Candidate Intention Statement Date Stamp CALIFORNIA 501
FORM

o For Official Use Only
Check One: [Initial [ Amendment (Explain)

CITY CLERK'S OFFICE

1. Candidate Information: IR RAL

C i AX NU jonal All(opY
NAéE OF ANDIDATE (Last, First Midde Irétial) A' d I?AYTIME) TELEPHONE NUMBER :=AX N B).(BER (optional) CﬁN y b(apszg ALTOS CA

-
STREET ADI ADDRES> % CIty STATE ZIP CODE

mUdlenzic Ave
OFFICE S?\;HT (POSITION TITLE) AGENCY NAM DISTRICT NUMBER, if applicable E] NON-PARTISAN OFFICE

' Coune LT I’RW Cy ﬁ 4 / A l‘ L‘d‘ PARTY PREFERENCE:

OFFIC= JURISD[CTICN
[ State (cempiete Pant 2)

ECi:y [] cownty [] Mutti-County: - ZDZQ

(Name of Mu County Jurisdction) (Vea of Eecton) [] SPECIAL/ RUNOFF

(Check one box, if applicable.)
[ PRIMARY / GENERAL

2. State Candidate Expenditure Limit Statement:
(CalPERS and Ca'STRS candidates, judges, judicial canddates, and candidates for local offices do not complete Part 2.)

(Check on2 box)
m accept the voluntary expenditure ceiling for the election stated above.

]! do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:

O 1did not exceed the expenditure ceiling in the primary or special election heldon L/ and | accept the voluntary expenditure
ceiling for the general or special run-off election.

(Mark if applicable)

OOn _s_ 4 I contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penalty of perjury under the laws of the State of Ca)]

o 9/

(mantr, day. yean

ja that the foregoingis true and correct.

Signature

(Canaidate)

FPPC Form 501 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Faing Official Use Only

cauirornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION COVER pAGE
A PUBLIC DOCUMENT
Please type or print in ink. ClTY CLERK.S OFFICE
E {FIRST)

NAME Q& FILER  (LAST) )\&mk\\ A’{l mZﬂ AUG "-l P u: uu (WDOLE)
1. Office, Agency, or Court CITY OF LOS ALTOS CA

Agency fime (Do not use aavnyms)

Division, Boald, Departmenl, stnct iappﬁcalﬂe Your Position

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

Agency: Position:

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

[ State (] Judge, Retired Judge, Pro Tem Judge, or Court Coremissioner
(Stalewide Jurisdicion)
[J Multi-County [ County of
By o Other o
3. Type of Statement (Check at least one box)
(] Annual: The period covered is Janvary 1, 2019, through (] Leaving Office: Date Leit /
December 31, 2019. (Chack one circle.)
«0r-
The period covered is ] ] through O The period covered is January 1, 2013, through the date dof
December 31, 2019, o loaving office.
[_] Assuming Office: Dale assumed / J O The period covered is J through
the datz of leaving office.
(M, Candidate: Date of Election —____ and office sought, if different than Part 1:

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

Schedule A4 - Investments - schedule attached m Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - Investments - schedule attached [] Schedule D - Income - Giits - schedule attached
w, Schedule B - Real Propedy schedule attached [ Schedule E - Incomo  Gils - Travel Payments ~ schedule atlached

-or- (] None - No reportabie interests on any schedule

5. Verification

MAILING ADDRESS STREET <187 STATE
(Business or Agency Address Recommended  Public Document)

2P COCE
0 v Allss A 'tl’f&z""
DAYTIME TELEPHONE NUNBER % EMAIL ADDRESS

656 ) 583 7544 I ARt She Crail. com

I have used all reasonable diligence in preparing this statement. | have reviewed his statementand lo the floct of my knmledoe the information containe
herein and in any altached schedules is true and complete. | acknomledge this is a public document.

| certify under penalty of perjury under the laws of the State of Californla that the foregoing i true and correct.

Date Signed Z 020 Signature
— W fey YT -

(File to orginally signed paper statement with ,o_w fing oficial

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



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Investments must be itemized.

caurorniaForm (00

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY

MWE 1 Weatpak [Lc

GENERAL DESCRIPTION OF THIS BUSINESS

H’U Wa lnflv%

FAIR MARKET VA
[] $2.000 - $10,000
[] $100,001  $1.000,000

[ $10,001 - $100,000
I3 Over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Descrbe)

Partnership O Income Raceived of $0 - $499
Q Income Received of $500 or More (Raport on Scheduie C)

IF APPLICABLE, LIST DATE:

S Ay B |- R — |-
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $100,001 - $1,000,000

[] $10.001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
d U -

[[] Pattnership O Income Received of $0 - $439
QO Income Received of $500 or More {Report on Schecule C)

IF APPLICABLE, LIST DATE:

/ 119 / /19
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINE8877

FAIR MARKET VALUE
[ $2.000 - $10,000
(] $100,001 - $1.000,000

[] 10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock [ other

(Describe)
[ Pattnership O Income Received of $0 $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—t 19 __ s J19
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2,000 $10,000
[ s100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D {Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

/119 119

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[[] $2.000 - $10,000
[] $100,001 - $1,000,000

NATURE OF INVESTMENT
[ stock [J other
(Hascrhal

[[] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

[] $10,001 - $100,000
[] over $1,000,000

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10.000
[ $100.001 - $1,000.000

[] $10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [J other
Tacroe)

[] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/M9, __ r 419 /119 ;719
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1(2019/2020)

advice@fppc.ca.gov * 866-275-3772 « www.fooc.ca.eov



SCHEDULE

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION
Name

/'” <X }@oédl\a/ SIL:\I

1. BUSINESS ENTITY OR TRUST

BKH'T \he.

