 2 Daté Stamp
Sergio Jimenez Da_’;e o'f' 4-14-15 bz/ggé’ d ?ﬁ/ o ae Fom DFR1
g This Filing Z@! 7 fg;ﬂ ; 3 FH 3 ; % JOSE FORM g |
ihnd o T4n \
OFFICE HELD PERIOD COVERED BY THIS ’ ] H H For Official Use Only
REPORT
Councilmember 1/1/2017 3/31/2017 | Page of
TO
DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING

FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR

SOLICITATION | CONTRIBUTED CONTRIBUTION

2 .
NOTHING TO REPORT Signature (5@7«9//T Date (7/////‘;2

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



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

NAME — (LAST) (FIRST) (MIDDLE) AT I Z (D ARTINETEREPHONE NUMBER
Jimenez Sergio (408) 535-4902
REPORTING PERIOD

April 1, 2017 - June 30, 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.) __hone

[] 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,

$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.

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

1 Proprietorship [ ] Partnership []LLC [] Corporation

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

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

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

| 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.

Signature __¢ 2/7')} :%———\/ Date Signed __ ? ////‘7‘

A
(File The oriMly sjghed stateméht with the City Clerk.) (month, day, year)




Disclosure of Fundraising Report Form

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

Page 1

NAME OF ELECTED OFFICIAL
o Date of 7/15/2017
Sergio Jimenez This Filing
OFFICE HELD PERIOD COVERED BY THIS 1
. REPORT P £
Councilmember 4/1/2017 6/30/2017 age °

CITYOFSAN \EDA.
 JOSEFORM DF R1

For Official Use Only

DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING

DATE OF AMOUNT
SOLICITATION | CONTRIBUTED FQLL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION
4/13/2017 $500 Kaiser Foundation Health Plan 4/22/2017 City sponsored

75 N. Fair Oaks Ave. 4th Fl.
Pasadena, CA 91103

Great American Litter PickUp

NOTHING TO REPORT [ |

Signature

Date 7/{ Q{ 7

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




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

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Jimenez Sergio (408) 535-4802
REPORTING PERIOD

July 1, 2017 - September 30, 2017

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

[] 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.

$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 Repomng Year is more than $500, proceed to Section 3.

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:
[ Proprietorship [ ] Partnership L]Le [_1 Corporation

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

Other

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

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

| 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 perjury under the laws of
the State of California that the foregoing is true and correct.

—

Date Signed //é// 7’

Signature s —
(File th€originally signed gateinent with the City Clerk.) (month, day, year)




Type or print in ink.

Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form

NAME OF ELECTED OFFICIAL )
Date of 10/13/17 -~ S
Sergio Jimenez This Filing e [6 A i 56
OFFICE HELD PERIOD COVERED BY THIS 2 : For Official Use Only
) REPORT
Councilmember 7117 8/30/17 Page of
soLIcrAToN | comyaetrep | FULLNAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR D RO O By O R0 S OF FUNDRAISING
9/18/17 $500 The Schoennauer Company 10/14/17
p -
90 Hawthormne Wy. City sponsored
San Jose, CA 95110 Village Fest
9/1 2 Angie Cocke ) 10/14/17
87 $2,500 Century 21 M&M and Associates City sponsored
3150 Almaden Expressway, Suite 100, San Jose, CA 95118 Village Fest
9/18/17 $1,000 Premier One Credit Union 10/14/17
6640 Via del Oro City sponsored
San Jose, CA 95119 Village Fest
9/18/17 $100 Pedron's Storage 10/14/17
P.0O. Box 53223 City sponsored
San Jose, CA 95153 Village Fest
9/18 - Hunter Storm LLC 10/14117
i $1,000 10121 Miller Ave. Ste. 200 City sponsored
Cupertino, CA 95014 Village Fest
9/30/17 $110 in-kind San Jose Barracuda 10/14/17
tickets 525 W. Santa Clara St. City sponsored

San Jose, CA 95113

Village Fest

NOTHING TO REPORT [ ]

Signature

Sefl

Date /O 4}/;

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
DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION | CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION
9/25/17 $200 in-kind San Jose Police Officers Association 8/25/17
hot dogs 1151 N 4th St. City sponsored
San JoseCA 95112 D2 Movie Night
In-N-Out Burger 10/14/17
onsir $150 in-kind 5611 Santa Teresa City sponsored
gift cards San Jose, CA 95123 Village Fest
9/27/17 $280 in-kind | SanJose Earthquakes 10/14/17
tickets 1123 Coleman Ave. City sponsored
San Jose, CA 95110 Village Fest
9/29/17 $2,5000 Plumbers Steam Fitters & Refrigeration Fitters Local 393 10/14/17
6150 Cottle Rd. ~ City sponsored
San Jose, CA 95123 Village Fest
o/18/17 $50 Carole Holcombe 10/14/17
5755 Cohasset Wy. City sponsored
San Jose, CA 95123 Village Fest
9M8/M17 $50 Amanda Newlove 10/14/17
5671 Santa Teresa Blvd #103 City sponsored
San Jose, California 95153 Village Fest

NOTHING TO REPORT [ |

Signature o

Date /p /)3 /4’71

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




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

NAME — (LAST) (FIRST) (MIDDLE) 1T DAYHIMETELEPHONENUMBER
i Jimenez Sergio (408) 535-4902

REPORTING PERIOD
October 1, 2017 - December 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.) __none

(] LESS $500 [1$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,

[] $0- $499* [] $500-$1,000 [x] $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.

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY
Association of Bay Area Governments (ABAG), Local Agency Formation Commission of Santa Clara County (LAFCO)

ADDRESS
375 Beale St. Ste 700 San Francisco, CA 95113, 777 North First Street, Suite 410 San Jose, CA 95112

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

[ Proprietorship [] Partnership []LLC [ 1 Corporation
] Trust Governmental Agency [ Nonprofit Organization [ ]_"'anning/ research coalition gfy
Other

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

Planning/ research coalition of local governments, state mandated agency

POSITION: Board member

GENERAL DESCRIPTION OF SERVICES RENDERED: _ Per diem payments

[ 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.

Signature é@’/ A . Date Signed / /// z /;/ }/

(File the ongmalysgned statemeﬁx@nh 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 S fﬁp’ R el il
E OF ELECTE Dateof  1/12/18 () TPESA CITYOFSAN prpa
Sergio Jimenez This Filing srs 1 D JOSEFORM _ R~78 TN §
OFFICE HELD PERIOD COVERED BY THIS 1 For Official se Only
. REPORT 1
Councilmember 10/1/17 12/3117 Page of
SOLIGITATION | CONTRIBUTED | FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR D R T O O By O o OF FUNDRAISING
61117 $500 Kaiser Permanente 6/10/17
rc'd 10/1/17 75 N. Fair Oaks Ave. 4th Fl City sponsored
Pasadena, CA 91103 Summer Fest
10/1 500 Kaiser Permanente 10/14/17
nnz $ 75 N. Fair Oaks Ave. 4th Fl City sponsored
Pasadena, CA 91103 Village Fest
10M1/17 $500 The Core Companies 10/14/17
470 S. Market St. City sponsored
San Jose, CA 95113 Village Fest
1011117 $1,000 Republic Services 10/14/17
18500 N. Allied Wy. City sponsored
Phoenix, AZ 85054 Village Fest
8/11/17 Ash Kalra 8/11/17
$623.94 96 Rooster Ct. City sponsored
San Jose, CA 95136 Indian Flag Raising

NOTHING TO' REPORT [ |

Signature Qﬁjﬁ%/zé\(
y

/

Date //{/‘ZATX’»

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




INCOME AND TIME DISCLOSURE STATEMENT ~/\J
(San Jose Municipal Code Chapter 12.19) s

NAME — (LAST) (FIRST) (MIDDLE)
Jimenez Sergio
REPORTING PERIOD

January 1, 2018 - March 31, 2018

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.)

[] 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.

[ ] $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.

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

Association of Bay Area Governments (ABAG), and Local Agency Formation Commission (LAFCO)

ADDRESS
375 Beale Street Suite 700, San Francisco Ca 94105, and 777 North First Street, Suite 410, San Jose, CA 95112

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

[] Proprietorship (] Partnership [] LLC [] Corporation
L] Trust Governmental Agency ] Nonprofit Organization ~ []_ABAG: LAFCO
Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:
ABAG, LAFCO

POSITION: Board member, Commissioner

GENERAL DESCRIPTION OF SERVICES RENDERED; _Per diem paymentsP

| 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 frue and complete. 1 certify under penalty of perjury under the laws of
the State of California that the foregoing is true and correct.

Signature W Date Signed /)i/

(File the-erfginally sigred stat@“em\with the City Clerk.) (month, day, year)




Disclosure of Fundraising Report Form

Type or print in ink.

Amounts may be rounded to whole dollars.

