COVER PAGE

Remple_nt Committee Date Stamp A
Campaign Statement FORM 460
Cover Page City Clerk's Osfic ; e
Statement covers period Date of election if applicable: iA N 3 1 2020 Page of .
; . Month, Day, Year J L For Official Use Onl
rom O 701 ] 2219 ( ¥, Year) " Official Uss Only
SEE INSTRUCTIONS ON REVERSE through \ (& /3 | l'z Sl 9 [\ / 0 & / ,9 E [P
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
K Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [] Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee ‘ ﬂSemi—annual Statement 0 Special Odd-Year Report
CA’) CRe‘ﬁ" .y O Controlled (1 Termination Statement
(Also Complete Part 5 O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[ General Purpose Committee [J Amendment (Explain below)
O sponsored (0 Primarily Formed Candidate/
O small Contributor Committee 2m‘gfh?:d§; 7Committee
O Ppolitical Party/Central Committee (Aiso Complete Par 7
3. Committee Information LD T‘”‘Zfb@ 4 G Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
QE-Sect MAYae (et TA™ kA TeAr

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) j 85‘ E_T(—\‘\’(L ST“ # 7’
T4 ¢alvn O ML\ TAS A 9Se35 toB)39\ 8L

STATE ZIP CODE REA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
ML P(TAS CA 5035 £)391-188
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX - MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable 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 and W
Executed on O ( / 7 ‘ / ZOZG By : c
Date ( wf Treastﬁ@riﬁisurer
O\ / 3 [ 2o 20 '

Executed on By - ;

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By — — .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] supPORT
( OPPOSE
MAN (L ML\ TRT D
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) __ CITY STATE  zIP

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

3B ETRYC ST H2 MILPVTIS A 95038

NAME OF OFFICEHOLDER, 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 to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NGO F.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suprort
[] oprPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
YES N
g L no (] opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY 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

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from 01 !ol ',?/(31 2

CALIFORNIA 460

FORM

2131 2¢
SEE INSTRUCTIONS ON REVERSE through \ ; { 1 () Page —l of 4—
NAME OF FILER 1.D. NUMBER )
i— - A . , N
BT Cleect AR Gicit Toms 2olQ 140t 4|6
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received eronSs TSy Running in Both the State Primary and

©

s @

General Elections

1. Monetary Contributions...........cccoovviviiinicinniieiennennns Schedule A, Line 3~ $ $D (a 11 through 6/30 71 to Date
2. Loans RECEIVED..........coouueniccrciiicicnrnes e Schedule B, Line 3 L o o
@ Cc < 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccceccovcciinnns Add Lines1+2  $ I $ — 07 Received $ $
4. Nonmonetary Contributions............ccooeeeeieineiiiiininenns Schedule C, Line 3 @ @ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  $ @ s b, 07¢ Made $ s
Expenditures Made é Expenditure Limit Summary for State
6. Payments Made............cooovirereiicencrncnecnsniie e Schedule E, Line 4 $ QQ $ 32 2 6 Candidates
7. LOANS MAUAE. ... eeoeeeeeeseeee s Schedule H, Line 3 /o) (0] 22, Cumulative Expenditures Mad
. . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........oooiiinrnciinicnns Add Lines6+7 $ _,m $ 2 3 2.6 (if Subject to Voluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 p @ Date of Election Total to Date
10. Nonmonetary AdjUStMENt ..................ooocoereesrerssrrsserese Schedule C, Line 3 @ i @ : (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE........ocoooeiiiinnriininen Add Lines8+9+10 $ @ $ o 3 2' -0 6 J / $
Current Cash Statement ' g 38, J / $
12. Beginning Cash Balance ..............ccccoc..... Previous Summary Page, Line 16~ $ - To calculate Column B,
13. Cash RECEIPLS .......mccrrvereemireeereemmnassssnesesessoens Column A, Line 3 above &S add amounts in Column
. ) @ Ao the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 amounts from Column B .
reported in Column B.
15. CaSh PAYMENES ........oeeeeeeeeeceeeeeereeoessssseeeseesesenssons Column A, Line 8 above /@) of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 44 ) 9 t } 8 be negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......oooooooeeree Schedule B, Part2  $ Y] filed for this calendar year,
[4 only carry over the amounts
Cash Equivalents and Outstanding Debts 7 fa’g;'; Lines 2,7, and 9 (if
18. Cash Equivalents..........cccccovnneinnnnieninicnnn See instructions on reverse
19. Outstanding Debts Add Line 2 + Line 9 in Column B above ~ $ é) / o) 75 FPPC Form 460 (Jan/2016)

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



Schedule B — Part 1
Loans Received

Amounts may be rounded
to whole dollars.

Statement covers period

from D—l (0( /w C7

SCHEDULE B - PART 1
CALIFORNIA

460

FORM

L3/ 2019 4
SEE INSTRUCTIONS ON REVERSE through \ l Page i of
NAME OF FILER 1.D. NUMBER
LS Zlect MAMaL GAcr TAN 1o1@ | 400 A6
) ®) @ © [4) ©
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOU‘:‘)T PAID | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER RS AL BALANCE | RECEIVED THIS | oR FORGIVEN | BALANCEAT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) BEGllyENRHI\IOGDTHIS PERIOD THIS PERIOD * CLOSEER(I)SJHIS PERIOD LOAN TO DATE
X [ PAID CALENDAR YEAR
i | R <L s wlk |25 |
3 8; t‘;(\j' CA ﬁf <3 5 { l’( [ FORGIVEN FATE PER ELECTION**
o
AP\ Bers|. g | s 2]/,
tED [JcoM [JOTH [IPTY [IJScc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TOIND [OJcom [JotH [Pty [Oscc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND Ocom []OTH [JPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary 5 Schedule E, Line 3)
1. Loans received thisS PEIIOQ ........uueeiiiiiiiii it re s e e e e e e e e e $
(Total Column (b) plus unitemized loans of less than $100.) (TCortoutor Codes ~
2. Loans paid or fOrgiven thiS PEHOT..............c.euiveurueeereeeeseeeseressssess s ssesssssssessssesessssssssestsensscassessians $ @ g\'OD,\; _'"gg’c'?;::‘t Committee
(Total Column (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 Line 1.) .....cocceeviiiiininiiiiiiiinice e, NET § { SCC — Small Contributor CommlﬁeeJ

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

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

** If required.

J

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

460

Date Stamp CALIFORNIA

FORM

22

Statement covers period

October 21, 2018

from

through December 31, 2018

Page 1 of

Date of election if applicable:
(Month, Day, Year)

For Official Use Only

November 6, 2018

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

[ Officeholder, Candidate Controlied Committee |
State Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee
O Sponsored L
Small Contributor Committee

Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
] Termination Statement

(Also file a Form 410 Termination)

1 Amendment (Explain below)

O Quarterly Statement
] special Odd-Year Report

O Political Party/Central Committee Wiso Complete Part7)
3. Committee Information "'1'4”882'51% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
Reelect Mayor Rich Tran 2018 Justin Lardinois
MAILING ADDRESS
3845 Blackford Ave Apt 204
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
714 Parvin Dr San Jose CA 95117 (831) 334-7464
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 (408) 391-2882
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infor|
certify under penalty of perjury under the laws of the State of California that the foregoing is true and ¢

1/ z?;/ 1%l
D”L(h?i 19

Bate

Executed on

Executed on

Executed on

Date

Executed on

Date

By

7

tion contained herein and in the attached schedules is true and complete. |

By

v‘ }}7 4 Signature of e}asurer or Assistant Tre; Wb
5 we”' e
< Q-—\._,,w”“”‘

"o 3

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

§ignalure of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460 .
Cover Page — Part 2 ‘ -

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Richard Tran
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[ supPoRT
[ opPOSE

Mayor of Milpitas
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

714 Parvin Dr Milpitas, CA 95035

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

NAME OF OFFICEHOLDER, 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 to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME |.D. NUMBER
' 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.
[ ves [ no
CONTTTEE ADDRESS STREET ADDRESS (NOFO 50X | NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPoRT
[] opPOSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N [ supPORT
[1 opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] SUPPORT
[[] orPPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] surront
[ ves [ no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oIty 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)
' wwwe.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
October 21, 2018 FORM
from
December 31, 2018 3 22
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oo RS, EE Running in Both the State Primary and
General Elections
1. Monetary Contributions............cccoceveeeeeeeeeeececvie Schedule A, Line 3 13695 30484 11 throuah 6/30 71 1o Date
2. Loans RECEIVEd...........ccoorvvuereeiieeceeneiiere e eessssionas Schedule B, Line 3 -2950 7075 20, Contribui ’ '
. contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......c.oceveeeeeenn. Add Lines 1+ 2 10745 37559 Received $ $
4. Nonmonetary Contributions.........c.cccoooviveencirirnrrecnnn. Schedule C, Line 3 498.53 498.53 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........ooo.. Add Lines 3+ 4 11243.53 38057.53 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 13757.02 36001.37 | candidates
7. L0ANS MAUE........coooeeeeee e eeeeeeee e Schedule H, Line 3 0 0
22. C lative E ditures Made*
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6.+ 7 13757.02 36001.37 (F Subloct to Voluntary Expenditure Limif
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..........cooceroror s Schedule C, Line 3 498.53 498.53 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE...........ooooooes Add Lines 8 +9 + 10 14255.55 36499.9 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................c.......... Previous Summary Page, Line 16 4569.66 To calculate Column B,
13. Cash RECEIPLS ....oevvecvervecveire e Column A, Line 3 above 10745 idd ?rounts in Coéumn
to the corresponding * P ; :
14. Miscellaneous Increases to Cash ...........cccccceuvrvereneee Schedule |, Line 4 0 amounts from Column B rggﬁi??ﬂ'%ﬂ':nfﬁcgfm may be different from amounts
15. Cash PAYMENLS ...........ooooeeeeeeereeorersrseeeeeeeseeeeesrssenon Column A, Line 8 above 13757.02 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 1557.64 | be negative figures that
should be subtracted from
- Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........cooeoor, Schedule B, Part 2 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9 (if
18. Cash Equivalents..........ccccoooevmrmrveercereeeeeenen. See instructions on reverse 0
19. Outstanding Debts..........cccccoueveveennee. Add Line 2 + Line 9 in Column B above 7075 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

. . . to whole dollars. - -
Monetary Contributions Received o whole cetars NIl cALiForNIA 4,60
October 21, 2018
from FORM . -
December 31, 2018 22
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S ITIEE a0 EnTeN 16, Maviary T BUTOR | CONTRIBUTOR | G GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F sELF.Er(\)nFPIB%YSiIESégrs«)TER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Carmen Montano 4 City Council ID #1407282 LJIND
COM
10/21/2018 | 359 Summerfield Dr Som 250 250
Milpitas, CA 95035 gapTyY
Oscc
Robert Pfeil v
obert el Clcom Vice President of
10/21/2018 2358 Pheasant Run Circle , JotH Property AchiSition, 100 100
Stockton, CA 95207 LIPTY RPM
Oscc
John Irwin o
0 COM
10/21/2018 | 5275 Hecker Pass Rd LlotH 100 100
Gilroy, CA 95020 ety
[Cscc
G IND
Wendy Garibaldi CcoM | President, RPM
Lodi, CA 95240 PTY
Oscc
Elizabeth Eastwood g\lgM
10/21/2018 | 2321 Rockingham Circle C]OTH 100 100
Lodi, CA 95242 : CIPTY
[(lscc
SUBTOTAL $ 650
Schedule A Summary (" *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 13150 '(':\‘gM— '“}giViF’E'a'  Gommitt
— Recipien ommittee
(Include all Schedule A SUBLOLAIS.) ........ociiiiiieecieei ettt e e ea et e e e sreesesbe s e e seesas e e e seeneesseeansens $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.ccccueuen...... $ 545 g.w:F?g:?ﬁéa(lebgé;tsus'”ess 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.)....cccccccovvaenne TOTAL $ 13695

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from ___October 21, 2018 FORM

through December 31, 2018 Page D of 22

NAME OF FILER 1.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED . (IF COMMITTEE, ALSO ENTER 1.D. NUMBERY) CODE * O(('ZFCSLéFFA gi,,g{:ﬁ%:g?}”;}&ﬁR RECF"EI'E\Q'EgJ HIS E}%\IEI;ID/EEEE?E (IF L%QDSITRI’EED)
& IND
Daniel Smith COM Material Supplier, Stucco
10/21/2018 4208 Chaboya Rd ] OTH Supply 100 100
San Jose, CA 95148 OpTY
scc
Jean Smith '(I;\IODM Housewife
10/21/2018 | 4208 Chaboya Rd CotH 100 100
San Jose, CA 95148 CPTY
[Oscc
. IND
Cheryl Smith
10/21/2018 p_o_“,gox 730306 Egg’g" 100 100
San Jose, CA 95173 ClPTY
Oscc
Conr K IND .
David Wilson CJcoMm President, Santa Clara
10/21/2018 | 14428 Big Basin Way Ste A Ooth Construction 250 250
Saratoga, CA 95070 OptYy
{1scc
Hai Vu %I(')\ng Owner, KZ Academy
10/22/2018 | 1221 E. CALAVERAS BLVD CoTH 250 250
Milpitas, CA 95035 OpTY
[Oscc
SUBTOTAL $ 800 : - - —l

" *Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee J FPPC Form 460 (Jan/2016)

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
’ Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460 —

from ___QOctober 21, 2018 FORM

through December 31,2018 | p,qe 6 o 22

NAME OF FILER 1D. NUMBER
Reelect Mayor Rich Tran 2018 : ' 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * O((l:pcsléE:ggg{:%z%:é?;;;sm? RECPE:E\QODJ HIS EJ/,?\I;\AEI\:D-/?)REEEQF; (IF 1I;(})E(E.))L/?ITI‘«I’EED)
b/ IND )
Muhammad Shamim COM Retired :
10/24/2018 | 490 Prada Dr [] OTH 100 100
Milpitas, CA 95035 ety
[scc
Javed Mohammed ) ICN(I))M Engineer, Cisco
10/24/2018 | g32 Russell Lane [1OTH 150 150
Milpitas, CA 95035 CPTY
Msce
k/
Bayan Nada ‘ g\lgM Engineer, Cisco
10/24/2018 460 Capella Way CJoTH 250 250
Milpitas, CA 95035 pPTY
' . [dscc
Munawwar Ali Dalmee g ICII\ICI)DM Retired
10/24/2018 | 3192 Salem Dr Coth 100 100
San Jose, CA 95127 Opty
[Oscc
'
Mohammad Faroogq Rydhan |Cr\|(|):)M Engineer, Rasilient
10/24/2018 | 364 Casselino Dr [JoTH Systems 100 100
San Jose, CA 95136 Pty
[Jscc
SUBTOTAL $ 700
(" *Contributor Codes S
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
\ J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
from ___October 21, 2018 FORM 460
through December 31, 2018 Page ! of 22
NAME OF FILER 1.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * O(ﬁ%gfﬁgh'gf‘oég‘o?EE“{';H%? RECIEé\Qng HIS 8/2\IRIEI\11DPBFEEE?/’\1R; (F ;%gSITiEED)
OF BUSINESS)
IND
Mumtaz Farooq Rydhan %COM Housewife
10/24/2018 364 Casselino Dr JoTH 150 150
San Jose, CA 95136 aeTy
[Oscc
. IND . .
Syed Mohsin COM Engineer, Depict
10/24/2018 | gaa N Hillview Dr % OTH 250 250
Milpitas, CA 95035 C1PTY
[Jscc
IND
John Nguyen COM
10/24/2018 | 579 Midwick Dr ooy 100 100
Milpitas, CA 95035 CPTY
Oscc
. M iND
Thiet Nguyen (] coMm
10/24/2018 1803 Yosemite Dr C6TH 200 - 200
Milpitas, CA 95035 ety
dscc
. IND -
Tri Nguyen COM
10/24/2018 | 1803 Yosemite Dr EOTH 200 200
Milpitas, CA 95035 1pTY
[dscc
SUBTOTAL $ 900

[ *Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee
J

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
" Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from __ October 21, 2018

CAII-=|S:|\R/|NIA 4 6

through December 31, 2018

Page 8 of 22

NAME OF FILER 1.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OUCFCSléfFA %?{:%2%: SEZII:TA;L,%\,;EER REC,E:;\}/;?&)THIS (CJ/;“';\IE';I DASTEEEQR) (F Eé CE))IIJ\ITIEED)
IND
Natalie-Vu % COM
10/24/2018 | 972 Midwick Dr CloTH 100 100
Milpitas, CA 95035 ety
Oscc
. IND
Thinh Nguyen COM
10/24/2018 | 120 Dixon Landing Rd #138 %om 200 200
Milpitas, CA 95035 ety
[dscc
Gai Phan e,
10/24/2018 | 120 Dixon Landing Rd #138 C]oTH 200 200
Milpitas, CA 95035 ety
[dscc
. MIND
Chris Nguyen
10/24/2018 | 972 MidiiZ‘k Dr %g%'}:l 100 100
Milpitas, CA 95035 OpTY
[Jscc
Vinson Trac %ICNSM Realtor at Vinson Trac,
10/26/2018 | g5 valmar Terrace C1oTH Broker 250 250
San Francisco, CA 94112 [PTY
[Iscc
SUBTOTAL § 850

(" *Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

L SCC — Small Contributor Committee
J

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA
from ___ Qctober 21, 2018 FORM 460
through December 31,2018 | pge 9 o 22
NAME OF FILER 1.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * o(&%ﬁﬁ:ﬁiﬂ?{:%}i%zgz?giﬁniR RECIEIIEYRT:(?JHIS Z/XNE:\:I?AISITEEEQE F ;%SSIEED)
W/ IND
Kim Shepard COM Loan Officer, ERS
10/26/2018 | 119 Camino Del Sol CloTH 250 250
Vallejo, CA 94591 ety
[scc
Richard Shepard B on | Loan Officer, ERS
10/26/2018 680 W Hedding St CJoTH 250 250
San Jose, CA 95126 CIPTY
[dscc
Michael Santana % g\loDM
10/26/2018 (Information missing; funds were turned over to JOoTH 250 250
City of Milpitas. See page 16.) dpPTY
[scc
LA
Rashmi Bhargava g\IgM Real Estate Consultant,
10/26/2018 | 1668 Indigo Oak Ln OoTH Rashmi Bhargava 250 250
San Jose, CA 95121 OpTY
[dscc
Lan Thi Nguyen N, |Realtor, ERS Premier
10/26/2018 | 1809 Pruneridge Ave CJOTH 250 250
Santa Clara, CA 95050 OpPTY
[Jscc
SUBTOTAL $ 1250

[ *Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

J

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



Schedule A (Continuation Sheet)
" Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

October 21, 2018

from

CALIFORNIA
FORM

=

through December 31, 2018 | pgo 10 ¢ 22
NAME OF FILER [D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
‘ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬁ%ﬁ&é%?g%i%:é?g;&L%R RECPE['E\gngHls (Cﬁ;\lE'\:D';“DFégE?ﬁ (|FL%88IRFED)
. A IND . .
Ngoc Thi Nguyen Jcom Hair Dresser, HK Hair
10/26/2018 | 1044 Owsley Ave []OTH 250 250
San Jose, CA 95122 ClpPTY
[dscc
Tu Pham M, |Adjunct Facuty, Ohlone
10/28/2018 | 14274 Lucian Ave Oorn | College 250 250
San Jose, CA 95127 CPTY
[dscc
L A IND
Angie Anhthuy Ngo Realtor, ERS
1012612018 | 4454 Lisa Dr Soon 250 250
Union City, CA 94587 C]pTY
[]scc
Freddy Ngo KN IT, Intel
10/26/2018 | 1824 Midfield Ave Apt 5 CloTh 250 250
San Jose, CA 95122 OpTy
Oscc
IND
Anthony Nguyen COM Insurance Agent, PIA
10/26/2018 | 3470 Woodyend Ct EOTH Select Solutions 250 250
San Jose, CA 95121 OpPTY :
[scc
SUBTOTAL § 1250

(" *Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

J

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

Statement covers period

from ___QOctober 21, 2018

SCHEDULE A (CONT.)

