RECEIVED

N City of MAY 9 4 2022

Santa Clara City wierk's Office
ha Cante ity City of Santa Clara

CITY COUNCIL WRITTEN PETITION

Please provide the information requested below. When complete, please submit to the City Clerk’s
Office, 1500 Warburton Avenue, Santa Clara, CA 95050.
Date: May 24, 2022

|, Brian Doyle , am hereby requesting to be placed on the Santa
Clara City Council Agenda for the following purpose:

An explanation by Councilmember Kevin Park of the apparent inconsistent statements in

official filings regarding his employment and sources of income. The details of the

inconsistent statements and copies of public records demonstrating the inconsistencies

are attached.

| understand that it is important that | attend the meeting in the event there are any questions the Council
wishes to ask me.

Signed:
NAME: Brian Doyle

ADDRESS: Council District 5

Street
Santa Clara 95050
City Zip Code
TELEPHONE:*
Optional

DATE: May 24, 2022

*NOTE: This is a public document. If your telephone number is unlisted or if you do not want it to be public,
please provide an alternate number where you can be reached.

S:\CityClerk\FORMS AND INFORMATION FOR STAFF USE\Written Petition Form - 2016.doc



WRITTEN PETITION REGARDING KEVIN PARK

There are some serious inconsistencies in official filings by Councilmember Kevin Park
that indicate at best an unacceptable level of deceit and at worst perjury.

On August 4, 2020 Kevin Park filed a Statement of Economic Interest (Form 700) in
conjunction with his candidacy on which he declared that he had no reportable interests
of any kind. (Attachment 1) He signed his name under the statement: “I certify under
penalty of perjury under the laws of the State of California that the foregoing is true and
correct.”

The following is a screenshot of the signature portion of Mr. Park’s August 4, 2020
Statement:

-0r- [7] None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET chy STATE 2IP CODE
{Business or Agency Address R ded - Public Dx

1 have used all reasonable diligence in preparing this statement. | have reviewed this stalement and to fhe best of my knowledge the information contained
herein and in any atfached schedules is true and complete. | acknowledge this is a public document.

1 certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Date Signed 4 August 2020 Signature M
(monih, day, year) {Fi'e U2 originally sl paper stalement with your fling offcial }

The instructions for Form 700 contain the following requirement:

Candidate Statement:

if you are filing a statement in connection with your
candidacy for state or local office, investments, interests

in real property, and business positions held on the date

of filing your declaration of candidacy must be reported.

In addition, income (including loans, gifts, and travel
payments) received during the 12 months prior to the date
of filing your declaration of candidacy is reportable. Do not
change the preprinted dates on Schedules A-1, A-2, and B.

On August 6, 2020, Mr. Park signed and filed an Official Filing Form entitled Ballot
Designation Worksheet (Attachment 2) in which he stated his justification for his ballot
designation as “Manager” to be his job title for his employer “TCS” and that he held the
job from February 2017 through “present” (i.e. August 6, 2020).

Page 1



The following is a screenshot of the relevant portion of Mr.Park’s Worksheet:

s v = e

Page 3 I Rt At LAR AN R it

Justification for use of 3 PVO:

i&b TYH.& : S———

L

7SlurUEnd Dales: fl'}l) LY)H- .

Current or most recent job litle: I \"\ (AT A

Employer Name or Business: _ TC\ (‘)

Person who can verify this information:

.

1
Name GCOH] \AQ LO[}Q& Phone Numbe«@_'fﬂl:
LB Y |

Before signing below, answerfinitial the following questions, Does your proposed ballot designation:

1) Use only a portion of the title of your current elecled offica? OYes®@No  Initial j;_
2)  Nonqudicial candidates: Use only the word *Incumbent’ for an elective office to which you were appointed? OVes&No  Initlal £
3) Use more than three total words for your principal professions, vocalions, or occupations? OVes@No  Initial (£
4)  Suggest an evaluation of you, such as outstanding, leading, expert, virtuous, or eminent? [Yes@No  Initial_§
5)  Reler lo astatus (Veteran, Activist, Founder, Scholar), rather than a profession, vocation, or occupaticns? [OYes@No  Initial 1
6)  Abbreviate the word ‘relired? [Yes@No Initial_f=__
7)  Place tha word ‘retired” after the words it mod fies? Example: Accountant, retired [¥es@No  Initial_[<.
8)  Use anword or prefix (except ‘refired’) such as *former” or *ex-" o refer to a former profession, vocation, of oceupation? [(O¥es(INo  Initial
9)  Use lhe word "retired” along wilh a current profession, vocation, or occupation? Example: Retired Firefighter/Teacher O¥esmMNo  Initial =
10)  Use the name of a political parly or political body? OYes[No  Initial [,

1)  Refer lo aracial, religious, or elhnic group? (¥es@No  Initial_{*~.
12)  Refer to any activily prohtited by law? O¥es@No  Initial _F=,

If the answer to any of these questions is “yes," your proposed ballot designation is likely to be rejected.
ey e 28625
X o / 3 1 C 1+ 2820
Candidate’s Signature Date Signed: Month Day Year

For your reference, altached are Elections Code sections 13107, 13107.3, and 13107.5, and California Code of Regulations (CCR), title 2, section 20711, You also may wish

to consult CCR, title 2, sections, 20712-20719 (found at www.sos ca. gov).

Rev 09/2019

The August 6, 2020 filing clearly states that Mr. Park was employed by “TCS”
February 2017 through at least the date of filing. Yet Mr. Park never declared

from
any

income from TCS on his August 6 Statement of Financial Interest as he was required to

do.

Page 2



On December 22, 2020 Mr. Park filed his “Assuming Office” Statement of Financial
interest (Form 700). (Attachment 3) He again declared that he had no reportable
interests of any kind. He signed his name under that statement: “I certify under penalty
of perjury under the laws of the State of California that the foregoing is true and correct.”

The following is a screenshot of the signature portion of Mr. Park's December 22, 2020
Statement:

-or- [7] None - No reportable inferests on any schedule

5. Verification
MAILING ADDRESS ET CivY STATE 1P CODE
Budne or Agency Adde ad . P ihii eunan]

| have used ail reasonable diligence in preparing this stalement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. 1 acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California t i
Date Signed DQCO"\LU‘ 22 J 2 Q{zg Signa
Tmanih, day, year)
The instructions for Form 700 contain the following requirement:

Assuming Office Statement:

If you are a newly appointed official or are newly employed
in a position designated, or that will be designated, in

a state or local agency'’s conflict of interest code, your
assuming office date is the date you were sworn in or
otherwise authorized to serve in the position. If you are a
newly elected official, your assuming office date is the date
you were sworn in.

+ Report: Investments, interests in real property, and
business positions held on the date you assumed the
office or position must be reported. In addition, income
(including loans, gifts, and travel payments) received
during the 12 months prior to the date you assumed the
office or position. '

Mr. Park was sworn in as a Santa Clara City Councilmember on December 8, 2020.
Thus, he was required to report his income from the prior 12 month period beginning
December 7, 2020, including any income received from TCS. Instead, he stated under
penalty of perjury that he had no reportable financial interests.

Page 3



In Mr. Park’s latest Form 700 filed on April 1, 2022 (Attachment 4) he states under
penalty of perjury that he received over $100,000 in income from Tata America for the
period of January 1, 2021 through December 31, 2021:

» 1. INCOME RECEIVED

NAME OF SQURCE OF INCOME

Tata Americsa

ADDRESS (Business Address Acceplable)

gdisen, NJ 08837
BUSINESS ACTIVITY, IF ANY. OF SOURCE

Pechnical Consultancy and Enginecring
YOUR BUSINESS POSITION

Senior Manager

GROSS INCOME RECEIVED [T} No Income - Busiress Pasition Only
{71 $500 - 51,000 [} $1.001 - 510,000
"1 $10,001 - $100.000 [X] ovER $100,000