S Page 1
NAM.E OF. ELECTED OFFICIAL Date of 17118 T OR SN D FR1
Sergio-Jimenez This Filing A 7 FHIZ: 20 JOSE FORM AG |
fornet F e i
OFFICE HELD PERIOD COVERED BY THIS 1 For Official Use Only
) REPORT 1
Councilmember 1/1/18 3/31/18 Page of
so EIACTI?E;IO v | co ﬁ%;éfrw FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF B T BURpODE OF FUNDRAISING
3/15/18 $25 in-kind Vitality Bowls 4/21/18
1 gift card 5660 Cottle Rd. City sponsored
San Jose, CA 95123 Great American Litter Pick up
. Yogurtland 4/21/18
3/15/18 ggo%“cl:rgg 5638 Cottle Rd #10 City sponsored
g San Jose, CA 95123 Great American Litter Pick up
3/15/18 $100 in-kind Julio's Fresh Mex 4/21/18
10 gift cards 5978 Silver Creek Valley Rd #25 City sponsored
San Jose, CA 95138 Great American Litter Pick up
3/15/18 $50 in-kind Costco 4/21/18
1 gift card 6898 Raleigh Rd City sponsored
San Jose, CA 95119 Great American Litter Pick up
ol New Seasons Market 4/21/18
150 in-kind ¢
3/15/18 ?o gif;ncards 5667 Silver Creek Valley Rd. City sponsored
& 50 pk. chips San Jose, CA 95138 Great American Litter Pick up

NOTHING TO REPORT [ ]

>
Signature %MM

Date ‘7’/{ %f

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




INCOME AND TIME DISCLOSURE STATEMENJECEVED
(San Jose Municipal Code Chapter 12.19) ‘San Jose City Clerk

NAME (LAST) FIRST MIDDLE Zr EREPHONE NUMBER
Jimenez Serg(;io ) ( ) mﬂ‘ml’ -% M! @
REPORTING PERIOD

April 1, 2018 to June 30, 2018

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.)

1. INCOME EARNED THIS REPORTINGPERIOD* =~ =
(] 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 THISREPORTINGYEAR
(] $0- $499* $500-$1,000 [ $1,001-$10000 [ $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.& DESCRIPTIONOFSERVICES: =+ = =

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY
Association of Bay Area Governments (ABAG), and Local Agency Formation Commission (LAFCO)

ADDRESS
375 Beale Street Suite 700, San Francisco Ca 94105, and 777 North First Street, Suite 410, San Jose, CA 95112

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:.

] Proprietorship ] Partnership ]Le ] Corporation
L Trust Govemmental Agency [ Nonprofit Organization [ ] ABAG, LAFCO
Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:
ABAG, LAFCO

POSITION: Board member, Commissioner

GENERAL DESCRIPTION OF SERVICES RENDERED: __Per diem payments

4,11ST 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 necessar . -

SOVEREICATIONG. .

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. I certify under penalty of perjury under the laws of
the State of California that the foregoing is true and correct.

SIanature //% / Date Signed //Z}L/é/

FitsThe orig pé’ %tgned state@gwt with the City Clerk.) " (month, day, year)




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

Disclosure of Fundraising Report Form

]

NAME OF ELECTED OFFICIAL

Sergio Jimenez

]
Date of

This Filing

7/15/18

RECEWEB Page 1
Uity Edepk
ey 5% DFR1

OFFICE HELD PERIOD COVERED BY THIS {1 I(l JUL -2 AMIM: L7 For Official Use Only
REPORT
Councilmember 4/1/18 6/30/18 Page of
T0
DATE OF © AMOUNT : DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION | CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION
4/19/18 $250 Plumbers, Steamfitters & Refrigeration Fitters 4/21/18
Rec'd 6150 Cottle Road City sponsored
San Jose, CA 95123 Great American Litter Pick up
4/19/18 $50 in-kind Hellyer Christopher Neighborhood Association 4/21/18
drinks/ pastries/ 101 Branham Ln. City sponsored
fruit San Jose, CA 95111 Great American Litter Pick up
5/16/18 $ 300 in-kind Plumbers, Steamfitters & Refrigeration Fitters 6/6/18
6150 Cottle Road City sponsored
hot dogs/ water San Jose, CA 95123 Viva Parks/ D2 Movie Night
4/21/18 $300 in-kind Astrid Tromp 4/21/18
pastries coffee Coldwell Banker City sponsored
450 Curie Dr, San Jose, CA 95123 Great American Litter Pick up
i ki Angie Cocke 4/21/18
900 in-kind 5
412118 EBQ n 3150 Almaden Expy #100 City sponsored
sandwiches San Jose, CA 95118 Great American Litter Pick up
6/7/18 $500 psnd Trommp 8/18/18
450 Curie Dr, San Jose, CA 95123 City sponsored
Village Fest
4/15/18 $30 in-kind Village Oaks Starbucks 4/21/18
coffee 5670 Cottle Rd. City sponsored
San Jose, CA 95123

NOTHING TO REPORT [ ]

Signature (

RS

Great American Litter Pick up

//./"'

Date 7/}‘(

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




INCOME AND TIME DISCLOSURE STATEMENT RECEIVEL

(San Jose Municipal Code Chapter 12.19) 3an Jose City Clers
47C e~
NAME — (LAST) (FIRST) (MIDDLE) 1098 L MBER
Jimenez Sergio (408) 535-4902

REPORTING PERIOD
7/1/18 through 9/30/18

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.)

