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COVER PAGE CITY CLERK'S DFFICE
C CITY OF SUNNYVALE
Please type or print in ink.
NAME OF FILER {Lasn (FIRST) (MIDDLE)
Martin-Milus _ Tara Leone
1. Office, Agency, or Court
Agency Name
City of Sunnyvale
Division, Board, Department, District, if appiicable Your Position
City Councit Councilmember
- If filing for multiple positions, list below or on an attachment.
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] state [] Judge or Geurt Commissioner (Statewide Jurisdiction)
] Muti-County [] County of
X Gity of Sunnyvaie [] Other
3. Type of Statement (Check at least one box)
(] Annual: The period covered is January 1, 2011, through [ Leaving Office: Date Left / /
Decernber 31, 2011. ‘ (Check one)
or The pefiod covered is / J through O The period covered is January 1, 2011, through the date of
December 31, 2011, leaving office.
[%| Assuming Office: Date assumed 01,10, "2 O The period covered is f / through
the date of leaving office.
[] Candidate: Elecfion Year —— . ... Office scught, i different than Part t:

4. Scheduie Summary

Check applicable schedules or "None.” » Total number of pages including this cover page:

] Schedule A-1 - fnvestmenits ~ schedule attached [] Schedule C - Jrcome, Loans, & Business Positions — schedule attached

(] Schedule A-2 - fnvesiments ~ schedule aftached (] Schedule D - fncome - Gifts ~ schedule attached

[] Schedule B - Rea! Property - schedule attached (] Schedule E - income - Gifts - Travel Payments - schedule atiached
0T~

L1 Wone - No reportable interests on any schedule

5. Verification

MAILING ADBRESS STREET CiTY STATE ZIP CODE
(Business or Agency Authess Recommended - Publi Document)

Sunnyvale CA 94085
DAYTIME TELEPHONE NUMBER E-MAIl, ADDRESS (OPTIONAL)
( 408 ) 733-5778 taramilius@gmail.com

| have used all reasonabie diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any aftached schedules is frue and complete. ! acknowledge this is a public document.

| certify under penalty of perjury under the faws of the State of Califomnia that the foregoing

02/28/2012
{montt, day. pear

Date Signed Signature

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



SCHEDULE A-2
Investments, income, and Assets

of Business Entifies/Trusts
{Ownership interest is 10% or Greater)

‘Name

Tara Martin-Milius

Thi Associates

Name

762 San Miguet Ave

Name

Address (Business Address Accopfable)
Check one

[ Toust, go fo 2 ] Business Entity, complefe the box, then go fo 2

Address (Business Address Acceptable}

Check one

[J Trust, go fo 2 ] Businesé Eniity, complete the box, then go fo 2

GENERAL DESCRIFTION OF BUSINESS ACTIVITY
Teaching and Consulting

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[]%0-%1990 ‘

[} $2,000 - $10,000 Y S I s I S i I
$10,001 - $100,000 AGQUIRED DISPOSED
[} $100,001 - $1,000,000
[[] Over $1,000,000
NATURE OF iNVESTMENT
¥} Sale Proprietorship | Partrership  []

Other

YOUR BUSINESS POSITION Owner

FAIR MARKET VALUE
[] 50 - $1,899

IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000 S R L R B i
[] 10,001 - $t00,000 ACQUIRED DISPOSED
[ 100,001 - $1,000,000
{_] Over $1,000,000
NATURE OF INVESTMENT
[] sote Proprietorship [ ] Parinership  []

Cther

YOUR BUSINESS POSITION _

[ $0 - 3499
[ 500 - 4,000
[ 1,00t - $10,000

] 310,001 - $100,000
7] ovER $100,000

[ 310,007 - $100.000
[] OVER $100,000

[ 30 - s409
[] $500 - 31,000
[] $1.001 - 310,000

Check one box:
[J NvESTMENT

[] REAL PROPERTY

Check one box:

] INVESTMENT [] REAL PROPERTY

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

Mame of Business Entity, if Investment, or’
Assessor's Parcel Number or Streel Address of Real Property

Description of Business Activity or
City or Other Precise Location of Resal Properly

FAIR MARKET VALUE
] $2,000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

S S B i I S i &

Description of Business Adfivily or
City or Other Precise Location of Real Properly

FAIR MARKET VALUE
[] s2.000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LiST DATE:

S L | B | B

|:| $100,004 - $1,000,000 ACQUIRED DISPOSED |:| $100,001 - 1,000,000 ACQUIRED DISPOSED
[] over $1,000,000 ] over $%,000,000
NATURE OF iNTEREST NATURE OF INTEREST
[T] Property Qwnership/Deed of Trust 7] stock [] Partnership [] Property QwnershipiDeed of Trust [ stock [] Partnership
[ Leasehold [ osher [] Leasehotd ] Other
Yrs. remaining Yrs. remaining

[:| Check box if additional schedules reporling investments or real property |:| Check box i additional schedules reporling investments or real properly

are attached are atlached
Comments: FPPC Form 700 {2011/2012) Sch. A-2

FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov





