S_t_atenient of Organization
Recipient Committee
Statement Type [ nitial

O Not yet qualified
or

i1 Amendment

O Termination — See Part§ in Jne office of the Secratary of State

Date Stamp

RECEIVED AND Fil.L,

CALIFORNIA
FORM

City CTerks Utiite

of the State of California

O Dale qualified as commitiee /- /. / /
Date qualified as committee Date of termination
{if amanding to provide this date)

J /

AUG 23 2019 SEP 17

1. Committee Information 1.D. Number (if applicobie)

2. Treasurer and Other Principal Officers

1400416
NAME OF COMMITTEE NAME OF TEEASURER
Releect Mayor Rich Tran 2018 Rich Tran
STREET ADDRESS (NO P-O. BOX}
714 Parvin Dr
STREET ADDRESS [NO PO, BOX] ity STATE ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 (408) 391-2882
Ty STATE IiF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASUIRER, iF ANY
MAILING ADDRESS {IF DIFFERENT} STREET ADDRESS (NG P.O. BOX)
E-MAIL ADDRESS (REQUIREDI / FAX [OPTIONAL] ciTY STATE /P CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTEON WHERE COMMITTEE 1S ACTIVE NAME OF PRINCIPAL OFFICER{S]
Senta Clevra
STREET ADDRESS (NO PO, BOX}
ary STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriotely labeled continuation sheets.

3. Verification
| have used all reasonable diligence in preparing this statement and to the b
penalty of perjury under the laws of the State of California that the f

2/102/1F s

Executed on

of my knowledge the information contained herein is true and complete. | certify under

is true and correct.

DATE

Executed on

DATE

Executed on

13419

By

Q}J SIGNATURE w— OR ASSISTANT TREASURER

SIGNATURE OF CONTROLLING DFFICEHOLD-E-R, CANDIDATE, OR STATE MEASURE PROPONENT

DATE

Executed on

By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SKGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (May/2017)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.ippc.ca.gov



Staterﬁent of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.D. NUMBER
Releect Mayor Rich Tran 2018 1400416

+ All committees must list the financial institution where the campaign bank account is located.

NAME OF FINAMCIAL INSTITUTION AREA CODE/PHONE BANK ACCOLUNT NUMBER

ACDRESS Ty STATE ZIP CODE

4. Type of Committee Complete the applicable sections.

Contratied Committee

e List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, alse list the elective office sought or held, and
district number, if any, and the year of the election.

o List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

« If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/DFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

D Nonpartisan

D Nonpartisan

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) QFFICE SQUGHT OR HELD OR MEASURE(S) JURISDICTION
{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPQRT OPPQSE

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE [INCLUDE BALLOT NQ. OR LETTER}

SUPPORT OPPOSE

FPPC Form 410 (May/2017)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization CALIFORNIA 44 1)
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 3

COMMITTEE NAME b NUMBER
Releect Mayor Rich Tran 2018 1400416
4. Type of Committee (Continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ ¢ITY Committee [1 COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Spansored Committee List additional sponsors on an attachment.

NAMIE GF SPONEGE INDUSTRY GROUP OR AFFILFATION OF SPONSOR

S5TREET ADDHESS MO, AND STRELT Iy STATE ZIP CODE AREA CODE/PHONE

Small Contributar Committee | ! / ’

Date quat®ad

5. Termination Requir ements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following condittons have been met:
* This committee has ceased to receive contributions and make expenditures;

» This committee does not anticipate receiving contributions or making expenditures in the future;

* This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

+ This committee has no surplus funds; and

» This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Sectian 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (May/2017)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Statement of Organization
Recipient Committee

Statement Type [ nitial [0 Amendment

O Not yet qualified

or , Q’L

w Termination — See Part 5

20 2018

City Clerk's Office
FEB 21 2018

CALIFORNIA

rorw 410

For Official Use Only

QO Date qualified as committee /
Date qualified as committee

/ /

Date of termination

RECEIVED

|1.D. Number
(if applicable)

NAME OF COMMITTEE

@Acn TR For. ML 2ol

NAME OF TREASURER

e HARY T(U\’N

STREET ADDRESS (NO P.O. BOX)

L4 PRIV DYUVE

STREET ADDRESS {NO P.0. BOX)

T4 PReVIN  bewve

cry STATE ZIP CODE AREA CODE/PHONE

MULLITAT <A 9535 (40818 |~29672

CcITy STATE ZIP CODE AREA CODE/PHONE

MLO\TAS  CA 9563 S [doh) 75\ -1881

MAILING ADDRESS (iF DIFFERENT)

NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS (NO P.0. BOX)

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cITy STATE ZIP CODE AREA CODE/PHONE
£T\Pal @RV ERY
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
JARNTR LA
STREET ADDRESS (NO P.O. BOX)
Ty STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