EPORTING PERI(
[Jiesssso0  KJ $500-$1.000 [ $1,001-810,000  [] $10,001-$100,000  [J 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.

[ ] $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.
INESS ENTITY/TRUST/GOVERNMENTAL ACEN 50
NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

Association of Bay Area Governments (ABAG), and Local Agency Formation Commission (LAFCO)

ADDRESS
375 Beale Street Suite 700, San Francisco Ca 94105, and 777 North First Street, Suite 410, San Jose, CA 95112

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

] Proprietorsh‘ip (] Partnership LlLue [] Corporation

] Trust Governmental Agency (] Nonprofit Organization ~ []
Other

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

Association of Bay Area Governments (ABAG), and Local Agency Formation Commission (LAFCO)

POSITION: Board member, Commissioner

GENERAL DESCRIPTION OF SERVICES RENDERED: __Stipend

| 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.

— Date Signed | /@ ’//f//ﬁ/

Signature

~ S -
(File tae-originally sighéd statemW the City Clerk.) (month, day, year)




Type or print in ink.

Amounts may be rounded to whole dolfars. RECEIVED
Disclosure of Fundraising Report Form San Jose City Clerk Page 1
E Cl te St
NAME OF ELECTED OFFICIAL Dateof  10/15118 O7 e e CITYOFSAN D4
Sergio Jimenez This Filing 201860CT 15 PH 2: L2 JOSE FORM
OFFICE HELD PERIOD COVERED BY THIS 3 For Official Use Only
i REPORT
Counciimember 7/1/18 9/30/18 Page of
DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION | CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION
7/1/18 rec'd $1,000 The Schoennauer Company 8/18/18
90 Hawthorne Way City sponsored
San Jose, CA 95110 Village Fest
8/1/18 $2,500 Angie Cocke 8/18/18
3150 Almaden Expy #100 City sponsored
San Jose, CA 95118 Village Fest
8/1/18 $500 Premiere One Credit Union 8/18/18
6840 Via del Oro City sponsored
San Jose, CA 95119 Village Fest
8/3/18 $50 Oak Grove Neighborhood Association 8/18/18
5387 Pecan Blossom Dr. City sponsored
San Jose, CA 95123 Village Fest
8/3/18 San Jose Fire Fighters, Local 230 8/18/18
f $1,000 425 E. Santa Clara St. Ste.300 City sponsored
San Jose, CA 95113 Village Fest
8/6/18 $500 Santa Clara & San Benito Counties Trades Council 8/18/18
2102 Almaden Rd. #101 City sponsored
San Jose, CA 95125 Village Fest

NOTHING TO REPORT [ ]

Signature

Date /0//.S Y/ 5y

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



Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form

Type or print in ink.

Page 2
soLiaron | conTamUTED | FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR |  DESCRIPTION OF EVERE CR EURFOSE OF FUNDRAISING

8/7/18 $50 Pedron’s Storage 8/18/18

P.O. Box 53223 City sponsored

San Jose, CA 95153 Village Fest

Meriwest Credit Union 8/18/18
8718 $50 P.0. Box 530953 City sponsored

San Jose, CA 95153 Village Fest
8/8/18 $50 Allied Universal Credit Union 8/18/18

2290 N, 1St. #201 City sponsored

San Jose, CA 95131 Village Fest
7/2/18 $50 Scarnecchia Real Estate Inc. 8/18/18

6273 Mountford Dr. City sponsored

San Jose, CA 95123 Village Fest

Laborers' International Union - Local 270 8/18/18
813ns $1,000 2195 Fortune Dr. City sponsored

