Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

s 460

Date Stamp

§s

Statement covers period Date of election if applicable:
from SEP 25, 2016

through OCT 22, 2016 Nov 8, 2016 éi?

Page of 7
For Official Use Only

(Month, Day, Year) QCT 27 2016

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

W Officeholder, Candidate Controlled Cemmittee [
State Candidate Election Committee

O Recall
(Also Complete Part 5}

[] General Purpose Committee
O Sponsored O
O Small Contributor Commiitee

Primarily Formed Ballot Measure
Committae
O Controlled

O Sponsored
{Afso Complofe Part )

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

/] Preefection Statement
O semi-annual Statement

[7] Termination Statement
(Also file a Form 410 Termination)

O] Amendment (Explain below)

[ Quarterly Statement
| Special Odd-Year Report

O political Party/Central Committes {Aso Caimplets Pat 7}
3. Committee Information "q‘ggﬁ%% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Evelyn Chua for City Council 2016 Arsenio R lioreta
MAILING ADDRESS
782 Canada Dr
STREET ADDRESS (NG PO, BOX) oy SIATE  ZIP CODE AREA CODE/PHONE
929 Coventry Way Milpitas CA 95035 408.946.6438
CITY STATE _ ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 408.728.2436 not applicable
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET CR P.C. BOX MAILING ADDRESS
same as above
oY STATE 2P CODE AREA CODE/PHONE Ty §TATE 2P CODE AREA CODEIPHONE

BFTIONAL. FAX ] E-MAIL ADDRESE
chuadevelyn@gmail.com

OPTIONAL: FAX/E-MAILADDRESS
ariloreta@aol.com

4. Verification

| have used all reasonable diligence i preparing and reviewing this statement and to the best of my knowledge the information contained herein and in 1he attached schedules is true and complete. |

certify under penalty of perjury under the |aws of the State of California that the foregoing is true and cg

2.(, Ocl 2006

Executed on

Date
3 . -

Executed on ‘Z"(ﬁ OC‘JT i/D H"

Date
Executed on

Date
Executed on

Date

By

Rk lndJms

‘2////@@3@ of Tfgasurer crA?fstaht surer
——— ) A

s |

By

Signature of Gontrolling OHficenalaer, C{andeate T als Weastls Proponent of Respansile Ofcer of Sponsor

By

.I
Signature of Controling Officeholder, Candidate, State Measure Proponent

Slgnatura of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Commitiee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controiled Commiitee 6. Primarily Formed Baliot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
EVELYN CHUA not applicable
OFFIGE SOUGHT GR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICAELE) BALLOT NO. CR LETTER JURISDICTION "] SUPFORT
OPPOSE
CITY COUNCIL, CITY OF MILPITAS U
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET;  CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

929 COVENTRY WAY MILPITAS CA 95035

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiitees Neot Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed o receive OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
coniributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME 1.B. NUMBER

not applicable
7. Primarily Formed Candidate/Officeholder Committee Listnames of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves {1 no
SO ——— STREETADDRESS NG 0 500 NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD 1 suppoRT
not applicable [ opPosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[] SUPPORT
] oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"] SUPPORT
{ ] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
] vES [1no {] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA COBE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

Statement covers period

from SEP 25, 2016
through OCT 22, 2016

FORM

Page ;%

CALIFORNIA |

of

T

NAME OF FILER
EVELYN CHUA FOR CITY COUNCIL 2016

I.D. NUMBER

FPPC # 1384706

Contributions received Column A Column B Calendar Year Summary for Candidates
TOTAL CALENDAR YEAR  |Running in Both the State Primary and
THIS PERIOD TOTAL TO DATE General Elections
1. Monetary contributions................... Schedle A, Line 3 $120.00 $4,845.00 - NOT ARPPLICABLE
2. Leansreceived................cnnl, Schedufe B, Line 3 $6,000.00 $13,000.00
3. SUBTOTAL CASH CONTRIBUTIONS..... Add Lines 1+ 2 $6,120.00 $17,945.00
4. Nonmonetary contributions............... Schedule G, Line 3 $0.00 $0.00
5. TOTAL GONTRIBUTIONS RECEIVED. ... Add Lines 3 + 4 $6,120.00 $17,945.00
Expenditures made Expenditure Limit Summary for State
6. Payments Made......................... Schedule £, Line 4 $7,056.85 $17,348.88 Candidates
7. Loans Made.......ccoociovoeere v, Schedule H, Lirie 3 $0.00 $0.00 - NOT APPLICABLE
8. SUBTOTAL CASH PAYMENTS...... Add Lines 6+ 7 $7.056.85 $17,348.88
9. Accrued Expenses (Unpaid Bills)....... Schedule F, Line 3 $0.00 $0.00
10. Nonmonetary Adjustment................ Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE.......... Add Lines 8+ 9 + 10 $7,056.85 $17,348.88
Current Cash Statement
12. Beginning cash balance................. Previous Summary Page, Line 16 $1,650.47
13. Cashreceipts.............ccoe . Colurnn A, Line 3 above $6,120.00
To calculate Column B, add
14. Miscellaneous Increases to Cash. .. Schedule |, Line 4 $0.00] amounts in colurn A to the
15. Cash Payments............cccccoroeen. Coiumn A, Line 8 above $7,056.85| oo %”g}rﬁjm;;” oo
18. ENDING CASH BALANCE............... wid Lines 12+13+14, then subtract Line 15 $713.62
If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED...... Schedule B, Parf 2
Cash Equivalents and Outstanding Debts
18. Cash Equivalents........................ See insiructions on reverse $0.00
19. Outstanding Debts....................... AddLine 2+ Line § in Column B above $13,000.00




Scheduie A Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whols dolars. Statement covers period
SEP 25, 2016

from:

OCT 22, 2016

Page ‘of -f

through

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Evelyn Chua for City Council 2016 1384706

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 7O DATE FER ELECTION
DATE {F COMMITTEE, ALSO ENTER 1,0, NUMBER) CONTRIBUT*OR CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TC DATE
RECEIVED COCE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

OF BUSINESS)
Dana Reyes iZlInND
CJcom self-employed,;
09/29/2016 | 5838 Monte Cresta Way [JOTH Tutorial Center, Santa 100 100 100
San Jose CA 95132 [IPTY Clara
[Iscec

CIIND
C1Ccom
JOTH
CIPTY
[1scc

IND
Ccom
CloTH
ClpTy
sce

C1IND

Ccom
[oTH
ety
Misce

{3IND

icoM
O oTH
CIPTY
[]scc

SUBTOTAL § 100

Schedule A Summary (" *Contributor Codes

1. Amount received this period — itemized monetary cantributions. IND — Indévidual

100 COM — Recipient Committee
(Include all Schadule A SUBEBEBIS.) ..o e e e $ (cther than PTY or SCC)

$ 20 OTH ~ Other (e.g., business ertity)
PTY ~ Political Party
3. Total menetary contributions received this period. SCC — Small Contributor Committee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) c.ccoeeen.... TOTAL & 120 )

