Officeholder and Candidate
Campaign Statement -

Short Form
(Month, Day, Year)

Date of election if applicable:

D Amendment (Explain Below)

City Clerk's Office

Date Stamp

CALIFORNIA

rorm 470

For Official Use Only

FEB 18 2020

RECEIVED

1. Statement Covers Calendar Year 20 20
2. Officeholder or Candidate Information 3. Office Sought or Held
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Anthony Phan City Councilmember
STREET ADDRESS JURISDICTION (LOCATION) DISTRICT NUMBER
. (IF APPLICABLE)
427 REATHOUSE DR City of Milpitas
CITY STATE ZIP CODE
Milpitas CA 95035

AREA CODE/DAYTIME PHONE NUMBER

OPTIONAL: FAX/E-MAIL ADDRESS

4. Committee Information

List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME AND LD. NUMBER

COMMITTEE ADDRESS

NAME OF TREASURER

5. Verification

| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $2 ,000 and that | will spend less than $2,000 during the calendar year and that | have

used all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the State of C

1-\g L0

Executed on

DATE

Clear Form Print Form

By

ifornja that the foregoing is true and correct.

A

o
SIGNATURE OF OFHCEVOLDER OR CANDIDATE

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



COVER PAGE

Recipient Committee

. S CALIFORNIA
Campaign Statement h: . : 460
(ity Clerk's Office FORM
Cover Page i
(14 | |
Statement covers period Date of election if applicable: LU Page ]
from 01/01/18 (Month, Day, Year) = For Official Use Only
RECEIVE
SEE INSTRUCTIONS ON REVERSE through 06/30/18 11/04/16
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
y y
] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [] Preelection Statement O Quarterly Statement
O state Candidate Election Committee Committee [/ Semi-annual Statement O Special Odd-Year Report
9 gefﬁ"%ﬂs O Controlled O Termination Statement
(sp.Corgglets Fats) O Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) )
[0 General Purpose Committee o ' b Amendment (Explain below)
O sponsored O Primarily Formed Candidate/ Amended to match information from Form 410
O small Contributor Committee 3fﬁgehg:d§;1§f°mm'“ee
O Palitical Party/Central Committee (Also Complete
3. Committee Information 1D. NUMBER Treasurer(s
1389973 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Neighbors for Anthony Phan 2016 - City Council Anthony Phan
MAILING ADDRESS
440 Dixon Landing Road Apt L210
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
440 Dixon Landing Road Apt L210 4087264704
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 4087264704
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-MAIL ADDRESS 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 perjury under the laws of the State of California that the foregoing is true and correct.

4 é / N
Executed on 07/31/19 By DA/ Y U.I/z—"’_‘

Date % .1 " Signatyre of Treasureryf\sswtant Treasurer
i 1 . £ J

Executed on 07731119 By . ANNL NS Aeeeee ‘

Date Signature of Controlling Officeholder, Candidate, Stgte 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
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
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
Anthony Phan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Councilmember, City of Milpitas L opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
437 Greathouse Drive 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 ] 1.D. NUMBER
7 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 O n~o
COMMITTEE ADDRESS STREET ADDRESS (NG PO 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
[ supPORT
[] orpPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ vEs O no [J 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



Amounts may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01-01-2018 FORM
06-30-2018 b 3 ‘ 4
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
Neighbors for Anthony Phan 2016 - City Council 1389973
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

o 0.00 0.00
1. Monetary Contributions............cccooiiniiiiiicic Schedule A, Line 3 $ 500 $ 500 11 through 6/30 71 to Date
2. Loans Received..............oooioiiiiiiii e Schedule B, Line 3
chegie & e 0.00 0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines1+2  § 000 $ 000 Received $ [3
4. Nonmonetary Contributions . Schedule C, Line 3 i ' 21. Expenditures
) 0.00 0.00 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4 $ $
Expenditures Made 800.14 800.14 Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 $ . $ . Candidates
7. Loans Made. ..o Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..., Add Lines 6 +7 $ 800.14 $ 800.14 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... .Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment......................... Schedule C, Line 3 0.00 0.00 (mmv/dd/yy)
11. TOTAL EXPENDITURES MADE ..., Add Lines 8+9+10 800.14 $ 800.14 / / $
Current Cash Statement 1060.82 / / $
12. Beginning Cash Balance ........ . Previous Summary Page, Line 16 $ 0.00 To calculate Column B,
13. Cash Receipts ..o . Column A, Line 3 above ) add amounts in CO'H”‘”
) ) 0.00 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 amounts from Column B reported in Column B
15. Cash Payments Column A, Line 8 above 997.98 | of your last report. Some
.Cash Payments ... , 6484 amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ ) be negative figures that
o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
5,00 this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2 $ ' filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts 0.00 fa's'y‘; Lines 2,7, and 9 (if
18. Cash Equivalents ..., See instructions on reverse  $ :
0.00
19. Outstanding Debts................cocoeeee 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 E

Schedule E Amot‘ont;hrzlaeydze“:‘::f'ded Statement covers period CALIFORNIA 46 0
Payments Made . 01-01-2018 FORM
rom
06-30-2018 4 4
SEE INSTRUCTIONS ON REVERSE through Page — of
NAME OF FILER [D. NUMBER
Neighbors for Anthony Phan 2016 - City Council 1389973

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

‘National Printing
510 N 5th Street OFC 125.64
San Jose, CA 95112 '

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 125.64

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... e 3 12564
2. Unitemized payments made this period of UNAer $T00 ... i et $ 87234
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....c.ooiiiiiii e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).................c......... TOTAL $ 99798

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



Recipient Committee
Campaign Statement

COVER PAGE

CALI_:lggﬁNIA 460

Date Stamp

(,l’ty Clerk's Office

Cover Page
Statement covers period
trom 07/01/18
SEE INSTRUCTIONS ON REVERSE through 12/31/18

Y

Date of election if applicable: Page - Gl

v

(Month, Day, Year) A 200

11/04/16

F?ECE!VED

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 Committee

O Recall O controlled

(Also Complete Part 5) Sponsored
(Also Complete Part 6)

[ General Purpose Committee

Sponsored O Primarily Formed Candidate/

O Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement
[/ Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)
Amended to match information from Form 410 ;

O Quarterly Statement
[ special Odd-Year Report

gt monaye

O Ssmall Contributor Committee (Blﬁigehg:gs;?ommittee
O Political Party/Central Committee (Ao Comp ! G\ e N {—
3. Committee Information 1D NUMBER Treasurer(s
1389973 (s)

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

Neighbors for Anthony Phan 2016 - City Council

STREET ADDRESS (NO P.O. BOX)
440 Dixon Landing Road Apt L210

cITyY STATE _ ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 4087264704
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

NAME OF TREASURER
Anthony Phan

MAILING ADDRESS
440 Dixon Landing Road Apt L210

CITy STATE ZIP CODE AREA CODE/PHONE
4087264704

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 perjury under the laws of the State of California that the foregoing is true and correct.

07/31/19

LA

Executed on By
Date Slgnatge of Treasurer pr ?fustant Treasurer
Executed on 07/31/19 By ? l v, C L 4, i’
Date Signature of Controlling Officehblder, Céndldate State Mgasure 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

CAI'.:Iggll;NIA 460

Recipient Committee
Campaign Statement
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
Anthony Phan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
. . - OPPOSE
Councilmember, City of Milpitas -
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP

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

437 Greathouse 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.
[J ves J no
SOWMITTEE ADDRESS STRECT ADDRESS (NOFG. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
SUPPORT
[ orPosE
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 CANDIDATE OFFICE SOUGHT OR HELD O surront
Y
L ves Ol no [J 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

SUMMARY PAGE

Summary Page to whole doliars. Statement covers period CALIFORNIA 460
from 07/01/2018 FORM
3 4
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 Page of
NAME OF FILER 1.0 NUMBER o
Neighbors for Anthony Phan 2016 - City Council P TR S
Contributions Received Lolumn A Zolumn B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions.........cccccooovvvieccoiriiiiiien, Schedule A, Line 3 0 $ 0
' 0 0 1/1 through 6/30 7/1 to Date
2. Loans Received.........oooiiiiiceie s Schedule B, Line 3
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o.ccooooovvirrrrriori . Add Lines 1+ 2 $ Received  § $
4. Nonmonetary Contributions.............ccooccovivcivncninn. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3 +4 0 0 Made b $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........coooovvvivveorveeeororieoseeoreeereeeeeeer e Schedule E, Line 4 264.84 ¢ 1262.82 Candidates
7. LOANS MAGC.........ooveeceoeoee oot Schedule H, Line 3 0 0
0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6 + 7 $ 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .................c.ccccccoccccniioe Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt. ....c.c.cooovoivoooooeecoseeeeecceerereeerererern, Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9 + 10 264.84 1262.82 J / $
Current Cash Statement / J $
12. Beginning Cash Balance ...............ccccee.. . Previous Summary Page, Line 16 264.84 To calculate Column B,
13. Cash RECEIPLS w.ovvvviivceeeeeeee e, Column A, Line 3 above O | add amounts in Column
) Ato the corresponding . in thi i ,

14. Miscellaneous INCreases to Cash ..., Schedule |, Line 4 0 | Zmounts from Column B r:g;?;g?ﬂ'"cgﬁ;ﬁcé'f)" may be different from amounts
15. Cash Payments Column A, Line 8 above 264.84 | of yourlast report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 0 | be negative figures that

o 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..........oovoorre Schedule B, Part 2 O | filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;')’ Lines 2,7, and 6 (if
18. Cash Equivalents...........oooooovviiviicin See instructions on reverse
19. Outstanding Debts.............ccccvies Add Line 2 + Line 9 in Column B above 0 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.

SCHEDULE E

Statement covers period CAUFORNIA
from 97/01/2018 FORM 460
through 12/31/2018 Page 4 of 4

NAME OF FILER

Neighbors for Anthony Phan 2016 - City Council

1.D. NUMBER

vt
L et s

'

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
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sSUBIOtalS.) .. .......oiiiii e e $ 0
2. Unitemized payments made this period of UNder $100.........ooiii i e e e $ 264.84
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..i.iovoioe oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....ccccocoevivvvrnrn.n.. TOTAL $ 264.84

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 Date of election if applicable:
Month, Day, Y
from__07/01/2018 (Month, Day, Year)
through 12/31/2018 11/08/2016

CALIFORNIA
FORM

Page 1

COVER PAGE

460

of4

For Official Use Only

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

m Officeholder, Candidate Controlled Committee O
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee
Sponsored O
QO small Contributor Committee

Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

I Preelection Statement
Wl Semi-annual Statement
’ Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

O Quarterly Statement
(] special Odd-Year Report

O Political Party/Central Committee (Also Complete Part7)
3. Committee Information "D.'| %3895573 Treasurer(s)

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

Neighbors for Anthony Phan 2016 - City Council

STREET ADDRESS (NO P.0. BOX)
437 Greathouse Dr

CITY STATE
Milpitas CA

ZIP CODE
95035

AREA CODE/PHONE
(408) 726-4704

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

ciTY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER
Suzanna Trieu

MAILING ADDRESS
1422 W 22nd St

eIy STATE  ZIP CODE AREA CODE/PHONE
Torrance CA 90501 (408) 726-4704
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ey STATE  ZIP CODE AREA CODE/PHONE

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 correct.

Executed on 06/14/19
Date
Executed on 06/14/19
Date
Executed on
Date
Executed on
Date

By

By

" 7

I Asgistant Treasurer

SE UtV

By

Signature of Controlling Officeholder, Cana%ate, State Méasure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Otficeholder, Candidate, State Measure Proponent

Signature of Controlling Officehoider, 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 AL
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
Anthony Phan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
: , - OPPOSE
Councilmember, City of Milpitas O
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
- o Identify the controlling officeholder, candidate, or state measure proponent, if any.
437 Greathouse 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.
] ves ] no
oM TEE ADORESS STREET ADDRESS (NOF0 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T} suPPORT
[J oppPosSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] opPOSE
COMMITTEE NAME i.D. NUMBER :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD A
[ ves [ No [J 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

SUMMARY PAGE

to whole dollars. " 7
Summar Pa e Statement covers period _ CALIFORNIA E 7
yFag from 07/01/2018 FORM 460
12/31/2018 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER u
Neighbors for Anthony Phan 2016 - City Council ) 3a97 4
Contributions Received Solumn A golumn B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

- ) 0
1. Monetary Contributions.......ccccocveeeoncneccrivincnnens Schedule A, Line 3 5 $ 5 111 through 6/30 71 1o Date
2. Loans Received Schedule B, Line 3 )
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ooovvevvererrrcrrreens Add Lines 1+ 2 $ Received  § $
4. Nonmonetary Contributions...........coceovvvvriinciniinn Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ooor. Add Lines 3 + 4 0 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PayMeNts MAde...........cccoooooeoorioririeereeesvveeosiresseseemssomsisseees Schedule E, Line 4 264.84 5 1262.82 Candidates
7. Loans Made........ccoooiiniici e Schedule H, Line 3 0 0
0 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....oooiieeeeeeeeeeeeereeeen Add Lines 6 +7 $ 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUStMENt..........ooooocoevcvrmriosinssvesesensinsinenens Schedule C, Line 3 0 0 (mmyddlyy)
11. TOTAL EXPENDITURES MADE........oocoovoroorosn Add Lines 8 +9 + 10 264.84 1262.82 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 264.84 To calculate Column B,
13. Cash RECEIPES ... Column A, Line 3 above 0 /a\dtd ?;WOUMS in Co‘;gmn
0 (he corresponaing * H i i i
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 0 amounts from Column B reAg:)(r)gétsi n'% t;ﬁ nfscéu'on may be different from amounts
) 264 .84 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 0 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.........cccooorrorre. Schedule B, Part 2 O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :;’;; Lines 2,7, and 9 (if
18. Cash Equivalents........cccocovvorvrrrnscnicncenns See instructions on reverse
19. Outstanding Debts.......cccccocererinncnae Add Line 2 + Line 9 in Column B above FPPC Form 460 {lan/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.

