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8

SUPERIOR COURT OF CALIFORNIA9

COUNTY OF SANTA CLARA10

11

BRIAN EXLINE, an individual, No.12

Plaintiff, COMPLAINT FOR DAMAGES,

DECLARATORY AND INJUNCTIVE

RELIEF

13

14 v.

15 LISA GILLMOR, an individual, and DOES 1

through 20, [Gov. Code, §§ 91003, 91004]16

Defendants.17

18

19

Plaintiff, Brian Exline ("Exline" or "plaintiff"), files this action to enforce the disclosure

requirements of the Political Reform Act. Plaintiff alleges as follows:

20

21

PARTIES
22

Plaintiff is an individual who resides within the jurisdiction of the City of Santa1.
23

Clara, California ("City").
24

Defendant Lisa Gillmor ("Gillmor") is an individual and has served as Mayor of

the City since her appointment in 2016. Before her appointment as Mayor, Gillmor served as a

member of the City Council since 201 1. Gillmor also served as a Santa Clara City

2.
25

26

27

Councilmember from 1992-2000.
28

I
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3. Plaintiff is ignorant of the true names or capacities of the defendants sued herein

2 under the fictitious names Does 1 through 20 inclusive. When their true names and capacities

3 are ascertained, plaintiff will amend this complaint to show such true names and capacities.

4 Plaintiff is informed and believes, and thereon alleges, that Does 1 through 20, inclusive, and

5 each of them, were responsible in some manner for the events and happenings set forth herein.

4. Plaintiff is informed and believes, and thereon alleges, that at all times herein

7 mentioned, defendants were the agents, servants, and employees of their co-defendants and in

8 doing the things hereinafter alleged were acting within the course and scope of their authority as

9 agents, servants, and employees with the permission and consent of their co-defendants.

5 . Unlimited jurisdiction is proper as the amount in controversy exceeds $25,000.

1

6

10

11 GENERAL ALLEGATIONS

12 6. The Legislature declared in the Political Reform Act that "[sjtate and local

government should serve the needs and respond to the wishes of all citizens equally, without

regard to their wealth." (Gov. Code § 81001, subd. (a).) Public officials "should perform their

duties in an impartial manner, free from bias caused by their own financial interests or the

financial interests of persons who have supported them." (Gov. Code § 81001, subd. (a).)

7. To serve these ends, the "[ajssets and income of public officials which may be

materially affected by their official actions should be disclosed and in appropriate circumstances

the officials should be disqualified from acting in order that conflicts of interest may be

13

14

15

16

17

18

19

20 avoided." (Gov. Code § 81002, subd. (c).)

The Political Reform Act requires "mayors" and "members of city councils of

cities" to file an annual disclosure statement. (See Gov. Code, § 87203; see also id9 § 87200.)

To implement this requirement, the Fair Political Practices Commission ("FPPC") uses the Form

700. For mayors and city council members, the Form 700 must be filed by April 1 for

investments, interests, and income through December 31 of the previous year. (See 2 C.C.R. §

21 8.

22

23

24

25

26 18723, subd. (b)(2).)

27 9. Among other things, the Political Reform Act requires disclosure of the name and

address of each source of income aggregating five hundred dollars ($500) or more in value, or28

2
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1 fifty dollars ($50) or more in value if the income was a gift, and a general description of the

2 business activity, if any, of each source. (See Gov. Code, § 87207, subd. (a).) The Political

3 Reform Act also requires the disclosure of the pro rata share of income to a business entity,

4 including the name, address, and general description of business activity, as well as the name of

5 every person from whom the business entity received payments if the filer' s pro rata share of

6 gross receipts from that person was equal to or greater than ten thousand dollars ($10,000) during

a calendar year. (See Gov. Code, § 87207(b).)7

10. In addition, the Political Reform Act requires disclosure of business positions,

9 meaning "any business entity in which the filer is a director, officer, partner, trustee, employee,

10 or holds any position of management, if the business entity or any parent, subsidiary, or

1 1 otherwise related business entity has an interest in real property in the jurisdiction, or does

12 business or plans to do business in the jurisdiction or has done business in the jurisdiction at any

13 time during the two years prior to the date the statement is required to be filed." (See Gov. Code,

8

§ 87209.)14

1 1 . Gillmor has done business under the name "Public Property Advisors" from at

least 201 1 to the present. During this time period, "Public Property Advisors c/o Lisa Gillmor"

sent invoices to clients in amounts exceeding $500. Such clients include, but are not limited to,

Alum Rock Union Elementary School District, the Union School District, the San Jose

Evergreen Community College District, and the Pleasanton Unified School District.

12. Such invoices identify the business address of "Public Property Advisors" as 1201

Franklin Mall, Santa Clara, CA 95050. They identify the phone number of "Public Property

Advisors" as (408) 246-5020. They identify the facsimile number of "Public Property Advisors

as (408) 246-5961 . They describe the services provided as "Real Estate Advisory & Land Use

Consulting Services."

13. On information and belief, Gillmor has claimed Public Property Advisors is a

"division of' another company doing business as Gary Gillmor & Associates, aka Gillmor &

Associates. Gillmor has represented her position in Gary Gillmor & Associates as "broker" and

"vice president."

15

16

17

18

19

20

21

22

23

24

25

26

27

28
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On or about November 17, 2017, Gillmor incorporated Public Property Advisors,14.1

Inc.2

1 5. From 201 1 to the present, Gillmor has represented her position in Public Property

4 Advisors alternately as "independent contractor," "consultant," "Vice President," and

5 "President."

3

16. In 1 994, Gillmor also represented to the FPPC that she received a "fixed salary

7 which is unrelated to fluctuations of revenue to Public Property Advisors." In 1994, the FPPC

8 opined that under such circumstances, "Public Property Advisors would be considered a source

9 of income to the councilmember and the councilmember could not participate in any decision

10 that will have a foreseeable and material financial effect on Public Property Advisors."

17. From 201 1 to 2016, Gillmor never disclosed any interest in or income from Public

12 Property Advisors on her Form 700' s. Attached as Exhibit A are true and correct copies of

13 Gillmor's Form 700 disclosures for 201 1 through 2016, including amended versions of the

14 forms.

6

11

18. Gillmor listed Public Property Advisors, Inc. on her Form 700 for 2017. Attached

as Exhibit B is a true and correct copy of Gillmor's Form 700 disclosure for 2017.

1 9. On information and belief, Gillmor, her father Gary Gillmor, and her allies on the

Santa Clara City Council, have a history of noncompliance with the requirements of the Political

Reform Act. On information and belief, this history of noncompliance tends to show Gillmor's

failure to disclose was intentional, or in the alternative, negligent. On information and belief,

this history includes the following:

15

16

17

18

19

20

21

In 2005, Gillmor and her father were sued for making illegal cash

campaign contributions of $7,500 to Santa Clara City Council candidates Will

Kennedy and Chuck Blair, as well as then-Santa Clara Councilmember Kevin Moore,

who also worked for Gary Gillmor & Associates and served as Gillmor's campaign

manager. The case was dismissed when the recipients of the illegal cash

contributions returned the money, which was later replaced by checks.

22 a.

23

24

25

26

27

III28
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In 2017, Gillmor's political allies, Santa Clara Councilwomen Debi Davis

and Kathy Watanabe, and unsuccessful council candidate Tino Silva, were each

found to have violated campaign disclosure law (Gov. Code, § 8421 1) by the FPPC,

and were subsequently fined for failing to report campaign spending in 2016. Davis

was fined $634 by the FPPC for failing to disclose $3,400 in campaign spending,

Watanabe was fined $614 for failing to disclose $1,400, and Silva was fined $634 for

failing to disclose $3,400.

In or around 2017, the Santa Clara County District Attorney's Office

spoke to Gillmor regarding deficiencies in her Form 700 disclosures. On information

and belief, the Santa Clara District Attorney's Office notified Gillmor that her Form

b.1

2

3

4

5

6

7

8 c.

9

10

700 disclosures for years 2011, 2012, 2013, 2014, and 2015 failed to report Gillmor's11

ownership interest in several real estate entities under Schedule A-2, which requires

reporting an ownership interest of 10% or greater. On or about March, 2017, Gillmor

12

13

14 amended her Form 700 disclosures for 201 1, 2012, 2013, 2014, and 2015 to include

15 Schedule A-2, under which Gillmor disclosed her ownership interest of 10% or

greater in the real estate entities Gillmor Properties, LLC and Gillmor Childrens',

LLC, as well as each of these entities' investments or real property interests,

including in the City of Santa Clara.

20. On or about July 27, 20 1 8, plaintiff filed a written request with the Santa Clara

County District Attorney's Office, in its capacity as civil prosecutor under Government Code

sections 91001 and 91007, to commence a civil action against Gillmor pursuant to Government

Code section 91004 for violation of the Political Reform Act. On or about September 27, 2018,

the Santa Clara County District Attorney's Office gave written notice that it did not intend to file

a civil action.

16

17

18

19

20

21

22

23

24

III25

III26

III27

28 III
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1 FIRST CAUSE OF ACTION

2 [Violation of the Political Reform Act, Gov. Code, §§ 82030, 87200, 87203,

87207, 87209, 91003, 91004, and 91007 - Against All Defendants]
3

21. Plaintiff hereby alleges and incorporates by reference Paragraphs 1 through 20 as

5 though fully set forth herein.

22. On information and belief, Gillmor has been an officer, partner, employee, and/or

7 owner of "Public Property Advisors," and/or has held a "position of management," within the

8 meaning of the Political Reform Act, from at least 201 1 to the present.

23. Gillmor has received $500 or more in income per year from Public Property

1 0 Advisors, from at least 20 11 through 20 1 6.

24. From at least 20 1 1 through 20 1 6, Gillmor did not disclose any income or any

12 business position in Public Property Advisors on her Form 700's. Gillmor also did not amend

13 any of her Form 700's to disclose such income or business position, although she did file

4

6

9

11

amended Form 700's for 201 1, 2012, 2013, 2014, and 2015.14

25. On information and belief, Gillmor was required to disclose her income and

position in Public Property Advisors on her Form 700's, and her failure to do so was intentional,

or in the alternative, negligent.

26. Pursuant to Government Code section 91004, Gillmor is liable for an amount not

more than the amount or value of the income or position not properly reported, said amount to be

determined by the Court.

27. An actual controversy has arisen between the parties with respect to Gillmor's

compliance with her duties under the Political Reform Act. Plaintiff contends, and Gillmor

disputes, that Gillmor's Form 700 disclosures must include her income from, and business

position in, Public Property Advisors. Gillmor contends, and plaintiff disputes, that her Form 700

disclosures for 201 1 through 2016 were adequate.

28. Unless enjoined by the Court, Gillmor will not amend her Form 700 filings for

201 1 through 2016, and will continue to conceal her income and business position in Public

Property Advisors.

15

16

17

18

19

20

21

22

23

24

25

26

27

28
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29. Plaintiff has no plain, adequate, or speedy remedy at law and is entitled to1

2 injunctive relief against Gillmor.

3 PRAYER FOR RELIEF

WHEREFORE, plaintiff prays for judgment against Gillmor as follows:

For monetary damages as allowed by Government Code section 91004;

For a declaration, order, and judgment that Gillmor must disclose on her Form

700 any income from, and business position in, Public Property Advisors, and that

Gillmor must amend any Form 700 for which said income and position were not

properly disclosed;

For a permanent injunction requiring Gillmor to disclose on her Form 700 any

income from, and business position in, Public Property Advisors, and to amend

any Form 700 for which said income and position were not properly disclosed;

For pre-judgment and post-judgment interest at the maximum rate allowed by

law;

For plaintiffs costs of suit;

For attorneys' fees; and

For any such other and further relief as this Court may deem just and proper.

4

1.5

6 2.

7

8

9

10 3.

11

12

13 4.

14

4.15

16 5.

6.17

18
DATED: October 24, 2018 McMANIS FAULKNER

19

IIAcJ^aau) Iif
JAF4ES McMANIS '

20

21

22
Attorneys for Plaintiff,

BRIAN EXLINE23

24

25

26

27

28

7
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EXHIBIT A



STATEMENT OF ECONOMIC INTERESTS. RB^fUjED
MAR 2 8 2012
Grty Clerk's Office
CityofSantaciars

CALIFORNIA FORM 700

TN
FAIR POLITICAL PRACTICES COMMISSION

COVER PAGEA PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER

Gillmor

(FIRST) (MIDDLE)(LAST)

MLisa

1. Office, Agency, or Court

Agency Name

City of Santa Clara

Division, Board, Department, District, if applicable

City Council

Your Position

Council Member
-o

If tiling for multiple positions, list below or on an attachment.

See Attached

73

See Attached
35lPosition:Agency,
so

- ...ss2
Judge or Court Commissioner (Statewide Jurisdiction 3,0 o

County of	 ^ ^

2. Jurisdiction of Office (Cheek at least one box)

0 State

Multi-County	

0 city of Santa Clara ©Other

3. Type of Statement (Check at least one box)

jx] Annual: The period covered is January 1, 2011, through
December 31, 2011.

The period covered is 1 >

December 31, 2011.

Assuming Office: Date assumed / /

Leaving Office: Date Left
(Check one)

O The period covered Is January 1, 2011, through the date of
leaving office.

O The period covered is	
the date of leaving office.

J. j.

-or-
through

j j. through

Q Candidate: Election Year Office sought, if different than Part 1:

4. Schedule Summary
Total number of pages including this cover page:

.^Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule D - Income - Gifts - schedule attached

Schedule E - Income ~ Gills - Travel Payments - schedule attached

Check applicable schedules or "None."

0 Schedule A-1 - Investments - schedule attached

0 Schedule A-2 - Investments - schedule attached

W Schedule B - Real Property - schedule attached
•or-

7^
P

5

*

I have used all reasonable diligence in preparing this statement. I have reviewed th v j
herein and in any attached schedules is true and complete. I acknowledge this Is

i

I certify under penalty of perjury under the laws of the State of California tha

I
iSignatuDate Signed
'(month, day, yaai)

FPPC Form 700 (2011/2012)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Lisa M. Gillmor

Form 700 Statement ofEconomic Interest

Annual Statement for 201 1 Reporting Year

Multiple Agency Attachment:

Bayshore North Project Enhancement Authority: Board Member

City ofSanta Clara: Council Member

City ofSanta Clara Housing Authority: Board Member

City of Santa Clara Sports and Open Space Authority: Board Member

Santa Clara Stadium Authority: Board Member



700CALIFORNIA FORM

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION

NameInterests In Real Property
(Including Rental Income)

STREET ADDRESS OR PRECISE LOCATION STREET AODRESS.OR PRECISE LOCATION u *

ttA-

\2£\ fafiutLu't*
CUV '

Santtv Clbmifii
FAIR MARKET VALUE

$2,000 • $10,000
$10,001 - SIOO.OOO
S100.001 • 51.000,000

g^Over S1.000.000

IF APPLICABLE. LIST DATE: FAIR MARKET VALUE

$2,000 • $10,000

$10,001 • $100,000
Q S100.001 • $1,000,000

^Ove/ $1,000,000

IF APPLICABLE, LIST DATE:

10 10 10 10
ACQUIRED DISPOSED ACQUIRED OISPOSED

NATURE OF INTEREST

^r&wiarshlp/Oeed of Trust

n Leasehold ______

NATURE OF INTEREST

CT-^TwAershlpfDeed o! TrustQ Easement Q Easement

[3 Leasehold
Yrs. remainingYrs. remaining

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

SO $499 Q $500 • $1,000 Q $1,001 - $10,000

$10,001 • $100,000

Other Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

$0 - $499 $500 - $1,000 $1-001 • 810,000

510,001 - $100,000 Q OVER $100,000OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
merest, list the name of each tenant thai is a single source of

Income of $10,000 or more.

sources of rental income: If you own a 10% or greater
interest, list the name of each tenant that Is a single source of

income of $10,000 or more.

Si'Wtv

* You are not required to report loans from commercial lending institutions made in the lender's regular course
of business on terms available to members of the public without regard to your official status. Personal loans

and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER4 NAME OF LENDER'

ADDRESS (Business Address Acceptable! ADORESS (Business Address AcceptableJ

BUSINESS ACTIVITY. IF ANY. OF LENDERBUSINESS ACTIVITY. IF ANY. OF LENDER

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years)

.% 0 None .% Q None

HIGHEST BALANCE DURING REPORTING PERIOD

$1,001 - $10,000

OVER $100,000

HIGHEST BALANCE DURING REPORTING PERIOD

$1,001 • S10.000

$10,001 • $100,000 OVER $100,000

{0 Guarantor, if applicable

0 $500 - $1,000Q $500 - 51.000

$10,001 • S100.000

0 Guarantor, if applicable

Comments:

FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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CALIFORNIA FORM 700
SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION

NameInterests in Real Property
{Including Rental Income)

STREET ADDRESS OR PRECISE LOCATION STREET ADDRESS OR PRECISE LOCATION

IPM^ Le^i-s S+-3S>4- feci
CITY, CITY

Sfturtf C/^,6^
FAIR MARKET VALUE

0$2,000 - SI 0,000
0 SI0.001 - S100.00D

Q $100,001 $1,000,000
Jv^Over $1,000,000

IF APPLICABLE, LIST DATE- FAIR MARKET VALUE

$2,000 $10,000
$10,001 $100,000
$100,001 • $1,000,000

@*Over $1,000,000

IF APPLICABLE. LIST DATE:

10 1010
ACQUIRED DISPOSED ACQUIRED DISPOSED

NATURE OF INTEREST

5yOwnership/Deed or Trust
NATURE OF INTEREST

[^Ownership/Deed ol Trust

f") Leasehold	

0 Easemenl n Easement

Q Leasehold
Yrs. remaining Other Vis remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

Q $0 - $499 Q 5500 • $1,000

$10,001 • S100.000 Jpf

IF RENTAL PROPERTY. GROSS INCOME RECEIVED

Q $0 • $499 Q $500 - $1,000 S1.001 - S10.000

$10,001 -$100,000

$1,001 - $10,000

OVER $100,000 S^oiVER $100,000

SOURCES OF rental INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of

income of S10.000 or more.

SOURCES Of rental income; If you own a 10% or greater
interest, fist the name of each tenant that Is a single source of

income of 510,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender's regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*NAME OF LENDER*

ADDRESS (Business Add/ess Acceptable) ADDRESS (Business Address Acceptable)

8USINESS ACTIVITY. IF ANY. OF LENDER BUSINESS ACTIVITY. IF ANY. OF LENDER

INTEREST RATE TERM (Months/Years) TERM (Months/Years)INTEREST RATE

.% 0 None .% 0 None

HIGHEST BALANCE OURING REPORTING PERIOD

0 $1,001 • $10,000

OVER $100,000

HIGHEST BALANCE OURING REPORTING PERIOD

0 5500 - S1.000

Q sio.001 • $100,000

[""I Guarantor. If applicable

0 $500 - $1,000

0 $10,001 • S100.000

0 Guaranior, il applicable

0 $1,001 -$10,000

0 OVER 5100.000

Comments:

FPPC Form 700 (2010/2011) Sch. B

- FPPC Toil-Free Helpline: 656/275-3772 www.fppc.ca.gov
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700CALIFORNIA FORM

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION

NameInterests in Real Property
(Including Rental Income)

STREET ADDRESS OR PRECISE LOCATION >• STREET ADORESS OR PRECISE LOCATION

1055 S-t-
CITY CITY

^PrVCPr OfW-frSfrronfr- ClftftA
FAIR MARKET VALUE

S2.00C • $10,000

510.001 • 5100,000
ffisiOO-OOl $1,000,000

Over 51,000,000

IF APPLICABLE, LIST OATE' FAIR MARKET VALUE

52.000 - 510,000
Q 510,001 - 5100,000

5100,001 • $1,000,000

^Over 51,000.000

IF APPLICABLE. LIST DATE-

'JO. 10 10 10
ACQUIRED DISPOSED ACQUIRED DISPOSED

NATURE OF INTEREST

Jjj^Cwnei-shfpfOeeeJ of Trusl

f~1 Leasehold _______

NATURE OF INTEREST

J^Qwnership/Oeed ol Trust

H Leasehold

Easemeru 0 Easement

Yrs. remaining

IF RENTAL PROPERTY. GROSS INCOME RECEIVED

$0 - 5499 5500 - 81,000 Q 51.O01 • $10,000

510.001 • 5100,000

Other OtherYrs remaining

IF RENTAL PROPERTY. GROSS INCOME RECEIVED

SO - 5499 SSOO - 51,000 51,001 - S10.000

o OVER 5100,000J^IO.OOI - 5100.000OVER 5100.000

SOURCES OF rental INCOME: If you own a 10% or greater
interest, lisl the name of each lenant that is a single source of
income of S10.000 or more,

SOURCES OF rental income: If you own a 10% or greater

Interest. (1st the name of each lenam thai is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender's regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*NAME OF LENDER*

ADDRESS (Business Address Acceptable)AODRESS (Business Add/ess Acceptable)

. BUSINESS ACTIVITY, IF ANY. OF LENDERBUSINESS ACTIVITY. IF ANY. OF LEN0ER

TERM (Monlhs/Years)INTEREST RATE INTEREST RATE TERM (Mor>lh$/Years)

.% None .% None .

HIGHEST BALANCE DURING REPORTING PERIOD

S1.001 • 510.000

OVER 5100,000

HIGHEST BALANCE DURING REPORTING PERIOD

Q 51.001 • $10,000

OVER 5100,000

Q 5500 - 51.000

S10.001 - S100.00D

Guarantor, if applicable

0 5500 • Si,000

$10,001 - 5100,000

0 Guarantor, if applicable

Comments:

FPPC Form 700 {2010/2011) Sch. B

FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov



700CALIFORNIA FORM

SCHEDULE B

Interests in Real Property
(Including Rental Income)

FAIR POLITICAL PRACTlCfcS COMMISSION

Name

ll c>A yvv

STREET AODRESS OR PRECISE LOCATION STREET ADORESS OR PRECISE LOCATION

QrVij fafjch X fr-MdUX
ftlXU-hdl ft-ud I ^.ou

5iVyonV C\Mufr Cc>umtm

U}Q{*\ ^-ftf^cVr/^\Av( fat
(OSPctL. ^

SiWrA C\MLfr CDU^t^
CITY CITY

FAIR MARKET VALUE

$2,000 • $10,000
$10.00,1 - $100,000
$100,001 - $1,000,000

"^fOwer $1,000,000

IF APPLICABLE, LIST DATE' FAIR MARKET VALUE

$2,000 • $10,000
Q $10,001 - 5100.000

$100,001 • $1,000,000
JJ<©ver $1,000,000

IF APPLICABLE, LIST DATE.

10 10 10

' ACQUIRED DISPOSED ACQUIRED DISPOSED

NATURE OF INTEREST

j^dwnership/Deed of Trust

Q Leasehold ,

NATURE OF INTEREST

JTTOwnershiplOeed of TrustI~1 Easement 0 Easemenl

0 Leasehold
'Yrs remaining

IF RENTAL PROPERTY. GROSS INCOME RECEIVED

0 SO- $499 0 $500 -$1,000 0 81,001-510.000

0 OVER $100,000

Olhsr OtherYrs. remaining

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

0 SO • S499 0 $500 • S1.000 0 S1.001 • 510,000

£^*fB,001 - 5100,000 0 OVER $100,000

SOURCES of rental income: if you own a 10% of greater
interest, list the name of each tenant thai is a single source of
income of $10,000 or more.

3^.001 - $100,000

SOURCES OF rental INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of 510,000 or more.

* You are not required-to report loans from commercial lending institutions made in the lender's regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENOER*NAME OF LENDER'

ADDRESS (Business Address Acceptable)AODRESS (Business Add/ass Acceptable)

BUSINESS ACTIVITY. IF ANY, OF LENDERBUSINESS ACTIVITY. IF ANY. OF LENOER

TERM (Months/Years) INTEREST RATE TERM (MonthsfYeara)INTEREST RATE

.% 0 None.% 0 None

HIGHEST BALANCE DURING REPORTING PERIOD

Q S1.001 • $10,000

0 OVER 5100.009

HIGHEST BALANCE DURING REPORTING PERIOD

5500 • SI .000

$10,001 • $100,000

0 Guarantor, if applicable

0 $1,001 $10,000

0 OVER 5100.000

0 5500 • 51,000

0 510,001 • SIOO.OOO

0 Guarantor, if applicable

Comments:

FPPC Form 700 (2010/2011) Sch. B

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gow



;

CALIFORNIA FORM 700SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

FAIR POLITICAL PRACTICES COMMISSION

Name

M. 6i'| I rwo'O'

1. INCOME RECEIVED 1. INCOME RECEIVED

NAMEQF SOURCE OF INCOME 'SPOW'iC

(oWh 6>i'I|ivm><«-* AsSocia^S
ADORESS (Business Address Acceptable)

NAME OF SOURCE OF INCOME "

Ass
ADDRESS (Business Address Acceptable)

1*2-01 fn AMk-liNJ Mftll \V)t /VIA- II
"i>frtUTA QM--ABUSINESS ACTIVITY. IF ANY, OF SOURCE CjfrfcA

ttM
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Sf\ <=>pt»jyz-

CROSS INCOME RECEIVED

S500 - 51,000

$10,001 - $100,000

GROSS INCOME RECEIVED

5500 • 51,000

3^*10.001 - S100.00D

CONSIDERATI

Q Salery

51,001 - 510,000

Jj^tJVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

0 Salary Q Spouse's or registered domestic partner's income

0 Loan repayment Partnership

Sale of

$1,001 510,000

Q OVER 5100.000

nqysi FpR WHICH INCOME WAS RECEIVED

jTfSpQuse's or registered domestic partner's income

H Loan repaymenl 0 Partnership

Sale of
{Property, car. boat. etc.)

£^Commission or 0 Rental Income, list each source ol sw.ooo or mote

(Property, car, boat, etc )

0 Commission or Q Rental Income, est each source oi JfO, 000 or more

0 Othero Other
(Describe) (Describe)

»- 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in, the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

INTEREST RATE TERM (Months/Years)NAME OF LENDER'

.% 0 Nona
ADDRESS (Business Address Acceptable)

SECURITY FOR LOAN

Q Personal residence0 NoneBUSINESS ACTIVITY, IF ANY. OF LENDER

O Real Property
Sfreel address

HIGHEST BALANCE DURING REPORTING PERIOD

0SSOO -51.000

0 51.001 • S10.000

0 510,001 • 5100.000

0 OVER 5100,000

CMy

0 Guarantor

0 Other
(Describe)

Comments:

FPPC Form 700 {2010/2011} sch. C

FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov
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s

STATEME^Tr^l^^iyilC INTERESTS QECi^lCD
sr)

21113 APR 10 PH 12= 03

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

APR 02 2013A PUBLIC DOCUMENT

wiuuerKP OfficePlease type or print in Ink.

NAME OF FILER (LAST) (FIRST)

Glllmor Lisa

1. Office, Agency, or Court

Agency Name

City of Santa Clara

Division, Board, Department,- District, if applicable Your Position

Council MemberCity Council

If filing for multiple positions, list below or on an attachment

See attached
Position:Agency:

2. Jurisdiction of Office (Check at least one box)

Slate .

Multi-County		 :	

13 City of

Judge or Court Commissioner (Statewide Jurisdiction) '

County of	

Other	 :	Santa -Clara

3. Type Of Statement (Check at least one box)

(2 Annual; The period covered is January 1, 2012, through
December 31, 2012.

Leaving Office: Date Left ' i			
(Check one)

O The period covered is January 1, 2012, through the dale of
leaving office.

O The period covered is I i
the date of leaving office.

•or-
j.The period covered is j. through

December 31, 2012.

throughG Assuming Office: Date assumed j_	 i.

Candidate: Election year and office sought, if different than Part 1:

4. Schedule Summary
Check applicable schedules or "None."

G Schedule A«1 • Investments - schedule attached

G Schedule A-2 • Investments - schedule attached
jS^Schedule B - Real Property - schedule attached

Total number of pages including this cover page:

-^Schedule C Income. Loans. & Business Positions - schedule attached
G Schedule D - Income - Gifts - schedule attached
O Schedule E • Income r Gifts - Travel Payments - schedule attached

or-

' Q None - No reportable interests on any schedule

i

herein and in any attached schedules is true and complete, i ack

I certify under penalty of perjury under the laws of the State a

q-a-isDate Signed
(month, da)• year)

FPPC Form 700 (2012/2013)
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov



*

Lisa M. Gillmor

Form 700 Statement ofEconomic Interest

Annual Statement for 2012 Reporting Year

Multiple Agency Attachment:

Bayshore North Project Enhancement Authority: Board Member

City ofSanta Clara: Council Member '

City of Santa Clara Housing Authority: Board Member .
City of Santa Clara Industrial Development Authority: Board Member
City of Santa Clara Joint Financing Authority: Director

City of Santa Clara Public Facilities Financing Authority: Director

City ofSanta Clara Sports and Open Space Authority: Board Member
Santa Clara Stadium Authority: Board Member ' •



700CALIFORNIA FORM

SCHEDULE B

Interests in Real Property
(including Rental Income) .

FAIR POLITICAL PRACTICES COMMISSION

Name .

_ > ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

ItfS" {V\bK)(Lcyf. Sf-
ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

Lo c.lt^
fiJLfnL !

a <-f jy
T

CITY . CITY '

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:FAIR'MARKET VALUE

$2,000 - $10,000
$10,001 • $100,000 •

$100,001 - $1,000,000 •
er $1,000,000

FAIR MARKET VALUE

$2,000 • $10,000

$10,001 • $100,000
$100,001 • $1,000,000

_^<Jver $1,000,000 •

NATURE OF INTEREST

fTLQtf?nershlo/Deed of Trust

12 12 12 12

ACQUIRED DISPOSED ACQUIRED DISPOSED

NATURE OF INTEREST

O-Ownershlp/Deed of Trust Q Easement 0 Easement

Q LeaseholdLeasehold
Other ( Yrs, remaining

IF RENTAL PROPERTY, GROSS INCOME RECEIVED .

Q $0 • $499 0 $500- $1,000 0 $1,001 $10,000

[~1 OVER $100,000 •

Yrs. remaining • Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

0 $0 • $490 0 $500 • $1,000 0 $1,001 - $10,000

	. I~l $10.001 • $100.000 . I~l OVER $100.000	

' SOURCES OF RENTAL INCOME: If you own a 10% or greater
. interest, list the name of each tenant that is a single source of

income of $1 0,000 or more.

0 None

^figgoi - $ioo.ooo

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of

income of $10,000 or more. . .

O None

* You are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*NAME OF LENDER*

ADDRESS (Business Address Acceptable)' ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDERBUSINESS ACTIVITY. IF ANY, OF LENDER

TERM (Months/Years) •TERM (Months/Years) INTEREST RATEINTEREST RATE

	:	 % Q None 	

HIGHEST BALANCE DURING REPORTING PERIOD

$1,001 • $10,000

OVER $100,000

	 :	% 0'None 	

HIGHEST BALANCE DURING REPORTING PERIOD

0 $500 -'$1,000

$10,001 • $100,000

0 Guarantor, If applicable

0 $500 -$1,000

0 $10,001 • siod.ooo

0 Guarantor, If applicable

• 0 $1,001 - $10,000

0 OVER $100,000

Comments:

. FPPC Form 700 (2012/2013) Sch. B
' FPPC Advice Email: advlce@fppc.ca.gov

FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700
SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION

NameInterests in Real Property
(Including Rental Income) /vv (bituw/t-"

ASSESSOR'S BESSOR'S PARCEL NUMBECEL NUMBER OR STREET ADDRESS ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

iOSK' ^cJts Sjp-

SfcN r& c 1 Afufr

treeta

S-^
CIT city

FAIR MARKET VALUE

$2,000 • $10,000
$10,001 • $100,000

$100,001 - SI,000,000
N^^ver $1,000,000

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE

S2.000 - $10,000
$10,001 • $100,000

>too,ooi • si.ooo.ooo
XJ Over $1,000,000 •

IF APPLICABLE, LIST DATE:

_V_U2_
ACQUIRED

12 1212

DISPOSED ACQUIRED DISPOSED

NATU£e OF INTEREST

jS'Ownership/Deed of Trust

.NATURE OF INTEREST

[Q-Offnershlp/Deed of Trust EasementEasement
v\

Leasehold Leasehold
Vis. remaining Other Yrs. remaining • Other

IF RENTAL PROPERTY. GROSS INCOME RECEIVED

$0 • $499 $500 • $1,000 $1,001 $10,000

. $10,001 • 5100,000 Q OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

None

IF RENTAL PROPERTY, GROSS INCOME RECEIVEO •

$0 • $499 Q $500- $1,000 Q $1,001 • $10,000

$10,001 $100,000 OVER $100,000

SOURCES OF RENTAL INCOME: if you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more, '

None

* You are not required to report loans from commercial lending Institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and

loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER'NAME OF LENDER'

ADDRESS (Business Address Acceptable)ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY. OF LENDERBUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE INTEREST RATE TERM (Monihs/Years)TERM (Months/Years)

f~l None 	 % None 	

HIGHEST BALANCE DURING REPORTING PERIOD

5500 • $1,000

510,001 • $100,000

Guarantor, if applicable

HIGHEST BALANCE DURING REPORTING PERIOD

$1,001 • $10,000

OVER $100,000

$1,001 • $10,000

OVER $100,000

$500 -$1,000

$10,001 • $100,000

Guarantor, if applicable

Comments:

. FPPC Form 700 (2012/2013) Sch. B
FPPC Advice Email: advlce@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



700CALIFORNIA FORM

SCHEDULE B

Interests in Real Property
(Including Rental Income)

FAIR POLITICAL PRACTICES COMMISSION

Name

LISA" W .(SO Wok- .

ASSESSOR'S PARCEL NUM8ER OR STREET ADDRESS ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

A-P-fV. 3bQ-S,l,S>,g"^sq,9-/

12-0 1 ,\iw,\Ti\ izq| ,/aS"I FriftwWio
—'—'	' 	 rvwrt

Sa-nJta- C\P<^ .
CITY CITY

FAIR MARKET VALUE

$2,000 • $10,000
$10,001 • $100,000
$100,001 - $1,000,000

Stover $1,000,000.

IF APPLICABLE. LIST DATE: FAIR MARKET VALUE

. Q $2,000 • $10,000

$10,001 - $100,000
n $100,001 $1,000,000

J|£&ver $1,000,000 •

IF APPLICABLE, LIST DATE;

12 12 1212

ACQUIRED DISPOSEDDISPOSED ACQUIRED

^NATURE OF INTEREST

Prownership/Deed of Trust

NATURE OF INTEREST

Ownership/Deed of Trust

Leasehold	

I | Easement Q Easement

PI Leasehold
Other Yrs. remainingYrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED .

$0 • $499 Q $500 • $1,000 $1,001 • $10,000

n $10.001 • $100.000 . f~l OVER $100,000	

• sources OF rental INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of .
income of $10,000 or more.

O None • . '
^iv^TUvw

$>('ivfr fcftj&MCO

IF RENTAL PROPERTY. GROSS INCOME RECEIVED . •

$0 -$499 $500 -$1,000 $1,001 . $10,000

[I $10.001 • $100.000

SOURCES OF. RENTAL INCOME: If you own a 10% or greater
interest, list the .name of each tenant that is a single source of
income of $10,000 or more.

|~1 None

I~1 OVER $100.000

fY\Pr#Jr

* You are not required to report loans from commercial lending institutions made in the lender's regular course of •
business on terms available to members of the public without regard to your official status. Personal loans and

loans received not in a lender's regular course of business must be disclosed as follows:

NAME OK LENDER'NAME OF LENDER*

ADDRESS (Business Address Acceptable)ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF LENDERBUSINESS ACTIVITY. IF ANY, OF LENDER .

INTEREST RATE TERM (Months/Years)INTEREST RATETERM (MorHhS/Yeers)

	 % Q None .

HIGHEST BALANCE DURING REPORTING PERIOD

Q $500 - $1,000

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

[~1 Guarantor, if applicable

»- (~) None _	

HIGHEST BALANCE DURING REPORTING PERIOD

$500 -$1,000

P $10,001 - $100,000

Guarantor, If applicable

o $1,001 - $10,000n $1,001 • $10,000

OVER $100,000

Comments:

. FPPC Form 700 (201 2/201 3) Sch. B
FPPC Advice Email: advlce@fppc.ca.gov .

FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700
SCHEDULE B

Interests in Real Property
(Including Rental Income)

FAIR POLITICAL PRACTICES COMMISSION

Name

ASSESSOR'S.PARCEL NUMBER OR STREET ADDRESS ASSESSGF' ~R OR STRE"

Of^A QjMcM X fv-ud _LU
city frAJd- £-3- MLFrtL

S-.mrA ClfVrLFV C6UAJT^
CITr

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE

$2,000 • $10,000

$10,001 $100,000

$100,001 • $1,000,000
Over $1,000,000 •

NATURE OF INTEREST

|~*| Ownership/Deed of Trust

Leasehold	

IF APPLICABLE, LIST DATE:- FAIR MARKET VALUE

$2,000 • $10,000
$10,001 • $100,000
$100,001 • $1,000,000

JiHover $1,000,000
ACQUIRED

1212 12

ACQUIRED DISPOSED DISPOSED

NATURE OF INTEREST

j3H5wnersh'ip/Peed of Trust Easement

Leasehold

f~| Easement

• OtherVrs, remaining Other Yrs, remaining

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

$0 - $499

n $10.001 - $100,000

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

$0 - $499 $500 • $1,000 $1,001 - $10,000

n OVER $100.000	

SOURCES OF rental income: If you own a 10% or greater
interest, list the name of each tenant that is a single source of '
income of $10,000 or more.

None

$500 - $1,000 $1,001 -.$10,000

f~1 OVER $100,000 .jWro.ool - $100.000

sources of: rental income: If you own a 10% or greater

interest list the name of each tenant that is a single source of
income of $10,000 or more. . .

None

* You are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and

loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER-NAME OF LENDER-

ADDRESS (Business Address Acceptable)' ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY. OF LENDERBUSINESS ACTIVITY. IF ANY, OF LENDER .

TERM (Months/Years)TERM (Months/Years) INTEREST RATEINTEREST RATE

		, % Q None' 	

HIGHEST BALANCE DURING REPORTING PERIOD

$500 -$1,000

$10,001 - $100,000

Guarantor, if applicable

	 % None 	

HIGHEST BALANCE DURING REPORTING PERIOD

$500 -'$1,000

$10,001 • $100,000

, Guarantor, if applicable

$1,001 - $10,000

OVER $100,000

$1,001 $10,000

OVER $100,000

Comments:

, FPPC Form 700 (2012/2013) Sch. B

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



700SCHEDULE C CALIFORNIA FORM

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

fAlft POLITICAL PRACTICES COMMISSION

Name

1. INCOME RECEIVED 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME ;

ADDRESS (Business Address Acceptable) .

\V>\ fMwfaM Ma-SI

NAME OF SOURCE OF INCOME .

ADDRESS (Business Address Acceptable)

/3&( fH/wdtliiO Ma II
BUSINESS ACTIVITY. IF ANY, OF SOURCE <SfrfOTTV Q ISINESS ACTIVITY, IF' ANY, OF SOURCE <> C f "

YOUR BUSINESS POSITION

3
YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

$500 $1,000

$10,001 • $100,000

GROSS INCOME RECEIVED ,

$500 • $1,000 Q $1,001 • $10,000

J^ti0,001 $100,000 Q OVER $100,000

CONSIDERATION FORJVHICH INCOME WAS RECEIVED

Q Salary ^ D3-Spause's or registered domestic partner's income

0 Loan repayment 0 Partnership •

0 Sale of

$1,001 - $10,000

OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

0 Salary 0 Spouse's or registered domestic partner's Income

0 Loan repayment 0 Partnership

0 Sale of
, (Real properly, car, boat, etc.)

(^"commission or 0 Rental Income, Hit each source of stc.ooo or more
(Real property, car, beat, etc.)

0 Commission or 0 Rental Income, list each source orno.oco or mom

0 Other 0 Other
(Describe) (Describe)

* 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

_% 0 None
ADDRESS (Business Address Acceptable)

SECURITY FOR LOAN

0 None 0 Personal residenceBUSINESS ACTIVITY. IF ANY, OF LENDER

0 Real Property
Street address

HIGHEST BALANCE OURING REPORTING PERIOD

0 $500 • $1,000

0 $1,001 • $10,000

0 $10,001 - $100,000

0 OVER $100,000

City

0 Guarantor

0 Other
(Describe)

Comments:

FPPC Fbrm 700 (201 2/2.01 3) Sch. C
FPPC Advice Email: advice@fppc.ca.gov •

FPPC Toll-Free Helpline: 865/275-3772 www.fppc.ca.gov



- •»

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Mm

FAIR POLITICAL PRACTICES COMMISSION

APR 01 2014COVER PAGEA PUBLIC DOCUMENT

Please type or print In Ink
rsfy niorVc riffle

City drania Clara(FIRST)NAME OF FILER (US7)

Lisa'Giilmor

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Santa Clara

Your Position

Council Member

Division, Board, Department, District, if applicable
Ci

5Santa Clara City Council -1 >

o uc, -'•»
If filing for multiple positions, list below or on an attachment (Do not use acronyms)

See attached o2C!See attached
r->Position: -cAgency:

«Tf-r.

TU
2. Jurisdiction Of Office (Check at hast one box)

State

Multi-County	

0 City of

lh £
Judge or Court Commissioner (Statewide JurisdictiW) q

County of

Other	Santa Clara

3. Type Of Statement (Check 9t least one box)

0 Annual: The period covered is January t, 2013, through
December 31, 2013.

Leaving Office: Data Left I >	
(Check one)

O The period covered is January 1, 2013, through the dale of
' leaving office.

O The period covered is . I . I.
the date of leaving office.

•or*
The period covered is J	 I. through

December 31, 2013.

throughAssuming Office: Date assumed J_	I.