2. Amount received this period — unitemized monetary contributions of less than 3100 .........................

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole doliars. Statement covers period
Loans Received from___ SEP 25,2016
SEE INSTRUCTIONS ON REVERSE through OCT 22, 2016 Page 5 of 1
NAME OF FiLER I.D. NUMBER
Evelyn Chua for City Council 2016 1384706
&y 9] &) &) &) ] @
IF AN INDIVIDUAL, ENTER
FULLNANE STRECTADORESSAND 2P COVE | oo Eiplores | TSGR | AT | awourens | OUSIRBNG | s | onae | comne
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELE-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGNEN* CLOSE OF THIS
NAME OF BUSINESS) PER|OD THIS PERIOD PERIOD PERICD LOAN TO DATE
. CALENDAR YEAR
Evelyn Chua Operations analyst L paib
929 Coventry Way Silicon Valley Bank s 0 | 513000 0 _» | s..8000 | 13,000
Milpitas CA 95035 [ FORGIVEN RATE PER ELECTION
;7,000 i, 6400 | 0 n/a ; 0| 10/07/16_ | s
T@ IND r_“] COM D OTH I:I PTY E:! sce DATE DUE BATE INCURRED
[ paio CALENDAR YEAR
§ % % § §
[L] FORGIVEN RATE PER ELECTION**
$ 3 5 5 5
TD IND D COM D OTH D BPTY D s6C DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 H % § $
[ FORGHVEN RATE PER ELECTION**
3 $ 5 $ $
TI:] IND ] com [T OTH D PTY D 5CC DATE DUE DATE INCURRED
SUBTOTALS § 6,000 § 08 13,000 $ 0
(Enter (&) on
Schedule B Summary Scheduls £, Lina 3)
1. Loans received this PEIIOU ..o e oo e e 3 5.000.00
| itemni 100.
(Total Column (b) plus unitemized loans of less than $100.) oo Geee
. , . . IND — Individual
2. Loans paid or forgiven this Period ... ..o 3 0 COM — Recipient Commitiee
{Total Cotumn (c).plus loans under $100 paid or forgiven.) (other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity}
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Ling 1) .o, MET $ £,000.00 8CC ~ Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party alse must be reported on Schedule A.

** |f required.

)

(May be a negative number}

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/273-3772)
www.fape.ca.gov



Schedule E Amounts may be rounded Statement covers period

to whole dollars.
Payments Made from SEP 25, 2016
OCT 22, 2016 : i
SEE INSTRUGTIONS ON REVERSE through Page CO of
NAME OF FILER 1.0, NUMBER
Evelyn Chua for City Council 2016 1384706

CODES: If one of the following codes accurately describes the payment, you may enter the cede. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MS8R member communications RAD radio airime and production costs

CNS  campaign consuliants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC clvic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHC phone hanks TRC candidate travel, lodging, and meals

FND fundraising events POL  opolling and survey research TRS stafffspouse travel, lodging, and meals

ING  independent expenditure supporting/opposing cthers (explain)® POS postage, delivery and messenger services TSF  transfer betwsen committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accouniing) VOT voler registration

LIT  campaign literature and mailings PRT print ads WEB information technelogy costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR BESCRIPTION OF PAYMENT AMOUNT PAID

Please see attached sheet (Schedule E Data)

* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL S
Schedule E Summary

1. {temized payments made this period. (Include all Schedule E subtotals.) .o 5

2. Unitemized payments made this period of UNAer $100 .. . ettt et eas b et e s st ea e e e s e s e e s ke et e n e e $

3. Total interest paid this period on loans, {Enter amount from Schedule B, Part 1, Column (€).) ... e 3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..., TOTAL §

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Evelyn Chua for City Council 2016;

SCHEDULE E DATA

Covers period 25 SEP thru 22 OCT 2016

FPPC# 1384706 PAYMENTS NMADE
Page | of |
ADDRESS OF PAYEE AMOUNT
PAYEE STREET CITY STATE! ZIP | CODE or DESCRIPTION OF PAYMENT PAID

1601 S California Ave |Palo Alto CA |o4304 | wep |T2CePook marketing (social media $251.30

FACEBOOK (446NBANSF) presence)
MILPITAS POST 59 Marylinn Dr Milpitas CA 85035 PRT Newspaper ad $342.00
COPYWORLD INC. 1375 University Ave Berkeley CA 94702 LIT copying/printing $1,010.33

HE UPS STORE 465ANTA CLARA

E A v 0 2784 Homestead Rd  {Santa Clara CA 95051 LIT mailing $652.50
USPS 0568340002 SAN JOSE  CA 1750 Lundy Ave San Jose CA 95101 POS Bulk permit $215.00
USPS 0568340002 SAN JOSE  CA 1750 Lundy Ave San Jose CA 85101 POS Postage $2,256.26
Daniel Lazo 3156 Gawain Dr San Jose CA |estar| L |Crapnics onFacehook, other campaign $400.00|
Prima Mail 180 Lewis Rd San Jose CA 95111 POS Postcard mailers $750.38
MILPITAS POST 59 Marylinn Dr Mitpitas CA 85035 PRT  |Newspaper ad $872.10
TOTAL (>$100) $6,749.87
Miscellaneous expenses (<$100; food $306.98

and supplies, etc)
TOTAL EXPENSES

$7,056.85



497 Contribution Report

Amounts may be rounded to whole dolfars.

NAME OF FILER

EVE ) CHUA

Date of

This Filing _10 ~ 2 1 ~ &

Date Stamp

CAESS;NIA 497

AREA CODE/PHONE NUMBER 1.0, NUMBER ( appiicatle)
, . . B R . ; %“é‘i 3
do8. 128-2.43¢ 1384706 rovortio. | Gty Clerics
STREET ADDRESS
mendmen T i
A d t BEI 8,
i i to Report No. -
20 COVENIRY WAy Report N v
ciTY STATE ZIP CODE {explain below) e g g
ML L ITAS Ch 45035 No. of Pages REGEIV
1. Contribution{s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND Z)P CODE OF CONTRIBUTOR CONTRIBUTOR . AMOUNT
RECEIVED (7 GOMMITTEE, L&D ENTER |, NOMBER) CODE * e oy K AR O HNERS) RECEIVED
BVELTd CAUA %’IND
. " COM
[o-2y- 1o Oila’ CovrsTRy wpf%ﬁ (] OTH Méheck if Loan
MLLPWTAS, Ch- G036 1 ey ,
[J scc ﬁ;._Z eet - R0
Provide interest rate
1 IND
] com
] oTH [ Check if Loan
O eTY
D 8CC Provide interest rate
] IND
3 com
[] oTH [J Gheck if Loan
] pPTY
[] scc %

Provide interest rate

Reason for Amendment; |

**Confributor Codes

IND - Individual |

COM ~ Recipient Committee (other than PTY or SCC)
OTH ~ Offier {e.g., business entity)

PTY — Political Party

SCC ~ Small Contriputer Commitiee

FPPC Form 497 (Jul/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



497 Contribution Repor't Amounts may be rounded to whaole dollars,
NAME OF FILER _ Date of T ) Date Stamp CALIFORNIA
CVELYR  CHUA This Filing__ O == (& e FORM 497
AREA CODEPHONE NUVBER 1.D. NUMEER (7 spkcasie) . el or Officia tse
4og 12%-2430 128406 Reportho. 3 s

STREET ADDRESS

! 1 . o 1 Amendment
&f .2@ C/DL/E NTRY WA Y toReportNo.
crrY STATE ZIP CODE {explain below)

IM“'?[T’A’% ‘ CA OI@%—“ . No.ofPages_._,_i__.._m

1. Contribution(s) Received

- 1F AN INDIVIDUAL.
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 2 AMOUNT
RECEIVED (F COVMITTEE, ALSO ENTER |0, NUWBER) CODE ¥ | (7 SLFitiovEn CNTER NAVE Of sLonERS) RECEIVED
b= - o &YIND
EVE Lyed CHitiA 1 com .
T G 24 CovasTay) wWrY (] oTH ¥ Check f Loan
looks~16 | 4 — o P BE0, 0
TAS O TS 0D CR
MICE (T >, Gﬂ— 457);)) g scc Provide interest rate
[0 IND
0 com
(] oTH [J Check if Loan
O PTY
[ sce Provide inlerest rale
[} iND
1 com
1 otH [ Check if Loan
i] PTY
— %
E:‘] scc . Previde interast rate
*Contributor Codes
IND — Individuat .
COM — Recipieni Committee (other than PTY or SCC)
OTH ~ Other (2.g., business entity)
. PTY — Political Party
Reason for Amendment: SCC ~ Smalf Contributer Committes

EPEC Form 497 (Jul/2016)
FPPC Advice: advice@fppr.ca.gov (866/275-3772)
www.fppc.ca.gov



497 Coniribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER

EVELIN OHUA

AREA CODE/PHONE NUMBER

dog-"28- 2.43¢

1.D. NUMBER (if applicable)

STREET ADDRESS

1284 706

G20 CoveTRY WAN

Date of

This Filing_ 4~ 29~ }&

Report No. 2

] Amendment

to Report No.,

(expiain below)

Date Siamp

CITY STATE ZIP CODE 1
No. of Pages i
1. Contribution(s) Received
[F AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ! AMOUNT
RECEIVED (F COMMITTEE, AL50 ENTER 0. NUMBER) GODE ™ | (7 SCLrLeMPLOVED, ENTER NAME OF BUSNESS) RECEIVED
EVe LA CHUA Wio - OPERATIONS ANALYST
9 }25)% 429 CoVeNTRY waw T oTH  BILiCoN VALLES BANK, | BrCheckifioan

- . . _ O PTY
MICPITAS | Ch 45035 B e £1,000.00,
4 Provide interest rate
J IND
1 coMm
] cTH (3 Check if Loan
1 Py
e ——)
lj SCC Provide interest rate
1 IND
1 com
] oTH [ Check if Loan
] PTY
[] scc %

Provide interest rate

Reason for Amendment;

*Contributor Codes
IND - Individual

COM - Recipient Committee (othar than PTY or SCC)

COTH -~ Other {e.g., business entity)
PTY — Political Party

SCC - Small Contributor Committee

FPPC Form 497 {Jul/2016})

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

www.fppe.ca.gov



4397 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER

EVe LA CHUA

AREA CODE/PHONE NUMBER

A08-12¢-202¢

1.0, NUMBER (it appficatle)

1384706

STREET ADDRESS

24 CoVeNdTRY

WAL

CiTY

MiLLPYVTRS , O

STATE ZIP CODE

45035

Date of
This Filing_ A =29~ 16

Report No. L

] Amendment
to Report No.

(explain helow)

No. of Pages : t

Date Stamp
City Clerkes D
SEF 2 9 2016

For Official Use Only

1. Contribution(s) Received

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTCR AMOUNT
RECEIVED (F COUMITTEE, AL50 ENTER 0. NUMEER) CODE * (F SELE EMPLYED, ENTER NAME OF BUSINGSS) RECEIVED
EVELTed CHuh R IND DYERATIONG ARAL S
_ [] com = s Jo 7 s
L , . . Lice ALLEY
%}LS’)’QD qz—q C’@ué_NTfl-fj WY [] oTH 6L y N LBL;];NL ¥ Check if Loan
MLLPILTRS, CA. 95035 Sgg‘é b2 o000,
Provide interest rate
] IND
] com
] oTH [J Check if Loan
O PTY
- %
D SCC Provide interest rale
[ IND
] com
1 OTH [ Check if Loan
LipPTY
-0 0%
[] SCC Provide interest rate
“*Contributor Codes

Reason for Amendment:

IND — Individuat

COM - Recipient Committee {other than PTY or SCC)
OTH - Cther {e.g., business entity)

PTY ~ Political Party

SCC — Small Contributer Committee

FPPC Form 497 (ful/2016)

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

www.fppc.ca.gov



COVER PAGE

6

Recipient Committee

Date Stamp
Campaign Statement

Cover Page
Statement covers period Date of election if applicable: o
crom JAN 1, 2016 (Month, Day, Year) ggggj g For Gfficial Use Only
SEE INSTRUGTIONS ON REVERSE through JUN 30, 2016 Nov 8, 2016
1. Type of Recipient Committee: All committees ~ Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
yp yp
1 Officenolder, Candidate Controlled Committee  [1 Primarily Formed Ballot Measure [ Preelection Statement [] Quarterly Statement
Slate Candidate Election Committee Snmmittee [ semi-annual Statement ] Special Odd-Year Report
(g? sgﬁaélp is Controfled [T Termination Statement
7o Gormple Pait 5 Spangored (Also file a Form 410 Termination)
(Also Complefe Part 6) .
[] General Purpose Committee o _ ¥ Amendment (Explain below)
QO sponsored L) Primarily Formed Candidate/ 1. Correct Summary Page, line 19, Qutstanding Debts, amount.
O small Contributar Committee Officeholder Committee , - - T
O Political Party/Central Committee Alsa Gomplele Part ) 2. Provide missing occupation/femployer info in Schedule B
A H 1.D. NUMBER
3. Committee Information Treasurer(s
1384706 (s)
COMMITIEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE] NAME OF TREASURER
Evelyn Chua for City Council 2016 Arsenio R lloreta
MAILING ADDRESS
782 Canada Dr
STREET ADDRESS (NO F.0. BOX) ol STATE  ZIF CODE AREA CODEIFHONE
929 Coventry Way Milpitas CA 95035 408.946.6438
Ty STATE  ZIP GODE AREA CODE/PHONE NARE OF ASSISTANT TREASURER, iF ANY
Milpitas CA 895035 408.728.2436 not applicable
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PG, BOX WMAILING ADDRESS
same as above
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE 2P CODE AREA GODE/PHONE
OPTIONAL: FAX | E-MAIL ADDRESS OPFTIONAL: FAX ] E-MAIL ADDRESS
chuadevelyn@gmail.com ariloreta@aocl.com

4, Verification

I have used all reascnable diligence in preparing and reviewing this statement and to the best of my.knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true aff j

qrrect. . i
Executed on Sw ?"g 5 Toilk WMQ K{m

T By
* i

- m of Treas{%ﬁeasumr
Executed on 6M Ez(g r % i ('i’) By % A GL__.--——’—‘—*—

]
¥ Date Sigrattie of Contrafiing Ofﬁ?eholder,ﬁandidate, State Measure Propanent or Raspansible Officer of Sponsor
Executed on By . -
Date Skgnature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2
Recipient Committee e
Campaign Statement

Cover Page — Part 2
5. Officehelder or Candidate Controlied Commiitee 6. Primarily Formed Bailot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
EVELYN CHUA not applicable
OFFICE SGUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF ARFLIGABLE) BALLOT NO, OR LETTER JURISDICTION [ SUPPORT
CITY COUNCIL, CITY OF MILPITAS L oppose
RESIDENTIAL/BUSINESS ADDRESS (NQ, AND STREET)  GITY STATE ZIP
identify the controlling officeholder, candidate, or state measure proponent, if any.
929 COVENTRY WAY MILPITAS CA 950358

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive QOFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME L.D. NUMBER

not applicable

7. Primarily Formed Candidaie/Officeholder Committee List names of

NAME GF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
R [ no
COMMITTES ADDRESE STREET ADDRESS (NOFo.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD A
not applicable [ OPPOSE
CITY STATE ZIF CODE AREA GODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE DFFICE SCUGHT OR HELD
[[] suPPCRT
[ oprose
COMMITTEE NAME 1.0, NUMBER
NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] sUFPORT
[l oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPoRT
[ ves [ no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX}
CITY STATE ZIP CODE AREA GODEIPHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amotints may be rounded SUMMARY PAGE
Summary Page 0 whoie dollars. Statement covers period
JAN 1, 2016
from
through___JUN30,2016 o0 3 o A
SEE INSTRUCTIONS ON REVERSE roud :
NAME OF FILER I.D. NUMBER
Evelyn Chua for City Council 2016 1384706
Contributions Received eotumn Soumng Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TGTAL TO DATE Running in Both the State Primary and
General Elections
1. Moenetary ContribUtions .........occoeee e Sthedie A, Line 3§ 2,320.00 $ 2,320.00 11 throuah 630 211 o Dat
2. Loans Received... vt SChedle B, Line 3 5,000.00 ©,000.00 Contrib e .
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo Addtines 142§ 7,320.00 7,320.00 Recoved 3 s
4. Nonmonetary Contributions... eemtenreers e SCHEdUE C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED.......oorn AddLines3+4 B 732000 7,320.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAGC.....ccccoicecoereeeeeseceesssrmessssrrseseener, Sohedle & Line 4 $ 3.817.04 3 3.817.04 [ candidates
7. Loans Made... ceemrrenenine e SCHEdUR H, Ling 3 0 0
22. C lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o, AddLines 657 $ 3817.04 3.817.04 (f Subjoct to Voluntary Expendizare Lt
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 g Dale of Election Total to Date
10. Nonmonetary AdJUSIMENt..........o.c..oocrr e Schedule C, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ... AddLines5+9+10  § 3817.04 3,817.04 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ......cocevvviineen, Previous Summary Page, Line 16 $ 0 To calculate Column B,
13, Cash RECEIPIS ..o viireeeseecreeceeeesevessenesennene. Coltimin A, Ling 3 above 7,320.00 de ar:ﬂoums in Celurmn
to the correspondin * it : .
14. Miscellaneous Increases to Cash ...........coovvvceveveenn. - Scheduie f, Line 4 117.50 amounts from Eolum,? B rg‘[;‘;cr’ggsi;%t;'jr:ﬁcé"on may be different from amounts
15. Cash Payments .......cowwemmsssssmmaceresssisssoncennnr Coltimn A, Line 8 above 3,817.04 | ofyourlastreporl. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 3,62046 | ve negative figures that
houid b btracted f
If this Is a termination statement, Line 16 must be zero. gs){g\::ousepzfioc;aacnfour:?g If
this is the _firsi report being
17. LOAN GUARANTEES RECEIVED.............ooooo...oo. Schecuie B, Part2  $ O | filedfor this calendar year,
only cary over the amounts
Cash Equivalents and Outstanding Debts ‘;fg;‘)‘ Lines 2, 7, and 9 (i
18. Cash Eguivalents ... See instruckions on reverse  $ 0
19. Outstanding Debts v Add Line 2 + Line & in Column B above  $ 5,000.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772}

www.fppe.ca.gov



Amounts may be rounded SCHEDULE B - PART

Schedule B — Part 1 to whole doliars. Statement covers petiod NIA 6
Loans Received from___ JAN 1,2016 bt
SEE INSTRUCTIONS ON REVERSE through JUN 30, 2016 Page 4‘ of 4:
NAME OF FILER LD. NUMBER
Evelyn Chua for City Council 2016 1384706
FULL NAME, STREET ADDRESS AND ZIP GODE IF AN INDIVIDUAL, ENTER OUTSTANDING ol w UTSTANDING o Y o
" OF LENDER OCCUPATION AND EMPLOYER BALANGE | ReGEED THis | AMOUNTPAD | "5 incE AT PADTHS | AMONLGF |cONTRIBUTIONS
(IF COMMITTEE, ALS3 ENTER |5, NUMBER) (F SELAENPLOYED, ENTER BEGINNING THIS | perop | CREORGIVEN ¢y 0sE oF THIS MOUNT OF
E OF BUSINESS) CERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
. CALENDAR YEAR
Evelyn Chua Operations analyst L] Paio
929 Coventry Way Silicon Valiey Bank s |s_—_1000 % | s—1000 |5 1,000
Milpitas CA 95035 [ FORGIVEN FTE PER ELECTION'®
. ; 1,000 . s 4/7/16 5
T@mno Ocom OofH CIPTY [Jsco DATE DUE DATE INCURRED
. 7 paia CALENDAR YEAR
Evelyn Chua Operations analyst
929 Coveniry Way Silicon Vailey Bank 4,000 % s 4.000 ¢ 4.000
Milpitas CA 95035 O ForGvEN PER ELECTION®*
. s 4,000 R s 5/23/16 $
Tm IND D COM I:I OTH D PTY D 806 DATE DUE DATE INCURRED
[ eaD CALENDAR YEAR
S % $ $
[T FoRGIVEN RATE PER ELECTION**
5 $ o $ 8
‘OmWp [Jcom [JOTH [OIPTY [Jsce DATE DUE DATE INGURRED
SUBTOTALS § 5,000 $ 0% 5,000 $ 0
{Entar (a} on
Schedule B Summary Schedule E, Ling 3)
1. Loans received ThiS PEIOT ...t e e st s et e seeee et n s reeesbe e e et e s s ineeeree e bren 3 5 000.00
(Total Column (b) plus unitemized loans of less than $100.) T T————
2. Loans paid or FOrgiven this PEIIOU .........ceeeiivrreeriisieetererecesaaiee st eresesseeiseseeeeesesas eeseeee e s senteeeseseseseereeen $ 0 g"gh; —I-an::(i:?Li'Zlnt Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (othepr than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other {e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..o, NET § 500000 § SCC - Small Coniributor Committee
Enter the net here and on the Summary Page, Column A, Line 2, (May be & negative number)
*Amount§ forgiven or paid by another party also must be reported on Schedule A, FPPC Form 460 (Jan/2016)
** |f required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

Ciby Clerk's Offics

Statement covers period Date of election if applicable:
Maonth, Day, Yi
from JUL 1, 2016 {(Month, Day, Year)
through SEP 24, 2016 Nov 8, 2016

Page of

SEP 2 9 2016

For Official Use Only

1. Type of Recipient Committee: All Committees — Gomplete Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controlied Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5}

] General Purpose Commiitee

O Sponsored O

Small Contributor Committee

1 Primarily Formed Ballot Measure

Commitiee
(O Cantrolled

O sponsored
{Alse Complete Parf 6)

Primarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement;

&/ Preelection Statement
[ semi-annual Statement
[7] Termination Statement
(Also file @ Form 410 Terminaticn)

O] Amendment {Explain below)

(] Quarterly Statement
L] special Odd-Year Repor

O Political Party/Central Commitiee oo Compiets Pert )
3. Commitiee Information 1.5. NUMBER Treasurer(s
1384706 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME COF TREASURER
Evelyn Chua for City Council 2016 Arsenio R lloreta
MAILING ADDRESS
782 Canada Dr
STREET ADDRESS (NO P.O, BOX) CHY STATE ZIP CODE AREA CODE/PHONE
929 Coventry Way Milpitas CA 95035 408.946.6438
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, iF ANY
Milpitas CA 95035 408.728.2436 not applicable
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET CR P.O. BOX MAILING ADDRESS
same as above
CITY STATE ZIP CODE AREA CODE/PHONE cITYy STATE ZIP CODE AREA CODE/PHCNE

GFTIONAL: FAX 7 E-MAIL ADDRESS
chuadevelyn@gmail.com

GFTIONAL: FAX ] E-MAIL ADDRESS
ariloreta@aol.com

4, Verification

} have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the informaticn contgined herein and in the aitached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and cef®

— T
o 1
M 3

i
Signature of Contralling Officeholder, fCand\'date{’jidfe Measure Propanent o Respansible Officar of Sponsor
1

Sep 28 200

Executed on

l Date
Exacuted on }EE i ’ Zgg ?@I(’
Date
Executed on
Date
Executed cn
Date

By

By

By

Signatura of Controlling Cificeholder, Candidate, State Measure Proponent

By

Signature of Controliing Officeholder, Candldate, State Measure Proponent

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2
Recipient Committee SN ~pA
Campaign Statement " _

Cover Page — Pari 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Commiitee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
EVELYN CHUA not applicable
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTICN 1 SUPPORT
GITY COUNCIL, CITY OF MILPITAS L oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

929 COVENTRY WAY MILPITAS CA 95035

NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees
ot included in this statement that are controlled by you or are primarily formed to receive OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

not applicable

7. Primarily Formed Candidate/Officeholder Commiftee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
1 ves O no
SSTTTEE ASoRESS STREET ADDRESS oS0 505 NAME OF OFFICEHOLDER GR GANDIDATE OFFIGE SOUGHT OR HELD O] suproRT
not applicable [} oPPOSE
CITY STATE ZIF CODE AREA CODE/PHONE NAME QOF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
[] oPPoSE
COMMITTEE NAME I.D. NUMBER
NAME OF GFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] orPasE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] ves O N [T oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.D. BOX)
Ty STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

Statement covers period | C

from JUL 1, 2016
through SEP 24, 2016

Page 3 of g

SUMMARY PAGE

NAME OF FILER
EVELYN CHUA FOR CITY COUNCIL 2016

I.D. NUMBER

FPPC # 1384706

L

Contributions received Column A Column B
TOTAL CALENDAR YEAR
THIS PERICD TOTAL TO DATE
1. Monetary contributions.................... Scheduie A, Line 3 $2,505.00 $4.825.00
2. Loans received..........eoiie e Schedule 8, Line 3 $2,000.00 $7,000.00
3. SUBTOTAL CASH CONTRIBUTIONS..... Add Lines 1+ 2 $4,505.00 $11,825.00
4. Nonmonetary contributions............... Schedule C, Line 3 $0.00 $0.00
5 TOTAL CONTRIBUTIONS RECEIVED.... Add tines 3+ 4 $4,505.00 $11,825.00

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
- NOT APPLICABLE

Expenditures made

8. Payments Made...............cccoevonn, Schedule £, Line 4 $6,474.99 $10,292.03
7. Loans Made........o...ooooivei i Schedule H, Line 3 $0.00 $0.00
8. SUBTOTAL CASH PAYMENTS...... Add Lines 6+ 7 $6,474.99 $10,292.03
8. Accrued Expenses (Unpaid Bills)....... Schedule F, Ling 2 $0.00 $0.00
10. Nonmonetary Adjustment................ Schediuie C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE.......... Add Lines 8 + 8 + 10 $6,474.99 $10,202.03
Current Cash Statement
12. Beginning cash balance................. Previous Summary Page, Line 16 $3,620.46
13. Cashreceipts..........ooooii L Column A, Ling 3 above $4,505.00

. To calculate Column B, add
14. Miscellaneous Increases io Cash... Schedule I, Line 4 $0.00]| amounts in column A to the
15, Cash Payments...........ccoeevvervvnans. Golurmin A, Line & above $6,474.99| -F %“gmfmzzf :2;2’“”1
16. ENDING CASH BALANCE............... \dd Lines 12+13+14, then subtract Line 15 $1,650.47

If this is a termination statement, Line 16 must he zero.

17. LOAN GUARANTEES RECEIVED...... Schedule B, Part 2
Cash Equivalents and Outstanding Debts
18. Cash Equivalents........‘............... See Instructions on reverse $OOO

19. Qutstanding Debts....................... AddLine 2 + Line 9 in Cojumn B abave $7,00000

Expenditure Limit Summary for State

Candidates
- NOT APPLICABLE




Scheduie A Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whole doars. Statement covers period
JUL 1, 2016

from

SEP 24, 2016
SEE INSTRUCTIONS ON REVERSE ' through Page A‘:— of 3

NAME OF FILER 1.D. NUMBER
Evelyn Chua for City Councii 2016 1384706

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGCEVED {IF COMMITTEE, ALSO ENTER LD, NUMBER) * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE {iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)

OF BUSINESE)
[JIND
[Clcom
Please see aiftached sheet (Schedule A data) C10TH
CPTY
[iscc

C1iND

[ icom
JoTH
L1PTY
Cisce

CIIND
Clcom
CloTH
Cipry
[lsce

C1IND

[Icom
ToOTH
C1PTY
riscec

[HIND
CIcoMm
[1oTH
ey
[Msce

SUBTOTAL S

Schedule A Summary " *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual

Incl e COM - Recipient Committee
(Include all Schedule ASUBIOTAIS.) ..o et e 5 {other than PTY or 8GC)

2. Amount received this period — unitemized monetary contributions of less than $100 ...........cc.ccovcvvveee.. $ Sﬁ:%{i‘;’g ;&?é;i:’,”smess entity)

3. Total monetary contributions received this period. SCC — Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..o TOTAL § )

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Evelyn Chua for City Council 20186; SCHEDULE A DATA Covers 1 JUL through 24 SEP 2016
FPPC# 1384706 MONETARY CONTRIBUTIONS RECEIVED
page ;5__ of w_&
Con Amount | Cum-to Per
tri Rec'd -date | Election
Date Full Name Address and Zip Code butor This CY Jan 1| to date
Received | FirstName | LastName Street City |State| ZiP | Code] Occupation Employer Period | - Dec 31 | (if reqd)
7/24/20168 Trinidad Acalin 542 Hamilton Ave  |Milpitas CA 195035 IND [Retired $100.00f $100.00f $100.00
7/24/2016 pWelyn Bui 21204 Sullivan Way |Saratoga | CA }95070] IND JConsultant Self-employed $250.00f $250.00f $250.00
7124/2016fGloria Cacac 924 Coyote St Milpitas CA 195035] IND [Homemaker $250.00| $250.00f $250.00
7124/2016{Belen Daquigan 454 Clauser Dr Milpitas CA 195035! IND |Retired $100.00[ $100.00{ $100.00
8/23/2016 IReynaldo Lingad 238 Tiny St Milpitas CA 195035] IND |Retired $250.00] $250.00] $250.00
8/23/2016 [Divina Lingad 238 Tiny St Milpitas CA_195035) IND |Zumba instructor |Self-employed $250.00] $250.00! $250.00
6/29/2016 [Rajeev Madnawat 1431 Arizona Ave Milpitas CA 95035 IND |Attorney NXP Semiconductors $250.00{ $250.00] $250.00
7124/20168Angel Reyes 1448 Caliente Way iSanJose | CA ]95132] IND [Mail Carrier Campbell Post Office $250.00 $250.00] $250.00
7/24/2016fLerma Reyes 1448 Caliente Way |SanJose | CA [95132] IND |Accountant Newport Meat Company $250.00] $250.00| $250.00
1 Amount received this period - itemized monetary contributions $1,950.00
2 Amount received this period - unitemized monetary contributions of less than $100 $555.00
3 Total monetary contributions received this period $2,505.00




Amounts may be rounded CLB T .

Schedule B ~ Part 1 to whole deilars. Statement covers period
Loans Received from___ JUL 1, 2016
SEE INSTRUCTIONS ON REVERSE through SEP 24, 2016 Page G of__gM
NAME OF FILER 1.0, NUMBER
Evelyn Chua for City Council 2016 1384706
a7 ] T3] T 5] ] )
IE AN INDIVIDUAL, ENTER
FULL NAME, STR%ETE?\[IDDTEEQSS AND ZIP CODE OCCUPATION AND EMPLOYER OUng:QIgIIENG REC’;A‘Q:\?EUS\IiHE AMOUNT PAID OBUA-I-LS:AT?\J?(E\]EDL{\'IFG INTEREST ORIGINAL CUMULATIVE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLCYED, ENTER BEGINNING THiS OR FORGIVEN | ¢ 5sE OF THIS PAID THIS AMOUNT OF | GONTRIBUTIONS
' = NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PER PERICD LOAN TO DATE
. CALENDAR YEAR
Evelyn Chua Operations analyst L] Paip
929 Coventry Way Silicon Valley Bank $e...0 1y 7000 0 » | s..2000 |¢__ 7.000
Milpitas CA 95035 [ FORGIVEN RATE PER ELECTION™
s 9000 o 2,000 |, 0 n/a ‘ 0| 08/15/16 |
TMmNp [com [JotH []PTY [J8ce A DATE DUE DATE INCURRED
I:‘ PAID CALENDAR YEAR
3 $ % § $
[ FORGIVEN RATE PER ELECTION**
] 3 3 § $
Tl:] IND I:l COM D OTH D PTY D 360 DATE QUE DATE INCURRED
7 paid CALENDAR YEAR
$ 8§ Y% $ 3
[1 FORGIVEN RATE PER ELECTION
$ 5 s $ §
TD IND Ocom SotH pry  []sce DATE DUE DATE INCURRED
SUBTOTALS § 2,000 § 0% 5,000 % 0
{Enter (8] on
Schedule B Summary Schedule F, Line 3)
1. Loans reCeived this PEIIOT .ttt er e s $ 2,000 00
Total Column (b) plus unitemized loans of less than $100. ,
( ®)p 3 ) tContributor Codes
2. Loans paid of fOrgiven this PEIHOU. ... .oiv.reervieeeeeteees et ens st eee et eee e eeeeees s et en e ereneae $ 0 '{[j'g " '”gg’;‘i’“i'z:“ Commitiaa
(Total Column (c) plus loans under $100 paid or forgiven.) (othe'i than PTY or SCC)
(Include loans paid by a third party that are also ifemized on Schedule A.) OTH ~ Cther (e.g., business entity)
PTY - Polifical Party
3. Net change this period. (Subfract Line 2 from Line 1) .o e NET § 2 00000 8CC ~ 8mall Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be & negative number) h
:*Amount%‘. forgiven or paid by another party also must be reported on Schedule A. FPPC Form: 460 (Jan/2016)
i required. FPPC Advice; advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E

Amounts may be rounded

to whoie doliars.

Statement covers period

Payments Made trom___JUL 1,2016
SEP 24, 2016
SEE INSTRUGTIONS ON REVERSE through - Page 1 of %
NANE OF FILER 1D, NUMBER
1384706

Evelyn Chua for City Council 2016

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contributicn (explain nonmonetary)*

MBR
MTG
OFC

member communications

meetings and appearances

office expenses

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL twv. or cable airtitme and preduction costs
FIL  candidate fiting/ballot fees PHO phone banks TRC candidate travel, ledging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vetar registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSQ ENTER 10, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Please see atfached sheet (Schedule E Data)
* Paymenis that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule B SUDLOLAIS.) ..ottt ettt e e ee e e s e e 3
2. Unitemized payments made this period Of UNGEr S100 ... .. it e ee e e e ie s s be et b e e e e s s be et b e e s et e e e £2 2 e e et e enr e eeaee et $
3. Total interest paid this period on toans. (Enter amount from Schedule B, Part 1, COlUMN (£).)...ciovi it e et ee e ee st e e ee s s $
4. Total payments made this period. {Add Lines 1, 2, and 3. Enier here and on the Summary Page, Column A, Line 8.)........ccoevvevreennnn. TOTAL $

FPPC Form 460 (Janf2015}
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.ippc.ca.gov



Evelyn Chua for City Council 2016;

SCHEDULE E DATA

Covers period 1 JUL thru 24 SEP 2016

FPPC# 1384706 PAYMENTS MADE
Page X of &
ADDRESS OF PAYEE AMOUNT
PAYEE STREET CiTY STATE | ZIP | CODE or DESCRIPTION OF PAYMENT PAID
CASA AZTECA RESTAURANT 20 N Abel St Milpitas CA 95035 FND Meet and Greet food $170.00
Daniel Lazo 3156 Gawain Dr San Jose CA |ost27 | ur  |Srphics on Facebook, other campaign $300.00
SSTORE 4 LARA
:;:E uP 6 SANTA C 2784 Homestead Rd  |Santa Clara CA 95051 POS Glossy postcards mailing $543.75
ULINE SHIPPING SUPPLIES 2501 S Lakeside Dr Waukegan iL 60085 LIT Doorknob bags (clear) $101.31
FACEBOOK (JAS84AWSF) 1601 S California Ave | Palo Alto CA | 94304 | weB Ef‘;’:ebn"g; marketing (social media $250.31
City of Milpitas 455 E Calaveras Blvd  |Milpitas CA 95035 FiL. Ballot statement $1,900.00
ULINE SHIPPING SUPPLIES 2501 S Lakeside Dr Waukegan iL 80085 LIT Doorknob bags (clear) $192.90
Welyn Bui 21204 Sullivan Way Saratoga CA 85070 FND Food: fundraising pichic $551.33
HE UPSSTORE 4
ZA 6 SANTA CLARA 2784 Homestead Rd Santa Clara CA 95051 POS Glossy postcards rmailing $326.25
FACEBOOK (P8TCCASSF) 1601 S California Ave  |Palo Alto CA | 94304 | weB Ef;:ebnoc"; marketing (social media $129.05
Daniel Lazo 3156 Gawain Dr San Jose CA 95127 LIT ﬁr:tgpi:; on Facebook, other campaign $300.00
ULINE SHIPPING SUPPLIES 2501 5 Lakeside Dr Waukegan IL 60085 LT Doorknob bags (clear) $132.18
STAPLES 627 E Calaveras Blvd  |Milpitas CA 85035  LIT; OFC jpaper; envelopes $177.15
ANTA ’

ZiE UPS STORE 46 5 CLARA 2784 Homestead Rd  [Santa Clara CA 95051 POS Glossy postcards mailing $802.58
Daniel Lazo 3156 Gawain Dr San Jose cA |9s127| T [Graphics onFacebook, other campaign $300.00

materials

TOTAL {>$100) $6,176.81

Miscellaneous expenses (<$100; food $298.18

and supplies, etc)
TOTAL EXPENSES

$6,474.99




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

Statament covers period Date of election if applicable:
Maonth, Day, Year
from JAN 1, 2016 (Month, Day, Year)
throtigh JUN 30, 2016 Nov 8, 2016

Gity Cleries Officd

“rom 460,

COVER PAGE

G
{

JUL 23 200

ﬁ CEIVE

For Officlal Use Only

1. Type of Recipient Committee: Alcommittees ~Compiete Parts 1, 2, 3, and 4,

Officehalder, Candidate Controlled Committee [}
O state Candidate Election Committee

O Recalt
{Atso Complata Fart 5

[J General Purpose Committee
Sponsored O

Primarily Formed Balot Measure
Committee
QO Ccontrolled

Sponsored
(Also Corrplats Part §)

Primarily Formed Candidate/

2, Type of Statement:

] preelection Statement
Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

1 Amendment {Explain below)

] Quarterly Statement
[J special Odd-Year Report

O small Contributor Cammittee Officehalder Committee
- Mo Camplate Pait T}
Political Party/Central Commiites
. . 1.D. NUMBER .
3. Committee Informatio . Treasurer(s
n 1384706 easurer(s)
COMMITTEE NAVE (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Evelyn Chua for ity Council 2016 Arsenio R lloreta
VAILING ADDRESS
782 Canada Dr
STREETADDRESS (NO P.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
929 Coventry Way Milpitas CA 95035 408.946.6438
CITY STATE  ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 408.728.2438 not applicable
MAILING ADDRESS (JF DIFFERENT) NO. AND STREET OR B.0, BOX : MATLING ADDRESS
same as above :
ting STATE  ZIP GODE AREA CODEPHONE TRY SIATE . ZIP GODE AREA CODEIPHONE

OPTIONAL: FAX /! E-MAIL ADDRESS
chuadevelyn@gmail.com

OPTIONAL: FAX{ E-MAIL ADDRESS
aritoreta@aol.com

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowled
certify under penally oiieaj under the laws of the State of California that the foregoing is true and corre

Executed on ‘2’% > “ f’ CO By
6 Date
Executed on : u"Q’ Q-’g: 70 , 6 By
Date
Exetuted on T By
Exscuted on By
Date

poneible Officer of Sgongor

~Signature of Contralling Officeholdgh, Candidale, State Measurs Proponent

Js'ignau.tre of Contrelling Officeholder, Candidate, State Measure Propanent

the informatian contained hjre'm and in the attached schedules is true and complate. |

