
 Date Left / /
(Check one circle below.)

 The period covered is January 1, 2025, through the date of 
eaving of ce

 The period covered is / / , through 
the date of eaving of ce

     Income, Loans, & Business Positions – schedule attached
     Income – Gifts – schedule attached
     Income – Gifts – Travel Payments – schedule attached

 The period covered is January 1, 2025, through 
December 31, 2025

The period covered is / / , through 
December 31, 2025

 
 

A PUBLIC DOCUMENT

 have used all reasonable diligence in preparing this statement    have revie ed this statement and to the best of my no ledge the information contained 
herein and in any attached schedules is true and complete    ac no ledge this is a public document

(month, day, year)

(Check at least one box)

 State  Judge (Supreme, Appellate, Superior Court), Retired Judge,  
Pro Tem Judge, or Court Commissioner (State ide Jurisdiction)

 Multi-County   County of 

 City of  Other 

(Check at least one box)

 Date of Election  and of ce sought, if different than Part 1  

 Date assumed / /

Filing i l nl

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

MAILING ADDRESS STREET CITY STATE ZIP CODE

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(Business or Agency Address Recommended - Public Document)

( ile the originally signed a er statement with your ling of cial.)

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

Agency   Position  

None  No reportable interests on any schedule

Schedules attached
          Investments – schedule attached
          Investments – schedule attached
          Real Property – schedule attached

Total number of pages including this cover page:
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          Prospective Employment (87200 Filers Only) – schedule attached

HUSSAIN MARYAM

CITY OF ELK GROVE

HUMAN RESOURCES INTERIM HUMAN RESOURCES DIRECTOR

■ ELK GROVE

■ 01 06 2026

3

■

■

8401 LAGUNA PALMS WAY ELK GROVE CA 95758

916 627-3299 mhussain@elkgrove.gov

2/3/2026 Maryam Hussain Digitally signed by Maryam Hussain 
Date: 2026.02.03 12:20:47 -08'00'

RECEIVED 
02-03-2026

r



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts

 Property Ownership/Deed of Trust  Stock  Partnership

 Leasehold  Other 

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

Yrs. remaining

Other
 Partnership  Sole Proprietorship 

/ / / // / / /

/ / / // / / /

25 25

25 2525 25

Comments:

Name

Address (Business Address Acceptable)

Name

Address (Business Address Acceptable)

 
 
 
 
 Over

 
 
 
 
 Over

  REAL PROPERTY

or 

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

  REAL PROPERTY

or 

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

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

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

Check one
go to 2 complete the box, then go to 2

Check one
go to 2 complete the box, then go to 2

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

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

Name

700

Check one box: Check one box:

 
 
 
 Over

 
 
 
 Over

 
 
 

 
 

 
 

 
 

FAIR POLITICAL PRACTICES COMMISSION

CALIFORNIA FORM

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

 Property Ownership/Deed of Trust  Stock  Partnership

 Leasehold  Other 

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

Yrs. remaining

25 25

Other
 Partnership  Sole Proprietorship 

or

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

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

FPPC Form 700  - Schedule A-2  (2025/2026) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov
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 None  Names listed below None or  Names listed below

XNO Solutions, LLC dba Interim Healthcare

1261 Travis Blvd, Suite 180, Fairfield, CA 94533

■

In-home caregivving services

■

■
Community Property

N/A- Spouse of partner

■

■

HUSSAIN, MARYAM



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

SCHEDULE C
Income, Loans, & Business 

Positions

No ncome - Business Position Only No ncome - Business Position Only

Name

  
    
  

700
FAIR POLITICAL PRACTICES COMMISSION

CALIFORNIA FORM

1. INCOME RECEIVED

 ADDRESS (Business Address Acceptable)

1. INCOME RECEIVED

 ADDRESS (Business Address Acceptable)

 NAME OF LENDER*

 ADDRESS (Business Address Acceptable)
  None 

 

 

 

 

Comments: 

2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

*

regular course of business must be disclosed as follows:

 None  Personal residence

 Real Property 

 Guarantor 

 Other 

Street address

City

(Describe)

 Salary   

 

 Sale of  

 Other 

 Salary   

 

 Sale of  

 Other 

(Describe) (Describe)

(Describe) (Describe)

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

Loan repayment Loan repayment

FPPC Form 700  - Schedule C  (2025/2026) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov
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XNO Solutions, LLC dba Interim Healthcare

1261 Travis Blvd, Suite 180, Fairfield, CA 94533

In-home caregiving

N/A- Spouse of Business Partner

■

■

HUSSAIN, MARYAM