SCHEDULE E

Statement covers period ,CAL| FORN]A N
trom 07/01/2018 FORM 460
through 12/31/2018 bage 4 of4

NAME OF FILER

Neighbors for Anthony Phan 2016 - City Council

|.D. NUMBER

13649973

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 tv. 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) . ... e $ 0
2. Unitemized payments made this period of under $100...........cccoviriiiiiiiice e, s $ 264.84
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COolumn (8).) . .ccuviiiiiiie e 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)......cccoovvvienrennene. TOTAL $ 264.84

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



Recipient Committee
Campaign Statement

COVER PAGE

4

Cover Page
i an 40 1 4
Statement covers period Date of election if applicable: jg} L ol Ly 128 Page of
. 01-01-2018 (Month, Day, Year) . For Official Use Only
rom %
RECEIVED
SEE INSTRUCTIONS ON REVERSE through ~30-201 11-08-2016 Vi &~ M&f/

Date Stamp

City Clerk's Office

CALIFORNIA
FORM

460

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

Officeholder, Candidate Controlled Committee

State Candidate Election Committee Committee
O Recall O Controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)

] General Purpose Committee
Sponsored

Small Contributor Committee Officeholder Committee

[l Primarily Formed Ballot Measure

] Primarily Formed Candidate/

2. Type of Statement:

O preelection Statement
¥ semi-annual Statement
O Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

1 Quarterly Statement
O Special Odd-Year Report

O Ppoiitical Party/Central Committee Wiso Completo Part 7)
. - 1.D. NUMBER
3. Committee Information 1389973 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Neighbors for Anthony Phan 2016 - City Council Suzanna Trieu
MAILING ADDRESS
1422 W 22nd Street
STREET ADDRESS (NO P.O. EOX) CITY STATE ZIP CODE AREA CODE/PHONE
437 Greathouse Drive Torrance CA 90501 (408) 726-4704
CI'I:Y . STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 (408) 726-4704
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 and correct.

istant Treasurer

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

Signature of Controlling Officeholder, Candidate, State Measure Proponent

07-27-2018
Executed on By
Date
07-27-2018
Executed on B
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)
www.fppc.ca.gov




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
Anthony Phan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ sUPPORT
Councilmember, City of Milpitas [J opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
437 Greathouse Drive 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 1.D. NUMBER
5 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.
[Jves [ no
COVITTEE ADDRESS STREET ADDRESS (NGO PO 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppORT
[ opPoSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] orPoSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
[ ves [ No [] opPOSE
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 Amo:lntshm?ydbeilrounded
Summary Page o whole dollars.

SUMMARY PAGE

Statement covers period CALIFORNIA
01-01-2018 FORM 460
from
06-30-2018 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Neighbors for Anthony Phan 2016 - City Council 1389973
. . . Column A Column B Calendar Year Summary for Candidates
UL Gl L Running in Both the State Primary and
ry
o 0.00 0.00 General Elections
1. Monetary Contributions............ccccocveviciniiiiicns Schedule A, Line 3 $ 5:00 $ 000 111 through 6/30 71 to Date
2. Loans RECEIVEA..........coiovieeeeeeeeeeeeeeee e Schedule B, Line 3
0.00 0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......cccoviiirceee Add Lines1+2  § 500 $ 500 Received $ $
4. Nonmonetary Contributions..........cccooivioiiniii Schedule C, Line 3 i i 21. Expenditures
) 0.00 0.00 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines3+4  $ $
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made..........coiuricccccc e Schedule E, Line 4~ $ 800.14 $ 00.14 Candidates
7. Loans Made.......ccoooiioveeeiieeeeeeeee e Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...t AddLines6+7 $ 800.14 $ 800.14 (If Subject to Voluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..., Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment........... Schedule C, Line 3 0.00 0.00 (mmy/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9+10  $ 800.14 $ 800.14 / / $
Current Cash Statement 1062.82 / / $
12. Beginning Cash Balance .............cccccccoo..... Previous Summary Page, Line 16~ $§ O‘OO To calculate Column B,
13. Cash Receipts ..o Column A, Line 3 above : add arr‘nounts in Column
0.00 A to the corresponding * i thi ; H
14. Miscellaneous Increases to Cash ... Schedule 1, Line 4 amounts from Column B r?&iﬁt%ncgﬁr:ﬁ?on may be different from amounts
15. Cash Payments Column A, Line 8 above 997.98 of your last report. Some
. Cash Payments .........ccocooovrnrercnenceeeeice e , 6484 amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ ’ be negative figures that
o o ) should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
5.00 this is the first report being
17. LOAN GUARANTEES RECEIVED ..oooooooeoee Schedule B, Part 2 $ ' filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts 0.00 ;rg;‘; Lines 2,7, and 9 (if
18. Cash Equivalents ... See instructions on reverse  $ .
0.00
19. Outstanding Debts........ccccoevininane 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 E

Amounts may be rounded -

Schedule E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made . 01-01-2018 FORM

rom

" 06-30-2018 4 4
SEE INSTRUCTIONS ON REVERSE rough Page —— of ——
NAME OF FILER 1.D. NUMBER

Neighbors for Anthony Phan 2016 - City Council 1389973

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

‘National Printing
510 N 5th Street OFC 125.64
San Jose, CA 95112 5

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 125.64
Schedule E Summary

125.64
1. ltemized payments made this period. (Include all Schedule E SUDIOtalS.) ........ooiiiiii $

872.34
2. Unitemized payments made this period of UNAEr $T00 ..ot b $

0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).)......oooiiriiiiiii s $

997.98
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $

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

Ao 460

Date Stamp

Statement covers period

07/01/2017

from

Date of election if applicable:

through 12/31/2017

Page { of [ o
For Official Use Only

(Month, Day, Year)

11/08/2016

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

Officeholder, Candidate Controlled Committee

O Primarily Formed Baliot Measure

State Candidate Election Committee Committee
O Recall Q controlled
(Also Complefe Part 5) O Sponsored

{Also Complete Part 6)

[[] General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[0 Preelection Statement
L4 semi-annuat Statement

[ Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

] Quarterly Statement
O Special Odd-Year Report

. - (Also Complele Part 7)
O Ppolitical Party/Central Committee (Ao Compete Part 7
3. Committee Information "[1"3“'5’88;% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Neighbors for Anthony Phan 2016 - City Councll

STREET ADDRESS (NO P.O. BOX)
440 Dixon Landing Road

CITY STATE  ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 4087264704
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

crY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Anthony Phan
MAILING ADDRESS

440 Dixon Landing Road

Y STATE  ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 4087264704
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

crY 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 my knowledge the information contained heygi
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on / 4 S [ / /y
Executed on / / ? l 1/ / 5/

‘Date

Executed on

Date

Executed on

Date

and in the attached schedules is true and complete. |

By

By

§ignature 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



c ¢ COVER PAGE - PART 2
Recipient Committee ORI TaR
Campaign Statement ~ FORM_ 460
Cover Page — Part 2 . .

Page Z of [o
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Anthony Phan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

. . - OPPOSE
Councilmember, City of Milpitas O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

) . o Identify the controlling officeholder, candidate, or state measure proponent, if any.
440 Dixon Landing Rd 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
eontributions 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 J Nno
SSTTTTEE ASORESS STREETADDRESS (NOFO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O support
[ opPPosE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPPORT
(] orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
] oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
YE
[ ves O no ] oppPoSE
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. . e 7 :
Summary Page Statement covers period . CALIFORNIA 460
from 07/01/2017 FORM ! ‘
12/31/2017
SEE INSTRUCTIONS ON REVERSE through Page 3 of ,O
NAME OF FILER .0. NUMBER
Anthony Phan 1389973
Contributions Received o b S Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
42,
1. Monetary Contributions.......c.cccovveviirince e Schedule A, Line 3 4,500.00 $ 7,742.00 11 throuah 6/30 11 1o Dat
2. Loans Received Schedule 8, Line 3 -7,300.00 -7500.00 ? o
. LoaNS RECEIVE........cooooeeveeeeeeeeeeceer s, : - 20, Contrbutions
3. SUBTOTAL CASH CONTRIBUTIONS woooooocvevresee e Add Lines 1+ 2 3000.00 ¢ 242.00 Received $
4. Nonmonetary Contributions...........cccoeviiinin Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3 + 4 -3,000 242.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cccoocvvinnicneone e, Schedule E, Line 4 2,198.85 $ 6,381.67 Candidates
7. LOANS MAUE. ..o eeeeeeseecoees oot Schedule H, Line 3 0.00 0.00 . Cum )
. tive E it Made*
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6+ 7 2,198.85 4 6,381.67 (1 Sublect to Voluntary Expentare Lmit
9. Accrued Expenses (Unpaid Bills) ... ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. NONMONEtAry AJUSIMENE ... reesereereeroesone Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE........oooooorrr Add Lines 8 +9 + 10 2,198.85 g 6,381.67 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 6,461.67 To calculate Column B,
13. Cash RECEIDS ...cocviees e Column A, Line 3 above -3000.00 Zdtd arzﬂounts in CO(;umn
o the corresponding * R : .
14. Miscellaneous Increases to Cash .........cccooeevvcoennrennnns Schedule |, Line 4 . 192‘22 a;nountls frtom Cgugn B reé;;?tilzitsir:nogf;sg?n may be different from amounts
. ) . Of your last report. some
15, Cash Payments ...t Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 1,262.82 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 ..o Schedule B, Part 2 0.00 | filedfor this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts far;’;r)‘ Lines 2,7, and 9 (if
18. Cash Equivalents..........cccovvvvcciieiieeevennenn, See instructions on reverse 0.00
19. Outstanding Debts Add Line 2 + Line 9 in Column B above 0.00 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 S INTTI 1INy 460 :
o 07/01/2017 Form OV
12/31/2017 4 O
SEE INSTRUCTIONS ON REVERSE through Page L‘/ o L
NAME OF FILER .. NUMBER
Anthony Phan 1389973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESRIvED P A T e acbo EnEm 1.6 Ny O IBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Humphreys & Partners Architects, LP Eg\’gM N/A
10-04-17 Alpha Road Suite 309 OTH 250.00 250.00
75204 =
OPTY
Oscc
Palisades Builders, Inc Eg\g\/‘ N/A
08-30-17 1875 S Bascom Ave Suite 2400 CloTH 250.00 250.00
Oscc
Rugerri-Jensen-Azar & Associates B'g‘gM N/A
08-30-17 8055 Camino Arroyo CloTH 250.00 250.00
95020 Cpry
(dscc
Jose Montero IND Principal,
09-18-17 | 4065 Ashbrook Cir Eg{?ﬁf Jose Montero 250.00 250.00
95124 OpTY
Oscc
Leilani Perez-Gomez (] IND Student
09-12-17 | 2820 Valley View Road Sg?"}f 250.00 250.00
95023 CIPTY
Oscc
SUBTOTAL $§ 1250.00 _ .
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4500.00 ‘c';\loDM_ '”F‘gi"ifj‘{a‘  Commit
. — Reciplent Commitiee
{Include all Schedule A SUBOLAIS.) .o $ — (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c.cc.ccovcvvvvee. $ : SR("__ggﬁti;;‘e{‘,gé’nsus'ness 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.).cccoveivvnnnnn, TOTAL $ 4500.00

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
trom 07/01/2017 .~ Form “FOU

through 12/31/2017 Page S 4 1O
NAME OF FILER 1.D. NUMBER
Anthony Phan 1389973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
TE CONTRIBUTOR
RECENED | oM Ao BTER . noee | CODE* | OSSUPMIONMNOERWFLOYER | RECENEDTWS | CALENDAR VEAR oo
OF BUSINESS) T :
Armando Gomez Jr %g“gM Principal
09-05-17 1487 Yosemite Dr O oTH Armando Gomez - 250.00 250.00
95035 CIPTY Consulting
Oscc
Engeo LJIND N/A :
08-11-17 | 2010 Crow Canyon P #250 LIcom 250.00 250.00
94583 % o ‘
Oscc
Archer Norris, PLC LJIND N/A
08-14-17 | 2033 N Main St # 800 Ljcom 250.00 250.00
94596 %‘F?TTE
Oscc
TLC Landscaping %‘ND N/A
08-21-17 | 25066 Pleasant Way DCOM 250.00 250.00
94544 & S;ﬁ
[Oscc
West, Inc. CJIND N/A
08-22-17 | 711 Grand Ave Suite 220 Licom 250.00 250.00
94801 %S};‘
Oscc
SUBTOTAL $ 1250.00

*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 fo whole doflars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
through 12/31/2017 Page 6 of l O
NABME OF FILER 1.0, NUMBER
Anthony Phan 1389973
- ) IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ReorE | FULLNAME. STREETADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | gGeUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO OATE
ey L Awe PERICD {JAN. 1~ DEC. 31} (IF REQUIRED)
IBEW 332 [TIND N/A,
08-08-17 2125 Canoas Garden Ave Ccom 250.00 950,00
895125 ¥IOTH
ety
lscc
South Bay AFL-CIO Labor Council C1IND N/A
08-03-17 2102 Almaden Road Suite 114 CJcom 250.00 250.00
95125 ¥IOTH
ety
sce
Sprinklers, Steamlfitters, and Apprentices Local {CliND N/A
08-25-17 483 PAC FPPC 1D# 1298012 ¥ COM 250.00 250.00
855 Capitol Mall Suite 1425 : LlotH
95814 LIPTY
Osce
Santa Clara & San Benito Counties Building & LJIND N/A
08-07-17 Construction Trades Council PAC. FPPC# i com 250.00 250.00
743518 f_f OTH
2102 Almaden Road Suite 110. 95125 LIPTY
Osce
Cal-Western Property Management [JinD N/A
08-02-17 1270 S Winchester Bivd Suite 127 CJcom 250.00 250.00
95128 WOTH
JPTY
Iscc
SUBTOTAL $ 1250.00
*Contributor Codes
IND — |ndividual
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.fppt.ca.gov




