
STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

A PUBLIC DOCUMENT

 Leaving Office: Date Left 

    Schedule C - Income, Loans, & Business Positions – schedule attached
    Schedule D - Income – Gifts – schedule attached
    Schedule E - Income – Gifts – Travel Payments – schedule attached

/ /
(Check one circle.)

  The period covered is January 1, 20212021, through the date of 
leaving office.

  The period covered is / /

 Annual: The period covered is January 1, 2021,2021, through 
  December 31, 20212021.

       The period covered is 

, through 
the date of leaving office.

/ /

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

 State  Judge, Retired Judge, Pro Tem Judge, or Court Commissioner           
(Statewide Jurisdiction)                                                                         (Statewide Jurisdiction)
 

 Multi-County   County of 

 City of   Other 

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

, through 
December 31, 20212021.

 Assuming Office: Date assumed 

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

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 
 (month, day, year)

/ /

Agency Name  (Do not use acronyms) 

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

1. Office, Agency, or Court

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

MAILING ADDRESS STREET CITY STATE ZIP CODE

DAYTIME TELEPHONE NUMBER

(Business or Agency Address Recommended - Public Document)

EMAIL ADDRESS

5. Verification

Signature 
 (File the originally signed paper statement with your filing official.)

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

Agency:  Position: 

-or-

-or-

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

         Schedule A-1 - Investments – schedule attached
         Schedule A-2 - Investments – schedule attached
         Schedule B - Real Property – schedule attached

-or-   None - No reportable interests on any schedule

FPPC Form 700  - Cover Page  (2021/2022) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov

Page - 5

Date Initial Filing Received
Filing Official Use Only

Please type or print in ink.

700
FAIR POLITICAL PRACTICES COMMISSION

CALIFORNIA FORM

Filed Date: 03/23/2022 04:23 PM
SAN: 022200432-STH-0432

Filed Date: 03/23/2022 04:23 PM
SAN: 022200432-STH-0432

Janda Greg

City of Rocklin

City Council City Council Member

Rocklin

2

greg.janda@rocklin.ca.us

03/23/2022 04:23 PM



SCHEDULE C
Income, Loans, & Business 

Positions
(Other than Gifts and Travel Payments)

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

GROSS INCOME RECEIVED No Income - Business Position Only GROSS INCOME RECEIVED No Income - Business Position Only

Name

CALIFORNIA FORM
FAIR POLITICAL PRACTICES COMMISSION

700

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

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

►	 1. INCOME RECEIVED
 NAME OF SOURCE OF INCOME

 
 ADDRESS (Business Address Acceptable)

 
 BUSINESS ACTIVITY, IF ANY, OF SOURCE

 
 YOUR BUSINESS POSITION

 

►	 1. INCOME RECEIVED
 NAME OF SOURCE OF INCOME

 
 ADDRESS (Business Address Acceptable)

 
 BUSINESS ACTIVITY, IF ANY, OF SOURCE

 
 YOUR BUSINESS POSITION

 

 NAME OF LENDER*

 
 ADDRESS (Business Address Acceptable)

 
 BUSINESS ACTIVITY, IF ANY, OF LENDER

 

INTEREST RATE TERM (Months/Years)

%  None 

HIGHEST BALANCE DURING REPORTING PERIOD

 $500 - $1,000

 $1,001 - $10,000

 $10,001 - $100,000

 OVER $100,000

Comments:  

►	 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, 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:

SECURITY FOR LOAN

 None  Personal residence

 Real Property  

  

 Guarantor 

 Other 

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.)

 Sale of  

Street address

City

 
(Describe)

 

   

 

 Other 

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.)

 Sale of  
 

   

 

 Other 

Loan repayment Loan repayment

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

(Describe) (Describe)

(Describe) (Describe)

FPPC Form 700  - Schedule C  (2021/2022) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov
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Greg Janda

ALM, Inc.

Landscape Services

Controller

Sutter Health

Health Care

OT



STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

A PUBLIC DOCUMENT

 Leaving Office: Date Left 

    Schedule C - Income, Loans, & Business Positions – schedule attached
    Schedule D - Income – Gifts – schedule attached
    Schedule E - Income – Gifts – Travel Payments – schedule attached

/ /
(Check one circle.)

  The period covered is January 1, 20212021, through the date of 
leaving office.

  The period covered is / /

 Annual: The period covered is January 1, 2021,2021, through 
  December 31, 20212021.

       The period covered is 

, through 
the date of leaving office.

/ /

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

 State  Judge, Retired Judge, Pro Tem Judge, or Court Commissioner           
(Statewide Jurisdiction)                                                                         (Statewide Jurisdiction)
 

 Multi-County   County of 

 City of   Other 

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

, through 
December 31, 20212021.

 Assuming Office: Date assumed 

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

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 
 (month, day, year)

/ /

Agency Name  (Do not use acronyms) 

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

1. Office, Agency, or Court

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

MAILING ADDRESS STREET CITY STATE ZIP CODE

DAYTIME TELEPHONE NUMBER

(Business or Agency Address Recommended - Public Document)

EMAIL ADDRESS

5. Verification

Signature 
 (File the originally signed paper statement with your filing official.)

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

Agency:  Position: 

-or-

-or-

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

         Schedule A-1 - Investments – schedule attached
         Schedule A-2 - Investments – schedule attached
         Schedule B - Real Property – schedule attached

-or-   None - No reportable interests on any schedule

FPPC Form 700  - Cover Page  (2021/2022) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov

Page - 5

Date Initial Filing Received
Filing Official Use Only

Please type or print in ink.

700
FAIR POLITICAL PRACTICES COMMISSION

CALIFORNIA FORM

01 2022

Filed Date: 03/24/2022 11:37 AM
SAN: 022200432-STH-0432

Filed Date: 03/24/2022 11:37 AM
SAN: 022200432-STH-0432

Janda Greg

City of Rocklin

Architectural Review Committee Appointed Official Member

Rocklin

11

2

greg.janda@rocklin.ca.us

03/24/2022 11:37 AM



SCHEDULE C
Income, Loans, & Business 

Positions
(Other than Gifts and Travel Payments)

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

GROSS INCOME RECEIVED No Income - Business Position Only GROSS INCOME RECEIVED No Income - Business Position Only

Name

CALIFORNIA FORM
FAIR POLITICAL PRACTICES COMMISSION

700

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

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

►	 1. INCOME RECEIVED
 NAME OF SOURCE OF INCOME

 
 ADDRESS (Business Address Acceptable)

 
 BUSINESS ACTIVITY, IF ANY, OF SOURCE

 
 YOUR BUSINESS POSITION

 

►	 1. INCOME RECEIVED
 NAME OF SOURCE OF INCOME

 
 ADDRESS (Business Address Acceptable)

 
 BUSINESS ACTIVITY, IF ANY, OF SOURCE

 
 YOUR BUSINESS POSITION

 

 NAME OF LENDER*

 
 ADDRESS (Business Address Acceptable)

 
 BUSINESS ACTIVITY, IF ANY, OF LENDER

 

INTEREST RATE TERM (Months/Years)

%  None 

HIGHEST BALANCE DURING REPORTING PERIOD

 $500 - $1,000

 $1,001 - $10,000

 $10,001 - $100,000

 OVER $100,000

Comments:  

►	 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, 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:

SECURITY FOR LOAN

 None  Personal residence

 Real Property  

  

 Guarantor 

 Other 

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.)

 Sale of  

Street address

City

 
(Describe)

 

   

 

 Other 

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.)

 Sale of  
 

   

 

 Other 

Loan repayment Loan repayment

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

(Describe) (Describe)

(Describe) (Describe)

FPPC Form 700  - Schedule C  (2021/2022) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov
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Greg Janda

ALM, Inc.

Landscape Services

Controller

Sutter Health

Health Care

OT



    Schedule C - Income, Loans, & Business Positions – schedule attached
    Schedule D - Income – Gifts – schedule attached
    Schedule E - Income – Gifts – Travel Payments – schedule attached

Leaving Office:	 Date Left / /
(Check one circle.)

	 The period covered is January 1, 20202020, through the date of 
leaving office.

	 The period covered is / / , through 
the date of leaving office.

Annual:	 The period covered is January 1, 2020,2020, through 
December 31, 20202020.

The period covered is / / , through 
December 31, 20202020.

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

A PUBLIC DOCUMENT

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 
(month, day, year)

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

State  Judge, Retired Judge, Pro Tem Judge, or Court Commissioner           
(Statewide Jurisdiction)           (Statewide Jurisdiction)

 Multi-County  County of 

 City of  Other 

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

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

Assuming Office:	 Date assumed / /

Date Initial Filing Received
Filing Official Use Only

Please type or print in ink.

700
FAIR POLITICAL PRACTICES COMMISSION

CALIFORNIA FORM

Agency Name  (Do not use acronyms) 

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

1. Office, Agency, or Court

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

MAILING ADDRESS	 STREET	 CITY	 STATE	 ZIP CODE

(    )
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(Business or Agency Address Recommended - Public Document)

Signature 
(File the originally signed paper statement with your filing official.)

5. Verification

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

Agency: Position: 

-or-

-or-

None - No reportable interests on any schedule

4. Schedule Summary (must complete)
Schedules attached
         Schedule A-1 - Investments – schedule attached
         Schedule A-2 - Investments – schedule attached
         Schedule B - Real Property – schedule attached

► Total number of pages including this cover page:

-or-

FPPC Form 700  - Cover Page (2020/2021) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov

Page - 5

Filed Date: 03/02/2021 09:45 AM
SAN: FPPC

Filed Date: 03/02/2021 09:45 AM
SAN: FPPC

Janda Greg

City of Rocklin

City Council Member

Rocklin

2

3970 Rocklin Rd Rocklin CA 95677-2720

greg.janda@rocklin.ca.us

03/02/2021 09:45 AM Electronic Submission



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

SCHEDULE C
Income, Loans, & Business 

Positions
(Other than Gifts and Travel Payments)

GROSS INCOME RECEIVED No Income - Business Position Only No Income - Business Position OnlyGROSS INCOME RECEIVED

Name

	 OVER $100,000 	 OVER $100,000

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

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

700
FAIR POLITICAL PRACTICES COMMISSION

CALIFORNIA FORM

►	 1. INCOME RECEIVED
	 NAME OF SOURCE OF INCOME

	
	 ADDRESS (Business Address Acceptable)

	
	 BUSINESS ACTIVITY, IF ANY, OF SOURCE

	
	 YOUR BUSINESS POSITION

	

►	 1. INCOME RECEIVED
	 NAME OF SOURCE OF INCOME

	
	 ADDRESS (Business Address Acceptable)

	
	 BUSINESS ACTIVITY, IF ANY, OF SOURCE

	
	 YOUR BUSINESS POSITION

	

	 NAME OF LENDER*

	
	 ADDRESS (Business Address Acceptable)

	
	 BUSINESS ACTIVITY, IF ANY, OF LENDER

	

INTEREST RATE	 TERM (Months/Years)

%	 	 None	

HIGHEST BALANCE DURING REPORTING PERIOD

	 $500 - $1,000

	 $1,001 - $10,000

	 $10,001 - $100,000

	 OVER $100,000

Comments:  

►	 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

*	 You are not required to report loans from a commercial lending institution, 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:

SECURITY FOR LOAN

	 None	 	 Personal residence

	 Real Property 	

		

	 Guarantor 

	 Other 	

Street address

City

(Describe)

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.)

