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

NAME (LAST) (FIRST) (MIDDLE)
A Salvin
REPORTING PERIOD
[\/ — />0 /17
During the Reporting Periocg, how many hours did yOl( spend ro!ndering services unrelated to your duties of office for which you earned
Income? (If your answer is none, please proceed fo Section 2 below.) non <

(. INCOME EARNEDTHISREPORTINGPERIODE. == = =

[] 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 .

$$O-$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/TRUSTIGOVERNMENTAL AGENCY & DESCRIPTIONOFSERVICES
NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

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

(] Trust [_] Governmental Agency ] 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 PER!OD AND IF THE’"
| AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE (attach a separate sheet if necessary) ‘ _

CREVERECMIONL. Bt e s

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the
information cont 'nen and ip-dny attyched schedules is true and complete. [ certify under penalty of perjury under the laws of
the State of California that the‘foregoing As true and corr

] | Date Signed %/ 7

(File the Jriginally signed statement with(theCity Clerk.) (month, day, year)

Signature




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

Disclosure of Fundraising Report Form i Page 1
NAME OF ELECTED OFFICIAL Date Stamp
Date of ; CITY OF SAN
Sy \\I{Z\ A CENEA, | This Filing AN EY Y JOSE FORM DFR1
OFFICH HELD PERIOD COVERED BY THIS For Official Use Only
: REPORT ) M 0Te :
' anr Page ’ of

Cgr‘\ Conestt ID%/ >5e \/(/‘7 TO ’6/3‘/17

DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING

SOLICITATION | CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTR[BUIOR CONTRIBUTION

Y / }%//7'

NOTHING TO REPORT }g
City of San José Form DFR-1 (Nov/2010)




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

NAME LAST FIRST MIDDLE AYFINME TELER E NUMBER
,irenas) ( Syl)via ( ) i “Eg{\(gfz@ssé?%og F@G
REPORTING PERIOD

04/01/2017-06/30/17

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, p/ease proceed fo 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.

k 1 $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 Reportlng Year is more than $500, proceed to Section 3.

ST/GOVERNVIENTAL AGENCY & DESCRIPTION O
NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:
(1 Proprietorship (] Partnership [ e [ 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. | certify under penalty of perjury under the laws of

the State of CQZZornia ﬂ%{ fopegoing is true and corrgct.
i / /AR Date Signed é) ?7/"{2 9// &9/ 7

Signature
(File the orlglngl}y signed statement withlthe 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 Stamp

fesrl Page 1

Date of - CITY OF SAN

Sylvia Arenas This Fitng 01242017\ 2017 411 25 GRSl /OSE FORM DFR1

OFFICE HELD PERIOD COVERED BY THIS For Official Use Only

] o REPORT Page 1 of |

Council Member District 8 04/0117 06/30/2021'

o EIACTI?E;,O v | co S“TASIL‘JB'\;}TED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR FURPOSE OF FUNDRAISING
5/04/2017 500.00 Keiser foundation Health plan Inc. 9th Annual Senior Health Fair and Walk

75 N. Fair Oaks Avenue, 4th Fl, Pasadena, ca Friday June 9, 2017

5113-190A4

5/15/2017 1000.00 The Health Trust 9th Annual Senior Health Fair and Walk
3180 Newbeery Dr. Suite 200 San Jose, Ca, 95118 Friday June 9, 2017

Signature:

DATE: (§ ?7/;2%/2 ﬁ/%

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

NOTHING TO REPORT |__|




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

NOTHING TO REPORT | |
City of San José Form DFR-1 (Nov/2010)



INCOME AND TIME DISCLOSURE STATEMEN
(San Jose Municipal Code Chapter 12,19y =

. ey mES 1/, 36
NAME (LAST) (FIRST) (MIDDLE) it SDM}ME'FE‘EEPHONE NUMBER
Arenas Sylvia (408) 535-4908
REPORTING PERIOD

0gf01/17-09/30/17

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 be/ow)

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 THISREPORTINGYEAR

$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/COVERNMENTAL 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:

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)

CCVERIEIGATIONS: B e

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 Callfornlat :ic;r?pmg«l true and correct
i Date Signed /[’f//é//’/2

Signature
(Flle the orlg/ndlly signed statement with t@e jthy 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
Sylvia Arenas ?ﬁf: l?ifling 10/16/2017
OFFICE HELD PERIOD COVERED BY THIS 1 2
City Council, District 8 CHAP017  09/30/2017 | Page of
T0

GTYOFSAN<
JOSE FORM

For Official Use Only

SOLIITATION | CONTRIBUTED | FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR D RN O B O BUE OSE OF FUNDRAISING

08/10/2017 $260 Testarossa Winery, Julie Scopazzi (Marketing Manager), 300 Fall Family Festival-Day in the Park 2017
(In-Kind College Ave, Los Gatos, CA 95030 City-Sponsored Event
Passes)

08/14/2017 $346 The Tech Museum of Innovation, Christie Jensen (Executive Fall Family Festival-Day in the Park 2017
(In-Kind Assistant to CEO), 201 S. Market Street, San Jose, CA 95113 City-Sponsored Event
Passes) ’

08/10/2017 $25 (In-Kind ‘ Edible Arrangements, 4055 Evergreen Village Square, San Fall Family Festival-Day in the Park 2017
Gift Card) Jose CA 95135 City-Sponsored Event