I have used all reasonable dlllgence in preparlng th|s statement and to the best of my knowledge the |nformat|on contamed hereln is true and complete | certlfy under

penalty of perjury under the laws of the State of Califor

Executed on {ﬂ l'?’u (u, g By

is true

Executed on &,(’L(:AT? w ?) By

SIGNATURE/OE ASURER OR ASSISTANT TREASURER

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (February/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization CALIFORNIA 1
Recipient Committee FORM 4 0

INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME I.D. NUMBER

ey T B Mok | |386189

¢ All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE
well S Faléo 13@@535— 1082
N
ADDRESS STATE Z1P CODE

4.Type of Committee Complete the applicable sections,

Controlled Committee

" ¢ List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

e List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

e If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE

Nonpartisan | Partisan {(list political party below)

CacwAO ToAan [l et e fole | T |

Nonpartisan | Partisan |(list political party below)

L1 0]

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (February/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 3

COMMITTEE NAME

1.D. NUMBER

1386189

4.Type of Committee  (contnued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ city committee  [] COUNTY Committee [[] STATE Committee [] Political Party/Central Committee

PROVIDE BR{EF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR . INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET cITy STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D , ,

Date qualified

ﬁermimbn‘ Requirements gy signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have beenmet:
e This committee has ceased to receive contributions and make expenditures;
¢ This committee does not anticipate receiving contributions or making expenditures in the future;
¢ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
¢ This committee has no surplus funds; and
e This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

- Leftover funds of ballot measure committees may be used for political, legislative or governn’iental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

—— . ] FPPC Form 410 (February/2018)
Llear Fage | L FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




A5

Statement of Organization
Recipient Committee
Statement Type [/] nitial

© Notyet qualified
or

QO Date qualified as committee

/ /

[0 Amendment

/. /. /.

[0 Termination — See Part 5

Date Stamp CALIFORNIA 41 0

ity Clerk's Office . FORI\II dbd
ECE SO RNET L E
OV 21 2017 IVEDENDFFILE

of the &tate of California

Date qualified as committee
(If amending to provide this date)

NAME OF COMMITTEE

Reelect Mayor Rich Tran 2018

in the offlcs of the Sacretary of State
RECEIVED

£z

Daté of termination | N \/ 2 7 2017
; @; U

NAME OF TREASURER

Justin Lardinois
STREET ADDRESS (NO P.O. BOX)

3845 Blackford Ave Apt 204

STREET ADDRESS (NO P.0. BOX) oty . STATE 21P CODE AREA CODE/PHONE
714 Parvin Dr San Jose CA 95117 (831) 334-7464
cITY STATE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA (408) 391-2882
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) Ty STATE ZIP CODE AREA CODE/PHONE
mr.richard.tran@gmail.com }
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Santa Clara Milpitas
STREET ADDRESS (NO P.O. BOX)
ity STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

Executed on H /17 /?7

I have used all reasonable diligence in preparing this statement and to the best of
penalty of perjury under the laws of the State of California that the

nowledge the information containe
i$'true and correct.

By

DATE SIGNAT) F TREASURER OR ASSISTANT TREASURER
Executed on \ \ , ‘ " ( {Z‘j i'“l By é&-—

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (May/2017)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

COMMITTEE NAME

Reelect Mayor Rich Tran 2018

« All committees must list the financial institution where the campaign bank account is located.

‘age 2

.D. NUMBER

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE
Wells Fargo (408) 586-7682
ADDRESS Ty STATE 2IP CODE
Milpitas 95035

1 S Milpitas Bivd
pe of Co

Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. |f candidate or officeholder controlled, also list the elective office sought or held, and

district number, if any, and the year of the election.

« List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

s If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

ELECTIVE OFFICE SOUGHT OR HELD
(INCLUDE DISTRICT NUMBER IF APPLICABLE)

YEAR OF ELECTION

PARTY

Richard Tran

Mayor of Milpitas

2018

Nonpartisan

D Nohpartisan

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE

SUPPORT

OPPOSE

SUPPORT

I

=]
sl
B
o
n
m

|D

FPPC Form 410 (May/2017)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 3
1.D. NUMBER

COMMITTEE NAME

Reelect Mayor Rich Tran 2018

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O a1y committee  [] COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsared Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET cITy STATE ZiP CODE AREA CODE/PHONE

'/ /
Date qualified

" Small Contributor Committee " I !