Candidate: Section year and office sought, if different than Part 1:

4. Schedule Summary
Check applicable schedules or "None." .

Schedule A-1 • Investmenfs - schedule attached

Schedule A-2 • Investments - schedule attached

Ej'Schedule B • Real Property - schedule attached

3-Total number of pages Including this cover page:

^"Schedule C - Income, Loans, & Business Positions - schedule attached
Q Schedule D • Income - Gifts - schedule attached

G Schedule E • Income - Gilts - Travel Payments - schedule attached

•or*

Q None • Wo reportable Interests on any schedule

I certify under penalty of perjury under the laws of the State of I

3-3HMDate Signed
(monTA, &y, ytai)

FPPC Advice Email: advtce@fppc.ca.gov

FPPC Toll-Free Helpline: 856/275-3772 www.fppcca.gov



Lisa M. Gillmor • _

Form 700 Statement ofEconomic Interest
Annual Statement for 2013 Reporting Year
Multiple Agency Attachment:

Bayshore North Project Enhancement Authority: Board Member

City ofSanta Clara: Council Member

City ofSanta Clara Housing Authority: Board Member
City of Santa Clara Industrial Development Authority: Board Member

City ofSanta Clara Joint Financing Authority: Director
City of Santa Clara Public Facilities Financing Authority: Director
City ofSanta Clara Sports and Open Space Authority: Board Member
Santa Clara Stadium Authority: Board Member
Oversight Board for the Successor Agency

to the City of Santa Clara Redevelopment Agency, Alternate



700CALIFORNIA FORM

SCHEDULE B

Interests in Real Property
(Including Rental Income)

FAIR POLITICAL PRACTICES COMMISSION

Name

\y{ SA- S>| '•

*- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS .ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

I0M5

SWtlV Clrvuv ;Opr
CITY CITY

SfrAJnfr CllVrUV , Cfir
IP APPLICABLE, LIST DATE: IF APPLICABLE, UST DATE:

' '/13 / / 13
ACQUIRED ' DISPOSED

FAIR MARKET VALUE

$2,000 -$10,000

$10,001 - $100,000

O $100,001 -$1,000,000

"JjgTOvar $1,000,000

FAIR MARKET VALUE

$2,000 - $10,000

$10,001 - $100,000

$100,001 -$1,000,000
Cffiwr $1,000,000

NATURE OF INTEREST

fe^frwiershlplPeed of Trust

13 _y_/_l3. .
DISPOSEDACQUIRED

NATURE OF INTEREST

ershlp/Daod of Trust I~1 Easementn Easement '

I~1 Leasehold n Leasehold
•Yrs, remaining

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

$0 - $499 $500 - $1,000 ^f1,001 r $10,000

$10,001 - $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
Interest, list the name of each tenant that Is a single source of
Income of $10,000 or more.

SNone •

other Yrs. remaining

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

$0 . $499

$10,001 - $100,000

SOURCES of rental income: If you own a 10% or greater

interest, list the name of each tenant that Is a single source of
Income of $10,000 or more.

fSfrflona

Otner

Q SS0Q - $1,000 . .[£$1,001 - $10,000

OVER $100,000OVER $100,000

: .

* You are not required to report loans from commercial lending Institutions made in the lender's regular course of
business on terms availably to members of the public without regard to your official status. Personal loans and
loans received hot in a lender's regular course of business must be disclosed as follows:

' NAME OF LENDER*NAME OF LENDER"

ADDRESS (Business Address Acceptable)ADDRESS (Business Add/ess Acceplabte)

BUSINESS ACTIVITY, IF ANY, OF LENDERBUSINESS ACTIVITY, IF ANY, OF LENDER

TERM (Months/Years)INTEREST RATE INTEREST RATE TERM (Months/Years)

.% None **• None 	

HIGHEST BALANCE DURING REPORTING PERIOD

$500 - $1,000

Q $10,001 -$100,000

Guarantor, If applicable

HIGHEST BALANCE DURING REPORTING PERIOD

$1,001 -$10,000

OVER $100,000

$1,001 - $10,000

Q OVER $100,000

$500 -$1,000

$10,001 -$100,000

Guarantor, If applicable

Comments:

FPPC Form 700 (2013/2014) Sch. B

FPPC Advice Email: advice@fppc.ca.gov

FPPCToll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700
SCHEDULE B

Interests in Real Property
(Including Rental Income)

FAIR POLITICAL PRACTICES COMMISSION

Name

SSOR'S PARCEL NUMBER OR STREET ADDBESS . J . /

1\x}ua KtHjdfy fifty

CjjfrtfAPr. CpO^^I

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS ASSE

IS~gT fV\f)Mto€. "a-k-^k
CITY CITY

SftNtfV dliWtA-
FAIR MARKET VALUE

$2,000 •$10,000

$10,001 -$100,000

$100,001 - $1,000,000

c0<9ver $1,000,000

IF APPLICABLE, LIST OATE: FAIR MARKET VALUE

$2,000 - $10,000
$10,001 - $100,000 . .

$100,001 -$1,000,000
S^ver $1,000,000

' IF APPLICABLE, LIST DATE:

13_j_d3_
DISPOSED

13 13
ACQUIRED ACQUIRED DISPOSED

NATURE OF INTEREST

^J3tfnershlp/Deed of Trust

Leasehold	

NATURE OF INTEREST - • •

^OOfnerehlp/Deed of Trust Easement

Leasehold

f~1 Easement

.Otter:Yrs, remaining Yra. remaining

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

$0 - $499 Q $500 - $1,000 . $1,001 - $10,000

Q $10,001 - $100,000

Otter

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

^-$1,001 : $10,000$0 - $499 " $500 - $1,000

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

SOURCES of RENTAL income: Ifyou own a 10% or greater

Interest, list the name of each tenant that Is a single source of
Income of $10,000 or more. ..

sources of rental income: If you own a 10% or greater
Interest, list the name of each tenant thai Is a single source of
Income of $10,000 or more.

H Nona i~~l None

: •

* You are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and

loans received not in a lender's regular course of business must be disclosed as follows; • '

NAME OF LENDER* "NAME OF LENDER*

ADDRESS (Business Address Acceptable)ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDERBUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (MonlhsfYeare)

———% D None ______

HIGHEST BALANCE DURING REPORTING PERIOD

$500 - $1,009

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

Guarantor, If applicable

	 % Nona 	 __

HIGHEST BALANCE DURING REPORTING PERIOD

p $1,001 -$10,000

OVER $100,000

$500 -$1,000

$10,001 -$100,000

$1,001 - $10,000

Guarantor, if applicable

Comments:

FPPCForm 700 (2013/2014) Sch. B
FPPC Advice Email: advice@fppc.ca.gov

FPPCToll-Free Helpline: £66/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700
SCHEDULE B

Interests in Real Property
(Including Rental Income)

FAIR POLITICAL PRACTICES COMMISSION

Name r ^ .

ilSfi Cs>t-l-|<AA<yv—
• ' ' —

ASSESSOR'S PARCEL NUMBER OR.STREET ADDRESS .

K-fiiSC tL Gz-ok^v—--
cm IM A^>V\\ ^fTr
. ArPM ;Sl - f

	 nHDrsiIfroi , 1^1

FAIR MARKET VALUE

$2,000 -'$10,000
$10,001 - $100,000

$100,001 -$1,000,000
Gutter $1,000,000

NATUpE-OF INTEREST

^ownerehlp/Deed of Trust

I~1 Leasehold _____

IF APPLICABLE, LIST DATE:

/ / 13 / / 13
ACQUIRED DISPOSED '

FAIR MARKET VALUE
$2,000 - $10,000
$10,001 -$100,000.

$100,001 - $1,000,000

Jgfover $1,000,000

NATURE OF INTEREST •

^j^wnerehltVDaed of Trust

Leasehold

• IF APPLICABLE, USTDATE:

13 13

ACQUIRED DISPOSED

Easement Easement

•Yrs. remaining

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

$0 - $499 $500 - $1,000 'S'si.oai r $10,000

$10,001 - $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
Interest, list the name of each tenant that Is a single source of
Income of $10,000 or more. •. ,

^/V &\\f pr C- ^

Other Yra. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

$0 - $499

$10,001 - $100,000

SOURCES OF RENTAL INCOME If you own a 10% or greater
Interest, list the name of each tenant that Is a single source of
income of $10,000 or more. -

Nona

$500 - $1,000 , . £§-$1,001 - $10,000

OVER 1100,000OVER $100,000

' t *.*• • *

* Vou are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received hot in a lender's regular course of business must be disclosed as follows:

- NAME OF LENDER* 'NAME OF LENDER*

ADDRESS (Business Address Acceptable,)ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY IF ANY OF LENDERBUSINESS ACTIVITY IF ANY OF LENDER

TERM (Months/Years)INTEREST RATE INTEREST RATE. • TERM (Months/Years)

	 % Nona .

HIGHEST BALANCE DURING REPORTING PERIOD

$1,001 -$19,000

OVER $100,000

.% Nona

HIGHEST BALANCE DURING REPORTING PERIOD

$1,001 -$10,000

OVER $100,000

$500- $1,000

$10,001 -$100,000

$500 -$1,000

$10,001 .$100,000

Guarantor, If applicableGuarantor, if applicable

Comments:

FPPC Form 700 (2013/2014) Sch. B

FPPC Advice Email: advice@fppcca.gov
FPPCToII-Free Helpline: 866/275-3772 www.fppcca.gov



700CALIFORNIA FORM

SCHEDULE B

Interests in Real Property
(Including Rental Income)

FAIR POLITICAL PRACTICES COMMISSION

• Name

U%A StUlAA^
ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

£6. .
fiilMrlsAiUrA- riA^A-

CITY CITY

+

FAIR MARKET VALUE
'*2,000 • $10,000
$10,001 -$100,000
$100,001 -$1,000,000

jj^©fer $1,000,000

IF APPLICABLE, PSf DATE: FAIR MARKET VALUE

Q $2,000 r $10,000
$10,001 -$100,000 , .

$100,001 -$1,000,000

Over $1,000,000

NATURE OF INTEREST •

Ownership/Deed of Trust

Leasehold

IF APPLICABLE, LIST DATE:

/ / 13 / / 13 •
ACQUIRED DISPOSED

13 13
ACQUIRED DISPOSED

NATURE OF INTEREST

gLOtinerahlp/Deed of Trust Easement Easement

Leasehold
Yrs, remaking Other Yr». remaining

IF. RENTAL PROPERTY, GROSS INCOME RECEIVED

$0-$4W

$10,001 - $100,000

Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

$0 - $499 Q $500 -$1,000 $1,001 - $10,000

$tf5To01 • $100,000 OVER $100,000
s •

SOURCES OF RENTAL INCOME: If you own a 10% or greater

Interest, list ttie name of each tenant that Is a single source of
income of $10,000 or more. _ .

None . .

$500 - $1,000 , . $1,001 - $10,000

OVER $100,000

SOURCES OF RENTAL income: If you own a 10% or greater
Interest, list the name of each tenant that Is a single source of
Income of $10,000 or more.

n None

.. • .

* Vou are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status, Personal ioans and
loans received not In a lender's regular course of business must be disclosed as follows: .

- NAME OF LENDER*NAME OF LENDER*

ADDRESS (Business Address Acceptable)ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF LENDERBUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonfriAfears) INTEREST RATE TERM (Months/Years)

	 % Nona . , ,

HIGHEST BALANCE DURING REPORTING PERIOD

P $500 - $1,000 $1 ,001 - $10,000

$10,001 -5100,000 OVER $100,000

Guarantor, If applicable

None ______

HIGHEST BALANCE DURING REPORTING PERIOD

$500 - $1,000

$10,001 -5100,000

Guarantor, if applicable

$1,001 -510,000

OVER $100,000

Comments:

FPPC Form 700 (2013/2014) Sch. B

FPPCAdvice Email: advlce@fppc.ca.gov

FPPCToll-Free Helpline: £66/275-3772 www.fppcca.gov



CALIFORNIA FORM 700SCHEDULE C

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

FAIR POLITICAL PRACTICES COMMISSION

Name

Ufefr 1 fv\cK-

1. INCOME RECEIVED 1. INCOME RECEIVED

NAME-OF SOURCE OF INCOME

.'"3RESS (Business Address Acceptable) , A A A

\W\ FfLfttiYA i <0 PM \i
BUSINESS ACTIVITY, IF.ANY. OF SOURCE

W C\mA

NAME ORSOURCE OF INCOME , . .

. Q>(\ I
ADDRESS (Business Address Acceptable)

frtfir

SS POSITION Vj

BUSINESS ACTIVITY, IF ANY, OF SOURCE

liD
YOUR BUSINESS POSITION YOUR BUSINE

CROSS INCOME RECEIVED

$500 - 51.000

$10,001 -$100,000

GROSS INCOME RECEIVED

$500-51,000

•j^iaooi - $100,000

CONSIDERATION/^'WHICH INCOME WAS RECEIVED

Q Salary 0 Spouse's or registered domestic partner's Income

Loan repayment Partnership

S®1® of

men - $10,000

vK3*6ver $100,000
Q $1,001 - $10,000

o OVER 5100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVEO

f~[ Salary Spouse's or registered domestic partner's Income

|~| Loan repayment Q Partnership

Sale of
(Real property, car, beat, etc/

lommlsslon or Rental Income, list each source clS10,0O0ermore

(Real property, car, Coal efej

PI Commission or Rental Ineome, tst each source or 110.000 or mora

Other. Other
(Describe) (Describe)

2. LOANS RECEIVED OR OUTSTANDING 0URING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender's regular course of business on terms available to

members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (MonthsAfoare)

.% Nona
ADDRESS (Business Address Acceptable)

SECURITY FOR LOAN .

Q Personal residenceNone 'BUSINESS ACTIVITY, IF ANY, OF LENDER

Real Property
. street address

HIGHEST BALANCE DURING REPORTING PERIOD

$500-51,000

O $1,001 -$10,000 .

$10,001 -5100,000

OVER $100,000

CJy

Guarantor

Q Other
(Describe)

Comments:

' FPPCForm 700 (2013/2014) Sch. C
FPPC Advice Email: advlce@fppc.ca.gov

FPPCToll-Free Helpline: 866/275-3772 www.fppc.ca.gov

;



Instructions - Schedule D
Income - Gifts

• Gifts from your spouse or registered domestic partner,
child, parent, grandparent, grandchild, brother, sister, and

certain other famly members (See Regulation 18942 for a
complete list.). The exception does not apply if the donor
was acting as an agent or intermediary for a reportable

source who was the true donor.

• Gifts of similar value exchanged between you and an

individual, other than a lobbyist, on holidays, birthdays, or
similar occasions '

. • Gifts of informational material provided to assist you in the
performance of your official duties (e.g., books, pamphlets, -
reports, calendars, periodicals, or educational seminars)

• A monetary bequest or inheritance (However, inherited
investments or real property may be reportable on other

schedules.)

• Personalized plaques or trophies with an individual value of
less than $250

• Campaign contributions

• Up to two tickets, for your own use, to attend a fundraiser

for a campaign committee orcandidate, or to a fundraiser
for an organization exempt from taxation under Section
501 (c)(3) of the Internal Revenue Code. The ticket must
be received from the organization or committee holding the
fundraiser. '

• Gifts given to members of your immediate family If the
source has an established relationship with the family
member and there is no evidence to suggest the donor had
a purpose to influence you. (See Regulation 1 8943.)

• During 2013, the cost of food, beverages, and necessary

accommodations provided directly in connection with an
event at which you gave a speech, participated in a panel
or seminar, or provided a similar service but only If the
cost Is paid for by a federal, state, or local government
agency. This exception does not apply to a state or

local elected officer, as defined in Section 82020, or an
official specified In Section 87200, '

• Any other payment not identified above, that would
otherwise meet the definition of gift, where the payment

is made by an individual who is not a lobbyist registered
to lobby the official's agency, where it is clear that the gift
was made because of an existing personal or business
relationship unrelated to the official's position and there
Is no evidence whatsoever at the time the gift is made to
suggest the donor had a purpose to influence you.

A gift is anything of value for which you have not provided
equal or greater consideration to the donor. A gift is
reportable if its fair market value is $50 or more. In addition,
multiple gifts totaling $50 or more received during the
reporting period from a single source must be reported.

St is the acceptance of a gift, not the ultimate use to which it is
put, that imposes your reporting obligation. Except as noted
below, you must report a gift even if you never used it or if you
gave It away to another person.

If the exact amount of a gift is unknown, you must make a
good faith estimate of the item's fair market value. Listing
the value of a gift as "over $50" of "value unknown' is not
adequate disclosure. In addition, if you received a gift through
an intermediary, you must disclose the name, address, and

business activity of both the donor and the Intermediary. You

may indicate an intermediary either in the "source" field
after the name or in the "comments" section at the bottom
of Schedule D.

Commonly reportable gifts include: -

• Tickets/passes to sporting or entertainment events

• Tickets/passes to amusement parks

• Parking passes not used for official agency business

- Food, beverages, and accommodations, including those

provided in direct connection with your attendance at a
convention, conference, meeting, social event, meal, or like
gathering .

• Rebates/discounts not made in the regular course of
business to members of the public without regard to official

status -

• Wedding gifts (See Reference Pamphlet, page 16)

• An honorarium received priorto assuming office (You may

report an honorarium as income on Schedule C, rather
than as a gift on Schedule D, if you provided services of
equal or greater value than the payment received. See
Reference Pamphlet, page 10, regarding your ability to

receive future honoraria.) " -

• Transportation and lodging (See Schedule E.)

• Forgiveness of a loan received by you

You are mat required to disclose:

• Gifts that were not used and that, within 30 days after
receipt, were returned to the donor or delivered to a
charitable organization or government agency without
being claimed by you as a charitable contribution for tax
purposes

To Complete Schedule D:
« Disclose the full name (not an acronym), address, and, if a

business entity, the business activity of the source.

• Provide the date (month, day, and year) of receipt, and

disclose the fair market value and description of the gift.

Reminders

• Gifts from a single source are subject to a $440 limit
during 2013. See Reference Pamphlet, page 10.

• Code filers - you only need to report gifts from
reportable sources.

FPPC Form 700 (2013/2014)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toft-Free Helpline: 866/275-3772 www.fppc.ca.gov

lnstructions-15



STATEMENT OF ECONOMIC INTERESTSCALIFORNIA FORM 700
* Ofltos/ Use OnfyFAIR POLITICAL PRACTICES COMMISSION

COVER PAGE ' : APR 01 2015A PUBLIC DOCUMENT

Please type or print In ink.
i?a Office
nta ClaraNAME OF FILER (LAST) (FIRST)

City
Gillmor Lisa M.

50
1. Office, Agency, or Court

fn >

M>

oso33
——m-—rn

°
o~ <

is—vtrjf'T

Tlf
£ 5?

Agency Name (Do not use acronyms)
-o

City of Santa Clara

Division, Board, Department Dislrict, if applicable Your Position

CouncilmemberCity Council ~o

If filing for multiple positions, list below or on an attachment (Do not use acronyms)

Please see attached Please see attached
Agency: Position: LQ

"O"

2L

2. Jurisdiction of Office (Cheek at (east one box)

State

Mufti-County	

0 City of

Judge or Court Commissioner (Statewide Jurisdiction)

County of	

Other	Santa Clara

3. Type Of Statement (Check at (east one box)

(Sf Annua): The period covered is January 1, 2014, through
December 31, 2014. .

The period covered is > i
December 31, 2014.

Assuming Office: Date assumed i i

Leaving Office: Date left— I	
(Check one)

O The period covered is January 1, 2014, through the date of
leaving office. .

O The period covered Is 1 1
the date of leaving office.

•or«

through

through

Candidate: Ejection year and office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or "None."

O Schedule A-1 • Investments ~ schedule attached
Schedule A-2 • Investments - schedule attached
Schedule B - Real Property - schedule attached

3zTotal number of pages including this cover page:

0 Schedule C - Income, Loans, & Business Positions - schedule attached

Schedule D - income - Gifts - schedule attached

Schedule E - Income - Gifts - Travel Payments - schedule attached

-or-

None - No reportable interests on any schedule

2ra\-\yDate Signed
(month,awytv)

v FPPC Form 700 (2014/2015)
' FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Hefpline: 866/275-3772 www.fppc.ca.gov



Lisa M. Gillmor

Form 700 Statement ofEconomic Interest

Annual Statement for 201 4 Reporting Year

Multiple Agency Attachment:

Bayshore North Project Enhancement Authority: Board Member

City ofSanta Clara: Council Member
City ofSanta Clara Housing Authority: Board Member

City ofSanta Clara Industrial Development Authority: Board Member

City of Santa Clara Joint Financing Authority: Director

City ofSanta Clara Public Facilities Financing Authority: Director

City ofSanta Clara Sports and Open Space Authority: Board Member

Santa Clara Stadium Authority: Board Member

Oversight Board for the Successor Agency

to the City of Santa Clara Redevelopment Agency, Alternate



CALIFORNIA FORM 700
SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION

NameInterests in Real Property
(Including Rental Income) LA&fir

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

	(OSS'	Ln/Jis
SiA-AlrA

IDQ1^ Le^vn'-s tA-
CITY CITY

SyHMTTV CJtVrvt^-
FAIR MARKET VALUE

$2,000 - $10,000
$10,001 • $100,000

$100,001 -$1,000,000

J^Over 51,000,000 •

NATURE OF INTEREST

^^Ownership/Deed of Trust

l~1 Leasehold

IF APPLICABLE, UST DATE:

	/	/J4_
ACQUIRED DISPOSED

FAIR MARKET VALUE

$2,000 - $10,000
$10,001 -$100,000

$100,001 -$1,000,000

SJ-Over $1,000,000

NATURE OF INTEREST

|^6wnershIp/Deed of Trust

Leasehold

IF APPLICABLE, UST DATE:

/ 14 14 14
ACQUIRED DISPOSED

EasementEasement

Yrs. remaining

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

$0 - $499 $500-51,000 $1,001 • $10,000

-§[$10,001 - $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of

Income of $10,000 or more.

|j>None

Other OtherYrs. remaining

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

$0 • $499 Q $500 - $1,000 $1,001 - $10,000

^£$10,001 -$100,000

SOURCES OF RENTAL INCOME: if you own a 10% or greater
Interest, list the name of each tenant that is a single source of
Income of $10,000 or more.

ISO None

OVER $100,000 OVER $100,000

* You are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and

loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*NAME OF LENDER*

ADDRESS (Business Address Acceptable)ADDRESS (Business Add/ess Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDERBUSINESS ACTIVITY? IF ANY, OF LENDER

TERM (Months/Years)INTEREST RATE INTEREST RATE TERM (Months/Years)

.% Nona ^ None

HIGHEST BALANCE DURING REPORTING PERIOD

$500 -51,000

$10,001-5100,000

Guarantor, If applicable

HIGHEST BALANCE DURING REPORTING PERIOD

$1,001 -$10,000

Q OVER $100,000

$500 • $1,000

$10,001 - $100,000

n Guarantor, if applicable

$1,001 -$10,000

OVER $100,000

Comments:

FPPC Form 700 (2014/2015) Seh. B

FPPC Advice Email: advlce@fppc.ca.gov

FPPCToll-Free Helpline: £66/275-3772 www.fppc.ca.gov



700CALIFORNIA FORM

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION

NameInterests in Real Property
(Including Rental Income) Ufeft- (2>r'(Wcn<—>

ESSOR'S PARCELNUMSER OR STREET ADDRESS .

|S< fVWitfte. 5HM-T"

PiWV

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS .

xOUAj tSfraM
city ^

fj>UV\)lM ^^ATOTTVCfl^-
FAIR MARKET VALUE '

$2,000 - $10,000

$10,001 - $100,000
$100,001 • $1,000,000

QjOpgf $1,000,000

NATURE OF INTEREST

flcfOwnershlp/Dead of Tnist

l~l Leasehold

• CITY

IF APPLICABLE, UST DATE:FAIR MARKET VALUE
$2,000 - $10,000

$10,001 - $100,000

$100,001 -$1,000,000

g^tfver $1,000,000 •

NATURE OF INTEREST •.

QfOwnershlp/Deed or Trust

f~) Leasehold

IF APPLICABLE, LIST DATE:

14 14 14 / 14
ACQUIRED DISPOSED ACQUIRED DISPOSED

PI Easementn Easement

Yra, remaining

IF RENTAL PROPERTY. GROSS INCOME RECEIVED

$0 - $499 $500 - $1,000 $1,001 - $10,000

OVER $100,000

Other Yra. remaining

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

$0 - $199 $500 - $1,000 $1,001 - $10,000

£3 $10,001 • $100,000 OVER $100,000

sources OF RENTAL INCOME: If you own a 10% or greater
Interest, list the name of each tenant that Is a single source of

Income of $10,000 or more.

t^Nane

Other

.£^$10,001- $100,000

sources OF rental income: If you own a 10% or greater
Interest, list the name of each tenant that Is a single source of
income of $10,000 or more.

$None

* You are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*NAME OF LENDER*

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY. OF LENDERBUSINESS ACTIVITY; IF ANY. OF LENDER

INTEREST RATE TERM (Monthshears) INTEREST RATE TERM (Months/Years)

% l~l None _

HIGHEST BALANCE DURING REPORTING PERIOD

$1,001- $10,000

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

PI Guarantor, If applicable

	 % None 	

HIGHEST BALANCE DURING REPORTING PERIOD

$500 - $1,000

$10,001 - $100,000

Guarantor, if applicable

$1,001 -$10,000

OVER $100,000

$500- $1,000

Comments:

FPPC Form 700 (2014/201S) Sch. B

FPPC Advice Email: advlce@fppc.ca.gov

FPPCToII-Free Helpline: 866/275-3772 www.fppc.ca.gov



700CALIFORNIA FORM

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION

NameInterests in Real Property
(Including Rental Income)

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS ASiSESSOR'S PARC

Mk\- iLWi-^p-ksZ ^Oi <

SSOR'S PARCEL NUMBER OR STREET ADDRESS

apij^y.r^t. i ml
V . W fWfrW
>fVMfYV Ci MJfir-	

• CITY

FAJR MARKET VALUE

$2,000 - $10,000

510,001 -$100,000
$100,001 - $1,000,000

— it $1,000,000

FAIR MARKET VALUE
$2,000 - $10,000

P $10,001 -$100,000
$100,001 - $1,000,000

Ej£Ovef $1,000,000 •

NATURE OF INTEREST •,

f7lOwncrehlp/Deed of Trust

P Leasehold ... ..

IF APPLICABLE, UST DATE: IF APPLICABLE, UST DATE:

U4_ / 14_/_/J4.
DISPOSED

/ 14
ACQUIRED ACQUIRED DISPOSED

NATURE OF INTEREST

erahlp/Deed of TMst P Easemeni(""I Easement

P Leasehold
Other Yra. remaining

IF RENTAL PROPERTY, GROSS INCOME RECEIVEO

$0 - $499 p $500 -$1,000 P $1,001 - $10,000

P $10,001 - $100,000

SOURCES OF RENTAL INCOME- If you own a 10% or greater
Interest, list the name of each tenant that is a single source of
Income of $10,000 or more.

I~l None

Yra. remaining Other

IF RENTAL PROPERTY. GROSS INCOME RECEIVED

$0 - $409 P $500 - $1,000 $1,001 - $10,000

rftsio.ooi - $100,000

SOURCES OP RENTAL INCOME: Ifyou own a 10% or greater
interest, list the name of each tenant that Is a single source of

Income of $10,000 or more.

P Nona

OVER $100,000OVER $100,000

tSA-f>riuA IMhlO

* You are not required to report loans from commercial tending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*NAME OF LENDER*

ADDRESS (Business Address Acceptable)ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDERBUSINESS ACTIVITY; IF ANY. OF LENDER

INTEREST RATE TERM (Months/Years)TERM (Months/Years)INTEREST RATE

% Q Nona .

HIGHEST BALANCE DURING REPORTING PERIOD

$1,001 -$10,000

Q OVER $100,000

„, , ,% P Nona _______

HIGHEST BALANCE DURING REPORTING PERIOD

$500 -$1,000

$10,001 - $100,000

Guarantor, If applicable

$1,001- $10,000

P OVER $100,000

$500 -$1,000

$10,001. $100,000

Guarantor, If applicable

Comments:

FPPC Form 700 (2014/2015) Sch. B

FPPC Advice Email: advice@fppcca.gov

FPPCTolNFree Helpline: 866/275-3772 www.fppcca.gov



CALIFORNIA FORM 700
SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION

NameInterests in Real Property
(Including Rental Income)

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

onYfijUfcCjrtftt

OlAfiW UXAyiTi
CITY

FAIR MARKET VALUE
Q $2,000 • 510.000

$10,001 • $100,000

$100,001 -$1,000,000

K^Pvet $1,000,000 •

NATURg OF INTEREST •«

j^&vnershlpTDeed of Trust

IF APPLICABLE, UST FAIR MARKET VALUE
$2,000 -$10,000

$10,001 - $100,000
$100,001 • $1,000,000

over $1,000,000

NATURE OF INTEREST

n Ownership/Deed of Trust

Leasehold	

IF APPLICABLE, LIST DATE:

14 /
DISPOSED

	!	U4. 	l 14
ACQUIRED ACQUIRED DISPOSED

EasementEasement

l"~l Leasehold
Yrs. retraining

IF RENTAL PROPERTY, GROSS INCOME RECEIVEO

$0- $499 $500-51.000 $1,001 -510,000

[S $10,001 -5100,000

Other Yis. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

$0 -5499 $500 - 51,000 $1,001 -510,000

$10,001 -5100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

Interest, list the name of each tenant that Is a single source of
Income of 310,000 or more.

None

OVER 5100,000 OVER 5100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
Interest, list the name of each tenant that Is a single source of
income of $10,0.00 or more.

T^Nona

* You are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and

loans received not in a tender's regular course of business must be disclosed as follows:

NAME OF LENOER*NAME OF LENOER*

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDERBUSINESS ACTIVITY, IF ANY, OF LENOER

TERM (Monlhs/Yeare)INTEREST RATE INTEREST RATE TERM (Months/Years)

.% None —— . None 		

HIGHEST BALANCE DURING REPORTING PERIOD

$550-51.000

510.001 -5100,000

f~l Guarantor, H applicable

HIGHEST BALANCE DURING REPORHNG PERIOD

51,001 - $10,000

OVER $100,000

Q $500 • $1,000

$10,001 - $100,000

$1,001 -$10,000

OVER 5100,000

Guarantor, if applicable

Comments:

FPPC Form 700 (2014/2015) Sch. B

FPPC Advice Email: advlce@fppcca.gov
FPPC Toll-Free Helpline: 666/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700SCHEDULE C

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

FAIR POLITICAL PRACTICES COMMISSION

Name

U&Pr(b\(\ yvu/>a— '

1. INCOME RECEIVED 1. INCOME RECEIVED

NAMB£>F SOURCE OF INCOME '

lOfllMftC*. kcs
AD^R^SS (Bwjnws Address Acceplabk^^^ ^ AOD^ESS (Business Address Aa^^/able)^^ j^Y\ ff

BUSINESS ACTIVITY. IF ANY, OF SOURCE /BUSINESS ACTIVITY, IF ANY. OF SOURCE . . . f /

M-fefftte - ^AiUfW C MA- Vlpbtt/lhr f!/\iMjAqatox/l- x>W77K-%
YOUR BUSINESS POSITION ^ YOUR'bUSINESS POSITION (J

NAMB-fF SOURCE OF INCOME f

fefHjft/urvc l%>SQC(Afe,<

GROSS INCOME RECEIVED -

$500- $1,000 $1,001 - $10,000

$10,001-5100.000 ® OVER $100,000

CONSIDERATION FOR VWICH INCOME WAS RECEIVED '
Salary Spouse's or registered domestic partner's Income

(For self-employed use Schedule A-2.)

f~l partnership (Less than 1094 ownership. For 10% or greater use
Schedule A-2.)

Sale of 	

loan repayment

f^e^mmlsslon or Q Rental Income, fsr each source ots}o,txio or man

GROSS INCOME RECEIVED

$500 - $1,000

0.001 • $100,000

$1,001 - $10,000 .

' OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary to} Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

Partnership (less than 10% ownership. For 10% or greater use
Schedule A-2.)

Sate of - .

Q loan repayment

Commission or Rental Income, 1st each source of 51 0,000 or more

(Real property, ear, boat etc.) (Real property, car, boat, etcJ

(Desatte) (Describe)

Olher Other.
(Describe) (Describe)

* 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any Indebtedness created as part of a
retail installment or credit card transaction, made In the lender's regular course of business on terms available to
members of the public without regard to your official status, Personal loans and loans received not in a lender's,
regular course of business must be disclosed as follows:

NAME OF LENDER* TERM (Months/Years)INTEREST RATE

.% None
ADDRESS (Business Address Acceptable)

SECURITY FOR LOAN

n None Personal residenceBUSINESS ACTIVITY, IF ANY, OF LENDER

f~l Real Property
SMMUdtte&i

HIGHEST BALANCE DURING REPORTING PERIOD

$500- $1,000

$1,00.1 - $10,000

$10,001- $100,000

OVER $100,000 .

City

Q Guarantor

Other
(Describe)

Comments:

FPPC Form 700 (2014/2015) Sch. C

FPPC Advice Email: advlce@fppcca.gov

FPPC Toil-Free Helpline: 866/275-3772 www.fppcca.gov



STATEMENT OF ECONOMIC INTERESTS

f'.iA , COVER PAGE
v^y

CALIFORNIA FORM 7QO
FAIR POLITICAL PRACTICES COMMISSION

MAR 30 2016

\j Qiorlt'r ritfiif*
JWanta Clara

A PUBLIC DOCUMENT

Please type or print in ink

©r
NAME OF FILER [LAST)

Glllmor

(FIRST)
Clt

Lisa M.

1. Office, Agency, or Court .

Agency Name (Do not use acronyms) •

City of Santa Clara

. Division, Board, Department, District, if applicable

City Council

Your Position

Mayor

If filing for multiple positions, list below or on an attachment, {Do not use acronyms)

See Attached See Attached
Agency: Position:

2. Jurisdiction Of Office (Check at least one box)

State

Q Multi-County	

!Z) City of

Jidge or Court Commission* (Stalewice Jurisdiction)

County of	 		
Santa Ciara

Q Other

3. Type of Statement (Check at least one box)

(7J Annual: The period covered Is January f, 2015, through
December 3t, 2015.

The period covered -s 	

December 31, 2015.

Assuming Office: Date assumed

O Leaving Office: Date Left
(Check one)

J.j.

-or-
O The penod covered is January 1, 2015, through the date of

leaving office.
j. j. through

•or-

j_O Tne period covered is J.
the date of leaving office.

fhrougn 'J.

Candidate: Election year and office sought, if different lhan Part 1:

4. Schedule Summary (must complete) Total number of pages including this cover page: _Ja

Schedules attached

Schedule A-1 - /nvesfmenfs - schedule attached

Q Schedule A-2 - Investments - schedule attached

(ZjsfSchedule B Real Property - schedule attached

(Schedule C - Income, Loans, 4 Business Positions - schedule attached
Schedule D • Income - Gifts - schedule attached

Schedule E • Income - Gifts - Travel Payments - schedule attached

-or-

None . No reportab'e TSerests on any schedule

;

tfI I

3
*

t#*

V
%

.1

* I

*

I certify under penalty of perjury under the taws of the Stats of California that

> %tit

%'6b -j b
SignatunDate Signed

4fmwiifr. day. ytf)

«
_iis;

FPPC Advice Email: advice@ifppc.ca.gov

FPPC Toll-free Helpline: 866/275-3772 www.fppc.ca.gov



Lisa M. Gillmor

Form 700 vStatcmcnt of Economic Interest

Annual Statement for 2015 Reporting Year

Multiple Agency Attachment:

Bayshorc North Project I Enhancement Authority: Board Member

City of Santa Clara: Council Member

Citv of Santa Clara ! lousing Authority: Board Member

City of Santa Clara Industrial Development Authority: Board Member

City of Santa Clara Joint Financing Authority: Director
City of Santa Clara Public Facilities Financing Authority: Director

City of Santa Clara Sports and Open Space Authority: Board Member

Santa Clara Stadium Authority: Board Member

Oversight Board for the Successor Agency

to the City of Santa Clara Redevelopment Agency: Board Member



700CALIFORNIA FORM

SCHEDULE B

Interests in Real Property
{Including Rental Income)

FAIR POLITICAL PRACTICES COMMISSION

Name

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESSASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

a>aaJiS Sl-nfce.4-

I

i DM S Uwnt> tA-ruu P

T> C ) iVMA'
CITYCITY

Jm.

IF APPLICABLE, LIST DATE: IF APPLICABLE, UST DATE:FAIR MARKET VALUE

52,000 - $10,000

510.001 -5100,000
O 5100,001 • 51,000,000
§J*6ver 51,000,000

FAIR MARKET VALUE

$2,000 -510.000
*10,001 - 5100,000
5100,001 - 51.000.000

Over 51,000,000

ACQUIRED

15t 	L IS

ACQUIREO DISPOSED DISPOSED

&
. NATURE OF INTERESTNATURE OF INTEREST

J^Ownership/Deed of Trust

Q Leasehold 	 	

f~) Easement Easement^71 Ownership/Deed of Taist

n Leasehold
Y.-$. mmauung Olher Yrs. remaining Other

IF RENTAL PROPERTY. GROSS INCOME RECEIVED

$0 - 5439 $500 -$1,000 $1,001 -510.000

{^510,001 - 5100,000

sources of rental income: if you own a 10% or greater

interest, list tire name of each tenant that (s a single source of
of 510,000 or more.

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

50 - *499 Q *500 - *1.000 *1,001 - *10,000

0*510,001 - 1100,000

sources OF rental INCOME: if you own a 10% or greater
fnterest, list the neme of each tenant that Is a single source of

Income of $10,000 or more.

OVER *100,000 OVER *100,000

Income

EjNor ''ffiNone

* Vou are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status, Personal loans and

loans received not in a Fender's regular course of business must be disclosed as follows:

NAME OF LENDER4NAME OF LENDER4

ADDRESS (Business Address Aceeptible)ADDRESS (Bvslnsss Address Acceptable)

BUSINESS ACTIVITY. IF ANY. OF LENDERBUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years)

.% Norte 	 % O None 	

HIGHEST BALANCE DURING REPORTING PERIOD

$500 • $1,000

510,001 • 5100,000

Guarantor, If applicable

HIGHEST BALANCE DURING REPORTING PERIOO

51.001 - 510.000

O OVER 5100,000

S1.001 -510,000

Q OVER $100,000

Q$SO0- 51.000

Q 510,001 - 5100.000

Guarantor, if applicable

Comments'.

FPPC Form 700 (2015/2016) Sch. &

FPPC Advice Email: advjce^fppc.ca.gcv

FPPC Toll-Free Helpline: 666/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700
SCHEDULE B

Interests in Real Property
(Including Rental Income)

FAIR POLITICAL PRACTICES COMMISSION

Name

U<jr\ &\ llmo/i

SSESSOR'S PARCEL NUMBER OR STREET ADDRESS ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS ^

CiA-u jZ^k/ h "Li-XTH 1 3D} J&ll} I ~^Zl^ 'fY\Aj\
ck '^-bcfr c.\mp\ city -

vatj^ of- Cn\\Yz..c\l otfAfrW ClfWifr 	
FAIR MARKET VALUE IF APPLICABLE. USIt
Q 52,000 .410,000

510.001 • $100,000 '
$100,001 - 51,000,000

&6ver $1,000,000

DATE: FAIR MARKET VALUE

52,000-510,000

510.001 • 5100,000
5100,001 . 51,000.000
Over 51.000.000

AlATURf OF INTEREST

0J'6utfierstllp/Deed of Trust

IF APPLICABLE, LIST DATE:

1 15 —/—-/JUL
DISPOSED

1515

ACQUIRED DISPOSEDACQUIRED

NATURE OF INTEREST

"^^06/nerehipfDeed of Trust

n Leasehold	

Q Easement l~~l Easement

R Leasehold P
Other OmarYrs iwunnmo Yr* romaruio

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

$0 . $499 $500 - $1,000 Q 51.001 - $10,000

OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
Income of $10,000 or more,

L^n

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

$0 -$499 Q $500 -$1,000 $1,001 • $10,000

OVER $100,000 ,

SOURCES OF RENTAL INCOME- If you own a 10% or greater
interest, list the name of each tenant that is a single source of

income of $10,000 or more.

P Nona .

"$^$10,001 -5100.000 ,001 - 5100,000

one

"7 hfri fa5ripsu/imJt-

fift r-H IVft- fiftQAJdC)

* You are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not In a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*NAME OF LENDER*

ADDRESS (Business Address Acceptable)ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDERBUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Yeats)

e-L | | Nana 	

HIGHEST BALANCE DURING REPORTING PERIOD

SS0C - 51.000
S10.001 - $100,000

f~l Guarantor, if applicable

	 % Q None 	

HIGHEST BALANCE DURING REPORTING PERIOD

Q$S0D. $1,000

$10,001 • 5100,ODD

Guarantor, ff applicable

$1,GD1 « 510.000

OVER $100,000

Q $i,ooi - $io,ooa

OVER $100,000

Comments:

FPPC Form 700 [2015/2016} Sch. B

FPPC Advice Email; advicei®fppc.ca.gov

FPPCToll-Free Helpline: B56/27S-3772 www.fppc.ca.gov



700CALIFORNIA FORM

SCHEDULE B FAtft POLITICAL PRACTICES COMMISSION

NameInterests in Real Property
{Including Rental Income) Llafl fcM I

* ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

Kftr;-* ivo& M M &w4^
city tOAb Y\\ * AJ^AaIV \ .
AoJflflpin j>,s*;<a C |"mA

>• ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

0fru tf\ /jda 'X < ,
' Sl>fl.Cv\AUU-' CO -
^;Vi\;rA C'lMifi I ^°y

FAIR MARKET VALUE IF APPLICABLE. UST DATE,

$2,000- $10,000

$10,601 -$100,000
$100,001 • $1,000,000

JS^eiiif $1,000, ooo

NATURE OF INTEREST

fuJSftnerahlp/Deed of Trust

CITY

t

FAIR MARKET VALUE

$2,000 - $10,000
$10,001 -$100,000
$100,001 - $1,000,000

'SJ^vor $1,000,000

IF APPLICABLE, LIST OATE.