08/11/2017 $50 (In-Kind San Jose Sharks, 525 W. Santa Clara Street, San Jose, CA Fall Family Festival-Day in the Park 2017
ltem) 95113 City-Sponsored Event

08/11/2017 $57 (In-Kind Happy Hollow Park & Zoo, Kiersten McCormick (Assistant Fall Family Festival-Day in the Park 2017
Passes) General Manager), 1300 Senter Road, San Jose, CA 95112 City-Sponsored Event

08/21/2018 $250 Santa Clara Valley Water District, Rachael Gibson (Local & Fall Family Festival-Day in the Park 2017
(In-Kind) Regional Government Relations), 5750 Almaden Expressway, City-Sponsored Event

San Jose, CA 95118

NOTHING TO REPORT [ ]

Signatu

Date

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
SoLICTATION | CONTRIBUTED | FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR | PESCRIPTION OF B A R EUREOSE OF FUNDRAISING
09/02/2017 $100 Evergreen Pharmacy, 2590 S. White Road, Ste 80, San Jose, Fall Family Festival-Day in the Park 2017
CA 95148 City-Sponsored Event
09/02/2017 $100 Dignity Memorial, Ronda Thompson, 300 Curtner Ave, San Fall Family Festival-Day in the Park 2017
Jose, CA 95135 City-Sponsored Event
08/29/2017 $100 South Bay Health & Insurance Services, 740 Bay Blvd, Chula Fall Family Festival-Day in the Park 2017
Vista, CA 91910 City-Sponsored Event
09/06/2017 $100 LegalShield, Denise Hankes, 1849 Bagpipe Way, San Jose, CA | Fall Family Festival-Day in the Park 2017
95132 City-Sponsored Event
< /ﬁf / | $2.000 Republic Urban Properties, 84 W. Santa Clara Street, San Fall Family Festival-Day in the Park 2017
' Jose, CA 95113 City-Sponsored Event
g) / 7% / 17 L $1000 Republic Services, Jeanne Serpa (Municipal Relationship Fall Family Festival-Day in the Park 2017 Event
Manager), 1601 Dixon Landing Road, Milpitas, CA 95035 City-Sponsored Event
$500 0 Kdi“ih\jg

<22)1

Com 7C
E%mr&@a 0. %Xb (ofﬁ
San, Wsam a%15p

@}W{@ E?&ﬂ\m% Day n
(Y- Spmsired £vent

NOTHING TO REPORT [ |

~7 Y )

K/f | i: ;o /

| N /

:3{ / 7/ fii /
[/ / / v “ y g
Signature L

Z

l¢/)7

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

Date




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

NAME (LAST) (FIRST) (MIDDLE) AT ’DA}ZTW}E TEITEEHQNE NUMBER
Arenas Sylvia (408) 5354908~ =*

REPORTING PERIOD
10/1/ 2017 - 12/31/2017

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

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

- 2. INCOME EARNED THISREPORTING 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/GOVERNVENTAL AGENCY-& DESCRIPTION OF SERVICE:

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

[ Proprietorship [] Partnership []LLC [1 Corporation

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

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

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

ST EACH REPORTABLE SINGI QURCE OF INCOME OF $5,000 OR MORE FOF HI‘S REPORTING PERIOD"AND;IF THE
AGGREGATE IN REPORTING YEAR IS $5.000 OR MORE (attach a separate sheet if necessan . G

©5. VERIFICATION

I have used all reasonable dlhence in preparing this statement | have reviewed this statement and to the best ot my knowledge the

_Date Signed / /0‘20 ‘ g

Slgnature
" (File the orlgln{éll /3|gned statement with @lty 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 ELLECTED OFFICIAL ~y Date ;
Dateof ¢ i / o, OF CITY OF SAN | 1y
Sylvia Arenas This Filing ? 7 ?/Zd/(@ wrLg - A o JOSE FORM | DFR1
OFFICE HELD ;El;g)é)TCOVERED BY TH!S ﬂ, 2 N For Official Use ny
City Council - District 8 Page of
y ()18 13 10_s2/31 2013

DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING

SoEf;iﬁ;ON co A’?"T"’g"é"l‘fTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION
Eastridge Center, 2200 Eastridge Loop, San Jose, CA | Fall Family Festival - Day in the Park
08/25/2017 $1000 05129 ' Sponsorship
PG&E, 77 Beale Street, San Francisco, CA Fall Family Festival - Day in the Park
08/25/2017 $1000 Sponsorship
Santa Clara Valley Water District, 5750 Almaden Fall Family Festival - Day in the Park
08/21/2017 $250 Expressway, San Jose, CA 95118 Sponsorship
‘ Caremore Health Plan, 3075 Vandercar Way, Fall Family Festival - Day in the Park Vendor
09/02/2017 | $100 Cincinnati, OH 45209 Participation
09/02/2017 $100 Vong Group (Intero Real Estate Services), 5609 Silver | Fall Family Festival - Day in the Park Vendor
) Creek Valley Road, San jose, CA 95138 Participation
12/05/2017 $2000 Sears, 2200 Eastridge Loop, San Jose, CA 95122 Cookies for Coats

NOTHING TO REPORT |_|

SignatureW/%/
ﬂ v

DATE:

02/7/20/8

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
12/05/2017 $139.00 4055 Evergreen Village Square Suite 100, 95135 Fruit Basket for Community Event at Valle Viste