FPPC Form 460 {Jan/2016}

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

www.fppc.ca.gov



COVER PAGE - PART 2

CA;I;(;;NIA 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

Page = of q
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
EVELYN CHUA not applicable

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDIGTION ] SUFPORT
CITY COUNCIL, CITY OF MILPITAS L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CI'FY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
929 COVENTRY WAY MILPITAS CA 95035 g ’

NAME OF OFFICEHGLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed fo receive QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
comtributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

not applicable

7. Primarily Formed Candidate/Officeholder Committee Listnames of

NAME OF TREASURER CONTROLLED COMMITTEE? officehiolder(s) or candidate(s) for which this cormittee is primarfly formed.
[ ves [ No
SOTTTTEE T OORESS STREET ATORESS OO0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD R
not applicable L] oppoSE
city STATE ZH CODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPpoRT
[] orPosE
COMMITTEE NAME .. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
i) supPoRT
7] cprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O sureont
[ ves O no O orFOSE
COWMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
aITY STATE  ZIP CODE AREA CODE/PHONE Attach confinuation sheets if necessary

FPPC Form 460 {Jan/2018)
FPPC Advice; advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars, :
summary Page e Statement covers period CALIFORNIA 46 0
from JAN 1, 2016 EORM
JUN 30, 2016 NG
SEE INSTRUGTIONS ON REVERSE through Page of q
NAME OF FILER i.D, NUMBER
Evelyn Chua for City Council 2016 1384706
Contributions Received rgoamn Soumn B Calendar Year Summary for Gandidates
(FROM ATTAGHED SCHEDULES) TOTAL TO CATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ... ccsieicnniinrccan e, Schedule A, Line 3 2,320.00 [ 2,520.00 11 through 6/30 1 1o Date
2. Loans Received.....cummi s Schedule 8, Line 3 5,000.00 5,000.00 2. Contribui e )
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+2 7.320.00 4 7,320.00 Received | § $
4. Nonmonetary Contributions........ oo, Schedule C, Line § 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED......ooo.oorsorso Adld Lines 3+ 4 7,320.00 7,320.00 Made § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 3817.04 3,817.04 Candidates
7. LOANSE MBAE.......veoeere oo oeeeesovees s seeeeseesrmeses s samnenns Schedule H, Line 3 0 0 22, Cumuiative Exoenditures Made'
8. SUBTOTAL CASH PAYMENTS ..o e Add Linss 6+7 3817.04 3,817.04 " (rSubjeotfo Voluntory Expenditure L
8. Accrued EXpenses (Unpaid BillS) ........................ Schedule F, Line 3 0 0 Date of Election Total to Date
10. NONMONEtary AQJUSITENE ..o oo ecs e ssresenrennnes Schedle G, Live 3 Q 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE. ..o Add Lines 8+ 8 + 10 3,817.04 $ 3,817.04 / W 3
Current Cash Statement J / $
12, Baginning CGash Balance ... werwenn..  Previous Summary Page, Line 16 0 To caloulate Column B,
13. CaEH RECEIPLS 1oevverreseeeersoseeeresrsseeonseseseserres s Column A, Line 3 above 7,320.00 2dd a?ounts in Cc::umn
to the correspondin - ; ;
14. Miscellaneous Increases 10 Cash ......cmevcervarenrer Schedule |, Line 4 117.50 amounts from (P;.;.mmr? B rg&?‘g?;r&t&fﬂﬁ%{o" may be different from amounts
15, Cash PAYIMENLS .. scsssssmssssimsonsmnesissmnenen CoOlimit A, Line 8 above 3,817.04 | ofyour last reporl. Some '
amounis in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then sublract Line 15 3620.46 1 pe negative figures that
.. L should be subfracted from
If this is & termination stalement, Line 16 must be zero, previous period amounts. If
this is the _first report being
17. LOAN GUARANTEES RECEIVED.......oocomsinnso Scheduie 8, Part 2 0 { filed for this calendar year,
only carry over the amounts
Cash Equivalents and Qutstanding Debts gﬁ;'; Lines 2, 7, and 9 (f
18. Cash EQUIvalents........commeesnvn See Instructlons on reverse 0
18. Outstanding Debts.......cocnrmsiesreene. Add Ling 2 + Line 8 in Colimn B above FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772}

www.fppc.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A

i i H to whole doilars,
Monetary Contributions Received 0 whole doilars

SEE INSTRUCTIONS ON REVERSE

Statement covers period

JAN 1, 2016

from

cm}m:lgg;wm 46 0

through___ JUN 30, 2016

Page 4\" of q

NAME OF FILER
Evelyn Chua for City Council 2018

.D. NUMBER
13847086

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR P AN INDIVIDUAL, ENTER
DATE (IF COMMITTEE, ALSO ENTER |,b, NUMBER) CONTRIBUTOR OCCUPATICN AND EMPLOYER
RECEIVED CODE # (IF SELF-EMPL%YEEJI._:EN]TER NAME
OF BUSINESS

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE

PERIOD (AN, 1

- DEC, 31} (IF REQUIRED)

CIIND
D com
Please see attached sheet (Scheduls A Data) [JoTH
PTY
Osce

CJIND

O com
JOoTH
CeTY
(sce

O IND
Clcom
CotH
Oety
sce

C1IND
Clcom
CoTH
ClPTY
[scc

C1IND

[1coM
ot
CPTY
[Jscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
{Include all Schedule A subtotals.)..........ccccevvvrevrnininens CheREva e e e v e ee seeaae e sReeebn e Tar e e eeere s e tentraeas $

2. Amount received this period — unitemized menetary contributions of less than $100 ... $

3. Total monetary contributions received this pericd,
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .verieiinnn, TOTAL $

~

*Conributor Codes

IND — Individual
COM - Recipient Committee

{other than PTY or 8CC)
QTH — Other (e.9., business entity)
PTY - Pglitical Party
SCC - Small Contributor Committee

FPPC Form 460 (lan/2016)

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

www.fppe.ca.gov



Evelyn Chua for City Councit 2016;

SCHEDULE A DATA

Covers 1 JAN through 30 JUN 2016

FPPC# 1384706 MONETARY CONTRIBUTIONS RECEIVED
page & of _
Con Amount | Cum-to Per
tri Rec'd -date | Election
Date Full Name Address and Zip Code butor This  |CY Jan 1| to date
Received | FirstName | LastName Street City |[State| ZIP | Code} Occupation | Employer Period |-Dec 31} (if reqd)
5/5/2016{llluminada  |Cacao 386 Martil Way Milpitas CA | 95035] IND [Real Estate Self-employed $100.00] $100.00{ $100.00j
5/21/2016|Jenevee  |Chen 19 Bristol Cir Salinas cA | 93908| IND Eﬁfs’sete"ed NMC $250.00 $250.00| $250.00
5/15/2016|Cora Daniels ~ |[J00LosEncinos o sose | cA | 95134| IND |Clerk Specialist|RE91oN3! $100.00 $100.00| $100.00|
Ave Medical Center ) ' '
4/24/2016]Susan Esteves 825 Canada Dr Milpitas CA | 95035] IND |Homemaker |n/a $250.001 $250.00] $250.00]
4/25/2016}Lily Fan 48611 Flagstaff Rd_|Fremont CA | 945839] IND |CPA Self-employed $100.00{ $100.00; $100.00
5/1/2016Erlinda Milanes 263 Carnegie Dr | Milpitas CA | 95035] IND gfs:zgg Self-employed |  $100.00| $100.00! $100.00
6/9/2016}Carmen Montana 369 Summerfield Dr{Milpitas CA | 95035] IND }Vice Mayor City of Milpitas $250.00} $250.00 $250.00
5/3012016|Erinda  |Reyes 3367 Pinnacle Dr  |SanJose | CA | 95132 IND [|Pediatrician fn‘ggecﬂst”;’ $250.00 $250.00| $250.00
4/23/2016]Luisa Sibelius 1773 Fallen Leaf Dr |Milpitas CA | 95035} IND {Accountant Mass Precision $100.00| $100.00 $100.00]
Esteves for Mayor 2014 o
4/24/2016 FPPC# 1323566 8§25 Canada Dr Milpitas CA | 95035] COM $250.00| $250.00/ $250.00]
. 479528 Warm
4/4/2018|Fashionad Completely Springs Bivd Fremont CA | 94539] OTH $120.00] $120.00{ $120.00
1 Amount received this period - itemized monetary contributions $1,870.00
2 Amount received this period - unitemized monetary contributions of less than $100 $450.00
3 Total monetary contributions received this period $2,320.00



