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

LIS (VIDDLE) | AVTIVE TELEPTIONE NUMBER
orpa, AL Dend™ M. Y-S 35990
ORTING PERIO ~
i | Jan 1-March 3 ] Apiil 1-June 30 [ Juytsept30 [] oct4-Dec3t

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

[ Juessssoo [ ] ss00-s1000 [ Jst001-st0000 [ |$10001-$100000 [ Jover 100,000

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

E|$o-$499* D$5oo-$1,ooo D$1,oo1-$1o,ooo '@mo,om-moa,ooo DOVER$100,000

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

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

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

DProprietorship D Partnership D LLC DCorporation
D Trust D Governmental Agency DNonproﬁt Orgarization D

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

Other

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 foregoin igwe and correct.

Signature | ' l@@ Date Sighed _____ 1 | i } | A
{Fite’the originally'signed statemenQ‘Jiht City Clerk.) _ " (month, day, year)




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

Disclosure of Fundraising Report Form L P
NAME OF ELECTED OFFICIAL 5
p . Date of {2
Pexo. Ak vina .- Bparza ThisFiling | 7.0 :
OFFICE HELELD PERIOD COVERED BY THIS ' For Official UseOnly
REPORT A 1
Coumenmes ' RES Page e
, AC ML~ U 14
DATE OF S FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVEgL?gggﬁgﬂSE OF FUNDRAISING

SOLICITATION | CONTRIBUTED

(T) N\ nla

i

Signature:] N

-
DATE: _;’]3“54

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

NAME OF ELECTED OFFICIAL
. Dateof  4/1/19
Alexandrina M Esparza This Filing
OFFICE HELD PERIOD COVERED BY THIS
. REPORT A 1 1
Councilmember 1/1/19 3/31/19 age of
TO

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

2/22/19 $500 Local 483 Sprinkler Fitters SJSU Tower Foundation for SISU Veteran
2525 Barrington Ct Students Organization
Hayward CA 94545

Signature:

NOTHING TO REPORT |_|

M( MU\(\{\\[\Q 6\«0 CW\ pATE: 4/2/19

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




INCOME AND TIME DISCLOSURE STATEMENT
{San Jose Municipal Code Chapter 12,19}

NAME LAST (MIDDLE) . AYTIME TELEPHONE NUMBER
oot A Epnend™ M. I O e
ORTING PERIO ‘
i | Jan 1-March 31 M April 1-June 30 l——| July 1-8ept 30 [] oct1-Dec 31

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 fo Section 2 below.)

DLESS$500 |:| $500- 1,000 [ [s1,001-810000 [ ]$10,001-$100000 [ _Jover $100000

*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.

D$o $499* |:|$5oo-$1,000 D$1,001-$10,000 Kj$1o,oo1-$1oo,ooo DOVER$100,000

f 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/T RUSTIGOVERNMENTAL AGENCY

ADDRESS

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

DProprietorship D Partnership l:l LLC DCorporatfon
D Trust D Governmental Agency DNonprofit Organization D

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

POSITION:

| GENERAL DESCRIPTION OF SERVICES RENDERED:

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

information confained herein and in any attached schedules is true and comp
the State of California that the foregoing is frue and corvect. ¢

perjury under the laws of

A
=

Signature : Date Signed ____" ! I i ! 1

(Fi originally'signed statemen “fvs h thi City Clerk.) " (month, day, year)




Disclosure of Fundraising Report Form

Type or print in ink.

Amounts may be rounded to whole dollars.

- L

Page 1

e

NAME OF ELECTED OFFICIAL

memndﬁf\d\ H 'E‘%?i&' T

Date of
This Filing

PERIOD COVERED BY THIS

Date Stamp
- T,

fEEe ]“r’]
CITYOF SAN i

iirom DFR1
' ForOcialUse Oy

NOTHING TO REPORT |___|

OFFICE HELD
REPORT A 1
- ) . Page of
. C’&/Mox.\w\.embe/ AR 10 ‘o\ -TSD\ [
DATE OF AMOUNT DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
SOLICITATION | CONTRIBUTED | FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR S ONTRIBUTION
D N\ nla
Signature: A_"; DATE: 7 ‘ | 5 Ve

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




INCOME AND TIME DISCLOSURE STATEMENT

(San Jose Municipal Code Chapter 12.19)

ESTAZA TR Exed DI "ty 4

LELEEH70N5 NUMBE

e

R

<

REPORTING PERIOD
Jan 1-March 31

April 1-June 30

I

July 1-Sept 30 [_| Oct 1-Dec 31

Y.

X LESS $500

!

TJs0-sise

Income? {If your answer is none, please proceed to Section 2 below.)