NOTHING TO REPORT | |

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




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

. TR N o S OO 3.5, M PR O
NAME  (LAST) (FIRST) (MIDDLE} DAYTIVIE TELEPHONE NUMBER
Arenas Sylvia (408) 535-4908

REPORTING PERIOD
01/1/2018- 03/31/2018

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,) __ /1 91 €&

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 EARNEDTHISREPORTINGYEAR -
$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/GOVERNVENTALAGENCY & DESCRIPTIONOFSERVICES . = == =
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:

4 LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5, 000 OR MORE FORTHIS REPORTING PERlOD AND IE THE
_ AGGREGATEIN REPORTING YEAR IS $5,000 OR MORE (atta

5 VERIEIGATION ¢ .

| 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 Califor idthat the’f?i?éjoing is true and correct,

Slgnature W / LLM Z‘//{ Date Signed L7’/ /%/ J 0/&

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

Y ¥




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

Disclosure of Fundraising Report Form Page 1
NAME OF ELECTED OFFICIAL s te Sta |
Date of T S CITY OF SAN |
Sylvia Arenas This Filing ARGl A= R R N JOSE FORM i DFR1
OFFICE HELD PERIOD COVERED BY THIS For Official se Only
REPORT
Page , of ,
/1] 20§ TO%(}U!(
SOEIA(;;X;ION COICE\I'AIE\’)I%NJTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVEgL?;gSﬁggSE OF FUNDRAISING
Santa Clara Valley Water District, 5750 Almaden Day in the Park 2018 Sponsorship
01/03/2018 | $500 Expwy, San Jose, CA 95118 *
Freeman Orthodontics, 4205 San Felipe Road, Suite Day in the Park 2018 Sponsorship
011172018 | $1,000 | 550 'san Jose, CA 95135
01/18/2018 $160 558'?5‘}1036 Giants, P.O. Box 21727, San Jose, CA Day in the Park 2018 Raffle
01/11/2018 $500 ?:Sne\l%s: gvg?t% Company, 110 W. Taylor Street, San | Day in the Park 2018 Sponsorship

Q/’J"f/ZDI‘{

14y .5y

ﬁ’é‘P 5/ &;’\‘)‘7‘\ c{ﬂ«/@ p@uW\)‘ﬁ ,
Y00 Moor P(M’K Free nuwg Sl 900
Sanc S, (A G115

/Z:f» (10015 Frood and Cheese

Fray e chrldren’s
Dehrecd HealtA Fa o

NOTHING TO REPORT D

Signature:

e yl17/7018”

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




ECEIVED
INCOME AND TIME DISCLOSURE STATEMEN |
(San Jose Municipal Code Chapter 12.19) f ose City Clerk

J7 ¢ |
NAME — (LAST) [FIRST) (MIDDLE) WWW‘E%ONE NUVBER
Arenas Sylvia
REPORTING PERIOD

April 1, 2018 - June 30, 2018

During the Reporting Period, how many hours did you spend rendering services ynrelated to your duties of oﬁlce for which you earned
Income? (If your answer is none, please proceed to Section 2 below.) /é;‘/ JAX® v

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 ,
mo-$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

L] Trust ] Governmental Agency [_] 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 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. | certify under penalty of perjury under the laws of

the State of California that the foregoing is nd correct.
W f /Zo /%
Date Signed ____

(File the originally s}ér%d statement with the City'Glerk.) " (monu, udy, year)
v

Signature




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

Disclosure of Fundraising Report Form

.. RECEIVED
=& } A oy X

@il

g‘\« \\}}\5‘\ VBQQ/MCL‘S ?l'antse l?ifling 22 4 ZZ

NAME OF ELECTED OFFICIAL .
,alé/
OFFICE HELD .~ PERIOD COVERED BY THIS l
f

@O\A(\(;\&WN\W '-f;ip)o,R;otho (fﬂjof’%KPage 1 o

. ;Datﬁs/iamﬁ A~
218U 13 AM 0!

CITY OF SAN
JOSE FORM DFR1

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

-

NOTHING TO REPORT [ Signature

Date

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




INCOME AND TIME DISCLOSURE STATEMEN'Egn féi‘g"gj';g; Clort

(San Jose Municipal Code Chapter 12.19
prer 129 . 777C fm
NAME (LAST) (FIRST) (MIDDLE) - IME TELEPHOMFENUMBER
Arenas Sylvia (408) 535-4908

REPORTING PERIOD
7/01/2018 - 9/30/ 2018

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.)

[ ] 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.

JSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY & DESCRIRTION OF SERVICES
NAME OF BUS!NESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

[] Proprietorship [] Partnership []Le (L] Corporation

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

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

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

""“‘""iﬁiG"L‘E""SOURCE'o "‘iNC‘O"’ME*bms’,OOo‘ RMOF ;FQR TTHIS REPORT

5. VERIFICATION

| have used all reasonaple-giligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the
information contained herein and in apy-aftathed schedules is true and complete. | certify under penalty of perjury under the laws of

the State of Cdlifgrnia that/the fotegoing id true and correct.
Date Signed /D//(//Zé

ilelir? or/igﬂ?é’lly signed statement with th&City Clerk.) (morfth, day, year)

L/

Signatur




Type or print in ink.