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46
from 07/01/2017 FORM
through ___12/31/2017 page 1 of [©
NAME OF FILER .D. NUMBER
Anthony Phan 1389973
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o st oN AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * ) RECEIVED THIS CALENDAR YEAR TO DATE
O aeaey T AME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Lawrence Chew ZIND Realtor, Lawrence Chew ‘
07-17-17 | 50 Elena Ave [Jcom Realty 250.00 250.00
94027 JoTH
dety
[scc
California Apartment Association PAC JIND N/A
07-13-17 FPPC# 745208 Zlcom 250.00 250.00
980 Ninth St. Suite 1480 CJoTH
95814 geTy
Oscc
Vasona Management CJIND N/A
08-02-17 18 E Main St com 250.00 250.00
95030 OTH
gaety
dscc
OiNnD
Ocom
OotH
OpTy
Oscc
JiND
com
OotH
Oty
[Jscc
SUBTOTAL $ 750.00

*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 6AL|FORNIA 460
Loans Received from 07/01/2017 ~ FORM '~
‘ o
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 9 of I
NAME OF FILER 1.D. NUMBER
Anthony Phan 1389973
g 1) G ) ™ )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOJCN’T pAID | OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F S&&gg?é%‘gﬂ" ENTER BEGINNING THIS PERIOD ORFORGIVEN | | 0SE OF THIS
E INESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Anthony Phan Think22 [ PaiD CALENDAR YEAR
312 Edgewater Dr Executive Director s 1,300 | 0.00 0 o 59,000 | 3,000
95035 [ FORGIVEN RATE PER ELECTION™
; 7,300 | ¢ 0.00 ; s 0 09-23-16 |
TIZI IND [JcoM [JoOTtH [Pty [Oscc DATE DUE DATE INCURRED
O pai o CALENDAR YEAR
§_________ | % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND [:I COM D OTH D PTY D scC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$— 18 % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND Ocom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0.00 % 7,300 $§ 0s$ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIHOM ..ottt ettt e s e s e s e s e s st ben s e s ntr e nreeae s senrneeeenans $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) TConiutor Codes
2. Loans paid of forgiven this PEIIOM .........ccuivireeereeieere s e s tet e ee ettt e s esseeaetesessstetesse s eesteen s eseesanae $ 7.300.00 'é"gM— ‘”sg;?ﬁg'm Committ
. N - ee
(Total Column (c) plus loans under $100 paid or forgiven.) (Othe‘i than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET § -7300.00 SCC ~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amount§ forgiven or paid by another party also must be reported on Scheduie A, FPPC Form 460 (Jan/2016)
** |f required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Am°;’°":§h'2feyd'ﬁ|;‘;:,"ded Statement covers period CAL]FORNIA 460
Payments Made trom ____07/01/2017 FORM
12/31/2017 1 (o]
SEE INSTRUCTIONS ON REVERSE through Page A or {
NAME OF FILER TD. NUMBER
Anthony Phan 1389973

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 tv. 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

North Milpitas Democratic Club
372 Turquoise St CTB 150.00
95035
Milpitas Chamber of Commerce
828 N. Hillview Drive cTB 115.00
CA 95035
Hoi Viet Thien Hurricane Harvey Relief Efforts
1982 Senter Rd cve 100.00
95112
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 365.00
Schedule E Summary

. . . 1509.27
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ..iuiii i en st e s en e en $ :
2. Unitemized payments made this Period Of UNAEr $T00 ... .uiirii ittt st e et e e e s et ett e teseeset e eeetreeeanreeesntreenanaeerseeeeensneererseeeen $ 689.58
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (E).).uiuiiccrie ittt sen et e sen s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)......ccccevevvvervnennae TOTAL $ 2,198.85

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))

NAME OF FILER
Anthony Phan

Statement covers period ' 'CALIFORNIA 460
from 07/01/2017 FORM
through 12/31/2017 Page [ O of (O
I.D. NUMBER
1389973

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 tv. 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 GOMMITTEE. ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anthony Phan Reimbursement for Payments made to Nationbuilder,
440 Dixon Landing Road Apt L210 USPS, Facebook, Wevideo, Canva, and Namecheap 1144.27
95035
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1144.27

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



Recipient Committee
Campaign Statement

Cover Page
Statement covers period
trom 01/01/17
SEE INSTRUCTIONS ON REVERSE through 06/30/17

COVER PAGE

Date Stamp
CAli.:lggll:{anA 460

‘ of ‘O

Uity Clerk's Office .
PN ) YITHy Page
Date of election if applicable: | Aii> n o
(Month, Day, Year) ﬁ'ﬁ“ﬁ Ve

2017
11/08/16 RECEIVED

For Official Use Only

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

2. Type of Statement:

Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure O] Preelection Statement O quarterly Statement
State Candidate Election Committee Committee [J semi-annual Statement O Special Odd-Year Report
O Recall Q Controlled [J Termination Statement
(Aiso Compiete Part 5 O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) -

[0 General Purpose Committee . 3 Amendment (Explain below)
O sponsored [J Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Ppolitical Party/Central Committee {Alao Gomplets et 7)

3. Committee Information "%’g’ggg% Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Neighbors for Anthony Phan 2016 - City Council

STREET ADDRESS (NO P.0. BOX)
440 Dixon Landing Road Apt L210

ciry STATE  ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 4087264704

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

CciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER
Anthony Phan

MAILING ADDRESS
440 Dixon Landing Road Apt L210

cY STATE  ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 4087264704

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 perjury under the laws of the State of California that the foregoing is true and correct.

7
Executed on 71311 By

Date grAysistant Treasurer

713117 o

Executed on By . = - B il —

Date Signature of Controlling Officeholder, Carflidate, Si"ﬂe Measure Proponent or Responsible Officer of Sponsor
Executed on By - e -

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
Recipient Committee CALIFORNIA
Campaign Statement FORM 460

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
Anthony Phan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
. . - OPPOSE
Councilmember, City of Milpitas O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
. . o Identify the controlling officeholder, candidate, or state measure proponent, if any.
440 Dixon Landing Road Apt L210 Milpitas CA 95035

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded 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 J ~no
T T IR STREET ADDRESS (NG F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporT
. [ oppPosE
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
[ surPORT
[] oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O nNo [ 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 (866/275-3771)
www.fppe.ca,guy



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page p CALIFORNIA 460
01/01/17 FORM
from
through 06/30/17 Page 3 of I
SEE INSTRUCTIONS ON REVERSE roug
NAME OF FILER [.D. NUMBER
Anthony Phan 1389973
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) TOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.........c..coeevveeeevvirrivenrecesernecennn, Schedule A, Line 3 3,242.00 $ 3,242.00 11 throuah 6/30 7116 D
2. Loans ReCeIVE.........c.cooovicvvcee e Schedule B, Line 3 -200.00 -200.00 2. Contribu o oo
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS.....coccccommrrrorrecern. Add Lines 1+ 2 3,042.00 3,042.00 Received  § $
4. Nonmonetary Contributions .. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ooo. Add Lines 3 + 4 304200 3,042.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAGE.......ooooocoooeeereeeeieeeeresesseeseeeeeeeeereerenne Schedule E, Line 4 4,182.82 4 4,182.82 | candidates
7. LOANS MAGE........ooovooesooeeeeeeeeeceeee e eseseeeeeers e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......c..ooooorrmsrsrsnonn Add Lines 6+ 7 4,182.82 4,182.82 (F Subject to voluntry Exponlture Limit
9. Accrued Expenses (Unpaid Bills) ............c.cwcononnes Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ... Schedule C, Line 3 , 0.00 0.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE.........ocooo . Add Lines 8 + 9+ 10 4,182.82 ¢ 4,182.82 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......cccccovvvinee. Previous Summary Page, Line 16 6,602.49 To calculate Column B,
13. Cash RECEIPS .covvveiicrccecce e Column A, Line 3 above 3,042.00 de ahmounts in COC:U'T‘”
to the correspondin * ot ; ;
14. Miscellaneous Increases to Cash .......c..cc.cccvvrivnnane. Schedule I, Line 4 1,000.00 amounts from Columr?B rfg?tfg?nlwfr:?g? " may be diferentfrom amotnts
15, CaSh PAYMENES .......ooereeeeeeoorveeeeeeeesessseseesseserns Column A, Line 8 above 4,182.82 ::-ny;fr:tlsaisr: ggﬁ&niogaey
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 6,461.67 | be negative figures that
hould be subtracted from
If this is a termination statement, Line 16 must be zero. ;r:vious periodaacn'?our:?s. If
this is the first report being
17. LOAN GUARANTEES RECEIVED. ... Schedule B, Part 2 0.00 | fied for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;rr‘j;’; Lines 2,7, and 8 (if
18. Cash EqUivalents........cccvvevivveeerereneeen, See instructions on reverse 0.00
19. Outstanding Debts.......cc.ccoovrivirerenn. Add Line 2 + Line 9 in Column B above 7,300 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA 460 ,
01/01/17 FORM
from
06/30/17 4 o
SEE INSTRUCTIONS ON REVERSE through Page of 1O
NAME OF FILER 1.D. NUMBER o
Anthony Phan 1389973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Al A, T COMITICE. o6 Enram 1, sy T EUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EI\C/’I::LB%\;IIESESE;J;'ER‘NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Eddie Truong [JIND Sr. Manager
02-27-17 | 3636 Snell Ave Spc 257 BS‘T’:{" the Sifioon Valley 250.00 250.00
95136 OPTY Organization
[Jscc
California Real Estate PAC Do INA
03-03-17 ID# 890106 0] OTH 250.00 250.00
525 S Virgil Ave CIPTY
90020 Oscc
SEIU Local 521 Candidate PAC g A
03-03-17 ID# 1297708 OotH 250.00 250.00
555 Capitol Mall Ste 1425 OpTy
95814 DSCC
Kyle Suryan ' g\'gM Director
056-12-17 3042 Copa De Oro Drive CotH Lyon Living 249.00 249.00
90720 OpTy
Jscc
Michael Barmettler [4IND General Counsel
05-16-17 | 10 Shelton Ct LIcoM 1| von Living 249.00 249.00
92694 Eg}?
Oscc
SUBTOTAL $ 1248.00 |1248.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 324200 ‘(':\‘ODM"'“giViF’l{a'tC "
y . — recipient Committee
(Include all Schedule A SUDTOAIS.) i..eoriiiiiie ettt $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......coevvceveveee, $ 0.00 Sﬁ:ggﬁﬁg{;’eﬁ,ga‘hsusmess entity)
3. Total monetary contributions received this period. 42.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).u.....oovvvovooo. TOTAL § 3,242.

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 01/01/17 FORM
through 06/30/17 Page 5 of Lo
NAME OF FILER 1.D. NUMBER
Anthony Phan 1389973
IF AN' INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
O B e e = B el T
OF BUSINESS) T :
Jerry Strangis Ld 'é“gM Owner
05-17-17 3546 Steval Place SOTH Strangis Properties 250.00 250.00
95136 : Pty
[Oscc
Joanna Liddiard [JIND Executive Assistant
05-17-17 | 30802 Coast Hwy SPC 1 EC$M Lyon Living 249.00 249.00
92651 5 gT'Y*
[Jscc
Michael A Rios [4IND clo
05-17-17 | 100 E Macarthur Blvd Apt 429 E}g%“‘/' Lyon Living 249.00 249.00
92707 o o
[dscc
Peter and Kimberly Zak Family Trust Clinp N/A
05-17-17 | 34 Castaways North %COM 249.00 249 00
92660 & g;{(*
Oscc
Ashley Liddiard [JIND Director
05-17-17 | 30802 Coast Hwy SPC 1 Llcom Lyon Living 249.00 249.00
92651 %g;;‘
[Oscc
SUBTOTAL $ 1246.00 |1246.00

*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 4 6
01/01/17 FORM

from

through 06/30/17 Page 6____ of (____0__

NAME OF FILER 1.D. NUMBER
Anthony Phan 1389973

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | [F A INOWIBOAL, ENTER PMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOVED, ENTER NAWE PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

OF BUSINESS)
Karen Higo ZIND [ Controller

05-17-17 28232 Sorriento Unit 81 ) gcom The Greystone Group 249.00 249.00
92677 LlotH
OpTy
Oscc

Frank Suryan Jr &} IND CEO
05-17-17 4901 Birch St Jcom Lyon Capital Ventures 249.00 249.00
92660 CJoTH
Op1y
Jscc

Zanker Road Landfill JIND N/A
06-13-17 1500 Berger Dr Jcom 250.00 250.00
95112 OTH
ety
Jscc

CIIND

Ccom
CoTH
Opty
Oscc

CJiND

Ocom
JoTH
apety
[Jscc

SUBTOTAL $ 748.00 1748.00

*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 460
Loans Received from 01/01/17 FORM ;
SEE INSTRUCTIONS ON REVERSE through. 06/30/17 Page 1 of L0
NAME OF FILER 1.D. NUMBER
Anthony Phan 1389973
- £ 9] © 6] G) m 6)]
IF AN INDIVIDUAL, ENTER
(F COMMITTEE. ALSG ENTER LD. NUMBER) (iF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN* CLOSE OF THIS AMOUNT OF TRIBUTIONS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Anthony Phan Think22 (& Paip CALENDAR YEAR
312 Edgewater Dr Executive Director s 20000 | 7,300 0 o s_ 5000 | 3,000
95035 ] FORGIVEN RATE PER ELECTION*"
s 1,500 | ¢ 0.00 | N/A ; 0.00 | 09-23-16 |
Tm IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
O PaD CALENDAR YEAR
$ _ ] % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ _ $ $
TD IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
O eaio CALENDAR YEAR
$ -8 % $ $
[ ForaGIVEN RATE PER ELECTION**
$ $ $ - $ $
TD IND D COM D OTH D PTY D sce . DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period ..........cc.ccccovvvenicciinnnne. s $ 0.00
Total Column (b) plus unitemized loans of han $100.
( ! ' (b) pl nie I of less than §100.) tContributor Codes
2. Loans paid or fOrgiven this PEIIOT .........cceeirverereeieriesieiseserereessisesssssstasessseessseeesesenseseneensesensesesssenenenes $ 200.00 -g“gM“ '”Fg‘e"c'id‘;a'  Commit
(Total Column (c) plus loans under $100 paid or forgiven.) (otheﬁ ﬁ?an S?Y (')resecc)
(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.) ccovrriiiiiir e NET $ -200.00 8CC - Small Contributor Committee

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

{*Amounts forgiven or paid by another party 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 E

Amounts may be rounded

to whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

NAME OF FILER
Anthony Phan

Statement covers period CALIFORNIA 460
from 01/01/17 FORM |
through 06/30/17 Page 9 of [ e .