CAI;Igg;NIA 4 6 0

through December 31, 2018 Page 11 of 22
NAME OF FILER 1.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * oﬁ%ﬁ?ﬁé‘?gﬂi%’zgé?g%? RECIEIIE\I/Q?ODJ HIS g’;’th?%%gE;R) (F ;?E C?L/-J\?!-REED)
IND
Ngoc Nguyen %COM Loan Processor, ERS
10/26/2018 1157 Raposa Dr OJoTH 250 250
San Jose, CA 95121 apty
[scc
Nhu Ton g\lcl):)M Technician, Acca
10/28/2018 | 36739 Capistrano Dr CJoTH Machine 250 250
Fremont, CA 94536 apTy
[scc
Minh-Phuong Phan g\IgM Technician, Acca
10/28/2018 | 1750 Darwin Way CJoTH Machine 250 250
San Jose, CA 95122 Pty
[Oscc
Kevin Le %g\g\ﬂ Technician, Acca
10/28/2018 | 3776 Moorpark Ave Apt 2 O oTH Machine 250 250
San Jose, CA 95117 Oety
[Jscc
Kim Marino EICNSM Technician, Acca
10/28/2018 | 1914 Orlando Dr Dot |Machine 250 250
San Jose, CA 95122 ClPTY
[]scc
SUBTOTAL $ 1250 _|

( *Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee
\. J

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

“Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
: from ___October 21, 2018 ~ FORM ,,
through December 31, 2018 | p,e 12 ¢ 22
NAME OF FILER I.D. NUMBER
Reelect Mayor Rich Tran 2018 ' 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O&%g&é%‘g%g%ié?g#&piR RECSIE\;I;?(QJHIS EJ/;I;\IE:“?AISREZEQT (F L%QDG.ITR"EED)
A IND
Tuan Tran Doan COM Technician, Acca
10/28/2018 | 1520 E Capitol Expy Spc 187 01 OTH Machine 250 250
San Jose, CA 95121 Pty
[dscc
Vinh Phu Do Iclz\ng Vice President, Acca -
10/28/2018 | 440 Aldo St ] oTH Machine 250 250
Santa Clara, CA 95054 ety
[scc
-
Calvin Do I([,\IC?M Manager, Acca Machine
10/28/2018 | 440 Aldo Ave Cl otH 250 250
Santa Clara, CA 95054 ClPTY
[dscc
Vincent Gomez % g\JgM Junior Associate,
11/4/2018 | 1487 Yosemite Dr CloTH Armando Gomez 250 250
Milpitas, CA 95035 0 =10% Consulting
[dscc
Bernadette Gomez % I(':\IODM Housewife
11/4/2018 1487 Yosemite Dr ] oTH 250 250
Milpitas, CA 95035 C1pTY
. [lscc
SUBTOTAL $§ 1250
(" “Contributor Codes )
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
L J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppec.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from ___October 21, 2018 FORM

through December 31, 2018 | p,qe 13 ¢ 22

NAME OF FILER I.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O&%‘élﬁéggyoeyDDEENM;L&TAEER RECPEIIE\IleoDJ HIS EJAA';\IEI\'IID-%TEEE;F; (|F ;{%gs;r:ED)
OF BUSINESS) ) .
#IND
Thong Nguyen [Jcom Software Engineer,
11/4/2018 | 3155 Fowler Rd OotH  |Oracle 250 250
San Jose, CA 95135 OptYy
[Jscc
Trang Nguyen %g\g\ﬂ Software Engineer, Apple
11/4/2018 3155 Fowler Rd ] OTH ‘ 250 250
San Jose, CA 95135 CpTY
Oscc
¥1IND
Chau Le QA Manager, Poshmark
COoM ’
11/4/2018 | 3420 San Saba Dr Eom 250 250
San Jose, CA 95148 OPTY
Oscc
[A
Kim-Oanh Vo g\lgM Owner, Chop & Pub
11/4/2018 3420 San Saba Dr Ol oTH 250 250
San Jose, CA 95148 Opty
[Jscc
IND .
Thuy Luong COM Retired
11/4/2018 540 Bonita Ave Spc 514 EOTH 250 250
San Jose, CA 95116 - CIpTY
[Iscc
SUBTOTAL $ 1250

( *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
\ J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dolfars. Statement covers period CALIFORNIA 46 0 '

from ___October 21, 2018 FORM

through December 31, 2018 Page_ 14 of 22

NAME OF FILER I.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ATE CONTRIBUTOR
recaven | M TSR RO Wt TR | Meope + | QUUUTIONMDSMLONR | ecevepts | Ccucvomtyon | Tooute
OF BUSINESS) ° :
IND
Son Nguyen %COM Manager, Chop & Pub
11/4/2018 5982 S Breeze Ct CoTH 250 250
San Jose, Ca 95138 ety
[Iscc
Steven Luong g\IODM Retired
11/4/2018 | 540 Bonita Ave Spc 509 []OTH 250 250
San Jose, CA 95116 1PTY
[Jscc
Hung Luong g\ng Retired
11/4/2018 | 540 Bonita Ave Spc 514 C]OTH - 250 250
San Jose, CA 95116 C1PTY
[scc
»,
Stephanie Le g\loDM QC Manager, Lonza
11/4/2018 3420 San Saba Dr O oTH 250 250
San Jose, CA 95148 OpTy
[Jscc
Josef Tootle s |Principal, ENGEO |
11/20/2018 | 210 Alamo Square Dr [ OTH 250 250
Alamo, CA 94507 OPTY
[scc
SUBTOTAL $ 1250
(" *Contributor Codes )
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.qg., business entity)
g-(g\é:zc::gﬁa(l)opr?t%utor Committee . FPPC Form 460 (Jan/2016)
. J , FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from ___October 21, 2018

SCHEDULE A (CONT))

CAII_:I(I;gI\RnNIA 460

through December 31, 2018 Page 19 of 22
NAME OF FILER I.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬁ%ﬁﬁ;&?&é&?ﬁ“ﬂ%&? REC,EQQ?ODJ HIS Zﬁ\l,'\lE:lD_ADREgEQT (F L%gS;I:ED)
OF BUSINESS)
k4 IND
Michael Peterson COM Attorney, Brown, Gee
11/20/2018 | 2203 Oakvale Rd CJoTH and Wenger 250 250
Walnut Creek, CA 94597 Pty
[dscc
Erin Gibson %g\lgm Owner, Gibson Custom
11/20/2018 | 4505 Country Ln CoTH Home Decorating & 250 250
Livermore, CA 94550 pPTY Landscape Design
[Iscc
Angelo Obertello %g\IODM Project Manager, Cbg Inc
11/20/2018 349 Shire Oaks Ct CJoTH 250 250
Lafayette, CA 94549 CIPTY
[dscc
L1IND
RLMP Compan
11/20/2018 | p.O. Box 66p g g("l?ll-\ll‘ 250 250
San Jose, CA 95103 Oety
[Jscc
JIND
Wood Rodgers COM
11/20/2018 | 3301 C St Bldg 100-B OTH 250 250
Sacramento, CA 95816 ClPTY
[]scc
SUBTOTAL $ 1250

[ *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\, >

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from ___October 21, 2018

through December 31, 2018

AL 460

Page 16 of 22

SCHEDULE A (CONT.)

NAME OF FILER I.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O((':F%LéFﬁ%‘%‘:ﬁ%zé?sRL&niR RECPE:E\QIEgJHIS EJ?\REI\';EEPISFI{EEEQT (“: ;?EESTFEED)
IND
SDG Architects % COM
11/20/2018 | 3361 Walnut Bivd Ste 120 ZOTH 250 250
Brentwood, CA 94513 CPTY
[iscc
[JIND
MacKay & Somps COM
11/20/2018 | 5149 Frankiin Dr cow 250 250
Pleasanton, CA 94588 CPTY
[dscc
, Vu Do %g\lgm Manager, Acca Machine
11/26/2018 | 440 Aldo Ave CloTH 250 250
Santa Clara, CA 95054 CpTY
Oscc
,
Michael Santana g\lgM
12/28/2018 | (Information missing; funds were turned over to CloTH -250 0
City of Milpitas. See page 9.) Op1y
[dscc
IND
[Jcom
[1OTH
C1PTY
[scc
SUBTOTAL $ 500

( *Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

J

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 dollars. Statement covers period CALIFORNIA 460
Loans Received from __Qctober 21, 2018 FORM
SEE INSTRUCTIONS ON REVERSE through December 31, 201¢ Page 17 of 22
NAME OF FILER 1.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
£) ®) © @) © M @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER | CUTSTANDING REaIOUNT | AMOUNTPAID | CUTSTERDING DTS | A NTREOTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SNELF-EMPLOYED, ENTER BEGINNING THIS PERIO OR FORGIVEN* CLOSE OF THIS
AME OF BUSINESS) PERIOD 10D THIS PERIOD PERIOD PERIOD LOAN TO DATE
. s CALENDAR YEAR
Rich Tran Mayor of Milpitas é pap
714 Parvin Dr s 2950 | 7075 0 4% | s 25 |
Milpitas, CA 95035 ] FORGIVEN RATE PER ELECTION**
510025 | ¢ 01, s 121717 | s
T IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
] PAD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND D com [JOTH D PTY D sce DATE DUE DATE INCURRED
O] PaD CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
SUBTOTALS $ 0% 2950 $ 7075 $ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PO ......uiuuiiiierie ettt ee et et e e s e e e eeeeseeeeeeeeaneesareesareeaneanas $ Q
(Total Column (b) plus unitemized loans of less than $100.) (TContioutor Codes 2
2. Loans paid or fOrgiven thiS PEIHOM.........cuceiueieeeeeee et ctete s e see e sasereses e sresaeseseeeeeeeeeeaesneseesessesneeens $ 2950 'C';'(?M" '”'gg’é‘ijp‘;:;t Commitee
(Total Column (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 LiNe 1.) ......cccvviiiiiiicieisiceieeeeeeese e NET $ -2950 SCC — Small Contributor Committee

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

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

** If required.

J

{May be a negative number)

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



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received ~ Statement covers period CALIFORNIA 460
from __October 21, 2018 FORM v
December 31, 201
SEE INSTRUCTIONS ON REVERSE through —SCEMDEL Page 18  of 22
NAME OF FILER | D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
' CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
x| OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED (F COMToE 5o e, o RER) COPE O R AWE OF BUANESS) GOODS OR SERVICES VALUE ‘iﬁkﬁ"?_’*&giﬁ)’% (IF REQUIRED)
Bertha Gomez A IND Retired food f
ertha Gom []coMm etire ood for
11/20/18 | 41447 Saturn Ct [JOTH fundraiser 248.53 248.53
Milpitas, CA 95035 CPTY
[Jscc
Milpitas Firefighters PAC FPPC ID CJIND flyer distributi
ilpitas Firefighters W COM yer distribution
128118 | 4q41250 ot 324 324
5429 Madison Ave CPTY
Sacramento, CA 95841 scc
Milpitas Firefighters PAC FPPC ID C1IND reimbursement
A COM
1211718 #941250 OTH for excess of -4 250
5429 Madison Ave aPTy contribution limits
Sacramento, CA 95841 [1scc
[JIND
[Jcom
[10TH
pPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 498 53
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetaw contributions. IND - Individual
(INCIUGE All SCHEAUIE C SUDLOTALS. )....vv.rveeeeraerrvessessas ersssssessssseesssesssseeesesesesssesesseecssessssssssssssssssssessssssssenssanecs $ 498.53 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cccccoveeeeieiennne. $ 0 OTH - Other (e.g., business entity)
: - PTY — Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......cc.c.cccco..... TOTAL $ 498.53 - /

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule D
Summary of Expenditures SCHEDULE D
Supporting/Opposing Other

CALIFORNIA 460
FORM
Candidates, Measures and Committees from

through December 31, 201! | page 19 o 22

Amounts may be rounded

Statement covers period
to whole dollars. P

October 21, 2018

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

I.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
CUMULATIVE TODATE | PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS AL AR Y NSl
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Raymond Mueller for Alum Rock Trustee Monetary
10/24/2018 | 2018 FPPC ID#1402001 Contrbution 100 100
3042 Bigwood Dr O Nonmonetary
San Jose, CA 95127 Contribution
[C] Independent
Support O Oppose Expenditure
. oo /| Monetary
Kelly Yip-Chuan For Milpitas School Board, Contributi
117412018 | 5018 FPPC ID#1401972 - 250 250
1313 N Milpitas Bivd Ste 179 L1 Nonmonctary
Milpitas, CA 95035
[ independent
Support | Oppose Expenditure
Karina Dominguez For Milpitas City Council Monetary
11716/2018 | 531 N Abbott Ave Gonfribution 250 250
Milpitas, CA 95035 [0 Nonmonetary
Contribution
[] Independent
| Support O Oppose Expenditure
SUBTOTAL $ 750
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBOLalS.)........c..cuceeereceeeveeececeeeeeeeeeee e $ 750
2. Unitemized contributions and independent expenditures made this period of UNAEr $T00.........ococieieeeeieeeee et eeee s e e e e e e e eeeeeeeeeaenasneens $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 750

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amo:‘:t;h'zreydtﬁl:::?ded Statement covers period CALIFORNIA \
Payments Made
y trom __October 21, 2018 FORM ,
December 31, 201:
SEE INSTRUCTIONS ON REVERSE through Page 20 or 22
NAME OF FILER I.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, 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 voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Dai Phat Tha
1630 Oakland Rd A109 RAD 1000
San Jose, CA 95131
The Milpitas Beat
567 Glasgow Ct. WEB 203.23
Milpitas, CA 95035
Milpitas Post
59 Marylinn Dr WEB 300
Milpitas, CA 95035
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1503.23
Schedule E Summary

. . . 13501.16
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of UNder $T00.........c. i e e s e a e s r e $ 255.86
-3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....cccoceiiiiiiiiiniii s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccccocuevenne. TOTAL $ 13757.02

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Statem -
(Continuation Sheet) to whole dollars. ent covers period CALIFORNIA 46 0
Payments Made from . October 21, 2018 FORM
SEE INSTRUCTIONS ON REVERSE th'°”9hDecember 31,201 Page 21 o 22
NAME OF FILER 1.D. NUMBER

Reelect Mayor Rich Tran 2018 1400416

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, 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 voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Facebook

1 Facebook Way WEB 6127.61
Menlo Park, CA 94025

Raymond Mueller for Alum Rock Trustee 2018 FPPC ID#1402001

3042 Bigwood Dr CTB 100
San Jose, CA 95127

Kelly Yip-Chuan For Milpitas School Board, 2018 FPPC ID#1401972

1313 N Milpitas Blvd Ste 179 CTB 250
Milpitas, CA 95035

ABC Printing

1090 S Milpitas Blvd LIT 343.35
Milpitas, CA 95035

Crawdaddy's Restaurant election night party

1228 S Abel St 2426.97
Milpitas, CA 95035

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ - 9247.93

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

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

October 21, 2018

FORM

CALIFORNIA 460

Payments Made from
December 31, 201:
SEE INSTRUCTIONS ON REVERSE through Page 22 o 22
NAME OF FILER 1.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416

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 airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, 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 voter registration

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

NAME AND ADDRESS OF PAYEE '
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Karina Dominguez For Milpitas City Council

531 N Abbott Ave CTB 250
Milpitas, CA 95035

Drex Lee video production

415 E Taylor St Apt 3093 2000
San Jose, CA 95112

Ron Scott musical performance

3355 Isadora Dr 500
San Jose, CA 95132

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2750

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

was Fennin men szmes



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAI;Igg;NIA 460

Date Stamp

Gity Clerk's Office

Statement covers period

September 23, 2018

from

through October 20, 2018

Page 1 of 12
For Official Use Only

Date of election if applicable:

(Month, Day, Year)
RECEIVED

November 6, 2018

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

] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee
Sponsored
O small Contributor Committee

[ Primarily Formed Ballot Measure
Committee
O controlled

O Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement:

W Preelection Statement
[0 semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[0 quarterly Statement
[ Special Odd-Year Report

O Political Party/Central Committee (Aiso Complete Pert 7
. " 1.D. NUMBER
3. Committee Information ’ Treasurer(s
1400416 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Reelect Mayor Rich Tran 2018 Justin Lardinois
MAILING ADDRESS
3845 Blackford Ave Apt 204
STREET ADDRESS (NO P.O0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
714 Parvin Dr San Jose CA 95117 (831) 334-7464
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 (408) 391-2882
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

| have used all reasonable 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 a

ct.

(M\alum ﬂ:@stam Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

VAN
Executed on — - By
6 [ [2ei8
Executed on By
Date
Executed on By
Date
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Richard Tran
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Mayor of Milpitas L) orrose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) ~ CITY STATE  ZIP
. o Identify the controlling officeholder, candidate, or state measure proponent, if any.

714 Parvin Dr Milpitas, CA 95035

NAME OF OFFICEHOLDER, 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 to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
SOMITIEE ADSRESS STREET ADDRESS (NOP0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
] opPoSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ yEs 1 No [] SUPPORT
[J] oppPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY 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 Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summa Pa e Statement covers period CALIFORNIA
ry 9 from September 23, 2018 FORM 460
October 20, 2018 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RN TSP o e Y Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 4656 $ 16789
' 9000 10025 1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3 20, Contributi
. oontributions
3. SUBTOTAL CASH CONTRIBUTIONS v AddLines1+2  $ 13656 26814 Received  $ s
4. Nonmonetary Contributions........ccooonmviiiiiinin Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4 S 13656 26814 Made $ $

Expenditures Made Expenditure Limit Summary for State

B. PaymMents Made..........cccoocvcoimmisveecimmeneesssssenssssssesnesssons Schedule E, Line 4§ 13737.01 5 22244.35 Candidates

7. LOANS MAGE.....oovvvoooseeceseee oo cissssssssssssnesssssseeese s Schedule H, Line 3 0 0

8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7  $ 13737.01 ¢ 22244.35 B e e Lo

9. Accrued Expenses (Unpaid Bills) .. Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AJJUSIMENT ..........cccweercrscorssomsoesresssn Schedule C, Line 3 0 0 (mmvddlyy)

11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 $ 13737.01 g 22244.35 / / $

Current Cash Statement / / $

12. Beginning Cash Balance ..........c.couuvinnne Previous Summary Page, Line 16 $ 4650.66 To calculate Column B,

13. Cash Receipts ... Column A, Line 3 above 13656 add amounts in Column

14. Miscellaneous Increases t0 Cash ............cccornnen Schedule |, Line 4 0 g\r:,%fﬁscﬁgﬁsgc;?fﬂﬁ B “Amounts in this section may be different from amounts

reported in Column B.
13737.01 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 4569.65 | be negative figures that
should be subtracted from
previous period amounts. |f
this is the first report being

15. Cash Payments ... Column A, Line 8 above

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

17. LOAN GUARANTEES RECEIVED......ccocoorvmsmrroe Schedule B, Part2 Q| filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;')’ Lines 2, 7, and 9 (f
18. Cash Equivalents..........cccocoevirnnccccinnnnnnn, See instructions on reverse  $ 0
19. Outstanding Debts.........cccccccvvccnnnns Add Line 2 + Line 9 in Column B above ~ $ 10025 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

. . . to whole dollars. -
Monetary Contributions Received ° Statement covers period CALIFORNIA 460
from __September 23, 2018 FORM
October 20, 2018 4 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R D L A, S TS ALSo ENTER 1. Ruagry e ToR CONTRIBUTOR | OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EE)AFPI.B%\;?ﬁégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Bruce Liu oo
COcom Retired
91232018 | 33 Sun Song e 100 100
Milpitas, CA 95035 ety
[lscc
Carolyn Ti ane
arolyn fiernan CJcom Corporate Accounts
912312018 | 302 Silvera St OO | payaio Maregor 250 250
Milpitas, CA 95035 LIPTY Coherent
Oscc
Live Lotus EIND
e Lo coM
912412018 | 55 N 1st St Ste 3 ZotH 100 100
San Jose, CA 95112 ClpTy
[Iscc
. IND
Mikey Nguyen Clcom Owner, Chopstix
9/24/2018 | 1988 Fremont Blvd CJoTH NP 250 250
Seaside, CA 93955 OpPTY
Jscc
IND
Thu Thuy Tran Enai ing. IBM
C ngineering,
912412018 | 4890 Pacheco Pass Huy Ooon | Treneeme 100 100
Gilroy, CA 95020 PTY ’
Jscc
SUBTOTAL $ 800
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4600 g“ODM— '“SiVifilfa'  Commilt
— Recipient Commitiee
(Include all Schedule A SUDIOLAIS.) .......cuiriivee it $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.coceuneee. $ 56 SIYH:F?;;';;;&%&S”S'"GSS 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.)......ccccccocoeei. TOTAL $ 4656

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460

from _September 23, 2018 FORM

through _October 20, 2018 page D of 12

NAME OF FILER I.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o\ )pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-Eg;’LBCL)"gﬁlDéEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND ,
Thanh Nguyen %COM Retired
San Jose, CA 95121 apTty
dscc
W1 IND
Tan Ngo Owner, Inkvested
912612018 | 9a N 4th St Eg‘m 100 100
San Jose, CA 95112 ety
[Jscc
Omar Ahmad %ICI:\I(EM Director of Sports
9/29/2018 | 690 Princess Place C]oTH Partnerships, STRIVR 100 100
Milpitas, CA 95035 OPTY
dscc
. . L1IND : .
Bobbie Chavarria CJcom Hair stylist, Chava Pelo
10/1/2018 | 1812 Crater Lake Ave CoTH Salon 100 100
Milpitas, CA 95035 dpTy
[Jscc
Shawn Lepisi %Ic,;\lgm Director of Donor
10/412018 | 2312 East 48th Ave C]OTH Relations, Second 100 100
Spokane, WA 99223 pTY Harvest Food Bank
[lscc
SUBTOTAL $ 500

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from _September 23, 2018 FORM

through _OCtober 20,2018 | page 6 of_12

NAME OF FILER 1.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * 0&%2&%%&2%2&?&&3? REC'EIIE\/RiT_g DTHIS E}/;\A\I;\IE.I\:D-AI\JIE EF:F) - TR% gGTR‘EED)
IND
Antonio Gaspar %COM Owner, J&J Hair & Nails
10/4/2018 | 1400 Dempsey Rd CJoTH Salon 250 250
Milpitas, CA 95035 Pty
scc
GD Commercial Real Estate %lcr:\lgm
10/5/2018 | 1455 McCarthy Bivd ZoTH 250 250
Milpitas, CA 85035 OpPTY
Oscc
Joe Gigantino % gﬂgM Trustee, The Health &
10/5/2018 | 1477 Dry Creek Rd CJoTH Fitness Trust 250 250
San Jose, CA 95125 OPTY
Oscc
- N IND .
Christine Gigantino [Jcom Owner, Weights and Bars
10/5/2018 1477 Dry Creek Rd Ol oTH 250 250
San Jose, CA 95125 OpTY
Jscc
Andrew Do %IggM Software Engineer,
10/6/2018 | 499 S Park Victoria Dr CotH  |Applied Materials 250 250
Milpitas, CA 95035 OpPTY
[Jscc
SUBTOTAL $ 1250

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA A4 @ ()
from __September 23, 2018 FORM

through _October 20, 2018 Page __/ of 12

NAME OF FILER I.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | v baT|ON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (F SELF'ES'F’LB%YS?,&SES)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Jacqueline Luk I%COM Homemaker
10/6/2018 | 98 N Park Victoria Dr CJoTH 250 250
Milpitas, CA 95035 gapty
dscc
. JIND
Build Jobs PAC FPPC ID #761102 7 com
10/10/2018 | 1350 Treat Blvd Ste 140 CoTH 250 250
Walnut Creek, CA 94597 PTY
[Jscc
Judit Van Caenegem %IC'\ISM Housewife
10/11/2018 | 1116 Bendmill Way CIOTH 100 100
San Jose, CA 95121 CPTY
[Oscc
David Hufton %g\g\n Retired
10/11/2018 | 1455 Fontainebleu Ave CloTH 250 250
Milpitas, CA 95035 Opty
[Jscc
Delia Hufton AN, | Retired
10/11/2018 | 1455 Fontainebleu Ave []OTH 250 250
Milpitas, CA 95035 CIPTY
[Iscc
SUBTOTAL $ 1100
(" “Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
\ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Conftributions Received to whole dollars. Statement covers period CALIFORNIA 460
from _September 23, 2018 FORM

through _October 20, 2018 Page 8  of 12

NAME OF FILER I.D. NUVBER
Reelect Mayor Rich Tran 2018 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 0&%%&&?%@%:5?&&“? RECEE\/RTIOJJHIS EJ;:Iih:D_%R%EQ? . ;%gg:’leD)
[e] SINESS! "
. . 4 IND . . .
Michael O'Rourke C]Jcom Chief Executive Officer,
10/12/2018 | 26 Cosso Ct CJOTH Westmont Living 250 250
Lafayette, CA 94549 gpTy
[scc
Thai Nguyen % IC,)\ICI))M Electrician/City of Milpitas
10/15/2018 | 39m9 Avignon Lane CIoTH 200 200
San Jose, CA 95135 OpPTY
[Jscc
Swapan Prajapati % g\lgm Owner, De Elegante Villa
10/18/2018 | 1763 2nd Avenue 10p CJOTH 250 250
New York, NY 10128 OPTY
[scc
Kristian Dela Cruz AIND | Military - USAF
Santa Clara, CA 95051 OpTY
[Jscc
[JIND
[Jcom
JOoTH
apTY
[Jscc
SUBTOTAL $ 950

(" *Contributor Codes

IND - Individual
COM = Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
\ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule B — Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

to whole dollars. CALIFORNIA 460
Loans Received from _September 23, 2018 FORM
SEE INSTRUCTIONS ON REVERSE through October 20, 2018 Page 9 of 12
NAME OF FILER I.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
a ®) © [C) ) 1) @
IF AN INDIVIDUAL, ENTER
P ST e~ £ CO%% | 0coUPATION AND EMPLOYER | © BATANGE | received This | AHCNTEAD | SAUNCEAT | FADTIS | MOUNTGF |coNTRIUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF Busméss) BEGg\lEhg'l\lc?DTHIS PERIOD THIS PERIOD * CLOEERCI)SJHIS PERIOD LOAN TO DATE
. . CALENDAR YEAR
Rich Tran Mayor of Milpitas Ll Pa
714 Parvin Dr s s 10025 0 o s 25 |
Milpitas, CA 95035 [J FORGIVEN e PER ELECTION™
s 1025 ¢ 9000 . R 12/7/17 s
T[Z IND [ com JotH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
I:l FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D coM [JOTH [JPTY O scc DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
SUBTOTALS $ 9000 $ 0% 10025 $ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIOT .........ccveiiie i $ 9000
(Total Column (b) plus unitemized loans of less than $100.) (TCorior Codas
2. Loans paid or forgiven this PEHOG ..........c...e.eueveeieeeeteeeie ettt et $ 0 g“gM‘ '"Ig‘e";?‘:::]t Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (otheﬁ 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.) ..ccocoviiiiiiciiiiiinie e NET § 9000 | SCC — Small Contributor Committee

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

rAmounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

}

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D
Summary of Expenditures Amo:mtshnglaydbe"rounded Statement covers period
Supporting/Opposing Other o whole foTats.
Candidates, Measures and Committees

SCHEDULE D

through _OCtober 20, 2018 | page_ 10 o 12

from _September 23, 2018

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDIGTION, TYPE OF PAYMENT (IF REQUIRED) AMSE’SLEH'S CG';ET’_’;‘,’ZJ Ef)R “FTROEgG;ED)
OR COMMITTEE : :
10/6/2018 Carmen Montano 4 City Council FPPC ID a Enc?rr\‘t?itt?gion Facebook advertising
#1407282 168.89 242.05
Nonmonetary
Contribution
[0 Independent
7 Support O Oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
O Independent
O Support O Oppose Expenditure
] Monetary
Contribution

] Nonmonetary

Contribution

O Independent

[ support [0 oppose Expenditure

SUBTOTAL $§ 168.89
Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........ccocooeviiininiiiiiii $ 168.89
2. Unitemized contributions and independent expenditures made this period of under $100............ccciiiiii i $ 46.50
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 215.39

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



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E

CA;I(I;g;NIA 460

Statement covers period

September 23, 2018

from
October 20, 2018 11 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER TD. NUMBER
Reelect Mayor Rich Tran 2018 1400416

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 contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Smart & Final
401 Jacklin Rd FND 168.57
Milpitas, CA 95035
Milpitas Post
59 Marylinn Dr PRT 2852
Milpitas, CA 95035
Facebook
1 Facebook Way WEB 3487.89
Menlo Park, CA 94025
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6508.46
Schedule E Summary
. . . 13577.15
1. Itemized payments made this period. (Include all Schedule E SUBOtalS.) .........oiciiiiiiiiiiiii e s srae e $
2. Unitemized payments made this period of UNEr $T00........cuiii i se e e e e e ssee e et e asae st s estesseesteeseanbe e tesbeesbeestestesnteanneens $ 159.86
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....ccccvieiiiiiiiiiie et e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).......c.ccceeevveeinn. TOTAL $ 13737.01

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



SCHEDULE E (CONT.)

SChedU|e E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. P CALIFORNIA 46 0
Payments Made trom September 23, 2018 FORM
October 20, 2018 12 12

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Reelect Mayor Rich Tran 2018 1400416
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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, 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 voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Tamizh Suvai Radio
847 Canada Dr RAD 300
Milpitas, CA 95035

Omega Restaurant food for campaign event
90 S Park Victoria Dr 167.95
Milpitas, CA 95035

AP Printing
3400 De La Cruz Blvd, Unit W, X CMP 322.64
Santa Clara, CA 95054

ABC Printing
1090 S Milpitas Blvd LIT 6278.10
Milpitas, CA 95035

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7068.69

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



497 Contribution Report

Amounts may be rounded to whole doilars.

NAME OF FILER Date of Date Stamp CALIFORNIA

Reelect Mayor Rich Tran 2018 This Filing 10/16/2018 City Clerk's Office rorn 497
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) 1 R For Official Use Only
(408) 755-5554 1400416 Report No- OCT 17 7018
STREET ADDRESS [] Amendment ‘ 7

714 Parvin Dr to Report No. %E@ EWE@

CITY STATE ZIP CODE (explain below) ]

Milpitas CA 95035 No. of Pages

1. Contribution(s) Received

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
RECEIVED (F COMMITTEE, ALSO ENTER 1. NUMBER) CoDE * (F SELF SALOvED, ENTER NARE OF BUSNESS) RECEIVED
Rich Tran IND Mayor of Milpitas 9000
10/16/2018 714 Parvin Dr [] com
Milpitas, CA 95035 [] OTH Check if Loan
D PTY 0
R
D scc Provide interest rate
[ IND
[] com
] otH [J Check if Loan
1 p1Yy
- %
D scc Provide interest rate
[ IND
[ com
D OTH [ Check if Loan
O p1Y
1 scc %

Provide interest rate

Reason for Amendment:

**Contributor Codes
IND - Individual

COM — Recipient Committee (other than PTY or SCC)
OTH — 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.fppc.ca.gov



Recipient Committee
Campaign Statement

Date Stamp

CAII_:lcFJg;NlA 460

Page 1 of 18

COVER PAGE

Cover Page
Statement covers period Date of election if applicable:
(Month, Day, Year
from July 1, 2018 Y. Year)
SEE INSTRUCTIONS ON REVERSE through _Scptember 22, 2018 November 6, 2018

For Official Use Only

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

/] Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

2. Type of Statement:

[0 Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

/] Preelection Statement O Quarterly Statement
] semi-annual Statement [0 special Odd-Year Report

O state Candidate Election Committee Committee
O Recall O controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)
[0 General Purpose Committee
Sponsored (] Primarily Formed Candidate/
O small Contributor Committee gﬁgemhg:d;; gomm'ﬂee
O Poiitical Party/Central Committee o0 Lompte
. . 1.D. NUMBER
3. Committee Information
1400416
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Reelect Mayor Rich Tran 2018
STREET ADDRESS (NO P.0. BOX)
714 Parvin Dr
CITY STATE  ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 (408) 391-2882
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Justin Lardinois

MAILING ADDRESS

3845 Blackford Ave Apt 204

CITY STATE ZIP CODE AREA CODE/PHONE
San Jose CA 95117 (831) 334-7464

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

clty STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of Y-

certify under penalty of perjury under the laws of the State of California that the foregoing is y

Gp ”“7 1«1 /
Executed on —-tl By

l;ﬂowledge thv‘g;information contained herein and in the attached schedules is true and complete. |

rect

1 Date

! ? Signature gf Treasurer orAssis
Vi

Executed on 3 l Q-'M L’% . y

N Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By
Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officenalder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee

d CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 18
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Richard Tran
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Mayor of Milpitas L] oprose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
. o Identify the controlling officeholder, candidate, or state measure proponent, if any.
714 Parvin Dr Milpitas, CA 95035

NAME OF OFFICEHOLDER, 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 to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [ No
SOV TEE ASDRESS STREET ADDRESS (NO P.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
SUPPORT
[ oppPosSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] supPORT
[] opPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ———
[ YEs [ No [] opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY 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

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
from July 1, 2018 FORM
throuqy_SePtember22,2018 | .o 3 . 18
SEE INSTRUCTIONS ON REVERSE roug
NAME OF FILER .D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron S 0, e BT Running in Both the State Primary and
9531 12133 General Elections
1. Monetary Contributions ........cccocvrrvcennniecccrcn Schedule A, Line 3 $ 11 through 6/30 711 to Date
2. Loans ReceiVed........cccouenmiericiiisnissce e Schedule B, Line 3 1000 1025 20, Contributi ?
. ontributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1 +2 10831 13153 Received s
4. Nonmonetary Contributions........c.cceeuverivenereciiniinnnns Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ooororreren Add Lines 3 + 4 10531 13158 Made s $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.........coorvevvvveeeerreeeeeeeeesseeeeesssssssssssssnsseenns Schedule E, Line 4 6476.54 g 8507.34 | candidates
7. LOANS MBAC......eeeireeeeee e ecoeeenseeeseeenee s Schedule H, Line 3 0 0 22 Cumulative Exoend ad
2. Cumulati it *
8. SUBTOTAL CASH PAYMENTS...ococooreresesssesssn Add Lines 6 +7 6476.54 8507.34 (f Subject to Voluntary Expenditare Limit
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENL .............occvesrsssrsmsor Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE... Add Lines 8 +9 + 10 6476.54 8507.34 / / $
Current Cash Statement y— $
12. Beginning Cash Balance . Previous Summary Page, Line 16 596.20 To calculate Column B,
13. Cash RECEIPLS ..o Column A, Line 3 above 10531 Zdtd ar:nounts in Cocllumn
o the corresponding * in thi ; ;
14. Miscellaneous Increases to Cash ........cccoecvevrcnrineneen Schedule I, Line 4 0 amounts from Column B Amounts in this section may be different from amounts
6476.54 f last gl reported in Column B.
. . of your last report. Some
15. Cash Payments ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 4650.86 | be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......cccoecorirsrene Schedule B, Part 2 Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gr‘:;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents..........cccccovvvmrnnincnrinncnirinnns See instructions on reverse 0
1025

19. OQutstanding Debts........cccoovverirnnne Add Line 2 + Line 9 in Column 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
. . . to whole dollars. n
Monetary Contributions Received . Statement covers period CALIFORNIA 460
from July 1, 2018 FORM
September 22, 2018 4 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Reelect Mayor Rich Tran 2018 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
| T Gomimree Kz s e | CONISSE IO | OSOUPATIONAND EWPLOYER | RECENEDTHIS | CALENDAR YEAR IF REQUIRED
NLOYED, E (JAN. 1-DEC. 31) (IF REQ )
Malik Husain o
COcom Realtor, South Ba
792018 | 2560 Robinson Ave #2 Sott | commercal 250 250
Santa Clara, CA 95051 aety
Oscc
A c ¢ Z1IND
aron Lervaniez Clcom Application Analyst I,
Sacramento, CA 95827 apty
Oscc
Anthony Espitia %lND
COM Director/FLEX College
711312018 | 4 'south Market Street Apt #1616 DotH | Prep J 100 100
San Jose, CA 95113 Opry
Oscc
Loc Nguyen oo West t Market
COcom estcoast Marketing
712212018 | 2080 Cascade Dr JoTH and Operations at Vitol 200 200
Corona, CA 92878 OPTY Group
Oscec
Daniel Lee Ic;\lgm Quality Engineer, Adobe
7/23/2018 1668 Big Bend Dr CJOTH Systems 250 250
Milpitas CA 95035 OpPTY
Oscc
SUBTOTAL $ 900
Schedule A Summary " *Contributor Codes
1. Amount received this period — itemized monetary contributions. 9200 g\lgM— |n|gi\/i9'tfal  Commit
— Recipient Committee
(Include all Schedule A SUBLOAIS.) ........cceiriiiii e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................cco..... $ 331 ?I?_‘SJRTQF,;%;{;”S'"“S entity)
3. Total monetary contributions received this period. L SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccccevnvnnnnne TOTAL $ 9531

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460

from____July 1,2018 FORM

through September 22, 2018 | p,5, 5 of 18

NAME OF FILER 1.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o~ )5/ 110N AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EgFPLB(;)J\gi\?é?S\T'ER NAME RECPEQ/:ODJ HIS zﬁ‘[\lEr\:D_ADiéEgR; (IF -Ig(I)EQDl:AJ:—REED)
IND
Thanh T. Nguyen COM Investor, Hillstone
7/26/2018 | 16235 Greenwood Lane CJOTH Investment Group LLC 250 250
Monte Sereno, CA 95030 ety
[dscc
IND e
Dylan Nguyen COM Principal, ResCom
7/26/2018 | 2726 Aborn Rd Ste #207 E]om 250 250
San Jose, CA 95121 CPTY
[scc
. . . . [JiNnD
Robinson Oil Corporation (Rotten Robbie) [ com
7/130/2018 | 955 Martin Avenue Z0oTH 250 250
Santa Clara, CA 95050 CPTY
[scc
Anh Vo % I([,\IgM Servicemember, Air
7/31/2018 | 605 N White Rd CoTH Force 250 250
San Jose, CA 95127 OpTY
scc
Donnie Eiland gxlgM Logistics Lead, Apple Inc
7/31/2018 1327 Columbus Dr O] oTH 100 125
Milpitas, Ca, 95035 ety
[Jscc

SUBTOTAL $ 1100

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from July 1, 2018 FORM

through September 22, 2018 | p,ge 6 of 18

NAME OF FILER I.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬁ%gfégé%:%i%zgé:‘p;L&\&EER REC{E&YR?ODDTHIS EJ'AAINE':?%REEE?E (": L%QDGTREED)
. . WM IND . .
Christa Lynn Masnaghetti Clcom Pilates Instructor, Christa
7/31/2018 | 20108 Foster Rd [JoTH Masnaghetti 250 250
Los Gatos, CA 95030 gpTy
Oscc
MIND
Joe McCarthy []com Farmer, McCarthy Ranch
7/31/2018 210 Almendra Ave Dot 250 250
Los Gatos, CA 95030 OpPTY
Oscc
Joseph McCarthy Jr. %g\lgm Real Estate, MC
8/1/2018 213 Tait Ave C]oTH Management 250 250
Los Gatos, CA 95030 CPTY
[dscc
IND .
Megan McCarth Lawyer, Littler Mendelson
8112018 | 13 Tat pve S oou w 250 250
Los Gatos, CA 95030 Opty
[Oscc
M IND
Carolyn McCarthy COM Unemployed
8/2/2018 | 2859 Union St g cow 250 250
San Francisco, CA 94123 OpTY
[Jscc
SUBTOTAL $ 1250

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460

trom ____July 1,2018 FORM

through September 22, 2018 | poqe 7 o 18

NAME OF FILER I.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * Oﬁﬁﬁﬁflg‘éﬁa‘%i%ﬂég@ngR RECEIVED THis E)AAI;\‘E.t\:I?AE’RE EF3A1R) " o gm’r\’EED)
IND
Christine McCarthy %COM CEO, ACP
8/2/2018 | 21 E Huron St Apt 1002 CJoTH : 250 250
Chicago, IL 60611 ety
[dscc
. W IND
William R. Ulmer Clcom Consultant, T and W Inc
8/3/2018 1015 Curtner Ave [loTH 250 250
San Jose, CA 95125 Pty
[]scc
Don Calandri %IggM Sales, GJH Co.
8/4/2018 1721 Marina Way CJoTH 250 250
San Jose, CA 95125 CPTY
dscc
N IND .
Mai Thi Dang-Nguyen L] com Associate, Boston
8/12/2018 | 579 Glasgow Ct OoTH Scientific 100 100
Milpitas, CA 95035 OpTy
[Jscc
Karen H Nguyen %g\loDM Associate, Boston
8/12/2018 | 18201 Tolusa Place JOTH Scientific 250 250
Morgan Hill, CA 95037 Oty
[Jscc
SUBTOTAL $ 1100

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

July 1, 2018

from

CALIFOR
FORM

" 460

through September 22, 2018 Page 8 of 18
NAME OF FILER .0, NUMBER
Reelect Mayor Rich Tran 2018 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O&%ﬁlﬁﬁ&ﬂ%:oé%zgl}n;L&YMEER REClEé\ﬁIODJHls ZQLNEI\:I?%REZEQF) (IF -I;OE(?G;FREED)
OF BUSINESS '
. K IND
Thai Nguyen C]com CEO, Crawdaddy408 Inc.
8/13/2018 | 1228 S. ABEL STREET CoTH and Sirelango Inc 250 250
MILPITAS, CA 95035 gdpty
Jscc
David Cardiel % g\lgM General Foreman
8/15/2018 | 39800 Fremont Blvd Apt 138 ot Electrician, Performance 250 250
Fremont, CA 94538 Pty Contracting Inc
[dscc
. . /1 IND
Dipak Awasthi C]com Owner, Bonfare Market
8/15/2018 | 387 Summerfield Dr ClotH  |#39 100 100
Milpitas, CA 95035 OpTY
Oscc
Paul D Alexa MIND | Retired
8/15/2018 | 370 Spring Valley Lane OoTH 100 100
Milpitas, CA 95035 OpTy
[Jscc
Armando Gomez %g\g\n Principal, Armando
8/15/2018 | 1487 Yosemite Dr. CJoTH Gomez Consulting 250 250
Milpitas, CA 95035 ClpTY
[dscc
SUBTOTAL $ 950
" *Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

\.

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460

from July 1, 2018 FORM

through September 22,2018

Page 9 of 18

NAME OF FILER 1.D. NUMBER
Reelect Mayor Rich Tran 2018 ’ 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | - jpaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (F SELF_E'(\DA;,;%?’\?ES;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
A IND
David Shen COM Attorney, Samsung
8/16/2018 | 1550 Technology Dr Unit 2042 ClotH 200 400
San Jose, CA 95110 OpTY
[Oscc
David Shen (returned contribution in excess of |C')\JgM .
8/16/2018 | contribution limit) CJoTH 150 250
CPTY
Oscc
Lien Hoang M, |Retired
8/22/2018 6928 Cedar Blvd [JOTH 200 200
Newark, CA 94560 CPTY
Oscc
Aria Dining & Banquets %IglgM
9/5/2018 | 212 Ranch Dr MoTH 250 250
Milpitas, CA 95035 Opty
dscc
. . A IND . . ,
Michael O'Rourke ] com Chief Executive Officer,
9/7/2018 26 Cosso Ct C10TH Westmont Living 250 250
Lafayette, CA 94549 Opty
[Jscc

SUBTOTAL $ 750

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)

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




SChedUIe A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received to whole dollars. Statement covers period

CALIFORNIA
from July 1, 2018 FORM 460

through September 22, 2018 | p,go 10 o 18

NAME OF FILER 1.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬁ%gfj}%‘ggﬁ%ig@?g{ﬁff RECEIVED THIS Z:I;\IEII\:I?%? EFQE " 10 QDSIEED)
IND
Dee McGonigle COM Managing Principal - Real
9/7/2018 | 111 N Post, Ste 200 CloTH Estate 250 250
Spokane, WA 99201 Pty Construction, SRM
[scc
Trevor Ashenbrener 'ggM Principal, Real Estate
9/7/2018 | 111 N Post, Ste 200 CIoTH Construction, SRM 250 250
Spokane, WA 99201 OpTy Development
scc
Ryan Leong %I(r?\IODM Principal, Real Estate
9/7/2018 111 N Post, Ste 200 C]oTH Finance & Operations, 250 250
Spokane, WA 99201 PTY CFO/COO0, SRM
[]scc
James Burns gg\loDM Architect, Collaborative
9/7/2018 6114 La Salle Ave, PMB 465 CoTtH Design Architects 250 250
Oakland, CA 94611 ety
[dscc
James Rivard %g\g\/‘ Managing Principal - Real
9/10/2018 | 111 N Post, Ste 200 ] oTH Estate, SRM 250 250
Spokane, WA 99201 IPTY Development
[lscc
SUBTOTAL $ 1250

*Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460

from July 1, 2018 FORM

through September 22, 2018

Page 11 of 18

NAME OF FILER 1.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0 jpatioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F sELF-E:\)A;’LB%YSiIESégrS\I)TER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
W IND
Soleil McKinley COM Real Estate Agent, Equity
9/10/2018 | 5335 Westknoll Dr [JOTH First 250 250
San Diego, CA 92109 apty
. [dscc
Leo McKinley Eo0, | Chief Financial Officer,
9/10/2018 | 5335 Westknoll Dr CJoTH Westmont Living 250 250
San Diego, CA 92109 PTY
[Oscc
Andrew Plant %g\g\ﬂ President, Westmont
9/11/2018 | 5820 Waverly Ave ClOTH Living 250 250
La Jolla, CA 92037 ety
[Jscc
Deborah Clausen %g\g\ﬂ Real Estate Broker,
9/12/2018 5674 Stoneridge Dr, Ste 212 OoTH Callahan Property 250 250
Pleasanton, CA 94588 l=3a% Company
[dscc
LT Commercial Property Management EICIZ\IC?M
9/13/2018 1256 S Abel St AOTH 250 250
Milpitas, CA 95035 OpTY
Oscc
SUBTOTAL $ 1250

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee , FPPC Form 460 (Jan/2016)