	 Sale of  
	

	 	 	

	

	 Other 

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.)

	 Sale of  
	

	 	 	

	

	 Other 

(Describe) (Describe)

(Describe) (Describe)

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

Loan repayment Loan repayment

FPPC Form 700  - Schedule C (2020/2021)
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov

Page - 13

Greg Janda

ALM Inc.

Landscape Services

Controller

Sutter Health

Health Care

(Spouse) OT



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received 
Filing OffiCiat Use Only 

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 
A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME. OF FILER (LAST) 

Janda 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Rocklin 

Division, Board, Department, District, if applicable 

(FIRST) 

Greg 

Your Position 

City Council Member 

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

Agency: --------------------- Position: -----------------

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

D State D Judge, Retired Judge, Pro Tern Judge, or Court Commissioner 
(Statewide Jurisdiction) 

D Multi-County 
---------------~ 

D County of ----------------
Ill City of Rocklin 0 Other 

-----------------~ ----------------~ 

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

D Annual: The period covered is January 1, 2019, through 
December 31, 2019. 

•Or· 
The period covered is ___J___J ____ , through 
December 31, 2019. 

D Assuming Office: Date assumed __J_J ___ _ 

D Leaving Office: Date Left _J___J ___ _ 

(Check one circle.) 

0 The period covered is January 1, 2019, through the date of 
leaving office. 

•Or• 

0 The period covered is _J___J , through 
the date of leaving office. 

Ill Candidate: Date of Election 11/03/2020 and office sought, if different than Part 1: ---------------

4. Schedule Summary (must complete) ... Total number of pages including this cover page: 2 

Schedules attached 

D Schedule A-1 • Investments - schedule attached 

D Schedule A·2 ·Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

·Or· D None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY 
(Business or Agency Address Recommended - Public Document 

----

Ill Schedule C • Income, Loans, & Business Positions - schedule attached 

D Schedule D • Income - Gifts - schedule attached 

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

STATE ZIP CODE 

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 08/04/2020 
~---~~-oo=~~~-Y.-W-~..------

Signature 

,_ 

---·-· (File the ongmally signed paper tatement with your filing official.} 

FPPC Form 700 - Cover Page (2019/2020) 
advice@fppc.ca.gov • 866-27S-3n2 • www.fppc.ca.gov 

Page-5 



.• 
SCHEDULE C 

Income, Loans, & Business 
Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Greg Janda (Other than Gifts and Travel Payments) 

11- 1. INCOME RECEIVED II- 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ALM Inc. 

ADDRESS (Business Address Acceptable) 

4500 Pacific St. Rocklin, CA 95677 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Landscape Services 

YOUR BUSINESS POSITION 

Business Manager I Controller 

GROSS INCOME RECEIVED 

D $500 - $1,ooo 

D $10,001 - $100.000 

D No Income - Business Position Only 

D $1,001 - $10,000 

IZI OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

0 Sale of -----------------­
(Real property, car, boat, etc.) 

0 Loan repayment 

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

(Describe) 

0 Other ------------------­
(Describe) 

NAME OF SOURCE OF INCOME 

Sutter Health 

ADDRESS (Business Address Acceptable) 

1 Medical Plaza Roseville, CA 95661 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health Care 

YOUR BUSINESS POSITION 

(Spouse) OT 

GROSS INCOME RECEIVED 

D $500 - $1,ooo 

0 $10,001 - $100,000 

0 No Income - Business Position Only 

D $1,001 - $10,000 

D OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

D Sale of ------------------
(Real property, car, boat, etc.) 

D Loan repayment 

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

(Describe) 

D Other -------------------
(Describe) 

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

* You are not required to report loans from a commercial lending institution, 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* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1.ooo 

D $1.001 - $10.000 

D $10,001 - $100.000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ % 0None 

SECURITY FOR LOAN 

D None 0 Personal residence 

0 Real Property ---------------­
Street address 

City 

0 Guarantor ________________ _ 

[]Other __________________ _ 

(Describe) 

FPPC Form 700 • Schedule C {2019/2020) 
advice@fppc.ca.gov • 866·275-3772 • www.fppc.ca.gov 

Page-13 



Leaving Office:	 Date Left / /
(Check one circle.)

	 The period covered is January 1, 2019, through the date of 
leaving office.

	 The period covered is / / , through 
the date of leaving office.

Annual:	 The period covered is January 1, 2019, through 
December 31, 2019.

The period covered is / / , through 
December 31, 2019.

Statement of Economic Interests

Cover Page
A Public Document

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 
(month, day, year)

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

State  Judge, Retired Judge, Pro Tem Judge, or Court Commissioner           
(Statewide Jurisdiction)           (Statewide Jurisdiction)

 Multi-County  County of 

 City of  Other 

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

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

Assuming Office:	 Date assumed / /

Date Initial Filing Received
Filing Official Use Only

Please type or print in ink.

700
Fair Political Practices Commission

CALIFORNIA FORM

Agency Name  (Do not use acronyms) 

Division, board, Department, District, if applicable	 Your Position

1. Office, Agency, or Court

Name of FileR    (Last)	  (First)	 (Middle)

Mailing Address	street	c  ity	 State	 Zip Code

(            )
Daytime telephone number Email address

(Business or Agency Address Recommended - Public Document)

Signature 
(File the originally signed paper statement with your filing official.)

5. Verification

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

Agency: Position: 

-or-

-or-

None - No reportable interests on any schedule

4. Schedule Summary (must complete)
Schedules attached
         Schedule A-1 - Investments – schedule attached
         Schedule A-2 - Investments – schedule attached
         Schedule B - Real Property – schedule attached

► Total number of pages including this cover page:

-or-

    Schedule C - Income, Loans, & Business Positions – schedule attached
    Schedule D - Income – Gifts – schedule attached
    Schedule E - Income – Gifts – Travel Payments – schedule attached

FPPC Form 700  - Cover Page (2019/2020)
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov

Page - 5

Janda Greg

City of Rocklin

City Council Member

Rocklin

3

3970 Rocklin Rd Rocklin CA 95677-2720

- greg.janda@rocklin.ca.us

01/08/2020 02:28 PM Electronic Submission

Filed Date: 01/08/2020 02:28 PM
SAN: FPPC



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

Schedule C
Income, Loans, & Business 

Positions
(Other than Gifts and Travel Payments)

gross income received No i ncome - Business position only No i ncome - Business position onlygross income received

Name

	Over $100,000 	Over $100,000
	 $500 - $1,000 	 $500 - $1,000	 $1,001 - $10,000 	 $1,001 - $10,000
	 $10,001 - $100,000 	 $10,001 - $100,000

700
Fair Political Practices Commission

CALIFORNIA FORM

►	 1. Income Received
	 Name of source of income

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	 Your Business position

	

►	 1. Income Received
	 Name of source of income

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	 Your Business position

	

	 Name of Lender*

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of Lender

	

interest rate	 Term (Months/Years)

%	 	None	

Highest Balance During Reporting Period

	 $500 - $1,000

	 $1,001 - $10,000

	 $10,001 - $100,000

	Over $100,000

Comments:  

►	 2. loans Received or outstanding during the reporting period

*	 You are not required to report loans from a commercial lending institution, 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:

Security for Loan

	None	 	 Personal residence

	 Real Property 	

		

	 Guarantor 

	 Other 	

Street address

City

(Describe)

consideration for which income was recei ved
	 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.)

	 Sale of  
	

	 	 	

	

	 Other 

consideration for which income was recei ved
	 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.)

	 Sale of  
	

	 	 	

	

	 Other 

(Describe) (Describe)

(Describe) (Describe)

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

Loan repayment Loan repayment

FPPC Form 700  - Schedule C (2019/2020)
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov

Page - 13

Greg Janda

ALM Inc.

Landscape Services

Controller

Sutter Health

Health Care

(Spouse) OT



Schedule D
Income – Gifts

Comments: 

Name

700
Fair Political Practices Commission

CALIFORNIA FORM

► Name of source  (Not an Acronym)

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	date  (mm/dd/yy)	 Value	 description of gift(s)

	 / / 	 $ 	

	 / / 	 $ 	

	 / / 	 $ 	

► Name of source  (Not an Acronym)

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	date  (mm/dd/yy)	 Value	 description of gift(s)

	 / / 	 $ 	

	 / / 	 $ 	

	 / / 	 $ 	

► Name of source  (Not an Acronym)

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	date  (mm/dd/yy)	 Value	 description of gift(s)

	 / / 	 $ 	

	 / / 	 $ 	

	 / / 	 $ 	

► Name of source  (Not an Acronym)

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	date  (mm/dd/yy)	 Value	 description of gift(s)

	 / / 	 $ 	

	 / / 	 $ 	

	 / / 	 $ 	

► Name of source  (Not an Acronym)

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	date  (mm/dd/yy)	 Value	 description of gift(s)

	 / / 	 $ 	

	 / / 	 $ 	

	 / / 	 $ 	

► Name of source  (Not an Acronym)

	
	address  (Business Address Acceptable)

	
	 business activity, if any , of source

	
	date  (mm/dd/yy)	 Value	 description of gift(s)

	 / / 	 $ 	

	 / / 	 $ 	

	 / / 	 $ 	

FPPC Form 700  - Schedule D (2019/2020)
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov

Page - 15

Greg Janda

Union Pacific Railroad

09 14 19 220 Event Tickets



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received 
Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 

Please type or print in ink. A PUBLIC DOCUMENT 
Filed Date: 01/15/2019 01:20 PM 

SAN:FPPC 

NAME OF FILER (LAST) 

Janda 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Rocklin 
Division, Board, Department, District, if applicable 

(FIRST) 

Greg 

Your Position 

City Council Member 

(MIDDLE) 

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

Agency: ------------------- Position:-----------------

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

D State D Judge or Court Commissioner (Statewide Jurisdiction) 

D Multi-County _______________ _ D County of ______________ _ 

[gJ City of _R_o_c_k_lin ______________ _ D Other _______________ _ 

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

l2S] Annual: The period covered is January 1, 2018, through 
December 31, 2018. 

•Or• 
The period covered is __J__J ____ , through 
December 31, 2018. 

D Assuming Office: Date assumed __J__J ___ _ 

D Leaving Office: Date Left ___J__J ___ _ 

(Check one circle.) 

0 The period covered is January 1, 2018, through the date of 
·Or· leaving office. 

0 The period covered is ___J__J , through 
the date of leaving office. 

D Candidate: Date of Election ------ and office sought, if different than Part 1: ---------------

4. Schedule Summary (must complete) ,.. Total number of pages including this cover page: 3 

Schedules attached 

D Schedule A-1 • Investments - schedule attached 

l2S] Schedule A-2 • Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

·Or· D None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY 
(Business or Agency Address Recommended - Public Document) 

3970 Rocklin Rd Rocklin 
DAYTIME TELEPHONE NUMBER 

[gJ Schedule C • Income, Loans, & Business Positions - schedule attached 

D Schedule D • Income - Gifts - schedule attached 

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

STATE 

CA 
EMAIL ADDRESS 

greg.janda@rocklin.ca.us 

ZIP CODE 

95677-2720 

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 ___ 0_11_1 _51_2_0_19_0_1_:_20_ P_M __ 
(month, day, year) 

Signature ______ E_le_c_tr_o_ni_c_S_u_b_m_i_s_si_o_n ____ _ 
(File the originally signed paper statement l'ith your filing official.) 

FPPC Form 700 (2018/2019) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll·Free Helpline: 866/275-3772 www.fppc.ca.gov 
Page-5 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Greg Janda 

... 1. BUSINESS ENTITY OR TRUST 

Cadpros PCB Design Experts, Inc 
Name 

--Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 (!] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Engineering Services 

FAIR MARKET VALUE 
D $0 - $1 ,999 

IF APPLICABLE, LIST DATE: 

D $2.ooo - $10,000 
[81 $10,001 - $100,000 
D $100,001 - $1 ,000.000 
D Over $1,000,000 

_J_j-1.§_ 
ACQUIRED 

_Qij_Th-1!!_ 
DISPOSED 

NATURE OF INVESTMENT 

D Partnership D Sole Proprietorship l)(l _S_-_C_o_r_p_--.,..,,,--,-,.----- iii 
~ Other 

YOUR BUSINESS POSITION _P_r_e_s_id_e_n_t,_C_E_O _ _ _____ _ 

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

D $0 - $499 
D $soo - $1,ooo 
D $1,001 - $10,000 

[81 $10,001 - $100,000 
DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet 1f necessary) 

IB] None or D Names listed below 

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

Check one box: 

D INVESTMENT D REAL PROPERTY 

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

Description of Business Activity .12.C 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,ooo - $10,000 
D $10,001 - $100.000 
D $100,001 - $1,000.000 
D Over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_J_Jj_§_ __J__Jj_§_ 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold D Other-----------
Yrs. remaining 

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

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 0 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
D $0 - $1 ,999 

IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 
D $10.001 - $100.000 
D $100,001 - $1,000.000 
D Over $1 ,000,000 

NATURE OF INVESTMENT 

__J_J--1.§__ 
ACQUIRED 

_J__J 18 
DISPOSED 

D Partnership D Sole Proprietorship 0 ----....,,...,,,.------
0ther 

YOUR BUSINESS POSITION ---------------

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

D $0 - $499 
D $soo - $1,ooo 
D $1,001 - $10,000 

D $10,001 - $100.000 
D OVER $100,000 

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

Check one box: 

D INVESTMENT D REAL PROPERTY 

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

Description of Business Activity .12.C 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,ooo - $10,000 
D $10.001 - $100,000 
D $100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_/__}~ _J__Jj_§_ 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold D Other -----------
Yrs. remaining 

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

Comments: ________________________ _ 
FPPC Form 700 (2018/2019) 

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

Page-9 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Greg Janda 

.... 1. INCOME RECEIVED .... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ALM Inc. 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Landscape Services 
YOUR BUSINESS POSITION 

Controller 

GROSS INCOME RECEIVED 

D $500 - $1.ooo 

D $10,001 - $100.000 

D No Income - Business Position Only 

D $1,001 - $10.000 

~ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

D Sale of -------------------
(Real property, car. boat, etc.) 

D Loan repayment 

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

(Describe) 

00fuer ___________________ _ 
(Describe) 

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

NAME OF SOURCE OF INCOME 

Sutter Health 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health Care 
YOUR BUSINESS POSITION 

(Spouse) OT 

GROSS INCOME RECEIVED 

D $soo - $1,ooo 

~ $10,001 - $100,000 

D No Income - Business Position Only 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

D Sale of -------------------
(Real property, car. boat, etc.) 

D Loan repayment 

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

(Describe) 

Oofuer ___________________ _ 
(Describe) 

* You are not required to report loans from a commercial lending institution, 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* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,ooo 

D $1,001 - $10,000 

D $10.001 - $100.000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ o/o 0None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ----------------­
Street address 

City 

D Guarantor ------------------

00fuer ------------------~ 
(Describe) 

FPPC Form 700 (2018/2019) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
Page-13 



Oa 
CALIFORNIA FORM 7 0 0 STATEMENT OF ECONOMIC INTERESTS 

i ia F ing eceive 
Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (LAST) 

Janda 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Rocklin 
Division, Board, Department, District, if applicable 

(ARsn 

Greg 

COVER PAGE 

Your Position 

Filed Date: 03/10/2018 03:42 PM 
SAN:FPPC 

(MIDDLE) 

City Council Member 

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

Agency: ------------------- Position: -----------------

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

D State D Judge or Court Commissioner (Statewide Jurisdiction) 

D Multi-County ---------------- D County of ______________ __ 

!Ki C~ m _R_o_c_kl_in __________________________ __ 00ther ________________ __ 

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

[RJ Annual: The period covered is January 1, 2017, through 
December 31, 2017. 

•Or· 
The period covered is _J__J ____ , through 
December 31, 2017. 

D Assuming Office: Date assumed ___J__J ___ _ 

D Leaving Office: Date Left___}___} ___ _ 
(Check one) 

O The period covered is January 1, 2017, through the date of 
leaving office. 

•Or• 

O The period covered is _J_J , through 
the date of leaving office. 

D Candidate: Date of Election _____ _ and office sought, if different than Part 1: ----------"--------

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

Schedules attached 

-or-

D Schedule A·1 • Investments - schedule attached 

!Kl Schedule A·2 • Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

D None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(Business or Agency Address Recommended - Public Document) 

3970 Rocklin Rd 

CllY 

!Kl Schedule C • Income, Loans, & Business Positions - schedule attached 

D Schedule D • Income - Gifts - schedule attached 

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

STATE ZIP CODE 

Rocklin CA 95677-2720 
E-MAIL ADDRESS 

greg.janda@rocklin.ca.us 

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 ____ o3_1_1 _01_2_01_a_o_3_:4_2_ P_M __ _ 
(month, day, year) 

Signature ______ E_le_c_tr_o_n_ic_S_u_b_m_is_s_io_n _____ _ 
(File the originally signed statement with your filing official.) 

FPPC Form 700 (2017 /2018} 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Greg Janda 

~ 1. BUSINESS ENTITY OR TRUST 

Cadpros PCB Design Experts, Inc 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 Kl Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Engineering Services 

FAIR MARKET VALUE 

D so - s1 .999 

IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 
~ $10,001 - $100,000 
D s100,001 - s1.ooo,ooo 
D Over $1,000,000 

__J__JJ]_ 
ACQUIRED 

__J__Jj]_ 
DISPOSED 

NATURE OF INVESTMENT 

D Partnership D Sole Proprietorship r.11 _S_-_C_o_rp _ _,......------
161 Other 

YOUR BUSINESS POSITION _P_r_e_s_id_e_n_t_, C_ E_O _______ _ 

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

D $0 - $499 

D $soo - s1 .ooo 

D $1,001 - s10.ooo 

!Kl $10,001 - $100,000 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10 ,000 OR MORE (Attach a separa te sheet 1f necessa ry.) 

IKJ None or D Names listed below 

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

Check one box: 

DINVESTMENT D REAL PROPERTY 

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

Description of Business Activity .QC 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,ooo - $10,000 
D $10,001 - s100.ooo --1--1.fl_ --1--1Jl... 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

D Over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust D Stock D Partnership 

D Leasehold 
Yrs. remaining 

D Other -----------

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

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
D so - s1.999 

IF APPLICABLE, LIST DATE: 

D s2.ooo - s10.ooo 
D s10,001 - s100,ooo 
D s100.001 - s1.ooo,ooo 
D Over $1,000,000 

NATURE OF INVESTMENT 

__j__j.fl_ 
ACQUIRED 

__j__JJ]_ 
DISPOSED 

D Partnership D Sole Proprietorship D ----_,...,,,....------11 
other 

YOUR BUSINESS POSITION ---------------

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

D so - $499 

D ssoo - s1.ooo 

D s1.001 - s10,ooo 

D s10,001 - s100.ooo 
DOVER $100,000 

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

Check one box: 

D INVESTMENT D REAL PROPERTY 

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

Description of Business Activity .QC 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D s2.ooo - s10,ooo 
D s10,001 - s100.ooo --1--1J]_ --1--1J]_ 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

D Over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust D Stock D Partnership 

D Leasehold 
Yrs. remaining 

D Other -----------

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

Comments: ________________________ _ 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 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Greg Janda 

.,._ 1. INCOME RECEIVED .,._ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ALM Inc. 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Landscape Services 
YOUR BUSINESS POSITION 

Controller 

GROSS INCOME RECEIVED 

D $500 - $1,ooo 

D $10.001 - $100.000 

D No Income - Business Position Only 

D $1,001 - $10,000 

!Kl OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

!Kl Salary D Spouse's or registered domestic partner's income 
{For self-employed use Schedule A-2.} 

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

D Sale of 
(Real property, car, boat, etc.) 

D Loan repayment 

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

(Describe) 

D Other --------------------
(Describe) 

.,._ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Cadpros PCB Design Experts, Inc 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Engineering Services 
YOUR BUSINESS POSITION 

President, CEO 

GROSS INCOME RECEIVED 

D $500 - $1,ooo 

Iii $10,001 - $100,000 

D No Income - Business Position Only 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

D Sale of -------------------
(Real property, car, boat, etc.) 