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whale dollars. Statement covers period CALIFORNIA 460
Loans Received from____JAN 1, 2016 FORM
SEE INSTRUCTIONS ON REVERSE through __ JUN 30, 2016 Page Q’ of q
NAME OF FILER 1.D. NUMBER
Evelyn Chua for City Council 2016 1384706
E) 1] ) )] ) ] Tay
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER QUTSTANDING | AMOUNT OUTSTANDING |  INTEREST
’ OCCUPATION AND EMPLOYER AMOUNT PAID ORIGINAL CUMULATIVE
OF LENDER b BALANGE = | RecEIVED THIS # BALANCE AT PAID THIS AMOUNT OF  |CONTRIBUTIONS
(IF QOMMITTEE, ALSQ ENTER 1.3, NUMBER) (F SELESME E%Efﬁa??f ER BEngENFH\IOGDTHIS PERIOD ?.F:" SOPRE%!\:;)EL'J\]* CLOFSER?SJHB PERIOD LOAN TO DATE
CALENDAR YEAR
Evelyn Chua [l pa
929 Coventry Way s 5100000 | __ o | s__1000 |s___ 1,000
Milpitas CA 25035 [] ForGivaN b FER ELECTION**
‘ ;_1,000.00 ; s 0 4/7/16 $
T@wo Dcow Oor ety O scec DATE DUE DATE INCURRED
Eveiyn Chua 17 PalD CALENDAR YEAR
929 Coventry Way s s —% | s 4000 |, 4,009
Milpitas CA 95035 [ FoRGIVEN PER ELECTION ™
. s 4,000.00 | 4,000.00 | s
@D Ocom DJotH OPTY [7S6C DATE DUE DATE iNCURRED
[T PAID CALENDAR YEAR
% $ ) $ $
3 ForaIvEN RaTE PER ELEGTION™
$ § 8 $ §
T[j IND [Jocom [OJOoTH [IeTY [Jsco DATE DUE DATE INCURRED
SUBTOTALS $ 5,000.00 $ 0% 500000 § 0
(Enter (&) oh
Schedule B Summary Schetule £ Line )
1. LOGNS FECEIVEA thiS PEFIOO ....iireeieiieieisie st v es et eere e reeesereat s e sesset st e s et ee et e ee e e eeee e $ 5,000.00
(Total Column (b) plus unitemized loans of less than $100.) T \
2. Loans paid or fOrgiven this PEMIDU........c.cererrieiesrecisesiennssseessesiessesssssssse s essesseeseeee oo e esess s, $ 0 g‘g\; _’“g;";?‘;:Lt Commitiee
(Totat Column (c) plus loans under $100 paid or forgiven.) (othepr than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Pasty
3. Net change this period. (SUbEract Line 2 from LiNe 1.} voiieeecieereeoes e seeeesesoesesressessesesessns NET § 5.000.00 SCC = Smaft Gontributor Gommittee |

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven ar paid by ancther party also must he reporied on Schedule A,

** If required.

J

{May be & negative numbar}

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amo:‘:ﬁh?g d':i];‘::_“dec' Statement covars petiod CALIFORNIA 4 6 O
Payments Made srom____JAN 1,2016 FORM
JUN 30, 2016 3
SEE INSTRUCTIONS ON REVERSE through Page i of
NAME OF FILER 1.D. NUMBER
Evelyn Chua for City Council 2016 1384706

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetaryy* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable aitime and production costs
FIL.  candidate fling/allot feas PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expendiiure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committesas of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mall)
NAME AND ADDRESS CF PAYEE

{IF COMMITTEE, ALBO ENTER 15, NUMBER) GCODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Please see attached sheet (Schedule E Data)
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUbtotals.) ... s e 3
2. Unitemized payments made this period of under $100............... e seas e s et ettt e R s e R e . $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..ottt s $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ B.) ... vvciinininn TOTAL $

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@Fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Evelyn Chua for City Council 2016;

SCHEDULE E DATA

Covers period 1 JAN thru 30 JUN 2016

FPPC# 1384706 PAYMENTS MADE
Page R of 1
ADDRESS OF PAYEE AMOUNT
PAYEE STREET CITY STATE| ZIP | CODE or DESCRIPTION OF PAYMENT PAID
4 Printings ;ig? W.ElCamino g 1nvvate CA | 94087 Envelope remit 2 sided black ink (500) $184.88
Island Pacific Supermarket 2115 Morrill Avenue  [San Jose CA__ 85132 Filipino Dishes for Get Together $141.36
. 9200 Waterford Centre . 18X24, 2 Sides, 3 Color (10)and Standard
Super Cheap Signs Blvd Suite 100 Austin TX 78758 Wire Stakes (10) $179.11
Vistaprint Netherland BV 275 Wyman Street Waltham MA 02451 Standard Business Cards (10000) $117.46
The UPS Store - #4636 2784 Homestead Road |Santa Clara CA 95051 4x6 glossy posteards (5000) $271.88
Vistaprint Netherland BY 275 Wyman Street Waitham MA 02451 Basic T-shirt white (9) $112.46
. 9200 Waterford Centre ; ;
Super Cheap Signs Bivd Suite 100 Austin X 78758 18x24, 2 Sides, 3 Color (500) $1,399.40}
. 9200 Waterford Centre . .
Super Cheap Signs Bivd Suite 100 Austin X 78758 Standard wire stakes (500) $430.66
Nadine Tadeo 4201 Norwalk Drive San Jose CA 95129 Website congtruction, upgrades, edits, face $540.00
DD#204 to face meetings
TOTAL (>$100) $3,377.21
Miscellaneous expenses (<$100; food $439.83

and supplies, etc)

TOTAL EXPENSES

$3,817.04



Schedule |
Miscellaneous increases to Cash

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars,

SCHEDULE |

Statement covers period

JAN 1, 2018

from

through JUN 30, 2016

Page q: of Cr

NAME OF FILER

Evelyn Chua for City Council 2016

LD, NUMBER
1384706

DATE FULL NAME AND ADDRESS OF SOURCE
REGEIVED {IF COMMITTEE, ALSO ENTER L3, NUMBER)

DESCRIPTICN OF RECEIFT

AMOUNT OF
INCREASE TQ CASH

Vistaprint Netherland BY
275 Wyman Street
Waltham, MA 02451

5/5/2016

Refund from Vista Print

31.08

Vistaprint Netherland BV
275 Wyman Street
Waltham, MA 02451

5/6/2016

Refund from Vista Print

86.42

Aftach sdditional information on appraopriately labeled continuation sheets,

SUBTOTAL § 117.50

Schedule | Summary

1. ltemized INCreases 10 Gash this PEIIOU. e e s rere s srete s cneenre s sreee st esanes sesssrenresnas et s $
2. Unitemized increases fo cash of under $100 this period. ......c..c..... e e e e e er e Te st S ne e ne s e ke be s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (g).)
4, Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the

Summary Pags, Line 14.)

.............................................................................................................................

117.50

TOTAL $ 117.50

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov [8656/275-3772)

www.fppe.ca.gov
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