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from July 1, 2018 FORM
through September 22, 2018 | page 12 o518
NAME OF FILER 1D, NUMBER
Reelect Mayor Rich Tran 2018 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 571N AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (F SELF_EggLB%\;E’\?ég,S\,)TER NAME BERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
i/ IND
Joseph Callahan COM Real Estate Developer,
9/14/2018 | 5674 Stoneridge Dr, Ste 212 JoTH Callahan Property 250 250
Pleasanton, CA 94588 CPTY Company
[Oscc
John Truong I(IZ\I(!))M Medical Social Worker,
9/18/2018 | 32452 Elizabeth Way I oTH SCVMC 200 200
Union City, CA 94587 OeTY
Oscc
. IND . .
Valerie Large COM Operations, Trimble
9/19/2018 | 935 Matterhorn Ct EOTH 100 100
Milpitas, CA 95035 OpTY
Oscc
Cat-Tuong Nguyen %l(l)\ng Manager, Applied
9/20/2018 | 540 Clauser Drive CoTH Materials 150 150
Milpitas, CA 95035 %
Oscc
M IND :
Dat Nguyen COM Recruiter, Facebook
9/21/2018 | 211 |mages Circle % con 100 100
Milpitas, CA 95035 ety
Jscc
SUBTOTAL $ 800 -
*Contributor Codes
IND — Individual

COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from July 1, 2018 FORM

through September 22, 2018 | pge 13 o518

NAME OF FILER I.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 4~ /5, 11ON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSO ENTER 1.D. NUMBER CODE *
RECEIVED ¢ ) (F SELF-EWPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

- IND
Michael O'Rourke (returned contribution; donor %COM

9/21/2018 | contributed by cashier's check) [JoTH -250 0
OPTY
Jscc
Tony Tran %g\j(l))M Owner, Hidden Dragon
9/21/2018 | 76 South Park Victoria Dr C]oTH Taekwondo 100 100
Milpitas, CA 95035 OeTY
Oscc

CJIND
Ocowm
JoTH
apTY
[scc

CJiND
Ccom
CoTH
Opty
Jscc

JIND
Ocom
CJOTH
OPTY
[]scc

SUBTOTAL $ -150

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee 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 dollars. Statement covers period CALIFORNIA 46 O
Loans Received from ___ July 1,2018 FORM
SEE INSTRUCTIONS ON REVERSE through September 22, 201 Page 14 or_18
NAME OF FILER 1.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
) ®) © ) © m )
IF AN INDIVIDUAL, ENTER
FULLNANE STRECTQORESS MD 27 O0F | oo Euioven | CTTMEN | AN | svouvtonn | QUISRABNG | wieseer | omeiac | cuniinve
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF s&;gggg%veu, ENTER BEGINNING THIS PERI OR FORGIVEN | | 0SE OF THIS
SINESS) PERIOD ERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
. - CALENDAR YEAR
Rich Tran Mayor of Milpitas 0 PaD
714 Parvin Dr S| 1025 0 s 25 |
Milpitas, CA 95035 ] FORGIVEN RATE PER ELECTION**
s 25 ; 1000 ; s 12/7/18 $
Twino Ocom CotH OJPTY [Isce DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$— | % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ S $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
[ S $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ S $ $
TD IND [Jcom [JOTH O pTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 1000 $ 0$ 1025 $ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PeriOT ..........iieiieiiiieiiee e 3 1000
(Total Column (b) plus unitemized loans of less than $100.) oo Codas
2. LoaNns paid OF FOrGIVEN thiS PEIHOM...........cceveeeeereeereseeeesesseiesesesessssseessessensessasssessessenssssssssassassssssasens $ 0 g\'gM‘ '"SZ’;?‘:ZLt Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (Othe‘: 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.) ....cooeeiiiiiniiiiiiiii i NET § 1000 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** |If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

Summary of Expenditures Amounts may be rounded - SR
ry P to whole dollars Statement covers period  INETIeINY
Supporting/Opposing Other ' f July 1, 2018 FORM 460
Candidates, Measures and Committees rom '
SEE INSTRUCTIONS ON REVERSE through September 22, 201 | page 15 o 18
NAME OF FILER 1.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR IPTION CUMULATIVE TO DATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT "IF REQURED) A TR (F REoOIRED)
[ Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
0 Support O Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support O oppose Expenditure
SUBTOTAL § 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).............cccoooiiiiiiiiiniiinin $ 0
2. Unitemized contributions and independent expenditures made this period of Under $100..........ccccieieiiiaiieieie e e $ 96.32
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 96.32

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



Schedule E

Amounts may be rounded

SCHEDULE E

Statement covers period CALIFORNIA
to whole dollars.
Payments Made rom July 1, 2018 FORM 460
September 22, 201 1
SEE INSTRUCTIONS ON REVERSE through 2€P page_16  of_18
NAME OF FILER I.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416

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

MBR
MTG

member communications
meetings and appearances

RAD radio airtime and production costs
RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, 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 voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook
1 Facebook Way WEB 527.35
Menlo Park, CA 94025
PayPal
2211 N 1st St WEB 113.41
San Jose, California 95131
Amazon
410 Terry Ave N OFC 241.97
Seattle, WA 98109
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 882.73
Schedule E Summary
1. ltemi i i 6260.37

. ltemized payments made this period. (Include all Schedule E subtotals.) ............cccviiiiiiiii 3

2. Unitemized payments made this period of UNAEr $100 ..o e 3 216.17
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......cccoioviriiiiiniiiii i 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........coovninnne TOTAL $ 6476.54

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



SCHEDULE E (CONT.
Schedule E Amounts may be rounded : J

(Continuation Sheet) to whole dollars. Statement covers period o NWILeI XV 460
Payments Made from ___ July 1, 2018 FORM
September 22, 201

SEE INSTRUCTIONS ON REVERSE through Page 17 o 18
NAME OF FILER 1.D. NUMBER

Reelect Mayor Rich Tran 2018 1400416
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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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 voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

City of Milpitas
455 E. Calaveras Blvd. FIL 2140
Milpitas, CA 95035

Omega Restaurant
90 S Park Victoria Dr FND 397.74
Milpitas, CA 95035

FreeLogoServices.com
101 Convention Ctr Dr, 7th Fioor CMP 1469.04
Las Vegas, NV 89109

ABC Printing
1090 S Milpitas Blvd LIT 463.25
Milpitas, CA 95035

Applebee's
84 Ranch Dr FND 308.11
Milpitas, CA 95035

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4778.14

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat t iod
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 460
July 1, 2018 FORM
Payments Made from
SEE INSTRUCTIONS ON REVERSE th’°“9hseptember 22, 201 Page 18 of 18
NAME OF FILER 1.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416

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 contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

MBR
MTG
OFC
PET
PHO
POL
POS

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AP Printing
3400 De La Cruz Blvd, Unit W, X CMP 599.50
Santa Clara, CA 95054
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 599.50

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

City Clerk's Office

Statement covers period

January 1, 2018

from

June 30, 2018

-

s
-

CALIFORNIA

Page 1 of 8

COVER PAGE

460

FORM

Date of election if applicable: Wi ©
(Month, Day, Year) 1V} IS

R

J

0 2018

P

)

<
r
(=

ITi
O
[
<
m
=

November 6, 2018

through

For Official Use Only

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

[ Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

QO Recall
(Also Complete Part 5)

[Tl General Purpose Committee
Sponsored
O small Contributor Committee

O Primarily Formed Ballot Measure

Committee
O controlled

O sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[/l Semi-annual Statement

I Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[l qQuarterly Statement
[0 special Odd-Year Report

O Political Party/Central Committee {Ateo Compinle Part)
3. Committee Information "01':833451% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE) NAME OF TREASURER
Reelect Mayor Rich Tran 2018 Justin Lardinois
MAILING ADDRESS
3845 Blackford Ave Apt 204
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
714 Parvin Dr San Jose CA 95117 (831) 334-7464
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95117 (408) 391-2882
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZTP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHON-E—

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of

certify under penalty of perjury under the laws of the State of California that the foregoing is tr

Mnatur«a of Trea r Assistant Treasurer

Signature of Controlling Officenolder, Candidals, State Measure Proponent or Responsible Officer of Sponsor

Executed on /7/ﬂg/ l %

Executed on 6_7 { (0;)37 ( 8

Date

Executed on

Date

Executed on

Date

By

By

By

By

Signaturs of Controlling Officenolder, Candidate, State Measure Praponent

§'ignature of Controlling Officeholder, Gandidate, State Measure Proponent

the information contained herein and in the attached schedules is true and complete. |

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




COVER PAGE - PART 2

Campaign Statement FORM
Cover Page — Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Richard Tran
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] supPORT
Mayor of Milpitas L oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
. o Identify the controlling officeholder, candidate, or state measure proponent, if any.
714 Parvin Dr Milpitas, CA 95035

NAME OF OFFICEHOLDER, 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 to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
SN e ADSRESS STREET ADORESS (NOF0.80%) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[ opPoSE
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] orpPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[ ves [ No [ oppPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
crY 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

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
summary Page ole doila Statement covers period CALIFORNIA 460
from January 1, 2018 FORM
June 30, 2018 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
N . Column A Column B Calendar Year Summary for Candidates
Contributions Received rom s S Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ceevinnnnnn, Schedule A, Line 3 s $ 2602 11 through 6/30 71 to Date
2. Loans ReceiVed........comnism e Schedule B, Line 3 0 25 20. Contributi
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS........cocoovecrnirninninne Add Lines 1 +2 2602 $ 2627 Received $ $
4, Nonmonetary Contributions..........onisinnn Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......erorrrnre Add Lines 3 +4 2602 2627 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 2030.80 g 2030.80 Candidates
7. LOANS MAUE.......oooorsereeeeeessereesssesssssssessssessssssssssesssssssssssens Schedule H, Line 3 0 0 .
22. C lative E t! Made*
8. SUBTOTAL CASH PAYMENTS .ot Add Lines 6 +7 2030.80 g 2030.80 (F Subjec to Volantary Expentare Limi
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdiUSHEMENE ... Schedule C, Line 3 0 0 (mmiddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 203080 ¢ 2030.80 J / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 25 To calculate Column B,
13. CASN RECEIDES vvvvvvreeeesiossssssssssssssssessssssecseneses Column A, Line 3 above 2602 Zdtd tat:nounts in Co.jlgmn
0 the corresponain * i f i i
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 amounts from (";o,um,? B rg;;g?tzrg?nl nctohlﬁr:ﬁcé'?n may be different from amounts
15. Cash Payments ..., Column A, Line 8 above 2030.80 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 596.20 | be negative figures that
. o ) should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED. ....oo.ovcverencercn Schedule B, Part 2 Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts L’ﬁ;’)‘ Lines 2,7, and 9 (i
18. Cash EQUIValeNtS .....ccouvceercrnimcccsnninsns See instructions on reverse 0
19. OQutstanding Debts Add Line 2 + Line 9 in Column B above 25 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

. " . to whole dollars. -
Monetary Contributions Received o whole colar suatement covers period  [ECINUEST AN TAY)
from January 1, 2018 EORM
June 30, 2018 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REaEED L A, ST AIITEE ALuo ENTER 15, ReMagR) oo 1o CONTRIBUTOR | 0CGUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR 70 DATE
(IF SELF-EI\OAFPI_BCL)JLE"\?'.E;EQI)TER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
David Shen oo
Ocom Attorney, Samsun
1/612018 | 1550 Technology Dr Unit 2042 CloTH y g 200 200
San Jose, CA 95110 Opty
[dscc
Khiet T e
let fran Clcom Realtor, South Ba
San Jose, CA 95138 CPTY
Oscc
Tam Nguyen IND
a com Councilmember, City of
1/8/2018 1091 Woodminster Dr OoTH San Jose d 100 100
San Jose, CA 95121 OpT1y
Oscc
James Lo o A tant. Silver Spri
coMm ccountant, Silver Sprin
11912018 168 Fountainbleu Ct. EOTH Networks pring 250 250
Milpitas, CA 95035 ety
scc
. , IND
Fonso & Josepmne‘Feﬂeder&Tg%@dwq M Engineering Support
1/10/2018 | 598 Clauser Drive ESCT)H Teghnician?TheE‘znos 100 100
Milpitas, CA 95035 OpTY
Oscc
SUBTOTAL $ 900
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2450 g"gM— '“g“’if":'a' { Committee
— Recipient Commitie
(Include all Schedule A SUDIOTAIS.) ....c.coiviiri s s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccenuvnee. $ 152 gw:ggnt?é;&gé}tsusmess 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), TOTAL $ 2602

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULEA (CONT,)

Statement covers period

CALIFORNIA
from ___January 1, 2018 FORM 460
through ___June 30, 2018 page__ 5 of 8
NAME OF FILER 1.0. NUMBER
Reelect Mayor Rich Tran 2018 1400416
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O(ﬁ,csgfﬁ‘%%:%ﬁ;%: SE:TAEPRL,%LEER REcgé\Q?ODJHIS zl’/\\'i"ﬁgzé??{‘; (F L%gCEED)
IND
Albert Alcorn % COM Engineer at Inphi
1/10/2018 2383 Mattos Dr C]oTH 250 250
Milpitas, CA 95035 apTy
[Oscc
. W1 IND .
Kathy Littleton COM Retired
110/2018 | 1344 ADMIRE CT Do 100 100
MILPITAS, CA 95035 eTy
Oscc
. . 71 IND
Darivette Miranda-Capella ] com Sr. Accountant at Teads
1/29/2018 | 445 pPavonia Ave 3 []oTH Inc 100 100
Jersey City, NJ 07306 %
Oscc
- 4iND . .
Ivettedari Miranda-Capella Clcom Occupational Therapist,
2/14/12018 | 1763 2nd Ave. 10P Clotn | Split Rock Rehab and 250 250
New York, NY 10128 Opty Health Care Center
Oscc
. M IND .
Kevin Nguyen COM Program Evaluation,
2/16/2018 | 8o Summer St. Apt 6 EOTH Sanctuary for Families 100 100
Passaic, NJ 07055 CpTY
[scc
SUBTOTAL § 800

\.

" *Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from ___January 1, 2018 FORM

through June 30, 2018 Page 6 of 8

NAME OF FILER 1.0, NUMBER
Reelect Mayor Rich Tran 2018 1400416

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 4~ bATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSO ENTER 1.D. NUMBER| CODE *
RECEIVED ¢ ) (F SELF-EQFPLB%‘;ﬁégg)T ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Leon Doan %COM Software Engineering

5/10/2018 | 477 N. Park Victoria Dr. CloTH ( Broadcom) 250 250
Milpitas, CA 95035 ety
Oscc

1 IND .
5/15/2018 Eg‘{,‘%.*;‘:};;‘: Dr Eg‘;’:‘ Engineer @ arm 250 250
Milpitas, CA 95035 CIPTY
Oscc
Jim P Chang g\]gm Area Sales Manager,
5/19/2018 | 32485 Lake Barlee Lane C]oTH Stearns 250 250
Fremont, CA 94555 CpPTY
Oscc

CliND

[Cdcom
COoTtH
OpTy
Oscc

[JiND
Ccom
JoTH
ClptY
[lscc

SUBTOTAL $§ 750

*Contributor Codes

IND = Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

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




Schedule E

Amounts may be rounded

SCHEDULE E

Statement covers period CALIFORNIA
to whole dollars.
Payments Made trom__January 1, 2018 FORM 460
June 30, 2018 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416

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 contribution (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 t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, 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 voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Stuft Pizza
1426 Dempsey Rd FND 323.68
Milpitas, CA 95035
LVL 44
44 S Almaden Ave FND 110.23
San Jose, CA 95113
Omega Restaurant
90 S Park Victoria Dr FND 1101.90
Milpitas, CA 95035
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1535.81
Schedule E Summary

. . . 1699.69
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of UNAEr $100........cccuiimiiin i bbb e st b e e $ 331.11
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......ccooeieiniiiiniic e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).........ccocornnneeen TOTAL $ 2030.80

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




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Statement covers period
(continUation Sheet) to whole dollars. p CALIFORNIA 460
Payments Made from __January 1, 2018 FORM
June 30, 2018
SEE INSTRUGTIONS ON REVERSE through Page 8 ot 8
NAME OF FILER 1.D. NUMBER
Reelect Mayor Rich Tran 2018 1400416
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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, 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 ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pacific Printing remittance envelopes
1445 Monterey Hwy 163.88
San Jose, CA 95110
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 163.88

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




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

Statement covers period

July 1, 2017

from

through December 31, 2017

Date of election if applicable:

COVER PAGE

460

3

1 of .

CALIFORNIA
FORM

(Month, Day, Year)

November 6, 2018

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

] Officeholder, Candidate Controlled Committee

I Primarily Formed Ballot Measure

For Offictal Use Only

2. Type of Statement:

[ Preelection Statement

O quarterly Statement

O state Candidate Election Committee Committee /1 Semi-annual Statement O Special Odd-Year Report
9 'C?ecle}“’; " Q Controlled [0 Termination Statement
(Also Complete Pert ) Sponsored (Also file a Form 410 Termination)
(Also Complele Pert 6} )
[ General Purpose Committee I Amendment (Explain below)
Sponsored [ primarity Formed Candidate/
O small Contributor Committee a),fﬁgsg‘g:?g; %ommlttee
O Political Party/Central Committee (Ao Comp
3. Committee Information LD, NUMBER Treasurer
Co atio 1400416 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Releect Mayor Rich Tran 2018 Justin Lardinois
MAILING ADDRESS
3845 Blackford Ave Apt 204
STREET ADDRESS (NO P.0. BOX) TITY STATE  ZIF CODE AREA CODE/PHONE
714 Parvin Dr San Jose CA 95117 (831) 334-7464
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 (408) 391-2882
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE Ty STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing thls statement and to the best of my k g

| /7.3 /1D

Executed on By
\ [ 13/ L
Executed on L By
Date
Executed on By
Date
Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Propanent or Responsible Officer of Sponsor

Date

§gnature of Controlling Oﬁceholder, Candidate, State Measure Proponent

Signature of Controlling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement A Fogﬁ. 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Richard Tran
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
- OPPOSE
Mayor of Milpitas =
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
. o Identify the controlling officeholder, candidate, or state measure proponent, if any.
714 Parvin Dr Milpitas, CA 95035

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
7] Yes 1 Nno
ST TEE ADDRESS STREETADDRESS (NO PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
] opPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD T] SUPPORT
[ ves [ Nno [] orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY 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 A'“°:'“ts may be rounded SUMMARY PAGE
o whole doilars.

Summar Pa e Statement covers period CALIFORNIA
y g 4 July 1, 2017 FORM 460
rom
December 31, 2017 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Releect Mayor Rich Tran 2018 1400416
. . : Column A Column B Calendar Year Summary for Candidates
Contributions Received FronTA S S, szt | Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions........oiinin Schedule A, Line3  $ T $ > 111 through 6120 71 to Date
2. Loans Received........occinninnnnnnnn Schedule B, Line 3
25 25 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........coovierrirninninne AddLines1+2 $ $ Received $ $
4. Nonmonetary Confributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4  $ 25 25 Made ¥ ¥
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.............o.ocoomummmmmmmisesssrsressssssssssssssessenee Schedule E, Line 4 $ 0 s Candidates
7. LOANS MAGE.......oooveereeeemssssssssssssssssss s Schedule H, Line 3 0 Mader
22, Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS......ccovcevimmiicenmncsinne Add Lines6+7  $ 0 $ (If Subject to Volunt?ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ... Schedule C, Line 3 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.......ccoocsummmmmcrrrcceninn Add Lines 8+9+10  § 0 3 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $§ To calculate Column B,
13. Cash Receipts ....occcceorrneerniniinricnnnns Column A, Line 3 above 25 Zdtd ?t:nounts in Cc:;gmn
. . 0 the corresponaing *A ts in thi ti be diff t fi t
14. Miscellaneous Increases to Cash ........ccoeeviiniiinnnns Schedule I, Line 4 0 amounts from Column B . e;?:?tl;% ?nncd'j r::*csu.on may be diiierent from amounts
15, Cash PAYMENS ........ovevvevervsrmeresessssessssssssssrssssssssssssses Column A, Line 8 above 0 | ofyourlast report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 25 be negative figures that
. o . should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. I
this is the first report being
17. LOAN GUARANTEES RECEIVED.....ccooovrvercrsrissro Schedule B, Part2  $ Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts L’r“’;‘; Lines 2,7, and 8 (if
18. Cash Equivalents...........oceeeerreccnncnnninnns See instructions on reverse ~ $ 0
19. Outstanding Debts.......cccciinivicinnnnns Add Line 2 + Line 9 in Column B above ~ $ 25 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule B — Part 1

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA

460

Loans Received from____July 1,2017 FORM
SEE INSTRUCTIONS ON REVERSE through December 31, 201" | page _ S of _4;
NAME OF FILER 1.D. NUMBER
Releect Mayor Rich Tran 2018 1400416
£ ) © G G) m o
FULL NAME, STREET ADDRESS AND ZIP CODE o RN A%g'&’%gé;gg ER o | OUTSTANDING |  AMOUNT | avounT paID | OUTSTANDING | INTEREST ORIGINAL GUMULATIVE
OF LENDER cy A BALANCE | REGEIVED THIS BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) (F SELE.EMPLOVED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | | 0SE OF THIS
) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
] PaD CALENDAR YEAR
| $ %. $ $
[ FORGIVEN RATE PER ELECTION®™
$ $ $ $ $
TD IND D coM D OTH D PTY D sce DATE DUE DATE INCURRED
] raiD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND [Jcom [ oTH O e1y [Oscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ |8 % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND [Jcom [JoTtH [JPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS §$ 0$ 0s$ 0$ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIOU ....... .o e i $ 25
Total C n s unitemiz n s than $100.
(Total Column (b) plus unitemized loans of less than $100.) oo Godes
H f i i IND — Individual
2. Loans paid or forgiven this PEriod..........cceimiiini $ 0 COM  Recipient Committee
(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.) c..cooiiiiis NET $ 25 SCC - Small Contributor Committee

(May be a negative number)

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

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

[*Amounts forgiven or paid by another party also must be reported on Schedule A. }
www.fppc.ca.gov

** If required.




Recipient Committee
Campaign Statement
Cover Page

Date Stamp

City Clerk's Office B

Statement covers period

from 0‘ /é’\ /%&?ﬁ
through Bb ‘30 ,uiﬁ

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable: 5] {? | {%?g
(Month, Day, Year)

w o8 [20ik

For Official Use Only

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

XOfﬁceholder, Candidate Controlled Committee LI Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
(Also Complete Part 5) Spon sored

(Also Complete Part 6)
[J General Purpose Committee
Sponsored
Small Contributor Committee
O Ppolitical Party/Central Committee

I Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:

O Preelection Statement
=y Semi-annual Statement

E/Terminaﬁon Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

J Quarterly Statement
O Special Odd-Year Report

3. Committee Information

LD\NUﬂB@ b \E) ﬂ
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
ALY TR ot MAMOR. Tl b

STREET ADDRESS (NO P.O. BOX)

A preving DRIVE

CiTY STATE ZIP CODE AREA CODE/PHONE

M 'I:éKA‘/\ Sg(}:;(;ngT) NO. AND éTREET P-g g}‘v (A/éé) 26\ - Mgl

j(D\ ;QJMT AS ARSVE

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

PAcH TweAr
24 pAevin brVE

T MILPTAD CAgage @J_@;ji»—w §7

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable 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 perjuryrnder the laws of the State of California that the foregoing is tr

o7 (21| 2514 | .