D Loan repayment 

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

(Describe) 

D Other --------------------
(Describe) 

* 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* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,ooo 

D $1,001 - $10,000 

D $10.001 - $100.000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM {Months/Years} 

____ % 0None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ----------------­
Street address 

City 

D Guarantor ------------------

00ther------------------~ 
(Describe) 

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 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Greg Janda 

• 1. INCOME RECEIVED • 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Sutter Health 
ADDRESS (Business Address Acceptable) 

: ' ' ~. . 
Health Care 

YOUR BUSINESS POSITION 

(Spouse) Occupational Therapist 

GROSS INCOME RECEIVED 

D $500 - $1,ooo 

[ii $10,001 - $100,000 

0 No Income - Business Position Only 

D $1,001 - $10,000 

D OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary !Kl Spouse's or registered domestic partner's income 
{For self-employed use Schedule A-2.) 

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

D Sale of -------------------
(Real property, car, boat, etc.) 

0 Loan repayment 

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

(Describe) 

Oofuer ___________________ ~ 

(Describe) 

• 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,ooo 

D $10,001 - $100.000 

0 No Income - Business Position Only 

D $1.001 - $1 o,ooo 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

D Sale of -------------------
(Real property, car; boat, etc.) 

D Loan repayment 

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

(Describe) 

00fuer ___________________ _ 

(Describe) 

* 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* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,ooo 

D $1,001 - $1 o.ooo 

D $10,001 - $100.000 

D OVER $100,000 

Comments: 

INTEREST RATE TERM {Months/Years) 

____ o/o 0None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ----------------­
Street address 

City 

D Guarantor ------------------

0 Other -------------------
(Describe) 

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 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Initial Filing Received 

Official tlse Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE Filed Date: 04/01/2017 01:14 PM 
SAN:FPPC 

Please type or print in ink. 

NAME OF FILER (LAST) 

Janda 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Rocklin 

Division, Board, Department, District, if applicable 

(FIRST) 

Greg 

Your Position 

City Council Member 

(MIDDLE) 

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

Agency: ------------------- Position: -----------------

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

D State D Judge or Court Commissioner (Statewide Jurisdiction) 

D Multi-County ---------------- D County of ______________ _ 

!Kl City of _R_o_c_k_lin ______________ _ D Other _ _______________ _ 

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

[!! Annual: The period covered is January 1, 2016, through 
December 31, 2016. 

-or· 
The period covered is __J__J ____ , through 
December 31, 2016. 

D Assuming Office: Date assumed __J___J ___ _ 

D Leaving Office: Date Left __J__J ___ _ 

(Check one) 

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

•Or· 

O The period covered is --1--1 through 
the date of leaving office. 

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

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

Schedules attached 

-or-

D Schedule A·1 • Investments - schedule attached 

!Kl Schedule A·2 • Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

D None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(Business or Agency Address Recommended - Public Document) 

3970 Rocklin Rd 

CITY 

!Kl Schedule C • Income, Loans, & Business Positions - schedule attached 

!Kl Schedule D • Income - Gifts - schedule attached 

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

STATE ZIP CODE 

Rocklin CA 95677-2720 

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 ___ 04_1_0_11_20_1_7_0_1_:_14_ P_M __ 
(month, day, year) 

Signature ______ E~le~cu.itr...,.o:.un~ic~S..,,u...,b .... m~is~s~iown...__ ____ _ 
(File the originally signed statement with your filing official.) 

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

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Greg Janda 

~ 1. BUSINESS ENTITY OR TRUST 

Cadpros PCB Design Experts, Inc 

Check one 
0 Trust, go to 2 Iii Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Engineering Services 

FAIR MARKET VALUE 
D $0 - $1,999 

IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 
Iii $10,001 - $100,000 
D $100,001 - $1,000,000 
D Over $1 ,000,000 

_J_J 19 
ACQUIRED 

_J_J--1§_ 
DISPOSED 

NATURE OF INVESTMENT 

D Partnership D Sole Proprietorship 1&11 _S_-_C_o_r_p_...,,..,,,_..... ___ _ 
~ other 

YOUR BUSINESS POSITION _P_r_e_s_id_e_n_t_, C_E_O _______ _ 

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

D $0 - $499 
D $500 - $1,ooo 

D $1 ,001 - $10,000 

Iii $10,001 - $100,000 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a se pornte sh eet 1f neces s ary.) 

~ None or D Names listed below 

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

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, .Q[ 
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 IF APPLICABLE, LIST DATE: 
D $2,ooo - $10.000 
D $10,001 - $100,000 -1-1-1£. -1-1-1£. 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 
D Over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust D Stock D Partnership 

D Leasehold 
Yrs. remaining 

D Other -----------

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

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
D $0 - $1 ,999 
D $2,ooo - $10,000 
D $10.001 - $100,000 
D $100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

_J_;-1§_ 
ACQUIRED 

_j_j16 
DISPOSED 

D Partnership D Sole Proprietorship D ----........ ..----­other 

YOUR BUSINESS POSITION ---------------

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

D $0 - $499 

D $500 - $1,ooo 

D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

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

Check one box: 

D INVESTMENT D REAL PROPERTY 

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

Description of Business Activity S2[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,ooo - $10,000 
D $10,001 - $100,000 _1_;-1§_ -1-1-12._ 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 
D Over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust D Stock 0 Partnership 

D Leasehold D Other -----------
Yrs. remaining 

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

Comments: ________________________ _ 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 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Greg Janda 

... 1. INCOME RECEIVED .,.. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Cadpros PCB Design Experts, Inc 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Engineering Services 
YOUR BUSINESS POSITION 

President, CEO 

GROSS INCOME RECEIVED 

D $500 - $1,ooo 

!Kl $10,001 - $100,000 

D No Income - Business Position Only 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

D Sale of -------------------
(Real property, car, boat, etc.) 

D Loan repayment 

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

(Describe) 

D Other --------------------
(Describe) 

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

NAME OF SOURCE OF INCOME 

ALM Inc. 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Landscape Services 
YOUR BUSINESS POSITION 

Controller 

GROSS INCOME RECEIVED 

D $500 - $1,ooo 

!Kl $10,001 - $100,000 

D No Income - Business Position Only 

D $1,001 - $10,000 

D OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

li{J Salary D Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

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

D Sale of 
(Real property, car, boat, etc.) 

D Loan repayment 

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

(Describe) 

D Other ___________________ _ 

(Describe) 

* 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* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,ooo 

D $1,001 - $10,000 

D $10,001 - $100.000 

D OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ % 0None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ----------------­
Street address 

City 

D Guarantor ------------------

D Other -------------------
(Describe) 

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

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Greg Janda 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Sutter Health 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health Care 
YOUR BUSINESS POSITION 

(Spouse) Occupational Therapist 

GROSS INCOME RECEIVED 

D $500 - $1.ooo 

!Kl $10,001 - $100,000 

D No Income - Business Position Only 

D $1 ,001 - $10.000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary !Kl Spouse's or registered domestic partner's income 
{For self-employed use Schedule A-2.) 

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

D Sale of ------------------­
(Real property, car, boat, etc.) 

D Loan repayment 

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

(Describe) 

D Other --------------------
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,ooo 

D $10,001 - $100,000 

D No Income - Business Position Only 

D $1,001 - $1 o,ooo 

D OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 
{For self-employed use Schedule A-2.) 

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

D Sale of -------------------
(Real property, car, boat, etc.) 

D Loan repayment 

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

(Describe) 

D Other --------------------
(Describe) 

* 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* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,ooo 

D $1,001 - $10,000 

D $10,001 - $100,000 

D OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ % 0None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ----------------­
Street address 

City 

D Guarantor ------------------

D Other __________________ _ 

(Describe) 

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

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



CALIFORNIA FORM 7 0 0 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE (Not an Acronym) 

North State BIA 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE {mm/dd/yy) VALUE 

...Qi.J~-1£.. $.__1_2_5 

__J__J_ $ ___ _ 

__J__J_ 

.... NAME OF SOURCE (Not an Acronym) 

Halldin PR 

DESCRIPTION OF GIFT{S) 

Dinner Reception 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE {mm/dd/yy) VALUE 

04123 1--1.2._ $..._ __ 2_5_0 

__J__J__ $ ___ _ 

__J__J__ $ ___ _ 

.... NAME OF SOURCE (Not an Acronym) 

Sutter Health 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT{S) 

Non-Profit Event 

-
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE {mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) 

04 t_!L!_.1£.. $~_1_2_5 Dinner Reception 

__J__J__ $. ___ _ 

__J__J__ $. ___ _ 

.... NAME OF SOURCE (Not an Acronym) 

Teichert Construction 

Greg Janda 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE {mm/dd/yy) VALUE 

04 t_!L!-1£.. $. __ 1_2_5 

__/__/__ $ ___ _ 

__J__J__ $ ___ _ 

.... NAME OF SOURCE (Not an Acronym) 

Kaiser Permanante 

DESCRIPTION OF GIFT{S) 

Dinner Reception 

:~-------BUS IN E SS ACTIVITY, IF ANY, OF SOURCE 

DATE {mm/dd/yy) VALUE 

04 1_!.Q_j--1.2._ $ __ 1_0_0 

__/__/__ $ ___ _ 

__/__/__ $ ___ _ 

.... NAME OF SOURCE (Not an Acronym) 

Delfino Madden, LLP 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT{S) 

Dinner Reception 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

04 1_!.Q_j-1£.. $. __ 1_0_0 Dinner Reception 

__J__J__ $. ___ _ 

__/__/__ $. ___ _ 

Comments= ----------------------------------------~-

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

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



CALIFORNIA FORM 700 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE (Not an Acronym) 

Hefner Law 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

_Q!j_Q!!L!~... $ __ 1_2_5 Dinner Reception 

__J__J__ $ ___ _ 

.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

__J__/__ $ ___ _ 

__J__J__ $ ___ _ 

__J__J__ $ ___ _ 

.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

__J__J_ 

__/__/__ $ ___ _ 

__/__/__ $. ___ _ 

Greg Janda 

.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

__/__/__ $ ___ _ 

__J__J__ $ ___ _ 

.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

__J__/__ $ ___ _ 

__/__/__ $ ___ _ 

__J__J__ $ ___ _ 

.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

__J__J__ $ ___ _ 

__J__J__ $ ___ _ 

__J__/__ $. ___ _ 

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

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



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTEREST~ Oftic1al Use Only 
Date Initial Filing Received 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (LAST) 

Janda 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Rocklin 

Division, Board, Department, District, if applicable 

(FIRST) 

Greg 

COVER PAGE 

Your Position 

Councilmember 

D1rE© re aw~~ 
4 

n AUG 1 0 2016 
LJL (MIDDLE) u 
By m~ 

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

Agency:------------------- Position:-----------------

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

D State D Judge or Court Commissioner (Statewide Jurisdiction) 

D Multi-County ______________ _ Ill County of _P_la_c_e_r _____________ _ 

Ill City of ____ R_o_ck_l_in __________ _ D Other _______________ _ 

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

D Annual: The period covered is January 1, 2015, through 
December 31, 2015. 