1.D. NUMBER
1389973

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 tv. 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

Vietnamese Overseas Women Association
1430 Tully Rd cve 100.00
95122
Marilyn Nguyen
2777 Glauser Dr cve 1,000.00
95133
Miss Vietnam California
P.O. Box 731655 CcVve 1,600.00
95122
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2700.00
Schedule E Summary

. . . 3,646.94
1. Itemized payments made this period. (Include all SChedule E SUDIOAIS.) .iiuiiiiiiiii ittt st eee et e e en e st eneeeaneeaanen $
2. Unitemized payments made this period of UNGEE $T00......iiiiiiiiriiiesis ettt e st st ste st setestsstesaeseeeaeersoneseeenearesnesaeseeeneanerens $ 535.88
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMN (€).)....civiviirieiicee ettt ser e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....ccccoeeevevvrinnnnne TOTAL $ 4,182.82

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



SCHEDULE E (CONT.
SCthUIE E Amounts may be rounded Statement covers period )
(Conti nuation $ heet) to whole dollars. p CALIFORNIA 460
Payments Made from 01/01/17 FORM

06/30/17 ' i
SEE INSTRUCTIONS ON REVERSE through Page 9 of {9
NAME OF FILER 1.D. NUMBER
Anthony Phan 1389973
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 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/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-mait)
e e ) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mehren Khodabadeh
6250 Village Park CTB 350.00
94568
Vo Bi Quoc Gia
619 Coyote Road cve 100.00
95111
Southwest Airlines
2702 Love Field Drive TRC 236.94
75235
City of Milpitas
455 E Calaveras Bivd , FIL 100.00
95035
Ronald McDonald House Charities
1 Kroc Dr cve 160.00
60523
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 046.94

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



Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE |

from 01/01/17
through 06/30717 Page Lo of 1<
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Anthony Phan 1389973
DATE AMOUNT OF
RECEIVED O et Ao ETSts 5 NOmERY DESCRIPTION OF RECEIPT INCREASE TO CASH
Marilyn Nguyen Reimbursement of donation for Miss Vietnam
05-4-17 2777 Glauser Dr California pageant, processed in error 1000.00
95133
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 1000.00
Schedule | Summary
1. ltemized increases t0 Cash this PEIIOT. ..ot s b e atresbe e e sateess e sneenas $ 1000.00
2. Unitemized increases to cash of under $100 this PErOG. ......cocvvrir v s $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .ccovvivieiiiiniiccecee e, $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE T4.) oootvereeeveeeeeeeeeeeeeeeseeeeeeeseeeeeesesee e ess e ee s eeseseseseseseseese s es s ees s sssees e ssseees s TOTAL $ 1000.00

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

caoms 460

Date Stamp

ity Clerk's Office

Statement covers period Date of election if applicable:
-23- (Month, Day, Year)
from
12-31-16 11/08/16
through

Page __1 . of “’3

For Official Use Only

RECEIVET

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

Officeholder, Candidate Controlied Committee
O stats Candidate Election Committee

O Recall
(Riso Complets Pert )

[J General Purpose Committee
Sponsored

[ Primarily Formed Ballot Measure

Committee
O controlied

Sponsored
(Alsa Complela Part §)

[J Primarily Formed Candidate/

2. Type of Statement:

[J Preelection Statement
O semi-annual Statement

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

¥ Amendment (Explain below)
updated to reflect previous amendments, corrected donor info

[ Quarterly Statement
O special Odd-Year Report

Small Contributor Committee ?}fﬁgehg}d;;?ommittee
O Ppolitical Party/Central Committee {Also Compints Pt 7} corrected payments
3. Committee Information 19288875 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE’'S NAME IF NO COMMITTEE) NAME OF TREASURER
Neighbors for Anthony Phan 2016 - City Council Anthony Phan

MAILING ADDRESS
440 Dixon Landing Rd Apt L210  CA 95035 4087264704

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

440 Dixon Landing Rd Apt L210 CA 95035 4087264704

cIty STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

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

CITY STATE ZIP CODE AREA CODE/PHONE CciTY STATE ZIP CODE AREA CODE/PHONE

voteanthonyphan@gmail.com

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

t have used all reasonable diligence in preparing and reviewing thls statement and to the besl of my knowledqe the mformahon contained herem and in the attached schedules Is true and complete, |

07-31-17
Executed on
Date
07-31-17
Executed on
Dale
Executed on
Date
Executed on
Date

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



R [ c COVER PAGE - PART 2
eciplent Committee CALIFORNIA

Campaign Statement Fona 460
Cover Page — Part 2

5. Offlceholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOI.DER OR CANDIDATE NAME OF BALLOT MEASURE
Anthony Phan
CFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION : -
Councilmember, City af Milpitas 0 orpose
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE 2P

Identify the controlling officeholdsr, candidate, or state measure proponent, If any.

440 Dixon Landing Road Apt L210  Mllpltas CA 95035

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commlittees Not Included in this Statement: List any committees

not inciwded In this statement that are controlled by you or are primarlly formed fo receive QFFICE S8OUGHT OR HELD DISTRICT NO. IF ANY
Thuti or make expenditures on behalf of your candlidacy.
COMMITTEE NAME 1.0 NUMBER
. 7. Primarily Formed Candidate/Officeholder Gommlttee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
7] ves Cwo -
CONRITTTEE ADORESS STREET ADDRESS NG PO 50X NAME OF OFFICEHOLDER OR CANDIQATE OFFIGE SOUGHT OR HELD -
{7} suppoRT
J opPosSE
CITY STATE ZIF CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE BOUGHT OR HELD
[] suPPoRT
7 opPosE
COMMITTEE NAME 1.0. NUMBER
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o
[ suppoRrT
[ oprose
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF GFFIGEHOLOER OR GANDIDATE GFFIGE SOUGHT OR HELD - ]
1 ves O wo [Z] suPPORT
[} opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
oIty STATE ZIP CODE AREA CODE/PHONE Attach continuation shests If necessary

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



Amounts may be rounded

Campaign Disclosure Statement U : | SUMMARY PAGE
Summary Page Statement covers period
y Fag 10/23/2016
from
12/31/2016
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.5, NUMBER
Neighbors for Anthony Phan 2016 - City Council 1389973
. , . Column A Column B i
Contributions Received TOTAL THIS PERIOD CAL%NDE;YEAR Ca]en,dar Year Summary for qandldates
(FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
6,930.00 General Electlons
1. Monetary Contributions ........cverimccniveciernrivce. Schedule 4, Line 3 $ 23,820.00
) 2,500.00 7,500.00 111 through 6/30 711 to Date
2. Loans RecoiVed......cwiniiininimsennn, Schodule B, Ling 3
20. Conlributic
3, SUBTOTAL CASH CONTRIBUTIONS... Add Lines 142 9,430.00 4 31,320.00 Received  § s
4. Nonmonetary Contributions........ . Scheduls C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... e Al Lines 34 943000 4 31,320.00 Made $ §
Expenditures Made £ i imi
xpenditure Limit Summary for State
B, Payments Made........oummroni oo, Scheduls €, Ling 4 __JQJE,QQ $ ,_,.‘35‘969‘51 Candidates
7. LOANS MBUB...vvcovesoe e scvesasissseosseresscennss Schodiile H, Line 3 0.00 0.00
: 22. Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS ..o oo Add Linos 64 7 13,773.35 25,969.51 {7 Sublect 1o veltory Eamdiors Loty
9. Accrued Expenses (Unpaid Bills). Schedule F, Ling 3 0.00 0.00 Date of Election Total to Date
10, Nonmanetary Adjusiment..., Schedula C, Line 3 0.00 0.00 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE... AGY Lines 8+ 3+ 10 13,77335 25,969.51 L $
Current Cash Statement / / $:
12, Beginning Cash Balance ... Previous Summary Page, Line 16 M To calculate Col B
] . 943000 O calculale IOUIT\I'\ iy
13, Cash RECEIPLS vovovvirircinrerriren et Column A, Line 3 above 2OV Zdtg ;:nounts in Cc:jl:lmn
e corr n * ' N . N
14, Miscellaneous INcreases 10 Cash ..., Schedule I, Line 4 __ 252.00 ANt fom ol B re’“;;‘:;”;sml%?!'jgscé'o” may be different from amounts
15. Cash Payments Golumn A, Line 8 above 13,773.35 | of your last report. Some '
T TR ey o o ’ "“““m amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then sublract Line 15 &7V | benegalive figures that
. should be subtracted from
If this Is a termination statement, Line 16 must be zero, previaus pariod amounts. If
this is the first repor belng
17. LOAN GUARANTEES RECEIVED . Scheduie B, Part 2 .. 000 Ml o ths calondr yoar..
Cash Equivalents and Outstanding Debts ;’r‘j;‘; Lines 2,7, and 9 (i
18, Cash Equivalents....... . seeinstructionson roverse § 0,00
19, Outstanding Debts. . Add Line 2+ Line 9 In Column 8 above ~ $ __.___7_@9_9,99 FPPC Form 460 {Jan/2016)

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



Schedule A

Amounts may be rounded

SCHEDULE A
, . . ta whole dollars, e :
Monetary Contributions Received o whole fofare Stafement covers period YR UA 460
om 10/23/2016 - FORM. "FOM
12/31/2016 i
SEE INSTRUCTIONS ON REVERSE through Page of { &
NAME OF FILER 1.0. NUMBER
Neighbors for Anthony Phar 2016 - City Council 1389973
¢ - IF AN INDIVIDUAL, ENTER AMCUNT CUMULATIVE TO DATE PER ELECTION
“ DOATE FULL NAME, ST'ZFE E%?R?Ef&é%ﬁ’é&".ﬁ?ﬁﬁa% CONTRIBUTOR | con RIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TC DATE
ECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Donald Young [}iND Engineer
10-31-16 | 864 Jones Way HCOM | Saihs O'Brien 200.00 200,00
95008 = oty
Osce
Huascar Castro [gNo c i i
Ol com ouncil Assistant
11-4-16 | 72 S 6th St Bom | City of San Jose 100.00 100.00
95112 CieTy
Osce
William James dino .
Tcom Aﬁomcy R
11-7-16 | 582 Glen Alto Dr Cloth | Van Peit, Yi & James LLP 100.00 100.00
94024 Clety
Cscc
Val Chepurny [z)iND Producer
11-8-16 Sggosé Oxford Ave #309 Egg;f Self-Employed 260.00 250.00
[IPTY
scc
Neighbors for Aronson 2016 - School Board giNo NIA
11-13-16 FPPC# 1385240 {ZJCoM 250,00 250.00
4110 Cranford Cir %g”
95124 RIS
SUBTOTAL § 900.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 6.600.00 gg\; lnF;JMldU.a‘tC )
s . - Reclplent Committee
(Include all Schedule A SUBTOLAIS.) i e e b e S (other then PTY or CC)
2. Amount received this period — unitemized monetary contributions of [ess than $100 ..o $__ 33000 gw:Poo'l'?gcr;f,‘,ga';sus“’e“ entity)
3. Total monetary contributions received this period. 6930.00 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} TOTAL §

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
6 10/23/2016
™om
through 12/31/16
NAME OF FILER 0. NUMBER
Neighbors for Anthony Phan 2016 - City Councit 1389973
IF AN INCIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
e N e o e i
) OF BUSINESS) g '
GD Commercial Real Estate Inc. OIiND N/A
11-23-16 | 1455 McCarthy Blvd ClcoM 250,00 250.00
95035 OTH
ey
[Jsce
Mingfeng Wu Z)IND Partner
11-23-16 348 Summerfield Dr Ccom Zenstone Venture Capital 250.00 250.00
95035 CJotH LLC
Pty
Osce
Jiahshen Yang @IND Investor
11-23-16 3 Nakayama Ct Clcom GD Commercial 250.00 250.00
94502 JoTH
gpry
Osce
Shufei Yang {2 Inp Investor
11-23-16 | 348 Summerfield Dr Ocom GD Commercial 250.00 250.00
95035 CJotH
Opty
Osce
Zenstone Venture Capital LLC OIND N/A
12-15-16 348 Summerfield Dr Joom 250.00 250.00
95035 A OTH
ety
Osce
SUBTOTAL § 1250.00

*Contributor Codes

IND =~ Individual
COM - Raclipient Commitiee
(other than PTY or SCC)

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

PTY - Palltical Party

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

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




Schedule A (Continuation Shest) Amaunts may be rounded

Monetary Contributions Received to whole dollars. Statemont covers period
from 10/23/2018 :
through __‘___1_%/%1”_6 ............ Page ___Jé__, of _l%'_
NAME OF FILER LD. NUMBER
Neighbors for Anthony Phan 2016 - City Council 1389973
_' X IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR / -
RECEIVED (F COMMITTEE, ALSO ENTER 15, NUNHER) coce * Qﬁiﬁﬂﬁé&?{:ﬁ%&?ﬂe‘;ﬂﬁéﬁ REC;QQT‘SJ His E‘:%QE":D%RE;EQ‘E (F ;%SCTREED)
Milpitas Yang LLC D N/A
12-15-16 | 348 Summerfield Dr Cicom 250,00 250.00
95035 K OTH
iz
{isce
Decormatters.com LLC CJIND N/A
12-15-16 348 Summetfield Dr CJcom 250.00 250.00
95035 ZoTH
ety
Qsce
Ylang Dong ZIND Retired
12-15-16 | 462 Clarkwood Ct Clcom 250,00 250.00
95054 . JotH -
CPTY
Osce
Dave Cortese ZiNo Supervisor
11-05-16 4221 Littleworth Way Clcom Santa Clara County 250.00 250.00
95135 HorH
Cery
Oscc
Plumbers, Steamfitters & Refrigeration Fitters CTIND N/A
10-25-16 Local 393 Political Action Fund ID#851452 oo 250.00 250.00
555 Capitol Mall Ste 1425 oy
95814 He
SUBTOTAL $ 1250.00