Executed on

V" Date

Executed on 6‘7 ‘ j\ , UQ% By

Q/EV Signat fe of Treasurer or Assis%\’

! Date ' Signature of Controlfing Officenolder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - . S— ,
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice  arlviea @ fmme ra mrrmuy £ O G Fmmp . oy ey




COVER PAGE PART 2

Recipient Committee
- Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
- L
A e Mo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
M, G dh M T 0 oprose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
74 YREAN Deave, pusiTtd (A fc;if

NAME OF OFFICEHOLDER, 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 to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ vyes ] No
COMNITTEE ADORESS STREETADDRESS (NG PO B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
C [] suPPORT
| N o9 (] opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[] orppPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
W . 1 suPPORT
N ] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
Y
L ves LI No [1 orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY 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




H H Amounts may be rounded SUMMARY PAGE
gsm&a;gg\‘ggglosure Statement Pl iy TP ——— e

from 6\19\!7?0’18
through D‘j i*z ! /—ZU}%E Page ? of

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

A Tei e R Zeib g Ci&
Contributions Received TO%?IT\:J?P%;\OD o‘i&k‘é&??e& Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
(A ‘ - 8ﬁ4 General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ $ o {
{ @ ) ( S‘Q o 1/1 through 6/30 7/1 to Date
2. Loans ReCEIVEA.......ccoovieveoiricvicecee e Schedule B, Line 3 2 i
"g) 31 ‘)ﬂA 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......oooveioro AddLines1+2 $ ) $ i Received  $ 5
4. Nonmonetary Contributions...........ccccoovveviiiiieins Schedule C, Line 3 p fé 21. Expenditures
4 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED ......ccccoccooovivivirienen AddLines3+4  $ ﬁ) $ 7 2 () ?@

Expenditures Made

@ ffg o 17 L Expenditure Limit Summary for State
8. Payments Made..........cooiiiiin e Schedule E, Line4  $ 7 $ S i > Candidates
7. Loans Made.......ccoooivieiiieeee e Schedule H, Line 3 sb @ v o |
: . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines6+7  $ p $ 2 Z J L7 % (If Subject to Voluntgry Expenditure Limlt)
9. Accrued Expenses (Unpaid Bills) ..o, Schedule F, Line 3 }Z (ﬁ)‘ ' Date of Election Total to Date
10. Nonmonetary Adjustment..............cooovvcooeervevceeneee, Schedule C, Line 3 ﬁj ~ (mm/ddyy)
11. TOTAL EXPENDITURES MADE ..., Add Lines 8+9+10  § Q $ 32 J Fl’? & / / $
Current Cash Statement I / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ g i 32 To calculate Colurmn B,
13. Cash RECEIPES .o Column A, Line 3 above 03] add amounts in Column
) (¢) A'to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 - amounts from Column B reported in Column B
) Q of your last report. Some '
15. Cash Payments .......cccocoovvviievieiie s Column A, Line 8 above ’L amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ S § 3 ; be negative figures that

should be subtracted from
previous period amounts. [f
this is the first report being

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

17. LOAN GUARANTEES RECEIVED oo Schedule B, Part2  $ 8] filed for this calendar year,
[4 only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;‘; Lines 2,7, and 9 (if
18. Cash Equivalents.......cccoooiveivinivineceineciens See instructions on reverse  $ ,@
19. Outstanding Debts........cocoevvieinne. Add Line 2 + Line 9 in Column B above ~ $ ,ﬁ FPPC Form 460 (Jan/2016)

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




Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period

from _© 1 '0\ ,u\7

Date Stamp CALIFORNIA
NP <o 460
City Clerk's Office :
. - Page of
Date of elect f licable:
aeq(Meoﬁfh,"l?a;/, aYZZrl)ca ° FE% 21 ?ﬁt& For Official Use Only

0 ot ) 2olb | RECEIVE

SEE INSTRUCTIONS ON REVERSE through \2 , z \ !u\‘l

1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4.

5/ Officeholder, Candidate Controlled Committee L Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall QO controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)
[] General Purpose Committee
O Ssponsored 1 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee

O Palitical Party/Central Committee (Aiso Compiete Part)

2. Type of Statement:

[ Preelection Statement O Quarterly Statement

Bff Semi-annual Statement [ special Odd-Year Report
[1 Termination Statement
(Also file a Form 410 Termination)

I Amendment (Explain below)

3. Committee Information I'D'Q%% (9 \ 8 3

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

ey AN B MRt otk

STREET ADDRESS (NO P.O. BOX)

TWA PARYVIN DRAVE

STATE ZIP CODE AREA CODE/PHONE

TMAPVTAT A 85635 (48) 3911847

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX

S At A5 ARSVE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Rl TR

MAILING ADDRESS

LA PAUN D EAVE
MAWPITAT A afe3s God)39) 288t

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information containe? 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 truw
Executed on 6’1 'u ' u ‘ 8 By 2

Date

3 & Signat ofTreasurer@er
Executed on o,Z/" Lb i w x B

Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - — -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

ReCIple_nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page /L of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cley TRAN NONE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
MAMeL, AT 63 NP NTAT 0 oprost
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE 2P

7 l 4 ? /(0/\/‘ N D Q%VE M\Lp \TM CA j sz S Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, 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 to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
= 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O ~o
COVVITTEE ADDRESS STREET ADDRESS (NGO F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPPORT
7 KD NE [ oppose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
k/E [] supPORT
m [ oprose
NAME OF TREASURER ‘ CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7 ves [ no ] supPORT
[ opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY 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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement covers period

O [o1 !?ﬁ\‘?

CALIFORNIA

460

FORM

through \’2, '3\ { ’(/0\—(

Page

NAME OF FILER

Ry TeAN Bl

MAMsZ Lol

of 4—
1386189

Contributions Received

ok e n

Monetary CONtribUtIONS...............iveeeevveeeeeeeeeeeeeeeeeeeeienes
Loans Received.......ccococoiuieecccicnccnneeienece
SUBTOTAL CASH CONTRIBUTIONS................
Nonmonetary Contributions......c...ccccoeeceveeiininnns

TOTAL CONTRIBUTIONS RECEIVED.............

.................. Add Lines 3+ 4

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Schedule A, Line 3

Column B
CALENDAR YEAR
TOTAL TO DATE

Ww,854

s &
Z$.91S

Schedule B, Line 3

\S,S1S

[2)

Add Lines 1+ 2

Schedule C, Line 3

2k ,‘5&6 9

@

s =S¢ LS

$ ﬂ&;&.

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

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made........ccocoeoeeeeeceeeeeceeeeeeeeeeene
7. Loans Made.......cciircrinnmccee e
8. SUBTOTAL CASH PAYMENTS.......cocvvrmirniennnes
9. Accrued Expenses (Unpaid BillS) ......c.cc.c.coccocnuuneenn

10. Nonmonetary Adjustment...........
11. TOTAL EXPENDITURES MADE..

.............. Schedule F, Line 3

Schedule E, Line 4  $

33,176

>

Schedule H, Line 3

0

AddLines6+7 $

s 33,116

2

... Schedule C, Line 3

4

..... AddLines8+9+10 $

s 3,216

Current Cash Statement
12. Beginning Cash Balance ........cccccconneenee
13. Cash Receipts ..o

14. Miscellaneous Increases to Cash ......

15. Cash Payments .........cooooeereeecreeeeercce e

16. ENDING CASH BALANCE

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

Previous Summary Page, Line 16

.................. Add Lines 12 + 13 + 14, then subtract Line 15 $

J

v

Aol

&g@tj‘ﬁ SN AR
%!

Column A, Line 3 above

Schedule |, Line 4

Column A, Line 8 above

-~

17. LOAN GUARANTEES RECEIVED...........cccc......

Schedule B, Part2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents........ccccoovovvvrvivnncrnrccconnnn
19. Outstanding Debts.........cccorvvrvcrrenee.

See instructions on reverse  $

o> | B

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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 dollars. Statement covers period CALIFORNIA 460
from O 1 IO‘ '20| 7

Loans Received FORM

SEE INSTRUCTIONS ON REVERSE through \ ’ ‘ ! \7 Page of
NAME OF FILER 1.D. NUMBER
Qe TeaN ol MAMSL Zoib \386189
)] ®) © G)] © () (@
IF AN INDIVIDUAL, ENTER
: OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCGUPATION AND EMPLOYER TSTANDI! AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER IF SELF-EMPLOYED, ENTER BEGCRKING Fis | RECEIVED THIS | oR FORGIVEN | oFALANCERT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
= ] PAID CALENDAR YEAR
QAR TTRAN MeoLCAT ) - B . | 2soo | 21,500
7 l Q' Pﬁr@\fl“ DRLVG- SOUAL e Kl FORrRGIVEN RATE o\ln ’ 6 PER ELECTION™

AP I TAS CA 9535 LeTa aARR T D100 |, B | 5,915 $ —\2 3|,

Tgr,ND CJcom [JotH [PTY [Jscc Mﬂ DATE DUE DATE INCURRED

D PAID CALENDAR YEAR
§_ |8 % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TOOIND [Jcom [JoOTH [IPTY [Jscc DATE DUE DATE INCURRED
J raD CALENDAR YEAR
$__ $ % $ $
] FORGIVEN RATE PER ELECTION**
$ $ $— $ $
fOOIND [Jcom [JOTH [1PTY [1Scc DATE DUE DATE INGURRED
SUBTOTALS § () § 5590% s B s @&
(Enter (e) on
SChedule B Summary Schedule E, Line 3)
1. Loans received this PEIIOQ ........cou ittt e e e e e ettt e e re e et e e e e ne e e e b e e e e s beeaeaneeesannennnan $ g

(Total Column (b) plus unitemized loans of less than $100.) TContrbutor Codes

$ S' J 3(Z’g IND - Individual

2. Loans paid or forgiven this Period...........ciiriiiiieieer et e e e nnnnee s COM - Recipient Committee

(Total Column (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)
- S | gls PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ....ooccerconreremneeeenene e s NET § SCC ~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE

Recipient Committee Date Stam
Campaign Statement i CA',':'gg,?,,NIA 460
Cover Page City Clerk's Office ‘
Statement covers period Date of election if licable: . Page N of —
crom @ \ ! o\ S‘/l)(u ‘—( (Mon:h, Day, ?/ZZr)ca © é{”@ j ? 2@?? For Official Use Only

SEE INSTRUCTIONS ON REVERSE | through Qi /3 | /\1 \\ i (}5) iwi(ﬁ E @E VEE

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [ Preelection Statement I Quarterly Statement
O state Candidate Election Committee Committee @ Semi-annual Statement O Special Odd-Year Report
(A;I) cRecla}”P 5 Q Controlled [ Termination Statement
(Aiso Complete Part &) O Ssponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[0 General Purpose Committee [1 Amendment (Explain below)
O Sponsored ] Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
(Also Complete Part 7)

O Political Party/Central Committee

3. Committee Information +D- "J“?F%(O \ %g Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
2icd TeaN For M« Lol ek TRAN
MAILING ADDRESS
4 PAENS D WC

STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP CODE A;S%A CODE/PHONE

4 PN 0AVE MU (TS A 9 5e] S@es)T791-2882
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

NP \TAS CA 9ol T@ue)19(-28872
MAILIN(in\EDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY " STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informajiqn 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 agd cojrect.

Executed on Q@ / \ 7 l 7 By

2 Date

.
/ ( ! Q Signature of Tzsurer or Assisﬁa@i/\
Executed on O% I : b’—( By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - . — -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

ReCIple.nt Committee . CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 7’ of Q
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ay TeAY N VE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
,’-— [[] opPosE
MM | O J) P g
RESTOENTIAL/BUSINESS ADDRESS (NO_AND STREET) VCITY STATE

7 l 4 p W M @ @ \\j{ )J\\Lj‘p \Tm CA ﬂ §®3 § identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, 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 to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NONTE

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COTNTTEE ADDRESS STREET ADDRESS (NOF0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suprorr
'\ > L;‘E [[] opPOSE
CITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
c o
i“ AN ] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPORT
] ves [ nNo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY 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 Amounts may be rounded
S ) to whole dollars.
ummary Page

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

thro

Statement covers period CALIFORNIA 460

from 6\)0\/'&(’7 FORM

ughQ(’_, IBI /22017 Page_gl of

NAME OF FILERQ/\C Pk ’\‘O\Pﬂ\) W ,U\A\ecﬂ ZO \ L -

1.D. NUMBER

{8 L) BY

. . . Column A
Contributions Received TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

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

@ 10 @%4 General Elections
1. Monetary Contributions.............cccooinnnnnccinnnns Schedule A, Line 3 $ @ $ (2 ! 3 11 through 6/30 71 to Date
2. Loans ReCeIVE.........ccocreererereeceeieie e rene Schedule B, Line 3 \ i ge

(%‘ U 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccccovvemrrrrerenas AddLines1+2  $ $ Received $ $
4. Nonmonetary Contributions..........c..ococienniccnnne. Schedule C, Line 3 @1 21. Expenditures

) "32 /3 &y 4 Made $ $

5. TOTAL CONTRIBUTIONS RECEIVED......cccccoommemrrnnccrnnan. Add Lines3+4 $ $  —_—

Expenditures Made

SEALAIN

E=2

Expenditure Limit Summary for State
Candidates

s
s 35, Tk

22, Cumulative Expenditures Made*
(if Subject to Voluntary Expenditure Limit)

6. Payments Made...........cccooviieieecricceicee e Schedule E, Line 4  $
7. LoAns Made........cooiiiieieeeeeece et Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS......ccoiirerrecarcreciniee Add Lines6+7  $
9. Accrued Expenses (Unpaid BillS) ........ccooncevcrrnncrerivinnnnns Schedule F, Line 3

2

10. Nonmonetary Adjustment............ccccorovomervcereeecereereriene Schedule C, Line 3

{

SPrRE |

11. TOTAL EXPENDITURES MADE........... e Add Lines 8+9+10  $

$ ?33’2_7b

Current Cash Statement
12. Beginning Cash Balance ...........ccccccoveeucne. Previous Summary Page, Line 16

INg
A

A
QY “38®®*3

13. Cash ReCEIPLS .o Column A, Line 3 above

- 14. Miscellaneous Increases to Cash .......c.ccccovevcveevcieceene Schedule I, Line 4

15. Cash Payments ... Column A, Line 8 above
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $

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

17. LOAN GUARANTEES RECEIVED........ccoooivciciicanes Schedule B, Part2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents..........ccccoooiniiiiiccrnes See instructions on reverse  $

19. Outstanding Debts........cccccoeverrrnenne Add Line 2 + Line 9 in Column B above ~ $

To calculate Column B,
add amounts in Column
A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may

be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

Date of Election Total to Date
(mm/dd/yy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016)
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

460

Date Stamp

CALIFORNIA

FORM

Statement covers period

10 (23 (2ol
\v2f3i] 2ok

from

Page \ of \:1-’

For Official Use Only

Date of election if applicable:
(Month, Day, Year)

W o8]zl H

through

-

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

@,Ofﬁceholden Candidate Ceontrolled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

(O Recall  Controlled

{Atse Complete Part 5} Spnonsored
(Also Complele Part 6

[1 General Purpose Committee
Sponsored
Small Contributer Committee
O political Party/Centrai Committee

[1 Primarily Formed Candidate/

Officeholder Commitiee
{Also Cemplete Part 7)

2. Type of Statement:

[ Preelection Statement
X" semi-annual Statement

[] Termination Statement
(Alsc file a Form 410 Termination)

] Quarterly Statement
[ special Odd-Year Report

1 Amendment (Explain below)

Committee Information

1.8 I\{UfiE% L:} \"&, 6
gacey TRAN Foe AR 2oLl

STREET ADDRESS (NO PG, BOX)

4 PLAN DRAVE

I TS CA GRS

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO BOX

SAe AT pildove

STATE

(MI)SEAE?%E;EIPEONE &,z

AREA CODE/PHONE

CITY ZIP CODE

QPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

iy TR

MAILING ADDRESS

L PRGNS DEAVE

STATE ZIP CODE AREA CODE/PHONE

MA@ ITAT CA G35 Qo) 39 1-28Bd

NAME OF ASSISTANT TREASURER, 1F ANY

CITY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHOMNE

OPTiONAL: FAX/E-MAILADDRESS

Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my |

certify under penalty of perjury under the laws of the State of California that the foregeing is true ang

62 fag(@or‘z .

Executed on

_ mformatlon contamed herein and in the atiached schedules is true and compiete. |

. 32 N
1 Stg ture of Treasurer or Assjstant Treasure
' 7
By —— - :
Sngnature of Contro\lmg Officehelder, Candidate, State Mea: roponent or Responsible Officer of Sponsor

Date

Exacuted on ‘9’2’ DS— z ?yt, \*’7
Date

Executed on By
Date

Executed on By

Signature of Controlling Cfficehclder, Candidate, State Measure Proponent

Date

Signature of Controlling Officehelder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2
Recipient Committee CALIFORNIA A Q|
Campaign Statement " FORM 460
Cover Page — Part 2 i ’

T A\

Page
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
; o
fcy AN NeE
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLCT NO. ORLETTER JURISDICTION ] SUPPORT
N § OPPOSE
NN o vt L LTRSS =
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE

-? { A_ PWBJ D ﬁ'[\,{% Ml,‘,/? \TP(S (,A 6&“&5 Identify the controlling officeholder, candidate, or state measure proponent, if any.
!

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controifed by you or are primarily formed to receive OFFICE S3QOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER

RANAS

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[3 veS [ ~No
COMITTEE AOORESS STREETADDRESS (IO FO 595 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
NoheE ["] OPPOSE
cITy STATE ZIP CCDE AREA CGDE/PHONE NAME OF CFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[] surPORT
[0 oPPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHCLDER OR GANDIDATE OFFICE SOUGHT OR HELD ] SuPPORT
e
f“ EM‘E [} oprPosE
NAME OF TREASURER CONTROLLED COMMITTRE? NAME OF OFFICEHOLDER OR CANDIGATE OFFICE SOUGHT OR HELD ——
] ves L1 no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
CITY 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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

SUMMARY PAGE

from

Statement covers period

\ 0 [ 23 ik

'CALIFORNIA 460

FORM

Page 3”3

through\z’ { \31 ’Z’ﬁ(éﬁ

NAME OF FILER

Ry TR ok o Tell

1T
EENEE

Contributions Received

Column A
TOTAL THIS PERIOD

{FROM ATTACHED SCHEDULES)

Zi065

Column B
CALENDAR YEAR
TOTAL TO DATE

o, 694

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

1. Monetary Contributions ... Scheduie A, Line 3 @ $ z b — 11 through 6/30 71 16 Date
2. Loans RECIVEM..........cooveeveemrerrvverenrereee ST Schedule B, Line 3 ' a i S bt 26, Contrib
v % = = ! . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......ccevvviviiveeees. Addlinesi+2  § 24 ¢ ES. 3 32— i ?(/34 Recelved $ $
4. Nonmonetary Contributions... . Schedule C, Line 3 @ @ = 21. Expenditures
¢ Y i ’
5. TOTAL CONTRIBUTIONS RECEIVED paatmossre s Ly O s 72, 394 Madie 5 $
- Expenditures Made j@ 41 (E) 32 2*? é Expenditure Limit Summary for State
6. Payments Made.... . Schedule £, Line4  $ i $ 2 Candidates
7. Loans Made. ... ccvsnsnnennens. Sthedle H, Line 3 @ @
l é} 15 E 37 2""?(& 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... eeeeevcvvvvsenvinnnn. Add Lines 6+ 7§ i L $ ¥ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedufe ;, Line 3 @ @ Date of Election Total to Date
10. Nonmonetary AdUSEMENT ... ..o Schedule C, Line 3 [ & (mm/dd/yy)
s, H& 33, 216
11. TOTAL EXPENDITURES MADE ..o AddLinesg+g+10  § _\% } $ " : / / $
Current Cash Statement 3 S3 \ / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ z: = To calculate Column B,
13. Cash RecaiptS .o iscssnissssmieneeeeenee. Cotumn A, Line 2 above Qo idd amounts in Coc:umn :
- . to the corresponding % P, ; ;
14. Miscellaneous Increases to Cash ..o, Schedule |, Line 4 M amounts from Column B r?;gﬁgg?f:gg;;ﬁﬁcgéﬂ may be different from amounts
15, CASN PAYMBIS 1 oooverevrors oo oeeeooeeesevenessessnsennennns GOl A, Line 8 above b s A’t @ of your last report. Some
5— SU amounts_ln Column A may
16. ENDING CASH BALANCE ............Add Lines 12 + 13+ 14, then subfract Line 15 § PR be negative figures that
- L i should be subtracted from
If this is a fermination statement, Line 16 must be zero. previous period amounts. If
@ this is the first report being
17. LOAN GUARANTEES REGEIVED......c.ccrsvrrsn Scheduls B, Partz  $ Vi filed for this calendar year,
only carry over the amounis
Cash Equivalents and Outstanding Debts : hom Lnes &, 7. and ST
18. Cash EQUIVAIBNTS ..o, 866 nsfiictions on reverse § @
19. OQutstanding Debts............cccoiiins Add Line 2 + Line 9 in Column B above  $ }@ FPPC Form 460 (3an/2016)

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 1.& i Zg i ’Z/"glé
through \1 igﬁ\ frz’{:)(/g

SCHEDULE A
o 460

A of \(-L/

Page

NAME OF FILER

e temY e ek Lelt

1.D. NUMBER

(186 (89

e | e o mne et | NIRRT oéggggr&g'mfsgghﬁﬁgsm RE%‘E% e Cugfﬁéf\i‘gé%;%m :25&3%2
OF BUSINESS)
. prRVID AL e gD CovSILTAMT |
, - 0
\m!’&{[\(a AAS pvisioele ST g?%” R FET ¢loo $ (oo
Sy A UASee; CA Y413 E]gco
, f CANTA CLkefs GellTRutions| i
‘ .' 7% Biio GRW~ by C]oTH O 2 o
o31/1( | 144 o (eupPr (o (o0
| SARAToLA ¢ ASSTIe Heco £ ¢
AUk crgerilic gmo e
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Schedule A Summary *Contributor Codes

1. Amount received this pericd — itemized monetary contributions.

{Include all Schedule A SUDLOAIS.} ... ...t

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

3. Total monetary confributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}.

OTH

..................... TOTAL $ 7, oS

INEX —
COM — Recipient Commitiee

Individual

{other than PTY or SCC)

— Other (e.g., business entity)
PTY —
5CC

Political Party

— Small Confributor Committes

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



"Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whele dollars.