/ 15 U5_ OI_ tl§-
ACQUIRED DISPOSED ACQUIRED DISPOSED

NATURE OF INTEREST

fc^tfwnarshjp/Ooed of Trust Easement Easement

Leasehold Leasehold
Yrt remaiwifl Other Yrs rvmanns Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

$0 - $469 $500 • $1,000 $1,001 - $10,000

$10,001 - $100,000 '(J^<5ver $100,000

- sources OF RENTAL INCOME If you own a 10% or greater

interest, list the name of each tenant that Is a single source of
Income of $10,000 or more.

None

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

$0 • $400 . Q $500 - $1,000

^-*10,001 -$100,000

sources OF rental income: If you own a 10% or greater
interest, list the name of each tenant that is a single source of

Income, of S1O.0Q0 or more.

$1,001 - $10,000

OVER $100,000

None

* You are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and

loans received not in a lender's regular course of business must be disclosed as follows:

NAME 0^ LENDER*NAME OF LENDER*

ADDRESS (Business Address Acceptable)ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY. OF LENDER BUSINESS ACT1V/TY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years)

	 % Q None 	

HIGHEST BALANCE DURING REPORTING PERIOD

$600 $1,000

$10,001 - $100 000

H Guarantor, if applicable

.% O None

HIGHEST aALANCE DURING REPORTING PERIOO

$500 - $1,000

Q $10,001 $100,000

$1,001 - $10,000

Q OVER $100,000

Q 81,001 - $10,000

OVER $100,000

|~| Guarantor, If applicable

Comments;

FPPC Form 700 (2015/2016) Sch. &

FPPC Advice Email: advlce@fppc.ca.gov .
FPPCTolf-free Helpline: 866/27S-3772 www.fppc.ca.gov



700SCHEDULE C

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

CALIFORNIA FORM

FAIR POLITICAL PRACTICES COMMISSION

Name

I- O^ (ol/lfVl/JV1—

1. INCOME RECEIVEO1. INCOME RECEIVED

NA^E OF SOURCE OF INCOME

tot \ {\N^riu< fltSQCiA'to
ADDRESS (Bvsmgss Address Acceptable; 0 . .

/&)) i^rW-hrJ /Ma I'

NAME Qf SOURCE OF INCOME •

Q>\\ { vv\eft. <•} i A If t

.J

ADDRESS fflt/sin«.i Address Acceptable;

/J#l ra AAl * I IN a 1 1
BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY. IF ANY. OF SOURCE

U fl I tdtfk - Clht-i°r lopt-vu
f^SS POSITION

oio'u vl ' Srt W
YOUR BUSINESS POSITIONYOUR BUSIN

GROSS INCOME RECEIVED

$300 - $1,000

$10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salaty Spouse's or registered-domestic psrtner't income
(For self-employed use Schedule A-2,)

I~l Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2 )

f*"1 Sal® of 	

Loan repeymenl

pfCommission or Rental Income, lisi exh touroe gt JiC.COO or mora

GROSS INCOME RECEIVED

Q 5500 - $1,000

fa-mooi - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

n Salary - . (p-^rpouse's or registered domestic partner's income
(For self-employed use Schedule A-2 )

$1,001 - $10,000

OVER $100,000

$1,001 - $10,000

0-OVER $100,COO

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

Q Sale of 	

Loan repayment

|~*) Commission or Q Rental Income, hsl eett> Jburea of JJO,000 or mors

(Rem property, car. boat etc,' (Real property, car, boat, etc }

(Describe; (Describe)

Other Q Other
(Describe) (Describe)

2. LOANS RECEIVFD OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your officia! status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

.% None
ADDRESS (Businass Address Acceptable)

SECURITY FOR LOAN

None |~l Personal residenceBUSINESS ACTIVITY, IF ANY, OF LENDER

O Real Property
Street address

HIGHEST BALANCE DURING REPORTING PERIOD

$500 -$1,000

$1,001 - $10,000

$10,001 - $100,000

Q OVER $100,000

City

l~] Guarantor

Other
(Describe)

Comments:

FPPC Form 700 (2015/2016) Sch. C

FPPC Advice Email : advico@fppc.C3.gov

FPPC Toit-Free Helpline: S66/275-3772 www.fppc.ca.gov



Instructions - Schedule D
income -Gifts

being claimed by you as a charitable contribution for tax
purposes

• Gifts from your spouse or registered domestic partner,

child, parent, grandparent, grandchild, brother, sister, and
certain other famiy members (See Regulation 18942 for a
complete list.). The exception does not apply if the donor

was acting as an agent or intermediary for a reportable
source who was the true donor.

• Gifts of similar value exchanged between you and an

individual, other than a lobbyist registered to lobby your
state agency, on holidays, birthdays, or similar occasions

• Gifts of informational material provided to assist you in the
performance of your official duties (e.g., books, pamphlets,
reports, calendars, periodicals, or educational seminars)

• A monetary bequest or inhehtance (However, inherited

investments or real property may be reportable on other
schedules.)

• Personalized plaques or trophies with an Individual value of
tess than $250

• Campaign contributions

• Up to two tickets, for your own use, to attend a fundraiser
for a campaign committee or candidate, or to a fundraiser
for an organization exempt from taxation under Section

501(c)(3) of the Internal Revenue Code. The ticket must

be received from the organization or committee holding the
fundraiser.

• Gifts given to members of your immediate family If the
source has an established relationship with the family

member and there is no evidence to suggest the donor had
a purpose to influence you. (See Regulation 18943.)

• Free admission, food, and nominal items (such as a pen,

pencil, mouse pad, note pad or similar item) available to

ail attendees, at the event at which the official makes a

speech (as defined in Regulation 18950(b)(2)), so long as
the admission is provided by the person who organizes the
event.

• Any other payment not Identified above, that would
otherwise meet the definition of gift, where the payment is

made by an individual who is not a lobbyist registered to
lobby the official's state agency, where it is clear that the

gift was made because of an existing personal or business
relationship unrelated to the official's position and there

is no evidence whatsoever at the time the gift is made to

suggest the donor had a purpose to influence you.

To Complete Schedule D:
» Disclose the full name (not an acronym), address, and, if a

business entity, the business activity of the source.

• Provide the date (month, day, and year) of receipt, and

disclose the fab- market value and description of the gift.

A gift is anything of vatue for which you have not provided

equal or greater consideration to the donor. A gift is-
reportable if its fair market value is $50 or more. In addition,

multiple gifts totaling $50 or more received during the

reporting period from a single source must be reported.

it is the acceptance of a gift, not the ultimate use to which it is

put, that imposes your reporting obligation. Except as noted
betow, you must report a gift even if you never used it or if you

gave it away to another person.

ft the exact amount of a gift is unknown, you must make a
good faith estimate of the item's fair market value. Listing

the value of a gift as "over $50" or "value unknown" is not
adequate disclosure. In addition, if you received a gift through
an intermediary, you must disclose the name, address, and

business activity of both the donor and the intermediary. You

may indicate an intermediary either in the "source* field

after the name or in the "comments" section at the bottom

of Schedule D.

Commonly reportable gifts Include:

• Tickets/passes to sporting or entertainment events

• Tickets/passes to amusement parks

• Parking passes not used for official agency business

Food, beverages, and accommodations, including those
provided in direct connection with your attendance at a
convention, conference, meeting, social event, meal, or like

gathering

• Rebates/discounts not made in the regular course of
business to members of the public without regard to official
status

. Wedding gifts (See Reference Pamphlet, page 16)

• An honorarium received prior to assuming office (You may
report an honorarium as income on Schedule C, rather

than as a gift on Schedufe D, if you provided services of
equal or greater vatue than the payment received. See
Reference Pamphfet, page 10, regarding your ability to
receive future honoraria.)

» Transportation and fodging (See Schedule E.)

• Forgiveness of a loan received by you

You are noi required to disclose:
' Gifts that were not used and that, within 30 days after

receipt, were returned to the donor or delivered to a
charitable organization or government agency without

Reminders

• Gifts from a single source are subject to a $460 limit.
See Reference Pamphlet, page 10.

• Code filers - you only need to report gifts from
reportable sources.

Gift Tracking Mobile Application

• FPPC has created a gift tracking app for moblie
devices that helps filers track gifts and provides a quick
and easy way to upload the information to the Form
700, Visit FPPC's website to download the app.	

FPPC Form 700 (2015/2016)

FPPC Advice Email: advlceisifppc.ca.gov

FPPC Tali-Free Helpline; 866/275-3772 www.fppc.ca.gov

Instructions - 16
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Date Initial Filing

Received
Official Use OnlyCALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION E-Flled
03/24/2017

12:16:53

Filing ID:
L 164233452 ,

COVER PAGEA PUBLIC DOCUMENT

Please type or print in Ink.

NAME OF FILER (LAST) (FIRST] (MIDDLE)

Gillmor, Lisa M.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Santa Clara

Division, Board, Department, District, if applicable Your Position '

Mayor and city Council Mayor

If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: *SEE attached for additional positions Position:

2. Jurisdiction Of Office (Check at least one box)

State

Multi-County

ID City of

Judge or Court Commissioner (Statewide Jurisdiction)

County of	

Other	Santa Clara

3. Type of statement (Check at least one box)

[x] Annual: The period covered is January 1, 2016, through

December 31, 2016

Leaving Office: Date Left
(Check one)

O The period covered is January 1, 2016, through the date of
leaving office.

O The period covered is
of leaving office.

/ J.

-or-

The period covered is_
December 31, 2016

O Assuming Office: Date assumed

J. j. through

J. I through the datej. J-

Candidate: Election Year and office sought, if different than Part 1 :

n

4. Schedule Summary (must complete)

Schedules attached

Schedule A-1 • Investments - schedule attached

\x\ Schedule A-2 • Investments - schedule attached

Schedule B • Real Property - schedule attached

> Total number of pages including this cover page: 9

\Z\ Schedule C • Income, Loans, & Business Positions - schedule attached
Schedule D Income - Gifts - schedule attached

• Schedule E • Income - Gifts - Travel Payments - schedule attached

-or-

None No reportable interests on any schedule
Vt

5. Verification

MAILING ADDRESS
(Business or Agency Address Recommended • Public Document')

STREET CITY STATE ZIP CODE

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

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 acknowledge this is a public document.

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

Date Signed 03/24/2017 Signature
(month, day. yeat) (File the originally signed statement wllh your filing cflidalj

FPPC Form 700 (2016/2017)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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700STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

Expanded Statement Attachment

CALIFORNIA FORM

FAIR POLITICAL PRACTICES COMMISSION

Name

Lisa M. Gillmor

This table Usee all positions Including the primary position listed in the Office, Agency, or Court section of the Cover Page.

Division/Board/Dept/Dietrict Position Type of StatementAgency

City of Santa Clara Annual 1/1/2016 - 12/31/2016Mayor and City Council Mayor

City of Sanda Clara Bayshore North Project
Enhancement Authority

Annual 1/1/2016 - 12/31/2016Board Member

City of Santa Clara Annual 1/1/2016 - 12/31/2016Housing Authority Board Member

Annual 1/1/2016 - 12/31/2016City of Santa Clara Industrial Development Authority Board Member

City of Santa' Clara Joint Financing Authority Annual 1/1/2016 - 12/31/2016Director

City of Santa Clara Public Facilities Financing
Authority

Annual 1/1/2016 - 12/31/2016Director

City of Santa Clara Sports and Open Space Authority Annual 1/1/2016 - 12/31/2016Board Member

City of Santa Clara 9ttadium Authority Board Member Annual 1/1/2016 - 12/31/2016

City of Santa Clara Oversight Board for Successor
Agency to the City of Santa
Clara Redevelopment Agency

Board Member Annual 1/1/2016 - 12/31/2016

FPPC Form 700 (2016/2017) Expanded Statement

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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700SCHEDULE A-2

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

CALIFORNIA FORM
FAIR POLITICAL PRACTICES COMMISSION

Name

Gillmor, Lisa M.

1. BUSINESS ENTITY OR TRUST! 1. BUSINESS ENTITY OR TRUST

GILLMOR CHILDRENS ' , LLC. GILLMOR PROPERTIES, LLC.

Name
1201 FRANKLIN MALL
SANTA CLARA. CA 95050

Name
1201 FRANKLIN MALL
SANTA CLARA, CA 95050

Address (Business Address Acceptable) Address (Business Address Acceptable)

Check oneCheck one

Trust, go to 2 E Business Enllty, complete the box, then go to 2Trust, go to 2 El Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIPREAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE

! $0- $1,999
52,000 -510,000

Q $10,001 - $100,000
$100,001 -$1,000,000

0 Over $1,000,000

NATURE OF INVESTMENT

PI Partnership Sole Proprietorship [x]

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0 - $1,999
$2,000 - 510,000
$10,001 -$100,000
$100,001 - $1,000,000

[x] Over $1,000,000

NATURE OF INVESTMENT

Partnership Sole Proprietorship fx!

ACQUIRED DISPOSEDACQUIRED DISPOSED

LLC LLC

Other Other

YOUR BUSINESS POSITION MANAGING PARTNER YOUR BUSINESS POSITION MANAGING PARTNER

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST)

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

$0 - $499
$500 - $1,000
$1,001 - $10,000

$0 - $499
$500 -$1,000
$1,001 -$10,000

$10,001 - 5100,000
[x] OVER 5100,000

$10,001 -$100,000
[2 OVER $100,000

! 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (Attach o -.heel if ncccs:.aiy|INCOME OF $10,000 OR MORE lAttjch a top,veto Shoot It noce-.sary)

Names listed below0 None None
MERRY MART

B Names listed beloworor

DA SILVA'S BRONCOS

JASMINE THAI CUISINE

4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

INVESTMENT

Check one box:

INVESTMENT [x] REAL PROPERTY [xj REAL PROPERTY

APN-. 269-51-57, 58, 59 and 71DAY RANCH I & II; SEE COMMENTS FOR APNs .	

Name of Business Entity, if Investment, an •

Assessor's Parcel Number or Street Address of Real Property

BURCHILL & DAY ROAD, GILROY, SANTA CLARA COUNTY

Name of Business Entity, if Investment, at
Assessor's Parcel Number or Street Address of Real Property

SANTA CLARA, CA 9505033-67 WASHINGTON STREET

Description of Business Activity gr

City or Other Precise Location of Real Property
Description of Business Activity ai

City or Other Precise Location of Real Property

FAIR MARKET VALUE •
$2,000 - $10,000

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

0 Over $1,000,000

NATURE OF INTEREST

Property Ownership/Deed of Trust

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE

$2,000 - $10,000

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

X] Over $1 ,000,000

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED ACQUIRED DISPOSED

NATURE OF INTEREST

fx] Property Ownership/Deed of Trust

Leasehold

I | Stock Partnership f~l Stock Q Partnership

f~| Other Other iLeasehold
Yrs. remaining

[x] Check box if additional schedules reporting investments or real property
are attached

Yrs. remaining

fx] Check box if additional schedules reporting investments or real property
are attached

FPPC Form 700 (2016/2017) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

.See Attached.
Comments:



091600143 -NFH-0 14 3

700SCHEDULE A-2 CALIFORNIA FORM

FAIR POLITICAL PRACTICES COMMISSION

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

Name

Gillmor^ Lisa M.

1. BUSINESS ENTITY OR TRUST1. BUSINESS ENTITY OR TRUST

GILLMOR CHILDRENS ' , LLC, (CONTINUATION)

Name Name

Address (Business Address Acceptable) Address (Business Address Acceptable)

Check one Check one

Trust, goto 2 Business Entity, complete the box, then go to 2 Trust, go to 2 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE

$0- $1,999
$2,000 - $10,000
$10,001 $100,000
$100,001 - $1,000,000
Over $1,000,000

NATURE OF INVESTMENT

I j Partnership 0 Sole Proprietorship 0

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

I] $0 - $1,999
$2,000 - $10,000
$10,001 • $100,000
$100,001 -$1,000,000
Over $1,000,000

NATURE OF INVESTMENT

l~l Partnership 0 Sole Proprietorship f~]

ACQUIRED DISPOSED ACQUIRED DISPOSED

Other Other

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

$0 - $499
$500 - $1,000
$1,001 - $10,000

$0 - $499
$500 - $1,000
$1,001 - $10,000

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

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

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

(NCOME OF $10,000 OR MORE (Attach a separate shed it ngccss.iry.J INCOME OF $10,000 OR MORE (Alutch j ccp.irolc sheet it nccc^ory.)

|"~| None Q Names listed below 0 None 0 Names listed belowor or

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED THE BUSINESS ENTITY OR TRUST

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED THE BUSINESS ENTITY OR TRUST

Check one box:

0 INVESTMENT

Check one box:

0 INVESTMENT[x] REAL PROPERTY 0 REAL PROPERTY

LUCKY HEREFORD RANCH; SEE COMMENTS FOR APNs .

Neme of Business Entity, If Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, fir

Assessor's Parcel Number or Street Address of Real Property

CITY OF GILROY, COUNTY OF SANTA CLARA •

Description of Business Activity fir

City or Other Precise Location of Real Property
Description of Business Activity fir
City or Other Precise Location of Real Property

FAIR MARKET VALUE

$2,000 - $10,000

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

X] Over $1,000,000

NATURE OF INTEREST

[x] Property Ownership/Deed of Trust

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE

$2,000 -$10,000
$10,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000

NATURE OF INTEREST

0 Property Ownership/Deed of Trust

0 Leasehold

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED ACQUIRED DISPOSED

0 Stock 0 Partnership l~l Stock 0 Partnership

| | Other0 Leasehold 0 Other
Yra. remaining

0 Check box if additional schedules reporting investments or real property
are attached

Yrs. remaining

I j Check box If additional schedules reporting Investments or real property
are attached

See Attached. FPPC Form 700 (2016/2017) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Comments:.
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700SCHEDULE A-2 CALIFORNIA FORM

FAIR POLITICAL PRACTICES COMMISSION
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

Name

Gillinor, Lisa M.

1. BUSINESS ENTITY OR TRUST1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. (CONTINUATION)

Name Name

Address (Business Address Acceptable) Address (Business Address Acceptable)

Check one Check one

Trust, go to 2 Business Entity, complete the box, then go to 2Trust, go to 2 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE

$0: $1,999
$2,000 - $10,000
$10,001 - $100,000
$100,001 -$1,000,000

Over $1,000,000

NATURE OF INVESTMENT

0 Partnership 0 Sole Proprietorship I I

IF APPLICABLE. LIST DATE:FAIR MARKET VALUE

$0- $1,999
$2,000 - $10,000
$10,001 - $100,000
$100,001 -$1,000,000
Over $1,000,000

NATURE OF INVESTMENT

0 Partnership 0 Sole Proprietorship I |

ACQUIRED DISPOSED ACQUIRED DISPOSED

Other Other

YOUR BUSINESS POSITIONYOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST}

$0 - $499
$500 - $1,000
$1,001 - $10,000

G $0 • $499
$500 -$1,000
$1,001 - $10,000

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

$10,001 - $100,000

OVER $100,000

[ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF S1 0,000 OR MORE (Alvich .i AnpjmtoINCOME OF $10,000 OR MORE iAHucUa separate •; ho ct ;f nnrsssry)

Q Names listed below 0 None |~| Names listed below|~| None oror

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED THE BUSINESS ENTITY OR TRUST

Check one box:

INVESTMENT

Check one box:

Q INVESTMENT REAL PROPERTYjx] REAL PROPERTY

APN; 269-22-113, 114 and 115	

Name of Business Entity, If Investment, or
Assessor's Parcel Number or Street Address of Real Property

1201-1251 FRANKLIN STREET, SANTA CLARA. CA 95050

Description of Business Activity gr

City or Other Precise Location of Real Property

Name of Business Entity, if Investment, 21
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity gr
City or Other Precise Location of Real Property

IF APPLICABLE. LIST DATE:IF APPLICABLE, LIST DATE: FAIR MARKET VALUE

^ $2,000 - $10,000
$10,001 - $100,000
S100.001 - $1,000,000
Over $1,000,000

FAIR MARKET VALUE

$2,000 - $10,000
$10,001 - $100,000

$100,001 -$1,000,000
X] Over $1 ,000,000

ACQUIRED DISPOSED ACQUIRED DISPOSED

NATURE OF INTEREST

|X1 Property Ownership/Deed of Trust
NATURE OF INTEREST

n Property Ownership/Deed of Trust

0 Leasehold

[J Stock Q Partnership 0 Stock Q Partnership

0 Other 0 OtherI I Leasehold
Yrs. remaining

[X| Check box if additional schedules reporting investments or real property
are attached

Yre. remaining

0 Check box If additional schedules reporting investments or real property
are attached

See Attached. FPPC Form 700 (2016/2017) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline:866/275-3772 www.fppc.ca.gov

Comments:.
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700SCHEDULE A-2 CALIFORNIA FORM
FAIR POLITICAL PRACTICES COMMISSION

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

Name

Gillmor, Lisa M.

1. BUSINESS ENTITY OR TRUST1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC . (CONTINUATION)

Name Name

Address (Business Address Acceptable) Address (Business Address Acceptable)

Check one Check one

Trust, go to 2 Business Entity, complete the box, then go to 2Trust, go to 2 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE

$0- $1,999
$2,000 - $10,000
$10,001 - $100,000

$100,001 $1,000,000
Over S1 .000,000 '

NATURE OF INVESTMENT

f"l Partnership 0 Sole Proprietorship

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0 - $1,999
$2,000 -$10,000
$10,001 - $100,000
$100,001 -$1,000,000
Over $1,000,000

NATURE OF INVESTMENT

|~l Partnership Sole Proprietorship I I

ACQUIRED DISPOSED ACQUIRED DISPOSED

Other Other

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST)

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST)

$0 - $499
$S00 - $1,000
$1,001 - $10,000

$0 - $499
$500 - $1,000

$1,001 - $10,000

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

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

\> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (A't.-ich sopjr.vo sticd il nocc.-.ary.JINCOME OF $10,000 OR MORE (Aitsch o *;or>srotp Shift il ncc<-;«ry)

Q None 0 Names listed below 0 None n Names listed beloworor

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

0 INVESTMENT

Check one box:

0 INVESTMENT [x] REAL PROPERTY 0 REAL PROPERTY

APN: 269-05-020

Name of Business Entity, If Investment, qt
Assessor's Parcel Number or Street Address of Real Property

105S LEWIS STREET. SANTA CLARA, CA 95050

Description of Business Activity si

City or Other Precise Location of Real Property

Name of Business Entity, If Investment, si
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity qi
City or Other Precise Location of Real Property

IF APPLICABLE. LIST DATE: FAIR MARKET VALUE

0 $2,000 -$10,000

0 $10,001 - $100,000
0 $100,001 - $1,000,000
0 Over $1,000,000

NATURE OF INTEREST

0 Property Ownership/Deed of Trust

0 Leasehold

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$2,000 • $10,000
$10,001 - $100,000

0 $100,001 - $1,000,000
X] Over $1,000,000

ACQUIREDACQUIRED DISPOSED DISPOSED

NATURE OF INTEREST

0 Property Ownership/Deed of Trust

0 Leasehold

0 Stock 0 Partnership 0 Stock 0 Partnership

I I Other 0 Other
Yrs. remaining

[x| Check box If additional schedules reporting investments or real property
are attached -

Yrs. remaining

)~l Check box if additional schedules reporting Investments or real property
are attached

See Attached. FPPC Form 700 (2016/2017) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toil-Free Helpline: 866/273-3772 www.fppc.ca.gov

Comments:.
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700SCHEDULE A-2 CALIFORNIA FORM
FAIR POLITICAL PRACTICES COMMISSION

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

Name

Gillmor, Lisa M.

1. BUSINESS ENTITY OR TRUST 1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. (CONTINUATION)

Name Name

Address (Business Address Acceptable)

Check one

Address (Business Address Acceptable)

Check one

' D Trust, go to 2 Business Entity, complete the box, then go to 2Trust, go to 2 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESSGENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE

SO -$1,999
$2,000 - $10,000
$10,001 - $100,000
$100,001 -$1,000,000
Over $1,000,000

NATURE OF INVESTMENT

I I Partnership 0 Sole Proprietorship 0

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0 - $1,999
$2,000 - $10,000
$10,001 -$100,000
$100,001 - $1,000,000
Over $1,000,000

NATURE OF INVESTMENT

0 Partnership 0 Sole Proprietorship 0

ACQUIRED DISPOSED ACQUIRED DISPOSED

Other Other

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME 12 THE ENTITY/TRUST)

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME 10 THE ENTITY/TRUST)

$0 - $499
$500 -$1,000
$1,001 -$10,000

$10,001 -$100,000
0 OVER $100,000

$0 - $499
$500 - $1,000
$1,001 -$10,000

0 $10,001 - $100,000
0 OVER $100,000

[ 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE fAtijch j -.l-p.-imiu viiuet it <>> INCOME OF $10,000 OR MORE |Alt,ich 3 separate sheit >i necessary.)

0 None 0 Names listed below 0 None I | Names listed belowor or

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

0 INVESTMENT

Check one box:

0 INVESTMENT[X] REAL PROPERTY 0 REAL PROPERTY

APN: 269-05-055

Name of Business Entity, if Investment, ar
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, aL

Assessor's Parcel Number or Street Address of Real Property

1045 LEWIS STREET, SANTA CLARA. CA 95050

Description of Business Activity qz

City or Other Precise Location of Real Property
Description of Business Activity gi;

City or Other Precise Location of Real Property

FAIR MARKET VALUE

0 $2,000 - $10,000 •

0 $10,001 $100,000

0 $100,001 -$1,000,000
0 Over $1,000,000

NATURE OF INTEREST

0 Property Ownership/Deed of Trust

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE '
$2,000 -$10,000
$10,001 - $100,000
$100,001 -'$1,000,000
Over $1,000,000

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED ACQUIRED DISPOSED

NATURE OF INTEREST '

0 Property Ownership/Deed of Trust

0 Leasehold

0 Stock 0 Partnership I I Stock 0 Partnership

0 Other0 Leasehold I | Other
Yrs. remaining

0 Check box if additional schedules reporting investments or real property
are attached

Yrs. remaining

0 Check box If additional schedules reporting investments or real property
are attached

See Attached. FPPC Form 700 (2016/2017) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov

Comments:.



09160014 3 -NFH-0143

Schedule A- 2 comment:

Schedule A-2: GILLMOR CHILDRENS ' , LLC.
Investments and Interests in Real Property Held or Leased by the Business Entity or Trust

Day Ranch l APNs :

783-05-001
783-06-004 .
783-06-005 .
783-06-006
783-06-007
783-06-008
783-06-009 •

783-06-010
783-13-001
783-13-003

Day Ranch 2 APNs :

783-12-004
783-12-005
783-12-026

Lucky Hereford Ranch APNs :
779-15-016
779-16-016
779-16-017

779-21-014
779-21-015
779-21-016
779-21-017
779-22-002

779-23-009 '
779-23-010
779-23-011

779-27-003



091600143 -NFH- 014 3

700SCHEDULE C CALIFORNIA FORM

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

FAIR POLITICAL PRACTICES COMMISSION

Name

Gillmor, Lisa M.

1. INCOME RECEIVED * 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

GARY GILLMOR & ASSOCIATES GARY GILLMOR & ASSOCIATES

ADDRESS (Business Address Acceptable)
1201 FRANKLIN MALL

SANTA CLARA, CA 95050

ADDRESS (Business Address Acceptable)
1201 FRANKLIN MALL

SANTA CLARA, CA 95050	

BUSINESS ACTIVITY, IF ANY, OF SOURCEBUSINESS ACTIVITY IF ANY, OF SOURCE

REAL ESTATE REAL ESTATE

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

SALES/BROKERPROPERTY MANAGER

| | No Income • Business Position Only

$1,001 - $10,000

OVER $100,000

I | No Income Business Position Only

$1,001 -$10,000

[X] OVER S100.000

GROSS INCOME RECEIVED

$500 - $1,000

[X] $10,001 - $100,000

GROSS INCOME RECEIVED

$500 -$1,000

$10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

| | Salary [x] Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

n Partnership {Less than 10% ownership. For 10% or greater use
Schedule A-2.)

I I Sale of 	

Loan repayment

I I Commission or Rental Income, list each source of $10,000 or more

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

0 Salary 0 Spouse's or registered domestic partner's Income
(For self-employed use Schedule A-2.)

1 | Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

Sale of 	

Loan repayment

(Real property, car, boar, etc.) (Reel property, car, boat, etc,}

fxl Commission or Rental Income, list each source of S10,000 or more

(Describe) (Describe)

f~| Other Other
(Describe) (Describe)

2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender's regular course of business on terms available to

members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

-% None
ADDRESS (Business Address Acceptable)

SECURITY FOR LOAN '

None | | Personal residenceBUSINESS ACTIVITY IF ANY OF LENDER

(—) Real Property
Street address

HIGHEST BALANCE DURING REPORTING PERIOD

$500 - $1,000

$1,001 -$10,000

$10,001 - $100,000

OVER $100,000

City

Guarantor

Other
(Describe)

Comments:

FPPC Form 700 (2016/2017) Sch. C
FPPC Advice Email: advlce@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



EXHIBIT A -AMENDMENTS



A

STATEMENT OF ECONOMIC INTERESTS^*'* lnS^£34ece,ved
COVER PAGE"'K actIces°cohmissioN

700CALIFORNIA FORM
*

FAiR POLITICAL PRACTICES '•yf.imSSlON

AMENDMENT

nm-s PK 2^53Please type or print In Ink.

(MIDDLE)NAME OF FILER

GILLMOR

(LAST) (FIRST)

LISA M.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
:

CITY OF SANTA CLARA

Your Position• ' Division, Board, Department, District, if applicable

CITY COUNCIL COUNCIL MEMBER

If filing for multiple positions, list below or on an attachment (Do not use acronyms,}

"SEE ATTACHED FOR ADDITIONAL POSITIONS
Position:Agency:

2. Jurisdiction of Office (Check at least one box)

Q State

Multi-County	

0 City of

D Judge or Court Commissioner (Statewide Jurisdiction}

County of	

Other	SANTA CLARA

3. Type of Statement (Check at /east one box)

0 Annual: The period covered is January 1, 2011, through

December 31, 2011.

The period covered is . .. /.. 	I	
Oecember 31,2011.

Assuming Office: Date assumed	I I.

Leaving Office: Date Left
(Check one)

O The period covered is January 1, 2011, through the
date of leaving office.

i J.

-or-
through

-or-

O The period covered is	 I	I.
the date of leaving office.

through

Candidate: Election year and office sought, if different than Part 1:

5 BR HB

ilwSmlXSaAKL-™-m~-

ft

mm

iaKafiSfilr

m

SIBB

11I
wmm

m 18?

w®tg

m

5. Verification
MAILING AD0RESS
(Business or Agency Address Recommended • Public Document)

STATE ZIP CODESTREET CITY

SANTA CLARA CA 950501 500 WARBURTON AVENUE
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

LGILLMOR@SANTACLARACA.GOV( 408 ) 615-2250

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 acknowledge this is a public document 	̂

I certify under penalty of perjury under the laws of the State of California that the foregoin&fs true and correct.

.4£6.	 	
'[He the originally signed slawrml with yourfling official.)

Date Signed Signature
(month, day, yeei)

FPPC Form 700 (2011/2012)

FPPC Advice Email: advlce<®fppc. ca.gov

FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov



n m -2 w * 53
Lisa M. Gillmor

Form 700 Statement of Economic Interest
Annual Statement for 201 1 Reporting Year

Multiple Agency Attachment;	

Bayshore North Project Enhancement Authority Board Member

Council MemberCity of Santa Clara

Board MemberCity of Santa Clara Housing Authority

City of Santa Clara Industrial Development Authority Board Member

City of Santa Clara Joint Financing Authority Director

DirectorCity of Santa Clara Public Facilities Financing Authority

City of Santa Clara Sports and Open Space Authority Board Member

Santa Clara Stadium Authority Board Member

Board MemberOversight Board for the Successor Agency to the City of Santa Clara Redevelopment Agency



1

Investments^, li^&l^antfiASS^ts
of Business Entities/Trusts
(Ownership Intferfe&fi^Toit or^Sreaterf

D 700CALIFORNIA FORMv

f 4|R fC'l. " II. M. f'AA>. I Il.t .'.OWN,!:; J .,N

I AMENDMENT I

» 4 INVESTMENTS AND INTERESTS IN REA1 PROPCRTY HELD OR

LLASt.D BY lHti BUSINESS ENH1Y O -i IRUi-l
1 BUSINESS ENTIIY OR TRIISI

GILLMOR PROPERTIES, LLC. Check one box:

Name
INVESTMENT [7] REAL PROPERTY

APN: 269-05-055
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Business Address Acceptable)
Name of Business Entity, if Investment, &[
Assessor's Parcel Number or Street Address of Real Property

1045 LEWIS STREET SANTA CLARA, CA 95050

Check one '
Trust, go to 2 13 Business Entity, compters the box, then goto 2

Description of Business Activity qi
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OP THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE-FAIR MARKET VALUE

$0- $1,999
$2,000 - $10,000
$10,001 - $100,000

_ $100,001 - $1,000,000

gj Over $1,000,000

FAIR MARKET VALUE

P $2,000 - $10,000
• $10,001 - $100,000

$100,001 - $1,000,090
f/j Over $1,000,000 . '

IF APPLICABLE, LIST DATE:
11'_11_

11
DISPOSED

ACQUIRED DISPOSED

ACQUIRED

NATURE OF INVESTMENT

l~l Partnership Sole Proprietorship [71 LLC
NATURE OF INTEREST
1/1 Property Ownership/Deed of Trust Q Stock Partnership

[3 Leasehold

Other

MANAGING PARTNER
YOUR BUSINESS POSfTION

PI Other
Yrs. remaining

1/1 Check box If additional schedules reporting investments or real property
are attached '

2. IDENTIFY THE GROSS INCOME RFCF >/FD .iNCtlinF YOUR PRO RATA

SHARE OF THE CROSS INCOME TO THE ENT IT V'~RUST]

$10,001 - $100,000
SI OVER $100,000

$0 $499
$500 -$1,000
$1,001 • $10,000

V T l 1ST THE NAME OF EACH REPORTABLE S.NGLE .SOURCE OF

i INCOME OI iU OC'C OR MORE .mi,,. 		 	
None or Names listed below

Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type Q|2011/2012Annual Q .Annual Assuming Q Leaving Q Candidate
(yh

I have used all reasonable diligence in preparing this statemenL 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 per]ury under the laws of the State of California that the fdregofng is true and correct. A

O
Date Signed Flier's Signature

z(month, day, year)

FPPC Form 700 (2011/2012) Sch. A-2

FPPC Advice Email: advlce0fppc.ca.gov
FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov



700SCttEMJl&fT2
Investm^p^^^Qnie^hd1 'Assets

of ftusmess EntitieefFrusts
(OwnersfiTp jtffliresB is> "W^orereater)

CALIFORNIA FORM

"A R PO n<" / I n r A'" T I ' C TO >:>n

I AMENDMENT 1

> 4 INVESTMENT* AND INTERESTS IN RCAL PROPERTY HE1 fl OR

LEASED BY THE BUSINESS f NMIY OR TRUST
! 1 BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box:

Name INVESTMENT [7) REAL PROPERTY

APN: 269-05-0201201 FRANKLIN MALL, SANTA CLARA, CA 95050
Address (Business Address Acceptable)

Name of Business Entity, If Investment, at
Assessor's Parcel Number or Street Address of Real PropertyCheck one

D Trust, go to 2 0 Business Entity, complete the box, then go to 2 1055 LEWIS STREET SANTA CLARA, CA 95050
Description of Business Activity &
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OP THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:

	/	UN
ACQUIRED

FAIR MARKET VALUE
$0-51,999
$2,000 - $10,000
$10,001 - $100,000

$100,001 - $1,000,000

Over $1,000,000

IF APPLICABLE, LIST DATE:FAIR MARKETVALUE

$2,000 - $10,000

$10,001 • $100,000
$100,001 -51.000,000

Over $1,000,000

11

E 11 11DISPOSED

ACQUIRED DISPOSED

E
NATURE OF INVESTMENT

Partnership Sole Proprietorship [71 LLC
NATURE OF INTEREST

0 Property Ownership/Deed of Trust Stock Q Partnership

Leasehold

MANAGING PARTNER
YOUR BUSINESS POSITION

Other
Yrs. remaining

0 Check box If additional schedules reporting Investments or real property
are attached

IDENTIFY I HE GROSS INCOME KftLIVFU (INCLUDE MIIIK PRO RATA

5HARC OF THE CROSS INCOME TO THE UN 1 1 1 V. 'RUST .

?

$10,001 - $100,000
0 OVER $100,000

$0 - $499
$500-51,000
51,001 - $10,000

! 1. LIST TrHE NAME OF EACH REPORTABI F SINGI T SOURCE OF
lUt CM: OF Til. .()()(; OK MORE ..-<i ' 1 •

None or Names listed below
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type 0201 1/2012 Annual Q Annual QAssuming Q Leaving Candidate
M

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 of the State of California that the foorfgofrtg it true and correct „ErfflOjh

*5 f\ !A\ AMaFiler'# SignatureDate Signed

z
(month, day, year)

FPPC Form 700 (2011/2012) Sch. A-2

FPPC Advice Email: adviceQfppc.ca.gov

FPPC Toil-Free Helpline: 868/275-3772 www.fppcca.gov



700SCHEDULE fegcjv \ o

Investments, I ncom^ 0n
of Business' Entities/Trusts
(Ownership Interest ipr]1g$fftOF-Qre£iir)2: 5U

CALIFORNIA FORM

>ah- Foiric.u fT'Acucr *> c:;myh;$ll'N

AMENDMENT |

> 4 INVESTMENTS ANU INTERESTS IN KLAL PROPERTY HLLU OK

LEASED NY' THE BUSINESS FNTITV OR 1KUST
1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box:

Name
Q INVESTMENT \7\ REAL PROPERTY

APN: 269-51-57, 58, 59, and 71
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Business Address Acceptable) ,

Check one
Trust, 00 to 2 0 Business Entity, complete the box, then go to 2

iSSSt^WSSSS^L of Reai Property'
33-67 WASHINGTON STREET, SANTA CLARA, CA 95050

Description of Business Activity at

City or Other Precise Location of Real Property
GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

Q$0- $1,999
M $2,000 - $10,000

M $10,001 - *100,000

Q $100,001 - $1,000,000
j/J Over *1,000,000

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

Q $2,000 - $10,000
~j $10,001 - $100,000

$100,001 - $1,000,000
. Q Over $1,000,000

	I	zJl 11
11

DISPOSED

DISPOSEDACQUIRED

ACQUIRED

NATURE OF INVESTMENT

f"~| Partnership 0 Sole Proprietorship f7l

MANAGING PARTNER

LLC
NATURE OF INTEREST

FT! Property Ownership/Deed of Trust
msr

l~l Stock 0 Partnership.

YOUR BUSINESS POSITION
0 Leasehold 0 Other -

Yrs. remaining

pi Check box if additions] schedules reporting investments or real property
. are attached .

IDENTIFY THE CROSS IN <TOMF RF<~F I 'F D NN<*l U":F fOUR Hfi'i RAU

SHARE. Of THF CROSS INCOME 1.0 THE IN HTV *KUSTj

0 $10,001 -$100,000
0 OVER $100,000

0 $0- $499
0 $500 -$1,000
0*1,001 -*10,000

: LIST THE NAMC Or LACH REPORTAClE SINGLE SOURCE OP
INCOMF <->' SlC'OO rip MORE i- .