Amounts may be rounded to whole dollars. &(zt.f V
Disclosure of Fundraising Report Form u& n Josg {“m,{} - Page 1
NAME OF ELECTED OFFICIAL ’ @a — T e R
Date of . ﬂ/v CITY OF SAN |
Sylvia Arenas This Filing 10/12/2018 2018 oc 15 P L JOSE FORM [ DFR1
OFFICE HELD PERIOD COVERED BY THIS ' 2 - For Official Use Only
REPORT
Councilmember, District 8 07/1/18 5 09/30/18 Page of

DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING

SOEIAC-SI;';\);ION COIC‘!\I'AISI%I\:}-TED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION

Amal Ann Prazer, 3180 Newberry Dr. Ste 200, San Day in the Park Sponsorship

 08/03/2018 | 1,000 Jose 95118, The Health Trust, Grants Administrator

Micheal VanEvery, 84 W Santa Clara St. Ste 600, Day in the Park Sponsorship
08/18/2018 10,000 Santa Jose 95113, Republic Famlly of Companles :

CEQ

Joe Foster, 308 Stockton Ave, San Jose, 95126, Day in the Park Sponsorship
08/13/2018 1,000 PG&E Public Affairs Represenative

Rah Riley, 2200 Eastridge Loop Ste. 2602, San Jose Day in the Park Sponsorship
08/24/2018 1,000 95122, Eastridge Management Company, Marketing

Manager

Thoman Jajeh, 100 N Milpitas Blvd, Milpitas 95035, Day in the Park Sponsorship
08/13/2018 3,000 Shapell Properties, Inc., Regional Director

Jean Cohen, 6150 Cottle Rd, San Jose 95123, UA Day in the Park Sponsorship
08/13/208 | 5,000 Local Union 393, Political Director

Signature: %Lz/\’\

DATE:

b /5/26?&/

NOTHING TO REPORT D
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
SOEIACTI?.E;ON COA’;‘¥S,L"3"3TED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR |  DESCRIPTION OF B AT EURE OSE OF FUNDRAISING
Amy Aken, 19000 Homestead Ave, Building 1
08/13/208 500 Cupertino 95014, Kaiser Permanente, Sr. Public Day in the Park Sponsorship
Affairs Representative ‘
Sarah Jimenez, 1879 Lundy Ave STE 233 San Jose
08/22/2018 1,000 95131, With Grace Hospice, Community Liaison Day in the Park Sponsorship
Erik Shoennauer, 90 Hawthorne Way, San Jose,
08/13/2018 1,000 95110, The Shoennauer Company, President and Day in the Park Sponsorship
CEO
Megan Wessling, 670 Lincoln Ave, San Jose 95126,
8/13/2018 1,000 Citizens Equity First Credit Union,Community Day in the Park Sponsorship
Relations & Business Relationship Manager
Troy Jones, 1445 Monterey St, San Jose, 95110,
09/10/2018  |200 Pacific Printing, Owner Day in the Park printing in kind
Stacia Levenfeld, 6375 Clark Ave., Dublin, CA
09/10/2018 1,650 94568, The Save Mart Companies, Executive 5,000 water bottles in kind for Day in the Park
Director of Communications and Public Affairs

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 Page 2

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

San Jose Museum of Art
8.31.2018 40.00 110 South Market Street

In-Kind Gift, Day in the Park
San Jose, CA 95113

San Jose Giants
8.31.2018 (\0.00 P.O. Box 21727

In-Kind Gift, Day in the Park
San Jose, CA 95151

NOTHING TO REPORT | |

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



INCOME AND TIME DISCLOSURE ST "I'@MEN-’IL‘ﬂ
(San Jose Municipal Code Chapter 211952 City Clark

i d
NAME (LAST) (FIRST) (MIDDLE) Z0T9 JAN TS PH BAYJBVIE TELEPHONE NUMBER
Arenas Sylvia
REPORTING PERIOD

Octovver) 20\¢  — December 3V, 20\

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 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 ] 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 |F THE
AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE (attach a separate sheet if necessar

5. VERIFICATION

| have used all reasonablz}ili ence in preparing this statement. | have reviewed this statement and to the best of my knowledge the
information contgined herefn and\in apyattached schedules is true and complete. | certify under penalty of perjury under the laws of
the State of California that the foy€going is true and correct.

Date Signed // it / 2019

| (File the orinned statement with t&City Clegk.) I (month, Bay, year)




Type or print in ink.

Amounts may be rounded to whole dollars. L CEN IR
Disclosure of Fundraising Report Form 3a ; C'm Clark Page 1
NAME OF ELECTED OFFICIAL Date of L] 5 $ CITYOFSAN mypEpg
& Eill RM
This Filing 7019 JAN | 5 PH 2:04 ek

Sylvia Arenas

OFFICE HELD
Councilmember

PERIOD COVERED BY THIS
REPORT

DA\ 290 Dec 3\, 201§

, Page _I_ of ﬂ

For Official Use Only

DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING

s OE;(\:TIE‘:;ION COIC%(?)I%TITED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION
2z B
-_—
8/1 3/20{39 b $3,000 Domcat Marketing Day in the Park Sponsorship
- gf 3579 Ballantyne Drive Suite 201 Pleasanton, CA 94588,
59
“N u-’
W e —
8/1 3/20’r8 ‘:;. $1,000 With Grace Ministries Day in the Park Sponsorship
S : 1879 Lundy Ave.Suite 233 San Jose, CA 95131
P =
8/13/2018 $10,000 Republic Evergreen Day in the Park Sponsorship
84 West Santa Clara Street Suite 600
8/13/2018 $3.000 San Jose Evergreen Community College Day in the Park Sponsorship
' 40 S Market St, San Jose, CA 95113
8/13/2018 5,000 Local 393 Plumbers & Steamfitters Day in the Park Sponsorship
6150 Cottle Rd, San Jose, CA 95123

NOTHING TO REPORT [ ]

Date ///%/ZO(?