Statement covers period

from

e [22( 24k

SCHEDULE A {CONT.)
'CALIFORNIA
FORM

460

through \Zi ?E j%u@ Page wr of \q/
Pacd TN Tl MRYoR 24k ek 159
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | CONTRIBUTOR OC'EGE;?,E‘;’E#Q;;;‘J(E&R RE@S\?SS%IS CUCMALIJ_IEETJIID\;;ERT\?ERQTE PER e IOn
RECEIVED {IF COMMITTEE, ALSO ENTER |.D, NUMBER) COBE (IF SELPE(I\S‘\'I:LB%\;ILIEND‘.EEQ;'ER NAME PERIOD (JAN. 1- DEC. 31) (F REQUIRED)
pAVE ‘«FKS\"‘V?‘& [ND @E?E’M“f
1 [7 hb Voo \pe G ReVEH vy QE%A ffuw(’mff'ﬁ @L‘O’b @,{c_@
AlnPo (A A5 TLe P perN Co .
278 S S o G B | DRVELLPE(R
WL TR senteer ol T [ oon e prrLel | G (ov | dloD
Uvpe o/ ST BL e
el (CREABALDY Xt , |
Sl 1) PLEence BEVE BT e ATeeR, fros | droe
Le ' 1> Csce
et (. 1L eEeR
A2ETT T T ae ebteeeR T
wl 16 S“S% curt ST-Feo© | Eom Défzfgi ~ | @ lew g (=0
EOAELAND CA - Osce e
o (ean o (PR . NAMALED
i h\\L SLYS HEckER PSS 1) ﬁi‘ﬁg“ coLF et & (5o &lew
AP (A _a5oLce Hace

SUBTOTALS _S & &

*Contributor Codes

IND — Individual

COM - Recipient Committee

(cther than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Commitiee

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

rom 1523 [ 201 b
through \3»‘? ‘ !’2@}; é‘.ﬁ

SCHEDULE A (CONT)

CALIFORNIA 460

FORM
of ‘ fl/

Page

1

NAME OF FILER

P TN o A Talk

1.D. NUMBER

128L189

OF BUSINESS)
OLoER Ll - e, CPA ff
I\ \"Z PRIy UMWERSYTT e CJoTH G}_‘LTM; ﬁ;(cr@ @5‘1@
‘ ok ‘ LIPTY STy
SAr JoseA IS b [iscc A ]
M AATTE 8 ge | A TTeRive/
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ul l‘ di»?ﬂ“@o@@-cﬁs a5144% | gee .
L adAS U TE N
u_l'?\(e Tam Cetng et (Lo ? ST PP g oy | e
SAV OLvE o A S| B | IMANATEMENT

SUBTOTAL § S" 5T

*Caontributor Codes

IND — Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Political Party
SCC — Smali Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A {Continuation Sheet)
Monetary Contributions Received

Statemgnt covers period
rom 1O LD ? 2t b FORM
through 12//3 [ /‘2”0{/6 Page 7 of \f)/
NAME OF FILER 1.D. NUMBER

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

'CALIFORNIA 460

Pk TN For WANoR Teib

ReLigy

DATE
RECEIVED

FULL. NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSC ENTER 1.0. NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

AMOUNT
RECEIVED THIS
FERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Jl

ST OaiTh
A g CHRGS(A EoRD
,_;SP%“%J\S"&\:' A NS4

EriND
Clcom
C1oTH
[1PTY
[Osce

CansTeATToN
AOUTHY Kot
STuceo

&Luﬁ

Gieo

wllte -

Vf'

[LQ %’WQ‘Q—U\:/K» w
(=TS €A G2

RELIND

L jcoM
[JOTH
C1PTY
Clscc

Al TToest~f
Seert, MEET)
G f{oMmwsTliA

gioe

[TIND

Ccom
[JOTH
OpPTY
[1scc

Omwe

Clcom
OoTH
LipTY
Osce

C1IND

C1com
oTH
OpTY
Mscc

SUBTOTAL S "¢

*Contributor Codes

IND — Endividual

COM — Recipient Committee

(cther than PTY or SCC)
OTH ~ Cther (e.g., business entity}
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 {Jan/2016}

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

www.fppc.ca.gov



Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

Statement covers period

from \Di13 jul%

23 [Toll

FORM

SCHEDULE B - PART 1
CALIFORNIA

460

SEE INSTRUCTIONS ON REVERSE through Page ¢
NAME OF FILER 1.0, NUMBER
) 1o i i s
Aoy TTRAT ToE MAMol et 1386 (29
ia) (b) ) (e) i) (g}
FULL NAME, STREET ADDRESS AND ZIP CODE I AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT AMOU(:J)T pap | CUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER O oY ER BALANCE | RECEIVED THIS | o roRGvEN | BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} WAKE OF BUSINESS) BEGllg\JENF!etl\JOGDTHIS PERIOD THIS PERIOD * CLOI;SEER?CI):JHIS PERIOD LOAN TO DATE
. : - [ 24D . CALENDAR YEAR
. 4, n-m\f\l\{ D(Lk\/g Mﬁ(b \,\/L@rtba L $_¢ = 5 $
‘?t Y = _ [ FORGIVEN 11[ PER ELECTION™
Y / 3 ’) - : o - 5
MARVTAS A T35 | st G4 | D\ oo |, @ | $ eifoi- Gl
TWD Clcom [JotH OPTY [Osce Wﬂ“’{( DATE DUE DATEINGIRRED
[ paib CALENDAR YEAR
3 $ % H ]
1 FORGIVEN FATE PER ELECTION™*
§ 3 3 § H
Tl:] N0 [Jcom [JotH [IPTY [ scc DATE DUE DATE INGURRED
D PAID CALENDAR YEAR
$ $ % § $
71 FORGIVEN RATE PER ELEGTION*
b $ $ 3 $
TD IND [:] COM D OTH D BTY D SCC DATE DUE DATE INCURREDR
SUBTOTALS § $ $
{Enter {e)on
Schedule B Summary @ Schedule E, Line 3)
1. Loans received fhis PEIGH ... e et e st e resc s se e sae s ee s e e e em e re e b et ek ads b a b s $ ,
{Total Column (b} plus unitemized loans of less than $100.) Corioutor Codes
2. Loans paid of forgiven this PEIHOMU .........oceeeeeeee et ves et see e et sin bt e s et et s emnesnesnne e s emenans 3 @’ IND — individual
R e ; COM - Recipient Commitiee
{Total Column {c) plus loans under $100 paid or forgiven.) {other than PTY or SCG)
(Include loans paid by a third party that are also itemized on Schedule A.) ) OTH - Cther (e.g., business entity)
@ PTY - Political Party
3. Net change this pericd. (Subtract Ling 2 from LINE 1.} .o isiamisnse s NET $ . SCC - Small Contributor Committee

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

)

{May be a negative numbar)

FPPC Form 4690 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

gch 9dU|::E EM | Amout.l::jhr:;ydboe";or:.nded Statement covers period CALIFORNIA 460
ayments Made o l@f 3 f@ri (o FORM
SEE INSTRUCTIONS ON REVERSE through 1 { 3 i %l& Page of \

7D. NUMBER

Bod TR ook WAMOL 29k 138 (1% ]

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

CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB coniribution (explain nonmeonetary)* QOFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC  phone banks TRGC candidate travel, ladging, and meals
FND  fundraising events POL pelling and survey research TRS staff/spouse iravel, iodging, and meals
IND  independent expenditure supporting/oppesing othars (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 voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER I.D. NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Erceook ADS n A |
E Y &)QL’} ; '/; a 4
mfﬁ";—mﬁﬁm PALK (A DAOLT AP Fobebock Qs i(é”éz/

SLPVTATS  Pos | J ”
M;,g M\P(Mgt’mf plves gt hewspepen Al ke73

MOLPTAS A 9 §oT £1

FM&QQ}»E{ f(f)A , ; N « e
L et ooz s Chup | Frosook s Fue

L}
* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § \ i S 5 S

Schedule E Summary

s . 608

1. ltemized payments made this period. {Include all Schedule E SUDTOTAIS. }.uv v
2. Unitemized payments made this period of under 100 ... e e e $ Af &
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e). Y etere et e tes e st e reaa s AR e et s e (%

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line ST F, TOTAL $ ‘c A‘- Lg

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

om0 23 [ Tl

'CALIFORNIA / 60 |

through

Page (® of \(L/

\2 {31 [20ib

NAME OF FILER

gt Tesr Bt MAYOR Lolb

1.D. NUMBER

3¢ 129

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 mamber communications RAD radio aittime and production costs

CNS  campaign consultants MTG meetings and appearances RFD returned contributions

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

CVC civic donations PET pefition circulating TEL tv. or cable airtime and preduction costs

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

FND  fundraising evenis POL pelling 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/spensor
LEG legai defense PRC professional services (legal, accounting) VOT voter registration

LIT campaign literature and mailings PRT printads WEB information technalogy costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER I.D. NUMBER}

CODE

DESCRIPTION OF PAYMENT

AMOUNT PAID

WL P UTS eST |
]5% WAZHA Lﬁiz\f ~ PR
BULLOTES & G SedS

CAP
il

peeSppen al

$199

ThREBopic AP

A XER- .
w PR DACLS

(e

§1sS

etk KPS

DV AT T

Faadh ek

(-

CARP KO ResTRILAN T

\22% S KL ST.
MUULLPVTIAS A~ 95535

=L ECTlond
Eve~T

A CAXT

NI LM]M@\S
R 2% N

PR 3
JAY SO CA AT

SKu

Fetn cReanudls ] ped

* Payments that are contributions or independent expenditures must also be summarized on Schedule .

SUBTOTAL $ @i A,S S

FPPC Form 460 (Janf2016)

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars,

SCHEDULE E {CONT.)

Statement covers permd CALlFORNIA Lo
from \L 7;3 i?ﬂl - FORM | 460

through

L

2{3 [20tb T

of

NAME OF FILER

Pk AW B Meol sl

1.0, NUMBER

LB

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 airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD returmed contributions
CTB contribution (explain nenmonetary)* CFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/foallot fees PHO pheone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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 voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADCREES OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

KEQP@@ PWI;M LA

L9443 Ropurl PR - & E
SP %S”S’E A O3

SR

C APKIEN PIRECTIME | &, 000

PIRCRICK P ev
WS3 LaraMetTe ST

spasT e (A DSSK o

SKU

FleLh DIRETIN G di oo

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § | Z# OoT

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



Schedule | Amounts may be rounded , _ e HEI
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from l‘:-’ ’?/S I’Z.C)LL; FORM. T

through \Q’ ij \ I&LL“ Page ’\@ of L

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

FACH TREN Rl (WANOR Lotk 18k 189
RE%E:-\?ED U B = DESCRIPTION OF RECE(PT N CQEAP%UENTTOO(; o
) UO 5“@(()‘053 DIEeCt M?a(uu— WKL EEFUSD PUE To o
2l L7 & camnvERAY VD . SmePiNL EREoR £L,8c7.0@

ML\ AS, < ASeXT (EAuLD oeweEe)

Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL & é 8 @7 @Q
; O -
Schedule | Summary \ ~
1. ltemized increases 1o cash this PO, ... e e e e s $ 'Q’ ] 567
2. Uniterized increases 1o cash of under $100 this PErIOT. .o ettt e et ara e s ss s sn s $
3. Total of all interest received this period on leans made to others. (Schedule H, Column (&).) +ovevoieeiei $ @

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the lz, (6{:;“7
SUMMANY PAGE, LINE 14.) e ooveeereeeeeeeeeeee et eees s eetesevenesasessssnssnsssessssassssessnssasssebesesessneseesas oesseesesesacssesnneseessee TOTAL $_%!

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



. . COVER PAGE
Recipient Committee — :

- Date Stamp
Campaign Statement
Cover Page i
Statement covers period Date of election if applicable: T oo g 2[1’6 :
& 55 ' LS f Z/\{L‘b (Month, Day, Year) UC S | For Offictal Use Only
from ]
SEE INSTRUCTIONS ON REVERSE through |8 {72 ( uibe W /0 % (@C K8
1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
X" Officeholder, Candidate Controlied Committee [ Primarily Formed Bailot Measure fﬁ/Preelection Statement O Quarterly Statement
O state Candidate Election Commitiee Committee {1 semi-annual Statement | Special Odd-Year Report
9 ?ecﬁ”P s Q Controlied [ Termination Statement
{Aiso Cormplste Part 3 Sponsored (Also file a Form 410 Termination)
{Afso Compiefs Part §) .
[1 General Purpose Committee ] Amendment (Explain below)
Sponsored L1 Primarily Formed Candidate/
Small Contributor Committee gj:ggfmhﬂgfggomm'ﬂee
C Political Party/Central Committee il
- . LD NUMBER » &
3. Committee Information \%5 LigY Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Racd T B ma~ak Lol Llcid T~

MAILING ADDRESS

Ut Vi DRIVE
STREET ADDRESS (NO R.O. BOX)

i s CITY STATE ZIP CODE AREA CODE/PHONE
CITY 7 { 4 PMW“ - 0 i;’LTirZ/E ZIP CODE AREA CODE/FHONE M\ e ‘p \Tm C/A‘ ﬂy@j j(%)jj R‘Z Sé)ﬁ&'

. ) ] L . ) NAME OF ASSISTANT TREASURER, IF ANY
MALE VTAT CA 5o 3s oo -1es7 W=

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
SAE A3 ALRVE

CITY STATE ZIP CODE AREA CODE/PHONE CITY

STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

CPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable difigence in preparing and reviewing this statement and to ihe best of m
certify under penaity of perjury under the laws of the State of California that the foregaing is true a

Executed on ic’j [L‘j {%l l@

y knowledge the :nformahon cantained herein and in the attached schedules is true and complete.

B

Date (L 4 gnature of Tre: ar Assistart Treasurer
Executed on \ ) { 3 ifu By - o - _

Date Signature of Contralling Cficehalder, Candidate, State MeasUre Proponent or Responsible Officer of Sponsor
Executed on By - i

Date Signature of Contralting Officeholder, Candidate, State MeasUre Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2
Recipient Committee '

f-fECALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

§. Officeholder or Candidate Controlled Commiitee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
P : i -
RALH TEA hot
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
A E'f@ QT"( u‘/( M\UF (THAD [J oprose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET;  GITY STATE ZIP

l 4 P Wl\f D @ f IUU{‘L,. ?l/f ﬁt’j % &j 5:@«*,)? f Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME CF OFFICEHOLDER, CANDIDATE, OR PROPQNENT

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

COMMITTEE NAME 1.D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMTTTTEE ADSNESS STREET ADDRESS (NO PO BO% NAME OF OEFICEHOLDER OR CANGIDATE OFFICE SOUGHT OR HELD O] suprorT
NG M ] opposE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
1 suUPPQRT
1 oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
o % ] suPPORT
i\’ 1 opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J ves M) (] sUPPORT
(1 opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NG PO. BOX)
cITY STATE ZIP GODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounis may be rounded
to whole dollars.

SUMMARY PAGE

LI 460

of z
1.D. NUMBER

Statement covers period

from QQ(QIK&ZL
e@f”h"ﬁfﬁéié

through Page

NAME OF FILER

Ricy TeAY Bl MAMR

ol

(3861289

Contributions Received

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

S5

CALENDAR YEAR

6,889

Column B Calendar Year Sumimary for Candidates

Running in Both the State Primary and
General Elections

TOTALTO DATE

1. Monetary Cc.mtnbutlons ................................................... Schedule A, Line2 % \ S $ 02‘ \ ; oo 111 through 620 71 1o Date
2. LoansReceived.....ooo e, Schedule B, Line 3 £ i 20, Contributi
5 3 . Lontridputions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  § ‘g‘; 7 ‘5— $ ?t\% ; ’3’ g &] Received $ $
4. Nonmenetary Contributions Schedule C, Line 3 ﬁ m - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... . ... nsaimesses 3 19, SO s 30,387 Made s s
Expenditures Made L5 A4 09 24 258 Expenditure Limit Summary for State
8. Payments Made.........cooooiiie s Scheduie £, Line 4 $ f A2 T~ $ Ny & i Candidates
7. LoansMade. ... Schedule H, Line 3 Qs w
/ . 22. Cumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o noatiessr s 1S, ARG 00 o L&, 85 Y (F Subjact to Yelintary Expenditure Limit
9. Accrued Expenses (Unpaid Bills} ... Scheduie £ Line 3 @ @ Date of Election Total to Date
10. Nonmonetary Adjustment. ............ccoooowcereorooceveereseeeereen. Schiediile C, Line 3 ' 4 ] @ (mm/ddiyy)
11. TOTAL EXPENDITURES MADE.........ooooiooocieee AdD Lines 8+ 9 + 10 § \ gfr 434’\@«0 3 ? 6 f g f Q; / / $
Current Cash Statement 8 9 9 / / $
12. Beginning Cash Balance .......................... Previous Summary Page, Line 16 : / i S" To calculate Column B,
13. Cash Receipts ..o Column A, Line 3 above L@ 4 S 1 Zdtd :tat:ﬂounts in Co;ymn
\ 0 the corresponding * : ; ; :
14. Miscellaneous Increases to Cash ... Scheduie |, Line 4 @ amounts from Column B r:‘;;%‘;gt?r:'}':gfnfﬁcg_on may be different from amounts
15. Cash PAYMENTS ..o Column A, Line 8 above 54 4 of your last report. Some
. 3 7 S— 3 ‘ amounts_m Column A may
16. ENDING CASH BALANCE ... AddLines 12+ 13 + 14, then subtract Line 15 $ i be regative figures that
should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. If
; this is the first report being
17. LOAN GUARANTEES RECEWED ... Schedus B, Partz § 2] filec for this calendar year,
v only carry over the amounts
Cash Equivalents and Outstanding Debts o ;rrc:;r)m Lines 2, 7, and 9 (if
18. Cash Equivalents...............ocooooooo oo, See instructions on reverse  $
19. Outstanding Debts..........cooccvs, Add Line 2 + Line § in Columin B above  $ @/

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




Schedule A AmOU"tShmedbzm“"dEd SCHEDULE A
. - . to whole dollars. - T e e
Monetary Contributions Received Statement covers period

e3 25 [tk

W jrr ik
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

et TAAW Be MANG 2ol 38699

NT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMCU
RE%’;T\EED (I COMMITTEE, ALSO ENTER 15, NUMBER) CONTRIBUTOR {0 pATION AND EMPLOYER RECENED THIS CALENDAR YEAR TO DATE

COBE * (IF SELF-EMPLOYED, ENTER NAME PERICD {JAN. 1 - DEC. 31) (IF REQUIRED)}
OF BUSINESS)

O~ NkuMenr D e

’ . [Jcom
loloallh | L1 bemms AvE Jom | pree e $200 | Lrev
) ‘ MW TAS A ﬁ 1594 EI scc T ot A $ (&

I IND

CJcom
CJoTH
Clery
[Oscc

C]inND

lcom
CloTH
[1pTY
[scc

[1IND

[Jcom
O oTH
OpTY
dsce

[JIND

Clcom
[oTH
(IPTY
[sce

from

through

SUBTOTALS Lo\

Schedule A Summary [ *Contributor Codes )

1. Amount received this period — itemized monetary contributions. T IND - Individuai .
(Include all Schedule A SUBLOMIS.} .......ccccc....-oooooooooooeeoeeoceoooeeoee oo $ COM -~ Recipiant Committee

— - ‘g- {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ —3 7 gﬁ_‘“g;‘t?ééflfﬁiéslls'ﬂess entity}

3. Total monetary contributions received this period. S“ ? S i SCC - Small Gontributor Committee)
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $

FPPC Form 460 (lan/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 CALIFORNIA 460
Loans Received vom 9125 [2elt | 'FORM
lo |22 2o N
SEE INSTRUCTIONS ON REVERSE through i L6 Page of 7
NAME CF FILER I.D. NUMBER
Rk T e MAYOR 2ok 138 Lig9
{IF AN INDIVIDUAL, ENTER o} (<) (= tel (gl
FULL NAME, STREET ADDRESS AND ZIP CODE OOEPATION e ENTER OUTSTANDING |  AMOUNT AMOUNT PAID | OUTSTANDING | (NTEREST ORJGINM CUMULATIVE
OF LENDER \F SELF-EMLLOYED, CNTER BECREINOE | REGEIVED THIS | R FORGIVEN cEALANCE AT g | PADTHIS AMOUNT OF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
) pand EDICAL SEUAL ap _ ‘
Eicrneo TR MEPeA 4 | £ | o, s, 20,500
WERAC S : $ 5.1

7\ % f‘ﬁg'w‘ N D%E‘g ; wa( Wﬁ . % . [ FORGIVEN RATE PER ELECTION**

MULRAT: CA f)ﬁu@\ﬂ}f $ if fiﬁa &m oels 8 @ s Gl i&i’ fb!u 5
TE IND [DJcom [JoTH [JPTY [Jscc DATE pUE DATE INCURRED
[} PaD CALENDAR YEAR
s |3 % $ $
7] FORGIVEN FATE PER ELECTION®™
- § 5 s $ $
TE] IND Ocom JovH [JPTY [Jscc DATE DUE DATE INCURRED
[] paiD CALENDAR YEAR
N ¢ § $
O FORGIVEN RATE PER ELECTION*
§ $ $ § §
O O com [[JoTH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIOU . e e e 3 1 @; 0G0
{Total Column (b) plus unitemized loans of less than $100.) (oo Coes \
2. Loans paid of forgiven this PEIrIOG ..o oot $ #@ g‘gm‘_'”gg’;‘i"‘;:;t Committes
{Total Column (c) plus loans under $100 paid or forgiven.) ’ {Othe‘}’ than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
1 @ QL} P PTY - Poiitical Party
3. Net change this period. (Subtract Line 2 from Line 1) ... e NET § d SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {(May be a negatlve number)
*Amount§ forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016}
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



_SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
P t M d to whole doliars. :
ayments Made trom O {’2;5’/;’2;@5(. . iFORM o 20
8|22 lral f i
SEE INSTRUCTIONS ON REVERSE through { Page (‘3 of

i AN "L MAYE 2elb 38é 183

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

CMP campaign paraphernatia/misc. . MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* CFC office expenses SAL campaign workers' salaries

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

FIL  candidate filing/ballct fees PHO phong banks - TRC candidate travel, lodging, and meais

FND fundraising events POL.  polling and survey research TRS staffispouse 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/sponser
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literaiure and mailings PRT oprint ads WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSG ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(ERORE

) VT'N _Sf\w @ :{:, ) _ AR i s fA e )

%’“" ;., Wwﬁ M 4207 CAPALKT & Lo ATV AT

W‘ r{ﬁﬁ oA ANTY

M WE VAL s ’

g LS Aazes CAM CAMNPIUAS Copn VBRI | e
m;,mm By AT . j »

TACEECIR AN FACERISK AD ] *
me 17 '
A kae\fzﬁmjm A s C ¥ Nk

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ! ; Eg) Yl %

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule B SUBtOtalS. ) e

2. Unitemized payments made this period of UNGer B0 . . o e e e $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).....oo. oo oot 3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........ccococvn..... TOTAL §

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCT!ONS ON REVERSE

Amounts may be rounded
to whoie doliars.