CONSIDERATION FOR WHICH INCOKME WAS RECEIVED
[} satary {7} Spouse’s o1 registered domestic pariner’s income
] (For self-employed use Schedule A-2.)
?j Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

M osale of
(Reat propaty. vae. bost, vl )
L__} Loan repayment
n Commssion or [—j Rental lncome, ist exch scurce of $10.006 o moee

{Doscrbe)

T ower
{Doscobe)

The foregoing public records raise the following questions:

e Councilmember Park was required to have declared his sources of income from
the twelve month periods beginning in August 5, 2019 and December 7, 2019,
yet he states under penalty of perjury on two separate occasions that he has
none.

e At the same time, he states in his Official Filing Form entitled Ballot Designation
Worksheet that he worked at TCS from February 2017 at least through August 6,
2020. TCS stands for Tata Consulting Services.

e Then in his April 1, 2022 Form 700 he states that he earned more than $100,000
from Tata America during calendar year 2021.

e Did Mr. Park really stop earning any income from TCS after August 5, 2019 and
then start earning income from Tata America sometime in 20217

e If so, how could he afford to live in Santa Clara?

Did Mr. Park falsely state on his Official Filing Form that he was still employed as
a Manager by TCS on August 4, 20207

Page 4




e Or did Mr. Park really have income in the period from August 2019 through
December 2020, and he committed perjury when he filed his two Form 700’s in

20207

| hereby request the City Council to place an item on a future agenda to allow Mr. Park
to answer these questions. Please do not vote to cover up Mr. Park’s apparent
dishonesty about his sources of income.

Page 5



STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
cauirornia Form 7 (00 o COVER PAGE = N

) FAIR P’)Lﬂ | APUBLIC DOCUMENT €1,V OF SALTA CLARA
YACTICES (N./u.f’ss\m 0Fr <07 1 CITY CLERK

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER (LAST) &0 RUS 3 m (rasn 2(1 TAUG =6 PHWRREy
Ke !

Park

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Santa Clara

Division, Board, Department, District, if applicable Your Position
District 4 Member, City Council

» If filing for multiple positions, fist below or on an attachment. (Do nof use acronyms)

Agency: Pasition:

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

[} State 7 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ Multi-County {] County of

City of Santa Clara [ Other

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

[] Annual: The period covered is January 1, 2019, through [CJ Leaving Office: Date Left J /.
December 31, 2019, (Check one circle.)
or The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2019. or. 820G office.
[J Assuming Office: Date assumed / J O The period covered is / / through

the date of leaving office.

Candidate: Date of Election > vovember 2020 ,n4 ofice sought, if different than Part 1:

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

) Schedule A-1 - Investments — schedule attached (7] Schedule C - Income, Loans, & Business Postions ~ schedule attached
] Schedule A-2 - Investments — schedule attached [] Schedule D - Income ~ Gifls - schedule attached
] Schedule B - Real Property — schedule attached [ Schedule E - income — Gifts ~ Trave! Payments - schedule atfached

-or- [7] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CiTY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

I have used all reasonable diligence in preparing this statement. 1 have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

Date Signed 4 August 2020 Signature h
(month, day, year) (File itk originally signed paper stalement with your fiing official }

FPPC Form 700 - Cover Page (2019/2020)
advice@fppe.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-5
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Officlal Filing Form

BALLOT DESIGNATION WORKSHEET y
(Elections Code §§ 13107, 13107.3, 13107.5; California Code of Regulations § 20711)

This entire form must be completed, or it will not be accepted and you will not be enlitled to a balot dééignalion. DO NOT LEAVE ANY RESPONSE
SPACES BLANK. If information requested is not applicable, please write “N/A” in the space provided, otherwise the information MUST be provided. UPON
FILING, THIS WORKSHEET WILL BE A PUBLIC RECORD.