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
8/13/2018 $1,000 Teamsters Joint Council 7 Day in the Park Sponsorship
250 Executive Park Blvd # 3100, San Francisco, CA 94134
8/11/2018 $10,000 GOOGLE

Day in the Park Sponsorship
1600 Amphitheatre Parkway Mountain View, CA 94043

N

: A ¢ 77
NOTHING TO REPORT [ | Signatur & Date ///6/2

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




Type or print in ink.

Amounts may be rounded to whole dollars. RECE] VED
Disclosure of Fundraising Report Form San Josa Citv Clart Page 1
NAM.E OF ELECTED OFFICIAL Date of Daje Stamp & CITY OF SAN DFR 1
Sylvia Arenas This Filing 2019 JAN 15 PH 2: Ok JOSE FORM

OFFICE HELD
Councilmember

PERIOD COVERED BY THIS ;
REPORT
© Page j of 9/

Qo y, LC‘—"lg/Toﬂ_D‘?C}l ;20 .

For Official Use Only

SOLICITATION | CONTRIBUTED | FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTIONSEEMENT DR FARE SHE0F FLUNDRAIRING

8/13/2018 $5,000 Arcadia Management Services Co. Day in the Park Sponsorship
P.O Box 5368 San Jose, California 95150

7/12/2018 $1,000 New Seasons Community Market Day in the Park Sponsorship
1300 SE Stark Street, Suite 401 Portland, Oregon 97214

711212018 $100 Tu-Anh Thu Huynh Day in the Park Sponsorship
1979 Edgebank Drive San Jose CA 95122

7/12/2018 $100 Provident Credit Union Day in the Park Recourse Table
303 Twin Dolphin Dr Redwood City, Ca 94065

7/12/2018 $100 Evergreen E Waste Day in the Park Recourse Table
2365 Paragon Drive, Suite B San Jose, Ca 95121

7/12/2018 $100 Nancy Z. Liu, Asian American Home Health Day in the Park Recourse Table

1840 The Alameda, San Jose, CA 95126

NOTHING TO REPORT [_]

Signatur >

Date ///7/2"/7

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

7112/2018 $100 Carole J. Holcomb, Laughter Yoga Fun Day in the Park Recourse Table
5755 Cohasset Way San Jose, CA 95123

7/12/2018 $100 Denise E. Hankes, CEFCU Day in the Park Recourse Table
1849 Bagpipe Way San Jose Ca, 95121

7/12/2018 $100 Evergreen Pharmacy Day in the Park Recourse Table
2076, 2690 S White Rd # 200A, San Jose, CA 95148

7/12/2018 $100 Caremore Health Plan Day in the Park Recourse Table
3075 Vandercar Way Cincinnati, OH 45209

7/12/2018 $100 With Grace Ministries Inc. Day in the Park Recourse Table
1879 Lundy Ave. Suite 233 San Jose, CA 95131

NOTHING TO REPORT [ | Signatur & X Date / / 7 / 2o/ 7

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

RECEIVED
san Jose City Clork

Page 1

NAME fJF ELECTED OFf:ICIAL Date of 1/14/19 . /‘ Date Stamp g’ CITY OF SAN DFR1
Councilmember Sylvia Arenas This Filing 019JAN IS PM 2: ol JOSE FORM
OFFICE HELD PERIOD COVERED BY THIS 1 For Official Use Only
City Council, District 8 §5008 & 123118 Page ' of
’ %%\’\ . 20! O
DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION | CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION
Great Clips, 4055 Evergreen Village Square Ste 110, San Jose, In-Kind Gift, Day in the Park
8.13.18 $200 CA 95135
In-Kind Gift, Day in the Park
8.13.18 $30 Cleaners 4 Less, 4055 Evergreen Village Square, San Jose, CA
Sophie's Mediterranean Grill, 4035 Evergreen Village Square In-Kind Gift, Day in the Park
8.13.18 $30 Unit # 20, San Jose, CA 95135
iNmotion Wellness, 4075 Evergreen Village Square #100, San In-Kind Gift, Day in the Park
8.13.18 $60 Jose, CA 95135
Seiki Ramen House, 4035 Evergreen Village Square #40, San In-Kind Gift, Day in the Park
8.13.18 $20 Jose, CA 95135

NOTHING TO REPORT [_] Signature

Date ///}/20/ 7

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




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

g ore

NAME  (LAST) (FIRST) (MIDDLE) DAYTIVE TELEPHONE NUVBER
Arenas Sylvia (40B)5354808
REPORTING PERIOD
| Jan 1-March 31 o’ | April 1-June 30 July 1-Sept 30 l | 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 eared
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 D LLC Corporation

Trust Governmental Agency [:INonprofEt Organization

Other

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 m any attached schedules is true and complete. | certify under penalty of perjury under the laws of
th p

the State of Califprni ig is true and correct.

,,,,, - 6/2 19
Date Signed 21120

49~the@@39ﬁ§@{gaeéﬁtatemeﬁ§w§h the-Bity-Cletky——rrrrrr e oty day T YA T




Disclosure of Fundraising Report Form

Type or printin ink.

Amounts may be rounded to whole dollars.