SCHEDULE E (CONT.)

Statement covers period

fromﬁ!‘zs i 2{}”&

through R iiz /Z‘bgéj Page 7 | of m?

NAME OF FILER

ot TeAN Bl WAL 24k

1.D. NUMBER

S EE

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition cirguiating TEL twv or cable aitime and production costs
FIL candidate filing/bailot 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  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vaoter registration
LIT  campaign literature and mailings PRT print ads WEB infermation techneology costs (internet, e-maii)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.0. NUMBER)

MUILPTAS P50 e3P

S$8 MARYLINN DRIVE
M'\LP\\@}‘:}' A ASoiS

fet

CMY/

FAcERo K A0S

%‘ §ors

STATLED pipect MAIL

L7 ©. Cruaverss ﬁwm

MWEITAT O ATeDT

pos

Dlgget WAL To Berq rreeer) {
VT 5 )

* Payments that are contributions or independent expenditures musi also be summarized on Scheduie D.

suToTALS {3 i 4

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

wranss fmmn rn aema



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period Date of electilcnn if applicable:
Month, Day, Y
from 7l@f/ 2016 (Month, Day, Year)
through 0]/2“{/23:)?() “ % 8 N .20;6

Date Stamp

CALIFORNIA

FORM 460

i of 5

For Official Use Only

T Page

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

i Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Afso Complete Part 5)

[1 General Purpose Commitiee

L] Primarily Formed Ballot Measure
Committee
O Controlled

Sponsored
(Aiso Complefe Part )

L] Primarily Formed Candidate/

2. Type of Statement:

=¥ Preelection Statement
] semi-annual Statement
1 Termination Statement

&} Amendment (Explain below)

(Also file a Form 410 Termination)

[1 Quarterly Statement
U Special Odd-Year Report

Sponsored é § o Y homgeen o . PR oYLy 13
© small Contributor Committee ?}fﬁgfmhzfggggommittee Addedd  addeesses o ‘.)Ehfﬂ,\jl@ g
O Political Party/Central Committee Wiso Comp !
3. Committee Information - WO NOVEER 1226199 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NANE OF TREASURER [
Lo - ,{‘ M . L] 0,3 56 ".'h TV‘G‘V\
R Tron Tor Mago, 10
MAILING ADDRESS PR
s . ", i . - . % ., . by 2Ty -)
714 forvin by I Parvin Ov (A 5035 (40R) 39) 28382
STREET ADDRESS (NO P.O. BOX) ing STATE  ZIP CODE AREA COBEPHONE
Milg ifes CA_ DUFH  I0R) 3491 2880
CITY f STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
Y STATE _ ZIPGODE AREA CODE/PHONE Y STATE  ZiP CODE AREA CODEPHONE

OPTICNAL: FAX / E-MAIL ADDRESS

r:c}\@"}r{;\n{&f = Pi‘}'tés NE4 't

QPTIONAL: FAX/E-MAILADDRESS

4. Verification

| 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 a

10]cd 2 b

ect.

—E

Signature of Treasurer or Assistant Treasurer

Signature of Centrolling Offiesholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Sigrature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

SNPEF I



SCHEDULEE

Schedule E Amounts may be rounded Statement covers period
Pavments Made to whole dollars. vers pert CALIFORNIA 460
y from Tioi 1201k FORM
1/24120l 3 5
SEE INSTRUCTIONS ON REVERSE through /24120lk Page 2 of 2
NAME OF FILER I.D. NUMBER
1336184
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 airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable aiftime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/oppesing 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 voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Miptes Chamber  of Gommprad M?}f N(:‘“:; ?’ FND %@najuﬂ Tdeis X2 $100 00
£ g ui\ 1. &SJ

Freg Logo Serviees ( A A. st {MP 25 Boanery $673.33
gg“h'ﬁ‘ MA 02210 ' ‘ ‘
. g A, St v
F‘QQ L&a-—; 5&"\)“&4‘\5 (} . ) ng} 25 E‘éGV\W#,h"S $ {.)mi')b 33
Boskn | MA oo ‘
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ “‘-{'ﬂﬂﬂ)
Schedule E Summary
i is peri 4.199.90

1. ltemized payments made this period. (Include all Schedule E sUBLotals.) ... $ LR
2. Unitemized payments made this period of Unger B 00 ettt ettt et h etk et e et e e nie e $ tiﬁﬁam
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..t m e 3 Lﬁ’
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....c.coccvvvnnennn. TOTAL $ 10,099

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

from

CAII_:I(I;ganNiA 460

T/0172016

. )
through _i&m— Page »S

of‘ 5

NAME OF FILER

1.D. NUMBER

1336199

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 radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, 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 voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
At CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
o 0490 5. Mipite By .
AE& Pv‘tn“'uﬁ C!\qp Hﬂwf’ i)xx, Qﬁ!

Migdy (A 9505

ij 5 g@m“tmj (}’aa@j

o]g? £ f;:;'iwwab Bﬁ‘dj
Miigidas \ CA 575

[e]

ORC Locley

§130 45

C;-.‘ia o Migdy

455 B Giluvrr @{\fﬂi

Mlii}ﬁuﬁ \ {,ﬁ'

WalL

95039

Condidatdy  Stabement

$i4oe o

AP Pv’%vﬁ"\g\j Covp.

Sointe Clura | (A

0 Delaloa Bwd | DAVVVI S

453544

$9%1.25

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL$ 1373 o

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

VAFVAIAT f“l‘\l" raanyv



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E {CONT)

CALIFORNIA 460

Page - of 2

Statement covers period

from_ J/OL/p0lg
through JLK.Z:LZAZ[L_

FORM

NAME OF FILER

1.D. NUMBER

1336139

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned centributions
CTB contribution (explain nonmenetary)* OFC office expensas SAL campaign workers' salaries
CVC civic donations PET petition circutating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, 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 fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail}
D D CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
. g -
Free Loy Strvinss A Sk e 25 Rannees $613.33

B oston (MA 02210

637 € CQiufggzﬂ) m‘i’{.

\ﬁ@% Figﬁw}

Sia@ﬁ% ey
Miptas (A 55035 | | 100 Peshess $613.01
Milgitas, (A 95039
Miipttay Post Nﬁmsguggw 51 Matgian Dr PRT N%wgugw Adueedigmgn $2616.30
Maigiag A 95029
1090 & Mgy Blud : Gy ]
U5 Mighy Bl ¢ MD 'ﬁjwj &l 3,00

i_ "‘fm“'iw
Av j_ Mitgites, €A 95005

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL$ 4412 14

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

wianar fane fra onu



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amgounts may be rounded

SCHEDULE E {CONT.)

to whole dollars.

Statement covers period

from

CALIFORNIA
FORM

460

through t‘.’!/ lq/éo[h

440 i/ 2.0l
of 2

Page E’

NAME OF FILER

1.D. NUMBER

138612

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

CMP campaign paraphernaliaimisc. MBR member communications RAD radio alrtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supportingfopposing 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 voter registration
LIT  campaign literature and mailings PRT print ads WER information technology costs (internet, e-mail)
D
e N o e 1 NOMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
: ‘ H36 Wiklow A - T ,
{)ﬁ?(‘:’x’ Frenvadez ' tow Aive Cp 49 Cormpuis F-Shirts b "!hS.GE

m:lﬁ‘a*w.&\ A 95038

W52 Labgette G

F;a# i:alf_}-gv . ) SAL DGA‘M sﬁ\‘w‘\d& 1)) S 0.0
Suate Guvg (A 95080
, 699 Reding D
Kt‘gdw @%.ﬂﬁjadm ] in\ %:;;L“ bAL Dm‘o@ Amljs‘lj Lo oo
i .f:-';,"i\ } :
Ton  Lrathduy T St SAu Data Ancigiy 0000

San, Jose, CA Piz3

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS$ Q75

0y

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

wrans fnne ra ome



SEE INSTRUCTICNS ON REVERSE

Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

. Cate Stamp IFO 1A
NI 460

Statement covers period

from D’? fol f’&olb

through Df) EZA ( 0 ].(D

k @ge of

For Official Use Only

Date of election if applicable:
{Month, Day, Year)

(o8 [7201b

=

Type of Recipient Committee: ailcommittees - Gomplete Parts 1, 2, 3, and 4.

Xi Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O Controlled
{Also Complete Part 5) Sponsored

(Also Complete Part 6)
[ General Purpose Committee
Sponscred
Smail Coniributor Commiitee
QO Palitical Party/Central Committee

O Primarily Formed Candidate/

Officeholder Committee
{Also Compfote Part 7)

2. Type of Statement:

Iﬂ Preefection Statement
[ Semi-annual Statement

(1 Termination Statement
{Also file a Form 410 Termination)

[ Amendment (Explain below)

] Quartedy Statement
[ $pecial Odd-Year Report

Committee Information

1.D. Nu(\'lBjRg Q) \ ga)
COMMITTEE NAME {OR CANDIDATE'S NAME [F NO COMMITTEE)
QA AN Fop MAMIR Toll

STREET ARDRESS (NO P.O. BOX)

A Papviy DUUVE

CITY STATE ZIP CODE AREA CODE/PHONE

NAWPITAS A G538 (D3 -2881

MAILING ADDRESS {IF D]FIEFERENT) NO. AND STREET OR P.O. BOX

JrNME a5 AQOVE

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /! E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Qi A0 TRAS

MAILING ADDRESS

714 oAl DRIVE

TE ZIP CODE AREA CODE/FPHONE

MUWPTAT A AGTC (408391 -2 882

NAME OF ASSISTANT TREASURER, IF ANY

CITY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

QPTIONAL: FAX/E-MAIL ADDRESS

. Verification

I have used all rezsonable diligence in preparing and reviewing this statement and to the best of my kno
cerlify under penally of perjury under the laws of the State of California that the foregoing is true and copfect.

dge the information contained herein and in the attached schedules is true and complete. !

Executed on ﬂ@i M wao By

Date

Executed on 06 ,‘ M / %Lb B

E P W
Stnature of Treasurer, istant TTE%_N

Date ¥ Signaturs of Controlling Officeholder, Candidate, State Measure Froponent or Responsibls Officer of Sponsor
Executed on By . i _

Date Signature of Controling Officehasider, Candidale, State Measurs Droponart
Executed on By . -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 9

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

PAckrp  Thew

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APRLICABLE}

MANOE . Ol o ML PATAS

RESEDENTIAUBUS\NESS ADDRESS {NO.AND STREET) STATE ZIP

74 OmvN Dwe, m\,@\‘rm CA G538

Related Committees Not Included in this Statement: List any committees
not inciuded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME | o. NUMBER

NAME OF TREASURER CONTRCLLED COMMITTEE?
(1 ves O no

COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)

Ity STATE ZIF CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NOWVL

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves I no

COMMITTEE ADBRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/FHONE

NAME OF BALLOT MEASURE

NoME

» RISDICTION
BALLOT NC. OR LETTER Ju ] SUPPCRT

] oproSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee iist names of
officeholder(s} or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppoRrT
N\\JE ] oPPOSE
NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPoRT
[ orPose
NAME OF OFFICEHCLDER CR CANDIDATE OFFICE SOUGHT OR HELD
(1 suPPCRT
] orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[] suproRT
[] oprPosE

Attach continuation sheets if necessary

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



Cam paign Disclosure Statement Amotmts may be rounded SUMMARY PAGE
o whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from 7 {01 f?/ote FORM
(2 i =
SEE INSTRUCTIONS ON REVERSE through 0924 IZO L Page of 8
NAME OF FILER D, NUMBER
e LA o Mantog Lotb X3 6(89
. . . Col A Col i
Contributions Received Tom?#glprllsmon CALOEN%IA.';EE?R Calen_dar_Year Summary for (.:and[dates
{FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
; General Elections
1. Monetary Contibutions ... Schedule A, Line 3 $ 21 S S & $ 8 ] 3 ‘4
] k \ o 0O 1/1 through /30 711 to Date
2. Loans RECeIVE. ..o Scheduie B, Line 3 3 ;©00 , S 20, Contibut
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 42 § 3 1 S S & \a}) S\ 4 Received 8 s
4. Nonmonetary Contributions....................cc. Schedute C, Line 3 @ ‘ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEWVED.............coooigitiness s § . 9p.9 Sl 5 1B , 814 Made 5 $

Expenditures Made

Expenditure Limit Summary for State
B. Payments Made............ccoiioocoeieeeecee e Schedule E, Line 4 § iO ] \ 9 Af $ l ( ) 4 M Candidates
7. Loans Made.......ccoiiii e Schedule H, Line 3 @ @
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....oeooeeeeeeeeeeea AddLines6+7  § i.() | \ ('3 4 % i \ { A’ 2./4' {If Subjact to Volunt?ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bilis) ... s Schadule F, Line 3 @ @ Gate of Election Total to Date
10. Nonmonsetary Adjustment. ... e Schedule C, Line 3 @ P {mmicdiyy)
1. TOTAL EXPENDITURES MADE........................... Addlines8+s 10 5 10, | DA s 4 A4 ; / $
Current Cash Statement {,3 3 (8 / / $
12. Beginning Cash Balance ........cccocovnn. Previous Summary Page, Line 16 § ) 0 T
© calculate Column B,
13. Cash Recaipts ..o, Column A, Line 3 above S I SS 6 add amounts in Column
Ato the correspondin * i ; ;
14. Miscellaneous Increases to Cash ... Scheduel Line 4 amounts from Columr? B r?gﬁég‘?&%ﬂ'j{:g%’_m may be different from amounts
15. Cash Payments ... Column A, Line 8 above 0,19 4 of your last report. Some
5 amounts in Column A may
16. ENDING CASH BALANCE ... . .AddLines 12 + 13+ 14, then subtract Lire 15§ ’Z 9 be negative figures that

S

should be subtracted from
previous period amounts. If
this is the first report being
fited for this calendar year,
only carry over the ameunts
from Lines 2, 7, and 9 {if
any).

if this is a termination statement, Line 16 musf be zero.

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  §

Cash Equivalents and Outstanding Debts

18. Cash Equivalenis ..o, See instructions on reverse  §

19. Outstanding Debis................. Add Line 2 + Line 9 in Column B above  §

NEVAN

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whole dollars. Statemenr covers period CALIFORNIA 460
from 6’7 ot ( 2‘)(/6 FORM
092420 7]
SEE INSTRUCTIONS ON REVERSE through 9 { Mf Lé Page 4 of
NAME OF FILER 1D, NUMBER
B Teas B Mastore Lolb 1386189
DT | P T e S M05.0F CONTRIBUTOR | CONTRIBUTOR | o0COPATIONAND EMPLOYER |  RECENEDTHIS | - GALENDARVERR. | S0DATE
RECEIVED CODE * fIF SELF-EgnELE%\;FSégg;ER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
[will})
\f\( Teev ‘ CJcom o
oYW | cao cumser oR. MILPITAT | Dot |Mpue MieR | 25 fzs5
jfﬂ}’ p) Oscc
VIvVEK JRMARAMA A IMAVAGER
H vl 337 2 freran 15 oo fatt A MY dzes | feso
g RooKMN, T 112 1b [1scc
LeeBo fOMELE Doon | CoontELeV2 |
06{(%/’\(: 251 CARLoLL AVE Lo Qo o A 4"7,5‘0 @ 750
HAWARD A 34744 Osce Jode
ALsTh  OoMBLE AN ORFILE ADMIN:
G‘E’)(L‘ﬁma oSl CARROAL AVE Dow | pRAVATE MD & 250 @Uo
daNureD <A 54544 dse | PRAcTice
D
Jcom
JOTH
C1PTY
scc
SUBTOTALS | OOD
Schedule A Summary *Coniributor Codes
1. Amount received this period — itemized monetary contributions. \ o O IND — Individual _
{Include all Schedule A SUBLOLAIS.) ... oo $ 1 O COM —Recipient Committee
. é (other than PTY_ ar SCC)_
2. Amount received this period — unitemized monetary contributions of less than $100 ....................... $ hy S5 g{;‘:gg?ﬁ;ﬁf&%g“sm&ss entity)
3. Total monetary contributions received this period. Q B3] b SCC - Smail 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



Schedule B — Part 1
Loans Received

to whole doliars.

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA
from 0~7 ,O‘ lu{/G

FORM

460

{74 [ 20]
SEE INSTRUCTIONS ON REVERSE through 06(?/ f tb Page S of ‘5
NAME CF FILER 1.0, NUMBER
Grcer Temw bse Masok. Lot b Reeld9
FULL NAME, STREET ADDRESS AND ZIP GODE IF AN INDIVIDUAL, ENTER OUTSTANDING Amgb NT o OUTSTANDING - o > &
" OFLENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | A corsh il | “BALANCE AT PAD TS ORIG[F#% Cgﬁ'?anfBMiﬁll\éNs
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (¥ SELF EMPLOVED, ENTER BEGINNING THIS OR FORGIVEN, | o) 0gE oF THis AMOUNT OF
NAME CF BUSINESS) PERIOD PERICD THIS PERICD PERIOD PERIOD LOAN TO DATE
ek [] paip CALEMDAR YEAR
P A0 124 MET B . | \Soo| Ut 500
e‘[\A, PW‘N Dm% d—qu $ $ % s 5 ]
o RATE PER ELEGTION™
S [1 ForRGIVEN
WP TS CR 9SSy SAAE LR | Q coo | (oo o\ Jol - 694
: sZ23 7 s AT T 5 s
T%IND Ocom JotH OPTY [Jsce COUWV{ DATE DUE DATE INCURRED
O pan CALENDAR YEAR
§ | % $ [
D FORGIVEN RATE PER ELECTION™
$ $ 5 $ 5
TNo [Teom ClotH C1pTY [3sco DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
3 $ % 3 $
] FORGIVEN RATE PER ELECTION™
5 $ $ 3 §
TE] IND OcoMm JotH Oerty [Osce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ §
(Enter (e} on
Schedule B Summary Schedute E, Lins 3)
1. Loans received this Period ...t
otal i i ,
{(Total Column (b) plus unitemized loans of less than $100.) oo Caes
i i P i IND — individual
2. Loans paid or forgiven this Period ... COM — Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (Othe‘? fhan PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH - Other (e.g., business entity)
"2 OOO FTY — Political Party
3. Net change this period. {Subtract Line 2 from Line T NET § j SCC — Small Contributor Commiitee

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

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

** Hrequired.

J

(May be a negative nurnber)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from ot (OI F,Zﬂj (-L

through

. SCHEDULE E
CALIFORNIA

FORM 460
69 (2’4’(2014(’ Page_iQ)__ .

NAME CF FILER

Quks Temy B Ao “Lolb

1.D, NUMBER

1286(89

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 communicaticns RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returmed contributions
CTB contributicn (explain nonmonatary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pefition circulating TEL t.v. or cable airtime and production cests
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professicnal services {legal, accounting} VOT voter registration
LiT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE oR DESCRIPTION OF PAYMENT AMOUNT PAID

WA ChmmieR o)) Cammerice

™D

Qe C Tweker x 2

FREE(060 SEPNCET  Conn

(MY

s QAT ST 073 8¢

Fllev\weo §Elnies, Copn

CMpP

U  RAVIMERS F627.8F

* Payments that are contributions or independent expenditures must also be summarized on Scheduie D.

SUBTOTAL $ lJ 447 .76

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).}......voo.vove oo, $ @
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)......................... TOTAL § \h } ‘ 34

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 46 0

o7 fo et EES

through Oj lu {u Lé’ Page _? Ofi

NAME OF FILER &CH'_ Tm/ i:M 5 : g :Uﬂ u (l (9

1.B. NUMBER

1I1%6 (BT

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution {explain nonmenetary)* OFC office expenses SAl.  campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate fling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafffspouse travel, fodging, and meais
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiitees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail}
NAME AND ADDRESS OF PAYEE CCDE R DESGRIPTION GF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

eREtlogpeserucES: Comn

P

1S Qamels $872.9¢

STceres, v A

et

\ ;00 lees
lse RTERS

QH’Z?.O;

AR PRATING, MU\ T

CIAP

[O,000 F{erl S

jjoonoo

Th CLUEWDAD , PAT pALTER,

CeDRR  PEMONALA

SAv

OATA ArP(SLS £340

MRS Qof NaWPAPER | gaLP\TAS

P

N\‘?LMJFME’IQ AVERCU Emeny ¢ Z,Efé‘?o

* Payments that are confributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ A:ﬁ 2 3,1 ﬁ

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E {CONT.)

from

Statement covers period IFORN
C\’T(OHUUO CMI;ORM ' 460

through 69{24 { me

NAME OF FILER

Qe Tear Fo€ mpor Dalb

I.D. NUMBER

1396 (89

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis MTG  meetings and appearances RFD returned contributions
CTE contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL twv. or cable airfime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* PCS postage, delivery and messenger services TSF  ftransfer betwesn committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (infernet, e-mail}
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER I.D. NUMBER;)

178 QQ/(U‘CtU(r( ML PLTAS

Cinp

FLeR s

oo

fBC  PAVTING, MULPTATS

CMY

e s

§253.8]

Qi S STl Gooos | paLPrTAT

OFC

(ool

£13049

v §)  NWPITAD

CMP

CANPIOATES STATE MErsT 41,900

kO ot wth Quara

MY

o000 Freds

£587.75

* Payments that are contributions or independent expenditures must also be surmmarized on Schedule D.