. Vol
Candidate Name: K@VL Q'\ N &m p@(’ C Gender (optional, for translation use only): Select %Om Dl'Op 7D0Wn N
office: City of Santa Clara, Member, City Council, Dist%man: SANTACLARA KEVIN (@ gmay . com
e =

b =
Candidate ‘ Home Address: 2 >ANTA” O~A RA M’ [1“5 ﬁsﬂ’
Information ! '

| Maling Address: Shwg.

|

‘ Business Address: SOme,

| Phone Number(s) / A, /
| buess N e I . \)//
y {

Altorney Name (or other person authorized to act on your behalf): M/Af
\/

Atto |
lnft:rr:‘n‘;{ion | 2, Address: [\} / A’

B )k o N/ ;\[J/»t

You may select as your ballot designation one of the following designations:

(a) Your current principal profession(s), vocation(s), or occupation(s) [maximum total of three words, separaled by a slash (*/")].

(b) The full title of the public office you currently occupy and to which you were elected.

(c) "Appointed [full title of public office]" if you currently serve by appointment in an elective public office and are seeking election to the same office or
to some other office.

(d) “Incumbent” if you were elected (or, if you are a Superior Court Judge, you are a candidate for the same office that you hold) to your current
public office and seek election to the same office.

(e) “"Appointed Incumbent” if you were appointed to your current elective public office and seek election to the same office.

Proposed Ballol Designation(s): SCI &thf/ : EQB\AW/MM"@W :

Proposed |

Designation(s)

Ballot 3[ Allernate Ballot Designation(s) 1: Enlg\l”\W y MOA\Q &/‘

Allernate Ballot Designation(s) 2:

In the spaces provided on the next page(s):

(a) Describe why you believe you are entitled to use the proposed ballot designation.

(b) 1fyour proposed ballot designation contains one or more slashes (*f") separating words in your ballot designation for separate principal profession(s),
vocation(s), or accupation(s) (collectively known as “PVOs"), complete a justification section for each separate PVO.

c) Attach any documents or exhibils that you believe support your proposed ballot designation.

If using the title of an elective office, altach a copy of your certificate of election or appointment.

Any supporling documents will not be returned to you. Do not submit originals.

—— —
(=X
-

e

~-

It is your responsibility to justify your proposed ballot designation and to provide all requested details.

Ifyour proposed ballot designation includes the word “volunleer,” indicate the title of your volunteer posilion and the name of the enlity for which you volunteer
along with a brief description of the lype of volunteer work you do and the approximate amount of lime involved. You may only use the ballot designation
“community volunteer" if you volunteer for a 501(c)(3) charilable, educational, or religious organization, a governmental agency or an educational institution.
You may not use “community volunteer" together with another designation.

Rev 09/2019

ATtrakment 2 - Peﬁa-’



Official Filing Form

California Secretary of State
BALLOT DESIGNATION WORKSHEET
Page 2

If your proposed ballot designation contains one or more slashes (/') separating multiple principal profession(s), vocation(s), or occupation(s) (collectively
known as “PVOs"), complete a justification section for each separate PVO.

Justification for use of 1% PVO: _DQ(.%NSL M WOPI& AopaL .

!
1 Current or most recent job title: BQL‘/LAN‘ (Ss’ SQ(’A\U{, Start/End Da(es:/;\;\m\“ l%q '/‘lwgl(iqg

| Employer Name or Business: C‘-N’Q‘,L\
| | Person who can verify this information:
Justification 1 Name: “O&/WS C/ 0 CU'“@(]A Phone Number(s): —ma&t
¢
for use of || Justification for use of 2 PVO: l) O €. ()\/«N}\ w bl\}L Ll AR
Proposed
Ballot
Designation(s)
If you are |
gl'm::gballol 5 Current or most recent job title: J LS in M%MI (.w\ _Ey\m ™ ¥\ StarVEnd Dales: ’\‘UM('; jﬂﬂ % Jw.\q( 1‘(‘(5
ke ) B - —
designations, | | Employer Name or Business: 5‘\[0‘\‘[‘0 I"(l b ~\ k_)
please provide |
justification for ? Person who can verify this information:

?‘sa?;gghoseon B! Namezélw-\ a A'\Wmf\ )QWW N“"‘bef@-g"a":

Justification for use of 3 PVO: /}QL} Tt‘HQ,

| Current or most recent job tite: MMQQ/\ StarVEnd Dales: FBA Z@i’i - Pf&wd
Employer Name or Business: TC:B 0

j .| Person who can verify this information: ,
; 2 Name‘GeQN\ | AQ LO pRE Phone Number@_ﬁnailz
| 1WA i

Before signing below, answerlinitial the following questions. Does your proposed ballot designation:

1) Useonly a porticn of the lille of your current elecled office? OYes@No  Initial (
2)  Non-judicial candidales: Use only the word “Incumbent’ for an elective office to which you were appointed? [Ves@No  Initial_&
3)  Usemore than three lotal words for your principal professions, vocalions, or occupations? O¥es&@No Initial (=
4)  Suggest an evaluation of you, such as oulstanding, leading, expert, virtuous, or eminent? [Yes@No Initial

| 5)  Reler to astatus (Veteran, Aclivist, Founder, Scholar), rather than a profession, vocalion, or occupations? [Yes ANo Initial

i 6)  Abbreviale the word ‘retired? [Yes@No  Initial <
7y Place the word “retired" after the words il modifies? Example: Accountant, retired [OYes@No Initial |~
8)  Usean word or prefix (except ‘refired’) such as “former” o *ex-" to rofer to a former profession, vocation, or occupation? OYes[No  Initial
9)  Use lhe word "retired" along wilh a current profession, vocation, or occupation? Examplo: Retired Firefighter/Teacher OvesNo  Initial
10)  Use the name of a political parly or political body? OOYes[No Initial_[=,
1) Refer lo a racial, religious, or ethnic group? [O¥es@No Initial
12)  Refor lo any aclivity prohitited by law? [Wes[TNo  Initial =,

If the answer to any of these questions is "yes,” your proposed hallot designation is likely to be rejected.

% __.,,’—7Lff’/v7'>*a¢/———\ R i C 2828

Candidate’s Signature Date Signed: Month Day Year

For your reference, attached are Elections Code seclions 13107, 13107.3, and 13107.5, and California Code of Regulations (CCR), title 2, section 20711. You also may wish
to consult CCR, title 2, sections, 20712-20719 (found al www.s0s.ca.qov).

Rev 09/2019
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or

COMPLETE THIS PAGE ONLY IF one or more Alternate Ballot Designation(s) are provided. If this page is not applicable, please Initial:

g :(»% California Secretary of State
: :‘) BALLOT DESIGNATION WORKSHEET
ne/  Page 3

Official Filing Form

Justification for
Alternate Ballot
Designation(s) 1

Justification for use of 1t PVO:

Current or most recent job title:

StarVEnd Dates:

Employer Name or Business:

Person who can verify this information:

Name:

Phone Number(s):

Email:

Justification for use of 2" PVO:

Current or most recent job title:

StarV/End Dates:

Employer Name or Business:

Person who can verify this information:

Name:

Phone Number(s):

Email:

Justification for use of 31 PVO:

Current or most recent job title:

Start/End Dates:

Employer Name or Business.

Person who can verify this information:

Name:

Phone Number(s):

Email:

Justification for
Alternate Ballot
Designation(s) 2

Rev 09/2019

Justification for use of 1% PVO:

Current or most recent job fitle:

Star/End Dales:

Employer Name or Business:

Person who can verify this information:

Name:

Phone Number(s):

Email:

Justification for use of 2" PVO:

Current or most recent job tile:

StarVEnd Dates:

Employer Name or Business:

Person who can verify this information:

Name:

Phone Number(s):

Email:

Justification for use of 34 PVO:

Current or most recent job title:

Start/End Dales:

Employer Name or Business:

Person who can verify this information:

Name:

Phone Number(s):

Email:

A’ITK(/I’fMem L = (74397




Date Initial Filing Received

¥
STATEMENT OF ECONOMIC INTERESTS
Cl ; n c) F"'"QAOﬁTrflfl fl‘s; (},\.;y

R CALIFORNIA FORM700 :
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE CUF rEn 7 5
A PUBLIC DOCUMENT e ATV
Pleaééitj}be‘orpﬁnt ik, ‘ A 202!} DEC 22 PH 3 t;g
NAME OF FLER  (LAST) {FIRST) (MIDDLE)
PArk Kevin "N
1. Office, Agency, or Court
-

Agency Name (Do not use acronyms)

City of Santa Clara B - . .
Division, Board, Depariment, District, if apphcable . , Your Position S am
< &=
City Council District 4 Councxlmember n"\ 8)1 i’ !‘:%
» If filing for multiple positions, list below or on an attachment {Do not use acronyms) - 8 E_) gst
x XA (5;
_ Stadium Authority Posmo Board Member oo 31;) -
%ee,A#ua_Q@/ e , N~
2, Junsdlctlon of Office (Check at (easl?‘one box) » = . he=
[ State . . " [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County , ] County of
1] Clty of Santa Clara ) . . ) [Z]AOther
3. Type of Statement (Check at Ieast one box) . ,
, [3 Leaving Office: Date Left —_.J J
(Check one circle.}

M Annuat: The period oovered is January 1, 2019 through
December 31, 2019.
The period covered is / J ihrough O The period covered is January 1, 2019, through the date of
December 31, 2019, .or- teaving office.

QO The period covered is /. through

the date of leaving office.

-0

Assuming Office: Date assumed 12/ 08 s 2020
[[] 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: 1

Schedules aftached
i Schedule C - Income, Loans, & Business Posttions - schedule attached
Schedule D - Income ~ Gifts — schedule attached

] Schedule A - Investments — schedule attached
O
(| Schedule E - Income - Gifts — Travel Payments ~ schedule attached

1 Schedute A-2 - Investments ~ schedule attached
7] Schedule B - Real Property — schedule attached

-or- [/1 None - No reportable interests on any schedule
5. Verification
MAIUNG ADDRESS STREET ciry STATE ZIP CODE
A ando in 1) o

I have used all reasonable diligence in preparing this stalement. | have reviewed this statement and to the best of my knowledge the information contalned
herein and in any attached schedules is true and complete. 1 acknowledge this is a public document.

{ certify under penalty of perjury under the laws of the State of California t

Date Signed DQGM\L 22.. 23824 Signa
(moniﬁ day, year)
FPPC Form 700 - Cover Page (3019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-5
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091600143-NFH-0143

Date Initial Filing Received
Chire N ori 700 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION : COVER PAGE E-Filed
A Public Document O005s
Filing ID:
Please type or print in ink. 203335237

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

Park, Kevin

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Santa Clara

Division, Board, Department, District, if applicable Your Position
Oversight Board for Successor Agency to the City of Santa
Clara Redevelopment Agency Board Member

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

Agency: _*SEE_ATTACHED FOR ADDITIONAL POSITIONS Position:

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

[] State | Judge, Retired Judge, Pro Tem Judge, or Court Commissioner

(Statewide Jurisdiction)
[] Multi-County ] County of
X City of Santa Clara [] Other

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

[X] Annual:The period covered is January 1, 2021 through [] Leaving Office: Date Left /|
December 31, 2021. (Check one circle)
-or- The: v covered 54 Trrough (@) ;rhe.period covered is January 1, 2021 through the date of
December 31, 2021. eaving office.
[] Assuming Office: Dateassumed — /[ O The period coveredis [/ , through the date

of leaving office.