0 None or 0 Names listed below
Comments:

MERRY MART

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type 0 201 1/2012 Annual Q Annual 0Assuming 0 Leaving 0 Candidate
(W

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 forefrhig la true and conpct *

C jAmkvAFiler's SignatureDate Signed		

zfmortft. day, year)

FPPC Form 700 (2011/2012) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPCToK-Free Helpline: 866/275-3772 www.fjppcca.gov



SCHEDW$i)^M. i U
Investments, Assets

of Business Entities/Tm^ts
(Ownership Ir^Sfe^? is T0% or Greater)

700CALIFORNIA FORM

} Al!< >1 I \> Al

AMENDMENT

PROPER'V HELD ORH 4 INVESTMENTS AND INTERESTS >N RFAl

LEASED BY THE BUSINESS CNTITY OR TRUST
! 1 BUSINESS FNTtTY OR TRUST

GILLMOR PROPERTIES, LLC, Check one box:

Name INVESTMENT 0 REAL PROPERTY

APN: 269-22-113, 114, and 1151201 FRANKLIN MALL, SANTA CLARA, CA 95050
Address (Business Address Acceptable)

Name of Business Entity, If Investment 521
Assessor's Parcel Number or Street Address of Real PropertyCheck one

P Trust, go to 2 12! Business Entity, complete the box, then go to 2 1201-1251 FRANKLIN ST., SANTA CLARA, CA 95050
Description of Business Activity 2£
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0-51,999
$2,000 • $10,000
$10,001 - $100,000
$100,001 • $1,000,000

Over $1,000,000

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$2,000 - $10,000

$10,001 - $100,000

$100,001 - $1,000,000

Over $1,000,000

U1

E 11DISPOSEDACQUIRED
ACQUIRED DISPOSED

E' E
NATURE OF INVESTMENT

Partnership Sole Proprietorship 0
LLC

NATURE OF INTEREST

0 Property Ownership/Deed of Trust Stock Partnership

Leasehold

BEST

MANAGING PARTNER
YOUR BUSINESS POSITION

Other
Yrs. remaining

0 Check box If additional schedules reporting investments or real property
are attached

2 ICtNIIhY THE GROSS INCOME RECEIVED UNCi.UDE YOUR PRO RATA
SHARK OK THE CROSS INCOMf IQ THE F'JT ITY, TRUST )

$10,001 - $100,000
0 OVER $100,000

$0 - $499
$500 -$1,000
$1,001 - $10,000

> Y LIST THE NAME OK EACH RCEORTABLE SINGLE SOURCE OF

i INCOME OF S1C 300 OR MORE 			 				

None or 0 Names listed below
Comments:

JASMINE THAI CUISINE

DA SUVA'S BRONCOS

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type 02O11/2O12Annual Q Annual Assuming Leaving Candidate
. (yr)

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

LFiler's SignatureDate Signed

z
(month, day, year)

FPPC Form 700 (2011/2012) Sch. A-2

FPPC Advice Email: advice@ifppc.ca.gov

FPPCToli-Free Helpline: 866/275-3772 www.fppc.ca.gov



1

700SCHEDlpSfltfc Mv
Investments^ Assets

of Business Entities£rrus39
(Ownership Intferjs&wlDft or Greater)

CALIFORNIA FORM

TAIP f'Ol Tll^ A I riJU'K l;',

I AMENDMENT I

> 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HClO OR

I EASED QY THE FJUSINLSS ENTiTY OK TRUST
! 1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC, Check one box:

Name
INVESTMENT [7] REAL PROPERTY

APN: 293-02-019
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Business Address Acceptable)
Name of Business Entity, If investment, qc
Assessor's Parcel Number or Street Address of Real Property
777 LAWRENCE EXPRESSWAY, SANTA CLARAiCA
3F79 HfiMFfiTFAD ROAIt SANTA TI ARA CM. ftfiftfil

Description of Business Activity 2£
City or Other Precise Location of Real Property

Check one

Trust, go to 2 0 Business Entity, complete the box, then goto 2 95051

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0 - $1,999
$2,000 • $10,000

$10,001 -$100,000
$100,001 • $1,000,000

Over $1,000,000

FAIR MARKET VALUE

$2,000 - $10,000
$10,001 - $100,000

3 S100.001 - $1,000,000
7] Over $1,000,000

IF APPLICABLE. LIST DATE:
11

1111ACQUIRED DISPOSED

ACQUIRED DISPOSED

NATURE OF INVESTMENT

Partnership 0 Sole Proprietorship 0 LLC
NATURE OF INTEREST

0 Property Ownership/Deed of Trust

[~[ Leasehold

OT5T
Q Stock Partnership

MANAGING PARTNER
YOUR BUSINESS POSITION

other
Yr«. remaining

Check box If additional schedules reporting Investments or real property
are attached

d
2 IDtNflKY IHt (J-CU'sB iNCUML KLULIVLU ilNULLUL YOUR Rk'O RAtA

SHARE OA lHk GROSS ! N C O VI E TO THt t NT IT Y.'T RUST I

$10,001 - $100,000
0 OVER $100,000

50 - $499
$600 - $1,000
$1,001 -$10,000

3. LIST THE NAME OP EACH REPORTABLE SINGLE SOURCE OF
INCOME OF :M0 030 OR MORE .

Q None or Q Names listed below
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type 02O11/2O12Anmial 0 Annual Assuming QLeavIng QCandidate
W

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 peijury under the laws of the State of California that the foregoing Is true and correct.
\

Filer's SignatureDate Signed

7(month, day, year)

FPPC Form 700 (2011/2012) Sch. A-2

FPPC Advice Email: advke@fppc.ca.gov

FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov



700RESQNE&UJ.E A-2
Assets

^Business Enij$ies/Trusts
^e^e'r?ht]£ I nferesfis 10% or Greater)

* CALIFORNIA FORM

Inves rAlf; I-CL'IILA, f'JvAf. IK E*»;

I AMENDMENT I

4. INVESTMf NTS AND INTERESTS IN REAL PROPERT

LCASCP BY THE BUSINESS EN'ITY OR TRUST

HFl t) OR1 BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box:

Name
INVESTMENT (7) REAL PROPERTY

APN: 269-57-006	
Name of Business Entity, If Investment, p£ .
Assessor's Parcel Number or Street Address of Real Property

155 MONROE STREET, SANTA CLARA, CA

1201 FRANKLIN MALL, SANTA CLARA, CA 95050
Address (Business Address Acceptable)

Check one

Trust, go to 2 H Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OP THIS BUSINESS Description of Business Activity at

City or Other Precise Location of Real Property
REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0 - $1,999

$2,000 - $10,000

S10.001 - $100,000
$100,001 • $1,000,000

Over $1,000,000

E
IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$2,000 - 110,000
$10,001 - $100,000
$100,001 • $1,000,000

7\ Over $1,000,000

11 11
I I 11

ACQUIRED

ACQUIRED DISPOSED

DISPOSED

NATURE OF INVESTMENT

I 1 Partnership [3 Sole Proprietorship 171 LLC
NATURE OF INTEREST .

0 Property Ownership/Deed of Trust

|~1 Leasehold

T5Sw
|~| Stock Partnership

MANAGING PARTNER
YOUR BUSINESS POSITION

|3 Other
Yrs. remaining

Q Check box if additional schedules reporting Investments or real property
are attached

IDC NT IK Y THC CROf.F INCOME RFCFIVFC UNCI IDE YOUR PRO RA^a

SHARE OF THE CROSS NCOMC JO THE ENTlTY'TRUSTl
! 2

$0 • $499
$500 -$1,000
$1,001 - $10,000

$10,001 - $100,000
0 OVER $100,000

\> 3 LIST THE NAME OF EACH REPORTABLE SING.E SOURCE OF

: INCOME OF MO 000 OR MORE

f~1 None or Names listed below
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement type 02011/2012 Annual (3 Annual [^Assuming 0 Leaving 0 Candidate
(yr)

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 of the State of California that the foredolng Is true and correct. •

Filer's SignatureDate Signed

7(month, day, ytst)

FPPC Form 700 (2011/2012) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov

FPPCToN-Free Helpline: 866/275-3772 www.fppcca.gov



1

700SCHEDU^EA^

Investments,

of Busih&&£ tn\ities/Trusts
(Ownership Injop^^ 10j/o

CALIFORNIA FORM1

t*$»tS FAIR POLi'lC AL PRACTICES COMMISSION

AMENDMENT

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY MELD OR

LEASLL) BY I HL BUSINESS tNlllY OH IKUSI
|» 1. BUSINESS b N 1 1 1 Y OK 1 KUS I

GILLMOR CHiLDRENS', LLC. Check one box:

Name
INVESTMENT 0 REAL PROPERTY

DAY RANCH I & II
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Business Address Acceptable)

Check one

D Trust, go to 2 0 Business Entity, complete the box, then go to 2

Name of BusIness Entlty, if Investment, g
Assessor's Parcel Number or Street Address of Real Property

BURCHILL & DAY ROAD, GILROY, SANTA CLARA COUNTY

Description of Business Activity &
City or Other Predee Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0 - $1,999
$2,000 - $10,000
$10,001 - $100,000
$100,001 -$1,000,000

7] Over $1,000,000

FAIR MARKET VALUE

3 $2,000 - $10,000
$10,001 - $100,000

3 $100,001 - $1,000,000
7] Over $1,000,000

IF APPLICABLE, LIST DATE:

/' / H
ACQUIRED DISPOSED

11
11ACQUIRED DISPOSED

NATURE OF INVESTMENT

l~l Partnership 0 Sole Proprietorship [71

MANAGING PARTNER

LLC
NATURE OF INTEREST '

|7) Property Ownership/Deed of Trust

0 Leasehold

other
0 Stock 0 Partnership

YOUR BUSINESS POSITION

0 OtherSHM

Yrs. remaining

[71 Check box if additional schedules reporting investments or real property
are attached

2. IDENTIFY THF CROSS INCOME RECEIVED (INCLUDE YOUR MHO RATA

SHARE OF THF GROSS INCOME TT) THF ENTITY/TRUST;

0 $10,001 - $100,000
0 OVER $100,000

0 $0 - $499
$500 -$1,000

0 $1,001 - $10,000
Comments; Day Ranch 1 APNs:

783-05-001

783-06-004

783-06-005
783-06-006

783-06-007

783-06-008
	 7fta.f«.nn9	

783-06-010

783-13-001

783-13-003

Day Ranch 2 APNs:

783-12-004

783-12-005

783-12-026
3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOMF OF $10,000 OR MORE '*"••,11 '-'JHI ll" ' ' '>

0 None or 0 Names listed below

Filer's Verification

LISA M. GILLMOR
Print Nama

CITY OF SANTA CLARA
Office, Agency or Court

Statement type 0201 1/201 2 Annual Annual Q Assuming QLeavIng QCandidate
(yr)

I have used all reasonable diligence in preparing Ihls 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 of the State of California that the forgoing is true and correct. n

|V)Date Signed Filer's Signature

z
(month, day, year)

FPPC Form 700 (2012/2012) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPCToil-Free Helpline: 866/275-3772 www.fppc.ca.gov



}

SCHEDytl'^TicM- ,]H
Investments, iR^Qrne^fiB Assets

700CALIFORNIA FORMi

f- > » < JV POilT.CAi F-RACTICFS (.OMMi-jSlC'N

AMENDMENT Iof Business Entjtie^T^sSsSU
(Ownership Intereit'ig^'l or Greater)

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST

1. BUSINESS ENTITY OR TRUST

GILLMOR CHILDRENS', LLC. Check one box

Name
INVESTMENT . 0 REAL PROPERTY

LUCKY HEREFORD RANCH
Name of Business Entity, If Investment,
Assessor's Parcel Number or Street Address of Real Property

1201 FRANKLIN MALL, SANTA CLARA, OA 95050
Address (Business Address Acceptable)

fit
Check one

Trust, go to 2 0 Business Entity, complete the box, then go to 2
NEAR CITY OF GILROY, COUNTY OF SANTA CLARA

Description of Business Activity gi

City or Other Precise Location of Real Property '
GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0- $1,999

$2,000 - $10,000

n $10,001 - $100,000
$100,001 • $1,000,000

over $1,000,000

a
FAIR MARKET VALUE

$2,000 • $10,000
$10,001 - $100,000
$100,001 - $1,000,000

7| Over $1,000,000

IF APPLICABLE, LIST DATE:
11 11

11 11ACQUIRED DISPOSED

a
ACQUIRED DISPOSED

NATURE OF INVESTMENT

I I Partnership Sole Proprietorship C71 LLC
NATURE OF INTEREST

0 Property. Ownership/Deed of Trust

0 Leasehold

TSBST
H Stock Q Partnership

MANAGING PARTNER
YOUR BUSINESS POSITION

Other«

Yre. remaining
? IDF NTlFY THf '"ROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OE THE CROSS INCOME TO THE EN II T Y/TRUST) 0 Check box If additional schedules reporting Investments or real property,
are attached

Comments: Lucky Hereford Ranch APNs:
779-15-016 •
779-16-016

. 779-16-017

779-21-014
779-21-015
779-21-016

779-21-017
779-22-002

	 779-23.008	

779-23-010
	 "	 779-23-011	

$10,001 -$100,000
0 OVER $100,000

$0 - $499
$500 - $1,000
$1,001 - $10,000

|» 3 LIST THE NAME CF EACH REPORTABLE SINGLE SOURCE OE

j INCOML Of 510 000 OR MORE |» t...i

Nona or Names listed below

779-27-003

Filer's Verification

USA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type 02011/2012 Annual Annual Assuming Leaving Candidate

I have used all reasonable diligence in preparing Ihls 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 of the State of California that the foregoing Is true and correct. -<

Filer's SignatureDate Signed
(month, day, year)

z
x

FPPC Form 700 (2011/2012) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 266/275-3772 www.fppcca.gov



700SCHEDULE C

Income, tD;^|\^^usiness

(OtteRtfrm Gifts and Travel SJtyments)

CALIFORNIA FORM
PAIR POLITICAL PRACTICES C OMLHSjl 0 N

J

AMENDMENT I

o

1. INCOME RECLiVED 1 INCOMF RFCblV'bO

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

GARY GILLMOR & ASSOCIATES GARY GILLMOR & ASSOCIATES
ADDRESS (Business Address Acceptable)ADDRESS (Business Address Acceptable)

1201 FRANKLIN MALL, SANTA CLARA, CA 950501201 FRANKLIN MALL, SANTA CLARA, CA 95050
BUSINESS ACTIVITY, IF ANY, OF SOURCEBUSINESS ACTIVITY, IF ANY, OF SOURCE

REAL ESTATE REAL ESTATE

YOUR BUSINESS POSITION

SALES/BROKER

YOUR BUSINESS POSITION

PROPERTY MANAGER

GROSS INCOME RECEIVED

Q $500 - $1,000

$10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

f~1 Salary G Spouse's or registered domestic partner's Income
(For self-employed use Schedule A-2.)

G Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

Sale of —_

Q Loan-repayment

|2 Commission or Q Rental Income, list each source ot $10,000 or mors

GROSS INCOME RECEIVED .

G $500 - $1,000 _ G ®1-001 - $10,000
0 $10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

n Salary 0 Spouse's or registered domestic partner's Income
(For self-employed use Schedule A-2.)

G Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

G Sale of i —

|~l Loan repayment

n Commission or Q Rental Income, Sst each source oi $10,000 or more

G $1,001 - $10,000
0 OVER $100,000

(Real property, car, boat, etc) (Reel property, car, boat, etc.)

(Describe) (Describe)

G OtterG Other
(Describe) (Describe)

Comments:

2 LOAN?. RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a retail installment of credit
card transaction, made In the lender's regular course of business on terms available to members of the public without regard to your official

status. Personal loans and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

	 % None

SECURITY FOR LOAN

l~l None

G Real Property

ADORESS (Bus/ness Address Acceptable)

Personal residence
BUSINESS ACTIVITY, IF ANY, OF LENDER

Slrwl address

HIGHEST BALANCE DURING REPORTING PERIOD

G $500 - $1,000
$1,001 • $10,000

$10,001 -$100,000

OVER $100,000

City

|~| Guarantor

G Other
(Describe)

Filer's Verification

LISA M. GILLMOR CITY OF SANTA CLARA	 Office, Agency or Court

Annual Assuming 0 Leaving Q Candidate

Print Name

Statement Type 02011/2012 Annual Q
(yr)

I have used all reasonable diligence In preparing this statement. I have reviewed this statement and to the best of my knowledge tlje information
contained herein and in any attached schedules is true and complete.

I certify under penalty of peijury under the laws of the State of California that the fojegoipg/s true and corr^c^ j

Filer's Signature?rV{-JFr
(month, day, year)

Date Signed

z
FPPC Form 700 (2011/2012) Sch. C

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov



received
Date Initial Filing Received

700 STATEMENT OF ECONjOM^fT5RESTS fiBTStWOI?CALIFORNIA FORiVl

FAIR P0LII1C4U H-.'AI'I ICRS COM Vlt-iintJ
t'

!- City Clerk's Office
City of Santa Clara

AMENDMENT

i 7 HAV i 8; FH 2> 55Please type or print In ink.

(FIRST) (MIDDLE)(LAST)NAME OF FILER

GILLMOR M.LISA

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CITY OF SANTA CLARA

Division, Board, Department, District, If applicable

CITY COUNCIL

Your Position

COUNCIL MEMBER

If filing for multiple positions, list below or on an attachment (Do not use acronyms)

*SEE ATTACHED FOR ADDITIONAL POSITIONS
Position:Agency.

2. Jurisdiction of Office (Check at least one box)

0 State

Multi-County	

El City of

0 Judge or Court Commissioner (Statewide Jurisdiction)

0 County of	

0 Other	SANTA CLARA

, 3. Type of Statement (Check at least one box)

J2 Annual: The period covered is January 1, 2011, through

December 31,2011.

The period covered Is _

December 31, 2011.

0 Assuming Office: Date assumed

O Leaving Office: Date Left ' '	
(Check one) .

O The period covered is Januaiy 1, 2011, through the
' date of leaving office.

-or-
thrcughjI

•or-

J. i O The period covered is —I	I.
the date of leaving office.

through

and office sought if different than Part 1:0 Candidate: Election year

ITI. Schedule Summary (must complete) - Total number of pages including this cover page:

Schedules attached

£2 Schedule C r Income, Loans, & Business Positions - schedule attached
' 0 Schedule D • Income - Gifts - schedule attached : . .

0 Schedule E • Income - Gifts - Travel Payments - schedule attached

0 Schedule A-1 • Investments - schedule attached

0 Schedule A-2 - Investments - schedule attached

0 Schedule B - Real Property - schedule attached .

-or-

0 None • No reportable interests on any schedule

5. Verification
CITY STATE ZIP CODEMAILING ADDRESS STREET

fSusfttws orAganeyAddmss Recommended Public Document)

SANTA CLARA CA 950501500 WARBURTON AVENUE
E-MAIL ADDRESSDAYTIME TELEPHONE NUMBER

LGILLMOR@SANTACLARACA.GOV( 408 ) 615-2250

I have used all reasonable diligence in preparing this statement. I have reviewed this statement arid to the best of my knowledge the information contained
herein and in any attached schedules Is true and complete. I acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregotngn^mie and correct

SignatureDate Signed
(fotha originally dgr>»<l&tani6nt»ViyQ<Jieilngttficial.}

FPPC Form 700 (2011/2012)

. FPPC Advice Email: advice(©fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 wwwippc.ca.gov



Lisa M Gillmor

Fonn 700 Statement of Economic Interest
Annual Statement for 201 1 Reporting Year

Multiple Agency Attachment:	

Bayshore North Project Enhancement Authority Board Member

Council MemberCity ofSanta Clara

City of Santa Clara Housing Authority ' Board Member

City ofSanta Clara Industrial Development Authority Board Member

City ofSanta Clara Joint Financing Authority Director

City ofSanta Clara Public Facilities Financing Authority Director

City ofSanta Clara Sports and Open Space Authority Board Member

Santa Clara Stadium Authority Board Member

Oversight Board for the Successor Agency to the City of Santa Clara Redevelopment Agency Board Member



700SCHEDULE A-2 CALIFORNIA FORM

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater) .

FAiR Pfrl tlir.Ai. PRACTICES COf.'f/bSSION

f AMENDMENT |

A. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box;

Name
investment: (] real property

APN: 269-05-0551201 FRANKLIN MALL, SANTA CLARA, CA 95050
Address (Business Address Acceptable)

Name of Business- Entity, t
Assessor's Pares! Number

If Investment, fit
or Street Address of Real PropertyCheck one

Trust, go to 2 G3 Business Entity, complete the box, then goto 2
1 045 LEWIS STREET SANTA CLARA, CA 95050

Description of Business Activity g£
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:

—i—rJl
ACQUIRED

FAIR MARKET VALUE

$0 -$1,999
32,000 • $19,000

$10,001 -$100,000

$100,001 - $1,000,000

OvBr $1,000,000

;

FAIR MARKET VALUE

$2,000 - $10,000
$10,001 -$100,000

J $100,001 -$1,000,000 '
3 Over $1,000,000

IF APPLICABLE, LIST DATE:

J—LLL
DISPOSEDE 1111

ACQUIRED DISPOSED

E
NATURE OF INVESTMENT

Partnership . Soie Proprietorship [7! LLC
NATURE OF INTEREST

[3 Property Ownership/Deed of Trust Stock Partnership

Leasehold

C7I Check box if additional schedules reporting investments or real property
are attached

TSBm

MANAGING PARTNER
YOUR BUSINESS POSITION

0 Other
Yra. remaining

I* 2. IDENTIFY THE CROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE CROSS INCOME TO THE ENTITY TRUST)

$10,001 - $100,000
0 OVER $100,000

$0 - $499
$500 - $1,000
$1,001 - $10,000

.T LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10 000 OR MORE . i.

None or Names listed below
Comments:

Filer's Verification

LISAM. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court.

Statement Type 02O11/2O12Annual 0 Annual 0Assuming 0Leaving 0Candidate

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

Date Signed Filer's Signature
7(month, day, year)

FPPC Form 700 (2011/2012) Sch. A-2
FPPC Advice Email; advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



:

700SCHEDULE A-2 CALIFORNIA FORM

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)'

fSiR eOtll.CAl f-P.M. - IC e -5 COMMISSION

AMENDMENT

:

4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
! 1. BUSINESS EN I IT Y OR TRUST

GILLMOR PROPERTIES, LLC. Check one box:

Name
INVESTMENT; (3 REAL PROPSTTY

APN: 269-05-020
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Business Address Acceptable)
Name of Business Entity. " Investment, A[
Assessor's Parcel Number or Street Address of Real PropertyCheck one

Trust, goto 2 0 Business Entity, complete the box, then go to 2 !
1055 LEWIS STREET SANTA CLARA, CA 95050

Description of Business Activity &
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

SO -$1,999 .
$2,000 - $10,000
$10,001 • $100,000

$100,001 - $1,000,000

EZ) Over $1,000,000

NATURE OF INVESTMENT

Partnership Sole Proprietorship 0

FAIR MARKET VALUE

n $2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000

3 Over $1,000,000

IF APPLICABLE, LIST DATE:
11 11

E 11 __/	IJ1
DISPOSED

ACQUIRED DISPOSED

ACQUIRED

LLC
NATURE OF INTEREST

|/j Property Ownership/Deed of Trust Stock Partnership

Leasehold

Other

MANAGING PARTNER
YOUR BUSINESS POSITION

Other
Yrs. remaining

U\ Check box If additional schedules reporting Investments or real property
are attached

2. IDFN'IFY THE CRnSIi NCOME RECEIVED (INCLUDE YCIIR PRO RATA

ShARE OF I HE GROSS INCOME TO THE ENTITY TRUST)

$10,001 - $100,000
0 OVER $100,000

$0 - $499
$500 -$1,000
$1,001 -$10,000

i. LIST T-HF NAME OF EACH REPORTABLE SINGLE SOURCE OF

. INCOME OF S10 COO OR MORE i

None or Names listed below
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

StatementType 02011/2012 Annual Q Annua! Assuming Q Leaving Candidate
M

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

Flier's SignatureDate Signed
(month, dey, yen)

FPPC Form 700 (2011/2012) Sch. A-2

FPPC Advice Email:'advlce@fppc.ca.gov

FPPC Toil-Free Helpline: B66/275-3772 www.fppc.ca.gov



700SCHEDULE A-2 CALIFORNIA FORM

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater) -

f'Air: rv.i it.cai •'PACTicr:;

AMENDMENT

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASEC BY THE BUSiNESS ENTITY OR TRUST
1. BUSINESS ENTITY OR TRUST

GtLLMOR PROPERTIES, LLC.
Name

Check one box ;

INVESTMENT • [7] REAL PROPERTY

APN; 269-51-57, 58, 59, and 71	

Name of Business Entity, it Investment, pi
Assessor's Parcel Number or Street Address of Real Property

33-67 WASHINGTON STREET, SANTA CLARA, CA 95050

1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Business Addrass Acceptable)

Check one

Trust, go to 2 El Business Entity, complete the box, then go to 2

Description of Business Activity pc
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OP THIS BUSINESS

REAL ESTATE OWNERSHIP

FAIR MARKET VALUE

n $0-51,995
J $2,000 - $10,000

$10,001 • $100,000
$100,001 - $1,000,000

7| Over $1,000,000

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE

Q $2,000 - $10,000
$10,001 -$100,000

$100,001 - $1,000,000

[7| Over $1,000,000

IF APPLICABLE, LIST DATE:

	L-JJ1 11

±l
ACQUIRED . DISPOSED8

ACQUIRED DISPOSED

NATURE OF INVESTMENT

|~) Partnership Q Sole Proprietorship [7J

MANAGING PARTNER

LLC
NATURE OF INTEREST

[2] Property Ownership/Deed of Trust ' Stock Q Partnership

Other	

other

YOUR BUSINESS POSITION

0 Leasehold
Ym. remaining

ip Check box if additional schedules reporting investments or real property
are attached

> i. IDENTIFY TriG GROSS INCOME RECEIVED IINCLLDE YOUR PRO RATA

SHARE OR THL GROSS INCOME IO THE ENTITY TRUST.,

$0 - $409
$500 -$1,000
$1,001 -$10,000

$10,001 -$100,000
[7j OVER $100,000

3. LIST THE NAME OR EACH REPORTABLE SINGLE SOURCE OF

INCOME OF SIC 000 OR MORE 1' ii

None or (7) Name* listed below
Comments:

MERRY MART

Filer's Verification

LISAM. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type [7] 2011/2012 Annual Annual' Assuming Q Leaving Candidate
W

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 of the State of California that the foitfgblng Is true and correct. ,

Date Signed Filer's Signature

7(month, day, yaa/f

FPPC Form 700 (2011/2012) Seh. A-2

FPPC Advice Email: advice@fppc.ca,gov

FPPC Toil-Free Helpline: 856/275-3772 www.fppc.ca.gov



700SCHEDULE A-2 CALIFORNIA FORM

Investments, Income, and Assets

of Business Entities/Trusts!
(Ownership interest is 10% or Greater)

FAIR POLITICAL FRAC1,C€S COt.T.HSSlON

AMENDMENT I

4. INVETSTPJ1ENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
\> 1. 9USINESS ENTITY OR TRUST

GILLMOR PROPERTiES, LLC. Check one box:

Name
INVESTMENT . [7] REAL PROPERTY

APN: 269-22-113, 114, and 115
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Business Address Acceptable/
Name of Business Entity, if Investment, sa
Assessor's Parcel Number or Street Address of Real PropertyCheck one

Trust, go to 2 EI Business Entity, complete the box, then go to 2
1201-1251 FRANKLiN ST., SANTA CLARA, CA 95050

Description of Business Activity S£
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OP THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE;FAIR MARKET VALUE

$0 -$1,999
(J $2,000 - $10,000 .

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

2) Over $1,000,000

NATURE OF INVESTMENT

Partnership Sole Proprietorship Qj

FAIR MARKET VALUE

$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000

[7] Over $1,000,000

IF APPLICABLE, LIST DATE:
11	1—lA1

__/_/J± _/_d!
ACQUIRED DISPOSED

DISPOSED

E
ACQUIRED

LLC
NATURE OF INTEREST

H Property Ownership/Deed of Trust f~l Stock Partnership

I~1 Leasehold

"OfiiSF

MANAGING PARTNER
YOUR BUSINESS POSITION

Other
Yra. remaining

£rj Check box if additional schedules reporting Investments or real property
are attached

2. IDENTIFY THE GROSS .NLOMC RECEIVED : INCLUDE YOUR PRO RATA

SHARE OF THE DROSS INCOME H) iHt EM 1 1 Y TRUST!

$10,001 - $100,000
2] OVER $100,000

$0 - $499
$500 - $1,000
$1,001 -$10,000

3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $'0 000 OR MORE >'r.A >'*

None or 0 Names listed below

JASMINE THAI CUISINE

DA SILVA'S BRONCOS

Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type £22011/2012 Annual Q .Annual Assuming f"1 Leaving ("1 Candidate
tW

I have used all reasonable diKgence 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 of the State of California that the foregoing is true and correct. i

Filer's SignatureDate Signed
(month, day, year)

FPPC Form 700 (2011/2012) Sch. A-2

FPPC Advice Email: advlcefQfppc.ca.gov

FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov



700SCHEDULE A-2

Investments, Income, and Assets

of Business Entities/Trusts^
(Ownership Interest is 10% or Greater) .

CALIFORNIA FORM
FAlF POLITIC.'.' PTPCTICET. C Of/ MlO CON

AMENDMENT

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THC BUSINESS ENTITY OR TRUST
» 1. BUSINESS ENTITV OR TRUST

GILLMOR PROPERTIES, LLC. Check one box:

Name
INVESTMENT \7\ PROPERTY

APN: 293-02-0191201 FRANKLIN MALL, SANTA CLARA, CA 95050
Address (Business Address Acceptable)

Name of Buslnees.Entity, If Investment, or •
Assessor's Parcel Number or Street Address of Real Property
777 LAWRENCE EXPRESSWAY, SANTA CLARAiCA 95051
357? HCIMFSTFAD ROAD SANTA CA ARA HA 0SnS1 .

Description of Business Activity ei
City or Other Praise Location of Real Property

Check one

Trust, go to 2 0 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

SO - $1,999

$2,000 - $10,000

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

Over $1,000,000

FAIR MARKET VALUE

U $2,000- $10,000
$10,001 - $100,000

J $100,001 - $1,000,000
7] Over $1,000,000

a
IF APPLICABLE, LIST DATE:

11
11 11ACQUIRED DISPOSED

ACQUIRED DISPOSED

NATURE OF INVESTMENT

[~1 Partnership Q Sole Proprietorship 0
LLC

NATURE OF INTEREST

0 Property Ownership/Deed of Trust Q Stock Q Partnership
Other

MANAGING PARTNER
YOUR BUSINESS POSITION

Leasehold Q Other
Yra. remaining

pf Check box If additional schedules reporting investments or real property
are attached

2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY TRUST)

$10,001 - $100,000
0 OVER $100,000

$0-5499
$500 -$1,000
$1,001 - $10,000

2. LIST THC NAME OF CACH REPORTABLE SlNCLE SOURCE OF

INCOME OF 5.10 OfiCi OR MORF -r, ..

None or Names listed below
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type 02011/2012 Annual
v

Annual Q Assuming Leaving Q Candidate

I have used all reasonable diligence in preparing this statement 1 have reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

I certify under penalty of perjury under the lawa of the Stats of California that the focdgofiig Is true and correct
1

Date Signed Filer's Signature
(month, day, year)

FPPC Form 700 (2011/2012) Sch. A-2

FPPC Advice Email: advice8fppc.ca.gov

FPPC Toil-Free Helpline: 666/275-3772 www.fppc.ea.gov



;

700SCHEDULE A-2

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership interest Is 10% or Greater) :

CALIFORNIA FORMS
FAIR POLITICAL PRACTICE? COr/,1." ISSION

[ AMENDMENT

4. INVESTMENTS AND INTERCSTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
[ 1 BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box: '•

Name
INVESTMENT 0 REAL PROPERTY

1201 FRANKLIN MALL, SANTA CLARA, CA 95050
APN: 269-57-006

Address (Business Address Acceptable)
Name of Business En
Assessor's Parcel Nu

ittty,
moe

If Investment, w
r or Street Address of Real PropertyCheck one

Trust, go to 2 0 Business Entity, complete the bat, then go to 2
155 MONROE STREET, SANTA CLARA, CA

Description of Business Activity at
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAJR MARKET VALUE

50 -$1,989
$2,000 - $10,000

__ $10,001 - $100,000
$100,001 - $1,000,000

0 Over $1,000,000

NATURE OF INVESTMENT

Partnership Q Sole Proprietorship 0

FAIR MARKET VALUE

$2,000 -$10,000
$10,001 - $100,000

3 $100,001 - $1,000,000
7] Over $1,000,000

IF APPLICABLE, LIST DATE:
11 11

f-UJi 11ACQUIRED DISPOSED

ACQUIRED DISPOSED

LLC
NATURE OF INTEREST

0 Property Ownership/Deed of Trust Q Stock Q Partnership

Other	

ism

MANAGING PARTNER
YOUR BUSINESS POSITION

Q Leasehold
Yrs. remaining

Check box if additional schedules reporting investments or real property
are attached .

2. IDENTIFY THE GROSS INCOME RECEIVED iiNCLUUL YOUR RRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY TRUST;

$10,001 -$100,000
0 OVER $100,000

$0-5499
$500-51,000
$1,001 - $10,000

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF SI3 000 OR MORE 		 	 .

None or Q Names listed below
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type 0 201 1/2012 Annual Annual Q Assuming Leaving Candidate
(yf)

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

Filer's SignatureDate Signed
(month, den yeai)

• FPPC Form 700 (2011/2012) Sch. A-2

FPPC Advice Email: advtce@tfppc.ca.gov

FPPCToii-Free Helpline: 866/275-3772 www.fppcca.gov



700SCHEDULE A-2

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater) .

CALIFORNIA FORM;

FAiP POI :T(C A . PRACTICES C i.'".* U iSSlO '4

I AMENDMENT I

-1. INVESTMENTS AND INTERESTS IN REAL PROPERTY HLLD OR

I EASED BY THf BUSINESS TNTlTY OR TRUST
I* 1 BUSINESS ENTITY OR TRUST

GILLMOR CHILDRENS', LLC. Check one box:

Name investment; 0 REAL PROPERTY

DAY RANCH t;& II	

Name of Business-Entity, if Investment, jg
Assessor's Parcel Number or Street Address of Real Property

BURCHILL & DAY ROAD, GILROY, SANTA CLARA COUNTY

1201 FRANKLIN MALL, SANTA CLARA, CA 95050
Address (Business Address Acceptable)

Check one

D Trust, go to 2 0 Business Entity, complete the box, then go to 2

Description of Business Activity at
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OP THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, UST DATE:FAIR MARKET VALUE

HSO- $1,999
J $2,000 - $10,000
™ $10,001 -$100,000

$100,001 - $1,000,000
2 Over $1,000,000

FAIR MARKET VALUE
$2,000 - $10,000

$10,001 - $100,000

$100,001 • $1,000,000

[7] Over $1,000,000

IF APPLICABLE. LIST DATE:

/ / 11
ACQUIRED DISPOSED

11 11
11

0
ACQUIRED DISPOSED

NATURE OF INVESTMENT

l~i Partnership Sale Proprietorship X7\

MANAGING PARTNER

LLC
NATURE OF INTEREST

0 Property Ownership/Deed of Trust Stock Partnership

Other	

other

YOUR BUSINESS POSITION

|~| Leasehold
Yrs. remaining

(2 Check box if additional schedules reporting investments or real property
are attached '

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF 'HE GROSS INCOME TO THE ENTITY TRUST)

$10,001 - $100,000
[2 OVER $100,000

$0 - $499
$500 -$1,000
$1,001 - $10,000

Comments: Day Ranch 1 APNs:

783-05-001
783-06-004

783-06-005

783-06-006

783-06-007

783-06-008

	 7fi3-0fHX19
783-06-010

783-13-001

783-13-003

Day Ranch 2 APNs:
783-12-004

783-12-005
783-12-026

3 LIST THE NAME OF EACH REPORTABLE SINCLE SOURCE OF
INCOME OF £.10.000 CR MORF a." >. . i

|""1 None or Names listed below

Filer's Verification

LISAM. GILLMOR
Print Nama

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type [0 201 1/2012 Annual Annual Assuming Leaving Candidate
tor)

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 tree and- complete.

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

Date Signed Filer's Signature
(month, day, y»ar) .

FPPC Form 700 (2011/2012) Sch. A-2

FPPC Advice Email: 3dvicejfcfppc.ca.gov

FPPCToll-Free Helpline: 866/275-3772 www.fppcca.gov



700SCHEDULE A-2 CALIFORNIA FORM

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

FAIR ROLi1h:a_ FRAfTn' F'~. COVMIS^IOH

AMENDMENT

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS LNTIIY OK IKJST
\> 1. BUSINESS ENTITY OR TRUST

GILLMOR CHiLDRENS', LLC. Check one box:

Name
investment. (7] REAL PROPERTY

LUCKY HEREFORD RANCH1201 FRANKLIN MALL, SANTA CLARA, CA 95050
Address (Business Address Acceptable) '

Name of Business-Entity, if Investment, a[
'Assessor's Parcel Number or Street Address of Real PropertyCheck one

Trust, goto 2 0 Business Entity, complete the box, than go to 2 NEAR CITY OF GILROY, COUNTY OF SANTA CLARA
Description of Business Activity ££
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0 -$1,999
$2,000 • $10,000

$10,001 • $100,000

$100,001 - $1,000,000
0 Over $1,000,000

FAIR MARKET VALUE
3 $2,000 - $10,000

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

3 Over $1,000,000

IF APPLICABLE. LIST DATE:

ACQUIRED

11

E J	Ui.
ACQUIRED

11DISPOSED

DISPOSED

NATURE OF INVESTMENT

Partnership Sole Proprietorship 0 LLC
NATURE OF INTEREST

I/) Property Ownership/Deed of Trust j~l Stock PI Partnership

Leasehold

CESF

MANAGING PARTNER
YOUR BUSINESS POSfTION

Other
Yn. remaining

2. IDENTIFY THE CROSS INCOME RECEIVED (INCLUDE YOJR PRO RATA

SHARE Oc THE GROSS INCOME TO THE ENTITY/TRUST; Check box if additional schedule's reporting investments or real property
are attached

Comments: Lucky Hereford Ranch APNs:
779-15-016

779-16-016

779-16-017 •

779-21-014

779-21-015

779-21-016

779-21-017

779-22-002

	 779-23-009	

779-23-010 .

779-23-011	

$10,001 - $100,000
0 OVER $100,000

$0 - $499
$500- $1,000
$1,001 -$10,000

> 3. LIST rHC NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME or T10ITCU OR MORE ,.i

|~l None or Names listed below

779-27-003

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type 02O11/2O12Arinual Q Annua! ("[Assuming Q Leaving [~1 Candidate
<W

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 of the state of California that the fojptf^ftg Is true and correct. .

Filer's SignatureDate Signed
/(month, day, yeu)

FPPC Form 700 (2011/2012) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



700SCHEDULE C CALIFORNIA FORM

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments) .

FAIR FOillli/Al RKFCTICES C. OMM'SSION

AMENDMENT

1. INCOP.'E RECEIVEDf 1 INCOVE RECEIVED

NAME OP SOURCE OF INCOMENAME OF SOURCE OF INCOME

GARY GILLMOR & ASSOCIATESGARY GILLMOR & ASSOCIATES
ADDRESS (Business Address Acceptable)

1201 FRANKLIN MALL, SANTA CLARA, CA 95Q50
BUSINESS ACTIVITY, IF ANY, OF SOURCE

REAL ESTATE

ADDRESS (Business Addnss Acceptable)

1201 FRANKLIN MALL, SANTA CLARA, CA 95050
BUSINESS ACTIVITY, IF ANY, OF SOURCE

REAL ESTATE 	 	
YOUR BUSINESS POSITIONYOUR BUSINESS POSITION

SALES/BROKER PROPERTY MANAGER

GROSS INCOME RECEIVED

5500 -$1,000

0 $10,001 -$100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Saiaiy 0 Spouse's or registered domestic partner's income
. (For self-employed use Schedule A-2.)

I~l Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

GROSS INCOME RECEIVED

$500 -$1,000 , $1,001-510,000

$10,001-5100,000 0 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary Spouse's or registered domestic partner's Income
(For self-employed use Schedule A-2.)

Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

$1,001 -510,000

OVER $100,000

Sale of 	

Loan repayment

Commission or Rental income, M eeeh eeuot of $10,000 or mora

Sate of 	

Loan repayment

0 Commission or Rental Income, Ikt each eowoe of $10,000 or mote

(Realproperty, car, boat, etc.)(Reelproperty; ok boot, afcj

(Dssotoe)(Describe)

OtherOther
(Descr&e)(Describe)

Comments:
2. LOANS RE'eiVF.D OR OUTSTANDING OURINC THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any Indebtedness created as part of a retail Installment or credit
card transaction, made In the lender's regular course of business on terms available to members of the public without regard to your official

status. Personal loans and loans received not In a lender's regular course of business must be disclosed as follows:

INTEREST RATE TERM (Months/Years)NAME OF LENDER*

	 % Nona

SECURITY FOR LOAN

None

ADDRESS (Business Address Acceptable)

Personal residence
BUSINESS ACTIVITY, IF ANY, OF LENDER

Real Property
st»#( edOress

HIGHEST BALANCE DURING REPORTING PERIOD

$500 -$1,000

$1,001 -$10,000

$10,001 - $100,000

OVER $100,000

City

Guarantor

Other	
(Deters*)

Filer's Verification

CITY OF SANTA CLARALISA M. GILLMOR - Office, Agency or Court

Annual Assuming Leaving' Candidate

Print Name

Statement Type 02O11/2O12Annual

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 of the State of California that the forpgoinrf^is true and correct / 1

(j~! FPPC Form 700 (2011/2012) Sch. C

WQ-IT- Filer's SignatureDate Signed
(month, day, year)

FPPC Advice Email: advice@fppc.ca.gov

FPPCToll-Free Helpline: 866/275-3772 www.fppc.ca.gov





RECEIVED

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC f . Clty

COVER RAGE ACrfSEst&W of Santa c,ara

apublICdocum^VI3 pmo.cc

FAIR POLITICAL I'PAi.Tirf-R C OM 1.11 S«,lON

AMENDMENT

Please type or print in ink.

(MIDDLE)(FIRST)NAME OF FILER (LAST)

LISA M.GILLMOR

1. Office, Agency, or Court

Agency Name

CITY OF SANTA CLARA

Division, Board, Department, District, if applicable Your Position

COUNCIL MEMBERCITY COUNCIL

If filing for multiple positions, list below or on an attachment.

*SEE ATTACHED FOR ADDITIONAL POSITIONS
Position:Agency:

2. Jurisdiction of Office (Check at hast one box)

G State

Multi-County-	

IS City of

Judge or Court Commissioner (Statewide Jurisdiction)

County of

Q Other	SANTA CLARA

3. Type Of Statement (Check at least one box)

|5c| Annual: The period covered is January 1, 2012, through
December 31, 2012.

The period covered is _

December 31,2012.

O Assuming Office: Date assumed

O Leaving Office: Date Left
(Check one)

J. j.

-or*
O The period covered is January 1, 2012, through the date ofj. through

leaving office.

O The period covered is	 I	I.
the date of leaving office.

throughJ. j

and office sought, if different than Part 1:Candidate: Election Year

4. Schedule Summary

C/wcfr applicable schedules or "None. " .