Name

Name

3ol mdeait Ave Loy Al

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceplable)
Check one

[ Trust, go to 2 Nf Business Entity, complete the box. then go to 2

GENERAL DESCRPTIdN OF THIS BUSINESS |

IF APPLICABLE, LIST DATE:

-7 419 _J 19

FAIR MARKET VALUE
] s0 - $1,999
(] $2.000 - $10,000

| (V] $10,001 - $100,000 ACQUIRED DISPOSED
| [] $100,001 - $1,000,000

4 Over $1,000,000

I

NATURE OF INVESTMENT

Partnership Sole Proprietorship o

YOUR BUSINESS POSITION

GENERAL DESCRIPTION OF THIS BUSINESS ‘
ME.LAA_W ¢ Keal fshde
v

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] s0=$1,999 :
—J__19

[0 $2.000 - $10,000 —J_19

[J $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
Over $1,000,000

NATURE OF INVESTMENT CDM

[] Partnership [] Sole Proprietorship ZJ _D'mer“\

YOUR BUSINESS POSITION £é 0

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

[ s0 - s499 [ s10.001 - $100,000

[ ss00 - $1,000 [J oVER $100,000

(0 s1.001 - 10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separaie shest f necessary)

[] None [[] Names listed below

or

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

Check one box:

[ INVESTMENT [] REAL PROPERTY

Name of Business Entity, if lnvestment,
Assessor's Parcel Number or Street Add'ess of Real Property

2. IDENTIFY THEGROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)
[J 50 - s499 &4 510,001 - $100,000

[ $500 - $1,000 (] ovER $100,000
[] $1.001 - $10,000

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

INCOME OF 510,000 OR MORE (atiach a separate shect if necossary,)
[ ] None or ] Names listed below

AV G hiestnad

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

s of Real Property

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

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

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE
([ $2.000 - $10,000

(] $10.001 - $100,000 —J—18 _ 4119 | |(]s10.001 - $100,000 49, 719
[]$100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 DISPOSED
[[] Over $1,000,000 Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
D Property Own ership/Deed of Trust D Stock D Partnership Epropeny Ownership/Deed of Trust Partnership
[JLeasehold —— [ Other [] Leasehold [] other
Yrs, remairing Y¢s. remaining

[T] check box ¥ additional schedules reporting investments or real property [j Check box if additional schedules reporting investments or real M

are attached are attached
Comments:

FPPC Form 700 - Schedule A-2 (2019/2020)
advice@fppc.ca.gov » 866-275-3772 ¢ www fnnr 3 omvs

LLC 4 8BMT To fex nk wi



SCHEDULE C CALIFORNIA FORM 700

lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
1 ) -
Positions Nans

(Other than Gifts and Travel Payments)

Alat Kubeshedoy

». 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

KV G shmed LLE

ADDRESS (Business Address Acceptable)

1201 imckapue AV Les plby

BUSINESS ACTIVITY, IF ANY, OF SOURCE

- e s

DPeyukiong  Marga~

GROSS INCOME RECEIVED ~ [_] No Income - Business Position Only
[J ss00 - $1,000 [ s1.001 - $10,000
@510,001 - $100,000 [] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
vSalary [] 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.)

[] sate of
(Real property. car, boal, etc.)

[ Loan repayment

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

{Describe)

[J other

(Descrbe)

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED [[] No Income  Business Position Only
[J $500 - $1.000 [ s1.001 - $10,000

[J $10.001 $100,000 [J over $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[[] salary  [] Spouse’s or registered domestic partner’s income
(For seif-employed use Schedule A-2))

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

[] sate of

(Real propedty, car, boat, eic.)
[J Loan repayment

(] Commission or  [_] Rental Income, fst each source of $10,000 or more

(Describe)
[] other

{Descride)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from @ 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
[ ss00 - $1.000

[] $1.001 - $10,000

[ $10.001 - $100,000

[[] over $100,000

Comments:

INTEREST RATE TERM (Months/Years)

_% ] None

SECURITY FOR LOAN
] Neone [J Personal residence

[] Real Property

Sheel address
Ciy
[ Guarantor
[] other
{Descitbe)

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



Officeholder and Candidate ——
Campaign Statement — ' caLrFornA - A7()

Short Form FORM

Date of election if applicable: [j 2 G ) For Official Use Only
(Month, Day, Year) Amendment (Explain Below)

November 3, 2020 CITW¥ CLERK'S OFFICE

iy e ZU P 3 58
1. Statement Covers Calendar Year 20 2°

CITY OF 1 0S ALTGS-CA

2. Officeholder or Candidate Information 3. Office Sought or Held
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD
Alex Rubashevsky City Council of Los Altos
STREETADDRESS JURISDICTION (LOCATION) DISTRICT NUMBER
(IF APPLICABLE]
1301 Mckenzie Ave Los Altos
Iy STATE ZIP CODE
Los Altos 94024
AREA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX/E-MAILADDRESS
6503837399
4. Committee Information
List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME AND |,D, NUMBER COMMITTEE ADDRESS NAME OF TREASURER

5. Verification

| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $2,000 and that | will spend less than $2,000 during the calendar year and that | have used
all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the State of Califorpfa that the foregoing is true and correct.

Executed on /// Z{ %/ 2/% TEZC/ By

SIGNATURE OF OFFICEHOLDER CR CANDIDATE

FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