N FF — ——bme Sy T e L
AME OF ELECTED O ‘ ICIAL Date of 2/ ko _ Date Stamp: . | CITY OF SAN | ‘DﬁR’i |
Sy \via Brve Muas This Filing ;;:5;{2,61’2 = PSRN JoserForm | LIEINA

- i (s IR 1
OFFICE HELD PERIOD COVERED BY THIS ‘ v / . For Official Use Only
. REPORT ]
.0 Page x’ of
H LN R -/
Q’\\r\"\ U‘"""‘A(’“& O/l 19 10 Obf30[19
=4 L] 7
DATE OF AMOUNT - p DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION | coNTRIgUTED | FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION
¢l 1<ctzo0@ | > Kiioer Permvanentre Founded o | Spenser O oowr Joq Senior
144 - , ? .

Pasadend A 9103

”

ot e fawin | $1,0000

ez g C«L\Wi’\‘l\.q’va’,\ir W‘r&\«wq
o Howthovne War
Seen Jose , TA 4TiLd

QYM\SW‘ of cwr Lo s FTall
"F—CS*Q"‘Q\\} "‘(‘\"’e’ C€iowv e § ;
otk GeRuit €S

Fﬂlm‘ 'l:}

o}“%ﬁ-"ﬂi

NOTHING TO REPORT

Signature:

ﬂ;’;f o & oo f"}
DATE: 7l 5 jf it #

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

e alTh f£ol e and vond K, Providaany
&S(;wr{@‘; oond ;};’\-?orma_‘k%"/) ﬁ: o&)’s:

Lo g ’bj rmenls 205




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

g ore

NAME  (LAST) (FIRST) (MIDDLE) DAYTIVE TELEPHONE NUVBER
Arenas Sylvia (40B)5354808
REPORTING PERIOD
| Jan 1-March 31 o’ | April 1-June 30 July 1-Sept 30 l | 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 eared
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 D LLC Corporation

Trust Governmental Agency [:INonprofEt Organization

Other

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 m any attached schedules is true and complete. | certify under penalty of perjury under the laws of
th p

the State of Califprni ig is true and correct.

,,,,, - 6/2 19
Date Signed 21120

49~the@@39ﬁ§@{gaeéﬁtatemeﬁ§w§h the-Bity-Cletky——rrrrrr e oty day T YA T




Disclosure of Fundraising Report Form

Type or printin ink.

Amounts may be rounded to whole dollars.

N FF — ——bme Sy T e L
AME OF ELECTED O ‘ ICIAL Date of 2/ ko _ Date Stamp: . | CITY OF SAN | ‘DﬁR’i |
Sy \via Brve Muas This Filing ;;:5;{2,61’2 = PSRN JoserForm | LIEINA

- i (s IR 1
OFFICE HELD PERIOD COVERED BY THIS ‘ v / . For Official Use Only
. REPORT ]
.0 Page x’ of
H LN R -/
Q’\\r\"\ U‘"""‘A(’“& O/l 19 10 Obf30[19
=4 L] 7
DATE OF AMOUNT - p DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION | coNTRIgUTED | FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION
¢l 1<ctzo0@ | > Kiioer Permvanentre Founded o | Spenser O oowr Joq Senior
144 - , ? .

Pasadend A 9103

”

ot e fawin | $1,0000

ez g C«L\Wi’\‘l\.q’va’,\ir W‘r&\«wq
o Howthovne War
Seen Jose , TA 4TiLd

QYM\SW‘ of cwr Lo s FTall
"F—CS*Q"‘Q\\} "‘(‘\"’e’ C€iowv e § ;
otk GeRuit €S

Fﬂlm‘ 'l:}

o}“%ﬁ-"ﬂi

NOTHING TO REPORT

Signature:

ﬂ;’;f o & oo f"}
DATE: 7l 5 jf it #

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

e alTh f£ol e and vond K, Providaany
&S(;wr{@‘; oond ;};’\-?orma_‘k%"/) ﬁ: o&)’s:

Lo g ’bj rmenls 205




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

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Arenas Sylvia ) { 408)535-4908
REPORTING PERIOD

- 71012010 - 9/30/2019

During the Reporting Periad, 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 fo Section 2 below.) F\} O m&/

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

| aggregate in Reporting Year is more than $500 proceed to Section 2. If aggregate in Reporttng Yearis tess ihan $500 proceed to
Section 5.

B4$0-8499 [ $500-$1,000 [ $1,001 - $10,000 [ $10,001-$100000 (] OVER $100,000
*If aggregate in Reporting Year is less than $500, proceed to Section 5.~ ASC¥ e

If aggregate in Reporting Year is more than $500, proceed to Section 3
-3 BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY. & DE

| NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:
[1 Proprietorship [J Partnership ] e [] 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,—+havereviewed-this statement and to the test of my kriowledge the
information contained herem and in any attached schedules is frue and complete. | certify under penalty of perjury under the laws of
the State of Callforma thatlthe toregomg is true and correct,

i g,...y (\ / i .
!M) - /f";’%w,_/;z”r a;// ¢ f!e’; j;"f{ff
/ i ‘( L Date Signed fi“{’ 12/

Signature!
(File the orlgu}félly signed statement with the City Clerk.) (month day, year)




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

Disclosure of Fundraising Report Form

NAME OF EL.ECTED OFFICIAL Date of
areor  10/15/2019
Sylvia Arenas : This Filing
OFFICE HELD PERIOD COVERED BY THIS 4
REPORT P - E
age _| ot