4

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned

$1,001 - $10,000 D $10,001 - $100,000 OVER $100,000

$500 - $1,000

$1,001 - $10,000

*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

ASSOCIATINKY OF BAY ADE A EDNEPYMENTS

|:]"$'1'0,001"-$1'00.0'oo [ ToveRr $100,000

ADDRESS

DI RepLE ST, £, SAd) AN A THOS
?DPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:
Proprietorship ] Partnership LLC Corporation
Trust ’ Governmental Agency Nonprofit Organization
7 Other

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

position: 12| EC T

GENERAL DESCRIPTION OF SERVICES RENDERED:

s,

Signature \\w D& A /i ( A (\ ( \)

(File the originally signed sta st‘kmit \njth the City Clerk.)

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

under penalty ¢ der the laws of

Date Signed i DI Q%’ /ZO(&?

(month, day, year)




INCOME AND TIME DISCLOSURE STATEMENT = ?":'
(San Jose Municipal Code Chapter 12.19) S Y
/‘ 3”’(;_

NAME __ (LAS FR D) MDOLE) ., ~ A% z/;vrg\{aE NENUMBER
DAL 2 KL ENPA DI /ﬁ\m ”Mﬁ;/ﬁ /) Y9t
GRTING PERIOD

i | Jan 1-Match 31 [ ] April 1-June 30 | July1-Sept30 [} oot 1-Dec 31

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

[Juessssoo [ ss00-1000 [ Jsroot-s10000 [ s10001-st00000 [ _Jover s100000

*If aggregate in Reportihg Year is more than $500, procéé&mibmé&iﬁt'i'gﬁ 2 lefwéégreg’éi"ié »iﬁ"i”?eporting Year Is less than$500 proceed to
Section 5.

"[]$o.‘$499*” |:|$5'00-$1',006 Dmgom - $10,000 [Z}$1d,0014$100,000' DOV'ER'smo,ooo"

*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

CIT 0F SAN) 3TSE

T8O ELSANTE (1 ARA, SP DT A 95172

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

DProprietorship D Partnership D LLC DCorporation
D Trust &] Governmental Agency DNonproﬁt Organization D

Other

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

position: (AU A CL LA PR IR

GENERAL DESCRIPTION OF SERVICES RENDERED:

---------------- -I-have-used-all-reasonable-diligence-in-preparing-this-statement.--have reviewed this statement-andto 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 CalifﬁSnia that the feregoing is frue and correct.

\& (M J(/%\}\‘ iiiii - Date Signed IO R / 204

Signature }

(File the driginally signed s@em’@ﬁh tsua City Clerk.) (month, day, yea?)

NI ‘



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

Disclosure of Fundraising Report Form
NAME OF ELECTED OFFICIAL

oo

|- Date of - f-p\-fr
This Filing

.

OFFICE HESD ~ l;%l;fggTCOVERED BY THIS -1— For Official Use Ol’l\)’
. . P f
CoUNCILMCUBER 1 9= °J~

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

/Z ﬁ, M AZUE [LAed — OWNER EACM.WD SCH DI

y . @Agrm, LUMBER.
;}///bb O@ J/@D 94 n{LLMfWLLW;“" G571/ /ﬁ//% T}@gﬁdw\/

[ ]

NOTHING TO REPORT D

kowtx/(@ggw@? /’0/?/7)@/4

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

- JOSE FORM DF R1




——have used-all reasonable diligence i preparing this statement. 'have reviewed this statement and to the best of my knowledge the

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

einlioi

o Lt

NAME - \/Wgy I FiR’§\ NPT ) @ALDDM A 1T !\/ Nz l [T DAVTIVENEERPHONENUMBER;

REP RTfNG PERI /

Wil "“Dec..’)\ 1A

During the Repomng Penod, 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 L[] $10 001 $100,000 [] OVER $100 000

*Ef aggregate in Reporteng Year is moré than $500 proceed to Section 2 If aggregate in Reporting Year is less than $5OO proceed fo
Section 5.

| ]i[ $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 Reportrng Year is more than $500 pfoceed to Sectm 3

NAME OF BUSINESS ENTETYITRUST/GOVERNMENTAE. AGENCY

P\ SO8Cpop G ?tg\& *\“\u{ i\ (= P\i@,w\hﬁf\é’mw)

ADDRESS

2GS HEME. ST STE' §ID, <6, A AN

TYPE OF BUSINESS ENTITYITRUST@_OVERNMENTAE_ AGEELJ

ST

(] Proprietorship [] Partnership []LLC (] Corporation
[] Trust “# Governmental Agency ~ [_] Nonprofit Organization [