“Contributer Codes

IND — Individual
COM - Reciplent Commitive
{ather than PTY or SCC)

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

PTY - Political Party

SCC - Small Contributor Commitiee FPPC Form 460 {Jan/2016)

FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppe,ca.gov




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

Monetary Contributions Received to whole dollars. Statement covers period
' 10/23/2016
Tom .
through 12/31118 Page 7 of _& N
NAME OF FILER 1D, NUMBER
Neighbors for Anthony Phan 2016 - City Counci 1388973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED " F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF ngsggﬁgégg; ER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Megan Ottoboni . I4IND Real Estate Investor
12-11-16 1523 Via Pinto Ooom Self-Employed 250.00 250.00
95030 ot
Oety
dscc
Joe McCarthy ZIIND Investor
12-08-16 213 Tait Ave [Jcom MeCarthy Ranch 250.00 250.00
95030 [JOTH
ety
Jsce
Joe A McCarthy ZIIND Owner
12-15-16 15425 Los Gatos Blvd Ste 102 Ocom McCarthy Ranch 250.00 250.00
85032 JotH
ety
{Oscc
Qi Lin [ZiND Partner
12-15-16 348 Summerfield Dr Ccom Zenstone Venture Capital 250.00 250.00
95035 JotH
ey
Oscc
David Noonan ZIND Real Estate Investor
12-15-16 109 Apricot Lane O coM Self-Employed 250.00 250.00
05030 [JoTH
ety
Oscc
SUBTOTAL § 1250.00

*Contributor Codes

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

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

PTY ~ Political Party

SCC - Small Contributer Commitiee 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

Monetary Contributions Received to whole dollars. . Statemsni covers period
; 10/23/2016
rom
through 12/31/16
NAME OF FILER 1.0, NUMBER
Neighbors for Anthony Phan 2016 - City Council 1389973
) IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o aND EMPLOYER RECEIVED T
RECEIVED (IF GOMMITTEE, ALSC ENTER .D. NUMBER) COBE * 3 HIS CALENDAR YEAR TO DATE
(I SELF. Egg;%*&ﬁ'jégg;&“ NAME PERIOD (JAN. 1 - DEG, 31) (IF REQUIRED)
Yamin Liu “IND Partner
12-15-16 1666 Da Vinci Ct Apit 208 Bg?fm Zenstone Venture Capital 250.00 250.00
95618
Opry
scc
Xinlsi Wang )IND Partner
12-16-16 | 1666 Da Vinci Gt Apt 308 Jcom Zenstone Venture Capital 250.00 250.00
95618 CJoTH
gpty
Osce
Zsran Wan ZIIND Partner
12-15-18 2505 Miramar Ave Apt 136 Ocom Zenstone Venture Capital 250.00 250.00
94546 JotH
ety
dscc
Jing Xue {2iNo Partner
12-15-18 2561 Alveswood Cir Clcom Zenstone Venture Capital 250.00 250.00
95131 CotH
pry
Osce
Lili Wang ZINp Partner
12-15-16 25200 Carlos Bee Blvd Apt 323 Ocom Zenstone Venture Capital 250.00 250.00
94542 JotH
ety
Oscc
SUBTOTAL § 1250.00
*Contributor Codes
IND ~ Individual

COM - Racipient Committes
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
$CC - Small Contributor Committes 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 perlod

'CALIFORNIA 460

from 10/23/2016 . FOR|
through ___12/31/2016 page T __or_[ &
NAWE OF FILER 7.0, NUMEER
Neighbors for Anthony Phan 2016 - City Council 1389973
_ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 55 joavion anD EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER; CODE * 3 SELF'T:E%‘Q?&S;’;ER NAME PERIOD AN 1 DEC. 3 (IF REQUIRED)
Nancy On Ld ‘&DM Director
11-3-16 3019 Archwood Cir BOTH YOLI 100.00 100.00
95148 Fpry
scce
Marie Cox & IND Real Estate [nvestor
10-26-16 | 6698 Hampton Dr %g?ﬁf Self-Employed 100.00 100.00
95120 EPTY
Osce
Mint & Basil CliND N/A
11-3-16 | 1741 N. Milpitas Blvd Cicom 250.00 250.00
95035 [d OTH
OpTy
Osce
Alpha Realty Capital, LLC LlinD N/A
12-15-16 | 3 Nakayama Ct %8%-'\14 250.00 250.00
94502 Bpry
Oscc
JiND
CJcom
[ OTH
arTY
Osce
SUBTOTAL 750.00

*Conlributor Codes
IND - Indlvidual
COM - Recipient Committes

{other than PTY or SCC)
OTH -~ Other (e.g., business entity)
PTY — Political Party
8CC - 8mall Contributor Committea

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



Amounts may be rounded

SCHEDULE B - PART 1

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

[‘Amounts forgiven or pald by another party alsc must be reporied on Schedule A,

** |If required,

1

Schedule B - Part 1 to whole dollars. Statament covers perfod :’CALIFORNIA 46
l.oans Received from 10/23/2016 1N 0
SEE INSTRUCTIONS ON REVERSE through m—lw Page —lg-— ofﬁ
NAME OF FILER 1.0, NUMBER
Neighbors for Anthony Phan 2016 - City Council 1389973
= AN INC CL ) @ Ty ) ™ 0]
FULL NAME, STREET ADDRESS AND ZIP GODE I AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT NTPAID | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
" OF LENDER OCCUPATIONANDEMPLOYER | BALANGE | ReCEIVED THIS | o comin iy |  BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1,5, NUMBER) (F SELE-ENPLOYED, ENTER amgg\g?gsoms PERIOD THiS PE%K)D +| CLOSE OF THIS PERIOD LOAN TO DATE
Anthony Phan Executive Director O ran CALENDAR YEAR
312 Edgewater Dr Think 22 R ¢ 7,500.00 0 ¢ 9,000 4.3,000.00
95035 [ FoRaiven RATE PER ELECTION™
55000 | (250000 | N/A . 0| _09/23/16 |,
"MiINo [CJecom OorH Oery [ sce - DATE DUE DATE INCURRED
7 paro CALENDAR YEAR
$e | ¥ % § $
[ FORBIVEN RaTe PER ELECTION*
3 3 3 s : %
TD iND D COM D OTH D PTY D sCC DATE DUE OATE INCURRED
3 pad CALENDAR YEAR
| JUNRR B 9 $ 3
[ ForovEN RiTE PER ELECTION**
$ $ s . $ §
tOme Dceow Qo ey [Osce DATE DUE DATE [NCURRED
SUBTOTALS § 2,500.00 § $ 750000 $
(Enter () on
Schedule B Summary Schedule , Lino 3)
1. L.0ans received this PEHOU ... ..o coeeeosereerereems e renssesssess e sssseesors bt o 2,500.00
it
(Total Column (b) plus unitemized loans of less than $100 ) oo G
2. Loans pald of forgiven this PO ......coreorvevreoreerconnerrenren e s ettt veen® 000 IND  Individual
' {Total Column (c) plus loans under $100 pald or forgiven.) com“gfﬁgmfgwwgﬁ?m)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business enilty)
PTY - Political Party
3, Netchange this period. (Subtract Line 2 from LINg 1.) v eeseossoossosoeeess oo oeseoeens NET § ___ 2500.00 $CC = Small Contributor Committae

(May be e negstive numbar)

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



Schedule | Amounts may be rounded ] SCHEDULE |
Misce“aneous Increases to Cash to whole dollars. Statement covers period CAL":ORN'A 460

10-23-16 FORM

from
through ____.___1 2-31_1.6.___._. Page lL__ of ’ ‘
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Anthony Phan 1389973
DATE AMOUNT OF
RECEIVED M TEE AL BN TeR 15 NOhaERy DESGRIPTION OF RECEIPT INCREASE TO CASH
City of Milpitas Ballot Statement Reimbursement
12-30-16 455 E Calaveras Blvd 252.00
95035 ’
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 252.00
Schedule | Summary
o . , 252.00
1. ltemized increases to Cash this PEIHOG. ... e ettt ettt $
2. Unitemized increases to cash of under $100 this PEIIOG. .......ccceeveiriiiiiiie ettt $ __—OOO.
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().) ...ccooeoveeviiiiieciercene $ _______.___O__O_O_
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3, Enter here and on the 25200
SUMMArY Page, LING 14.) ittt ettt e et e bt te e en bt e s et et e e een 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 INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

NAWME OF FILER
Neighbors for Anthony Phan 2016 - City Councll

from 10/23/2016
through 12/31/2018 Paga_& of__i_;__s
1.D. NUMBER
1389973

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

CMP campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD returned contributions
CTB contributlon (explaln nonmonetary)* OFC office expenses SAL campalgn workers’ salarles
CVC civic donatlons PET petltion circulating TEL tv. or cable alrtime and production costs
FiL  candidate flling/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/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professlonat 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

(1F CONBITTEE. ALBO ENTER L0 NUMBER) CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
GoFundMe Donation to homeless charity event
855 Jefferson Ave cve 175.00
CA 94063
Loi Tran Viethamese Media Outreach
774 Geary St PRO 300.00
CA 94109
ABC Norcal 40th Anniversary Dinner
4577 Las Positas Road Unit C cTB 100.00
CA 984551
Robocent, inc Robocalls
2128 General Booth Blvd #103 CMP 3096.79
VA 23454
Twitter Twitter Ads
1355 Market Street Suite 900 CMP 250.00
CA 94103
* Payments that are contributians or indspendent expenditures must also be summarlzed on Schedule D, SUBTOTAL $ 1,221.79

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



SCHEDULE

Schedule E Amounts may be rounded Statement covers perlod
to whole dollars,
Payments Made . 10/23/2016
Tom

12/31/2018
SEE INSTRUCTIONS ON REVERSE D —
NAME OF FILER | D NUMBER

Neighbors for Anthony Phan 2016 - City Council 1389973
CODES:; If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe lhe payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consullants MTG meetings and appearances RFD returned contributions
CTB conlribution (explain nanmonetary)* OFC office expenses SAL  campeign workers' salaries
CVC civic donations PET petition circulating TEL Lv. or cable alrlime and production costs
FIL  candldats filing/baliot fees PHQO 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 olhers (exptain)* POS poslage, delivery and messenger sarvices T8F transfer befween commitlees of the same candidate/sponsor
LEG legal defenss PRO professional services (legal, accounting) VOT voter registration .
LIT  campaign Herature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR OESCRIPTION OF PAYMENT AMOUNT PAID

AMS Postage
1725 De Ka Cruz Blvd ‘ POS
CA 95050 3500.00
National Printing Mailers, Postcards
510 N 5th St uT
CA 95112 5,075.35
Mehran Khodabandeh Consulting Services (Retainer+Win Bonus)
6250 Village Park CNS 3750.00
CA 94568
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 12,325'35

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)..............s R e e G e et et e 3 M
2. Unitemized payments made this period of under $100....cvverevreonnne U S O O VTR P PSSO OO ORI $ 226.21
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B)) e erircvearinineriresernrcnnnns [P RTSOS R OUPIROTPRR $ __.._______gﬂ
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....c.cccvniinvininns TOTAL § M

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



Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp

Cover Page
Statement covers period
09-25-16
from
10-22-16
SEE INSTRUCTIONS ON REVERSE through

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

11/08/16

City Clerk's Office

CAII_:ICI;gnR"NIA 460

l of \g

For Official Use Only

Page

D

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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
(Also Compiete Parl 5) S pon sored
(Also Complete Part 6)

[] General Purpose Committee
Sponsored
Q small Contributor Committee

I Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

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

¥l Amendment %Explain below)
updated to re

O] quarterly Statement
[ special Odd-Year Report

lect previous amendment, previous Treasurer left out

O political Party/Central Committee (Aiso Complete Part 7) missing donor information for 1 donor, corrected misc increases to cash
3. Committee Information 0. DEWBER Treasurer(s
138997
COMMITTEE NAME (OR CANDIDATE’S NAME |F NO COMMITTEE) NAME OF TREASURER
Neighbors for Anthony Phan 2016 - City Council Anthony Phan
MAILING ADDRESS .
440 Dixon Landing Rd Apt L210  CA 95035 4087264704
STREET A'\DDRESS (NOVRO. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
440 Dixon Landing Rd Apt L210 CA 95035 4087264704
ciTYy STATE Z|P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, iF ANY
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

voteanthonyphan@gmail.com

OPTIONAL: FAX/E-MAIL ADDRESS

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 contamed 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 correg

07-31-17

Executed on By

Executed on

Executed on By

‘ & [ € =
Date 5 ignature of Treasurey r sistant Treasurer
07-31-17
B
Date Y Signature of Controlling Officeholder, Candidate,

ate Measure Proponent or Responsible Officer of Sponsor

Date

Executed on By

Signature of Controliing Officeholder, Candidate, State Measure Proponent

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

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Anthony Phan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Councilmember, City of Milpitas [ oppose
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  CITY STATE ZIP
440 Dixon Landing Rd Apt L210 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 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
SOV TEE ADDRESS STREET ADDRESS (NGO PO 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J opPoSE
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER ‘
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
] ves O 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

to whole dollars N
' Statement covers period
Summary Page
y Fage ; 0/25/16
Tom
10/22/16 3 1B
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 15, NUMBER
Anthony Phan 1389973
. ] . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO S e Running in Both the State Primary and
General Elections
1. Monstary CONIBULONS ..o iinnsesiiisser o Schedule A, Line 3 10,800.00 $ 16,890.00 11 through 6/30 71 1o Dal
2. Loans ReCBIVEH. ... i ssns o Schedule B, Line 3 0.00 5,000.00 20, Contribut o o
. Lontributons
3. SUBTOTAL CASH CONTRIBUTIONS oo Add Lines 1+2 10,800.00 ¢ 21,890.00 Recorced 8 s
4. Nonmonetary Contribulions.......c......evevianiiii..  Scheduls ©, Ling 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .oecrerorsane Add Lines 3+ 4 10,800.00 21,890.00 Made 5 $
Expenditures Made 8.601.96 oy Expenditure Limit Summary for State
8. Payments Made........ccevvenncrovneicecsrenscssnnssonernsnnn. Schedule E, Line 4 ! e . 12,196.16 Candidates .
7. Loans Made . Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o s AGG Lines 6+ 7 8,601.96 '12,196.16 {f Subect to Volantery Expenditare Lrmiy
9. Accrued EXpenses (UNDaid BillS) ....................Schoduls £, Line 3 6,500.00 .6,500.00 Date of Election Tota to Date
10. Nonmonetary AGUSIMENL..........o.cooceeosseens. Schodulo G, Line & 0.00 0.00 (mmiddiyy)
11, TOTAL EXPENDITURES MADE.....comiisomins e A Lings 8 + 9 + 10 15,101.96 $ 18,696.16 / / $
Current Cash Statement 7495.80 / / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 el cloulate Column B
. 10,800.00 ‘ .
13, Cash Recoipts ...vvvcecreverinnns . Column A, Line 3 above ——— e Zd(d ??ounts g Cod“l-‘m”
0 Ine corresponain * i H : "
14, Miscellaneous INcreases to CaS ... Schedule |, Line 4 000 L s from Sommf B r:&?{;‘:ﬁf:‘&’,’jﬁfi?ﬁ” may be different from amounts
15, CaSh PAYMENIS ....ooovvooore oo Column A, Lino Babove  —_~8,601.96 f of ?’°“'sa.st ’é’p‘m‘ i°m°
9.693 .84 amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15 — 7O T ] be n?gatlve figures that
hould be subtracted f
If this Is a termination statement, Line 16 must be zero. ngviousepzfioc;aacnfour:?? if
this is the first report being
17, LOAN GUARANTEES RECEIVED........orrsenn. Schedls 6, Part 2 0.00 | fed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts ;r:;n; Lines 2, 7, and 9 (i
18. Cash Equivalents...... . See Insfructions on reverse —_— 000
19, Outstanding Debts.... . Add Line 2 + Line 9 in Column B above w FPPC Form 460 {Jan/2016)

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



Schedule A
Monetary Contributions Received

Amouits may be rounded
to whole dollars.