San Jose, CA 95131 Village Fest
8/13/18 $50 Echo Church 8/18/18

1172 Murphy Ave. Ste. 130 City sponsored

San Jose, CA 95131 Village Fest
8/13/18 $50 California Sports Center 8/18/18

838 Malone Rd. City sponsored

San Jose, CA 95125 Village Fest

NOTHING TO REPORT [ |

Signature

Date /o ,/5/ %

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 3
DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION | CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION
8/13/18 $50 New Seasons Market 8/18/18
2171 San Vito Cir City sponsored
Monterey, CA 93940 Village Fest
Plumbers, Steamfitters & Refrigeration Fitters 8/18/18
8/20/18 $2,500 6150 Cottle Road City sponsored
San Jose, CA 95123 Village Fest
9/18/18 $817.80 Ghost Management Group 7/11/18
41 Discovery City Sponsored
Irvine, CA 92618 Cannabis Roundtable
9/19/18 $500 Kaiser Permanente 8/18/18
75 N. Fair Oaks Ave. 4th fl City sponsored
Pasadena, CA 91103 Village Fest

NOTHING TO REPORT D Signature

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



INCOME AND TIME DISCLOSURE STATEMENT RECEIVEL

(San Jose Municipal Code Chapter 12.19) 3an Jose City Clers
47C e~
NAME — (LAST) (FIRST) (MIDDLE) 1098 L MBER
Jimenez Sergio (408) 535-4902

REPORTING PERIOD
7/1/18 through 9/30/18

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.)

EPORTING PERI(
[Jiesssso0  KJ $500-$1.000 [ $1,001-810,000  [] $10,001-$100,000  [J 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.

[ ] $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.
INESS ENTITY/TRUST/GOVERNMENTAL ACEN 50
NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

Association of Bay Area Governments (ABAG), and Local Agency Formation Commission (LAFCO)

ADDRESS
375 Beale Street Suite 700, San Francisco Ca 94105, and 777 North First Street, Suite 410, San Jose, CA 95112

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

] Proprietorsh‘ip (] Partnership LlLue [] Corporation

] Trust Governmental Agency (] Nonprofit Organization ~ []
Other

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

Association of Bay Area Governments (ABAG), and Local Agency Formation Commission (LAFCO)

POSITION: Board member, Commissioner

GENERAL DESCRIPTION OF SERVICES RENDERED: __Stipend

| 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.

— Date Signed | /@ ’//f//ﬁ/

Signature

~ S -
(File tae-originally sighéd statemW the City Clerk.) (month, day, year)




Type or print in ink.

Amounts may be rounded to whole dolfars. RECEIVED
Disclosure of Fundraising Report Form San Jose City Clerk Page 1
E Cl te St
NAME OF ELECTED OFFICIAL Dateof  10/15118 O7 e e CITYOFSAN D4
Sergio Jimenez This Filing 201860CT 15 PH 2: L2 JOSE FORM
OFFICE HELD PERIOD COVERED BY THIS 3 For Official Use Only
i REPORT
Counciimember 7/1/18 9/30/18 Page of
DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION | CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION
7/1/18 rec'd $1,000 The Schoennauer Company 8/18/18
90 Hawthorne Way City sponsored
San Jose, CA 95110 Village Fest
8/1/18 $2,500 Angie Cocke 8/18/18
3150 Almaden Expy #100 City sponsored
San Jose, CA 95118 Village Fest
8/1/18 $500 Premiere One Credit Union 8/18/18
6840 Via del Oro City sponsored
San Jose, CA 95119 Village Fest
8/3/18 $50 Oak Grove Neighborhood Association 8/18/18
5387 Pecan Blossom Dr. City sponsored
San Jose, CA 95123 Village Fest
8/3/18 San Jose Fire Fighters, Local 230 8/18/18
f $1,000 425 E. Santa Clara St. Ste.300 City sponsored
San Jose, CA 95113 Village Fest
8/6/18 $500 Santa Clara & San Benito Counties Trades Council 8/18/18
2102 Almaden Rd. #101 City sponsored
San Jose, CA 95125 Village Fest

NOTHING TO REPORT [ ]

Signature

Date /0//.S Y/ 5y

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



Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form

Type or print in ink.

Page 2
soLiaron | conTamUTED | FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR |  DESCRIPTION OF EVERE CR EURFOSE OF FUNDRAISING

8/7/18 $50 Pedron’s Storage 8/18/18

P.O. Box 53223 City sponsored

San Jose, CA 95153 Village Fest

Meriwest Credit Union 8/18/18
8718 $50 P.0. Box 530953 City sponsored

San Jose, CA 95153 Village Fest
8/8/18 $50 Allied Universal Credit Union 8/18/18

2290 N, 1St. #201 City sponsored

San Jose, CA 95131 Village Fest
7/2/18 $50 Scarnecchia Real Estate Inc. 8/18/18

6273 Mountford Dr. City sponsored

San Jose, CA 95123 Village Fest

Laborers' International Union - Local 270 8/18/18
813ns $1,000 2195 Fortune Dr. City sponsored