Schedule A-1 - Investments - schedule attached

IS Schedule A-2 - /nvesfmenfs - schedule attached
G Schedule B - Real Property - schedule attached

11Total number of pages including this cover page:

g] Schedule C • Income, Loans, & Business Positions - schedule attached

Schedule D - Income - Gifts - schedule attached

G Schedule E • Income - Gifts - Travel Payments - schedule attached

or-

G None • No reportable interests on any schedule

5. Verification
ZIP CODESTREET CITY STATEMAILING ADDRESS

(Business or Agency Address Rscommendod - Pubic Document)

1500 WARBURTON AVENUE SANTA CLARA CA 95050
E-MAIL.ADDRESS (OPTIONAL)DAYTIME TELEPHONE NUMBER

( 408 ) 615-2250 LGILLMOR@SANTACLARACA.GOV

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 acknowledge this is a public document

I certify under penalty of perjury under the laws of the State of California that the foregoing b'Uwand correct. . *

SignatureDate Signed
(fife the originally signedstalanmt wlti your tiling offic/efj(month, diy, yes)

*

FPPC Form 700 Amendment (201 2/201 3)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fbpc.ca.gov



Lisa M. Gillmor

Form 700 Statement ofEconomic Interest

Annual Statement for 2012 Reporting Year

Multiple Agency Attachment:	

Bayshore North Project Enhancement Authority Board Member

City of San^a Clara Council Member

City of Santa Clara Housing Authority Board Member

City of Santa Clara Industrial Development Authority Board Member

City of Santa Clara Joint Financing Authority Director

City of Santa Clara Public Facilities Financing Authority Director

City of Santa Clara Sports and Open Space Authority . Board Member

Santa Clara Stadium Authority Board Member

Oversight Board for the Successor Agepcy to the City of Santa Clara Redevelopment Agency Board Member



700SCHEDULE A-2

Investments, Income, and Assets

of Business Entities/Trusts

CALIFORNIA FORM

r Al R POl ITICAI P R A C T CES CO'.'TI Si -UN

I AMENDMENT

(Ownership Interest is 10% or Greater)

INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY :m BUSINESS ENIIIY OR IRUSI

* 41. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Chock ono box:

Name '
INVESTMENT g] REAL PROPERTY

APN: 269-05-055
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Business Address Acceptable)

Check one

Trust goto 2 H Business Entity, complete the box, then go to 2

Name ot Business Entity, H Investment 21
Assessor's Parcel Number or Street Address of Real Property

1045 LEWIS; STREET SANTA CLARA, CA 95050
Description of Business Activity 2£

City or Other Precise Location of Real Property
GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

FAIR MARKET VALUE

$0- $1,999
$2,000 • $10,000

$10,001 - $100,000
$100,001 • $1,000,000

Over $1,000,000

IF APPLICABLE, LIST DATE:

E
FAIR MARKET VALUE

$2,000 - $10,000
$10,001 -$100,000
$100,001 - $1,000,000

. {X} Over $1,000,000

IF APPLICABLE, UST DATE:
I /12 12

J	/12
ACQUIRED

12ACQUIRED DISPOSED

DISPOSED

NATURE OF INVESTMENT

Partnership Q Sole Proprietorship 0
LLC

SJ
JURE OF INTEREST

Property Ownership/Deed of Trust
Cwur

Q Stock Partnership
MANAGING PARTNER

YOUR BUSINESS POSITION

PI Leasehold P| Other
Yrs. remaining

1x1 Check box If additional schedules reporting investments or real property
are attached

2. IDENTIFY THF GROSS INCOME RFCFIVD (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TC THE ENTITY'TRUST)

$0 • $499
$500 -$1,000
$1,001 - $10,000

$10,001 - $100,000
|X) OVER $100,000

3 LIST THE NAME Of EACH RLPOR IABLL SINGLE SOURCE OK
' INCOME OK SIU.UOU OR MORE .> .

None or Names listed below
Comments:

Filer's Verification

LI8A M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type [xf 201 2/201 3 Annual .Annual Q Assuming Q Leaving Q Candidate
(yr)

I have used ail 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 of the State of California that the /Sfegoing is true and correct. (

Date Signed Filer's Signature
(month, day, year)

FPPC Form 700 (2012/20X3) Sch. A-2

FPPC Advice Email: advice@ifppcca.gov
FPPC Toil-Free Helpline: 866/275-3772 www.fypcca.gov



700SCHEDULE A-2 CALIFORNIA FORM

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership interest is 10% or Greater)

FMR FO.CMOL PR.'.C.TirCS CWlS'jltU

I AMENDMENT

INVESTMENTS AND INTERESTS IN RFAL PROPFRTY HEIOOR

LEASED BY THE BUSINESS ENTITY OR TRUST

4! 1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Chock one box:

Name INVESTMENT REAL PROPERTY

APN: 269-05-0201201 FRANKLIN MALL, SANTA CLARA, CA 95050
Address (Business Address Acceptable)

0, R«, PMCheck one

G Trust go to 2 0 Business Entity, complete the box, then goto 2 1055 LEWIS STREET, SANTA CLARA, CA 95050
Description of Business Activity &
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OP THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

SO- $1,899
$2,000 • $10,000
$10,001 - $100,000

$100,001 - $1,000,000

Over $1,000,000

FAIR MARKET VALUE

$2,000 -$10,000

$10,001 • $100,000

_ $100,001 -$1,000,000

g] Over $1,000,000

IF APPLICABLE, LIST DATE:
1212

E 12ACQUIRED DISPOSED

DISPOSEDACQUIREO

6
NATURE OF INVESTMENT

O Partnership Sols Proprietorship [R1
LLC

NATURE OF INTEREST . .

§3 Property Ownership/Deed ofTrual Stock Q Partnership

Leasehold

[V| Check box If additional schedules reporting Investments or real property
are attached

oner

MANAGING PARTNER
YOUR BUSINESS POSITION

Other
Yrs. remaining

lOLNTlf i THF CROSS INCOMF RLOUVFO (INCI UDF YOUR PRO RATA

SHARE OF THF GROSS INCOME TO THE fcNT TV/TRUST}
I* 2

$10,001 - $100,000
fg| OVER $100,000

$0 - $499
$500 -$1,000
$1,001 - $10,000

} UST THE NAME Of EACH ftff'ORTABl E SlNGlf SOURCE Of

INCOME OF JtO.OOO Or< MORE i"«\< t. < vivn.it. .\>k , I

Nona or Names listed below
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type [g 2012/2013 Annual Annual Q Assuming Leaving Candidate
(yr)

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 of the State of California that the forioaing Is true and correct

A

- (month, day, year)
Filer's SignatureDate Signed

FPPC Form 700 (2012/2013) Sch. A-2

FPPC Advice Email: advlce@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppcca.gov



700SCHEDULE A-2 CALIFORNIA FORM

Investments, Income, and Assets

of Business Entities/Trusts ;
(Ownership Interest is 10% or Greater)

F.JIK l>OI I TIC A I kKAC . .<"Li C O'.'F.Tj.SlOf-

AMENDMENT I

4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY ""TIE BUSINESS ENIIIY OR INUSI
! 1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box: :

Name
INVESTMENT g] REAL PROPERTY

APN: 269-51-57, 58, 59, and 71
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Business Address Acceptable)

Check one
Trust, go to 2 09 Business Entity, complete the box, then go to 2

Name of Business Entity, If Investment, &
Assessor's Parcel Number or Street Address of Real Property

33-67 WASHINGTON STREET, SANTA CLARA, CA

Description of Business Activity 2£
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OP THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0-51,999
$2,000 - $10,000

$10,001 - $100,000

$100,001 • $1,000,000
Over $1,000,000

IF APPLICABLE. LIST DATE:FAIR MARKET VALUE

3 $2,000 - $10,000
H $10,001 • $100,000
3 $100,001 - $1,000,000
X] Over $1,000,000

12 12

E / / 12 / / 12
ACQUIRED DISPOSED

ACQUIRED DISPOSED

NATURE OF INVESTMENT

Partnership Sole Proprietorship [5<|
LLC

NATURE OF INTEREST

1x1 Property Ownership/Deed of Trust Stock Partnership

Leasehold

MANAGING PARTNER
YOUR BUSINESS POSITION

Other
Yrs. remaining

(xl Check box If additional schedules reporting investments or real property
are attached

2. IDENTICY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHAKE OR [HE CROSS INCOME JO THE EN riTV.-TRlJE.Tt

$10,001 - $100,000
g] OVER $100,000

$0 • $499
$500 -$1,000
$1,001 - $10,000

1 LIST THE NAME OF EACH KEPOK" Af.l F SINGl F SOURCE OF

INCOME OF $10 fjoo OR MORE 			i

None or Names listed below
Comments:

MERRY MART

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type g|2012/2013Annual Q Annual Assuming Leaving Candidate
iw

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 of the State of California that thrtferegoing Is true and correct.

Filer's SignatureDate Signed

Z
(month, day. year)

FPPC Form 700 (2012/2013) Sch. A-2

FPPC Advice Email: advlce@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



700SCHEDULE A-2 CALIFORNIA FORM

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

i.'.lfi POMMfAl l-KU U<.fci COMMISSION

I AMENDMENT

» 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS EN 111 r OR IKUSl
1 BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box: ;

Name INVESTMENT 0 REAL PROPERTY

APN: 269-22-113, 114, and 115
1201 FRANKLIN MALL, SAhTTA CLARA, CA 95050

Address (Business Address Acceptable)

Check one '
G Trust, go to 2 0 Business Entity, complete the box, (hen go to 2

Name of Business. Entity, II Investment, 21
Assessor's Parcel Number or Street Address of Real Property

1 201 -1251 FRANKLIN ST., SANTA CLARA, CA 95050
Description of Business Activity fi£
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0 - $1,999
$2,000 - $10,000
$10,001 - $100,000

$100,001 • $1,000,000

0 0ver$1,000,000

FAIR MARKET VALUE

1 $2,000 • $10,000
3 $10,001 - $100,000
3 $100,001 - $1,000,000

X) Over $1,000,000

IF APPLICABLE, LIST DATE:

12LIZ.
1212DISPOSEDACQUIRED

E DISPOSEDACQUIRED

NATURE OF INVESTMENT

l~l Partnership Sole Proprietorship 0
LLC

NATURE OF INTEREST •

0 Property Ownership/Deed of Trust Stock Q Partnership

Leasehold

Check box If addlllonel schedules reporting Investments or real property
are attached

UK5F

MANAGING PARTNER
VOUR BUSINESS POSITION

Other
Yrs. remaining

2 IDLNtU Y THE GROSS INCOME RECEIVED (iNClUOt YOUK PRO RATA

SHARE Of THE GROSS INCOME TO THE ENTITY/TRUST'

$10,001 - $100,000
0 OVER $100,000

$0-5499
$500 - $1,000
$1,001 - $10,000

3 LIST THE NAME Oi EACH REPORTABLE SINGLE SOURCE OF
INCOME OF OR MORF

None or G Names listed below
Comment®:

JASMINE THAI CUISINE
DA SILVA'S BRONCOS

Filer's Verification

LISAM. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement "type 02012/2013 Annual Annual Assuming Q Leaving Candidate
(y)

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 of the State of California that the fofftoing Is true and correct. ,

Flier's SignatureDate Signed
(month, day, year)

FPPC Form 700 (2012/2013) Sch. A-2

FPPC Advice Email: advice€>fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



700SCHEDULE A-2 CALIFORNIA FORM

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater) :

TAlR r-GLItiCAl Pi-! A C T C£R COMUKSlCN

AMENDMENT I

A INVESTMENTS AND INTERESTS IN REAL HKOBtRIY HLLU OK

LEASED BY THE BUSINFSS ENTITY OR TRUST
1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box:

Name INVESTMENT , \7\ REAL PROPERTY

APN: 293-02-0191201 FRANKLIN MALL, SANTA CLARA, CA 95050
Address (Business Address Acceptable)

Name of Business Entity, If Investment, bl

RS7P HOMFSTFAn ROAn SANTA TIARA CA QKOS1

Description of Business Activity fit
City or Other Precise Location of Raal Property .

Check one

Trust, go to 2 0 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OP THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

SO - $1,999

$2,000 - $10,000

$10,001 -$100,000

$100,001 - $1,000,000
0 over $1,000,000

FAIR MARKET VALUE

2 $2,000 -$10,000
$10,001 - $100,000

J $100,001 - $1,000,000

7] Over $1,000,000

IF APPLICABLE, LIST DATE:

E 12oa_
09 / 09 / 99- 07/05/12ACQUIRED DISPOSED

E ACQUIRED DISPOSED

NATURE OF INVESTMENT

f~| Partnership Q Sole Proprietorship [0 LLC
NATURE OF INTEREST
|0 Property Ownership/Deed of Trust Stock Q Partnership

[~| Leasehold

T5E5T

MANAGING PARTNER
YOUR BUSINESS POSITION

Other
Yre. remaining

Check box If additional schedules reporting Investments or real property
are attached •

IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTlTYrTRUSTi

2.

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

$0 - $499
$500 - $1,000
$1,001 -$10,000

> 3 LIST THE NAME OF EACH REPORTABLE SINGLF SOURCE OF

INCOME OF S10 000 OR MORE .-m: . ,<

l~l None or Names listed below
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CU\RA
Office, Agency or Court

Statement Type [0 2012/2013 Annual Annual |~~| Assuming Leaving Candidate
(y)

I have used all reasonable diigence 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 of the State of California that the foregoing, is true and correct. ,

Filer's SignatureDate Signed
(month, day, yau)

FPPC Form 700 (2012/2013) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toil-Free Helpline: 866/275-3772 www.fppcca.gov



700SCHEDULE A-2 CALIFORNIA FORM

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater) !

FAIR POLITICAL PRACTICES CCfc'VISSlCH

I AMENDMENT

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box:

Name
INVESTMENT; [X] REAL PROPERTY

APN: 269-57-006
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Business Address Acceptable)
Name of Business; Entity, if Investment, CI
Assessor's Parcel Number or Street Address of Real PropertyCheck ooo

Trust, go to 2 B Business Entity, complete the box, then go to 2 155 MONROE STREET, SANTA CLARA, CA

Description of Business Activity a
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE-FAIR MARKET VALUE

W -$1,999
$2,000 - $10,000

$10,001 - $100,000
_ $100,001 - $1,000,000

gp Over $1,000,000

FAIR MARKET VALUE

$2,000 - $10,000

$10,001 - $100,000

$100,001 • $1,000,000

Over $1,000,000

IF APPLICABLE, LIST DATE:

	/	;/J2_ /J2.
1212ACQUIRED DISPOSED

0
ACQUIRED DISPOSED

NATURE OP INVESTMENT
i I Partnership Sola Proprietorship K1

LLC
NATURE OF INTEREST

ixl Property Ownership/Deed of Trust Stock Q Partnership
"CffieF

MANAGING PARTNER
YOUR BUSINESS POSfTION

f~1 Leasehold Other
Yn. remalnins

\j\ Check box If additional schedules reporting Investments or real property
ere attached •

2. IDLNTII Y THE GROSS :NCGW= RECEIVED (INCLUDE YOUR PRO RATA

SHAKE OF 1 HL GROSS INCOME TO THE ENTITY. TRUST)

$10,001 - $100,000
0 OVER $100,000

$0 -$409
$500 - $1,000
$1,001 - $10,000

3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF S10 (J00 OR MORE 		 	 .

I~l None or Names listed below ,
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type 02012/2013 Annual Q Annual Assuming Leaving Candidate
(yr)

I have used all reasonable diligence in preparing this statement I have reviewed this statement and to the best of my knowledge tire' 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 femgoing.ls true and correct, i

(At
Filer's SignatureDate Signed

7(month, day. year)

. FPPC Form 700 (2012/2013) Sch. A-2

- FPPC Advice Email: advice@fppc.ca.gov

FPPCTolt-Free Helpline: 866/275-3772 www.fppc.ca.gov



700SCHEDULE A-2 CALIFORNIA FORM

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

FA:R p-i| ITII'.' I i'KA' 1 1<~ F rot-.'v SSION

AMENDMENT I

i INVESTMENTS ANO INTERESTS IN RF.Al PRCPFRT Y HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST

1. BUSINESS ENTITY OR TRUST

GILLMOR CHILDRENS', LLC. Check one box:
Name

INVESTMENT 0 REAL PROPERTY

DAY RANCH I & II
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Business Address Acceptable)
Name of Business Entity, if Investment, p£
Assessor's Parcel Number or Street AdoreCheck one

Trust, go to 2 0 Business Entity, complete the box, then goto 2
	 		 	 _ . ress of Real Property

BURCHILL & DAY ROAD, GILROY, SANTA CLARA COUNTY
Description of Business Activity at
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

50 - $1,999
J $2,000 - $10,000

$10,001 $100,000
$100,001 $1,000,000

2 Over $1,000,000

FAIR MARKET VALUE
$2,000 - $10,000
$10,001 -$100,000

$100,001 - $1 ,000,000 '

[7] Over $1,000,000

IF APPLICABLE, LIST DATE:
1212

12 12

E
DISPOSEDACQUIRED

ACQUIRED DISPOSED

NATURE OF INVESTMENT

0 Partnership O Sole Proprietorship f7l

MANAGING PARTNER

LLC
NATURE OF INTEREST

(2 Property Ownership/Deed of Trust

|~| Leasehold

Other
Q Stock Q Partnership

YOUR BUSINESS POSITION

Other
Yre. remaining

|2 Check box if additional schedules reporting investments or resl property
are attached

> 2. IDLN III Y THt GROSS INCOME RECEIVED (INCLUDE YOUR PRO RA~A

SHARE OF THE GROSS INCOME TO THE ENTITY,'TRUST)

$10,001 - $100,000
0 OVER $100,000

$0 - $499
$500 • $1,000
$1,001 - $10,000

Comments: Day Ranch 1 APNs:
783-05-001

. 783-06-004

783-06-005

- ' 783-06-006
783-06-007

783-06-008

	 783-06-009	
783-06-010

783-13-001

783-13-003

Day Ranch 2 APNs:
783-12-004

783-12-005

783-12-026
LIST 1 HE NAME C>F EACH RTPORTABl E SINGI E SOURCE OF

INCOML OF SIO.UhD OK MOKE 			, .. .

0 None or 0 Names listed below

Filer s Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type 0 2012/2013 Annual 0 Annual 0Assuming 0 Leaving 0Candidate
tyh

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 of the State of California that the fdrwjolng Is true and correot.

\L\^AAmFiler's SignatureDate Signed
' (month, day, year)

FPPC Form 700 (2012/2013) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toil-Free Helpline: 866/275-3772 www.fppcca.gov



700SCHEDULE A-2

Investments, Income, and Assets

of Business Entities/Trusts:
(Ownership Interest is 10% or Greater)

CALIFORNIA FORM

F A' R POL.TICAL PRACTICES COMMISSION

I AMENDMENT

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASEO BY THE BUSINESS ENTITY OR TRUST
1 BUSINESS ENTITY OR TRUST

GILLMOR CHILDRENS', LLC. Check one box:

Name
investment E REAL PROPERTY

LUCKY HEREFORD RANCH
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Business Address Acceptable)
Name of Business Entity, If Investment, jg
Assessor's Parcel Number or Street Address of Real PropertyCheck one

Trust, goto 2 0 Business Entity, complete the box, then go to 2
NEAR CITY OF GILROY, COUNTY OF SANTA CLARA

Description of Business Activity jg
City or Other Precise Location of' Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0- $1,999

$2,000 - $10,000
	$10,001 - $100,000

$100,001 - $1,000,000
£2 Over $1,000,000

FAIR MARKET VALUE

$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000

Over $1,000,000

IF APPLICABLE. LIST DATE:
12 12

12 12ACQUIRED DISPOSED

3
ACQUIRED DISPOSED

NATURE OF INVESTMENT

Partnership Sole Proprietorship U\ LLC
NATURE OF INTEREST

I/} Property Ownership/Deed of Trust
OffieF

Stock Partnership
MANAGING PARTNER

YOUR BUSINESS POSITION

OtherLeasehold
Yra. remaining

I~1 Check box if additional schedules reporting investments or real property
are attached '

Comments: Lucky Hereford Ranch APfte:
779-15-016 •

779-16-016
779-16-017

779-21-014

779-21-015

779-21-016

779-21-017

779-22-002
	 779-23-009	

779-23-010
	 779-23-011	

779-27-003

2. IDENTIFY THE CROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY TRUST i

$0 - $499
$500 -$1,000
$1,001 - $10,000

$10,001 - $100,000
SI OVER $100,000

3. LIST THE NAME OF FA OH REPORTABLE S'NGLE SOURCE OF

INCOME OF <10.000 OR MORE 		 	 	

I~| None or Names listed below

Filer's Verification

le^m LISA M. GILLMOR
CITY OF SANTA CLARA

Office, Agency or Court

Statement Type (2 2012/2013 Annual Annual Assuming Leaving Candidate
IW

i have used aR 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 of the $tate of California that the foregoing is true and correct.

MDate Signed Filer's Signature
(morkb, day, yea/)

FPPC Form 700 (2012/2013) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

FPPCTolLFree Helpline: 866/275-3772 www.fppc.ca.gov



700SCHEDULE C

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

CALIFORNIA FORM

FAIR PO.niCAL PRACTICES COU.USSlON

AMENDMENT

* 1. INCOME RECEIVED 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

GARY GILLMOR & ASSOCIATESGARY GILLMOR & ASSOCIATES

ADDRESS (Business Address Acceptable)ADDRESS (Business Address Acceptable)

1201 FRANKLIN MALL, SANTA CLARA, CA 95050 1201 FRANKLIN MALL, SANTA CLARA, CA 950S0

BUSINESS ACTIVITY, IF ANY. OF SOURCE '

REAL ESTATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

REAL ESTATE

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

PROPERTY MANAGERSALES/BROKER

GROSS INCOME RECEIVED

$500- $1,000

$10,001 -$100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary Spouse's or registered domestic partner's Income
(For self-employed use Schedule A-2.)

Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

H Sols of

|~| Loan repayment

\j\ Commission or Q Rental Income, list each source of S1C.OOO or mote

GROSS INCOME RECEIVED

$500 - $1,000

0 $10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Q Salary £) Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

Partnership' (Less than 10% ownership. For 10% or greater use
Schedule A-2.) .

$1,001 -$10,000

0 OVER $100,000

$1,001 -$10,000

OVER $100,000

Sale of
(Real property can boat, efcj (Real property, oar, boel, etc.)

Loan repayment

Commission or Rental Income, Us) each source of 510,000 or mora

(Describe) (Describe)

Other Other
(Describe; (Describe)

Comments;

a- 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a retail installment or credit

card transaction, made in the lender's regular course of business on terms available to members of the public without regard to your official

status. Persona! loans and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

	 % None

SECURITY FOR LOAN

None

ADDRESS (Business Address Acceptable)

Personal residence
BUSINESS ACTIVITY IF ANY, OF LENDER

Real Property
Street address

HIGHEST BALANCE DURING REPORTING PERIOD

$500 - $1,000

$1,001 -$10,000

$10,001 -$ioo;ooo

OVER $100,000

City

Guarantor

Other	
(Describe)

Filer's Verification

LISA M, GILLMOR . CITY OF SANTA CLARA	 Office, Agency or Court

Annual QAssuming Leaving Candidate

Print Name

Statement Type 0 2012/2013 Annual
(yr)

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. ^ v

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

Date Signed MFlier's Signature
(month, day, year)

fPPC Form 700 (2012/2013) Sch. C

FPPC Advice Email: advice@fppc.ca.gov

FPPCToll-Free Helpline: 866/275-3772 www.fppcca.gov



AT AoiA
Date Received

oriiclri Use Only

*

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTER£^P£al
COVER PAGE'^CTiCES COMMISSION

FAIR POl I UCAL PRA'TlfES COMMISSION

AMENDMENT
a public docume^apr_3 PM 2:53Please type or print in ink

(MIDDLE)NAME OF FILER (LAST) (FIRST)

M.GILLMOR LISA

1. Office, Agency, or Court

Agency Name

CITY OF SANTA CLARA

'•. . ' . Division, Board, Department, District, if applicable

CITY COUNCIL

Your Position

COUNCIL MEMBER •

If filing for multiple positions, list below or on an attachment

*SEE ATTACHED FOR ADDITIONAL POSITIONS
Position: _iAgency:

2. Jurisdiction Of Office (Check at feast one box)

G State

MuiU-County	

H City of

Judge or Court Commissioner (Statewide Jurisdiction)

Q County of	

Other	SANTA CLARA

3. Type Of Statement (Check at feast one box)

Annual: The period covered is January 1, 2012, through
December 31, 2012.

The period covered is 	 /	
December 31, 2012.

Assuming Office: Date assumed	 I	1.

Leaving Office: Date Left	I	i	:	
(Check one)

O The period covered is January 1, 2012, through the date of
leaving office. '

O The period covered is > >
the date of leaving office.

•or*

through

through

Candidate: Election Year and office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or "None."

Schedule A*1 • Investments - schedule attached

SI Schedule A«2 • Investments - schedule attached
G Schedule B • Real Property - schedule attached

11Total number of pages including this cover page:

g] Schedule C - Income, Loans, & Business Positions - schedule attached

G Schedule D - Income - GUIs - schedule attached
G Schedule E « Income - Gifts - Travel Payments - schedule attached

-or-

Q None No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET
(Business or Agency Address Recommended • Public Document)

STATE ZIP CODECITY

1500 WARBURTON AVENUE SANTA CLARA CA 95050

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)

( 408 ) 615-2250 LGlLLMOR@SANTACLARACA.GOV

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 acknowledge this is a public document

I certify under penalty of perjury under the laws of the State of California that the fore/olng js true and correct >

Signature- Date Signed
(File the or^tnaHy/^ned statement lyfli your BtngcfSdel.)(month, day, yeet)

FPPC Form 700 Amendment (2012/2013)
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



I16PE-3 PH2:53
i'

Lisa M. Gillmor
Form 700 Statement of Economic Interest
Annual Statement for 2012 Reporting Year

Multiple Agency Attachment:	

Bayshore North Project Enhancement Authority . Board Member

Council MemberCity of Santa Clara

City of Santa Clara Housing Authority Board Member

Board MemberCity of Santa Clara Industrial Development Authority

DirectorCity of Santa Clara Joint Financing Authority

City of Santa Clara Public Facilities Financing Authority Director

City of Santa Clara Sports and Open Space Authority Board Member

Santa Clara Stadium Authority Board Member

Oversight Board for the Successor Agency to the City of Santa Clara Redevelopment Agency Board Member



700SCHEDUL£MfO
Investments, Inccnrweiantf tttesets

of BusinesS'EhUti^^tfll^s
(Ownership Intere^ |^|0%,pr ppajer^

CALIFORNIA FORM

FAIR .^u. I' ,(./>.. p.v.- c- I l.r> ( Of.'VflSMON

I AMENDMENT

4. INV-'^TMLNTS AND iNTLRESTS IN REAL PROPERTY HELD OR

I.F.AGED BY THE BUSINESS ENTITY OR TRUoT
1 BJSINESS FNTTY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box:

Name [xj REAL PROPERTYINVESTMENT
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

APN: 269-05-055
Address {Business Address AceepfaWeJ

Name of Business Entity, if Investment, £E
Assessor's Parcel Number or Street Address of Real PropertyCheck one

Trust, go to 2 (9 Business Entity, complete the box, then go to 2 1045 LEWIS STREET SANTA CLARA, CA 95050
Description of Business Activity SL

City or Other Predse Location of Real Property
GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE. LIST DATE:FAIR MARKET VALUE

$0 - $1,999

$2,000 • $10,000

$10,001 - $100,000

_ $100,001 - $1,000,000

0 Over $1,000,000

FAIR MARKET VALUE

$2,000 - $10,000
" $10,001 - $100,000

$100,001 • $1,000,000
Xj Over $1,000,000

IF APPLICABLE. LIST DATE:
J	(12

ACQUIRED

12
_/	/12
ACQUIRED

12

3
DISPOSED

DISPOSED

NATURE OF INVESTMENT

Q Partnership 0 Sole Proprietorship 0
LLC

NATURE OF INTEREST

0 Property Ownership/Deed of Trust - 0 Stock 0 Partnership

0 Other	

MANAGING PARTNER
YOUR BUSINESS POSITION

0 Leasehold
Yrs. remaining

0 Check box if additional schedules reporting Investments or real property
ere attached •

2 IDENTIFY THE CROSS INCOME RFCEIVFO

SHARE OF THE GROSS INCOME T£> THE ENTITY TRUST)

INOl II OF YOIJR PRC RATA

0 $10,001 - $100,000
g| OVER $100,000

0 $0 - $499
0 $500 -$1,000
0 $1,001 - $10,000

i LIST T-E NAME Ul EACH REPORTABLE SINGLE SOURCE OF
INCOME Of ?>uoro OR MORE 		 	•	

0 None or 0 Names listed below
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

. CITY OF SANTA CLARA
Office, Agency or Court

Annual 0Assuming 0 Leaving 0 CandidateStatement Type gj 2012/2013 Annual 0
M

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 of the State of California that the fofegolng Is true and correct.

Flier's SignatureDate Signed
7{month, day, year)

FPPC Form 700 (2012/2013) 5ch. A-2

FPPC Advice Email: advlce@tfppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



700SCHEDULE A-2*ecUVtD

Investments, Income^ aoijl
of Business Entrtfes/Trusts -o
(Ownership Interest is 10^']o|\^©fltir) Pn c- 0 J

CALIFORNIA FORM

AiN fuLil i'.'Al PKi'.lll.t-s

AMENDMENT I

,NVF5TMrNTr. AND INTERESTS IN REAL PROPERTY HLLL) OR

LC.ASLU =0; IHL bUKINtSS tNUIv OK IKIJSI

4! 1 BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box:

Name
INVESTMENT REAL PROPERTY

APN: 269-05-020
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Business Address Acceptable)
Name of Business Entity, if Investment, an •
Assessor's Parcel Number or Street Address of Real Property

1055 LEWIS STREET SANTA CLARA, CA 95050

Check one .

Trust, goto 2 [9 Business Entity, complete the box, then go to 2

Description of Business Activity Q£

City or Other Precise Location of Real Property
GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0 - $1,999
$2,000 • $10,000
$10,001 - $100,000

$100,001 • $1,000,000

Over $1,000,000

FAIR MARKET VALUE
$2,000 - $10,000

$10,001 - $100,000

$100,001 • $1,000,000

1 Over $1,000,000

IF APPLICABLE, LIST DATE:

12 12

0 12	I—iJZ.ACQUIRED DISPOSED
ACQUIRED DISPOSED

NATURE OF INVESTMENT

Partnership Sole Proprietorship gj
LLC

NATURE OF INTEREST

SI Property Ownership/Deed of Trust Q Stock Q Partnership

P| Leasehold

other

MANAGING PARTNER
YOUR BUSINESS POSITION

Other
Yra. rentalnine

Check box If additional schedules reporting investments or real property
are attached

IDENTIFY THE i.ROSS INCOME KtOtlVFTl UNCl.UUL YOUR PRO RATA

SMART cr "ME GROSS INCOME TO THE TNTl'V TRUSTj
I* 2

$0 - $499
$500 - $1,000
$1,001 - $10,000

$10,001 - $100,000
g] OVER $100,000

T t 1ST THE NAME OF TACH REPORTABLE SINGLE SOURCE OF
INCOME OF S 1 0.00 1 OR MOKE 		 	,

f~l None or 0 Names listed below
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type [x] 2012/2013 Annual Annual Q Assuming Q Leaving Q Candidate

I have used ail reasonable diligence in preparing this statemenL 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 of the State of California that the forafjokig is true and correct.

Filer's SignatureDate 8igned
(month, day, year)

FPPC Form 700 (2012/2013) Sch. A-2

FPPC Advice Email: advice®fppc,ca.gov

FPPCToll-Free Helpline: 866/275-3772 www.fppc.ca.gov



I

700-SCHEDULE A L

Investments, lncomeJf,4ij^?s,L : i'J"
of Business Erifftl&si
(Ownership Interest is 10^ efp(5r

CALIFORNIA FORM

Frt P POLII'CAL PKAClfC'.i COMMSSiO J

t •*
I AMENDMENT |

i INVESTMENTS AND INTERESTS IN REAL PROPER I Y HELD OR

LEASED By THE BUSINESS ENTITY OR TRUST
[ 1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box:

Name
INVESTMENT [x] REAL PROPERTY

1201 FRANKLIN MALL, SANTA CLARA, CA 95050
APN: 269-51-57, 58, 59, and 71

Address (Business Address Acceptable)
Name of Business Entity, if Investment, at
Assessor's Parcel Number or Street Address of Real Property

33-67 WASHINGTON STREET, SANTA CLARA, CA

Check one

G Trust, go to 2 0 Business Entity, complete the box, then goto 2

Description of Business Activity ai
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OP THIS BUSINESS

REAL ESTATE OWNERSHIP

FAIR MARKET VALUE

$0 - $1,999
J $2,000 - $10,000

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

X] Over $1,000,000

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE

$2,000 - $10,000
$10,001 - $100,000
$100,001 • $1,000,000

Over $1,000,000

IF APPLICABLE, UST DATE:

/ / 12 I / 12
• ACQUIRED DISPOSED

12 12

ACQUIRED DISPOSED

i
NATURE OF INVESTMENT

[~| Partnership Sole Proprietorship 5?l
LLC

NATURE OF INTEREST

Ixl Property Ownership/Deed of Trust

HI Leasehold

Ww
Stock Partnership

MANAGING PARTNER
YOUR BUSINESS POSITION

Other
Yrc. remaning

[^<1 Check box if additional schedules reporting Investments or real properly
are attachad

IDFNTiF1. THE GROSS INCOME RECEIVED (INCLUDE YOU!-' FRO RATA

SHARE OF THE GROSS INCOME TO THF FNTITV.'TRUST)

2

$0 • $499
$500 $1,000
$1,001 -$10,000

$10,001 -$100,000
[>[] OVER $100,000

UST "HE NAME OF FACH RFRORTABIF f.lNGt F SOURCF OF

INCOME OF $10 000 OR MORE
3

| Jl .>1,

None or Names listed below
Comments:

MERRY MART

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type [5<j2012/2013Annual Annual Assuming Leaving Candidate
(yt)

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 tote and complete.

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

Z-VK-Pr Filer's SignatureDate Signed

7(month, day. year)

FPPC Form 700 (2012/2013) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppcca.gov



SCHEDULE^^c^1
Investments, Irjc^^nnd^siyt^

of Business Entjties/T|usJ&3
(Ownership Intere^fji^H'WTor Greater) :

700CALIFORNIA FORM

f A.P POl l riCAl PR A.; Hits Cji.lf.'ISSlOU

I AMENDMENT I

» 4. INVESTMFNT5 AND INTERESTS IN REAL PROPFRTY HELD OR

LEASED UY I HE BUSINESS ENTITY OR 1KUSI
1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Cheek one box:

Name
INVESTMENT: g| REAL PROPERTY

APN: 269-22-113, 114, and 115
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Business Address Acceptable)

»f Real P,op„vCheck one

O Trust, go to 2 H Business Entity, complete the box, then go to 2 1201-1251 FRANKLIN ST., SANTA CLARA, CA 95050

Description of Business Activity fi£
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IP APPLICABLE, LIST DATE:

I 1 12 	L	(M.
ACQUIRED

FAIR MARKET VALUE
$0 - $1,999

$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000

E
FAIR MARKET VALUE

$2,000 • $10,000
$10,001 - $100,000
$100,001 -$1,000,000
Over $1,000,000

IF APPLICABLE, LIST DATE:

12	I	zJ2
ACQUIRED

DISPOSED

B
DISPOSED

NATURE OF INVESTMENT

(~| Partnership Sole Proprietorship f%]
LLC

NATURE OF INTEREST

5(1 Property Ownership/Deed of Trust

f~1 Leasehold

"OB53F
p| Stock Partnership

MANAGING PARTNER
YOUR BUSINESS POSITION

PI Other
Yrs. remaining

PI Check box If additional schedules reporting Investments or real property
are attached

> 2. IDENTIFY THF GROSS INCOME RECEIVED (INCI UOF YOUR PRO RATA

SHARE OF THF GROSS INCOME TO THE ENT IT Y.'TRUST)

$10,001 -$100,000
gj OVER $100,000

$0 - $499
$500 - $1,000
$1,001 - $10,000

3. LIST THF NAME OF EACH KFRUR lABLfc: S NoLt. SOURCE OF

j INCOME OF S I0 000 OR MORE ..-.iv
None or Names listed below

Comments:
JASMINE THAI CUISINE

DA SILVA'S BRONCOS

Filer's Verification

USA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type [x] 201 2/201 3 Annual Annual Assuming Q Leaving Candidate
(rt

I have used an 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 of the State of California that thytorpfcoing

Filer's Signature "f

is true and correct.

3 ^-^Qcq-Date Signed

7(month, day, year)

FPPC Form 700 (2012/2013) Sch.A-2
FPPC Advice Email: advicegpfppc.ca.gov

FPPCToll-Free Helpline: 866/275-3772 www.fppcca.gov



SCHEDULE A^q"pouticai. ,
Investments, Inco^ ^^AssetS ^1'

of Business Entities/Trusts^ 9. co
(Ownership Interest is 10W<ftfw&ter)' " *•* 3

700CALIFORNIA FORM

,'air ro niCAi "Its'"!'."'. C">:.ir.'ii;:icu

I AMENDMENT

4 INVESTMENTS AND INTERESTS IN REAL PROPCRTV HELD OR

LEASED B_\ I Hp RUMNFSS ENTITY OR TRUST
! 1 BUSINESS EN I IT Y OR IKUST

GILLMOR PROPERTIES, LLC. Check one box:

Name
INVESTMENT 0 REAL PROPERTY

APN: 293-02-019	
Name of Business Entity, If Investment, sc
Assessor's Parcel Number or Street Address of Real Property
777 LAWRENCE EXPRESSWAY, SANTA CLARAiCA
AS79 HOMFSTFAn ROAn SANTA CI APA PA Qfiflfil

Description of Business Activity sc
City or Other Precise Location of Real Property '

1201 FRANKLIN MALL, SANTA CLARA, CA 95050
Address (Business Address Acceptable)

Check one

Trust, go to 2 [3 Business Entity, complete the box, then go to 2 95051

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE-FAIR MARKET VALUE

$0 • $1,999

$2,000 • $10,000

_ $10,001 -$100,000

$100,001 -$1,000,000

0 Over $1,000,000

FAIR MARKET VALUE

1 12,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000

7} Over $1,000,000

IF APPLICABLE, LIST DATE:

09 / 09 / 99 07/05/12
ACQUIRE) DISPOSED

12 12

ACQUIRED DISPOSED

NATURE OF INVESTMENT

Partnership Sole Proprietorship 0
LLC

NATURE OF INTEREST

0 Property Ownership/Deed of Trust Stock . Partnership

Leasehold

"CRT

MANAGING PARTNER
YOUR BUSINESS POSITION

'Other
Yrs. remaining

0 Check box If additional schedules reporting investments or real property
are attached

K 2 IDfcNT :F Y THL L.KCSS INCOME RECEIVED ; NCLUDC YOUR PRO RATA

SHAK't <)>- IHfc l.KONS INUOMt- J.O I HI- r N 1 1 1 V I k U M ;

$0 - $499
$500 -$1,000
$1,001 -$10,000

$10,001 • $100,000
0 OVER $100,000

K 3 LIST THE NAME OF FACH REPORTABLE SlNU F. SOURCE OF

INCOME Of <10 0)0 OR MORF Tl •

n None or Names listed below
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

• CITY OF SANTA CLARA
Office, Agency or Court		

Statement Type 02012/2013 Annual Q Annual Assuming Leaving Candidate
(yr)

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

3'3%-iHrDate Signed Filer's Signature

/
(month, day, year)

FPPC Form 700 (2012/2013] Sch. A-2

FPPC Advice Email; advice@fppc.ca.gov

FPPCToll-Free Helpline: 866/275-3772 www.fppc.ca.gov



700SCHEDULE A.2, ctjv®
Investments, Incomer attcPjWmhA!'

of Business EWiit&£y*ftu$ts
(Ownership Interest is 2: 53

CALIFORNIA FORM

I'A'-I f O _ 1 1 <: -L PP'Ai'.lK.ES c:A.ll.vs.i.(OW

<,lON
I AMENDMENT

INVESTMENTS AND INTERESTS IN RFAl PROPERTY HELD OR
LEASED BY 1 HE BUSINESS EN'ITY OR TRUST

> 4It- 1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box:

INVESTMENT 0 REAL PROPERTY

APN: 269-57-006

Name

1201 FRANKLIN MALL, SANTA CLARA, CA 95050
Address (Business Address Acceptable)

Check one

Trust, go to 2 OS Business Entity, complete the box, then go to 2

Name of Business Entity, if Investment, m
Assessor's Parcel Number ~ 'or Street Address of Real Property

155 MONROE STREET, SANTA CLARA, CA
Description of Business Activity &
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0- $1,999

$2,000 - $10,000

$10,001 • $100,000
$100,001 • $1,000,000

Over $1,000,000

E
FAIR MARKET VALUE

$2,000 - $10,000

$10,001 - $100,000

$100,001 - $1,000,000

Over $1,000,000

IF APPLICABLE, UST DATE:

_l	/_12
ACQUIRED

12

3 12 12DISPOSED

i
ACQUIRED DISPOSED

NATURE OF INVESTMENT

Partnership Sole Proprietorship 0
LLC

NATURE OF INTEREST

0 Property Ownership/Deed of Trust Q Stock Partnership

Q Leasehold

(3^| Check box If additional schedules reporting Investments or real property
are attached

TJffier

MANAGING PARTNER
YOUR BUSINESS POSITION

0 Other
Yrs. remaining

2. 'DLNTlEY THE DROSS INCOME RECEIVED I NCllJUE YOUR UNO K'AIA

SHARF OF 'HE GROSS INCOME TO THE ENTITY TRUST)

$10,001 - $100,000
0 OVER $100,000

$0 - $499
$500 - $1,000
$1,001 - $10,000

3 LIS t THE NAME OF FACH REPORTABLE SINGLE SOURCE OF

INCOME OF iH IIO'I OR MURE 		 . • 		 	

None or Names listed below
Comments:

Filer s Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type 02012/2013 Annual Annual Assuming Leaving Q Candidate
w

I have used ail reasonable diligence in preparing this statement. 1 have reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

I certify under penalty of perjury under the laws of the State of California that the foregoihg Is true and correct.