[] Candidate:Dateof Electon_ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: —5
Schedules attached

[] Schedule A-1 - Investments — schedule attached [X] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [X] schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [X] Schedule E - Income - Gifts — Travel Payments — schedule attached

=0l=
[ None = No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET city STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

Santa Clara CA 95050
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( )

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | 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 _04/01/2022 Signature _Kevin Park
(month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2021/2022)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
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091600143-NFH~0143

* This table lists all positions including the primary

STATEMENT OF ECONOMIC INTERESTS |[PURTHNSuSN—_. )]}

COVER PAGE
Expanded Statement Attachment

FAIR POLITICAL PRACTICES COMMISSION

Name

Kevin Park

position listed in the Office, Agency, or Court gsection of the Cover Page.

Agency Div/Board/Dept/District | Position Type of Statement SAN #

city of Santa Clara| Oversight Board for Board Member Annual 1/1/2021 - 12/31/2021 | 091600143~NFH-0143
Successor Agency to the

City of Santa Clara | Bayshore North Project Boardmember Annual 1/1/2021 - 12/31/2021 | 091600143-NFH~0143
Enhancement Authority

Ccity of Santa Clara | Housing Authority Boardmember Annual 1/1/2021 - 12/31/2021 | 091600143~-NFH~0143

City of Santa Clara | Stadium Authority Boardmember Annual 1/1/2021 - 12/31/2021 | 091600143-NFH-0143

City of Santa Clara | Industrial Development Boardmember Annual 1/1/2021 - 12/31/2021 | 091600143-NFH-0143
Authority

city of Santa Clara | Sports and Open Space Boardmember Annual 1/1/2021 - 12/31/2021 | 091600143-NFH-0143
Authority

City of Santa Clara| Mayor and City Council Councilmember Annual 1/1/2021 - 12/31/2021 | 091600143-NFH-0143

City of Santa Clara| Joint Financing Authority Director Annual 1/1/2021 - 12/31/2021 | 091600143-NFH-0143

city of Santa Clara | Public Facilities Financing| Director Annual 1/1/2021 - 12/31/2021 | 091600143-NFH-0143

Authority

FPPC Form 700 - Cover Page Expanded (2021/2022)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
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091600143~-NFH~0143

SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
) y
Positions Name

(Other than Gifts and Travel Payments)

Park, Kevin

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

start-up company (via Trinet)
ADDRESS (Business Address Acceptable)

Dublin, CA 94568
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Software Engineering

YOUR BUSINESS POSITION

Engineering Manager

GROSS INCOME RECEIVED [T No Income - Business Position Only
[] 500 - $1,000 [] $1,001 - $10,000
[X] $10,001 - $100,000 7] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary [] Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)
D Parinership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)
[] sale of

(Real propsrty, car, boat, efc.}
[7] Loan repayment

[[] commission or  [] Rental Income, iist each source of $10,000 or more

(Describe)

{] other

(Describe)

NAME OF SOURCE OF INCOME

Bluebird Montessori Child Care Center
ADDRESS (Business Address Acceptable)

San Jose, CA 95117
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Child Care
YOUR BUSINESS POSITION

Teacher

GROSS INCOME RECEIVED
[ $500 - $1,000
[] $10,001 - $100,000

7] No Income - Business Position Only
$1,001 - $10,000
[] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:] Salary E{] Spouse’s or registered domestic partner’s income
(For self-employed use Schedute A-2.)

[:] Parinership (Less than 10% ownership. For 10% or greater use
Scheduls A-2.)
7] sale of

(Real property, car, boat, efc.)
[[] Loan repayment

7] commission or ] Rental Income, fist each source of $10,000 or more

(Describe)

] other

(Describe)

» 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
[] $500 - $1,000

[} $1,001 - $10,000

] $10,001 - $100,000

[[] ovER $100,000

INTEREST RATE TERM (Months/Years)

% 7] None

SECURITY FOR LOAN
] None [] Personal residence

] Real Property

Street address

City

[} Guarantor

7] other

({Describe)

Comments:

FPPC Form 700 Schedule C (2021/2022)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
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091600143~-NFH-0143

SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
? H
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Tata America
ADDRESS (Business Address Acceplable)