San Jose, CA 95131 Village Fest
8/13/18 $50 Echo Church 8/18/18

1172 Murphy Ave. Ste. 130 City sponsored

San Jose, CA 95131 Village Fest
8/13/18 $50 California Sports Center 8/18/18

838 Malone Rd. City sponsored

San Jose, CA 95125 Village Fest

NOTHING TO REPORT [ |

Signature

Date /o ,/5/ %

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 3
DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION | CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION
8/13/18 $50 New Seasons Market 8/18/18
2171 San Vito Cir City sponsored
Monterey, CA 93940 Village Fest
Plumbers, Steamfitters & Refrigeration Fitters 8/18/18
8/20/18 $2,500 6150 Cottle Road City sponsored
San Jose, CA 95123 Village Fest
9/18/18 $817.80 Ghost Management Group 7/11/18
41 Discovery City Sponsored
Irvine, CA 92618 Cannabis Roundtable
9/19/18 $500 Kaiser Permanente 8/18/18
75 N. Fair Oaks Ave. 4th fl City sponsored
Pasadena, CA 91103 Village Fest

NOTHING TO REPORT D Signature

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



INCOME AND TIME DlSGk@SURE STATEMENT
(San Jose Mumdlpai 6646 Chapter2419)

o7c %
NAME (LAST). (FIRST) I s de DAYTIME TELEPHONE NUMBER

Jimenez Sergio (408) 535-4902

REPORTING PERIOD
10/1/18 through 12/31/18

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

1, INCOME EARNED THIS REPORTING PERIOD
[ LESS$500 K7 $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.

[] $0- $499* [] $500-$1,000 [x] $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/COVERNMENTAL AGENCY. & DESCRIPTION OF SERVICE

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY
Association of Bay Area Governments (ABAG), and Local Agency Formation Commission (LAFCO)

ADDRESS
375 Beale Street Suite 700, San Francisco Ca 94105, and 777 North First Street, Suite 410, San Jose, CA 95112

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:
Association of Bay Area Governments (ABAG), and Local Agency Formation Commission (LAFCO)

POSITION: Board member, Commissioner

GENERAL DESCRIPTION OF SERVICES RENDERED: __StiPend

”LlST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5, 0“’ | OR MORE. FOR THIS REPORTING PER!OD AND IF THE .
 AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE (attach a separate sheet if necessary). v

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.

Date Signed e //5

Signature
(File theoriginally signed st?e(rnent with the City Clerk.) (month, day, year)




Disclosure of Fundraising Report Form

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

Page 1

SN;\:VII.[EOO;;I;E(;;ED OFFICIAL Da.te o.f. 115119 7__(, £a Date Stamp CITY OF SAN DF R1
g This Filing JANTL RHE 35 JOSE FORM
OFFICE HELD PERIOD COVERED BY THIS 1 For Official Use Only
) REPORT 1
Councilmember 10/1/18 12/31/18 Page of :
TO

DATE OF AMOUNT
SOLICITATION | CONTRIBUTED

FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR

DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
CONTRIBUTION

NOTHING TO REPORT

%
Signature "

Date / /W /4?

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




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

NAME  (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Jimenez Sergio (408) 535-4902
REPORTING PERIOD

January 1, 2018 - March 31, 2019

During the Reporting Period, how many hours did you spend rendering services unrelated to yourduiies of oﬁice for whlch you earned
“Income? {If your answer is none, please proceed to Section 2 below.) __none

[} LESS $500 [] $500-$1,000 [} $1,001-$10,000 (1 $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.

$0 - $499* [J $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.

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:

| have used ali 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 foregomg is true and correct.

(.1
e (A

Date Signed 1o

Signature

(Fale ttfesefﬁé’"y éﬁned staterﬁ*ig/vﬂth the Cety Clerk. ) (month, day, year)




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

Disclosure of Fundraising Report Form

NAME OF ELECTED OFFICIAL
i Date of 6/13/19
Sergio Jimenez This Filing
OFFICE HELD PERIOD COVERED BY THIS 1
: REPORT 1
Councilmember 171119 3/31/19 Page of
TO

Date Stamp

For Cfficial Use Only

DATE OF AMOUNT
SOLICITATION | CONTRIBUTED

FULL NAME, ADDRESS, EMPLOYER AND OCCUPATICN OF CONTRIBUTOR

DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
CONTRIBUTION

NOTHING TO REPORT LZT/ Signature
Ea

3

L / ‘ 7

7@%? f"/

o oete o[

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




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

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Jimenez Sergio (408) 535-4902
REPORTING PERIOD

April 1, 2019 - June 30, 2019

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

[ ] 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.