3 -3S-/ 3-
Filer's SignatureDate Signed

z(month, day. yaar)

. FPPC Form 700 (2012/2013) Sch. A-2

FPPC Advice Email: advice(©fppc.ca.gov
FPPCTolLFree Helpline: 866/275-3772 www.fppc.ca.gov



700SCHEDULE A* vfD

Investments, Income, |A

of Business
(Ownership Interest is 10jjy<^p<^reaj£r)p|^ 2*. 53

CALIFORNIA FORIV)

I. f/ilR POIITiCm f'Ri»CHO!'S f-O: if.'iSS:0NI

AMENDMENT I

4 INVESTMENTS AND INTEREST?, IN REAL PROPERTY HELD OR

I EASED BY THE BUSINESS ENTITY OR TRUST
! 1. BUSINESS ENTITY OR TRUST

GILLMOR CHILDRENS', LLC. Check one box:

Name
INVESTMENT 0 REAL PROPERTY

DAY RANCH I & II
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Business Address Acceptable)
Name of Business' Entity, If Investment, si
Assessor's Parcel Number or Street Address of Real PropertyCheck one

Trust, go to 2 0 Business Entity, complete the box, then go to 2 BURCHILL & DAY ROAD, GILROY, SANTA CLARA COUNTY

Description of Business Activity si
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

2 $0- $1,999
$2,000 - $10,000
$10,001 $100,000

2 $100,001 - $1,000,000
7} Over $1,000,000

FAIR MARKET VALUE

$2,000 - $10,000
$10,001 - $100,000
$100,001 -51,000,000

Over $1,000,000

IF APPLICABLE, LIST DATE:
12 JSl2.

DISPOSED 12ACQUIRED

DISPOSEDACQUIRED

NATURE OF INVESTMENT

Q Partnership Q Sole Proprietorship 0

MANAGING PARTNER

LLC
NATURE OF INTEREST

F7I Property Ownership/Deed of Trust

|~1 Leasehold

TRF5T
Q Stock Partnership

YOUR BUSINESS POSITION
Other

Yrs. remaning

0 Check box If additional schedules reporting Investments or real property
are attached

2. IDENTIFY THE CROSS INCOME RECEIVED {IMC I UUF. YOUR PRO HA I A

SHARE OF THE GROSS INCC'MF IQ THE ENTITY TRUST)

$10,001 -5100,000
0 OVER 5100,000

$0 - $499
$500 - $1,000
$1,001 - $10,000

Comments: pay Ranch 1 APNs:

783-05-001
783-06-004
783-06-005

783-06-006
783-06-007

783-06-008

	 7B3-06-Q09	
783-06-010
783-13-001

Day Ranch 2 APNs:
783-12-004

783-12-005

783-12-026
3 I 1ST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

JNCCMP. OF $10,000 OR MORE , (. •, j

[""I None or Q Names listed below

783-13-003

Filer's Verification

LISAM. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type 0 2012/2013 Annual Q Annual Q Assuming Leaving f~l Candidate

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

TrM-j 9- Flier's SignstureDate Signed
(month, day, year)

FPPC Form 700 (2012/2013) Sch. A-2

FPPC Advice Email: advice@fppcca.gov

FPPC Toil-Free Helpline: 866/275-3772 www.fppcca.gov



700SCHEDULER; , .
Investments,

of Busing£&%uRies/Trusts

CALIFORNIA FORM

f- AIR f-Ot.lt iCAL FP.ACT CfcS COMMISS ON

I AMENDMENT

(Ownership lntejep^ip^QSgoiP$ir^3t€^3

P- 4 INVESTMENTS AND INTFRESTS IN REAL PROPERTY HELD OR

LEADED BY THE BUSINESS ENTITY OR TRUST

\P 1. BUSINESS ENTITY OR TRUST

GILLMOR CHILDRENS', LLC, Check one box

Name
INVESTMENT \7} REAL PROPERTY

LUCKY HEREFORD RANCH
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Business Address Acceptable)
Name of Business Entity, it Investment, oi
Assessor's Parcel Number or Street Address of Real PropertyCheck one

Trust, go to 2 [23 Business Entity, complete the box, then go to 2 NEAR CITY OF GILROY, COUNTY OF SANTA CLARA
Description of Business Activity 2
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0 $1,999
$2,000 • $10,000
$10,001 - $100,000
$100,001 - $1,000,000

Over $1,000,000

FAIR MARKET VALUE

$2,000 - $10,000
$10,001 ' $100,000
$100,001 - $1,000,000

7| Over $1,000,000

IF APPLICABLE, LIST DATE:

12 12
12 12

3
ACQUIRED DISPOSED

ACQUIRED DISPOSED

E
NATURE OF INVESTMENT

(3 Partnership Sole Proprietorship 0
LLC

NATURE OF INTEREST

. 0 Property Ownership/Deed of Trust

Q Leasehold

other

(~| Stock Partnership
MANAGING PARTNER

YOUR BUSINESS POSITION

Other
Yrs, remaining

I | Check box if additional schedules reporting Investments or real property
are attached

Comments: Lucky Hereford Ranch APNe:
779-15-016

779-1 6-016

779-16-017

779-21-014

779-21-015

779-21-016
779-21-017 .

779-22-002
	 778-23-000	

779-23-010

	 779-23-011	

2. tDFNTIFY THF GROSS INCOMF RFCFIVFD (IMC 1 HDF YOUR PRO RATA

SHARE OF THE GROSS MCOMF ]T> THF FNTITY-TRUST)

$10,001 - $100,000
0 OVER $100,000

$0 - $499
$500 -$1,000
$1,001 - $10,000

3. LIST THE NAME OF FACH RFPORTA8LE SINGI F SOURCE OF

: INCOMF OF 510.000 OR MORE „

None or Names listed below

779-27-003

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type 02O12/2O13Annual Annual Assuming Leaving Candidate
(yr)

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 of the State of California that the foregoing Is true and correct. *

Filer's SignatureDate Signed
(month, dey. year)

VP

FPPC Form 700 (2012/2013) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toil-Free Helpline: 866/275-3372 www.fppc.ca.gov



700SCHEDULE C

Income, Loans, &

Positions^ poutic.u t .
(Other than Gifts

i CALIFORNIA FORM
tfaiK poliiical f.jacikl'. <;o.'.v.-ii5s.yrj

AMENDMENT

> 1 INCOME RECEIVED cNCOivir ? I \ .F i'/: D

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

GARY GILLMOR & ASSOCIATES GARY GILLMOR & ASSOCIATES
ADDRESS (Business Address Acceptable) . ADDRESS (Business Address Acceptable)

1201 FRANKLIN MALL, SANTA CLARA, CA 95050 1201 FRANKLIN MALL, SANTA CLARA, CA 95050
BUSINESS ACTIVITY. IF ANY. OF SOURCE

REAL ESTATE

BUSINESS ACTIVITY, IF ANY. OF SOURCE

REAL ESTATE

YOUR BUSINESS POSITION

SALES/BROKER

YOUR BUSINESS POSITION

PROPERTY MANAGER

GROSS INCOME RECEIVED

$500 - $1,000

$10,001 -$100,000

GROSS INCOME RECEIVED

$500 $1,000

£2 $10,001 - $100.000 '

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

0 Salary 2) Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

f~| Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

$1,001 - $10,000

£2 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

0 Salary 0 Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

PI Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

0 Sale of 	

0 Loan repayment .

[2 Commission or 0 Rental Income, list each source of $10,000 or more

0 $1,001 -$10,000

0 OVER $100,000

0 Sale of , • i

II Loan repayment

0 Commission or 0 Rental Income, Ust each source of $10,000 or mom

(Reel properly, car, boat, etc) (Real property, car, boat, etc.)

(Describe) (Describe)

0 Other 0 Other
(Describe) (Describe)

Comments:

2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PF.RIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a retail installment or credit
card transaction, made In the lender's regular course of business on terms available to members of the public without regard to your official

status. Personal loans and loans received not in a lender's regular course of business must be disclosed as follows:

INTEREST RATENAME OF LENDER* TERM (Months/Years)

	 % 0 None 	

SECURITY FOR LOAN

0 None 0 Personal residence

0 Real Property

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

Street address

HIGHEST BALANCE DURING REPORTING PERIOD

0 $500- $1,000

0 $1,001 -$10,000

0 $10,001 - $100,000

0 OVER $100,000

City

0 Guarantor

0 Other
(Describe)

Filer's Verification

	Office, Agency or Court CITY OF SANTA CLARA .	
Annual 0 Assuming 0 Leaving 0 Candidate

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to-tbe best of my knowledge the information
contained herein and in any attached schedules is true and complete. / J

I certify under penalty of perjury underJhe laws of the State of California that the foregpli/g is^uue and correct. ,

Date Signed

LISA M. GILLMORPrint Name

Statement Type 0 2012/2013 Annual 0
w

Filer's Signature
(month, day, year)

FPPC Form 700 (2012/2013) Sch. C

FPPC Advice Email: advice@fppc.ca.gov

FPPCToll-Free Helpline: 866/275-3772 www.fppc.oi.gov
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Date Initial Filing

Received
OlflM Use Only

700 STATEMENT OF ECONOMIC INTERESTS
• FAIR POLITICAL .

COVER PAGECTices commission

17 APR -3 PM 2^2

CALIFORNIA FORM*

FAIR f'Ol 1 TiC. A I P R A f. T I C F S r.Or-'riSSlON

AMENDMENT
Please type or print in ink.

(FIRST)NAME OF FILER (MIDDLE)(LAST)

M.LISAGILLMOR

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CITY OF SANTA CLARA	

. Division, Board, Department, District, if applicable

CITY COUNCIL

Your Position

COUNCIL MEMBER

If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

•SEE ATTACHED FOR ADDITIONAL POSITIONS
Position:Agency:

2. Jurisdiction Of Office (Check at least one box)

State

Multi-County	

0 City of

Judge or Court Commissioner (Statewide Jurisdiction)

County of	

Other	SANTA CLARA

3. Type Of Statement (Check at least one box)

0 Annual: The period covered is January 1, 2013, through
December 31, 2013.

• The period covered is -	I	 I	
December 31, 2013.

Assuming Office: Date assumed .. I, I.

Leaving Office: Date LM 1 1	
(Check one)

O The period covered is January 1, 2013, through the date
of leaving office.

O The period covered is > i
the date of leaving office.

-or-
through

through

and office sought, if different than Part 1:Candidate: Section year

4. Schedule Summary

Chock applicable schedules or "None."

0 Schedule A-1 • Investments - schedule attached

0 Schedule A-2 • Investments - schedule attached

0 Schedule B • Real Property - schedule attached

10
Total number of pages including this cover page:

0 Schedule C • Income, Loans, & Business Positbns - schedule attached

0 Schedule D - Income - Gifts - schedule attached

0 Schedule E - Income - Gifts - Travel Payments - schedule attached

-or-

0 None • No reportable interests on any schedule

5. Verification
STREET STATE ZIP CODEMAILING ADDRESS

(Business or Agency Address Recommended • PubSc Document)
CITY

SANTA CLARA CA1500 WARBURTON AVENUE 95050

OAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

LGILLMOR@SANTACLARACA.GOV( 408 ) 615-2250

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 acknowledge this is a public document. _

I certify under penalty of penury under the laws of the State of California that the foregoing telrua^nd correct.

Vm 9- SignatureDate Signed
(month, day, year) (Hfene originally signed statybent wtttyourfilngolllelal.)

FPPC Form 700 (2013/2014)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov
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1

Lisa M. Gillmor
Form 700 Statement ofEconomic Interest

Annual Statement for 2013 Reporting Year

Multiple Agency Attachment:	

Bayshore North Project Enhancement Authority Board Member

Council MemberCity of Santa Clara

Board MemberCity of Santa Clara Housing Authority

Board MemberCity of Santa Clara Industrial Development Authority

City of Santa Clara Joint Financing Authority Director

DirectorCity of Santa Clara Public Facilities Financing Authority

City of Santa Clara Sports and Open Space Authority Board Member

Board MemberSanta. Clara Stadium Authority

Board MemberOversight Board for the Successor Agency to die City of Santa Clara Redevelopment Agency



SCHEDUlfMfLa 0H
Investments, IncpTO^^Ht) Assets

of Business E^fyie$/l&J3t$2
(Ownership Interest tir Greater)

700CALIFORNIA FORM

I ~IR f- *1 T I'- A! P R A ' li.n I I.VV S'.IIlN

AMENDMENT

-1 INVEST r.lLNTS AND INTEREST?. N REAL PROPERTY HFLD OK

LFASFD BY TMr OUSlNf'Sfi f NTlfY OR TRin'T
\> 1 BUSINESS FNTITY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box:

Name
INVESTMENT jX[ REAL PROPERTY

1201 FRANKLIN MALL, SANTA CLARA, CA 95050
APN: 269-05-055

Address (Business Address Acceptable)

Check one

Trust, go to 2 0 Business Entity, complete the box, then go to 2

Name of Business Entity, if Investment, or -
Assessor's Parcel Number or Street Address of Real Property

1045 LEWIS STREET SANTA CLARA, CA 95050
Description of Business Activity &
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0 -$1,999
Q $2,000 - $10,000

$10,001 • $100,000

$100,001 • $1,000,000
g] Over $1,000,000

IF APPLICABLE, UST DATE:FAIR MARKET VALUE

$2,000 - $10,000
$10,001 • $100,000

_ $100,001 - $1,000,000
[X) Over $1,000,000

1313
13 13ACQUIRED DISPOSED

E ACQUIRED DISPOSED

NATURE OF INVESTMENT

Partnership Q Sole Proprietorship 0
LLC

NATURE OF INTEREST •

Property Ownership/Deed of Trust Q Stock Partnership

Leasehold

TJBwF

MANAGING PARTNER
YOUR BUSINESS POSITION

Other
Yrs. remaining

[Xl Check box If additional schedules reporting investments or real property
are attached

2. JOCNIIFY ME CROSS INCOME RECLIVLO :INCIUC)E YuUK PRO RATA

SHAKE OF THE CROSS iNCGME TO THE FNTITY TRUST'.

$0 • $499
$500 -$1,000
$1,001 -$10,000

$10,001 -$100,000
[X] OVER $100,000

3 1 1ST THF NAME OF EACH Rf- PORTAP.I F SINGLE SOURCE OF

INCCME Of >10 31)0 OR MORE

None or O Names listed below
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

StatementType [x] 2013/2014 Annual Q. Annual Assuming Leaving Candidate
(yr)

I have used ail 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 of me State of California that the foregoing Is true and correct.

MFiler's SignatureDate Signed
(month, day, yaa/)

7

FPPC Form 700 (2013/2014) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE
Investments,

of Business EntjtiQs/Tcusts 2
(Ownership Intermit fe'fOTo'-or Greater)

700i
CALIFORNIA FORM

U'^ M A "I I- " I r.iON

I AMENDMENT I

> 4 INVtlS IMENT'5 AND IN'CKESTS IN REA.. PROPERTY HH i OK

IFABFO BY THL Uc5.N"?.f, "NTITY OR TRUST
»• 1. BIJSINCSS ENTITY OR IRUST

GILLMOR PROPERTIES, LLC. Check one box:

Name
investment REAL PROPERTY

APN: 269-05-020
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Business Address Acceptable)
Name of Business Entity, if Investment, fit
Assessor's Parcel Number or Street Address of Real PropertyCheck one

Trust, go to 2 B Business Entity, complete the box, then go to 2 1055 LEWIS STREET SANTA CLARA, CA 95050
Description of Business Activity fit
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0- $1,999

$2,000 • $10,000
$10,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000

E
FAIR MARKET VALUE

$2,000 • $10,000

$10,001 • $100,000

$100,001 -$1,000,000
X| Over $1,000,000

IF APPLICABLE, LIST DATE:

13

3
_/	/-13.
ACQUIRED 13US-disposed

ACQUIRED DISPOSED

E
NATURE OF INVESTMENT

Partnership Sole Proprietorship (x)
LLC

NATURE OF INTEREST

Ixl Property Ownership/Deed of Trust Stock ' Partnership

f~| Leasehold

TSESF

MANAGING PARTNER
YOUR BUSINESS POSITION

Other
Yri. remaining

Check box If additional schedules reporting Investments or real property
are attached

d
iUENill-Y I Ht GROSS INCOME RECEIVE!" .INClUDF YOJR PRO RATA

SHARE Or T'-l CROSS INCOME TO THE FNTiTY RUS I •

$10,001 - $100,000
[X] OVER $100,000

$0 • $489
$500 - $1,000
$1,001 -$10,000

I* LIST THE NAME OF FACH REPOR1ABI t. SINGlfc SOURCE Or

1 INCOME OF Fill (;00 OR MORE

None or Names listed below
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type 1^2013/2014 Annual Annual Assuming Leaving Candidate
W

I have usad 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 of the State of California that the foregoing is true and correct. "

Date Signed Filer's Signature

7
(month, day, year)

FPPC Form 700 (2013/2014) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toil-Free Helpline: 866/275-3772 www.fppc.c a.gov



700TCHEDULft*s2]Vto ,

Investments, Inco^^Hg^ssets ^
of Busines&^ntities/Trusts
(Ownership Interest^ jtp^ ei3Gri&ep$: ^

CALIFORNIA FORM

HAIR POLITICAL PRACTICES COMMISSION

I AMENDMENT \

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASEL1 BY THE BUSINESS ENlllY UK IKUSI
1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box:

Name
INVESTMENT g] REAL PROPERTY

APN: 269-51-57, 58, 59, and 71
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Business Address Acceptable)
Name of Business Entity. If Investment, si
Assessor's Parcel Number or Street Address of Real PropertyCheck one

Trust, go to 2 0 Business Entity, comp/ete the box, then go to 2 33-67 WASHINGTON STREET, SANTA CLARA, CA

Description of Business Activity a
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0 - $1,999
$2,000 - $10,000
$10,001 -$100,000
$100,001 -$1,000,000

Over $1,000,000

FAIR MARKET VALUE

H $2,000 - $10,000
J $10,001 - $100,000

$100,001 -$1,000,000
xj Over $1,000,000

IF APPLICABLE, UST DATE:

13iJ2-

ACQUIRED
/-OS-ACQUIRED DISPOSED

DISPOSED

NATURE OF INVESTMENT

Partnership Sole Proprietorship [R1
LLC

NATURE OF INTEREST

0 Property Ownerehlp/Deerl of Trust Q Stock Q Partnership

[~l Other	

W

MANAGING PARTNER
YOUR BUSINESS POSITION

Leasehold
Yrs. remaining

g] Check box If additional schedules reporting Investments or real property
are attached

2 lOFNTlHY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATt>

SHARE OF THE GROSS INCOME TO THE FNTITY.TRUST|

$10,001 - $100,000
IS OVER $100,000

$0 - $499
$S00- $1,000
$1,001 -$10,000

3. LIST THE NAME OF f ACH REPORTABLE SINGLE SOURCE OF

INCOME OF > 10.000 OR MORE .mi	 . , ... .. 	 		.

| | None or Names listed below

MERRY MART	
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type [xj2013/2014Annual Q Annual Q Assuming Leaving Candidal©
w

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

mFiler's SignatureDate Signed
7(month, day, year)

FPPC Form 700 (2013/2014) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/273-3772 www.fppc.ca.gov



700k i c r i v t d SCHEDULE A-2 CALIFORNIA FORM

f 7 APR - 3 lnterest is 10% or Greater)

FAIR CDl ITlOAl rRACTIAf; COYi.-l SSlON

AMENDMENT IO US

INVESTMENTS AND INTERESTS N REAL PROPERTY HELD OR

LCASFD DY THE BUSINESS ENTITY OR 1RUST

41. BUSINESS ENTITY OR 'RUST

GILLMOR PROPERTIES, LLC. Check one box:

Name
INVESTMENT 0 REAL PROPERTY

APN: 269-22-113, 114, and 115
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Business Address Acceptable)

Check one

D Trust go to 2 [HI Business Entity, complete the box, then go to 2

Name of Business Entity, if investment, si
Assessor's Parcel Number or Street Address of Real Property

1201-1251 FRANKLIN ST., SANTA CLARA, CA 95050

Description of Business Activity

City or Other Precise Location of Real Property
GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0 • 11,999
$2,000 - $10,000
$10,001 • $100,000

$100,001 • $1,000,000
[X] Over $1,000,000

IF APPLICABLE, LIST DATE:

13 / / 13
ACQUIRED DISPOSED

FAIR MARKET VALUE

$2,000 - $10,000
M $10,001 - $100,000

$100,001 $1,000,000
[X] Over $1,000,000

13 13
ACQUIRED DISPOSED

E
NATURE OF INVESTMENT

l~l Partnership Sole Proprietorship El
LLC

NATURE OF INTEREST

Ixl Property Ownership/Deed of Trust

Leasehold

other
l~l Stock Partnership

MANAGING PARTNER
YOUR BUSINESS POSITION

O Other
YrS. remaning

(jjj Check box II additional schedules reporting investments or real property
are attached

IDENTIFY THE GROSS INCOME RECEIVED UNCI UDE YOUR PRO RATA

SHARP OF THE GROSS INCOME TO THF ENTITY. TRUST)

»• ?

$10,001 • $100,000
IS OVER $100,000

$0 • $499
$500 -$1,000
$1,001 -$10,000

! 3. LIST "'"Hfc NAML OF FACH REPORTABLE SINGLE SOURCE Of
I INCOME OF $10 UUL OR MORE :r.(.li

None or Names listed below
Comments:

JASMINE THAI CUISINE

DA SILVA'S BRONCOS

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type 0201 3/2014 Annual Q Annual Assuming Leaving Candidate
<yr)

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

Date Signed Filer's Signature
(month, bay, year)

FPPC Form 700 (2013/2014) Sch. A-2

FPPC Advice Email: advice&fppc,ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppcca.gov



hLCfliVc:;
F.MR POLITICAL' 700\ SCHEDULE A-2 CALIFORNIA FORM

t'tt actio Income, and Assets

!7 i nn _o 96 Business Entities/Trusts
1 ' * \<!wrer£hrp Interest is 10% or Greater)

h.MIr >1 . I U..-. _ PKAc.Ml.^i . i - ION

AMENDMENT

4 INVLS1MLN1S ANO INTERESTS, IN RFAL PKOPFRT Y Ht- 1 0 OR

LEASER BY THE BUS. NESS F N T : T y OR TRUST

|h 1 BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Cheek one box:

Name
INVESTMENT [X] REAL PROPERTY

APN: 269-57-006	
Name of Business Entity, If Investment fll
Assessor's Parcel Number or Street Address of Real Property

1201 FRANKLIN MALL, SANTA CLARA, CA 95050
Address (Business Address Acceptable)

Chec/t one

Trust, go to 2 @ Business Entity, complete the box, then go to 2 155 MONROE STREET, SANTA CLARA, CA
Description of Business Activity fit
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

FAIR MARKET VALUE

H $0 - $1,999
J $2,000 - $10,000

U $10,001 • $100,000
$100,001 -$1,000,000

X} Over $1,000,000

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE

$2,000 - $10,000
$10,001 -$100,000
$100,001 • $1,000,000
Over $1,000,000

IF APPLICABLE, LIST DATE:

DISPOSED
/_13_

ACQUIRED 13	L	LJi
ACQUIRED

g
DISPOSED

NATURE OF INVESTMENT

Partnership Q Sole Proprietorship 0
LLC

NATURE OF INTEREST

0 Property Ownership/Deed of Trust Stock Partnership

Leasehold

Check box if additional schedules reporting investments or real property
are attached .

other

MANAGING PARTNER
YOUR BUSINESS POSITION

f~l Other
Yrs, ramrining

2. ILth N 1 1 h Y IHt uKUSs INCOME RECEIVtJ i NtLUUfc YOUR HKL> KA1A

SHARE OF THC GROSS INCOME TO THE ENTITY/TRUST.

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

$0 - $499
$500 -$1,000
$1,001 -510,000

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOML uf SlOf'OO OR MfiRE 		 	 . . .

Q None or Names listed below
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type (x[2013/2014Annual Annual Assuming Leaving Candidate
to)

I have used all reasonable diligence h 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 penafty of perjury under the laws of the State of California that the /foregoing Is true and correct.

Li/0a

~v ^

i

2_Date Signed Filer's Signature
(month, day, year)

FPPC Form 700 (2013/2014) Sch. A-2

FPPC Advice Email: advlce@fppc.ca.gov

FPPCToll-Free Helpline: 666/275-3772 www.fppcca.gov



700I k^jiinu SCHEDULE A-2

^^t*ts>fJncome, and Assets
of Business Entities/Trusts

1 7 APR *" 3 ((^i«cfefSf0lnterest is 10% or Greater)

CALIFORNIA FORM
r.MR r;>i :Tic a-_ r'RACin:i Cktvr.iissiON

<'« AGTl
AMENDMENT

4. INVESTMENT AND INILKLSIS ;N Rt'Al HRORCRIY HF.I D OR

l.EASLD GY THF BUSINESS L NT tTY OR TRUST
1 BUSINESS ENTITY OK TRUST

G1LLMOR CHiLDRENS', LLC. Check one box:

investment 0 REAL PROPERTY

DAY RANCH I & II

Name

1201 FRANKLIN MALL, SANTA CLARA, CA 95050
Address (Business Address Acceptable)

Name of Business Entity, If Investment, o£
Assessor's Parcel Number or Street Address of Real Property

BURCHILL & DAY ROAD, GILROY, SANTA CLARA COUNTY

Check one

Trust, po to 2 Q Business Entity, complete the box, then go to 2

Dsscriptlon of Business Activity m
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OP THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0- $1,999

$2,000 - $10,000

_ $10,001 • $100,000
$100,001 - $1,000,000

|X] Over $1,000,000

FAIR MARKET VALUE

$2,000 - $10,000

$10,001 -$100,000

_ $100,001 - $1,000,000

xj Over $1,000,000

IF APPLICABLE, UST DATE:

13_/	/_tt
ACQUIRED 	/-IN

DISPOSED

UNDISPOSED

ACQUIRED

NATURE OF INVESTMENT

Partnership Q Sole Proprietorship ®
LLC

NATURE OF INTEREST

|~| Property Ownership/Deed of Trust stock Partnership

Leasehold

53 Cheek box If additional schedules reporting investments or real property
are attached

T5DST

MANAGING PARTNER
YOUR BUSINESS POSITION

Other
Yra. remaining

> 2 IDENTIFY THE CROSS INCOML RECLIVLD HNCLUDE YOUR RRO HA I A

SHARE! (IF i HE CROSS INCOME TO Iht fcN I II Y. TRUST1

$10,001 -$100,000
IS OVER $100,000

$0 - $499 .
$500 - $1,000
$1,001 -$10,000

Comments: Day Ranch 1
783-05-001

783-06-004
783-06-005
783-06-006

783-06-007
783-06-008

	 7fl<uvLnno

783-06-010
	 783-13-001

Day Ranch 2
783-12-004

783-12-005
783-12-026

1 LIST THC NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $.11 UCG OR MORF .-.n ..... .

None or Names listed below

783-13-003

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

[^2Q13/2014Annual Q Annual Assuming Leaving CandidateStatement Type
(yr)

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

Filer's SignatureDate Signed

/
(month, day, year)

7

FPPC Form 700 (2013/2014) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov



t

700\

of Business Entities/
(Ownership Interest (s|lfe$Rcfr

CALIFORNIA FORM

FAIR POI HICAI TRACK FS COMf.llSS'ON

f AMENDMENT

> A INVESTMENTS AND INTERESTS IN REAL PROPERTY HEIO OR

LEASED BY THE BUSlNtSS ENTITY OR TRUST
1. BUSINESS ENTITY OR TRUST

GILLMOR CHILDRENS', LLC. Chock one box:

Name
INVESTMENT p REAL PROPERTY

LUCKY HEREFORD RANCH1201 FRANKLIN MAIL, SANTA CLARA, CA 95050
Address (Business Address Acceptable}

Check one

D Trust, go to 2 0 Business Entity, complete the box, then goto 2

Name of Business Entity, if Investment. 21
Assessor's Parcel Number or Street Address of Real Property

NEAR CITY OF GILROY, COUNTY OF SANTA CLARA
Description of Business Activity
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

W - 51.999
$2,000 - $10,000
$10,001 • $100,000
$100,001 -$1,000,000

fx) Over $1,000,000

IF APPLICABLE, LIST DATE:

	L	/ 13
ACQUIRED DISPOSED

FAIR MARKET VALUE

$2,000 $10,000
$10,001 - $100,000
$100,001 -$1,000,000

x| Over $1,000,000

13IJ2-
13ACQUIRED DISPOSED

NATURE OF INVESTMENT

[~l Partnership Sole Proprietorship jxjj
LLC

NATURE OF INTEREST

(3 Property Ownership/Deed of Trust |~l Stock Partnership

Leasehold

T5F5F

MANAGING PARTNER
YOUR BUSINESS POSITION

Other
Yrs. remaining

Check box If additional schedules reporting Investments or real property
are attached

2. IDENTIFY THE CROSS INCOME RECEIVED (INClUDF YOUR PRO RATA

SHARE OF THE CROSS INCOME JO THF FNTITYjTRUSTi

$10,001 - $100,000
g] OVER $100,000

$0 - $499
$500 -$1,000
$1,001 -$10,000

3. LIST THE NAME OF EACH REPORTABLE SING-E SOURCE OF

INCOME OF $10,000 OR MORE i,., -.1 1 1

None or Names listed below
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement type [x)2013/2014Annual Annual Assuming Leaving Candidate
(yt)

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 of the State of California that tha^fvegoing is true and correct.

Ut
Date Signed Filer's Signature

z
(month, day. year)

FPPC Form 700 (2013/2014) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov

FPPCTolt-Free Helpline: 866/275-3772 www.fppcca.gov



*

700SCHEDULE C CALIFORNIA FORM
)

Income, Loan&r&Busi

(Other '-fHattteins and Travel Payments)
_ - A DM 9:

rair< i'<iLHiCAi pr/,c iici s <:07,r/.isMON
mess

I AMENDMENT

1 INCOME RECEIVED * 1 INOUMt. KtCLIVLU

NAME OF SOURCE OF INCOME '

GARY GILLMOR & ASSOCIATES

NAME OF SOURCE OF INCOME

GARY GILLMOR & ASSOCIATES
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

1201 FRANKLIN MALL, SANTA CLARA, CA 95050 1201 FRANKLIN MALL, SANTA CLARA, CA 95050
BUSINESS ACTIVITY. IF ANY, OF SOURCE

REAL ESTATE

BUSINESS ACTIVITY. IF ANY. OF SOURCE

REAL ESTATE 	
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

SALES/BROKER PROPERTY MANAGER

GROSS INCOME RECEIVED

$500 - $1,000 |

$10,001 - $100,000 ;

GROSS INCOME RECEIVED

$500 - $1,000

0 $10,001 • $100,000 <

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

0 Salary E Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

I~l Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

Sale of .

Loan repayment

|~| Commission or 0 Rental Income, Hat each source of S10,0C0 or more

$1,001 -$10,000

OVER $100,000

$1,001 - $10,000

J2 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[~~] Salary 0 Spouse's or registered domestic partner's Income
(For self-employed use Schedule A-2.)

l~l Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) .

Sale ef 	

[~| Loan repayment

(Real property, ear, boat, ate.)(Real property, oar, boat, ate)

(2 Commission or 0 Rental Income, list each source of $10,000 or mote

(Oescrlbe) (Describe)

OtherOther
(Describe) (Describe)

Comments:
2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending Institutions, or any indebtedness created as part of a retail Installment or credit
card transaction, made In the lender's regular course of business on terms available to members of the public without regard to your official

status. Personal loans and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

	 % Q None

SECURITY FOR LOAN

l~l None

ADDRESS (Business Address Acceptable)

l~1 Personal residence
BUSINESS ACTIVITY, IF ANY, OF LENDER

{"") Real Property
Street address

HIGHEST BALANCE DURING REPORTING PERIOD

$500 -$1,000

$1,001 - $10,000 .

$10,001 - $100,000

OVER $100,000

City

Q Guarantor

0 Other	
(Describe)

Filer's Verification

LISA M. GILLMOR CITY OF SANTA CLARA	 Office, Agency or Court

Annual 0Assuming 0 Leaving 0 Candidate

Print Name

Statement type E 2015/2016 Annual Q
(yr)

1 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 of the State of California that the foregoinenvtme and correct, fa ,

3~Zfl"~l 7-Date Signed Filer's Signature
(month, day, year)

FPPC Form 700 (2013/2014) Sch. C

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov



received
tii

700 STATEMENT OF ECONOMIC INTERESTS

FttteB CU

CALIFORNIA FORM tecel
Otncbt USe Only

FAIR F-Ol I lie A I op/.i:l|-:E3 COMMISSION

hJSCl'CNAMENDMENT ' n » \ v TTC c. %> a
Ptease (yp© or print In ink.

mrmm-TPosNAME OF FILER

GILLMOR

(LAST) (MDDLE)

M.LISA

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CITY OF SANTA CLARA

Your Position

COUNCIL MEMBER

Division, Board, Department, District, if applicable

CITY COUNCIL

If filing for multiple positions, list below or on an attachment (Do not use acronyms)

•SEE ATTACHED FOR ADDITIONAL POSITIONS
Position:Agency:

2. Jurisdiction of Office (Chack at least one box)

State

O Multi-County	

El City of

Judge or Court Commissioner (Statewide Jurisdiction)

County of	

Other	 !	SANTA CLARA

3. Type of Statement (Check at hast one box)

El Annual: The period covered is January 1, 2013, through
December 31, 2013.

The period covered is	 1	 1—
December 31, 2013.

Assuming Office: Date assumed f I

Leaving Office: Date Left t >
(Check one)

-or-
O The period covered is January 1, 2013, through the datethrough
of leaving office.

O The period covered is > i
the date of leaving office.

through

and office sought, if different than Part 1:Candidate: Election year

4. Schedule Summary

Check applicable schedules or "None."

Schedule A-1 - Investments - schedule attached

El Schedule A-2 • Investments - schedule attached
Schedule B • Real Property - schedule attached

10
Total number of pages including this cover page: _____

Ei Schedule C - Income, Loans, & Business Positions - schedule attached

Schedule D - Income - Gilts - schedule attached

Schedule E - Income -.Gifts - Travel Payments - schedule attached

-or-

None - No reportable interests on any schedule

5. Verification
STATEMAILING ADDRESS STREET

(Business orAgencyAMress Recommended - Pubic Document)
CITY ZIP CODE

1500 WARBURTON AVENUE SANTA CLARA CA 95050 '

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

LGILLMOR@SANTACLARACA.GOV( 408 ) 615-2250

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 acknowledge this is a public document

I certify under penalty of perjury under the laws of die State of California that the foregoing I&/vue and correct

SignatureDate Signed
(Fie kit otighety ilgneditatemtrt vthyourBhg ofKcM.)(month, dey.yev)

FPPC Form 700 (2013/2014)

. FPPC Advice Email: advice@fppc.ca.gov

FPPC Toil-Free Helpline: 366/275-3772 www.fppc.ca.gov



LisaM. Gillmor

Form 700 Statement ofEconomic Interest
Annual Statement for 2013 Reporting Year

Multiple Agency Attachment:	

Bayshore North Project Enhancement Authority Board Member

Council MemberCity of Santa Clara

City of Santa Clara Housing Authority Board Member

Board MemberCity of Santa Clara Industrial Development Authority

City of Santa Clara Joint Financing Authority Director

City of Santa Clara Public Facilities Financing Authority Director

Board MemberCity of Santa Clara Sports and Open Space Authority

Santa Clara Stadium Authority Board Member

Oversight Board for the Successor Agency to the City of Santa Clara Redevelopment Agency Board Member



700SCHEDULE A-2 CALIFORNIA FORM

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

F'Ol TiCA'. FRAC'lCCi COV.'i r>5 ON

AMENDMENT I

i. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
V 1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box:

Name INVESTMENT' 0 REAL PROPERTY

APN: 269-06-055
1201 FRANKLIN MALL, SANTA CLARA, CA 95050
Address (Business Address Acceptable)

Check one -

Trust, go to 2 0 Business Entity, complete the box, then go to 2

Name of Business E,
Assessor's Parcel Nu

nttty. If investment, ar
jmber or Street Address of Reel Property

1045 LEWIS STREET SANTA CLARA, CA 95050
Description of Business Activity &£
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, UST DATE;FAIR MARKET VALUE

$0- $1,999

$2,000 - $10,000

$10,001 - $100,000

$100,001 - $1,000,000

g] Over $1,000,000

IF APPLICABLE, .UST DATE:

E
FAIR MARKET VALUE

$2,000 - $10,000

$10,001 - $100,000

$100,001 • $1,000,000
Over $1,000,000

13ua_
E 13ACQUIRED DISPOSED

E ACQUIRED

E
DISPOSED

NATURE OF INVESTMENT

Q Partnership Sole Proprietorship 0]
LLC

NATURE OF INTEREST

Q Property Ownership/Deed of Trust

Leasehold

SBier
Stock Partnership

MANAGING PARTNER
YOUR BUSINESS POSITION

Other
Yea. remaining

0 Check box If additional schedules reporting Investments or real property
are attached

IDENTIFY THE GROSS INCOME RECEIVED ;tJCLUOE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
\> 2.

$10,001 -$100,000
S3 OVER $100,000

$0 - $499
$500 - $1,000
$1,001 - $10,000

Z LIST THE NAME OF EACH REPORTABLE SINGLE SOURCC O"
INCOME OF Mg.UOO OK MuRb >• il, h.i-T • '/

None or Names listed below
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type |xj 2013/2014 Annual Annual Assuming Leaving Candidate
(yr)

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

Filer's SignatureDate Signed
(month, day, year)

FPPC Form 700 (2013/2014) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov

FPPCToK-Free Helpline: 856/275-3772 www.fppc.ca.gov



700SCHEDULE A-2 CALIFORNIA FORM

Investments, Income, and Assets

of Business Entities/Trusts:
(Ownership Interest is 10% or Greater) j

PA F POLITICAL PRACTICE:'; C ; :Mf,' 1

I AMENDMENT

1 iNvfcSlMENTS AND INTERES'S IN REAL PROPERTY HELD OR

LEASED BY THE BUSINCf.S CNTtTy OR TRUST
\> 1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box:

Name
investment, REAL PROPERTY

APN: 269-05-020
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Business Address Acceptable)
Name of Business Entity, if Investment, sg
Assessor's Parcel Number or Street AddresB of Real PropertyCheck one

Trust, go to 2 (3 Business Entity, complete the box, then go to 2 1055 LEWIS STREET SANTA CLARA, CA 95050
Description of Business Activity at
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

SO -51 ,999
52,000 - 510,000
510,001 - $100,000
5100,001 • 51,000.000

0 Over 51.000,000

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

52,000 • 510.000

$10,001 -5100,000
_ $100,001 - $1,000,000

X] Over $1,000,000

13-i—iAa.
ACQUIRED 13Ll2_DISPOSED

a ACQUIRED DISPOSED

NATURE OF INVESTMENT

Partnership Sole Proprietorship 0
LLC

NATURE OF INTEREST

Kl Property Ownership/Deed of Trust Slock Q Partnership
Other

MANAGING PARTNER
YOUR BUSINESS POSITION

Leasehold Other
Yrs. remaining

[7j Check box if additional schedules reporting Investments or real property
are attached

je IDENTIFY THE CROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
! SHARE OF THE CROSS INCOME TO THE ENTITY/TRUST;

$10,001 • 5100,000
0 OVER $100,000

$0 - 5499
550D- $1,000
51,001 - $10,000

1 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF SIC .000 OR MORE t.

[~1 None or Names listed below
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type 0201 3/2014 Annual Annual Assuming Q Leaving [~l Candidate
(rt

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. •

1 certify under penalty of perjury under the laws of the State of California that the forgoing Is true and correct.

Filer's SignatureDate Signed
7(month, day, yaat)

FPPC Form 700 (2013/2014) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPCToll-Free Helpline: 866/275-3772 www.typcca.gov



J

700SCHEDULE A-2 CALIFORNIA FORM

Investments, Income, and Assets

of Business Entities/Trusts

"AIR POL.HCAl PRA',:iCC> COf.'YIS^luN

I AMENDMENT
(Ownership Interest is 10% or Greater) .

4. INVESTMENTS AND INTERESTS IN RFAL PRCPCRTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
! 1 BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box

Name
investment ig REAL PROPERTY

APN: 269-51-57, 58, 59, and 71
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Business Address Acceptable)
Name of Business Entity, If Investment, fir
Assessor's Parcel Number or Street Address of Real PropertyCheck one

Trust, go to 2 IS Business Entity, complete the box, then go to 2
33-67 WASHINGTON STREET, SANTA CLARA, CA

Description of Business Activity sr
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0-51,998
$2,000 - $10,000

$10,001 - $100,000

$100,001 -$1,000,000
g?J Over $1,000,000

FAIR MARKET VALUE

$2,000 - $10,000
$10,001 - $100,000

J $100,001 -$1,000,000
X) Over $1,000,000

IF APPLICABLE, LIST DATE:
13_/—/jia.