Cther

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

AAOACL. ROAETD MM BER
POSITION: _{° J’H&M\J e

GENERAL DESCRIPTION OF SERVICES RENDERED;

information contained herein and in any aitached schedules is true and complete. 1 certify under penalty of perjury under the laws of
the State of California t

Signature j\\ \\5 Date Signed 1\ } 1% ) 7D i D

(Flle the originally 3|gned s a‘tﬁment Jth the City Clerk.) " (month, day, year)




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

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 |_|

DATE:

Signature:

City of San José Fonn DFR-1 {Jan 2020)

Disclosure of Fundraising Report Form
&l{ﬁ;{j{‘\ E,S Tm») Zl/M 32:: giflmg\\/_.v - ,,Zh oo Dtt@ SIEMP o § - D
CoupdCILAEURER Ithls d2fz/iq [ —
socrntion | conmeairep | FULL NAME, ADDRESS, EMPLOYER AND OCGUPATION OF CONTREBJIU%Q'F ‘DESCR‘.PT'ON O B oREUREOSE OF FU“‘lDR"'S'NCj . )
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Disclosure of Fundraising Report Form

Type or print in ink.

Amounts may be rounded to whols dollars.

Page 2
SOLICITATION COS;‘?%’E%ED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF GONTRIBUTOR |  DESCRIPTION OF Evgg;_?ggggggse OF FUNDRAISING
) i .| /kfl 2 }k{lﬁm Wm ﬁ?@i Sy Vig {W{IJ o c< i«/g
Ol S Ataurs, 2 |
WL ) ﬁ\wofma,\mm b 0ysg4|( duting o
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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 STATEMENTvEL
(San Jose Municipal Code Chapter 129}y Jose City Clerk

- TREZRLEPHQNE NUMBER
et 12 %g_ %q

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¥

A (EIRSTL | MRDLE) 77
REPORTING PERIOD

m 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 EARNEDTHIS REPORTING YEAR:

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

i3, BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY & DESCRIPTION OF SERVICES
NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

ASSorIAT/N OF BAY AR EuelUaTS s

ADDRESS { ) e
¢ ",\ -
S RBeM T ST, SIE 8O, SF, cA 7408 -.
TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY: 4 - B
[a%] m
Q=
] Proprietorship ] Partnership - Lke [T Corporation o = .:;
ol
(] Trust L] Governmental Agency (] Nonprofit Organization [ n &
Other =

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

posimion: ARAE “EOARDIENA (K
GENERAL DESCRIPTION OF SERVICES RENDERED( =TI LETEA)/ AV AR F)UEH/S

(4. LIST EACH REPORTABLE SINGLE'SOURCE
. AGGREGATE

OF INCOME OF $5,000 ORMORE FOR THIS REPORTING PERIOD AND |F THE
INREPORTING YEAR[S $5,000 OR MORE (attach a separate sheet if necessar

(6. VERIFICATION 7= 77

I have used all reasonable diligence in preparing this statement. | have reviewed this sta
information contain

the State of Califo

tement and to the best of my knowledge the

herein and in any g ached schedules is true and complete. | certify under penalty of perjury under the laws of
that the foredoing is true and correct,

Signature

Date Signed | O[ . / Rt

(month, day, year)

(File the originally sighed statemertwit th\{’City Clerk.)

R




RECEIVEL

San Jose City Clerk

20220CT 12 PH 2:29

Type or print in ink.
Amounts may be roun

Disclosure of Fundraising Report Form

ded to whole doliars.

ED OFFICIAL

ESPPZA

] )AMZOF ELIC
OFFICE HELE ¥

"PERIOD COVERED BY THIS

Az 92z

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED

Date Stamp

CITY-OF SAN
JOSE FORM DFR1

For Official Use Only

FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR

DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING
CONTRIBUTION
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Wo- (e A,

22z | G

oA L B(ﬂg'p’u —DAL- Pipethe
w
34 6150\,!/\5‘1»'! 7@} >

V- ele SN

made.

NOTHING TO REPORT D

Signature: & ,O

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

i

e 16(12 /2.2

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



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

Disclosure of Fundraising Report Form

Page 2

DATE OF
SOLICITATION

AMOUNT
CONTRIBUTED

FULL NAME, ADDRESS, EMPLOYER AND OCCUPAT ON OF%WW

DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING

CONTRIBUTION

2halz

2l
321228

"‘%#e
K
o @?éﬂ = Bwﬁg«,\/

] J
#1600 [ @m S e | Ve
A

v

nms - E&@ klMOéﬁ(m"
Ea\ﬁl?ﬁﬂ P cA % /54

V0o € lectioy

(o~ Lo Lo

§ . Buena High
”?oﬁba [ Team J

L e e (YSTz2.

Behested payments that total
made.

NOTHING TO REPORT | |

S

$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

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