-or-
The period covered is ___}__/ ____ , through 
December 31, 2015. 

D Assuming Office: Date assumed ___J___J ___ _ 

D Leaving Office: Date Left ___J__J ___ _ 

(Check one) 

O The period covered is January 1, 2015, through the date of 
leaving office. 

-or0 

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

[i1 Candidate: Election year ------ and office sought, if different than Part 1: ---------------

4. Schedule Summary (must complete) .... Total number of pages including this cover page: __ 6 __ 

Schedules attached 

I D Schedule A· 1 • Investments - schedule attached 

~ ~ Schedule A·2 • Investments - schedule attached I D Schedule B - Real Property - schedule attached 

-or-
D None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY 
(Business or Agency Address Recommended - Public Document) 

3970 Rocklin Rd Rocklin 
I:.. L1 •• I~ t.: I 1 : ~ 

----

[ll Schedule C - Income, Loans, & Business Positions - schedule attached 

[ll Schedule D - Income - Gifts - schedule attached 

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

STATE 

CA 
E-MAIL ADDRESS 

greg.janda@rocklin_ca.us 

ZIP CODE 

95677 

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 corre • 

DateSigned __ OV-=-_10_,_/_2_0_16 _____ _ 
(month, day, year) 

FPPC Form 700 {2015/2016) 
FPPC Advice Email: advice@fppc.ca.gov 

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

I 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Greg Janda 

.... 1. BUSINESS ENTITY OR TRUST 

Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Engineering Services 

FAIR MARKET VALUE 

D $0 - $1,999 

IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 
D $10,001 - $100,000 
GZ1 $100.001 - $1.000.000 
0 Over $1,000,000 

_J_J_j§_ 
ACQUIRED 

_J_J~ 
DISPOSED 

NATURE OF INVESTMENT 
D Partnership 0 Sole Proprietorship GZJ _S_-_C_o_r....:.p_~----­

Other 

YOUR BUSINESS POSITION _P_r_e_s_id_e_n_t,_C_E_O _______ _ 

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

D $0 - $499 

D $500 - $1 ,ooo 

D $1 ,001 - $10.000 

D $10.001 - s100.ooo 
(XOVER $100,000 

.... 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10 ,000 OR MORE (Attaoh a sepdra le sheet 1f neoess.,ry.) 

GZJ None or 0 Names listed below 

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

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 
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 

D $2,ooo - $10,000 
D $10,001 - $100,000 
D $100.001 - $1.000.000 
D Over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_J_J~ _J_J~ 
ACQUIRED DISPOSED 

0 Stock D Partnership 

0 Leasehold 
Yrs. remaining 

[]Other __________ _ 

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

.... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $0 - $1,999 

IF APPLICABLE, UST DATE: 

D $2.ooo - $10,000 
D $10,001 - $100.000 
D $100.001 - $1,000.000 
0 Over $1 ,000,000 

NATURE OF INVESTMENT 

__J_J__ft. 
ACQUIRED 

_J__J~ 
DISPOSED 

D Partnership 0 Sole Proprietorship D ----------­
Other 

YOUR BUSINESS POSITION ---------------

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

D $0 - $499 

D $500 - $1 ,ooo 

D $1 .001 - $10.000 

D $10,001 - $100.000 
D OVER $100 ,000 

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

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 
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 

D $2,ooo - $10.000 
D $10,001 - $100.000 
D $100,001 - $1,000.000 
D Over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_J__J~ _J_J~ 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold D Other-----------
Yrs. remaining 

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

Comments: ________________________ _ 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 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Greg Janda 

... 1. INCOME RECEIVEO .... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Cadpros PCB Design Experts, Inc 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

CAD Services 
YOUR BUSINESS POSITION 

President, CEO 

GROSS INCOME RECEIVED 

D $500 - $1 ,ooo D $1,001 - $10.000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

D Sale of 
(Real property, car, boat, etc.) 

D Loan repayment 

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

(Describe) 

0 Other--------------------
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIO 

NAME OF SOURCE OF INCOME 

Applied Landscape Materials 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Landscape Services 
YOUR BUSINESS POSITION 

Business Manager 

GROSS INCOME RECEIVED 

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

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

-------

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

D Sale of -------------------
(Real property, car, boat, etc.) 

D Loan repayment 

D Commission or 0 Rental Income, list each source of $10,000 or more 

(Describe) 

0 Other--------------------
(Describe) 

* 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* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1.ooo 

D $1,001 - $10.000 

D $10.001 - $100.000 

D OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

SECURITY FOR LOAN 

D None 0 Personal residence 

D Real Property ----------------­
Street address 

City 

D Guarantor------------------

D Other -------------------
(Describe) 

FPPC Form 700 (2015/2016) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Greg Janda 

... 1. INCOME RECEIVEID ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Sutter Health 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health Care 
YOUR BUSINESS POSITION 

(spouse) Occupational Therapist 

GROSS INCOME RECEIVED 

D $500 - $1,ooo D $1.001 - $10.000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

D Sale of -------------------
(Real property, car, boat, etc.) 

D Loan repayment 

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

(Describe) 

D Other--------------------
(Describe) 

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

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1.ooo D $1,001 - $10.000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

D Sale of -------------------
(Real property, car, boat, etc.) 

D Loan repayment 

0 Commission or 0 Rental Income, list each source of $10,000 or more 

(Describe) 

0 Other--------------------
(Describe) 

* 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* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,ooo 

D $1,001 - $10.000 

D $10.001 - $100.000 

D OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

SECURITY FOR LOAN 

D None 0 Personal residence 

D Real Property ----------------­
Street address 

City 

D Guarantor------------------

D Other-------------------
(Describe) 

FPPC Form 700 (2015/2016) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE (Not an Acronym) 

North State BIA 

-====~----­BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE {mm/dd/yy) VALUE 

125.00 

__}__}__ $ ___ _ 

__}__}_ 

.._ NAME OF SOURCE (Not an Acronym) 

Kaiser Permanante 

DESCRIPTION OF GIFT{S) 

Dinner Reception 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE {mm/dd/yy) VALUE 

100.00 

__}__}__ $----

__J__j_ 

Ill> NAME OF SOURCE (Not an Acronym) 

Delfino Madden, LLP 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner Reception 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE {mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

04 1_2.~_L!~ $ __ 1 o_o_.o_o Dinner Reception 

__}__}_ $----

__}__}__ $----

Greg Janda 

.._ NAME OF SOURCE (Not an Acronym) 

Teichert Construction 

ADDRESS (Business Address Acceptable) 

-=~----BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

~-22_;~ $, __ 12_5_.o_o 

__}__}__ $ ___ _ 

__}__}__ $ ___ _ 

Ill> NAME OF SOURCE (Not an Acronym) 

Sutter Health 

DESCRIPTION OF GIFT(S) 

Dinner Reception 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

~-22_;~ $, __ 12_5_.o_o 

__}__}__ $ ___ _ 

__}__}__ $ ___ _ 

Ill> NAME OF SOURCE (Not an Acronym) 

Hefner Law 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT{S) 

Dinner Reception 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ 09 ,~ $, __ 12_s_.o_o Dinner Reception 

__}__}_ $ ___ _ 

____)__}__ $ ___ _ 

Comments: ------------------------------------------~ 

FPPC Form 700 (2015/2016) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

b "-\?6 ~ ~~oA-' 

... NAME OF SOURCE (Not an Acronym) 

Halldin PR 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~5~ $ __ 2s_o_.o_o Non-Profit Event 

__J__J_ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

__J__j__ $·----

__J__j__ $ ___ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

__J__j__ $. ___ _ 

__J__j__ $. ___ _ 

__J__J~- $. ___ _ 

111- NAME OF SOURCE (Not an Acronym) 

Region Builders 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ 09 ,~ $. __ 1a_o_.o_o Dinner Reception 

__J__J_ $ ___ _ 

__J__j_ $. ___ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

__J__J__ $. ___ _ 

__J__J_ $. ___ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

__J__j__ $ ___ _ 

__J__j_ $----

__J__J_ $ ___ _ 

FPPC Form 700 (2015/2016) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

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



G.ALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Ii}~.,~ ~"p R! ,!Jm lll MJl:R" %'' S''lO 16 ~ 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (LAST) 

Janda 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Rocklin 

Division, Board, Department, District, if applicable 

(FIRSn 

Greg 

COVER PAGE 

Your Position 

Councilmember 

By 
(MIDDLE) 

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

A 
see attachment 

gency: -------------------
see attachment 

Position:-----------------

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

D State D Judge or Court Commissioner (Statewide Jurisdiction) 

D Multi-County _______________ _ lll County of _P_la_c_e_r ____________ _ 

Ill City of ____ R_oc_k_li_n __________ _ 0 Other ________________ _ 

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

fl] Annual: The period covered is January 1, 2015, through 
December 31, 2015. 

-or-
The period covered is ___J__J ____ , through 
December 31, 2015. 

D Assuming Office: Date assumed ___}__), ___ _ 

D Leaving Office: Date Left ___}_/ ___ _ 
(Check one) 

O The period covered is January 1, 2015, through the date of 
leaving office. 

•Or· 

O The period covered is ___}_/ , through 
the date of leaving office. 

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

4. Schedule Summary (must complete) ...,.. Total number of pages including this cover page: __ s __ 
Schedules attached 

-or-

D Schedule A-1 • Investments - schedule attached 

Ill Schedule A-2 • Investments - schedule attached 

0 Schedule B - Real Property - schedule attached 

0 None· No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY 
(Business or Agency Address Recommended - Public Document) 

3970 Rocklin Rd Rocklin 
DAYTIME TELEPHONE NUMBER 

Ill Schedule C • Income, Loans, & Business Pos;fions - schedule attached 

Ill Schedule D • Income - Gifts - schedule attached 

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

STATE 

CA 
E-MAIL ADDRESS 

greg.janda@rocklin.ca.us 

ZIP CODE 

. 95677 

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 
0312612016 

(month, day, year) 

Signature--~---'----£J_rt_..;____,_(/::-~~~--_:-_-_____ _ 
(File the originally signed statement with your filing official.) 