$0 - $499* {7 $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.

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

[] Proprietorship [7] Partnership lue L] Corporation
[1 Trust [] Governmental Agency ] Nonprofit Organization ~ []

Other
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 laws of
the State of California that the fo L)'egomg is true and correct

L/ |
Signature /;2:2" l%\w P Date Signed {:Z’g?‘g %%

(F:Ib‘*tﬁ’ ortgmaly/mgned staIZ ‘Qnt 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 Stamp i L
- Date of 7/15/19
Sergio Jimenez This Filing OSE FORM . *
OFFICE HELD PERIOD COVERED BY THIS 1 Fr Ocial Use Only
) REPORT 1 .
Councilmember 4/1/18 6/30/18 Page °
TO
DATE OF AMOUNT CESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION | CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION
4/20/19 $450 iI:E-ki‘nd Angic Cocke 4/20/19
sandwiches 3150 Almaden Expy #100 City sponsored
San Jose, CA 95118 Great American Litter Pick up
4/20/19 $200 in-kind Astrid Tromp - Coldwell Banker 4/20/19
breakfast items 450 Curie Dr, City sporisored
San Jose, CA 95123 Great Americar. Litter Pick up
4/20/19 8700 in-kind Plumbers, Steamfitters & Refrigeration Fitters 4/20/19
6150 Cottle Road City sponsored
hot dogs/ water San Jose, CA 95123 Great American Litter Pick up

e -
e Date & / Zp e

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

NOTHING TO REPORT [ ] Signature




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

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Jimenez Sergio (408) 535-4902
REPORTING PERIOD

April 1, 2019 - June 30, 2019

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

[ ] 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.

$0 - $499* {7 $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.

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

[] Proprietorship [7] Partnership lue L] Corporation
[1 Trust [] Governmental Agency ] Nonprofit Organization ~ []

Other
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 laws of
the State of California that the fo L)'egomg is true and correct

L/ |
Signature /;2:2" l%\w P Date Signed {:Z’g?‘g %%

(F:Ib‘*tﬁ’ ortgmaly/mgned staIZ ‘Qnt with the City Clerk.) (month, day, year)




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

NAME  (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Jimenez Sergio (408) 535-4902
REPORTING PERIOD

January 1, 2018 - March 31, 2019

During the Reporting Period, how many hours did you spend rendering services unrelated to yourduiies of oﬁice for whlch you earned
“Income? {If your answer is none, please proceed to Section 2 below.) __none

[} LESS $500 [] $500-$1,000 [} $1,001-$10,000 (1 $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.

$0 - $499* [J $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.

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:

| have used ali 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 foregomg is true and correct.

(.1
e (A

Date Signed 1o

Signature

(Fale ttfesefﬁé’"y éﬁned staterﬁ*ig/vﬂth the Cety Clerk. ) (month, day, year)




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

Disclosure of Fundraising Report Form

NAME OF ELECTED OFFICIAL
i Date of 6/13/19
Sergio Jimenez This Filing
OFFICE HELD PERIOD COVERED BY THIS 1
: REPORT 1
Councilmember 171119 3/31/19 Page of
TO

Date Stamp

For Cfficial Use Only

DATE OF AMOUNT
SOLICITATION | CONTRIBUTED

FULL NAME, ADDRESS, EMPLOYER AND OCCUPATICN OF CONTRIBUTOR

DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
CONTRIBUTION

NOTHING TO REPORT LZT/ Signature
Ea

3

L / ‘ 7

7@%? f"/

o oete o[

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




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

NAME  (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Jimenez Sergio {408) 535-4902
REPORTING PERIOD '
711119 through 9/30/19

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

|:| LESS $500 K] $500 - $1 000 [:l $1 001 $10 000 EI $10 001 $100 000 D OVER $100 000

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

[] $0- $499* {1 $500 - $1,000 $1,001 - $10,000 1 $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.

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY
Association of Bay Area Governments (ABAG), and Local Agency Formation Commission (LAFCQ)

ADDRESS
375 Beale Street Suite 700, San Francisco Ca 94105, and 777 North First Street, Suite 410, San Jose, CA 95112

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

(] Proprietorship [] Partnership ] Le (] Corporation

[T Trust Governmental Agency [] Nonprofit Organization [
Other

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY:
Association of Bay Area Governments (ABAG), and Local Agency Formation Commission (LAFCO)

POSITION: Board member, Commissioner

GENERAL DESCRIPTION OF SERVICES RENDERED; _ Stipend

I'have Used all reasonable diligerice in preparing this statement. T'have feviewed 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 forggoing is true and correct.