ACQUIREDE _/	tJl
ACQUIRED DISPOSED

13DISPOSED

NATURE OF INVESTMENT

i~| Partnership Sole Proprietorship fxl
LLC

NATURE OF INTEREST

R] Property OwnershijVDeed of Trust |~) Stock [~l Partnership

Leasehold

msr

MANAGING PARTNER
YOUR BUSINESS POSITION

Other
Yrs. remaining

5cl Check box if additional schedules reporting investments or real property
are attached '

> 2. IDENTIFY THE GROSS INCOME RECCIVDC (INCLUDE YOUR PRO RATA

: SHAKb O4- IHfc GROSS INCOME TO THE ENTITY, TRUST)

G $10,001 - $100,000
g] OVER $100,000

SO - $499
$500 - $1,000
$1,001 -$10,000

> 3. LIST THE NAME OF EACH RFPORTABLE SINGLE SOURCE OF

INCOME OF $10 000 OR MORE i:

None or Names listed below

MERRY MART	
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type ^2013/2014 Annual Q .Annual Assuming fl Leaving |~) Candidate
Iyd

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 of the State of California that the fortfgojW is true and correct _

C Ma, AA [Aa^3
Date Signed Filer's Signature

(month, day, year)

Z

FPPC Form 700 (2013/2014) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toil-Free Helpline; 866/275-3772 www.fppaca.gov



700SCHEDULE A-2 CALIFORNIA FORM

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater) '

-Ai« (-racu'es cc-r.'r.nr.siCN

I AMENDMENT

4. INVFSTf.'ENTS AND INTERESTS IN REAL PROPERTv HELD OR

LEASED BY THE BUS NESS ENTITY OP TRUST
1. BUSINESS EN'ITY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box: '

Name
INVESTMENT ® REAL PROPERTY

APN: 269-22-113, 114, and 115
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Business Address Acceptable)
Name of Business Entity, if Investment, S£
Assessor's Parcel Number or Street Address of Real PropertyCheck one

Trust, go to 2 IS Business Entity, complete the box, then go to 2 1201-1251 FRANKLIN ST., SANTA CLARA, CA 95050

GENERAL DESCRIPTION OP THIS BUSINESS

REAL ESTATE OWNERSHIP

Description of Business Activity si
City or Other Precise Location of Real Property

IF APPLICABLE, UST DATE:FAIR MARKET VALUE

*0 - $1,999
Q $2,000 - $10,000

$10,001 - $100,000

$100,001 - $1,000,000

Over $1,000,000

FAIR MARKET VALUE

0 $2,000 - $10,000
$10,001 • $100,000

$100,001 • $1,000,000

Over $1,000,000

IF APPLICABLE, LIST DATE:
13 13

_/—A13_

DISPOSED

ACQUIRED DISPOSED

ACQUIRED

NATURE OF INVESTMENT

O Partnership Sole Proprietorship ®
LLC

NATURE OF INTEREST

53 Property Ownership/Deed of Trust 1"1 Stock [~| Partnership

Leasehold

CRT

MANAGING PARTNER
YOUR BUSINESS POSITION

Q Other
Yrs. remaining

Check box II additional schedules reporting Investments or real property
are attached

2. IDENTIFY THE GK0S5 INCOME RECEIVED (INCLUDE YOUR PRO RATA

. SHARE OF THE GROSS INCOME 10 THE CNTlTY.'TRUSTi d
$10,001 - $100,000

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

> 3 LIST THE NAME OF FACH REPORTABLE SINGLC SOURCE OF

INCOME Ol $10,000 OR MORE

0 None or 0 Names listed below
Comments:

JASMINE THAI CUISINE

DA SILVA'S BRONCOS

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statementiype 02013/2014 Annual 0 .Annual 0Assuming 0 Leaving 0Candidate
(yd

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge toe information
contained herein and In any attached schedules is true and complete.

i certify under penalty of peijury under the laws of the State of California that the foregoing is true and oorrect. \

(month, dsy, yenJ
Filer's SignatureDate Signed

7

FPPC Form 700 (2013/2014) Seh. A-2

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toil-Free Helpline: 866/275-3772 www.fppcca.gov



700SCHEDULE A-2

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater) :

CALIFORNIA FORM

fAtP POLITICA- PRACTICE'S COMMISSION

I AMENDMENT |

1. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
I* 1 BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box:

Name
INVESTMENT Jxj REAL PROPERTY

APN: 269-57-006
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Business Address Acceptable)
Name or Buslness Entlty, if investment, fit
Assessor's Parcel Number or Street Address of Real PropertyCheck one

Trust, go to 2 0 Business Entity, complete the box, then go to 2 155 MONROE STREET, SANTA CLARA, CA

Description of Business Activity a
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

:

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0 $1,999
$2,000 - $10,000
$10,001 - $100,000 '
$100,001 - $1,000,000

(5<| Over $1,000,000

NATURE OF INVESTMENT

Q Partnership 0 Sole Proprietorship [x]

IF APPLICABLE. LIST DATE:FAIR MARKET VALUE

0 $2,000 - $10,000
0 $10,001 - $100,000
0 $100,001 - $1,000,000
[x] Over $1,000,000

13aa_
ACQUIRED 1313DISPOSED

ACQUIRED DISPOSED

LLC
NATURE OF INTEREST

K1 Property Ownership/Deed of Trust

0 Leasehold 	!	
1 Yrs. remaining

Check box if additional schedules reporting Investments or real property
are attached

Other

0 Stock . 0 Partnership
MANAGING PARTNER

YOUR BUSINESS POSITION

0 Other

* 2. IDENTIFY THE GROSS INCOME RECEIVED IINCLJDE YOUR PRO RATA
| SHARP OF THE GROSS INCOME TO THE ENTll Y< TRUSTl

0 $10,001 - $100,000
gj OVER $100,000

0 $0 - $499
0 $500 - $1,000
0 $1,001 - $10,000

3. LIST THF NAME OF EACH REPORTABLE SINCLE SOURCE OF

INCOME OF $10. OilO OR MORE i, ...

0 None or 0 Names listed below
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type jx] 2013/2014 Annua! 0. Annual 0Assuming Q Leaving 0Candidate
Cri

{ have used all reasonable diligence in preparing this statement, I have reviewed this statement and to the best of my knowledge tfie 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. <

Filer's SignatureDate Signed
(month, dsy, yeep

. FPPC Form 700 (2013/2014) Sch. A-2

. FPPC Advice Email: advice@fppc.ca.gov

FPPCToll-Free Helpline: 666/275-3772 www.fppcca.gov



700SCHEDULE A-2

Investments, Income, and Assets

of Business Entities/Trusts .
(Ownership Interest Is 10% or Greater)

CALIFORNIA FORM

"ilR POLITICO! F?AC CC MM !$ SICN

I AMENDMENT I

INVESTMENTS AND INTERESTS .N REAL PROPERTY HELD OR

LEASED BY THE riUSINFSS ENTITF OK TRUST

4! 1. BUSINESS ENTITY OR TRUST

GILLMOR CHILDRENS', LLC. Check one box:
: .Name

INVESTMENT . ® REAL PROPERTY

DAY RANCH I & II
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Business Address Acceptable)
Name of Business Entity, if Investment, qe
Assessor's Parcel Number or Street Address of Real Property

BURCHILL & DAY ROAD, GILROY, SANTA CLARA COUNTY

Check one

G Trust, go to 2 Q Business Entity, complete the box, then go to 2

Description of Business Activity jg
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0 -$1,999

$2,000 - $10,000

$10,001 - $100,000

$100,001 - $1,000,000

Over $1,000,000

FAIR MARKET VALUE

$2,000 - $10,000
$10^001 - $100,000
$100,001 - $1,000,000

(x) Over $1,000,000

IF APPLICABLE, LIST DATE:
13oa_

13_/	/-H
ACQUIRED

ACQUIRED DISPOSED

DISPOSED

NATURE OF INVESTMENT

f~| Partnership Sols Proprietorship £3
LLC

3
iTURE OF INTEREST

Property Ownership/Deed of Trust
OtMr

n Stock Partnership
MANAGING PARTNER

YOUR BUSINESS POSfTION

0 OtherPI Leasehold
Yn. remaining

[ft] Check box If additional schadulas reporting Investments or real property
are attached

2. IDENTIFY THE DROSS INCOME RECEIVED INCLUDE YOUR PRO RATA

SHARE OF THE CROSS INCOME K> THE FNTlTv. TRUST I

$10,001 - $100,000
g] OVER $100,000

$0 - $499
$500 -$1,000
$1,001 -$10,000

Comments: Day Ranch 1

783435-001

783436-004

783-06-005

783-06-006
783436-007

7834)64)08
	 783-nfi-nna

• 783-06-010

	 783-13-001

Day Ranch 2
783-124)04
783-124)05

783-12-026
> 3. LIST THE NAVE OF EACH REPORTABLE SINGLE SOURCE OF
' INCOME OF S10 COO OR MORE ./.I..- . -i

|~l None or Names listed below

783-13-003

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type (Vf2013/2014 Annual f~| .Annual Assuming Leaving QCandidate
W

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

Filer's SignatureDate Signed
(month, day, yam)

FPPC Form 700 (2013/2014) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov

FPPC Tolt-Free Helpline: 866/275-3772 www.fppc.ca.gov



700SCHEDULE A-2 CALIFORNIA FORM

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest Is 10% or Greater) ;

FAIR POLITICAL PRACTICES CO;.' MISSION

I AMENDMENT

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUS'NESS ENTITY OR TRUST
! 1. BUSINESS ENTTY OR TRUST

GILLMOR CHILDRENS', LLC. Check arte box:

Name
INVESTMENT; Q REAL PROPERTY

LUCKY HEREFORD RANCH1201 FRANKLIN MALL, SANTA CLARA, CA 95050
Address (Business Address Acceptable)

Name of Business Entity,
Assessor's Parcel Numbe

if Investment, pt •
r or Street Address of Real PropeftyCheck one

Trust, go to 2 IS Business Entity, complete the box, then go to 2
NEAR CITY OF GILROY, COUNTY OF SANTA CLARA

Description of Business Activity at
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0 $1,999
$2,000 - $10,000
$10,001 - $100,000

$100,001 - $1,000,000

g Over $1,000,000

FAIR MARKET VALUE

3 $2,000 - $10,000
3 $10,001 - $100,000
3 $100,001 - $1,000,000
§ Over $1,000,000

IF APPLICABLE, LIST DATE:
13y_13_

ACQUIRED U	U2.
ACQUIRED

	/___7_13_ •
DISPOSED

DISPOSED

E
NATURE OF INVESTMENT

Partnership Q Sole Proprietorship [S?|
LLC

NATURE OF INTEREST .

SI Property Ownership/Deed of Trust Q Stock Partnership

Other	

Other

MANAGING PARTNER
YOUR BUSINESS POSITION

Leasehold
Yrs. remaining

Check box If additional schedules reporting Investments or real property
are attached

P- 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST i

$10,001 - $100,000
(3J OVER $100,000

$0 . $499
$500 -$1,000
$1,001 -$10,000

3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF S10.000 OR MORE ,hm j -.j-...-

None or Names listed below
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type |xj 2013/2014 Annual |~| Annual Assuming Leaving Candidate
(yr)

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 of the State of California that the fortifying Is true and correct

Filer's SignatureDate Signed
(month, day, year)

FPPC Form 700 (2O13/20X4) Sch. A-2

FPPC Advice Email: advice(8fppc.ca.gov
FPPC Toil-Free Helpline: 866/275-3772 www.fppcca.gov



700SCHEDULE C

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

CALIFORNIA FORM

J- Al K POLIUCAL t-i-'ACT'CCS COMM SSlON

AMENDMENT

1. INCOME RECEIVED> 1 INCOME RECEIVED

NAME OF SOURCE OF INCOMENAME OF SOURCE OF INCOME

GARY GILLMOR & ASSOCIATESGARY GILLMOR & ASSOCIATES
ADDRESS (Business Address Acceptable)ADDRESS {Business Address Adaptable)

1201 FRANKLIN MALL, SANTA CLARA, CA 95050

BUSINESS ACTIVITY. IF ANY OF SOURCE

1201 FRANKLIN MALL, SANTA CLARA, CA 95050
BUSINESS ACTIVITY IF ANY OF SOURCE

REAL ESTATE 	 REAL ESTATE
YOUR BUSINESS POSITIONYOUR BUSINESS POSITION

PROPERTY MANAGERSALES/BROKER

GROSS INCOME RECEIVED

$500- $1,000

I2 $10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

I | Salary 0 Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

I~l Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

GROSS INCOME RECEfVED

$500 -$1,000 |

$10,001 -$100,000

$1,001 -$10,000

OVER $100,000

$1,001 -$10,000 .

OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) '

FT Sale of

I") Loan repayment

| | Commission or [~] Rental Income, Ksteach source of $10,000 or more

Sale of 	

Loan repayment.

Q Commission or Rental Income, Sst each source of S10.000 or more

(Rosf property, car, boat, etc.)(Reel property, ear, boat, etc.)

(Describe)(Describe)

OtherOther
(Describe)(Describe)

Comments;

>• 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a retail installment or credit
card transaction, made in the lender's regular course of business on lerms available to members of the public without regard to your official

status. Personal loans and loans received not in a lender's regular course of business must be disclosed as fellows:

NAME OF LENDER* TERM (Months/Yeare)INTEREST RATE

	 % None , ..

SECURITY FOR LOAN .

n None' . - Personal residence

Real Property

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

Street address

HIGHEST BALANCE DURING REPORTING PERIOD

$500 -$1,000

$1,001 - $10,000

$10,001 - $100,000

p OVER $100,000

City

Guarantor

Other
(Describe)

Filer's Verification

LISA M. GILLMOR Office, Agency or Court CITY OF SANTA CLARA	
Statement Type 02O15/2O16Annual __,—Annual Assuming Leaving Candidate

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 of the State of California -that the foregoinjMe hue and correct/, -

Print Name

Date Signed Filer's Signature
(month, day, yesr)

II FPPC Form 700 (2013/2014) Sch. C

V FPPC Advice Email: advice^fppc.ca.gov
FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov





Date Initial Filing

Received
OIfciat Use Only

700 STATEMENT OF ECONOMIC. I^U^STS

COVER)R^^es0com mss i c n
CALIFORNIA FORM
FAIR POLITICAL PRJCTiCfc* COMMlSillO-J

AMENDMENT
Please typo or print in Ink

FH o d iNAME OF FILER (LAST] (MIDDLE]

LISAGILLMOR M.

1. Office, Agency, or Court

Agency Name (Do not use acronyms]

CITY OF SANTA CLARA

Your PositionDivision, Board, Department, District, if applicable .

CITY COUNCIL COUNCIL MEMBER

If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

*SEE ATTACHED FOR ADDITIONAL POSITIONS
Position:Agency:

2. Jurisdiction Of Office (Check at hast one box)

State /

Multi-County	 —

El City of

G Judge or Court Commissioner (Statewide Jurisdiction)

County of	 _

Other	SANTA CLARA

3. Type Of Statement (Check at least one box)

E Annual: The period covered is January 1, 2014, through
December 31, 2014.

The period covered is 	 /	 I .

December 31, 2014.

Assuming Office: Date assumed	I	I.

D Leaving Office: Date Left > >	
(Check one)

O The period covered is January 1, 2014, through the date of
leaving office.

O The period covered is	 I	I.
the date of leaving office. .

»or-
through

through

Candidate: Election year and office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or "None."

G Schedule A-1 - Investments - schedule attached
E. Schedule A-2 • Investments - schedule attached

G Schedule B • Real Property - schedule attached

• 10
Total number of pages including this cover page:	

E Schedule C - Income, Loans, & Business Positions - schedule attached

G Schedule D • income - Gifts - schedule attached
G Schedule E Income - Gilts - Travel Payments - schedule attached

•or-

G None • No reportable interests on any schedule

5. Verification
CITYSTREET STATE ZIP CODEMAILING ADDRESS

(Business or Agency A ddress Recommended - Public Document]

SANTA CLARA1500 WARBURTON AVENUE CA 95050
OAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 408 ) 615-2250 LGJLLMOR@SANTACLARACA.GOV

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 acknowledge this is a public documenL

I certify under penalty of perjury under the laws of the State of California that the foregoJng^s true and correct. *

I (Fk the originallysi^Mswmimi wthyourtilingoKclBl.)
Date Signed Signature

(month, dsy, yeerj

7
FPPC Form 700 (2014/2015)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



K
Lisa M, Gillmor
Form 700 Statement ofEconomic Interest mPR-3 PM 2;52
Annual Statement for 2014 Reporting Year

Multiple Agency Attachment:

Bayshore North Project Enhancement Authority Board Member

City of Santa Clara Council Member

City of Santa Clara Housing Authority Board Member

City ofSanta Clara Industrial Development Authority Board Member

City ofSanta Clara Joint Financing Authority Director

City of Santa Clara Public Facilities Financing Authority Director

Board MemberCity of Santa Clara Sports and Open Space Authority

Santa Clara Stadium Authority Board Member

Oversight Board for the Successor Agency to the City of Santa Clara Redevelopment Agency Board Member



700SCHEDULE

Investments, Income;; i o N

of Business Entities/Trusts r9
(Ownership Interest isifpftrot Grater; J

CALIFORNIA FORM

FAIR POLITICAL PRACTICES COMMISSION

I AMENDMENT 1

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENIIIY OH THUSI
1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box:

Name
Q INVESTMENT 0 REAL PROPERTY

1201 FRANKLIN MALL, SANTA CLARA, CA 95050
APN: 269-05-055

Address (Business Address Acceptable)
Name of Business Entity, if Investment, gr
Assessor's Parcel Number or Street Address of Real PropertyCheck one

Trust, goto 2 [HI Business Entity, complete the box, then go to 2 1045 LEWIS STREET SANTA CLARA, CA 95050

Description of Business Activity si
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

FAIR MARKET VALUE

^ SO • 51,999
$2,000 - $10,000
$10,001 - $100,000
$100,001 -$1,000,000

X] Over $1,000,000

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE

J $2,000 - $10,000
$10,001 - $100,000
$100,001 -$1,000,000

Xj Over $1,000,000 .

IF APPLICABLE, LIST DATE:

ACQUIRED

14
7 14

ACQUIRED

14DISPOSED

OISPOSED

NATURE OF INVESTMENT

H Partnership 0 Sole Proprietorship fxl
LLC

NATURE OF INTEREST

l~l Property Ownership/Deed of Trust

Q Leasehold

Other

0 Stock 0 Partnership
MANAGING PARTNER

YOUR BUSINESS POSITION

|~1 Other
Yrs. remaining

[g} Check box if additional schedules reporting Investments or real property
are attached

2. IDENT.FY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARF OF THF GROSS INC.OMF LQ THE FNTITYrTRUST|

O $0 - $499
0 $500 -$1,000
0 $1,001 -$10,000

0 $10,001 - $100,000
g] OVER $100,000

* 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
JNCOMF OF $10,000 OR MORF ;ah«« u .« umtc .turrit < v.J \

0 None or 0 Names listed below
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type [^2014/2015 Annual Q Annual 0Assuming 0Leavlng 0Candldate

I have used all reasonable diligence in preparing this statement. I have reviewed this slatement 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. A

3-2CN'}-
Date Signed Filer's Signature

(month, day. year)

FPPC Form 700 (2014/2015) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

FPPCToll-Free Helpline: 866/275-3772 www.fppc.ca.gov



700K:. c t i v to SCHE°ULE A-2
Income, and Assets

of business Entities/Trusts
I 7 APR - Interest is 10% or Greater)

CALIFORNIA FORM
b A

Ph'ACT
FA IP PfH.IT.CAL PRACTICES COMMISSION

I AMENDMENT I

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS EN'lTY OR TRUST 	
[ 1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box:

Name
INVESTMENT REAL PROPERTY

APN: 269-05-020
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Business Address Acceptable)
Name of Business Entity, if Investment, o[
Assessor's Parcel Number or Street Address of Real PropertyCheck one

Trust, go to 2 [3 Business Entity, complete the box, then go to 2 1055 LEWIS STREET SANTA CLARA, CA 95050
Description of Business Activity 21
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE. LIST DATE:FAIR MARKET VALUE

$0 • $1,999

$2,000 - $10,000

$10,001 -$100,000

$100,001 -$1,000,000
g] Over $1,000,000

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

Q $2,000 - $10,000
$10,001 - $100,000
$100,001 -$1,000,000

[xj Over $1,000,000

1414
1414DISPOSEDACQUIRED

ACQUIRED DISPOSED

NATURE OF INVESTMENT

Partnership Q Sole Proprietorship g|
LLC

NATURE OF INTEREST

Ixl Property Ownership/Deed of Trust

Q Leasehold

Qlhar

Q Slock Q Partnership
MANAGING PARTNER

YOUR BUSINESS POSITION

OtherE

Yrs. remaining

Q Check box if additional schedules reporting investments or real property
are attached '

> 2. -DENTlFY THE GROSS INCOME RECEIVEO (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITYJTRUST)

$0 - $499
$500 -$1,000
$1,001 $10,000

$10,001 -$100,000
gj OVER $100,000

3. LIST THF NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE <Am« n .» mjt. lii. ki *i . o )

I I None or C Names listed below
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type |x|2014/2015Annual Annual Q Assuming Leaving Q Candidate
<y0

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 taws of the State of California that the foregoing Is true and/correct. *

Filer's SignatureDate Signed
{month, day. year)

. . FPPC Form 700 (2014/2015) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



„ RLOMv! ft SCHEDULE A-2
fair poutic,/ 1 ^ncuui-c M *

l actic flnyestmejiits, Income, and Assets

n ipp -n rftf Business Entities/Trusts
''(OWneish'lp Interest Is 10% or Greater)

700CALIFORNIA FORM

FA.R POl lllf.AI CKACIirfS CCMMSSlOrg

AMENDMENT

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENT'TY OR TRUST
! 1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box:

Name INVESTMENT [X] REAL PROPERTY
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

APN: 269-51-57, 58, 59, and 71
Address (Business Address Acceptable)

Check one

Q Trust, go to 2 B Business Entity, complete the box, then go to 2

Name of Business Entity, If Investment, or
Assessor's Parcel Number or Street Address of Real Property

33-67 WASHINGTON STREET, SANTA CLARA, CA

GENERAL DESCRIPTION OF THIS BUSINESS Description of Business Activity or
City or Other Precise Location of Real Property

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0 • 51,969
$2,000 • $10,000
$10,001 - $100,000
$100,001 -$1,000,000

Over $1,000,000

FAIR MARKET VALUE
$2,000 - $10,000
$10,001 - $100,000

J $100,001 -$1,000,000
3 Over $1,000,000

IF APPLICABLE, LIST DATE:
14 J—JlA.

DISPOSED 14 14ACQUIRED

ACQUIRED DISPOSED

NATURE OF INVESTMENT

Partnership Sole Proprietorship (X)
LLC •

NATURE OF INTEREST

Ixl Property Ownership/Dead of Trust

|~~1 Leasehold

mar

Stock Q Partnership
MANAGING PARTNER

YOUR BUSINESS POSITION
Otheremm

Yrs. remaining

[2 Check box If additional schedules reporting investments or real property
are attached

2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME 10 THE ENTiTYlTRUST)

$10,001 - $100,ODO
|X| OVER $100,000

$0 - $499
$500 - $1,000
$1,001 -$10,000:

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE iaiu. .. i t...i iii»cci',.ir,i

|~1 None or Names llsled below
Comments:

MERRY MART

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type 02O14/2O15Annual Q Annual Assuming Leaving Candidate
M

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

•$-29 -19- £Date Signed Flier's Signature

z{month, day, year)

FPPC Form 700 (2014/2015) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov



700	 SCHEDULE A-2

Income, and Assets

KLCtlVi I; CALIFORNIA FORM
f MR P 1AIK POliTiOAl PRACTICES CO'-H.'lSSiON

'/?. A C T I C E S
I AMENDMENT |of Business Entities/Trusts

! 7 APR "3 Pi<JO&ftirahip Interest is 10% or Greater)

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED THE BLSINESS ENTITY OR TRUST
1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box:

Name
INVESTMENT 0 REAL PROPERTY

1201 FRANKLIN MALL, SANTA CLARA, CA 95050
APN: 269-22-113, 114, and 115

Address (Business Address Acceptable)
Name of Business Entity, If Investment, si
Assessor's Parcel Number or Street Address of Real PropertyCheck one

Trust, go to 2 [3 Business Entity, complete the box, then go to 2 1201-1251 FRANKLIN ST., SANTA CLARA, CA 95050
Description of Business Activity gr
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE
$0 - 51,999

$2,000 - $10,000
$10,001 - $100,000

$100,001 -$1,000,000
gg Over $1,000,000

FAIR MARKET VALUE

$2,000 - $10,000

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

(X) Over $1,000,000

IF APPLICABLE, LIST DATE:

14 J—J.
DISPOSED 14_J / 14

ACQUIRED

ACQUIRED

DISPOSED

NATURE OF INVESTMENT

|~| Partnership 0 Sole Proprietorship fxl
LLC

NATURE OF INTEREST

|X| Property Ownership/Deed of Trust

|~| Leasehold

Olfter

Q Stock 0 Partnership
MANAGING PARTNERi

YOUR BUSINESS POSITION

0 Other
. Yrs, remaining

[71 Check box If additional schedules reporting Investments or real property
are attached

b 2. IDENTIFY THE GROSS INCOME RFCFlVFD (INCIUDF YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY;'TRUST|

0 $0 - $499
C $500 - $1,000
0 $1,001 • $10,000

0 $10,001 . $100,000
IS OVER $100,000

3. UST THE NAME OF FACH PFPORTABIE .SINGLE SOURCE OF

INCOME OF $10,000 OR MORE im>j -i, j,.,iv li'L'f if If, )

f~l None or 0 Names listed below
Comments:

JASMINE THAI CUISINE

DA SUVA'S BRONCOS

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type (x]2014/2015Annual Annual 0 Assuming 0 Leaving 0 Candidate
lyO

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

Filer's SignatureDate Signed

7(month, day. year)

FPPC Form 700 (2014/2015) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

FPPCToil-Free Helpline: 866/275-3772 www.fppc.ca.gov



K i. r. I v '• t-1 700' Mi: F'uutk:.-' i SCHEDULE A-2
' r i s ^Investments, Income, and Assets

17 fioo o rQ,f Entities/Trusts
• / mi u - w r^vwfeaSp Interest is 10% or Greater)

CALIFORNIA FORM

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Chock one box:

Name
INVESTMENT [X] REAL PROPERTY

1201 FRANKLIN MALL, SANTA CLARA, CA 95050
APN: 269-57-006

Address (Business Address Acceptable)
Name of Business Entity, If Investment, pi
Assessor's Parcel Number or Street Address of Real Properly

:
Check one

Trust, go to 2 Si Business Entity, complete the box, then go to 2 155 MONROE STREET, SANTA CLARA, CA
Description of Business Activity at
City or Other Precise Location of Real Properly

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0- $1,999
$2,000 - $10,000
$10,001 - $100,000
$100,001 • $1,000,000

[X] Over $1,000,000

NATURE OF INVESTMENT

(—) Partnership Sole Proprietorship [x]

FAIR MARKET VALUE

$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000

|X] Over $1,000,000

IF APPLICABLE, LIST DATE:
14 / 14

14 14

0
ACQUIRED DISPOSED

ACQUIRED DISPOSED

LLC
NATURE OP INTEREST

[2 Property Ownership/Dead of Trust

|~l Leasehold

oiner

l~~l Stock Q Partnership
MANAGING PARTNER

YOUR BUSINESS POSITION

Other
Yrs. remaining

Check box If additional schedules reporting Investments or real property
are attached

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME. TO THF FNTITY/TRUS T|

$0 - $499
$500 -$1,000 .
$1,001 • $10,000

$10,001 - $100,000
[X] OVER $100,000

y 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (Atiocn •* vhcti ii i k- a i*> i

f~l None or Names listed below
Comments:

;

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type |X|201 4/201 5 Annual Q Annual Assuming Leaving Candidate
(yb

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and lo 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/fofegoing Is true and correct. A

3-24- 1 7 Filer's SignatureDate Signed

7Imonth, day. year)

FPPC Form 700 (2014/2015) Sch. A-2

FPPC Advice Email: advlce@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



700.. ' it ir > .SCHEDULE A-2
r a cricJnwsWebftsy Income, and Assets

iuslness Entities/Trusts
arsNp Interest is 10% or Greater)

CALIFORNIA FORM
FAIR POllTICAl PRACTlClf. COMMISSION

I

AMENDMENT \

17 APR -3

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTiTY OR TRUST
! 1. BUSINESS ENTITY OR TRUST

G1LLMOR CHILDRENS', LLC. Check one box

Name
INVESTMENT (5<J REAL PROPERTY

1201 FRANKLIN MALL, SANTA CLARA, CA 95050
DAY RANCH I & II

Address (Business Address Acceptable)
Name of Business Entli
Assessor's Parcel Num

ty, if Investment, or
iber or Street AdoreCheck one

P Trust, go lo 2 Business Entity, complete the box, then go to 2
ess of Real Property

BURCHILL & DAY ROAD, GILROY, SANTA CLARA COUNTY

Description of Business Activity fit
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

P $0-51,999
$2,000 - $10,000

$10,001 • $100,000

$100,001 - 51.000,000
5g Over $1,000,000

FAIR MARKET VALUE

$2,000 -$10,000
$10,001 - $100,000
$100,001 - $1,000,000

M Over $1,000,000

IF APPLICABLE, LIST DATE:

1414

B 14 14DISPOSEDACQUIRED

ACQUIRED DISPOSED

NATURE OF INVESTMENT

D Partnership Q Sole Proprietorship (3
LLC

NATURE OF INTEREST

f~| Property Ownership/Deed of Trust

[~| Leasehold

diner
Stock 0 Partnership

MANAGING PARTNER
YOUR BUSINESS POSITION

Other
Yre. remaining

[y| Check box If additional schedules reporting Investments or reel property
are attached

I
2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST|
)

$10,001 - $100,000
[x] OVER $100,000

$0 - $499
$500 -$1,000
$1,001 • $10,000

Comments: Day Ranch 1

783-05-001
783-06-004

783-06-005

783-06-006

783-06-007
783-06-008

	 Yfti-nft-nno

783-06-010
	 783-13-001

Day Ranch 2

783-12-004
783-12-005

783-12-026
LIST THE NAMF OF FACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (Attach •.etvirorf '.heel t " necrr.L.trv I
3

|~| None or Names listed below

783-13-003

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type |32014/2015Annual Annual Assuming Q Leaving Q Candidate
(yd

I have used ail 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 of the State of California that the/raegoing is true and correct.

Filer's SignatureDate Signed

Z(month, day, year)

FPPC Form 700 (2014/2015) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

FPPCToll-Free Helpline: 866/275-3772 www.fppc.ca.gov



700«KC,.!ViD SCHEDULE A-2

i-HACTiCE^#^ ,nCOme' and ASSetS
of Business Entities/Trusts

J 7 APR -3 Interest is 10% or Greater)

CALIFORNIA FORM
F-Aift POl.l TIC Al PRACTICES COMMISSION

AMENDMENT j

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
! 1 BUSINESS ENTITY OR TRUST

GILLMOR CHILDRENS', LLC. Chock one box:

Name
INVESTMENT REAL PROPERTY

1201 FRANKLIN MALL, SANTA CLARA, CA 95050
LUCKY HEREFORD RANCH

Address (Business Address Acceptable)
Name of Business Entity, If Investment, fli
Assessor's Parcel Number or Street Address of Real PropertyCheck one

Trust, go to 2 0 Business Entity, complete the box, then go to 2
NEAR CITY OF GILROY, COUNTY OF SANTA CLARA

Description of Business Activity or

City or Other Precise Location of Real Property
GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

^ $0 - $1,909
$2,000 - $10,000

$10,001 - $100,000

$100,001 -$1,000,000
g| Over $1,000,000

FAIR MARKET VALUE

$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000

0 Over $1,000,000

IF APPLICABLE, LIST DATE:

ACQUIRED

14

3 14 14DISPOSED

ACQUIRED DISPOSED

NATURE OF INVESTMENT

(~1 Partnership Q Sole Proprietorship E]
LLC

NATURE OF INTEREST

Kl Property Ownership/Deed of Trust

n Leasehold

oinar

I | Stock [3 Partnershipi MANAGING PARTNER
YOUR BUSINESS POSITION

Other
Yrs. remaining

|~| Check box if additional schedules reporting Investments or real property
are attached

2. IDfcNJIf-Y THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS 1NCOMF IP THE FNTITY;TRUST|

$0 - $499
$500 - $1,000
$1,001 -$10,000

$10,001 - $100,000
[g OVER $100,000

3 LiST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE n .» • . » jr.itu ' «•*' .«jiy I

|~) None or Q Names listed below
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type [x]2014/2015 Annual Q Annual Q Assuming Leaving Q Candidate
(yr)

f 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 of the State of California that the Wregpfng is true and correct. •

3-2q-/>
Date Signed Filer's Signature

(month, day, year)

7

FPPC Form 700 (2014/2015) Sch. A-2

FPPC Advice Email : advice@fppc.ca.gov

FPPC Toll-free Helpline: 856/275-3772 www.fppc.ca.gov



700SCHEDULE C CALIFORNIA FORM

.Inqome, Loans, & Business FAIR POLITICAL PRACT'CES COMMISSION

AMENDMENTHA cnfifM ! Tic A positions
' " '(OttWr5 ttteil flnd Travel Payments)

I -> H

1. INCOME RECEIVED1. INCOME RECEIVED

J C NAME OF SOURCE OF INCOMENAME OF SOURCE OF INCOME

GARY GILLMOR & ASSOCIATESGARY GILLMOR & ASSOCIATES
ADDRESS (Business Address Acceptable)ADDRESS (Business Address Acceptable)

1201 FRANKLIN MALL, SANTA CLARA, CA 95050 1201 FRANKLIN MALL, SANTA CLARA, CA 95050
BUSINESS ACTIVITY, IF ANY, OF SOURCEBUSINESS ACTIVITY, IF ANY, OF SOURCE

REAL ESTATE REAL ESTATE

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

SALES/BROKER PROPERTY MANAGER

GROSS INCOME RECEIVED

$500 - $1,000 j

$10,001 - $100,000

GROSS-INCOME RECEIVED

$500 -$1,000

0 $10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

n Salary Spouse's or registered domestic partner's Income
(For self-employed use Schedule A-2.)

1 I Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

I | Sale of -

|~| Loan repayment

| | Commission or Rental Income, list each source of $10,000 cr more

$1,001 -$10,000

OVER $100,000

$1,001 -$10,000

0 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|~| Salary Spouse's or registered domestic partner's Income
(For self-employed use Schedule A-2.)

I~l Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) .

f~l Sale of , ...

|~l Loan repayment

[yj Commission or Rental Income, list each source of $10, ooo or mora

(Reel property, car, bos!, etc.)(Reel property, car, boat, etc.)
;

(Describe)(Describe)

Othero Other
(Describe)(Describe)

Comments:

2 LOANS RECEIVED OR OUTSTANDING OURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any Indebtedness created as part of a retail installment or credit
card transaction, made in the lender's regular course of business on terms available to members of the public without regard to your official
status. Personal loans and loans received not in a lender's regular course of business must be disclosed as follows: -

NAME OF LENDER' INTEREST RATE TERM (Months/Years)

	 % None

SECURITY FOR LOAN

None

ADDRESS (Business Address Acceptable)

f~l Personal residence
BUSINESS ACTIVITY, IF ANY, OF LENDER

Real Property
Street address

HIGHEST BALANCE DURING REPORTING PERIOD

$500 -$1,000 '

$1,001 - $10,000

$10,001 • $100,000

OVER $100,000

Qty

Guarantor

Other	
(Describe)

Filer's Verification

LISA M. GILLMOR CITY OF SANTA CLARA	 Office, Agency or Court

Annual Assuming Leaving Candidate

Print Name

Statement Type E 2015/2016 Annual Q
(yd

I have used ail reasonable diligence in preparing this statement. I have reviewed this statement andidThe 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 foragoinnffs true and correct/i *

"V 7 CH " l^r" ~ '
_=*_——	 Filer's SignatureDate Signed

(month, day, year)

FPPC Form 700 (2014/2015) Sch. C

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov





Date Initial Filing Received

700 STATEMENT OF ECONOMIC INTERESTS)- , v i o 			
Till

COVER PAGE :

CALIFORNIA FORM

FAIR POIIHCAL PRACTICES COMMISSION

AMENDMENT
Please type or print In ink.

- pM 2' q *
w — (MIDDLE)1 J <V» ANAME OF FILER (LAST) FIRST)

GILLMOR LISA M.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

PITY OF SANTA CLARA

.-Division, Board, Department, District, if applicable Your Position

CITY COUNCIL COUNCIL MEMBER

if filing for multiple positions, list below or on an attachment (Do not use acronyms)

*SEE ATTACHED FOR ADDITIONAL POSITIONS
Position:Agency:

2. Jurisdiction Of Office (Check at least one box)

State

Multi-County	

0 City of

Judge or Court Commissioner (Statewide Jurisdiction)

County of	

Other	SANTA CLARA

3. Type Of Statement (Check at least one box)

0 Annual: The period covered is January 1, 2015, through
December 31, 2015.

The period covered is > l	
December 31, 2015.

Assuming Office: Date assumed	I, J.

Leaving Office: Oate Left	y	/	
(Check one)

O The period covered is January 1, 2015, through the date of
leaving office.

or-

through

-or-

O The period covered is
the date of leaving office.

through

Candidate: Election year and office sought, if different than Part 1:

TO1. Schedule Summary (must complete)

Schedules attached

Schedule A-1 • Investments - schedule attached

0 Schedule A-2 - Investments - schedule attached

Schedule B - Real Property - schedule attached

Total number of pages including this cover page:

0 Schedule C • Income, Loans, & Business Positions - schedule attached

Schedule D • Income - Gifts - schedule attached

Schedule E - Income - Gilts - Travel Payments - schedule attached

-or-

None • No reportable interests on any schedule

5. Verification
ZIP CODESTREET

(Business or Agency Address Recommended Public Document)
CfTYMAILING ADDRESS STATE

SANTA CLARA1500 WARBURTON AVENUE CA 95050

OAYTIME TELEPHONE NUMBER E-MAILADDRESS

( 408 ) 615-2250 LGILLMOR@SANTACLARACA.GOV

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 acknowledge this is a public document.

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

£Date Signed Signature
(month, day, year) (File the originally siytedstefsnwiU ivih your filmg official.)

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov



t A'* MISSION

Lisa M. Gillmor

Form 700 Statement of Economic Interest
Annual Statement for 2015 Reporting Year

11 iVrK -3 PH25I

Multiple Agency Attachment:	

Bayshore North Project Enhancement Authority Board Member

Council MemberCity of Santa Clara

Board MemberCity of Santa Clara Housing Authority

Board MemberCity of Santa Clara Industrial Development Authority

City of Santa Clara Joint Financing Authority Director

City of Santa Clara Public Facilities Financing Authority Director

Board MemberCity of Santa Clara Sports and Open Space Authority

Board MemberSanta Clara Stadium Authority

Board MemberOversight Board for the Successor Agency to the City of Santa Clara Redevelopment Agency



SCHEDULE Ai^,
Investments, and Asi&ts

of Business Entities/Jrusts
tpijefctpia O&o oi1 Greater)

700.1. CALIFORNIA FORM

FAIR POLITICAL PRACT C6S COMMISS ON

I AMENDMENT 1
(Ownership In

4 INVESTVENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
> 1- BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box:

Name
INVESTMENT [7] REAL PROPERTY

APN: 269-05-055
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Buslnoss Address Acceptable)
Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real PropertyCheck one

G Trust, go to 2 0 Business Entity, complete the box, then go to 2 1045 LEWIS STREET SANTA CLARA, CA 95050
Description of Business Activity 21
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

FAIR MARKET VALUE

$0 - $1,999
$2,000 - $10,000

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

0 Over $1,000,000

NATURE OF INVESTMENT

PI Partnership 0 Sole Proprietorship 0

IF APPLICABLE, LIST DATE: •

FAIR MARKET VALUE

$2,000 - $10,000
$10,001 - $100,000

J $100,001 - $1,000,000
7] Over $1,000,000

IF APPLICABLE, LIST DATE:

15 Ll5_
15 15ACQUIRED DISPOSED

DISPOSEDACQUIRED

LLC
NATURE OF INTEREST

l/l Property Ownership/Deed of Trust

|~i Leasehold

Other

|-j Stock Q Partnership
MANAGING PARTNER

YOUR BUSINESS POSITION

0 Other
Yn. remaining

0 Check box If additional schedules reporting Investments or real property
are attached

> 2. IDENTITY THE GROSS INCOME RECEIVED (INC-UDE YOUR PRO RATA

Sharp of ihe gross income IQ thf fntity/irdsti

$0 - $499
$500 - $1,000

0 $1,001 -$10,000

$10,001 - $100,000
0 OVER $100,000

\> 3. UST THE NAUF OF EACH REPORTABLE SINGLE SOURCE OF

! INCOMC OF $10,000 OR MORE „--n	u.i <!*'- ',l|<:i't <1 nr,t

n None or 0 Names listed below
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type 02O15/2O16Annual 0 Annual 0Assuming 0 Leaving 0 Candidate
(yr)

I have used all reasonable diligence in preparing this statement 1 have reviewed this statement and to the best of my knowledge the Information

contained herein and in any attached schedules is Irue and complete.