Edison, NJ 08837
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Technical Consultancy and Engineering

» 1. INCOME RECEIVED

YOUR BUSINESS POSITION

Senior Manager

GROSS INCOME RECEIVED ] No income - Business Position Only
[] $500 - $1,000 ] $1.001 - $10,000
] $10,001 - $100,000 [X] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[}Q Salary ['_'_'] Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

L__| Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)
[] sale of

{Real property, car, boat, efc.)
] Loan repayment

7] Commission or [ Rental Income, fist each source of $10,000 or more

(Describe)

Other
[:I {Describe}

Park, Kevin

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] $500 - $1,000
{7 $10,001 - $100,000

] No Income - Business Position Only
[1 $1,001 - $10,000
["] oveR $106,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary D Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)
[_j Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[T sale of

[] Loan repayment

(Real property, car, boat, efc)

[] Commission or [[] Rental Income, iist each source of $10,000 or more

(Describe)

] other

{Describe)

» 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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000

[] $1,001 - $10,000

(] $10,001 - $100,000

[} ovER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [_] None

SECURITY FOR LOAN

["] None [] Personal residence
[[] Real Property
Strest address
Gity
D Guarantor
[] other
{Describe)

FPPC Form 700 Schedule C (2021/2022)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 OO

FAIR POLITICAL PRACTICES COMMISSION

Name

Park, Kevin

» NAME OF SOURCE (Not an Acronym)
Consulate General of the Republic of Korea in San
Francisco

ADDRESS (Business Address Acceplable)

San Francisco, CA 94118

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Consul General of South Rorea

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

Korean-American Next

110.14 Generation Networking

12 7 08 /21 $

Korean-American
Leadership Seminar

07 7 10721 $ 80.00

Dinner with the Consul

05 j 1221 $___100.00 General

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

[N N S

_ f %

S S —

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

—_— el %

d e 8

SRR /S S——

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

—d e §
—t &
—_— 8

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

S A S

—t el &

Y S N

Comments:

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

d [
Y NN W
—d {8

FPPC Form 700 Schedule D (2021/2022)
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091600143-NFH~0143

SCHEDULE E
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Travel Payments, Advances,

and Reimbursements

Park, Kevin

* Mark either the gift or income box.

« Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3) organization
or the "Speech” box if you made a speech or participated in a panel. Per Government Code
Section 89506, these payments may not be subject to the gift limit. However, they may resulit

in a disqualifying conflict of interest.

*_For gifts of travel, provide the travel destination.

» NAME OF SOURCE (Not an Acronym)

Overseas Korean Foundation

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

CITY AND STATE

Seoul, Na Na

CITY AND STATE

[[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Educate and inform Koreans abroad and connect them
to Korean communities

] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): 08 / 18 / 21 . 08/ 19/ 21 AMT § 1,190.00
(If gift)
» MUST CHECK ONE: Xl Gift -or- []income

[X] Made a Speech/Participated in a Panel
[1 other - Provide Description

DATESY, — /[ - | [ AMT §
(If gift)

» MUST CHECK ONE: (et -or- []income

[} Made a Spesch/Participated in a Panel
[} Other- Provide Description

» if Gift, Provide Travel Destination Jeju, South Korea

» i Gift, Provide Trave! Destination

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

CITY AND STATE

CITY AND STATE

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

[] 501 (c}(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATES) S - [ | AMT §
(If gift)

» MUST CHECK ONE: [(Jeit -or- []Income

7] Made a Speech/Participated in a Panel
[0 other - Provide Description

DATES) — S - | | AMT §
{if gift)

» MUST CHECK ONE: [JeGit -or- []income

] Made a Spesch/Participated in a Panel
[ other- Provide Description

» if Gift, Provide Travel Destination

» If Giff, Provide Travel Destination

Comments: Reimbursed for travel to the Overseas Korean Foundation forum where I gave a presentation and

participated in a discussion panel.

FPPC Form 700 Schedule E (2021/2022)
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