FPPC Form 700 (2015/2016) 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMrAISSION 

Name 

Greg Janda 

.,.. 1. BUSINESS ENTITY OR TRUSJ 

Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 0 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $0 - $1,999 

IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 
D $10,001 - $100,000 
[2J $100,001 - $1,000,000 
D Over $1,000,000 

__/__]~ 
ACQUIRED 

__J__J..ft. 
DISPOSED 

NATURE OF INVESTMENT 

D Partnership O Sole Proprietorship n _S_-_C_o--"rp ___ ...-_____ ~ 
llLI oiher 

YOUR BUSINESS POSITION _P_r_e_s_id_e_n_t_, _c_E_o _______ _ 

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

D $0 - $499 

D $500 - s1 .ooo 

GZ1 $1 ,001 - $1 o,ooo 

D s10,001 - s100.ooo 
DOVER $100,000 

.... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE 1A 1tach d s~1,. r.1t< sheet .r "'""'sa1y.> 

[lJ None or D Names listed below 

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

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, 2[ 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity m: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,ooo - $10,000 
D $10,001 - $100.000 
D s100.001 - $1 ,000.000 
0 Over $1,000,000 

NATURE OF INTEREST 

0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J_j!_ __/__]~ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold ---­
Yrs. remaining 

00ther ____________ ~ 

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

.,.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 0 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $0 - s1,999 

IF APPLICABLE, LIST DATE: 

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

D $100,001 - $1,000.000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

__/__/~ 
ACQUIRED 

__J__J..ft. 
DISPOSED 

D Partnership 0 Sole Proprietorship 0----._.,,__ ___ _ 
Oiher 

YOUR BUSINESS POSITION -----------.......,.---

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

D $0. $499 

D s5oo - s1 .ooo 
D $1 .001 - s10,ooo 

D s10.001 - $100.000 
DOVER $100,000 

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

Check one box: 

0 INVESTMENT D REAL PROPERTY 

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

Description of Business Activity m: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,ooo - $10,000 
D $10.001 - $100.000 
D $100.001 - $1,000,000 
0 Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__/___}~ __J__Jj_§_ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold 0 Other-----------
Yrs. remaining 

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

Comments: ________________________ _ 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 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTI CES COMfv'l lSSION 

Name 

(Other than Gifts and Travel Payments) Greg Janda 

~ 1. INCOME RECEIVE £? .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Cadpros PCB Design Experts, Inc 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

CAD Services 
YOUR BUSINESS POSITION 

President, CEO 

GROSS INCOME RECEIVED 

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

Ill $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

[]smem ~-------------------------------------
(Real property, car, boat, etc.) 

D Loan repayment 

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

(Describe) 

(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIO , 

NAME OF SOURCE OF INCOME 

Applied Landscape Materials 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Landscape Services 
YOUR BUSINESS PosmoN 

Business Manager 

GROSS INCOME RECEIVED 

D $500 - $1,ooo O $1.001 - $10.000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

0 Sale of -.-------------------------­
(Real property, car, boat, etc.) 

0 Loan repayment 

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

(Describe) 

(Describe) 

* 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* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGH EST BALANCE DURING REPORTING PERIOD 

0 $500 - $1,000 

D $1,001 - $10,000 

0 $10,001 - $100,000 

0 OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

_____ % [] None 

SECURITY FOR LOAN 

[]None 0 Personal residence 

0 Real Property ---------------------------­
Street address 

City 

0 Guarantor----------------------------

[]Other ______________________________ __ 

(Describe) 

FPPC Form 700 (2015/2016) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMM ISSI ON 

Name 

(Other than Gifts and Travel Payments) Greg Janda 

.,. 1. INCOME RECEIVED • 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Sutter Health 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health Care 
YOUR BUSINESS POSITION 

(spouse) Occupational Therapist 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR VVHICH INCOME WAS RECEIVED 

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

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

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

0 Loan repayment 

O Commission or O Rental Income, list each source of $10,00D or more 

(Describe) 

D Other __________________ _ 

(Describe) 

.,. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIO 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

0 $10,001 - $100,000 0 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.) 

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

(Real property. car; boat, etc.) 

0 Loan repayment 

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

(Describe) 

00th~-------------------
(Describe) 

* 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* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,ooo 

0 $1,001 - $10,000 

0 $10,001 - $100,000 

0 OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

SECURITY FOR LOAN 

D None 0 Personal residence 

D Real Property----------------­
Street address 

City 

0 Guarantor------------------

00ther __________________ _ 

(Describe) 

FPPC Form 700 (2015/2016) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRA CTICES CO MMI SS ION 

Name 

""' NAME OF SOURCE (Not an Acronym) 

Halldin PR 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Relations 
DATE (mm/ddlyy) VALUE 

.... NAME OF SOURCE (Not an Acronym) 

Kaiser Permanante 
.!.II: : ,- 1 

DESCRIPTION OF GIFT(S) 

Fundraising Event 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

~ 26 /~ $ 250.00 

__J__J__ $, ___ _ 

__J__J_ 

.... NAME OF SOURCE (Not an Acronym) 

State Farm Insurance 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Golf Event 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Insurance 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 115.00 Fundraising Event 

__J__J_ $. ___ _ 

__J__J__ $. ___ _ 

/ 

Greg Janda 

.... NAME OF SOURCE (Not an Acronym) 

Region Builders 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

Business Association 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ 09 /~ $ 180.00 Dinner Reception 

""' NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

__J___j__ $ ___ _ 

__J___J__ $. ___ _ 

.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, Of SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

__J___J_ $ ___ _ 

__J___j__ $ ___ _ 

FPPC Form 700 (2015/2016) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

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



Attachment to Cover Page 
FPPC Form 700 

Annual Statement 
2015 

1. Office, Agency or Court (cont'd (multiple positions)). 

• Placer County Flood Control and Drainage Board: Board Member 
• Highway 65 Interchange Financing JP A Board: Alternate Board Member 
• Placer County Economic Development Board: Alternate Board Member 
• South Placer Regional Transportation Authority: Alternate Board Member 
• Placer Count Transportation Planning Agency: Alternate Board Member 
• Placer County Air Pollution Control District: Alternate Board Memeber 



CALIFORNIA FORM 7 0 0 STATEMENT OF ECONOMIC INTE STS ~eceived ~
. ECEIV~:f i;1itial F1lmg 

COVER PAGE MAR - 5 2015 o:o "'" °"'' FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Janda 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Rocklin 

(LAST) 

Division, Board, Department, District, if applicable 

Oversight Board 

Greg 

(FIRST) 

Your Position 

Board Member 

BY: ____ _ 

(MIDDLE) 

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

Agency:-------------------- Position:------------------

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

0State 

0 Multi-County ________________ _ 

~City of _R_o_c_k_lin ______________ _ 

13. _Type of Statement (Check at least one box) 

\'.--..Cb~ Annual: The period covered is January 1, 2014, through 
'\ December 31, 2014. 

-or-
The period covered is __/__/ , through 
December 31, 2014. 

~ ( 3 ,~ ~ Assuming Office: Date assumed ~.l..LJ~---

D Judge or Court Commissioner (Statewide Jurisdiction) 

~County of _P_la_c_e_r _____________ _ 

D Other ________________ _ 

D Leaving Office: Date Left __;__; ___ _ 
(Check one) 

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

O The period covered is __/__J ____ , through 
the date of leaving office. 

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

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

D Schedule A·1 • Investments - schedule attached 

~ Schedule A-2 • Investments - schedule attached 

0 Schedule B • Real Property - schedule attached 

-or-

..,. Total number of pages including this cover page: _y ____ _ 
2J Schedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule D • Income - Gifts - schedule attached 

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

0 None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY 
(Business or Agency Address Recommended - Public Document) 

3970 Rocklin Rd Rocklin 

STATE 

CA 
E-MAIL ADDRESS 

greg.janda@rocklin.ca.us 

ZIP CODE 

95677 

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 03/03/2015 
(month, day, year) 

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

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 7 0 0 
FAIR POLI TIC AL PRACTICES COMMISSION 

Name 

Greg Janda 

Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 !i2j Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

CAD Services 
I 
I• 

"" 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 0 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

IF APPLICABLE, UST DATE: 

------------,11 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: i FAIR MARKET VALUE 

D $0 - $1,999 I 1 D $0 - $1 ,ssg 
D $2,000 - $10,000 __;_J 14 _1__;-1§_ D $2,ooo - $10,000 _J_J~ 

ACQUIRED 

_j_J_M_ 
DISPOSED · 0 $10,001 - $100,000 ACQUIRED DISPOSED I 0 $10,001 - $100,000 

~ $100,001 - $1,000,000 I . · 1 D $100,001 - $1,000,000 
0 Over $1,000,000 I 0 Over $1,000,000 

NATURE OF INVESTMENT I I NATURE OF INVESTMENT 

Other · 
0 Partnership D Sole Proprietorship li2J S-Corp I' 1

1
0 Partnership D Sole Proprietorship 0 

YOUR BUSINESS POSITION 
President, CEO I 

Other 

--------------- YOUR BUSINESS POSITION----------------

11> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYfTRUST) 

0 $0 - $499 

D ssoo - $1 ,ooo 
D $1 ,001 - $10,000 

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

3. UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (fltl ach a seporate sh<let 1f t>e cessary J 

~ None or 0 Names listed below 

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

Check one box: 

0 INVESTMENT 0 REAL PROPERTY 

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

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARK.ET 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: 

_/__/ 14 __/__/_!!_ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold 
Yrs. remaining 

0 Other-----------

0 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 ENTITYfTRUST) 

D $0 - $499 

D ssoo - $1,ooo 
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 (Attach ii $eparate sheet II necessary) 

• 

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

Check one box: 

0 INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, Qr 
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 

D $2.ooo - s10,ooo 
0 $10,001 - $100,000 
D $100.001 - $1,000.000 
0 Over $1,000,000 

NATURE OF INTEREST 

0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J_J-1!_ _j__J 14 
ACQUIRED DISPOSED 

D Stock 0 Partnership 

D Leasehold 0 Other -----------
Yrs. remaining 

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

Comments: ________________________ _ 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 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Greg Janda 

• 1. INCOME RECEIVED • 1. INCOME RECEIVED ----

NAME OF SOURCE OF INCOME 

Cadpros PCB Design Experts, Inc. 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

CAD Services 
YOUR BUSINESS POSITION 

President, CEO 

GROSS INCOME RECEIVED 

D $soo - $1,ooo D $1,001 - $1 o.ooo 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

!i2J Salary D Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

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

D Sale of -------------------
(Real property; car; boat, etc.) 

0 Loan repayment 

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

(Describe) 

D Other--------------------
(Describe) 

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

NAME OF SOURCE OF INCOME 

Sutter Health 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health Care 
YOUR BUSINESS POSITION 

(spouse) Occupational Therapist 

GROSS INCOME RECEIVED 

D $soo - $1,ooo D $1,001 - $1 o,ooo 

~ $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary !i2J Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

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

D Sale of -------------------
(Real property, car, boat. etc.) 