¢ This committee has ceased to receive contributions and make expenditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;

¢ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

¢ This committee has no surplus funds; and v

¢ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 {(May/2017)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



|25l 7

Statement of Organization
Recipient Committee

Enitial

- . Not yet qualified E/or

¢
v

Statement Type

‘X/%] Amendment

List 1.D. number:

# #

[:] Termination — See Part 5
List 1.D. number:

Date Stamp

RECEIVED AND FILEL

in the office of the Secrelary of Staic
of the State of Califemis

CALIFORNI

/ / /. /

MAY 3.1 2016

/ /

Date qualified as committee  Date qualified as committee
{If applicable}

NAME GF COMMITTEE

Rice TRAN FoR MAYoR Z0lb

Date of Termination

i
Fe

NAME OF TREASURER

fAcHArD 'F’l”xf‘ﬂ“‘

STREET ADDRESS {NO R.O. BOX]

STREET ADDRESS (NO P.C. BOX)

714 PARVIN DRAVE

714 PArvIN rJ(Z/i,VE'

MILOVTBS A 9503S (4ov) 29 |-z8e

CITY STATE Zip CODE AREA CODE/PHCNE

MWPVTAS  CA HSo3IS (4os)331-288T

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IFDIFFERENT}

STREET ADDRESS (NG P.O. BOX)

FAX / E-MAIL ADDRESS Toy STATE 21P CODE AREA CODE/PHONE
P
2T 1(25 41@ NYU. &0V
COUNTY OF DAMICILE JURISDICTION WHERE COMMITTEE 15 ACTIVE NAME OF PRINCIPAL OFFICER(S}
SOWNTA L ARA
' STREET ADDRESS (NQ P.Q. BOX)
aTy STATE 2|P CODE AREA CODE/PHONE

Attach additiongl information on appropriately labeled continuation sheets.

[ have used alf reasonable diligence in preparing this statement and to the best of my knowledge the informatien contained herein is true and complete 1 cer‘m‘y under

i

penalty of perjury under the laws of the State of Callfomlmw and %
Executed on O S / l?./, L (0 By

DATE SIGNAleEE\UF TREASURER SSISTANT TREASURER
Executed on DS } ln-// l,ts By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROFONENT
Executed on By .
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed cn By
DATE

SIGNATURE OF CONTRCLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE FROFONENT

FPPC Form 410 {Jan/2016)
FPPC Adwce advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Il

Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVEBSE

COMMITTEE NAME

Ry TRAN Fol MAYeR

* All committees must list the financial institution where the campaign bank account is located.

1.0, NUMBER

NAME OF FENANCIAL%NS';T‘ITUT]ON AREA CODE/PHONE BANK
ADDRESS ‘ ity STATE ) " zIp CODE

SouTdr MALO\TERS BLuD.  MALRITAS C o g563S

R

Controlled Commiitee

» List the name of each ¢ontroiling officeholder, candidate, or state measure propanent. If candidate or officeholder controlled, also list the elective office sought or held, and
" district number, if any, and the year of the election. '

+ List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”
« [{this committefé acts jointly with another controlled committee, list the name and identification number of the other cohtrolled comrmittee.

ELECTIVE OFFICE SOUGHT OR HELD
(INCLUDE DISTRICT NUMBER {F APPLICAELE) YEAR CF ELECTION PARTY

Q.\C\Arémz,o TRar MANR, (AT sF Mw?};{ﬁ;;b Lol Bl onpartean

|:| Nonpartisan

NAME OF CANDIDA_TE/OFFICEHDLDER/STATE MEASURE PROPONENT

Primarily Formed Committee "Primarily formed to support or oppose specific candidates or measures in a single election. List below:

: o GHY OR HELD OR RE(S JUR.tSDICT ON
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) ANDIDATE(S) OFFICE SOUGHT OR MEASURE(S) !

[INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT QPPOSE

SUPPORT OPPOSE

FPPC Form 410 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Statement of Organization : SR CALIFORNIA.
Recipient Committee
INSTRUCTIONS ON REVE;P.SE

Page 3

TR TR B AR

i

1.0. NUMBER

g

2

|General Purpose Committee Not formed to support or oppuse specific candidates or measures in a single election. Check only one box:

[} 1Y committee [ COUNTY Commitiee [ STATE Committee

PROVIDE BRIEF DESCRIPTIGN OF ACTIVITY

Sponsored Commitiee List additional sponsors on an attachment.

NAME OF SPONSGR INDUSTRY GROUP OR AFFILIATION GF SPONSOR

S5TREET ADDRESS NG. AND STREEY cITY STATE ZIP CODE

¥

. | ) )
; tributor Committee
[ )

Date guzlified

! k 1% | : | : D | 1 --;

+ This committee has ceased to receive contributions and make expenditures;

+ This commitftee does not anticipate recelving contributicns or making expenditures in the future;

+ This commiftee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

. T_his co_mmitf_tee-has no surplus funds; and

» This commifétee has filed all campaign statements required by the Palitical Reform Act disclosing all reportatle transactions.

— There are restrictions on the disposition of surplus campaign funds held by elected officers wha are leaving office and by defeated candidates. Refer to Government
Code Section 89519,

— Leftover funds_ of ballot measure committees may be used for poiiﬁcal, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 [Jan/2015)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov
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