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

April 1-June 30 July 1-Sept 30 

BER 

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 answeris none, please proceed to Section 2 below.) ________________ _

0LESS$500 D $500-$1,000 D$1,001 -$10,000 D $10,001-$100,000 OovER $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. 

□ $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: 

D Partnership □ LLC D Corporation □Proprietorship 

Trust D Governmental Agency 0Nonprofit Organization D1--------
0ther 

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. I have reviewed this statement and to the best of my knowledge the 
information contained herein and in any attached schedules is tru er the laws of
the State of California that the foregoin �e and correct. 

Signature �'-!//-NJJl.llLii.,,4V-cJ1/-lZLl/',l,�IJ,-,,�\W-��� Date Signed __ '7_+-) -'cI41_,1_,/2_,_, _____ _ 
(month, day, year) 



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

Disclosure of Fundransing Report Form 
NAME OF ELECTED OFFICIAL 
b.-, ,-1 

Date of 
_15FF \ic 1.eExecHl·SU),;_c._cr_;_'"'_o_,_k_,_b
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·====;c;cc;=�--� This Filing
OFFICE HELD PERIOD COVERED BY THIS 

REPORT 
'-i \1\1"' 

Page of 

DATE OF AMOUNT 
SOLICITATION CONTRIBUTED 

FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR 

ct> 

NOTHING TO REPORT □ 

Page 1 

Cl�OF�AN I : I
JOSE FORM ,f=i�j 

For Official Use Only 

DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 
CONTRIBUTION 

DATE: 7 I 1 \ 1 01

City of San Jose Form DFR-1 {Nov/201 O) 



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

Disclosure of Fundraising Report Form 
NAME OF ELECTED OFFICIAL 

Alexandrina M Esparza 
OFFICE HELD 

Councilmember 

DATE OF 

SOL/CITATION 

2/22/19 

AMOUNT 

CONTRIBUTED 

$500 

PERIOD COVERED BY THIS 
REPORT 

1/1/19 
TO 

3/31/19 

Dateof 4/1/19 
This Filing 

Page 
1 __ of 

1

FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR 

Local 483 Sprinkler Fitters 
2525 Barrington Ct 
Hayward CA 94545 

'T···).i)�1te �rpp 
'-.�·- '-�:k(

2019 APR ·-2 PM 2: I 0 

Page 1 

For Official Use Only 

DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION 

SJSU Tower Foundation for SJSU Veteran 
Students Organization 

DATE: 4/2/ 19 

City of San Jose Form OFR-1 (Nov/2010) 



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

NAME (LACT, , DAYTIME TELEPHONE NUMBER
YOY-SSS-'VfOl

REPORTING PERIOtf
Jan 1-March 31 April 1-June 30 July 1-Sept 30 Oct 1-Dec 31

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

NCOME EARNED THIS REPORTING PERIOD"

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

*lf 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.

3 BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY & DESORPTION 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) ____________

5, VERIFICATION

I have used all reasonable diligence in preparing this statement, I 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 
the State of California that the foregoing ls_ltue and correct



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

Disclosure of Fundraising Report Form Page 1
NAME OF ELECTED OFFICIAL

Date of
This Filina

Paae ^ of 1-

,n . Date Stamp
\-i 1 " ... CITY OF SAN nrD1 

JOSE FORM; M r|\ I

OFFICE HELD PERIOD COVERED BY THIS
REPORT

For Official Use Only

DATE OF
SOLICITATION

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

CONTRIBUTION

a\a

NOTHING TO REPORT I I DATE:

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



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

NA (FIRST) V /1

REPORTING PERIOD 
Jan 1-March 31 April 1-June 30 July 1-Sept 30 Oct 1-Dec 31

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

1. INCOME'EARNED'THIS'REPORTING PERIOD'

LESS$500 □ $500-$1,000 [^$1,001 -$10,000 | | $10,001 -$100,000 | |pVER$100,000

*!f 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

i)3 $0 -$499* Q $500 -$1,000 Q$1,001 -$10,000 [^$10,001 -$100,000 |~~|0VER $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

tr

ADDRESS _ A
Sr ,qtf.

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

| proprietorship 

| Trust

| | Partnership | | LLC

|^| Governmental Agency | [Nonprofit Organization

| [Corporation

□— 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)

IIFICATION

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

Signature
(Fife the originally signed stat

Date Signed
(month, day, year)



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

/'pc.

NAME (LAST) (FIRST) (MIDDLE) )AYJLME TELEPHONE NUMBER

.ORTING PERIOD 
Jan 1-March 31 April 1-June 30 2^

111 1 rh
July 1-Sept 30 Oct 1-Dec 31

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

1. INCOME EARNED THIS REPORTING PERIOD

|~| LESS $500 Q $500 - $1,000 O ,001 -$10,000 j^j $10,001 -$100,000 r~| OVER $100,000

*lf 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* Q $500 -$1,000 Q $1,001 - $10,000 f)(\ $10,001 - $100,000 | [OVER $100,

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

n TV OP SAlO ___

000

ADDRE£
Cl

P-7 )w
TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:

| [Proprietorship |~~| Partnership | | LLC [ | Corporation

| Trust 0 Governmental Agency | ~j Nonprofit Organization | [

2

Other

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

POSITION:

GENERAL DESCRIPTION OF SERVICES RENDERED:

T 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

-l-have-used-all-reasonable-diligencein-preparing-this-statementri-haveTeviewed1his‘statement"arrd1o1tTe_b‘est'ormyknowledge‘ttre" 
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^oregoing is true and correct.