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

Date Signed Filer's Signature
(month, day, year)

FPPC Form 700 (2015/2016) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



700v .SCHEDULE A-2
Jpfipme, and Assets

' " of Business Entities/Trusts
17 ftP,r-((0$n^KIn§Mest *s 100/8 or Greater)

CALIFORNIA FORM
FAIR POl.iTlCA. PRACTICES COMMISSION

AMENDMENT

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

lEASED THE BUSINESS LN"TTY OR TRUST
k 1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box:

Name
INVESTMENT [7] REAL PROPERTY

1201 FRANKLIN MALL, SANTA CLARA, CA 95050
APN: 269-05-020

Address (Business Address Acceptable)
Name of Business Entity, If Investment, 2T
Assessor's Parcel Number or Street Address of Real PropertyCheck one

H Trust, go to 2 0 Business Entity, complete the box, then go to 2 1055 LEWIS STREET SANTA CLARA, CA 95050
Description of Business Activity an
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0-51,999

$2,000 - $10,000
$10,001 -$100,000
$100,001 -$1,000,000

21 Over $1,000,000

NATURE OF INVESTMENT

n Partnership Sole Proprietorship 0

IF APPLICABLE. LIST DATE:FAIR MARKET VALUE
$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000

7) Over $1,000,000

J	tJL
ACQUIRED

15
15 15DISPOSED

ACQUIRED DISPOSED

LLC
NATURE OF INTEREST

[71 Property Ownership/Deed of Trust

|~1 Leasehold

Other
Stock Partnership

MANAGING PARTNER
YOUR BUSINESS POSITION

Other
Yrs. remaining

[2 Check box If additional schedules reporting investments or real property
are attached '

?. IDENTIFY THF GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARF OF THF GROSS INCOME 10 THF FNTITY/TRUSTJ

' $10,001 -$100,000
0 OVER $100,000

$0 - $499
$500 -$1,000
$1,001 - $10,000

3. LIST THE NAME OF FACH RFPORTA8LE SINGLE SOURCE OF
INCOME O $ 1 0.0 U0 OK MORE j v.iur.iu' 		

[~l None or Names listed below
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type 02O15/2O16Annual Q Annual Assuming Leaving Q Candidate
&0

I have used ail 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 of the State of California that the foregoWg is true and correct.
\

Filer's SignatureDate Signed
(month, bay. year)

FPPC Form 700 (2015/2016) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov

FPPCToll-Free Helpline: 866/275-3772 www.fppc.ca.gov



700h ; - Vi ;> SCHEDULE A-2
™nrfehts,. Income, and Assets

of Bu&iiYe&s Entities/Trusts
I / APft — 3 (Cp^fpecBhg) ^Interest is 10% or Greater)

CALIFORNIA FORM

•*h
TAIR POi.lTlCAl RRAOTir.rS C OMMIS f.lON

I AMENDMENT |

> a investments and interests in real property held or

LEASED BY THE BUSINESS ENTITY OR TRUST
! 1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Check one box:

Name
INVESTMENT

APN: 269-51-57, 58, 59, and 71

EZl REAL PROPERTY
1201 FRANKLIN MALL, SANTA CLARA, CA 95050 .

Address (Business Address Acceptable)

Check one

O Trust, go to 2 0 Business Entlly, complete the box, then go to 2

Name of Business Entity, if Investment. &
Assessor's Parcel Number or Street Aadre

33-67 WASHINGTON STREET, SANTA CLARA, CA 95050

ss of Real Property

Description of Business Activity &
City or Other Preelse Location of Real Property

GENERAL DESCRIPTION OP THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

H $0 • 51,999
J $2,000 - $10,000

$10,001 -5100,000
$100,001 $1,000,000

3 Over $1,000,000

FAIR MARKET VALUE

$2,000 - $10,000

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

Over $1,000,000

IF APPLICABLE, LIST DATE:

J	/J5
ACQUIRED

15

8 15 15DISPOSED

8
ACQUIRED DISPOSED

NATURE OF INVESTMENT

[ Partnership [ Sole Proprietorship (7)

MANAGING PARTNER

LLC
NATURE OF INTEREST

[3 Property Ownership/Deed of Trust

[~| Leasehold

oitisr

l~l Stock Partnership

YOUR BUSINESS POSITION

f~j Other
Yrs. remaining

0 Check box if additional schedules reporting investments or real property
are attached '

»• 2. 1DLNTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE Of- THE GROSS INCOME 10 THE ENTITY/TRUST;

$0 - $499
$500 - $1,000
$1,001 - $10,000

$10,001 -$100,000
[3 OVER $100,000

»- 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF S1UU0U OR MORC. .'hi'

HI None or 0 Names listed below
Comments:

MERRY MART

;

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type 02O15/2O16Annual Q Annual Q Assuming Leaving Candidate
(yr)

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

Filer's SignatureDate Signed
<3

(month, day, year)

FPPC Form 700 (2015/2016) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



700. . i ' ^ SCHEDULE A-2

a c Income, and Assets
l7 .... of business Entities/Trusts
' / hi h! "2 PI'K^yiyiphip Interest is 10% or Greater)

CALIFORNIA FORM
FAIR POI IT1CAI PRAf.TICCS COMMISSION

I AMENDMENT I

P- 4 INVFSTMFNTS AND INTFRFSTS IN REAL PROPERTY HEI D OR

LEASED gJt THE BUSINESS ENTITY OR TRUST
\p 1 BUSINESS CN'ITY OR TRUST

:

GILLMOR PROPERTIES, LLC. CJieefr one box:

Name
INVESTMENT 0 REAL PROPERTY

APN: 269-22-113, 114, and 115
1201 FRANKLIN MALL, SANTA CLARA, CA 95050

Address (Business Address Acceptable) .
Name of Business Entity, If Investment,
Assessor's Parcel Number or Street Address of Real PropertyCheck one

Trust, goto 2 [21 Business Entity, complete the box, then go to 2 1201-1251 FRANKLIN ST., SANTA CLARA, CA 95050
Description of Business Activity 21
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OP THIS BUSINESS

REAL ESTATE OWNERSHIP

FAIR MARKET VALUE

$0 - $1,999
$2,000 - $10,000
$10,001 • $100,000
$100,001 -$1,000,000

0 over $1,000,000

NATURE OF INVESTMENT

Partnership 0 Sole Proprietorship 0

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE

$2,000 - $10,000

$10,001 • $100,000
$100,001 - $1,000,000

Over $1,000,000

IF APPLICABLE, LIST DATE:
15 /J5_

B Jl—jJUL
ACQUIRED

15DISPOSEDACQUIRED

B
DISPOSED

LLC
NATURE OF INTEREST

0 Property Ownership/Deed of Trust

0 Leasehold

Other

[~] Stock 0 Partnership
MANAGING PARTNER

YOUR BUSINESS POSITION

0 Other
Yrs. remaining

0 Check box If additional schedules reporting Investments or real property
are attached

P 2. IDENTIFY THL GRUBS INCOME RECEIVED (INCLUDE YOUR PRO RAIA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

0 $0 - $199
0 $500 - $1,000
0 $1,001 - $10,000

0 $10,001 • $100,000
0 OVER $100,000

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE ' ir. * I

0 None or 0 Names listed below
Comments:

JASMINE THAI CUiSINE

DA SILVA'S BRONCOS

Filer's Verification

LISAM. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type 02O15/2O16Annual 0 Annual 0Assuming 0 Leaving 0Candidate
(W

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 of the State of California that the foregoing Is true and correct. «

Filer's SignatureDate Signed

7.
(month, day. year)

FPPC Form 700 (2015/2016) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

FPPCToll-Free Helpline: 866/275*3772 www.fppc.ca.gov -



700•?,CL ^SCHEDULE A-2
: z , Income, and Assets

of ^uSihei'S'Hntities/Trusts
1 7 Alii -(Owip^phjp ^njerest is 10% or Greater)

CALIFORNIA FORM
i

pair pfiiiiir.Ai practices coh'^i^siutj

I AMENDMENT

.1. INVESTMENTS AND INTERESTS IN RCAL PROPERTY HELD OR

-EASED BI THE BUSINESS ENTITY OR TRUST
! 1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. Chock one box:

Name
INVESTMENT [7] REAL PROPERTY

1201 FRANKLIN MALL, SANTA CLARA, CA 95050
APN: 269-57-006

Address (Business Address Acceptable)
Name of Business Entity, if Investment, at
Assessor's Parcel Number or Street Address of Real PropertyCheck one

D Trust, go to 2 Q Business Entity, complete the box, then go to 2 155 MONROE STREET, SANTA CLARA, CA

Description of Business Activity ot
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

FAIR MARKET VALUE

$0 - $1,999
$2,000 - $10,000
$10,001 - $100,000

$100,001 -$1,000,000

Over $1,000,000

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE

$2,000 • $10,000
$10,001 - $100,000
$100,001 - $1,000,000

[vj Over $1,000,000

IF APPLICABLE, LIST DATE:

	/	fJL
DISPOSED 09 f 99 1 99 01/30/15ACQUIRED

ACQUIRED DISPOSED

NATURE OF INVESTMENT

|—| Partnership So'e Proprietorship , [71 LLC
NATURE OF INTEREST

[71 Property Ownership/Deed of Trust

l~l Leasehold

oinsr

|~j Stock Partnership
MANAGING PARTNER

YOUR BUSINESS POSITION

Other
Yrs. remaining

Check box If additional schedules reporting Investments or real property
are attached

> ? IDENTIFY THC CROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOMC TO THC EN1 11 Y.'TRUSI :

$0 - $499
$500 • $1,000
$1,001 - $10,000

$10,001 -$100,000
EI OVER $100,000

> 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOMC OF $10,000 OR MORC i, -VI' i-3(' . Iii'i I It I,, r y.', »,y )

[~~I None or Names listed below
Comments:

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type 02015/2016 Annual Annual Assuming Leaving Candidate
W

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 (rue and complete,

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

S-w* Filer's SignatureDate Signed

7{month, day, year)

FPPC Form 700 (2015/2016) Sch. A-2

' FPPC Advice Email: advlce@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



i/'R w®EDULE A-2
r fhv^Stments,i!h9cj|Tie) and Assets

f 7 ^rOf^usipess Entities/Trusts
' (bwhfersfflp is 10% or Greater)

700CALIFORNIA FORIVI
«AIR POLITICAL PRACTICES COMMISSION

AMENDMENT I

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
1. BUSINESS ENTITY OR TRUST

GILLMOR CHILDRENS', LLC. Check one box:

Name
INVESTMENT 0 REAL PROPERTY

DAY RANCH I & II
1201 FRANKLIN MALL, SANTA CLARA. CA 95050

Address (Business Address Acceptable)
Name of Business Entity, If Investment, fit
Assessor's Parcel Number or Street Address of ,ReaI PropertyCheck one

O Trust, go to 2 [3 Business Entity, complete the box, then go to 2
BURCHILL & DAY ROAD, GILROY, SANTA CLARA COUNTY

Description of Business Activity o[
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

FAIR MARKET VALUE

$0 - $1,999
$2,000 - $10,000
$10,001 - $100,000
$100,001 -$1,000,000

j Over $1,000,000

IF APPLICABLE, LIST DATE:

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

32,000 - $10,000
$10,001 - $100,000

n $100,001 - 31,000,000
0 Over $1,000,000

LlL15
15 15ACQUIRED DISPOSED

ACQUIRED DISPOSED

NATURE OF INVESTMENT

I I Partnership 0 Sole Proprietorship M

MANAGING PARTNER

LLC
NATURE OF INTEREST

IT] Property Ownership/Deed of Trust

(~) Leasehold

other

0 Stock 0 Partnership

YOUR BUSINESS POSITION

Other
Yrs. remaining

[7] Check box if additional schedules reporting investments or real property
are attached

> 2 IDLMIf Y THE GROSS INCOME KECElVfcD (INCLUDE YOUR RNO RATA

' SHARE OF THE GROSS INCOME TO THE ENTITY-TRUST)

$0 - $499
$500 - $1,000
$1,001 • $10,000

$10,001 -$100,000
0 OVER $100,000 Comments: Day Ranch 1 APNs:

783-05-001

783-06-004
783-06-005

783-06-006
783-06-007
783-06-008

	 7fis.flfi.nns	

Day Ranch 2 APNs:
783-12-004

783-12-005

783-12-026
3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF S10.000 OR MORE (ah^ii. ,t '-J'1, t

0 None or 0 Names listed below

703-06-010

783-13-001
783-13-003

Filer's Verification

LISA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type 0 2015/2016 Annual 0 Annual 0Assuming 0 Leaving 0 Candidate
m

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

Date Signed Filer's Signature
(month, day. year)

FPPC Form 700 (2015/2016) Sch, A-2

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov



700, , (y .; v | SCHEDULE A-2
• U a cKi (|i^come, and Assets

1 7 « r.-, of Business Entities/Trusts
' ~(d)wR4h$lp JfiJerest is 10% or Greater)

CALIFORNIA FORM
f-AIR POI ITICA:. PRACTICES COMMISSION

AMENDMENT

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

I.FASED or THE BUSINESS ENTITY OR TRUST
1. BUSINESS FNTITY OR TRUST

GILLMOR CHILDRENS', LLC. Check one box:

Name
INVESTMENT 0 REAL PROPERTY

1201 FRANKLIN MALL, SANTA CLARA, CA 95050
LUCKY HEREFORD RANCH

Address (Business Address Acceptable)
Name of Business Enllly, If Investment, 2£
Assessor's Parcel Number or Street Address of Real ProperlyCheck one

Trust, go to 2 0 Business Entity, complete the box, then go to 2
NEAR CITY OF GILROY, COUNTY OF SANTA CLARA

Description of Business Activity fit
City or Other Precise Location of Real Property

GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0 - $1,999
$2,000 - $10,000
$10,001 - $100,000
$100,001 -$1,000,000

0 Over $1,000,000

NATURE OF INVESTMENT

f~1 Partnership 0 Sole Proprietorship 171

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$2,000 - $10,000
$10,001 - $100,000
$100,001 .$1,000,000

Over $1,000,000

15 15
15 15ACQUIRED DISPOSED

ACQUIRED DISPOSED

LLC
NATURE OF INTEREST

£71 Property Ownership/Deed of Trust

[~j Leasehold

Other

Q Stock Q Partnership
MANAGING PARTNER

YOUR BUSINESS POSITION

0 Other
Yrs. remaining

> 2. IDFNTIFY THF GROSS INCOMF RFCEIVEO [INCLUDE YOUR PRO RA'IA

SHARE OF THE GROSS INCOME TO THE ENTITY TRUST) |~| Check box If additional schedules reporting investments or real properly
are attached

Comments: Lucky Hereford Ranch APNs:
779-15-016

779-16-016
779-16-017

779-21-014

779-21-015
779-21-016

. 779-21-017

779-22-002

—:	 zzaafrcoo	
779-23-010

779-23-011 	 		

$0 - $499
$500 - $1,000
$1,001 - $10,000

$10,001 • $100,000
0 OVER $100,000

> 3. UST THE NAME OF EACH REPORTABLE SiNGt.E SOURCE OF

INCOME OF $10,000 OR MORE (Atu.-h .> c .i.o.i i Ji*y

l~l None or Q Names listed below

779-27-003

Filer's Verification

USA M. GILLMOR
Print Name

CITY OF SANTA CLARA
Office, Agency or Court

Statement Type 02015/2016 Annual Q, .Annual Q Assuming Q Leaving Q Candidate
• m

I have used ail 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 of the State of California that the fafegoing is true and correct.

^ (month, day. you)
Filer's SignatureDate Signed

FPPC Form 700 (2015/2016) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov

FPPCToll-Free Helpline: 866/275-3772 www.fppc.ca.gov



700SCHEDULE C

jIAcoftie, Loans, & Business

. k a c r ices con;VK!'ff9^itions

CALIFORNIA FORM

FAIR POUTICAL PRACTICES COMMISSION

AMENDMENT I

(Other than Gifts and Travel Payments)
i /» rjijfiT»K

1. INCOME RECEIVED 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

GARY GILLMOR & ASSOCIATES . GARY GILLMOR & ASSOCIATES
ADDRESS (Business Address Acceptable) ADDRESS fBus/nass Address Acceptable)

1201 FRANKLIN MALL, SANTA CLARA, CA 95050 1201 FRANKLIN MALL, SANTA CLARA, CA 95050
BUSINESS ACTIVITY. IF ANY. OF SOURCE

REAL ESTATE

BUSINESS ACTIVITY. IF ANY. OF SOURCE

REAL ESTATE

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

SALES/BROKER PROPERTY MANAGER

GROSS INCOME RECEIVED

$500 -$1,000 |

$10,001 - $100,000 I

GROSS INCOME RECEIVED

$500 • $1,000

0 $10,001 -$100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[~l Salary 0 Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

I"! Sale of 	

n Loan repayment

|~| Commission or Q Rental Income, list each source of $10,000 or more

$1,001 -$10,000

0 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Q Salary Spouse's or registered domestic partner's Income
(For self-employed use Schedule A-2.)

I~) Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

Sale of 	

Loan repayment

|y\ Commission or Rental Income, list each source of $10,000 or more

$1,001 -$10,000

Q OVER $100,000

(Real property, ear, boat, etc.) (Reel property, car, boat, etc.)

(Describe) (Describe)

Other Other
(Describe) (Describe)

Comments;

2. LOANS RECEIVED OR OUTSTANDING DURING THE RF.POR1ING PERIOD

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a retail installment or credit

card transaction, made In the lender's regular course of business on terms available to members of the public without regard to your official

status. Personal loans and loans received not In a lender's regular course of business must be disclosed as follows:

NAME OF LENDER' INTEREST RATE TERM (Months/Years)

.% None
AODRESS (Business Address Acceptable)

SECURITY FOR LOAN

None f~1 Personal residence
BUSINESS ACTIVITY, IF ANY, OF LENDER

Real Property
Street address

HIGHEST BALANCE DURING REPORTING PERIOD.

$500 - $1,000

$1,001 - $10,000

$10,001 • $100,000

OVER $100,000

Cily

Guarantor

Other
(Describe)

Filer's Verification

LISA M. GILLMOR CITY OF SANTA CLARAPrint Name

Statement Type 02015/2016 Annual

— Office, Agency or Court

Annual Assuming Leaving Candidate
(yr)

I have used all reasonable diligence in preparing this statement. I have reviewed this statement ai
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 cornet. , »

the best of my knowledge the Information

Date Signed Filer's Signature
(month, day. year)

f FPPC Form 700 (2015/2016) Sch. C

FPPC Advice Email: advice@fppc.ca.gov

FPPCToll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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091GG0143-NFH-0143
Date Initial Filing

Received
Official Use OnlyCALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS

E-Flled

03/28/2018
12:10:24

FAIR POLITICAL PRACTICES COMMISSION

COVER PAGEA PUBLIC DOCUMENT

Filing ID:
170340749Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)

Gillmor, Lisa M.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Santa Clara

Division, Board, Department, District, if applicable Your Position

Mayor and City Council Mayor

If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

SEE ATTACHED FOR ADDITIONAL POSITIONSAgency: Position:

2. Jurisdiction of Office (Check at least one box)

State

Multi-County

[H City of

Judge or Court Commissioner (Statewide Jurisdiction)

County of	

Other	Santa Clara

3. Type Of Statement (Check at least one box)

Leaving Office: Date Left\x\ Annual: The period covered is January 1, 2017, through
December 31, 2017

J	 I.

(Check one)
-or- ..

. O The period covered is January 1, 2017, through the date of
leaving office.

The period covered is	 I.
December 31, 2017

Assuming Office: Date assumed —

., through

O The period covered is
of leaving office.

j. J	 I through the datej_ J.

Candldate:Date of Election. and office sought, if different than Part 1 :

x

4. Schedule Summary (must complete) Total number of pages including this cover page:

Schedules attached

Schedule A-1 Investments - schedule attached

QO Schedule A-2 • Investments - schedule attached

Schedule B Real Properly - schedule attached

li

0 Schedule C • Income, Loans, & Business Positions - schedule attached

Q Schedule D Income - Gifts - schedule attached
Schedule E • Income - Gifts - Travel Payments - schedule attached

-or-

None No reportable interests on any schedule

5. Verification
SB

ZIP CODESTREET
(flus/ness or Agency Address Recommended - Public Document)
MAILING ADDRESS CITY STATE

Santa Clara CA 95050

E-MAIL ADDRESSDAYTIME TELEPHONE NUMBER

)(

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 acknowledge this is a public document.

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

Date Signed ,,°.?/28/201B Signature Lisa M. Gillmor
(month, day, year) (File the originally signed statement with your Sting olSciat.)

FPPC Form 700 (2017/2018)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov



091600143 -NFH- 0143

700STATEMENT OF ECONOMIC INTERESTS CALIFORNIA FORM

COVER PAGE FAIR POLITICAL PRACTICES COMMISSION

NameExpanded Statement Attachment
Lisa M. Gillmor

Thia cable lists all positions including the primary position listed in the Office, Agency, or Court section of the Cover Page.

Division/Board/Dept/District Position Type of StatementAgency

Annual 1/1/2017 - 12/31/2017Mayor and City CouncilCity of Santa Clara Mayor

Annual 1/1/2017 - 12/31/2017Bayshore North Project
Enhancement Authority

Board MemberCity of Santa Clara

Annual 1/1/2017 - 12/31/2017City of Santa Clara Housing Authority Board Member

Annual 1/1/2017 - 12/31/2017Industrial Development Authority Board MemberCity of Santa Clara

City of Santa Clara Annual 1/1/2017 - 12/31/2017Joint Financing Authority Director

Annual 1/1/2017 - 12/31/2017Public Facilities Financing
Authority

DirectorCity of Santa Clara

Annual 1/1/2017 - 12/31/2017Sports and Open Space Authority Board MemberCity of Santa Clara

Board Member Annual 1/1/2017 - 12/31/2017Stadium AuthorityCity of Santa Clara

Annual 1/1/2017 - 12/31/2017City of Santa Clara Oversight Board for Successor
Agency to the City of Santa
Clara Redevelopment Agency

Board Member

FPPC Form 700 (2017/2018) Expanded Statement

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toil-Free Helpline: 866/275-3772 viww.fppc.ca.gov



09160014 3 -NFH- 014 3

700SCHEDULE A-2 CALIFORNIA FORM
FAIR POLITICAL PRACTICES COMMISSION

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

Name

Gillmor, Lisa M.

1. BUSINESS ENTITY OR TRUST *• 1. BUSINESS ENTITY OR TRUST

GILLMOR CHILDRENS ' , LLC. GILLMOR PROPERTIES, LLC.

Name Name

SANTA CLARA. CA 95050 SANTA CLARA. CA 95050

Address (Business Address Acceptable) Address (Business Address Acceptable)

Check one Check one

Trust, go to 2 [x] Business Entity, complete the box, then go to 2 Trust, go to 2 E) Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

REAL ESTATE OWNERSHIP REAL ESTATE OWNERSHI P

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE

$0 $1,999
$2,000 - $10,000
$10,001 - $100,000
$100,001 -$1,000,000

X] Over $1,000,000

NATURE OF INVESTMENT

0 Partnership 0 Sole Proprietorship [x]

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0 - $1,999
D $2,000 -$10,000

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

X] Over $1,000,000

NATURE OF INVESTMENT

O Partnership 0 Sole Proprietorship fxl

ACQUIRED DISPOSED ACQUIRED DISPOSED

LLC LLC

Other Other

YOUR BUSINESS POSITION MANAGING PARTNER YOUR BUSINESS POSITION MANAGING PARTNER

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST)

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

D $0 - $499
$500 -$1,000
$1,001 - $10,000

$0 - $499
$500 - $1,000
$1,001 - $10,000

$10,001 -$100,000
[x] OVER $100,000

$10,001 - $100,000
H OVER $100,000

! 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE > np.,r.i:u '.met n nicc.vjrYiINCOME OF $10,000 OR MORE (Attach .1 i,up.,rjlo vlicd I' ntccv.iryl

[x] None 0 Names listed below 0 None or [x] Names listed below
MERRY MART

or

DA SILVA'S BRONCOS

JASMINE THAI CUISINE

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

INVESTMENT

Check one box:

INVESTMENT0 REAL PROPERTY (30 REAL PROPERTY

Name of Business Entity, If Investment, at
Assessor's Parcel Number or Street Address of Real Property

BURCHILL & DAY ROAD, GILROY, SANTA CLARA COUNTY

Name of Business Entity, If Investment, at

Assessor's Parcel Number or Street Address of Real Property

33-67 WASHINGTON STREET, SANTA CLARA, CA 95050

Description of Business Activity gr
City or Other Precise Location of Real Property

Description of Business Activity gr

City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE

3] $2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000

x] Over $1,000,000

NATURE OF INTEREST

[x] Property Ownership/Deed of Trust

IF APPLICABLE, LIST OATE:FAIR MARKET VALUE

$2,000 - $10,000

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

[x| Over $1,000,000

NATURE OF INTEREST

[2 Property Ownership/Deed of Trust

Q Leasehold

ACQUIRED DISPOSED ACQUIRED DISPOSED

f~| Stock Q Partnership I I Stock 0 Partnership

0 Other I | Leasehold 0 Other
Yrs. remaining

0 Check box it additional schedules reporting investments or real property
are attached .

Yrs. remaining

[Xj Check box if additional schedules reporting Investments or real property
are attached

FPPC Form 700 (2017/2018) Sch. A-2
FPPC Advice Email: advlce@fppc.ca.gov

FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov

.See Attached.
Comments:



091600143 -NFH- 0143

700SCHEDULE A-2 CALIFORNIA FORM
FAIR POLITICAL PRACTICES COMMISSION

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

Name

Glllmor, Lisa M.

1. BUSINESS ENTITY OR TRUST1. BUSINESS ENTITY OR TRUST

GILLMOR CHILDRSNS ' , LLC. (CONTINUATION)

Name Name

Address (Business Address Acceptable) Address (Business Address Acceptable)

Check oneCheck one

Trust, go to 2 Business Entity, complete the box, then go to 2D Trust, go to 2 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

$0 - 51,999
$2,000 - $10,000
$10,001 -$100,000
$100,001 - $1,000,000
Over $1,000,000

NATURE OF INVESTMENT

I I Partnership 0 Sole Proprietorship 0

IF APPLICABLE, LIST DATE:IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0 - $1,999
$2,000 - $10,000
$10,001 - $100,000

$100,001 - $1,000,000
Over $1 ,000,000

NATURE OF INVESTMENT

[ | Partnership 0 Sole Proprietorship I I

ACQUIREDACQUIRED DISPOSED DISPOSED

Other Other

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST)

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME IQ THE ENTITYFTRUST)

$0 - $499
$500 - $1,000
$1,001 - $10,000

$0 - $499
$500 - $1,000
$1,001 -$10,000

$10,001 -S100.000
OVER $100,000

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

! 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (Alf/ifh n \h<vt il \INCOME OF 510,000 OR MORE (wuch a s< p.v.ito *h*ct it ivc< «,vvy >

0 None Names listed belowQ None 0 Names listed below oror

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED SY THE BUSINESS ENTITY OR TRUST
4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

0 INVESTMENT

Check one box:

0 INVESTMENT [X| REAL PROPERTY 0 REAL PROPERTY

Name of Business Entity, if Investment, gr

Assessor's Parcel Number or Street Address of Real Property
Name of Business Entity, If Investment, er

Assessor's Parcel Number or Street Address of Real Property

CITY OF GILROY, COUNTY OF SANTA CLARA

Description of Business Activity £r

City or Other Precise Location of Real Property
Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE

$2,000 - $10,000

$10,001 - $100,000
$100,001 -$1,000,000
Over $1,000,000

IF APPLICABLE, LIST DATE:IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

0 $2,000 - $10,000

0 $10,001 - $100,000
0 $100,001 - $1,000,000
[X] Over $1,000,000

-NATURE OF INTEREST

jx) Properly Owner6hip/Deed of Trust

0 Leasehold

ACQUIRED DISPOSEDACQUIRED DISPOSED

NATURE OF INTEREST

0 Property Ownership/Deed of Trust0 Stock 0 Partnership 0 Stock Q Partnership

I I Other 0 Leasehold 0 Other
Yrs. remaining

0 Check box If additional schedules reporting Investments or real property
are attached

Yrs. remaining

I | Check box If additional schedules reporting investments or real property
are attached

See Attached. FPPC Form 700 (2017/2018) Sch. A-2
FPPC Advice Email: advlce@fppc.ca.gov '

FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov

Comments:.



091600143 -NFH- 0143

700SCHEDULE A-2 CALIFORNIA FORM

FAIR POLITICAL PRACTICES COMMISSION

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

Name

Gillmor, Lisa M.

1. BUSINESS ENTITY OR TRUST1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC . (CONTINUATION)

Name Name

Address (Business Address Acceptable) Address (Business Address Acceptable)

Check one Check one

Trust, go to 2 Business Entity, complete the box, then go to 2 Trust, goto 2 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE

Q$0 -51,999
52,000 - $10,000
$10,001 - 5100,000
$100,001 - $1,000,000

Q Over $1,000,000

NATURE OF INVESTMENT

f~| Partnership Sole Proprietorship

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

SO - $1,999
J $2,000 - $10,000

$10,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000

NATURE OF INVESTMENT ,

I I Partnership Q Sole Proprietorship I I

ACQUIRED ACQUIREDDISPOSED DISPOSED

Other Other

YOUR BUSINESS POSITION _ YOUR BUSINESS POSITION

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME 10 THE ENTITY/TRUST)

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

$0 . $499
$500 -$1,000
$1,001 - 510,000

$0 - $499
$500 - 51,000

$1,001 - $10,000

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

'$10,001 - $100,000
OVER $100,000

! 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF 510,000 OR MORE (Ailacn a scpjratc ".lire! ,! necessary)INCOME OF $10,000 OR MORE lAtlaeh a svpnMie sheet ,) nocessary)

None Names listed below None n Names listed belowor or

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box: Check one box:

INVESTMENT|x] REAL PROPERTYINVESTMENT REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, at

Assessor's Parcel Number or Street Address of Real Property

1201-1251 FRANKLIN STREET. SANTA CLARA, CA 95050

Description of Business Activity at

City or Other Precise Location of Real Property

L

Description of Business Activity Q£

City or Other Precise Location of Real Property

FAIR MARKET VALUE

$2,000 • $10,000
$10,001 - $100,000
$100,001 -$1,000,000

X] Over $1,000,000

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE

$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED ACQUIRED DISPOSED

NATURE OF INTEREST

[x] Property Ownership/Deed of Trust
NATURE OF INTEREST

Property Ownership/Deed of TrustI | Stock Partnership Stock Partnership

I | Other Leasehold OtherLeasehold
Yrs. remaining

[33 Check box If additional schedules reporting Investments or real property
are attached -

Yrs. remaining

Check box If additional schedules reporting Investments or real property
are attached

See Attached. FPPC Form 700 (2017/2018) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov

Comments:.
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700SCHEDULE A-2 CALIFORNIA FORM
FAIR POLITICAL PRACTICES COMMISSION

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

Name

Gillmor, Lisa M.

1. BUSINESS ENTITY OR TRUSTK 1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. (CONTINUATION)

Name Name

Address (Business Address Acceptable) Address (Business Address Acceptable)

Check one Check one
Trusl, go to 2 Business Entity, complete the box, then go to 2 Trust, go to 2 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$0 • $1,999
$2,000 - $10,000
$10,001 • $100,000'
$100,001 - $1,000,000

Over $1,000,000

NATURE OF INVESTMENT

Partnership Sole Proprietorship I I

FAIR MARKET VALUE

$0- $1,999
$2,000 $10,000
$10,001 - $100,000
$100,001 -$1,000,000

Q Over $1,000,000

NATURE OF INVESTMENT

Partnership Sole Proprietorship . Q

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED ACQUIRED DISPOSED

Other Other

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

D $0 - $499
$500 -$1,000
$1,001 -$10,000

$0 - $499
. $500- $1,000

$1,001 -$10,000

$10,001 - $100,000
OVER $100,000 0

$10,001 • $100,000

OVER $100,000

! 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (Att.vh * shc«t It nrco-joary*INCOME OF $10,000 OR MORE t Attach ri scpnutt; shc-rt *f ncctLsnry)

None Names listed below None I I Names listed belowor or

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

INVESTMENT

Check one box:

INVESTMENT[X] REAL PROPERTY REAL PROPERTY

Name of Business Entity, If Investment, or

Assessor's Parcel Number or Street Address of Real Property

1055 LEWIS STREET, SANTA CLARA, CA 95050

Description of Business Activity &£

City or Other Precise Location of Real Property

Name of Business Entity, if Investment, qi
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity Q£

City or Other Precise Location of Real Property

FAIR MARKET VALUE

$2,000 - $10,000

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

[X] Over $1,000,000

NATURE OF INTEREST

[x] Property Ownership/Deed of Trust

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE

$2.000 -$10,000
$10,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED ACQUIRED DISPOSED

NATURE OF INTEREST

I I Property Ownership/Deed of Trust

Leasehold

I | Slock H Partnership Stock Partnership

OtherLeasehold ' Other
Yrs. remaining

[X] Check box if additional schedules reporting investments or real property
are attached .

Yrs. remaining

I I Check box if additional schedules reporting investments or real property
are attached

See Attached. FPPC Form 700 (2017/2018) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Comments:.
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700SCHEDULE A-2 CALIFORNIA FORM

FAIR POLITICAL PRACTICES COMMISSION

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

Name

Glllmor, Lisa M.

1. BUSINESS ENTITY OR TRUST1. BUSINESS ENTITY OR TRUST

GILLMOR PROPERTIES, LLC. (CONTINUATION)

Name Name

Address (Business Address Acceptable)- Address (Business Address Acceptable)

Check one Check one

Trust, go to 2 Business Entity, complete the box, then go to 2 Trust, goto 2 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE

SO -$1,999
$2,000 - $10,000
$10,001 • $100,000
$100,001 -$1,000,000
Over $1,000,000

NATURE OF INVESTMENT

Partnership 0 Sole Proprietorship I I

FAIR MARKET VALUE

$0 - $1,999
$2,000 - $10,000
$10,001 -$100,000

$100,001 - $1,000,000
Over $1,000,000

NATURE OF INVESTMENT

Partnership 0 Sole Proprietorship 0

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED ACQUIRED DISPOSED

Other Other

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST)

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST}

$0 - $499
$500 - $1,000
$1,001 - $10,000

$0 - $499
$500 -$1,000
$1,001 -$10,000

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

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

! 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOM£ OF $10,000 OR MORE lAtl/ifh x •.rpAr.nn rf nr.ers'.Ary) INCOME OF $10,000 OR MORE (Atloch J '.cpjcnlc *hrct if nocoswryf

| | None 0 Names listed below None Names listed belowor or

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST

4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

INVESTMENT

Check one box:

INVESTMENT[x] REAL PROPERTY REAL PROPERTY

Name of Business Entity, If Investment,
Assessor's Parcel Number or Street Address of Real Property

1045 LEWIS STREET, SANTA CLARA. CA 95050

Description of Business Activity gr
City or Other Precise Location of Real Property

Name of Business Entity, if investment, gr

Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity g£
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE

$2,000- $10,000
$10,001 - $100,000
$100,001 - $1,000,000

X] Over $1,000,000

NATURE OF INTEREST

fx] Property Ownership/Deed of Trust

Q Leasehold

FAIR MARKET VALUE

$2,000 - $10,000

$10,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000

NATURE OF INTEREST

I | Property Ownership/Deed of Trust

IF APPLICABLE, LIST DATE:

ACQUIREDACQUIRED DISPOSED DISPOSED

I | Slock r~} Partnership f~l Stock Q Partnership

Other I I Leasehold Other
Yrs. remaining

0 Check box if additional schedules reporting Investments or real property
are attached

Yrs. remaining

n Check box if additional schedules reporting investments or reel property
are attached

See Attached. FPPC Form 700 (2017/2018) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Comments:.
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Schedule A-2 comment:

GILLMOR CHILDRENS ' , LLC.
DAY RANCH I APNs :

783 - OS- 001
783-06-004 '
783-06-005 '
783-06-006
783-06-007

733-06-008

783-06-009
783-06-010
783-13-001
783-13-003

DAY RANCH 2 APNs :
783-12-004

783-12-005

783-12-026

LUCKY HEREFORD RANCH APNs :
779-15-016
779-16-016
779-16-017

779-21-014

779-21-015

779-21-016
779-21-017

779-22-002
779-23-009
779-23-010

779-23-011
779-27-003
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CALIFORNIA FORM 700SCHEDULE C

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

FAIR POLITICAL PRACTICES COMMISSION

Name

Gillmor, Lisa M.

1. INCOME RECEIVED 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

GARY GILLMOR & ASSOCIATES GARY GILLMOR & ASSOCIATES

ADDRESS (Business Address Acceptable) ADDRESS (8uslness Address Acceptable)

SANTA CLARA, CA 9S050 SANTA CLARA, CA 95050

BUSINESS ACTIVITY, IF ANY OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

REAL ESTATE REAL ESTATE

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

SALES/BROKERPROPERTY MANAGER

I | No Income Business Position Only

$1,001 -$10,000

OVER $100,000

f~j No Income - Business Position OnlyGROSS INCOME RECEIVED

$500 -51,000

$10,001 -$100,000

GROSS INCOME RECEIVED

$500 -$1,000

$10,001 - $100,000

$1,001 -$10,000

[Xj OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

| | Salary [x] Spouse's or registered domestic partner's Income
(For self-employed use Schedule A-2.)

I | Partnership (Less then 10% ownership. For 10% or greater use
Schedule A-2.)

Sale of 	

I I Loan repayment

H Commission or Rental Income, list each source of $10,000 or more

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary Spouse's or registered domestic partner's Income
(For self-employed use Schedule A-2.)

(~l Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

Sale of 	

Loan repayment

(Reel property, car, boat, etc.) (Realproperty, car, boat, etc.)

0 Commission or Rental Income, list each source ofSio.ooo or more

(Describe) (Describe)

Other Other
(Describe) (Describe)

2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

.% Q None
ADDRESS (Business Address Acceptable)

SECURITY FOR LOAN

None . Personal residenceBUSINESS ACTIVITY, IF ANY, OF LENDER

I I Real Property
Street address

HIGHEST BALANCE DURING REPORTING PERIOD

$500 -$1,000

$1,001 -$10,000

$10,001 -$100,000

OVER $100,000

City

Guarantor

O Other
(Describe)

Comments:

FPPC Form 700 (2017/2018) Sch. C

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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700SCHEDULE C CALIFORNIA FORM

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

FAIR POLITICAL PRACTICES COMMISSION

Name

Gillmor, Lisa M.

1. INCOME RECEIVED »- 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

GILLMOR & ASSOCIATES, INC. LISA M . GILLMOR, INC .

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

SANTA CLARA, CA 95050 SANTA CLARA, CA 95050

BUSINESS ACTIVITY, IF ANY OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

PRESIDENT PRESIDENT

fx) No Income - Business Position Only

$1,001 -$10,000

OVER $100,000

fx] No Income - Business Position Only

$1,001 -$10,000

OVER $100,000

GROSS INCOME RECEIVED

$500 -$1,000

$10,001 -$100,000

GROSS INCOME RECEIVED

$500 -$1,000

$10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

| | Salary Spouse's or registered domestic partner's Income
(For self-employed use Schedule A-2.)

I I Partnership {Less than 10% ownership. For 10% or greater use
Schedule A-2.)

I I Sale of 	

| | Loan repayment

I I Commission or Rental Income, list each source of sjo.ooo or more

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary Spouse's or registered domestic partner's Income
(For self-employed use Schedule A-2,)

Partnership (Less than 10% ownership. For10% or greater use
Schedule A-2.)

Sale of 	

Loan repayment

(Rootproperty, car, boat, etc.) (Reelproperty, car, boot, etc.)

Commission or Rental Income, list each source of $10,000 or more

(Describe) (Describe)

Other Other
(Describe) (Describe)

2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender's regular course of business on terms available to

members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows: .

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

.% Q None
ADDRESS (Business Address Acceptable)

SECURITY FOR LOAN

I I None Personal residenceBUSINESS ACTIVITY, IF ANY. OF LENDER

Real Property
Street address

HIGHEST BALANCE DURING REPORTING PERIOD

$500 - $1,000

$1,001 -$10,000

$10,001 - $100,000

OVER $100,000

City

Guarantor

Other
(Describe)

Comments:

FPPC Form 700 (2017/2018) Sch. C
FPPC Advice Email: advlce@fppc.ca.gov

FPPC Toil-Free Helpline: 886/275-3772 www.fppc.ca.gov



091600143 -NFH- 0143

700SCHEDULE C CALIFORNIA FORM

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

FAIR POLITICAL PRACTICES COMMISSION

Name

Gillmor, Llaa M.

1. INCOME RECEIVED 1. INCOME RECEIVED

NAME OF SOURCE OF INCOMENAME OF SOURCE OF INCOME

PUBLIC PROPERTY ADVISORS, INC.

ADDRESS (Business Address Acceptable)ADDRESS (Business Address Acceptable)

SANTA CLARA, CA 95050

BUSINESS ACTIVITY. IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

PRESIDENT

Ixl No Income • Business Position Only I I No Income - Business Position Only

$1,001 -$10,000

OVER $100,000

GROSS INCOME RECEIVED

$500- $1,000

$10,001 - $100,000

GROSS INCOME RECEIVED

$500 - $1,000

Q $10,001 - $100,000

$1,001 - $10,000

OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

f~| Salary 0 Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

I | Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

Sale of 	

I I Loan repayment

I | Commission or 0 Rental Income, list each source of $10,000 or more

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

0 Salary 0 Spouse's or registered domestic partner's Income
(For self-employed use Schedule A-2.)

0 Partnership (Less than 1 0% ownership. For 1 0% or greater use
Schedule A-2.)

Sale of 	

1 | Loan repayment

(Realproperty, car, boat, etc.) (Rearproperty, car, boat, etc.)

f~l Commission or 0 Rental Income, list each source of $10,000 or more

(Describe) (Describe)

Other Other
(Describe) (Describe)

2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender's regular course of business on terms available to

members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER- INTEREST RATE TERM (Months/Years)

.% Q None
ADDRESS (Business Address Acceptable)

SECURITY FOR LOAN

I I None 0 Personal residenceBUSINESS ACTIVITY, IF ANY, OF LENDER

0 Real Property
Street address

HIGHEST BALANCE DURING REPORTING PERIOD

0 $500 - $1,000

0 $1,001 - $10,000

0 $10,001 - $100,000

OVER $100,000

C/fy

0 Guarantor

0 Other
(Describe)

Comments:

FPPC Form 700 (2017/2018) Sch. C

FPPC Advice Email: advice@fppc.ca.gov

FPPC ToH-Free Helpline: 866/275-3772 www.fppc.ca.gov


	Complaint
	Exhibit A
	Exhibit A - Amendments
	Exhibit B