Statement covers petiod

rorm 9/25/16
10/22/16 4 1%
SEE INSTRUCTIONS ON REVERSE through — | Page ——of 8
NAME OF FILER ‘ 0. NUMBER
Anthony Phan 1389973
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTGR IF AN INDIVIDUAL, ENTER T CUMULATIVE TO DATE PER ELECTION
cooe+ | CRHEHAREE | TR | DNTRES | ki
Charlie Ngo INe, | Sel-Employed
10/22/16 | 8463 Wheatland ES‘T"H“ Aﬂomeyp Y 250,00 250.00
95828 Hom
Csce
UAW Region 5 Western States PAC ID# %QJ([))M N/A
10/11/16 743787 OoTH 250.00 250.00
6500 S Rosemead Oty
90660 Fsco
Unite Here TIP State & Local Fund B‘SDDM N/A
10/13/16 276 7th Avenue DoTH : 200.00 200.00
10001 Orry
Osce
Rob Bonta for Assembly 2016 [D#1373426 LIIND N/A
10/19/16 | 1787 Tribute Rd. Suite K g%ﬁ“ 250.00 250.00
95815 Eom
Osce
Law Offices of Thomas M Bruen CliND N/A
10/13/16 | 1990 N California Blvd STE 608 Dicom 250.00 250.00
94506 OTH
pPTY
Dsace
SUBTOTAL § 1200.00
Schedule A Summary *Gontributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual
(INCIUTE Il SCHEAUIE A SUBLOLAIS.) rvvrvereeeerereserseeereeesereeessemeesesesscsesescessseseneereaseseeresese s eeseersens $_10,450.00  COM - Reclpiont Commiliee
350.00 (uther than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 w.ervomrieenreenen, $__ OOV EY gw:ggﬂtfééﬁféh?,”s'”ess enfity)
3. Total monetary contributions received this perfod. 10.800.00 SCC ~ Smalt Gontributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} civeeonnnns TOTAL $ ’ :

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppce.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 9/25/16
through 10/22/16 Page S ofﬁ__
NAME OF FILER .0, NUMBER
Anthony Phan 1389973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR | CONTRIBUTOR | o 10,019 AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * " RECEIVED THIS CALENDAR YEAR TO DATE
O P anaey T AME PERIOD (JAN. 1 - DEC. 81) (IF REQUIRED)
Easy Print Design Inc ) 'é"gM N/A
10/14/16 3040 Lawrence Expressway %OTH 250.00 250.00
95051 SPTY
Oscc
Leftlane Creative gJIND N/A
10/16/16 | 515 Metzgar St %g%_“f 250,00 250.00
94019 EIPTY
[dscc
Lan T Nguyen [IND Retired
10/19/16 | 2641 Wellington Ct %8%2‘ 250.00 250,00
94520 FIPTY
Oscc
MinhDuy Anh Do LdIND Retired
10/19/16 | 548 International Bivd % g?ﬁf 250.00 250.00
94606 B pry
Osce
Calvin Nguyen [dIND Retired
10/19/16 | 1919 Webster St gg%“f 250.00 250.00
94501 Pty
Jsce
SUBTOTAL $ 1250.00

*Contributor Codes

IND - Indlvidual
COM - Reciplent 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 (GONT)

Statement covers period Vc‘A vFQRN
9/25/16 43 ;
from oy e
through 10/22/18 Page 8 of 3
KIAME OF FILER 5. NUMBER
Anthony Phan 1389973
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
recaven | MM ST ARSI N Peope ¥ ogormONDRIROn | mecEvepTas | omswommven | Toodte
OF BUSINESS) N "
Pho Anh Dao Alameda EIND N/A
10/19/186 1919 Webster St GOM 250.
5a501 et 50.00 250.00
OPry
[lsce
Ky Vo Truong WiiND Alameda Aulo Body, Inc
10/19/16 1818 Everett St CJcom Mechanic 250.00 250,00
94501 [JoTH
aepTy
[Jsce
Tran Floors JIND N/A
10/19/16 2209 Clinton Ave [Jcom 250.00 250.00
.| 94501 QTH
ety
Jsce
Nguyet Tran WIND Retired
10/18/18 2214 Chisin St Ocom 250.00 250.00
95121 JoTr
Oty
Osce
Sung Duong VIIND Retired
10/19/16 | 1637 Magnofia Ln Scom etre 250,00 250,00
94577 . JoTH
DeTy
[Jsce
SUBTOTAL $ 1250.00

*Contributor Codes

IND — Indlvidual

COM - Recipisnt Committee

(other than PTY or SCC)
OTH - Other (e.g., business enlity)
PTY - Political Party
8CC ~ 8mall Contribulor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars,

Statement covers perlod

SCHEDULEA (CONT,)

. 9/25/16
rom : 3 :
through 102218 Page 7 of %
NAME OF FILER 1D, NUMBER
Anthony Phan 1389973
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR
PR AR TSN, o) CSUIERERNE | R | BERREN | R
Ghristine Nguyen iZ IND N
10/19M6 | 926 E 10th St [Jcom Retired 250.00 250.00
94506 [JoTH
ety
Oscc
Jingming Feng VIIND
10/19/16 | 9045 Molinero Ct [Jcom Unemployed 250.00 250.00
95756 CJoTH
Op1y
sce
Anna Wong IND Retired
10/19/16 | 2944 69th Ave Ccom etire 250.00 250.00
94605 CotH
Pty
Osce
Kim Tuyen Thi Tran WIND .
10/19/16 | 1293 159th Ave DOcom | Retired 950.00 250.00
94580 DoTH
OpTy
[Jsce
Alpha Design & Construction 1IND N/A
10/19/16 926 E 10th St STEA Clcom 250.00 250,00
94606 VoTH
ety
lsce
SUBTOTAL § 1250.00

*Contributor Codes

IND - Individual

COM -- Reclpient Committes

(cther than FTY or SCC)
OTH - Other (e.g., business enlity)
PTY ~ Polilical Party
SCC ~ 8mall Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov



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

)

Monetary Contributions Received to whole dollars. Statement covers period
9/25/16
 from
through : 10/2216 Page 8 of 1$
NAME GFFILER ‘ 1D, NUMBER
Anthony Phan 1389973
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 7O DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 10, NUMBER) GoDE * (I SELF-EMPLOYED, ENTER NANE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Nhu Hanh Tonnu WIND Social Worker
10/01/16 146 S 3rd &t Clcom Santa Clara County 250.00 250.00
95112 JOTH
Pty
[lscc
Courtney Jenkins IND Director
10/06/16 112 Moffitt, San Francisco Jcom Opterra Energy 100.00 100.00
94131 CotH
apry
Jsce
Thanh Tran IND Trustee
10/06/16 1808 Jeneane Maris Circle {Jcom Franklin-McKinley School 100,00 . 100.00
95122 CoTH District
opry
Csce
Evan Low Ainp Assemblymember
10/15/16 1787 Tribute Rd, Suite K Ocom State of California 100.00 100,00
95815 CloTtH :
OpTy
Osce
Gilbert Wong 7 IND Councilmember
9/28/16 22103 Hibiscus Ct Jcom Clty of Cupertino 100.00 100.00
96014 CJomH
ety
[sce

SUBTOTAL $§ 1250.00

*Contributor Codes

IND - Individual

COM - Reclpient Committee

(othsr than PTY or SCC)

QTH ~ Qther (e.g.. business entity)

PTY - Political Party ’

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

FPPC Advice: advice@{ppc.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 covars period CALIFORNIA 460 ‘
from 9/25/16 ' FORM rv
through 11 02218 Page s of 8
NAME OF FILER . NUMBER
Anthony Phan 1389873
DATE L  STREETA N OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Receven | oo MES OF EgMM?gQEE,?&é z%gg,g?«gﬁass CONTRI CODE * Oﬁ%ﬁﬁ%‘g{:%ﬁz%zsgﬂmﬁﬂ Rec}szé\,/g.g Drms 8’2‘&5.”1%% gsgxr)\ " LOE 83?;559)
Laborers Local 270 PAC #901351 JiND N/A
10/19/16 535 Capitol Mall Suite 1425 A com 250.00 250.00
95814 CoTH
oery
[Jscec
John Wong IND Misslon Peak Homes
10/06/16 40480 Encyclopedia Cir [ com CEQO 250.00 250.00
94538 (JoTtH
aety
sce
10/06/16 Egiggogtgc)/cwped'a Cir gg)M Real Estate Investor 250.00 250.00
04538 , ClomH Self-Empioyed : ‘
o1y
. [Isce
Joseph & Yvonne Head Rev Trust O iNnp N/A
10/19/16 1438 Callecita St Ocom 250,00 250,00
95125 OTH
Op1y
[Jsce
Nancy Le ¥ IND Homecare Provider
10/19/16 312 Edgewater Dr ECOM Santa Clara County 250.00 250.00
OTH
OpPTY
[Jsce
SUBTOTAL $ 1250.00

*Contributor Codes

IND - Individual
COM - Reciplent Committee

(other than PTY or SCC)
OTH - Other (e.g., business entily)
PTY - Political Party
8CC - Small Contributor Committes

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



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

Monetary Contributions Received to whole doflara. Statement covers period  ERYNUITo 1T 460
from 9/2516 = FORM . et
through 10/22/16 Page 10 of 18
NAWE OF FILER 1O, NUMBER
Anthony Phan 1389973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * Oﬁﬁgﬂ’fgé‘ggﬁ%z é?"&'—ﬂ{iﬁ REOIS‘\E\ST.S JH{S 8%&%0@2;%5 " 1;% 862‘5!20)
Phuc Tran W IND President/CEQO
10/19/16 412 8th Street Suite D (Jcom Oakland Vietnamese 250.00 250.00
94607 % g;'j Chamber of Commerce
. Osce
Yesica Zhang IND
10A7/16 | 1554 Hubbard Ave Jcom Unemployed 250.00 250.00
94579 ClotH
ery
[Jsce
Wei Zheng IND
10/49/16 | 1554 Hubbard Ave Ocom | Unemployed 250.00 250.00
94579 [JotH
dery
[Osce
Jam Global Group CIiND N/A
10/19/16 248 3rd St Clcom 250.00 250.00
94607 W otH
Oery
: . sce
Silvia Zhang ¥ IND U loved
10119116 | 192 Shipley Ave Cicom nemploye 250.00 250.00
94015 CJoTH
ety
{J1sce
SUBTOTAL $ 1250.00

*Contributor Codes

IND — [ndividual
COM ~ Reclpient Commitiee
(other than PTY or SCC)

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

PTY - Political Party )

SCC ~ 8mall Conlribulor Commitiee FPPC Form 460 {1an/2016)

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




Schedule A (Continuation Sheet) Amounts may be rounded

Monetary Contributions Received to whole doliars. Statament covers pariod
. 9/25/18
rom i+ Rl : S
| through ____10/22/18 page 11 or_18
NAME OF FILER . ‘ ] 1.D. NUMBER
Anthony Phan . 1389973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
REGEIVED (IF GOMMITTE, ALSO ENTER |.0. NUVBER) ' oopE O“C‘%léﬁgﬁ?g%/i?ﬁZSi”?g‘LmR e AN 1o DEC 3 (F REGURED)
Shapell Properties, inc CJiND N/A
10/06/18 8383 Wilshire Boulevard [Jcom 250.00 950.00
90211 AOTH
ety
Osce
The Richard R. Churchill & Linda Churchill OJIND N/A
10/18/16 | Family 2008 Trust []com ’ 100.00 100.00
7018 Elizabeth Ct Y OTH
95252 gery
© | dscc
Elizabeth Eastwood IND Real Estate Investor
10/18/16 2321 Rockingham Gir Ccom Self-Employed 100.00 100.00
95242 ~ ] [DoTH
arTyY
Jscc
David Fisher © ] @ Owner
2000 W Broveli Woods Ln Ocoom 100.00 100.00
10111716 95250 ClotH David Fisher Property . ‘
Opty & Construction LLC
Osce
Pater Friis . IND .
Project Manager
10/03/16 177703 E Bentley Ct Jcom . .
0 95236 y v CIOTH SRM Development LLC 100.00 100,00
i Opty
sce
SUBTOTAL $ 650.00

*Contributor Codes

IND - Individual

COM - Reciplent Committee

(other than PTY or SCC)

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

PTY - Political Party

SCC ~ Small Contributor Committee EPPC Form 460 {lan/2016)

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT.)