0 Loan repayment 

D Commission or 0 Rental Income, list each source of $10,000 or more 

(Describe) 

D Other--------------------
(Describe) 

* 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* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $soo - $1,ooo 

D $1,001 - $10,000 

D s10.001 - $100,000 

D OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

SECURITY FOR LOAN 

D None 0 Personal residence 

D Real Property----------------­
Street address 

City 

0 Guarantor-------------------

D Other--------------------
(Describe) 

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

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



CALIFORNIA FORM 7 0 0 
SCHEDULED 
income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Iii. NAME OF SOURCE (Not an Acronym) 

North State BIA 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Building Organization 

DATE (mm/dd/yy) VALUE 

~~~ s_2_s_o_.o_o 

~~~ s __ 3_s_.o_o 

~~~ s __ 3_s_.o_o 

Ill>- NAME OF SOURCE (Not an Acronym) 

Kaiser Permanante 

DESCRIPTION OF GIFT(S) 

Dinner Reception 

Mixer 

Mixer 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare 
DATE (mm/dd/yy) VALUE 

~~~ s_2_s_o_.o_o 

___/___/__ $ ___ _ 

__J__J__ $ ___ _ 

Ii>- NAME OF SOURCE (Not an Acronym) 

Studio Movie Grill 

DESCRIPTION OF GIFT(S) 

Fundraiser 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Entertainment 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ s. __ 1s_o_.o_o Grand Opening Event 

___/___/__ $. ___ _ 

__J__J__ $. ___ _ 

Greg Janda 

lil>- NAME OF SOURCE (Not an Acronym) 

Halldin PR 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Relations 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ 05 1_!i_ $ 175.00 Fundraiser - Golf Tournament 

__}__}__ $ ___ _ 

__}__}__ $. ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

__}__}_ $. ___ _ 

__}_}_ $. ___ _ 

__}__}_ $. ___ _ 

Ii- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--'--'-- $. ___ _ 

__}___/__ $ ___ _ 

FPPC Form 700 (2014/2015) Sch. 0 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT I 

EC E~M6~'-·;,fJ 
STATEMENT OF ECONOMIC INTEREST . . Re~eived f.·· 

MAR - S)'''2'01S' 0111 {: 

COVER PAGE 
Please type or print in ink. 

NAME OF FILER 

Janda 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Rocklin 

(LAST) 

Division, Board, Department, District, if applicable 

Greg 

(FIRST) 

Your Position 

Council member 

BY: 
(MIDDLE) 

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

Agency: see attachment 

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

0 State 

0 Multi-County _______________ _ 

~City of _R_o_c_kl_in _____________ _ 

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

~ Annual: The period covered is January 1, 2014, through 
December 31, 2014. 

-or-
The period covered is __}__} ____ , through 
December 31, 2014. 

0 Assuming Office: Date assumed __J___J ___ _ 

Position: see attachment 

D Judge or Court Commissioner (Statewide Jurisdiction) 

~County of _P_la_c_e_r _____________ _ 

D Other ________________ _ 

0 Leaving Office: Date Left __J__J ___ _ 

(Check one) 

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

O The period covered is __}__} ____ , through 
the date of leaving office. 

D Candidate: Election year _____ _ and office sought, if different than Part 1: -~--------------

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

D Schedule A-1 • Investments - schedule attached 

~ Schedule A·2 - Investments - schedule attached 

0 Schedule B • Real Property - schedule attached 

-or-

__. 

.,.. Total number of pages including this cover page: __ 7_ 

~ Schedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule D • Income - Gifts - schedule attached 

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

0 None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY 
(Business or Agency Address Recommended - Public Document) 

3970 Rocklin Rd Rocklin 
DAYTIME TELEPHONE NUMBER 

STATE 

CA 
E-MAIL ADDRESS 

greg.janda@rocklin.ca.us 

ZIP CODE 

95677 

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 Sta~e of California that the foregoing is true and correct. 

Date Signed 02/15/2015 
(month, day, year) 

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

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLll lCAL PRACTI CES COMMISSION 

Name 

Greg Janda 

... 1. BUSINESS ENTITY OR TRUST 

Cadpros PCB Design Experts, Inc. 
~•II -

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 E2I Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

CAD Services 

FAIR MARKET VALUE 

D $0 - $1,999 

IF APPLICABLE, UST DATE: 

D $2,ooo - $10,000 
D $10,001 - $100,000 
~ $100,001 - $1,000,000 
0 Over $1,000,000 

__/__/~ 
ACQUIRED 

_J_J-1!._ 
DISPOSED 

NATURE OF INVESTMENT 
D Partnership D Sole Proprietorship ~ _S_-_C_o_r_p ________ ,. 

Other 

YOUR BUSINESS POSITION _P_r_e_si_d_e_n_t,_C_E_o _______ _ 

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

D $0 - $499 

D $soo - $1,ooo 

D s1.001 - $10.000 

D $10,001 . $100.000 
~OVER $100,000 

1
• 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 

INCOME OF $10,000 OR MORE [An~ch a separaie sheet •t 1>e~ess a•YI 

~ None or 0 Names listed below 

- --
... 4 . INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 

LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, m: 
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 

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

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_J_J-1!_ _/_/~ 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold 
Yrs. remaining 

D Other-----------

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

•~'f :-BUSft-iES,S ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

D $0 - $1,999 
_J_J_JA_ _J_j.JA_ D $2,ooo - $10.000 

D $10,001 - $100,000 ACQUIRED DISPOSED 

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

'0 Over $1,000,000 

NATURE OF INVESTMENT 

D Partnership 0 Sole Proprietorship D Other 

YOUR BUSINESS POSITION 

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

D $0 - $4ss 

D ssoo - $1.ooo 

D $1,001 - s10.ooo 

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

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

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 
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 

D $2.ooo - $10.000 
D $10,001 - $100.000 
D $100.001 - $1.000.000 
D Over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__}_/~ __}__}~ 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold 
Yrs. remaining 

D Other-----------

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

Comments: _________________________ _ 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 



- ~ 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Greg Janda 

... 1 .)N~GME RECEllfEP • 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Cadpros PCB Design Experts, Inc. 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

CAD Services 
YOUR BUSINESS POSITION 

President, CEO 

GROSS INCOME RECEIVED 

D $500 - $1,ooo D $1.001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

l!2] Salary D Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

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

(Real property, car; boat, etc.) 

D Loan repayment 

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

(Describe) 

D Other ___________________ _ 

(Describe) 

m.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Sutter Health 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health Care 
YOUR BUSINESS POSITION 

(spouse) Occupational Therapist 

GROSS INCOME RECEIVED 

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

~ $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary l!ZJ Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

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

D Sale of 
(Real property, car; boat, etc.) 

D Loan repayment 

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

(Describe) 

D Other--------------------
(Describe) 

* 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* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1.ooo 

D $1,001 - $10,000 

D $10.001 - $100,000 

D OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property----------------­
Street address 

City 

D Guarantor------------------

D Other--------------------
(Describe) 

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

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



CALIFORNIA FORM 7 00 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

IJI. NAME OF SOURCE (Not an Acronym) 

North State BIA 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Building Organization 

DATE (mm/dd/yy) VALUE 

~~~ $_2_5_0_.o_o 

~~~ $ __ 3_5_.o_o 

~~~ $ __ 3_5_.o_o 

It> NAME OF SOURCE (Not an Acronym) 

Kaiser Permanante 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner Reception 

Mixer 

Mixer 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare 
DATE (mm/dd/yy) VALUE 

~ 26 ,~ $, __ 25_0_.o_o 

--'--'-- $, ___ _ 

---'--'-- $. ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

Studio Movie Grill 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Fund raiser 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Entertainment 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

.EJ~~ $ __ 1s_o_.o_o Grand Opening Event 

--'--'-- $ ___ _ 

--'--'- $ ___ _ 

Greg Janda 

.... NAME OF SOURCE (Not an Acronym) 

Halldin PR 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Relations 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Fundraiser - Golf Tournament 

__}__}__ $ ___ _ 

r.- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

____/____/__ $, ___ _ 

__j___J__ $, ___ _ 

__}__}__ $. ___ _ 

t.• NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

____J___J_ 

___)_/__ $ ___ _ 

__}__}_ 

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

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



Attachment to Cover Page 
FPPC Form 700 

Annual Statement 
2014 

1. Office, Agency or Court (cont'd (multiple positions)). 

• Placer County Flood Control and Drainage Board: Board Member 
• Highway 65 Interchange Financing JP A Board: Alternate Board Member 



CALIFORNIA FORM 700 
FA IR POLI TI CAL PRACTICES COMM ISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS ~EC --1., ,;-~~~, 
MAR L f ' t ;' 

COVER PAGE . 
8V~=,__--._,,_.,..__ Please type or print in ink. 

NAME OF FILER 

Janda 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Rocklin 

(LAST) 

Division, Board, Department, District, if applicable 

Greg 

(FIRST) 

Your Position 

Council Member 

(MIDDLE) 

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

Agency:------------------- Position:-----------------

2. Jurisdiction of Office (Check at least one boxJ 

D State 

D Multi-County ______________ _ 

Ill City of _R_o_c_kl_in _____________ _ 

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

Ill Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

-or· 
The period covered is ___J__J ____ , through 
December 31, 2013. 

0 Assuming Office: Date assumed __J___J ___ _ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

D County of ______________ _ 

0 Other ________________ _ 

D Leaving Office: Date Left ___J___J ___ _ 

(Check one) 

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

0 The period covered is __J___J ____ , through 
the date of leaving office. 

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

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

D Schedule A-1 • Investments - schedule attached 

lll Schedule A·2 • Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

-or· 

~ Total number of pages including this cover page: ----

Ill Schedule C • Income, Loans, & Business Positions - schedule attached 

D Schedule D • Income - Gifts - schedule attached 

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

0 None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended - Public DocumenQ 

Rocklin CA 95677 
E-MAIL ADDRESS (OPTIONAL) 

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

"'3 \ 'L 6 \ ":).. 0 \ ""'\. Date Signed _____ _.. ______ _ 
(month, day, year) 

Signature ____ 4"--·-------1111-------------
FPPC Form 700 (2013/2014) 

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



Attachment to Cover Page 
FPPC Form 700 

Annual Statement 
2013-2014 

1. Office, Agency or Court (cont'd (multiple positions)). 

• Placer County Flood Control and Drainage Board: Board Member 
• South Placer Regional Transportation Authority: Alternate Board Member 
• Highway 65 Interchange Financing JP A Board: Alternate Board Member 
• Placer County Air Pollution Control District Board: Alternate Board Member 
• Placer County Economic Development Board: Alternate Board Member 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Greg Janda 

... 1. BUSINESS ENTITY OR rnusf 

Cadpros PCB Design Experts, Inc. 
Name 

Address (Business Address Acceptabfe) 

Check one 
0 Trust, go to 2 '2'.I Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
D $0 - $1,0e0 

IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 
[lJ $10,001 - $100,000 
D $100,001 - $1,000.000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

_/__}~ 
ACQUIRED 

_J_J_tl_ 
DISPOSED 

O Partnership D Sole Proprietorship llJ -----.Ot""'h.,...e--r ----

YOUR BUSINESS POSITION _P_r_e_si_d_e_n_t,_C_E_o _______ _ 

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

D so - $499 
D ssoo - s1 .ooo 
D $1 .001 - s10.ooo 

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

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE 11111 • .i •. 1 " ' P-''-''" '' '""' ,, 11co0,,,,_,, 1 1 

0 None 

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

Check one box: 

OINVESTMENT D REAL PROPERTY 

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

Description of Business Adivity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,ooo - $10,000 
D $10,001 - $100.000 
D $100,001 - $1,000.000 
0 Over $1 .000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__j__J_j1_ _/__}~ 
ACQUIRED DISPOSED 

D Stock 0 Partnership 

D Leasehold []Other----~------
Yrs. remaining 

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

.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
D $0 - $1,999 

IF APPLICABLE, LIST DATE: 

D $2,ooo - $10.000 
D $10,001 - $100,000 
D s100,001 - $1,000.000 
D Over $1,000,000 

NATURE OF INVESTMENT 

_/__j13 
ACQUIRED 

_/_/~ 
DISPOSED 

D Partnership D Sole Proprietorship D ----.....,Otfi"'=""e..,,...r ----

YOUR BUSINESS POSITION ---------------

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

D $0 - $499 
D ssoo - s1 ,ooo 
D $1 ,001 - s10,ooo 

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

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

Check one box: 

D INVESTMENT D REAL PROPERTY 

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

Descnption of Business Adivity Q[ 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,ooo - $1 o,ooo 
D s10,001 - $100,000 
[] $100,001 - $1,000,000 
[]Over $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

__j_J--1!_ __j__J_n_ 
ACQUIRED DISPOSED 

[] Property Ownership/Deed of Trust D Stock [] Partnership 

[] Leasehold ---­
Yrs. remaining 

[]Other~---------~ 

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

Comments: ________________ ~--~----- FPPC Form 700 (2013/2014) Sch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Greg Janda 

.... 1. INCOME RECEIVED ._ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Sutter Health 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health Care 
YOUR BUSINESS POSITION 

(wife) Occupational Therapist 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR l.NHICH INCOME WAS RECEIVED 

D Salary llJ Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of ------------------­
(Real property, car, boat, etc.) 

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

[]Other __________________ _ 

(Describe) 

.... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOlb 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,ooo D $1,001 - $10.000 

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

CONSIDERATION FOR 1.NHICH INCOME WAS RECEIVED 

[] Salary [] Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

[]Sale of ------------------­
(Real property, car, boat, etc.) 

[] Commission or D Rental Income, list each source of $10,000 or more 

[]Other __________________ _ 
(Describe) 

* 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* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $soo - $1,ooo 

D $1,001 - $10.000 

[] $10,001 - $100,000 

D OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

SECURITY FOR LOAN 

[] None [] Personal residence 

[] Real Property----------------­
Street address 

City 

[]Guarantor -------- - - --------

[]Other __________________ _ 

(Describe) 

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

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