SUBTOTALS ¢ 7%, 5§

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E {(CONT))

from

Statement covers period C ORNIA
s7lot 2ot REEES 460

through 09 ( 24/?/01/@ Page ﬁ of \3

NAME CF FILER

Gurt Teah Fol pAMOR Lelb

1.D. NUMBER

1386\ 89

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB centribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic donaticns PET petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, ledging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/cpposing athers (explainy* FOS postage, delivery and messenger services TSF  transfer between committeas of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIFTION OF PAYMENT AMCUNT PAID

{F COMMITTEE, ALSC ENTER I.D. NUMBER)

EHeex HRElRNDEZ - VTS

@ N

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

sustoTALS  ALS

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



Recipient Committee
Campaign Statement
Cover Page

Date Stamp

Statement covers period

from I\ ’Ul ‘ ?ﬁﬂ‘Q

SEE INSTRUGTIONS ON REVERSE through 6% lgk ( ’Zfﬁus

Date of election if applicable:
(Month, Day, Year)

Nev. @, 20§

For Official Use Only

1. Type of Recipient Commitiee: Al committees — Complete Parts 1, 2, 3, and 4.

@/ Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure

(C State Candidate Election Committes Committee
) Recall O Controiled
fAlsc Compiete Part 5] Sponsored

{Alsa Complefe Part 8)
[} General Purpose Committee
Sponsored
QO small Contributor Committes
O Ppaiitical Party/Centrai Committee

] Primarily Formed Candidate/
Officeholder Committee

2, Type of Statement:

% Preelection Statement
Semi-annual Statement

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

C1 Amendment (Expiain below)

O Quarterly Statement
[ Special Odd-Year Raport

fAfso Complete Parf 7)
3. Committee Information

LR
COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE)
QA TN R vl Toll

STREET ADDRESS (NO P.O. BOX)

T & PRV pRAVE

CITY STATE

MU NTRCT A

MAILING ADDRESS (iIF DIFFERENT) NO. AND STREET OR P.O. BOX

PANE R ARovE

CITY STATE

ZIP CODE AREA CODE/PHONE

ZIP CODE AREA CODEPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

35033 (4ob) I LeE L

Treasurer(s)

NAME OF TREASURER

ACKARD  TRA
1A pARIe OVE
ML VTAT Ao

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ZIP CODE Q- AREA CODE/PHONE

953 S [ot) ) -288T

CITY STATE ZIP CODE AREA CODE/PHONE

OPFTIONAL: FAX /E-MAILADDRESS

4, Verification

| have used alt reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hereln and in the attached schedules is true and complete. |

.

certify under penally of perjury under the laws of the State of California that the foregoing is trurjd corr‘/ t.
- é
Executed on ,P(\J (—;QST :l’*} [2”0 j"&.‘/ By ’ h

Signatup of Freasurer o%mer

Date

Executed on MWS‘( ﬁ'( u% B

Date ¥ Signature &t Contralling Ofiiseholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By
Date

Signature of Controdling Officehelder, Candidate, Siate Measure Proponemt

Executed on By
Bate

Signature of Controlling Officehetder, Candidate, State Measure Propanent

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






COVER PAGE - PART 2
Recipient Committee A
Campaign Statement
Cover Page — Part 2

Page

{

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

PACH KD T

OFFICE SOUGHT OR HELD (INCLUD& LOCATION AND DISTRICT NUMBER IF APPLICABLE)

ol ¢ Gt E’L MUY ATAS

RESIDENTIAL/BUSINESS ADDRESS (NO AND S8TREET) CITY STATE ZIP

T4 pepbas pdive, MWVTAT x5S

Related Committees Not Included in this Statement: Listany commitices
not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME [.D. NUMBER

NuWE

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves R\

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME LD, NUMBER

Nuwe

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [Gno

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CiTY STATE ZiP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

Ve

. R JURISDICTION
BALLOT NO. OR LETTE| [] SUPFORT

[] orPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD BTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s} or candidate(s) for which this commitfee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 ] suPPCRT
\J %W L] oprPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[ opposE
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
[T supPORT
{1 oPPOoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
{ | cPPOSE

Aftach 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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from _ G5\ j c)

2014

through ﬁb l-SD ‘ '—LO\L)

Page 3

NAME OF FILER

Ly Tk gl

MAMOE etk

LD, NUMBER

286169

Contributions Received

Monetary Contributions Schedule A, Lins 3

Loans ReCaived. ..o Schedufe B, Line 3
SUBTOTAL CASH CONTRIBUTIONS . ... s
Nonmonetary Contributions..................covio,
TOTAL GONTRIBUTIONS RECEIVED.......... ...

Add Lines 1 + 2

Schedule C, Line 3

ok won =

oo Al Lines 3 + 4

Column A
TOTAL THIS PERICD
(FROMATTACHED SCHEDULES)

$ 51‘75(3

Column B
CALENDAR YEAR
TOTALTO DATE

5,15%

y :@BJ‘\ .gec

&, S

s 14,159

s 14 258
7

s 14, 18¢

s 1ALSE

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

General Elections
1/1 through 6/30 71 to Date

20. Coniributions

Received $ $
21. Expenditures
Made 5 $

Expenditures Made
6. Payments Made.....c.oee e
7. o LoansMade. ..o, NS Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS.............c..... e
9. Accrued Expenses (Unpaid Bills) ...

Schedule E, Line 4

Add Lings 6 + 7
o Schedute F, Ling 3
10. Nenmenetary Adjustment..ooooeee
11. TOTAL EXPENDITURES MADE...cc.ooooovvvvcieeee

e SChedule C, Line 3

...Add Lines 8+ 8+ 10

o 23 ob
"D

I\

$ . \ilSO
&

s 1,230

Current Cash Statement
12. Beginning Cash Balance ..o Previous Summary Page, Line 16

13. Cash ReceiPiS oo

Column A, Line 3 above

14. Miscellaneous Increases to Cash ..o, Schedule 1, Line 4
15. Cash Payments ..o
16. ENDING CASH BALANCE ...

I this is & fermination stalement, Line 16 must be zero,

Coiumn A, Line 8 above

e Add Lines 12 + 13 + 14, then subfract Line 15

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2

Cash Equivalents and Cutstanding Debts
18. Cash Equivalents.............. BTSRRI

18. Qutstanding Debts.................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

To calculate Coiumn B,

add amounts in Column
Ado the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previcus period amounts. if
this is the firsi report being
filed for this calendar year,
onty carry over the amounts
from Lines 2, 7, arnd 8 (if
any).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit}

Date of Election Totat to Date

(mm/ddiyy)
/ / $
/ / $

*Amounis in this section may be different from amounts
reported in Column B.

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






Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amcunts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from O\ le i

[ Lotk

through w

NI 460

Page of £

NAME OF FILER

CAd TR T Mo Ll

.D. NUMBER

1126189

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. KUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECENED THIS
PERICOD

PER ELECTION
TO DATE
(IF REQUIRED)

CUMULATIVE TC DATE
CALENDAR YEAR
{JAN. 1-DEC. 31)

obw |l

CRVING pAo
ANp TNMAN WY §S (72

NG

(Ocom
JoTtH
OPTY
Oscc

ceneen

¢ 2$0

(AR

Sulis]it

sy swMen )
Albb GeapeleAr L, S35

BGIND

[IcoMm
[loTtH
MPTY
[Isce

kman?mmmmt
DOSEEN  SUBNTEHC

&110

f‘i’Z&u

3

oL NIL

Coted T Ly ,
7% VIR WMERARH , Y LLe

[FND

Ocom
OoTtH
Orry
sce

PlreCtoR
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Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A sUBLOtals.) ..o e

2, Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) vooviiiinenene..

s 3,603

N Q;?SS

TOTAL $ 5,75@

*Contributor Codes

IND — Individual
COM — Recipient Committee

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

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






Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A {CONT)
Monetary Contributions Received - towhole dollars. Statement covers period CALIFORNIA 460

from G5\ lﬁ { {?)6{ L - FORM ..
through obgga } 2/0‘!(3

Page 'S of y
1.C. NUMBER

QO e G WAL Lotk RBL14Y

' NAME OF FILER

. IF AN INDIVIDUAL, ENTER - AMOUNT CUMULATIVE TO DATE PER ELECTICN
DATE - FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED ] (IF CCMMITTEE, ALSO ENTER LD. NUMBER) COCE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{IF SELF-EMPLOYED, ENTER NAME -
OF BUSINESS) PERIOD (JAN. 1-DEC. 31} ~ (IFREQUIRED;)

i UNE NN B | RETIRED
022t 4% (AR WM, 4512 T | Don K R P A

apTY
[lscc

s wen oo | MKMAGTER
shieallb) 2312 €. Apth e, Bt e Do | Seend EREST| 7 on € 2ov

i Oscc oo RAYK
TN DARNT Moo | ENBLVEEKR f
b(c;]%f(lo $79 @Me—ou Ct Ae3S | Qorw TLOTM BB £1%¢ gis g

[sce
O TusWE N e BEmo | e EER
Q’\Q[’Lk,l\b S LASER DRAVE Do SIGAAA | $15& @ng
VBARS Osce | Vel

| } Arcnen  (eRuhater e *‘5"“‘2,"{\{ 3T R \i (25
<t G FSY et AN CoTH Sue ety ¢
Dkt} 8 380 peuTisR e ")S*%?"( Hece -

SUBTOTALS \ o 1S

*Contributor Codes

IND — Individual
COM — Reclpient Committee
(other than PTY or SCC}
OTH ~ Other {.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
: FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov







Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA A @)
from ol ‘Bﬁ ’?ﬁlb FORM

through G‘k !“}'&( w?’lj Page h of _ ?

NAME OF FILER 1.D. NUMBER

AOK TR el MAMOE pl 3 %6197
- CONTRIBUTOR IF AN'|ND|V1DUA!-, ENTER | AMOUNT CUMULATIVE TO BATE PER ELECTIOM
b | ISR ISR R TS oprpoetneren | weidvies | cdBibmin | ode
: - ETIND .
D\zz‘}bw U) (‘_)\O&\'\'\)ﬁk W\J§$ E ECOM %5& éﬂi’)\: $2SD L@lSD
) OTH Lo ‘
Y ade Sawsaik CT- GSI3S | Do | CXTL d Swfoik

Sor TeeuM 2| Sumoweker| |
ook (16 | TSt S ersum Ve ASUB | B | Gt Al o Q’M $w
[]scc
Wk e Mo TGl RS T |
sl U LN BT RaTon ST.O280| ger | SInofEC G P %W 20w

Oscc
VRSN M Els 2o | ELSUATIVE Kire
<1 [l L1 untews fUies 1233 | gt | §TIRTE oF M %Lﬁ» gi1so

[Oscc

C1IND
C1com
Dot
CieTy
iscc

SUBTOTAL $ %OD

*Coniributor Codes

IND - Individual
COM — Recipient Commitiee
{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Political Party
- . FPPC Form 460 {Jan/2016)
SCC - Small Contributor Committee
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 dollars. Statement covers Pe”?d "CALIFORNIA 460
Loans Received com i fet | ik FORM
. 5 { _
SEE INSTRUCTIONS ON REVERSE th rough 6 % (1 wi Q Page ’{ Ofi
1.0. NUMBER

NAME OF FILER

Pl TEXP fole AN 2616 | 1366199

(a) (b) i) d) & (9}
IF AN INDIVIBUAL, ENTER
OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER A AnCe AMOUNT AMOUNT PAID OQJJSTQQED%G INTEREST ORIGINAL CUMULATIVE
F COMM TTEEOELLS%NEETEE% D. NUMBE (F SELP-EMPLOYED, ENTER BEGINNING THig | RoCoVED THIS | OR FORGIVEN. | o) 56F oF This PAID THIS AMCUNT OF | CONTRIBUTIONS
0 ITTES, LB. Rl NAME CF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERION LOAN TO DATE

CALENDAR YEAR

@AOKRRAD (A IeOURL Skl e B @.|. B |.Bses

%

7&4 ?KQ*WN DVJ\U& \/JW'M EFORGNEN RATE ' PER ELECTION™
ot G ‘
MWPUTRS 85635 |l QAR | 5 | Bsov|, o $ $

p'IND Mcow [TotH [OPTY [1ScCe DATE DUE DATE INCURRED
O pap CALENDAR YEAR
$_ 3 % $ $
] FORGIVEN RATE PER ELECTION**
$ 5 $ $ §
TOmwo Qcow CotH [OQpry [Jsce DATE DUE DATE INCURRED
1 rab CALENDAR YEAR
s 3 % $ §
D FORGIVEN RaTE PER ELECTION®
3 5 g $ H
TD IND O coM [JotH [OPrTY [ sce DATE DUE DATE INCURRED
Ry
susTotaLs s GSOU s @ s 9 s g
. Enf
Schedule B Summary - 8 < Schedus £ Line
1. Loans received this DEIIOU ... e b s s sttt m e e te e e el N o
(Total Column (b) plus unitemized loans of less than $100.) Sohato Codes
2. Loans paid or Forgiven this PERO . ... ... e $ @ oy it
(Total Column (c) plus loans under $100 paid or forgiven.) m-(otheF; than P?f;regcc)
{Include loans paid by a third party that are also itemized on Schedule A} OTH - Other (e.9., business entity}
% S op FTY — Political Parly
3. Net change this pericd. (Subtract Line 2fromLing 1.} oo, NET § e SCC -~ Small Contributor Committee

{May be a negative number)

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

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

[*Amounts forgiven or paid by another party also must be reported on Schedule A, ] FPPC Form 460 {Jan/2016)
www.fppc.ca.gov

** If required.







Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

om & U] 01 Z'Zﬁ\b
throughD(‘:’ ’:Selu“’

CALIFORN

-FORM

Page _i_

SCHEDULE E

1A 460

NAME OF FILER

Qo TRAN Wl MEKNMal el

1.D. NUMBER

13840

29

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

member communications
meetings and appearances
office expenses

petition circulating

CMP
CNS
cTB
CvC
FiL
FND
IND
LEG
LIT

campaign paraphemalia/misc.

campaign consultants

centribution {explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others {explainy*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET
PHC
POL
POS
PRC
PRT

phone banks

polling and survey research

postage, delivery and messenger services
professicnal services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and preduction costs

returned contributions

campaign workers’ salaries

tv. or cable airtime and production costs
candidate travel, lodging, and meals
stafffspouse travel, lodging, and meals
transfer between committees of the same can
voter registration

information technology costs {internet, e-mail)

didate/sponsor

NAME AND ADDRESS OF PAYEE
{iF COMMITTEE, ALSO ENTER 1., NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

LG SERMUES . (ot

(P

SusiEss CARRS | RANMERS

4(21.90

SWFU 1 2A

D

o122 A

TR CRVBLORY)

GNES

CANPRIGN  MANKETR /
Cau SVl T

* Payments that ars contributions or independent expenditures must also be summarized on Schedule D,

SUBTOTAL $

Schedule E Summary

-
1. llemized payments made this period. {Include all Schedule E sUBtotals.) . ... e e 3 g 4(9 i Db

2. Unitemized payments made this period of under $100

3. Total inferest paid this period on loans. {(Enter amount from Schedule B, Part 1, COIUMN {8).) ... vcoii e vrinriin s s s asinrsierree e $

$ S@AQU

72

' O
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....coeeiiveinineni e TOTAL $ \ 3 ?:S Ol

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






COVER PAGE

Remple_nt Committee Date Stamp A
Campaign Statement FORM 460
Cover Page City Clerk's Osfic ; e
Statement covers period Date of election if applicable: iA N 3 1 2020 Page of .
; . Month, Day, Year J L For Official Use Onl
rom O 701 ] 2219 ( ¥, Year) " Official Uss Only
SEE INSTRUCTIONS ON REVERSE through \ (& /3 | l'z Sl 9 [\ / 0 & / ,9 E [P
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
K Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [] Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee ‘ ﬂSemi—annual Statement 0 Special Odd-Year Report
CA’) CRe‘ﬁ" .y O Controlled (1 Termination Statement
(Also Complete Part 5 O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[ General Purpose Committee [J Amendment (Explain below)
O sponsored (0 Primarily Formed Candidate/
O small Contributor Committee 2m‘gfh?:d§; 7Committee
O Ppolitical Party/Central Committee (Aiso Complete Par 7
3. Committee Information LD T‘”‘Zfb@ 4 G Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
QE-Sect MAYae (et TA™ kA TeAr

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) j 85‘ E_T(—\‘\’(L ST“ # 7’
T4 ¢alvn O ML\ TAS A 9Se35 toB)39\ 8L

STATE ZIP CODE REA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
ML P(TAS CA 5035 £)391-188
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX - MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable 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 and W
Executed on O ( / 7 ‘ / ZOZG By : c
Date ( wf Treastﬁ@riﬁisurer
O\ / 3 [ 2o 20 '

Executed on By - ;

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By — — .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] supPORT
( OPPOSE
MAN (L ML\ TRT D
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) __ CITY STATE  zIP

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

3B ETRYC ST H2 MILPVTIS A 95038

NAME OF OFFICEHOLDER, 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 to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NGO F.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suprort
[] oprPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
YES N
g L no (] opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY 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

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from 01 !ol ',?/(31 2

CALIFORNIA 460

FORM

2131 2¢
SEE INSTRUCTIONS ON REVERSE through \ ; { 1 () Page —l of 4—
NAME OF FILER 1.D. NUMBER )
i— - A . , N
BT Cleect AR Gicit Toms 2olQ 140t 4|6
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received eronSs TSy Running in Both the State Primary and

©

s @

General Elections

1. Monetary Contributions...........cccoovviviiinicinniieiennennns Schedule A, Line 3~ $ $D (a 11 through 6/30 71 to Date
2. Loans RECEIVED..........coouueniccrciiicicnrnes e Schedule B, Line 3 L o o
@ Cc < 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccceccovcciinnns Add Lines1+2  $ I $ — 07 Received $ $
4. Nonmonetary Contributions............ccooeeeeieineiiiiininenns Schedule C, Line 3 @ @ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  $ @ s b, 07¢ Made $ s
Expenditures Made é Expenditure Limit Summary for State
6. Payments Made............cooovirereiicencrncnecnsniie e Schedule E, Line 4 $ QQ $ 32 2 6 Candidates
7. LOANS MAUAE. ... eeoeeeeeeseeee s Schedule H, Line 3 /o) (0] 22, Cumulative Expenditures Mad
. . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........oooiiinrnciinicnns Add Lines6+7 $ _,m $ 2 3 2.6 (if Subject to Voluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 p @ Date of Election Total to Date
10. Nonmonetary AdjUStMENt ..................ooocoereesrerssrrsserese Schedule C, Line 3 @ i @ : (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE........ocoooeiiiinnriininen Add Lines8+9+10 $ @ $ o 3 2' -0 6 J / $
Current Cash Statement ' g 38, J / $
12. Beginning Cash Balance ..............ccccoc..... Previous Summary Page, Line 16~ $ - To calculate Column B,
13. Cash RECEIPLS .......mccrrvereemireeereemmnassssnesesessoens Column A, Line 3 above &S add amounts in Column
. ) @ Ao the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 amounts from Column B .
reported in Column B.
15. CaSh PAYMENES ........oeeeeeeeeeceeeeeereeoessssseeeseesesenssons Column A, Line 8 above /@) of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 44 ) 9 t } 8 be negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......oooooooeeree Schedule B, Part2  $ Y] filed for this calendar year,
[4 only carry over the amounts
Cash Equivalents and Outstanding Debts 7 fa’g;'; Lines 2,7, and 9 (if
18. Cash Equivalents..........cccccovnneinnnnieninicnnn See instructions on reverse
19. Outstanding Debts Add Line 2 + Line 9 in Column B above ~ $ é) / o) 75 FPPC Form 460 (Jan/2016)

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



Schedule B — Part 1
Loans Received

Amounts may be rounded
to whole dollars.

Statement covers period

from D—l (0( /w C7

SCHEDULE B - PART 1
CALIFORNIA

460

FORM

L3/ 2019 4
SEE INSTRUCTIONS ON REVERSE through \ l Page i of
NAME OF FILER 1.D. NUMBER
LS Zlect MAMaL GAcr TAN 1o1@ | 400 A6
) ®) @ © [4) ©
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOU‘:‘)T PAID | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER RS AL BALANCE | RECEIVED THIS | oR FORGIVEN | BALANCEAT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) BEGllyENRHI\IOGDTHIS PERIOD THIS PERIOD * CLOSEER(I)SJHIS PERIOD LOAN TO DATE
X [ PAID CALENDAR YEAR
i | R <L s wlk |25 |
3 8; t‘;(\j' CA ﬁf <3 5 { l’( [ FORGIVEN FATE PER ELECTION**
o
AP\ Bers|. g | s 2]/,
tED [JcoM [JOTH [IPTY [IJScc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TOIND [OJcom [JotH [Pty [Oscc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND Ocom []OTH [JPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary 5 Schedule E, Line 3)
1. Loans received thisS PEIIOQ ........uueeiiiiiiiii it re s e e e e e e e e e $
(Total Column (b) plus unitemized loans of less than $100.) (TCortoutor Codes ~
2. Loans paid or fOrgiven thiS PEHOT..............c.euiveurueeereeeeseeeseressssess s ssesssssssessssesessssssssestsensscassessians $ @ g\'OD,\; _'"gg’c'?;::‘t Committee
(Total Column (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 Line 1.) .....cocceeviiiiininiiiiiiiinice e, NET § { SCC — Small Contributor CommlﬁeeJ

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

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

** If required.

J

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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