Monetary Contributions Received ta whols dallars. Statement covers period VRIS 460
. 9/25/16 L +*OU
rom S el
hrough 10/22/16 Page 218

NAME OF FILER 1.0. NUMBER

Anthony Phan 1389973
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF GONTRIBUTOR | CONTRIBUTOR IF AN INDIMIDUAL, ENTER AMOUNT GUMULATIVE T0 DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSD ENTER 1.0. NUMBER) CODE ¥ 0(%%255%?? i%:é?&‘-&{gl R&C}E&é\/Rt;:gngs SilkEwDADigEgg (”:Lté gGTIEED)
Garrett Gritz - WIND Real Estate Investa
10/07/16 | 1460 Emmons Canyon Dr L] com s f? E talte r:j stor, 100,00 100.00
94507 CloTH eli-empioye
Oery
sce
Jackle Irwin I IND
10/04/16 | 5275 Hecker Pass Rd Dcow | Real Estate Investor, 100.00 100.00
95020 [JoTH Self-Employed
Oery
Isce
H Ogden Lilty ' IND Real Estate Investor,
10/15/186 1865 University W JcoM "‘ ! 100.00 100.0
OrTY ‘
Osce
Norman Matteon| IND Attorney
10/03/16 gg?;t;he Alameda ggﬂﬂi Matteoni, O'Laughlin, 100.00 100.QO
Doty & Hechtman
[dsce
Robert Pfeil 4 IND Real Estate | t v
10/10/16 | 2358 Pheasant Run Cir Clcom eal tstate Investor, 100.00 100.00
95207 %gx Self-Employed
Osce
SUBTOTAL $ £00.00

*Contribuior Codes

IND ~ Indlvidual
COM - Recliplent 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@fppe.ca.gov (866/275-3772)
: www.fppe.ca.gov




Schedule A (Continuation Sheet) Amounts may bs roundad

SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. - Statement covers period Ve
f 9/25/16
rom e ; )
through 10/22/16 page_ 13 o 12
NAME OF FILER 1D, NUMBER
Anthony Phan 1389973
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 1.0, NUMBER) CODE * o&%‘é@%‘ggﬁ%’g&?&&&? RECF%‘E\SSJ His ?f;‘;fﬁ%%fg% (IFE?ESL’}\]);REED)
Christopher Smith Vi IND Real Estate | {
4208 Chaboya Rd - Qcom | & Inveslor,
10/12/16 95126 aboya R o Selt-Employed 100.00 100.00
ery
[Oscc
Daniel Smith IND
9/28/16 | 4208 Chaboya Rd | Ocow | Real Estate Investor, 100.00 100.00
95146 CJOTH Self-Employed
CipTY
[Jscc
Steven Smith IND
10426 | 4208 Chaboya Rd Ocou | Real Estate Investor, 100.00 100.00
95148 CJotH Se!f—Employed
-1 gdery
lsce
Dave Wilson VIRINIw) Owner
3645 Divisadero Clcom ) . X
90116 | 3645 Dot Wilson Management 100.00 100,00
Oty
Osce
Wilson Management CJIND N/A
10/11/18 95070 Cjcom 100.00 100.00
POTH
- OPTY
Jsce

SUBTOTAL $ 500.001

*Conlributor Codes

IND — individual

COM - Reciplent Commiltee

{other than PTY or SCC)

OTH ~ Other (8.9., business entity)

PTY - Polilical Party

SCC - 8mall Contributor Committee FPPC Form 460 {Jan/2016)

FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppe.ca.gav




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

from 9-25-16 FORM

through 10-22-16 Page _s q_ _ of _1__Q
NAME OF FILER [.D. NUMBER
Anthony Phan 1389973

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 * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME i
OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Donnie Garibaldi 2 IND Real estate investor
10-01-16 1311 Rivergate Dr ' Jcom Self-employed 100.00 100.00
95240 QJoTH
gety
dscc

CJIND
[Jcom
CJoTH
OpTy
[Jscc

[JIND

Ocom
JoTH
OrTY
[Jscc

JiND

Clcom
OotH
Op1y
Jscc

(JIND
Jcom
[JOTH
OpPTY
[Jscc

SUBTOTAL $ 100.00

*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- PART1

Schedule B - Part 1 to whole dollars. Statement covers period
Loans Received o 9/25/16
10/22/16 - 1
SEE INSTRUCTIONS ON REVERSE through Pago..li_ of 18
NAME OF FILER 1.D. NUMBER
Anthony Phan 1389973
Q) =T ) Ty T i) T
IF AN INDIVIDUAL, ENTER . g
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING AMOUNT OUTSTANDING INTEREST CUMULATIV
OCCUPATION AND EMPLOYER AMOUNT PAID ORIGINAL IVE
F LENDE M I  =MFLO BALANGE BALANCE AT
(¥ COMMiTTEgALSE ENT; 1.0, NUMBER) F ‘ﬁafg&%‘gﬁgg’w“ BEGINNING THIS RECE,,L\;%[; HIS| or FORGIVEN | ¢\ 0SE OF THIS PAID THIS AMOUNT OF | GONTRIBUTIONS
) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Anthony Phan Executive Director 7 PAD CALENDAR YEAR
312 Edgewater Dr Think 22 . 0 |,5,000.00 0, | ,5000.003,000.00
] FORGIVEN RaTE PER ELECTION™
s5,000.00 ; 0 X 0 0 9/23/16 .
T[j IND [[Jcom Jomd [Jpry [scc DATE DUE DATE INCURRED
1 pad CALENDAR YEAR
$ $ — $ $
[ FORGIVEN RATE PER ELECTION*
$ 5 $ o —— H
T[:] ND [Jcom [JorH [Pty [Jsce DATE DUE DATE INCURRED
1 pai0 CALENDAR YEAR
$ $ % $ §
7] FORGIVEN Rare PER ELECTION**
$ § $ 3
oo Jcom QQotd [JPTY [JsceC UATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter {g) o
Schedule B Summary Scheduio E, Lne 8
1. Loans received this PEIIOM ...t s crerens st et e e evere et $ 0.00
otal Column (b) pl nitemized loans of less 100.
(T (b) plus u less than 3 ) tContributor Codes
2. Loans paid or forgiven this PEIIOU ..o eeeeereeeeee e oo, s $ 0.00 g“gw‘l‘ '"g“’i?‘;a‘  Commit
(Total Column (c) plus loans under $100 paid or forgwen ) (Of;’epr e ;’T"Ymoregcc)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
0.00 PTY — Polltical Party
3. Net change this period. (Subtract Line 2 from LIng 1.} ..o e ee e NET § I 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 number)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded L s
SChEdUle E to whole dollars. Statement covers perlod ‘CALlFORNIA 460 '.‘.
Payments Made from 9125/18 - rorm . AOU
10/22/16 16 1%
SEE INSTRUCTICNS ON REVERSE through ————— | Page. = __ of = _
NAME OF FILER |.D. NUMBER
Anthony Phan 1389973
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalia/misc. MBR member communications RAD radioc airtime and production costs
CNS  campaign consultants MTG mestings and eppearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donatlons PET petition circulating TEL tv. 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)* PO8 postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (iegal, accounting) VOT voter registration
LIT  campaign |iterature and mailings PRT print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AMS Postage
1725 De La Cruz Blvd POS 5000.00
CA 95050 : .
Mehran Khodabandeh Consulting Services
6250 Village Park CNS 1000.00
CA 94568
National Printing Mailers, Remits, Posters
510 N 5th St. LT 5,623.80
CA 95112
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 11.623.60
Schedule E Summary
. , . 12,941.10
1. ltemized payments made this period. {Include all Schedule E SUDLOTAIS,) ..o ves e s oot reerereeans s eneeenens $
2, Unitemized payments made this period of under $100..........c.ccoviiirien. b L e L3131 b L1 s b e e ae Rt re e et s e eea ey aseesereen e e eeneaeee s ean $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {8)) et e R $ 0.00
12,841.10

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

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



Schedule E

Amounts may be rounded -
(Continuation Sheet) to whole dallars. Statement covers period
Payments Made from 9/25M16 il oy
10/22/16
SEE INSTRUCTIONS ON REVERSE through ——————~ | Page M ot 13
NAME OF FILER 1.D. NUMBER
Anthony Phan 1389973

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 campalgn consultants MTG mestings and appearances RFD  returned contributions
CTB contribution (explain nonmonelary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL 1w, 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/spouss travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voter registration
LIT  campaign llterature and mailings PRT print ads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER .0. NUVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Poli Graphics Lawn Signs
340 Broadway Ave, St Paul Park, CMP 812.50
MN 55071
Santa Clara County Registrar of Voters Data Updates
15655 Berger Dr CMP 205.00
CA 95122 '
VoterListPro Data Research
5055 Canyon Crest Drive POL 500.00
CA 92507
* Payments that are contributions or independent expsnditures must also be summarized on Schedule D. SUBTOTAL § 1317.50

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



SCHEDULE F

Amounts may be rounded SRR R s
Schedule F . , to wholeydouars. © Statament covers period “CALIFORNIA 460 |
Accrued Expenses (Unpaid Bills) from 9/25/16 .- FORM .~ T
10/22/16
through _ 1M70<el19 1% 19
SEE INSTRUCTIONS ON REVERSE Page — = of ——_
NAME OF FILER : 1.0, NUMBER
Anthony Phan 1389973
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 alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  refurned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campalgn workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cabie alrtime and production costs
Fil.  candldate filing/baliot fees PHO phone banks TRC candidale travel, lodging, and meals
FND fundraising events POL  poliing and survey ressarch TRS staff/spouse travel, jodging, and meals
IND  independent expendlture supporting/opposing others (explain)* PQOS poslage, delivary and messenger services T8F transfer between commitiees of the same candidate/spansor
LEG legal defense PRO professlonal services (legal, dccounting) VOT voter reglstration
LIT  campaign literature and mailings PRT print ads WEB Information technology costs {internet, e-mall)
NAME AND ADDRESS OF GREDITOR CODE OR OUTS‘I(':)NDFNG AMOUNT%CURRED AMOU(rsi)T PAID OUTS'S\}NDWG
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
AMS POS
1725 De La Cruz Blvd, 3500.00 3500.00
Santa Clara, CA 95050 : ' 0.00 3500.00
National Printing uT
510 N 56th St, San Jose, CA 85112 3000.00 3000.00 | 0.00 3000.00
* Payments thal are contributions or independenl expenditures must also be )
summarized on Scheduis D. SUB_TOTALS $ 650000 $ 6500.00 $ 0.00 $ 850000
Schedule F Summary
1. Total accrued expenses incurred this period. (Inciude all Schedule F, Column (b) subtotals for 6500.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ovcceircerveeerierve i [/NCURRED TOTALS § _ PYV-YV
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on i ‘
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)....... e s ... PAID TOTALS $ _____O_
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 6.500.00
on the Summary Page, Column A, Line 9.) s ecsesrses NE T $ o

Mey ke & negatlve number

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



Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp
CAll_zlgg;mA 460

City Clerk's Office g

Cover Page
Statement covers period
07-01-16
from
SEE INSTRUCTIONS ON REVERSE through 09-24-16

Dat

Page L of

(w ; ;;e 2@;? For Official Use Only

e of election if applicable: .
(Month, Day, Year) fjg §

11/08/16 gﬁE@EiVEB

1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure O Preelection Statement (] Quarterly Statement
S gtate"Candidate Election Committee ((3)0n(1:mit:ee]l ) [} semi-annual Statement O special Odd-Year Report
ecal ontrolie i
i o a5 S [J Termination Statement o
Sponsored (Also file a Form 410 Termination)
(Also Complats Part §)
[ General Purpose Committee V! Amendment (Explain below)
Sponsored L Primarily Formed Candidate/ Corrected loan amount; accounting error; updated committee info
Officeholder Committee
8 ﬁg:"'cg‘g‘;g‘;;‘g:n?r‘;?g&enﬁmee fiso Compiee Pt ) updated Treasurer ; corrected unitemized payments
3. Committee Information "?g‘ggg% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER

Neighbors for Anthony Phan 2016 - City Council

STREET ADDRESS (NO P.O. BOX)
440 Dixon Landing Rd Apt L210  CA 95035 4087264704

cIrYy STATE ZIP CODE AREA CODE/PHONE

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

cIry STATE ZIP CODE AREA CODE/PHONE

voteanthonyphan@gmail.com

OPTIONAL: FAX/E-MAILADDRESS

Anthony Phan

MAILING ADDRESS i
440 Dixon Landing Rd Apt L210 CA 95035 4087264704

CITY STATE ZiP CODE AREA CODE/PHONE

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 perjury under the laws of the State of California that the foregoing is true and corr

Signature of Tre

7s%stant Treasurer

:ﬁ:éholden Candidate, Slfe Measure Proponent or Responsible Officer of Sponsor

07-31-17
Executed on By
Date
07-31-17
Executed on By
Date Signature of Controilmg
Executed on ' By
Date
Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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 460

Campaign Statement FORM

Cover Page — Part 2

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

NAME OF GFFICEHOLDER OR CANDIOATE NAME OF BALLOT MEASURE
Anthony Phan
OFFICE SOUGHT OR HELD (INCLUIDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [} supPORT
Gouncilmember, Clty of Milpitas L] oppose
RESIDENTIAL/BUSINESSADDRESS (NO. AND STREET)  CITY STATE 2P
440 Dixon Landing Road Apt L210 Milpltas CA 95035 Identify the eontrolling officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLOER, CANDIDATE, OR PROPONENT

Related Committees Not Included fn this Statement: List any commitiees ‘
not Includad in this statement that are controlled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, 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.
Cves  DOwo .
ST EE NDOTESS STREET ADDRESS (WO PO 50K NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ surporT
‘ . [J oppose
oITY STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(7] suPPORT
[J oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ]
{7 suppORT
] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
, [ supPORT
[ ves () t
OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
oy STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