~~~~2·~~~ 
BY: _____ _ SCHEDULE A-2 

Investments, Income, and Assets 
of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Cadpros PCB Design Experts, Inc. 

Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 !RI Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

CAD Services 

FAIR MARKET VALUE 

D $0 - $1,999 
IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 
~ $10,001 - $100,000 
D $100,001 - $1 ,000.000 
D Over $1 ,000,000 

__J__J 13 
ACQUIRED 

__J__J 13 
DISPOSED 

NATURE OF INVESTMENT 
0 Partnership 0 Sole Proprietorship ~ _S_-_C_o_r~p _____ _ 

Other 

YOUR BUSINESS POSITION _P_r_e_s_id_e_n_t_, C_E_O _______ _ 

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

D $0 - $499 
D $soo - $1,ooo 
D $1,001 - $10,000 

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

.._ 3. tlST~THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attnth a scp arat1l sheet 11 necessary.) 

IRJ None 

Fil~»,:s Veriftgation 

Print Name Gregory A. Janda 

Offi A C rt 
Rocklin City Council 

ice, gency or ou 

1111> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, Q! 

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 

D $2,ooo - $10,000 
D $10,001 • $100,000 
D $100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INTEREST 

0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J 13 __J__J 13 
ACQUIRED DISPOSED 

D Stock 0 Partnership 

D Leasehold Yrs. remaining 0 Other----------

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

Comments: ___________________ _ 

Statement Type 1&]2013/2014 Annual D---Annual D Assuming 
(yr) 

0 Leaving D 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. 

Date Signed _____ 0_4/_0_1_/2_0_1_4 ____ _ 
(month. day. year) /~/~ Filer's Signature ___ _.,,,,_~~-----'-~-_._ _________ _ 

FPPC Form 700 Amendment (2013/2014) 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM 7 0 0 
FAIR POLITI CAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

STATEMENT OF ECONOMIC INTERESTsDECEf\ll!~'.· 
COVER PAGE n JAN 1 0 2013 

BY: · 
NAME OF FILER 

Janda 

1. Office, Agency, or Court 
Agency Name 

City of Rocklin 

Division, Board, Department, District, if applicable 

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

Greg 

(FIRST} 

Your Position 

Council member 

(MIDDLE) 

Agency:-------------------- Position: -----------------

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

D State 

0 Multi-County ______________ _ 

(g] City of _R_o_c_k_lin ______________ _ 

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

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

•Or· 
The period covered is __}__} ____ , through 
December 31, 2011. 

~ Assuming Office: Date assumed ~__.!.:!._J 2012 

0 Judge or Court Commissioner (Statewide Jurisdiction) 

D County of _______________ _ 

Oofuer ________________ ~ 

0 Leaving Office: Date Left __]__}, ___ _ 
(Check one) 

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

0 The period covered is __}__}, ____ , through 
the date of leaving office. 

O Candidate: Election Year------ 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 

D Schedule B • Real Property - schedule attached 

•Or-

..,_ Total number of pages including this cover page: _'S __ _ 
~ Schedule C • Income, Loans, & Business Positions - schedule attached 

O Schedule D • Income - Gifts - schedule attached 

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

0 None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 

: I - • I .; I " I .,: f I - : - I 1111; I I .. 1 

CITY 
- Public Document) 

Rocklin 

STATE 

CA 
E-MAIL ADDRESS (OPTIONAL) 

greg.janda@rocklin.ca. us 

ZIP CODE 

95677 

I have used all reasonable diligence in preparing this statement. I have reviewed fuis 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 ~~.~;,~~3 Signature 4±~-l.J 
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 Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLI TICAL PRA CTIC ES COM MIS SION 

Name 

Greg Janda 

... 1. BUSINESS ENTITY OR TRUS~ 

cadPROS PCB Design Experts, Inc. 

Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 rg) Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

CAD Design Services 

FAIR MARKET VALUE 

D $0 - $1,000 
IF APPLICABLE, LIST DATE: 

D $2,ooo - $1 o,ooo 
~ $10,001 - $100,000 
D $100,001 - $1,000,000 
D Over $1,000,000 

__j__J-11_ 
ACQUIRED 

__j_j.Ji. 
DISPOSED 

NATURE OF INVESTMENT 
D Sole Proprietorship O Partnership ~ _S_-_C_o_r~p _____ _ 

Other 

YOUR BUSINESS POSITION _P_r_e_s_id_e_n_t.,_C_E_O _______ _ 

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

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

D $10,001 • $100,000 
~OVER $100,000 

... J. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510 000 OR MORE •A1t"ch ., "~""'" ' ",tote•,, neLe' >"Y, 

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

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, 2!: 
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 

D $2,ooo - $10,000 
D $10.001 - $100.000 
D $100.001 - s1.ooo.ooo 
D Over $1,000,000 

NATURE OF INTEREST 

D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__/__J_j!_ __J_J--1!_ 
ACQUIRED DISPOSED 

D Stock 0 Partnership 

0 Leasehold D Other-----------
Yrs. remaining 

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

... 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 0 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $0 - $1,999 
IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 
D $10,001 - s100.ooo 
D $100.001 - $1,000.000 
D Over $1,000,000 

NATURE OF INVESTMENT 

__J__J-11._ 
ACQUIRED 

__J__J-11._ 
DISPOSED 

0 Sole Proprietorship 0 Partnership D ---------
other 

YOUR BUSINESS POSITION ---------------

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYrTRUST) 

D so - $499 
D $500 - $1 ,ooo 
0 $1,001 - $10,000 

D s10,001 - $100.000 
DOVER $100,000 

"' 3. UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE :A t !~• I ~ ~•pdl;;le "'""'' , • """"" ;ry 1 

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

Check one box: 

OtNVESTMENT D REAL PROPERTY 

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

Description of Business Activity m: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2.ooo - $10,000 
D $10.001 - s100.ooo 
D $100,001 - $1,000.000 
D Over $1,000,000 

NATURE OF INTEREST 

D Property OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_J__J--1!_ __J__J--1!_ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

D Leasehold 0 Other----------
Yrs. remaining 

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

Comments: ________________________ _ 
FPPC Form 700 {2011/2012) Sch. A-2 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMM ISSION 

Name 

(Other than Gifts and Travel Payments) Greg Janda 

.... 1. INCOME RECEIVEQ .,.. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Sutter Health 
.!. I I :. : 1 ;; .! • 1 i; .! .::: • : • ~ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health Care 
YOUR BUSINESS POSITION 

Occupational Therapist 

GROSS INCOME RECEIVED 

D $500 - $1.ooo O $1.001 - $10,000 

[81 $10,001 - $100,000 D OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

0 Loan repayment D Partnership 

D Sale of ------------------­
(Real property, car. boat, etc.) 

D Com~ission or 0 Rental Income, list each source of $10,000 or more 

[]o~et------------------~ 
(Describe) 

11•)!~2 . LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

.ADDRESS {Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $soo - $1,ooo D $1.001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary [] Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of ------------------­
(Real property, car, boat, etc.) 

0 Commission or 0 Rental Income, list each source of $10,000 or more 

Q0ther------------------~ 
(Describe) 

* 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* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,ooo 

D $1,001 - $10,000 

[] $10,001 - $100,000 

D OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ % [] None 

SECURITY FOR LOAN 

D None 0 Personal residence 

0 Real Property----------------­
Street address 

City 

D Guarantor------------------

[]Other------------------~ 
(Describe) 

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