/,.a—‘%m_

Signature EJ ’7// ~_ Date Signed \‘5\ \'\,\ (&

(File théﬂf@lnallgé( aned stat?ﬁent}thh the City Clerk.) (month, day, year)




Type or print in ink.
Amounts may be rounded to whole dcllars.
Disclosure of Fundraising Report Form
NAME OF ELECTED OFFICIAL Date Stamp:/ o0 Loy Sl
o | Date of 10/15/19 SN DFR1
Sergio Jimenez This Filing ; Form M 1‘
OFFICE AELD PERIOD COVERED BY THIS r Official Use Onty
i REPORT 3
Councilmember 7/1/19 9/30/19 Page of
O ;
DATE OF AMOUNT DESCREPT!ON OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR : CONTRIBUTION
7/26/19 $1,000 The Schoennaver Company 9/7/19:
90 Hawthorme Way City sponsored
San Jose, CA 95110 Village Fest
9/4/19 $2,000 Angie Cocke 9/7/19:
3150 Almeden Expy #100 City sponsored
San Jose, CA 95118 Village Fest
7/25/19 $1,000 Premiere One Credit Union 9/7/19:
6840 Via del Oro City sponsored
San Jose, CA 95119 Village Fest
8/15/19 $100 Oak Grove Neighborhood Association 9/7/19
5387 Pecan Blossom Dr. City sponsored
San Jose, CA 95123 Village Fest
San Jose Fire Fighters, Local 230 9/7/19: ,
8/619 $500 425 E. Santa Clara St. Ste.300 City sponsored ?
San Jose, CA 95113 Village Fest
8/14/19 $500 Santa Clara & San Benito Counties Trades Council 9/7/19
2102 Almaden Rd. #101 City sponsored
San Jose, CA 95125 Village Fest
NOTHING TO REPORT [ ] Signature Date 10/11/19
City of San José Form DFR-1 (Nov/2010)




Amounts may be rounded to whole dellars.

Type or print in ink.

Disclosure of Fundraising Report Form Page 2
SoLIATION | CoNTRIBUTED | FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR | DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
7/25/19 $100 Pedron's Storage 9/7/19
P.0. Box 53223 City sponsored
San Jose, CA 95153 Village Fest
Meriwest Credit Union 97119
81518 $100 P.0. Box 530953 City sponsored
San Jose, CA 95153 Village Fest
8/16/19 $100 Scarnecchia Real Estate Inc. 9/7/19
6273 Mountford Dr. City sponsored
San Jose, CA 95123 Vi]Iage Fest
8/14/19 $1,000 Laborers' Intemational Union - Local 270 9/7/19
2195 Fortune Dr. City sponsored
San Jose, CA 95131 VilIagp Fest
Carole Holcomb o/ 19
713019 $100 5755 Cohasset Wy. City sponsored
San Jose, CA 95123 Village Fest
8/30/19 $2,000 California Waste Solutions, Inc. 9/7/19
1120 Berryessa Rd. City sponsored
San Jose, CA 95133 Village Fest
8/21/19 $100 Bemal Pariners dba Supercuts 917119
1475 Saratoga Ave. Ste. 250 City sponsored
San Jose, CA 95129 Village Fest

NOTHING TO REPORT D

Signature

Date 10/11/19

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 3

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

8/27/19 $250 Astrid Tromp-Koerse ' 9/7/19
450 Curie Dr. City sponsored
San Jose, CA 95123 Village Fest
L&L Franchise 917119

8/219 $2,500 931 University Ave. Ste. 202 City Sponsored
Honolulu, HI 96826 Village Fest

Date 10/11/19

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

NOTHING TO REPORT [ | Signature 4\%




Healthier Kids Foundation
4040 Moorpark Avenue, Suite 100

Healthier Kids San Jose, CA 95117
Foundation 408.564.5114
www.hkidsf.or

Invoice
Invoice Date: 10.11.19

__Bill To: Council Member Jimenez

Description Amount

~ Safe from the Start! Sponsorship =~~~ .. . $1,00000 . ... . . .

Total $1,000.00

Signature:;___— " /

[ S L{"‘w -

Please make checks payable to:
Healthier Kids Foundation

4040 Moorpark Ave., Suite 100

San Jose, CA 95117

Thank You!
For questions, please contact Marissa Hacker at Marissah@hkidsf.org or 408.564.5114 x241.

Healthier Kids Foundation is a 501(c)(3) nonprofit, Tax ID No: 77-0545774.



http://www.hkidsf.org
mailto:Marissah@hkidsf.org
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