7 CHCUOUIVIK C4IIU l\J UIG UOOl V4 Illy |\MW

certify under penalty of perjury unde



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

Disclosure of Fundraising Report Form Page 1
^mmOfELE^ED OFFICIAL Date of /r\ j-^L- f\ fa
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For Official Use Only
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CONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

CONTRIBUTION

%&x>
11M. “<%OA>g}£

Coastal luiw&ctz.

9-i HiUKiW LUAVj Qi 9S7I/

'R/VrSkl 75 S~CM(>bL- .

--------- f f «--------- -------------------------------------- / ‘‘J>\—^---V" "I~r ‘e" V 1tr , .....— —

NOTHING TO REPORT □ Signature:

City of San Jos6 Form DFR-1 (Nov/2010)



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

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 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

*!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.

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

NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY

TYPE OF BUSINESS ENTITY/TRUST^OVERNMENTAL AGENCYT

□ Proprietorship □ Partnership □ LLC

□ Trust "EL Governmental Agency □ Nonprofit Organization

□ Corporation

□ ____
Other

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

POSITION: O )(■

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 
3REGATE IN REPORTING YEAR IS $5.000 OR MORE (attach a separate sheet if necessaiy)

5. VERIFICATION

thave-used_allTeascfrrab1e_dilrge'rrc'e1rn5repanng'ttTisstaterfient7"rhave^revi^edThi^t^ment^nd_fo'lfTe"5esfof”my^^owledgeThe 
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 tha^the foregoing is true and correct.

>T\
(File the originally signed §tatjment^th the City Clerk,

t>\ /13 / 7 7)

(mbnCday, year)
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Disclosure of Fundraising Report Form
Type or print in ink.

Amounts may be rounded to whole dollars.

Page 1
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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
Signature: DATE:

City of San Jos6 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 AMOUNTCONTRIBUTED FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 
CONTRIBUTION
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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 Q

City Of San Jos4 Form DFR-f (Jan 2020)



INCOME AND TIME DISCLOSURE STATEMENEWVEC 
(San Jose Municipal Code Chapter 128k Jose City Clerk 

ESPAIO2A LATE AND A amact aes REPORTING PERIOD co / 

  

    

  

  

  

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

1. INCOME EARNED THIS REPORTING PERIOD®: 

Y LESS $500 LJ $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, 

eNO MAES es OMI SRO RGN NTO det seme 

L] $0- $499* L] $500 - $1,000 ml $1,001 - $10,000 L] $10,001 - $100,000 [J 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. 
PP aETUS IN soo) ENTITY/TRUST/GOVERNMENTAL AGENCY. & DESCRIPTION OF SERVICES: 
NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY 

RSSOLIATDN OF BAY AREA CaveeUeIrs ADDRESS e 

    

        

    
   

     
      

  

      

  tt 

  

  

= = 27, SE F085 CA 94/08 2. TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY: , ca @ pa 
no or 

Ci: Cc Proprietorship [_] Partnership [-LEe [+ Corporation 2 am 
CO g 

(_] Trust L_] Governmental Agency (_] Nonprofit Organization C] rd o 
Other = a 

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

position: Ai ZAGy “EDAD EEE 
GENERAL DESCRIPTION OF SERVICES RENDERED(—7)\ PICA AK. CoALDU BURL 

(4, LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR'THIS' REPORTING PERIOD AND - AGGREGATE IN REPORTING YEAR IS $9,000. OR MORE (attach a senarate SUlstaaiaiteecrse ly 

    
IF THE 

  

   

  

   

  

eoeeNA= NOMI LO een 

    

| 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 attached schedules is true and complete. | certify under penalty of perjury under the laws of that the foregoing is true and correct.       

  

Signature 
Date Signed _| O| iz | LL ith th¥ City Clerk.) (month, day, year) 

NS 

    (File the originally sighed stateme



RECEIVER 
San Jose City Clerk 

2022 0CT 12 PH 2:29 

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

Disclosure of Fundraising Report Form 
  | jin ike OFFICIAL 2 A 
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CONTRIBUTED 

Date Stamp 
CITY-OF SAN 
JOSE FORM Paw 

For Official Use Only 

  

  

  FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION OF CONTRIBUTOR DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 
CONTRIBUTION 
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Behested payments that total $5,000 or more per calendar year may also C to be reported on a form 803 within 30 days of the date they are 

oe ol /2Z 
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 AMOUNT 
DESCRIPTION OF EVENT OR PURPOSE OF FUNDRAISING 

SOLICITATION CONTRIBUTED | FULL NAME, ADDRESS, EMPLOYER AND OCCUPATION oT Ot ok 

> eo a “as oN Wig ocho a 
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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)
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