City of San Jose - District 8

71172019 ., 9/30/2019

DATE OF AMOUNT
SOLICITATION | CONTRIBUTED

FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR

DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
CONTRIBUTION

8/28/2019 $57

Hapf)y Hollow Park and Zoo
748 Story Rd San Jose, CA 95112

Fall Family Festival 2018, Prize Drawing

8/28/2019 $106

Debbie Koelbl, Owner
Nothing Bundt Cakes - Evergreen
2721 Aborn Road, Suite 10 San Jose, CA 95121

Fall Family Festival 2019, Prize Drawing

8/28/2019 $50

San Jose Museum of Art
110 S Market St San Jose CA

Fall Family Festival, Prize Drawing

8/28/2019 $96

Six Fiags Discovery Kingdom
1001 Falrgrounds Dr Vallejo CA

Fall Family Festival, Prize Drawing

8/28/2019 | $100

| The Ej()hees,ecake Factory

26901 Malibu Hills Road Calabasas Hills CA

Fall Family Festival, Prize Drawing

NOTHING TO REPORT I:I

Slgnature

;5
DATE: {0

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

NAME OF ELECTED OFFICIAL
Dateof —10/15/19
Councilmember Sylvia Arenas : This Filing
OFFICE HELD ' PERIOD COVERED BY THIS
i . | REPORT P 1 < 2
City Council, District 8 July 1 Sept. 30 age °
(0] )

Date Stamp <~ /- - [

s OEI”(‘;‘;%?";ON co ’C‘;."gg‘JTED FULL NAME ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR FURPOSE OF|FUNDRAISING
7.96.19 $1.000 Repuélic Services , Jeanne Serpa (Municipal Fall Family Festival Sponsorship 2019
e : Relationship Manager), 1601 Dixon Landing Road, City - Sponsored Event
Milpitas, CA 95035
7 96.19 $5‘ 000 Jean iCohen, 6150 Cottle Rd, San Jose 95123, UA Fall Family Festival Sponsorship 2019
o ’ Local Union 393, Political Director City - Sponsored Event
7 2619 $1000 Megan Wessling, 670 Lincoln Ave, San Jose 95126, | Fall Family Festival Sponsorship 2019
e ’ Citizens Equity First Credit Union,Community City - Sponsored Event
Relatibns & Business Relationship Manager
7.96.19 $5.000 Lorie Lamberson Arcadia Management Services Co. Fall Family Festival Sponsorship 2019
e ’ P.O Box 5368 San Jose, California 95150 City-Sponsored Event
7.96.19 $100 Nguye%n and Tran Dental Corporation Fall Family Festival Sponsorship 2019
o 2680 S. White Rd., STE 255 City-Sponsored Event
San JOse CA 95148
|
7.96.19 $100 Caroie J, Holcomb, Certified Laughter Yoga Teacher Fall Family Festival Sponsorship 2019
- City-Sponsored EVent

5755 Cohasset Way, San Jose, CA 95123

NOTHING TO REPORT

- DATE:

Signaézture:

L City of San José Form

DFR-1 (Nov/2010)




Disclosure of Fundraising Reéort Form

Type or print in ink.

Amounts may be rounded to whole dollars.

Page 2

soflgs':;fom COS"T/',%%“STED FULL NAME ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR D R TION OF By R P O SE OF AUNDRAISING
Josué Garcia, Santa Clara County Residents for
7.26.19 $5,000 Responsible Development, 555 Capitol Mall, STE Fall Family Festival Sponsorship 2019
400, Sacramento, CA 95814
Stacia Levenfeld, 6375 Clark Ave., Dublin, CA
7.26.19 $1650 94568, The Save Mart Companies, Executive Fall Family Festival In-Kind Sponsorship

Director of Communications and Public Affairs

NOTHING TO REPORT

City of San José Form I:)FR-‘? {Nov/2010)



Type or print in ink.

Amounts may be rounded to whole dollars.

Disclosure of Fundraising Report Form

NAME OF ELECTED OFFICIAL Date of 1 /011 5 Date Sta — |C;TY OF SAN g
Councilwoman Sylvia Arenas : This Fiting __ ~ RN - | JOSE FORM !
OFFICE HELD PER]OD COVERED BY THIS N : - For Offi :
o REPORT | - &1
District 8 b ;| Page -of 1
SOLTATON coﬁ;‘.”gg‘grm FULL NAME ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR FURPOSE OF fUNDRAISING
9/04/19 $130.00 Jaspreet Bassi, 1188 S De Anza Blvd Food distrubution to Fall Family Festival 2019
. Ste 1188 San Jose CA 95128, Chaat Palace, Owner | volunteers (13 food vouchers at $10.00 set price
: were donated)
9/04/19 $500.00 Juana EPerez, 4798 Raspberry Place San Jose, CA Food distrubution to Fall Family Festival 2019
. 95129, Tlaxiacos' Pizza, Owner volunteers (50 food vouchers at $10.00 set price
: were donated)
9/04/19 $500.00 Gabriei Guizar, 558 Mekler Drive San Jose, CA Food distrubution to Fall Family Festival 2019
. 95111,Takoz Mod Mex, Owner volunteers (50 food vouchers at $10.00 set price
: were donated)
7/30/19 $500.00 Pele Céo, 2260 Berryessa Rd San Jose, CA, Food distrubution to Fall Family Festival 2019
’ Cookies n Cream SJ, Owner volunteers (50 food vouchers at $10.00 set price
i were donated)

A

Slgnature & %425 ){\M

P

DATE:

NOTHING TO REPORT

)
<a

City of San José Form l::iFR-’I (Nov/2010)



INGCOME-AND-FIME-DISCLOSURE-STATEMENT
(San Jose Municipal Code Chapter 12.19)
NAME {LAST) FIRST) - (MIDDLE) DAYT\ME IE;EPHOI\E NUM?
mOAN 9(7& LS~ 6536

Rl 307

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

1. INCOME EARNED THIS REPORTING PERIOD®
[]iessgs00  [J $500-$1,000 [J $1,001-$10,000  [S] $10,001-$100,000 [ OVER $100,000

Section 5.
2 INCOME EARNED THIS REPORTING YEA

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

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

NAME OF BUSfNESS ENTITY/T RUSTIGOVERNMENTAL AGENCY

N

N caa

oS Eadur e s

ADDRE
605 Whitoak DO Son 108, o 95124 e U
TYPE OF BUSINESS ENTITY/T RUSTIGOVERNMENTAL AGENCY: 7 % e
. =
@/ Proprietorship [] Partnership []LLe [] Corporation = &
i =3 "},j
] Trust L] Governmental Agency [1 Nonprofit Organization ] — ;i i
Other R
= =
GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY: = E

(osuitina and Qoall Etake
posmion: { () "’\(}\@i\@ﬂ/
GENERAL DESCRIPTION OF SERVICES RENDERED: O NG (} ( {\(\/ﬁ’kﬁE (s Cﬂd Si}{{?é( i b\!

5 VERIFIGATION

"i}{fs}ﬁ{éi{i&s'"6aﬁié'¢'hé'a"'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 foregomg ls true and correct.

Date Signed / / K / 20
(month, day, year)

Signature

G

| have used all reasonab_!e...d,i.[igence___,in___pfep_aring_.this.statement.w.,!.have..reviewed.thEs.,statement.and..to.vthe.vbest..of..my.,know!edge L




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

Disclosure of Fundraising Report Form

NAME OF ELECTED OFFICIAL Date of

Charles Jones This Filing _1/17/20
“OFFICE HELD gEEgDéJTCOVERED BY THIS , 5
Gity Council Oct1 . Dec3l | T2 of

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

10{1/19 $65.00 City of Santa Clara Disability Awareness Day
1500 Warburton Avenue, Santa Clara, CA 95050

0.

10[1/1¢ $65.00 Santa Clara Valley Transportation Authority Disability Awareness Day
3331 North First Street
San Jose, CA 95134

10{1/19 $250.00 Specialized Daycare Services, Inc. Disability Awareness Day
7777 Greenback Lane, Suite 208
Citrus Heights, CA 95610

10{1/19 $65.00 The College of Adaptive Arts Disability Awareness Day
1401 Parkmoor Ave, Suite 260
San Jose, CA 95126

10{1/19 $65.00 Expandability Disability Awareness Day
1080 Narth 7th Street
San Jose, CA 85112

10/1/19 $500.00 CEFCU Disability Awareness Day
P.O. Box 1715, Peoria, IL 61656 -

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.

Signature:

DATE: fff%}’&&

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

NOTHING TO REPORT D




Type or print in ink.
Amounts may be rounded to whole doliars.
Disclosure of Fundraising Report Form

Page 2
DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNISRAES?NG
SOLICITATION | CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR CONTRIBUTION
10/1/19 $65.00 New Hagpe Band Disability Awareness Day
384 Sunpark Place
San Jose, CA 95136
1G/1/19 $250.00 Kristine S. Bautista Disability Awareness Day
720 N. 17th Street
San Jose, CA 95112
10/1/19 $65.00 Housing Choices Coalition

Disability Awareness Day
6203 San Ignacio Ave. Suite 108

San Jose, CA 95119

Behested payments that total $5,000 o

r more per calendar year may also need to be reported on a form 803 within 30 days of the date tﬁey are
made.

NOTHING TO REPORT | |

City of San José Form DFI%-1 {Jan 2020)



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
Sylvia Arenas This Filing (/15/2022 soserorw DFR1
OFFICE HELD PERIOD COVERED BY THIS 1 1 For Official Use Only
REPORT
i i i Page of

Councilwoman District 8 April1, 2022 __ June 30,2022 9

DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING

FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR

SOLICITATION | CONTRIBUTED 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.

Vs g 7 C 1} S ¢€Lb»uz, S
Signature: 2yl i DATE: 7 / ) /ZOZL
NOTHING TO REPORT | x ¢

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



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
Arenas Sylvia (408)535-4908
REPORTING PERIOD

April 1, 2022- 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.)

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
[ X $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:

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

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 true and correct.

2 %/ He s
Signature s Date Signed 7 / /, 5/ 2022
(File the origihally signed statement 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
Arenas Sylvia (408)535-4908
REPORTING PERIOD

April 1, 2022- 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.)

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
[ X $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:

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

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 true and correct.

7 C;}/‘ s
“> AV /g - Date Signed / O/ / 17// 2022

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




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
Sy|V|a Arenas This Filing M ' JOSE FORM DFR1
OFFICE HELD PERIOD COVERED BY THIS For Official Use Only
. . . REPORT 1 1
Page of

Councilwoman District 8 | api1, 2022 . sune 30 2022 |0

DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING

FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR

SOLICITATION | CONTRIBUTED 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.

Signature: DATE: /O//’//ZDZL

{§ )C % g /’[ TS
(

NOTHING TO REPORT |_x

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



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)
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