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



Campaign Disclosure Statement A’"°;‘;§h'gg d";,;jg"ded B prr g SUMMARY PAGE
' Atemen o CALIFORNIA
Summary Page 07/01/16 Fomm 460
from
09/24/16 Pane of 9
SEE INSTRUCTIONS ON REVERSE through e | P88
NAME OF FILER 1.D. NUMBER
Anthony Phan 1389973
Contributi R ived m%tz%@;} Rﬁ;:m c?gkmgﬁ Calendar Year Summary for Candidates
oniributions Recely (FROM ATTACHED SCHEOLLES) TOTAL TO DATE Running in Both the State Primary and
6090.00 6090.00 General Elections
1. Monetary CONHBULONS ............cmvmiosievrrmearsemonsinene Sohedule A, Line 3 . : 1 throu
gh 8130 71 to Date
2. Loans RECBIVED ..o SGhEdUlD B, Line 3 151'00090600% 5’000'00% 40, Contribulions
3. SUBTOTAL CASH CONTRIBUTIONS o AddUnes1+2 § 2 O‘ 3 3 i ’Ogg‘oo " Recaived [3 $
4, Nonmonetary Contributions....... Scheduls C, Line 3 0 : 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... addUnss 344§ 11,090.00 11,090.00 Made ' $
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made.. . Scheduls £ Line 4§ 3,594.20 $ 3,594.20 Candldates
7. lLoans Made..... Schedule H, Line 3 0.00 0.00 22, Gumulative Exponditures Mado®
i uml ¢ EXpe ure:
8. SUBTOTAL CASH PAYMENTS... v Addlinass+7 § 399420 4 3,594.20 {1 Sbiect t Volamtory Expondvers Lo
9. Accrued Expsnses (Unpaid Bills) ..o Schedule F, Line 3 0.00 0.00 Date of Eleclion Total to Date
10, Noenmonetary Adjustmsnt Sohedulo C, Line 3 0.00 0.00 (mmfddryy)
11. TOTAL EXPENDITURES MADE.........ovcmnsnninn Add Linca 8+ 8 + 10 § 3’59420 $ 3‘594'20 / )i $
Current Cash Statement 0,00 / / $
12, Beginning Cash Balancs ..., Previous Summery Page, Line 16 § m To caloulate Column B,
13, Cash RECEIPS ...vcvvvcrvrirverersicsecrvsisisicsirainscsssnens COMN A, Line 3 above YO IY § add amounts in Column
, , 0.00 Ato the corresponding *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash . Schedule |, Line 4 ___Wé_._ﬁ_ﬁ amounts from Calumn B reported in Column B,
15, Ca8N PAYMBIMS wvvvrevsvevsrs o Colurn A, Une 8above 99420 ;Q’;ﬁ&ffg ggﬁ?&nior?:y
16, ENDING CASH BALANCE ........ccco Add Lines 12 « 13+ 14, then subtract Line 15 § __ﬁgﬂow b: n?giﬂve ?turets tdh?t
shou e sydiracied from
If this Ia a lermination statement, Line 16 must be zero. pravious period amounts. If
500 this Is the first report being
. filed for {his calendar ysar,
17, LOAN GUARANTEES RECEIVED ....ccoimunnnvssconere SchedUle B, Pt 2 $ o only carry over the armounts
Cash Equivalents and Outstanding Debts 0.00 o Lines 2,7, and 8 (f
18, Cash Equivalents... . 8ee instructions on reverse § e
19. Outstanding Debls .. Add Line 2 + Line § In Column B above  $ ..M.As’QQQMQ.O” 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
A . to whole dollars.
Monetary Contributions Received o whols dotere R caLForvia 460
07/0116
from FORM
09/24/16 4 )
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER (B, NUMBER
Anthony Phan 1389973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
2 B A T T et Ao 1 anioa . TRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER | RECEIVED THis CALENDAR YEAR TO DATE
(F SELF.ENPLOYED, ENTER NAVE PERIOD (JAN, 1-DEC. 31) (If REQUIRED)
Walter Hammon ZlIND Self-Employed
9-19-16 | 75 E Santa Clara St Dcom Attomeyp 4 150.00 150.00
95113 Lot
Qery
Osce
Merl Maben IND Consultant
9-19-16 | 1294 Hanchett Ave g g%ﬁﬂ SVEF 250.00 250,00
95116 opTY
{dscc
Phung Phan liNo Unemployed
9-09-16 | 8789 Chilton Ct Doow | s Py 250,00 250.00
M
% Opry
[Isce
Jill Chesler IND Retlred
922416 | 3130 Rubino Dr Apt 115 dcom | 100.00 100,00
95125 [JoTH
gery
[Oscc
Marle Milner IND Teacher
9-14-18 2881 Meridian Ave Unit 149 JcoMm ESUHSD 200.00 200.00
95124 JoTH
Pty
Osce
SUBTOTAL $ 950.00
Schedule A Summary *Contributor Codes
1. Amount recelved this perlod — ltemized monetary contributions. 5800.00 IND — Individual
(Include all SChedule A SUDLOLAIS.) ... iiiereriermsrnrissnnreas s isiessrsssss st s ssserissss et psssasss s abtsssesss $. T COM = Redpen ng"“‘*secc
290.00 OTH é)oth i b e o
2. Amount received this period — unitemized monetary contributions of 1858 than $100 ........c..vvcrereeeeenn. $ ijpolitfga(f,',ga'hy“’"“s entity)
3. Total monetary contributions recelved this period. 6090.00 SCC -~ Small Contributor Committee

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

FPPC Form 450 (Jan/2016)

FPPC Advlice: 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 i to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/16 FORM
through 09/24/16 Page 5 4.9
NAME OF FILER 70. NUMBER
Anthony Phan 13898973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 21 CODE OF CONTRIBUTOR | CONTRIBUTOR | v maion AND EMPLOYER RECEVED THIS CALENDAR YEAR 70 DATE
REGEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * (3 5”*3?;%‘3?&5@‘}“ NAME PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
Cuong Phan : A iND Tech service englneer
9-21-16 3788 Chilton Ct Ocom Topcon Laser Medical 250.00 250.00
95111 CJoTH
aery
Osce
Chris Roth IND Parent
9-23-16 1136 Brace Ave #4 [Jcom Parent 100.00 100.00
86125 {JoTH
aeTy
Osce
Susan Ellenberg . “ ] IND Senior Director
9-23-16 1440 Calaveras Ave CJcom SJSV Chamber of 100.00 100.00
95126 . JotH Commerce
ety
[Oscc
- | Toan Tu 4o Senior Cletk
9-01-16 884 Ann Marie Dr Joom California Water Service 250,00 250.00
95337 CotH
Oety
Oscc
Jennifer Chung {ZIND President
9-19-16 1980 Senter Rd Clcom Forever Beaumore 100.00 100.00
95112 [JotH Cosmetics
Oery
Jsce
SUBTOTAL § 800.00
“Contributor Codes
IND ~ Indlvidual
COM ~ Reclpient 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 dallars. Statement covers perfod CALIFORNIA 460
from 07/01/16 FORM
through 09/24/18 Page 8 of 9
NAME OF FILER 1.0, NUMBER
Anthony Phan ‘ 1389973
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 (5, NUMBER) CODE * O“C;%léﬁ%ggﬁ%‘:ﬁfgﬁﬁﬂ RECPEé\'Igg DTHIS Eﬁlir:r:\g; gEaAs n ;(é gm;zem
Crawdaddy Restaurant {JIND N/A
8-31-16 1228 S. Abel St . Jcom 250.00 250.00
‘ 95035 i oTH
gpry
iscc
Build Jobs PAC FPPC#761102 JIND N/A
9-15-16 1350 Treat Bivd Ste 140 Zicom 250.00 250.00
94597 CJoTH
aeTy
Osce
Yen La IND Parent
9-19-16 3788 Chilton Ct Tcom Parent 250.00 250.00
95111 ‘ [JoTH
| -aety
Osce
Tien Phan Zino Automotive Technician
9-19-16 | 3788 Chilton Ct Clcom © |BMW 150.00 150.00
. 95111 DoTH
ety
(scc
: IBEW 332 Education Fund FPPC#1298069 [3IND N/A
9-19-16 2125 Canoas Garden Ave STE 100 | ki coM 150.00. 150.00
. 95125 - CJoTH
ety
Jscec
SUBTOTAL § 1050.00
*Contributor Codes
IND ~ Indlvidual
COM - Recipient Committes
(other than PTY or SCC)

OTH ~ Other {e.g., business entity)

PTY - Political Party

8CC ~ Small Contributor Committes 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

07/01/16
from

09/24/16

SCHEDULE A (CONT.)
CALIFORNIA
FORM 460

7 8

through

Page of

NAME OF FILER
Anthony Phan

1.0, NUMBER
13808973

(F AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS) ’

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
70 PATE
(IF REQUIRED)

IND

CJcom
CJoTH
ety
sce

Executive Directar
Think 22 Sllicon Valley

Anthony Phan
312 Edgewater Dr
95035

9/23/16

3000.00

3000.00

CJIND

[Jcom
T oTH
aety
Cscc

[1IND

(Jcom
CotH
ety
Cisce

CIIND

Clcom
ClotH
Opty
Osce

JiND

[Jcom
CJoTH
Orty
Osce

SUBTOTAL §

3000.00

*Contributor Codes

IND — Iindividuai
COM - Reciplent 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 (B66/275-3772)

www.fppe.ca.gov



Amounts may be rounded

SCHEDULE 8 - PART 1

Schedule B :— Part 1 to whole dollars, Statementoc;l\(/;r/s;;eriod CALIFORNIA 460
Loans Received from FORM
09/24/16 8 9
SEE INSTRUCTIONS ON REVERSE threugh Page of
NAME OF FILER D, NUMBER
Anthony Phan 1389973
5 ] oy 8] ™ T
FULL NAME, STREET ADDRESS ANO ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDINO AMOUNT OUTSTANDING |  [NTEREST UMULATIVE
' OCCUFATION AND EMPLOYER NGE AMOUNTPAID | “5\(ANCE AT ORIGINAL | SUMULATIY
(IF COMMITTE R — Rl rise BEGINNING THIS REGf,l_‘ﬁgJ M %E];O&Cg?gigl +| GLOSEDOE THIS PSIE%FOHDIS AM?EJJEL o CON;(? lgll\JTTliiONs
Anthony Phan Executive Director {7 eai CALENDAR YEAR
g;gSEsdgewater Dr Think 22 Sllicon Valley . 0 §,QO0.00 0. £,000.00| , 5,000.00
[ FORGIVEN RATE PER ELECTION™
. 01500000 o 0| 9/23/16
fm WD [Jcowm [DOoTH [Pty [Jsce DATE DUE DATE INCURRED
7 paib CALENDAR YEAR
3 s Y § $
] FORGIVEN R PER ELECTION**
$ $ $ 3
t N0 [CJcow [JotH O Pty [T sce DATE DUE DATE INCURRED
N D PAID CALENDAR YEAR
| JSE——— ~-% $ H
[7) FORGIVEN RaTE PER ELECTION**
13 $ $
fOomwo [Doov CotH CPry [Jsce DATE DUE DATE INCURRED
SUBTOTALS § 5000.008 O $5,000.00 $ 0 5,000.00
(Enter {a) or;
Schedule B Summary Schedule E, Line 9)
1. Loans recelved this period ... e R e e e e et el 50,0“9[.)9”
{Total Column (b) pius umlemlzed loans of less than $100 ) TCoTbTor Godas N
2. Loans paid or forgiven 1118 period...........cewmeimriornnsvnsns OO OUNORUOROIOS $ 0.00 IND — Individual
(Total Column (c) plus loans under $100 paid of forgiven.) o R by oy 86C)
(Include loans pald by a third party that are also itemized on Schedule A.) OTH - Other (.., business entity)
5 000.00 PTY — Poltical Party
3. Net change this period. (Subtract Line 2 from Line 1.) ... oo NET & : 8CC - Small Contributor Committes

Enter the net hers and on the Summary Page, ColumnA Line 2

*Amounts forglven or paid by enother party alse must be reported on Schedule A,
* |f required, K

{May ba a negaliva numher)

EPPC Form 460 (Jan/20186)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E 6 whle dolars. Statement covers period CALIFORNIA 460
Payments Made trom 07/01/16 FORM
th h 09/24/16 9 9
SEE INSTRUGTIONS ON REVERSE roug Page of
NAME OF FILER 1L.D. NUMBER
Anthony Phan 1389973
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 membar communications RAD radio airtime and production costs
CNS campalign consuitants MTG mesetings and appearances RFD returned contributions
CTB contribution (exptain nonmonetary)* OFC Dbffice expenses SAL campaign workers' salaries
CVC civic donations PET pelition circulating TEL tv. orcable airtime and production gosts
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure suppotting/opposing others (explain)* POS postage, delivery and messenger ssrvices TSF transfer between committees of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campsigh literature and maifings PRT print ads WEB information technology costs (Internet, e-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chty of Milpitas Candidate Statement
455 E Calaveras Blvd . EIL 1900.00
Milpitas, CA 95035 '
Mehran Khodabandeh Consulting Services
6260 Village Park CNS 1500.00

Dublin, CA 94568

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, ' SUBTOTAL $ 3400.00

Schedule E Summary

o 3400.00
1. ltemized payments made this period. (Inciude all Schedule E SUDLOAIS.) ... it s sv s cssbisessse s ss esos s e aesnsis s cssasen s
2. Unitemized payments made this period of undar $100.........vccrienicio s ssisemosinsenns veenrin TP OO UPSUITOORRPPUNUROR 194.20
0.00
3. Total interest paid this period an loans. (Enter amount from Schedule B, Part 1, Colurmn (8).) v.vvcniviivinnne v e et e s e
3,594.20

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

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




Recipient Committee
Campaign Statement

Date Stamp

2

i

Cover Page
Statement covers period
crom 9/25/16
SEE INSTRUCTIONS ON REVERSE through 16/22/16

COVER PAGE

Page 1 of 17

Date of electlon if applicable: FEE i cjt ?m?
{(Month, Day, Year) ’

11/08/16

For Official Use Only

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

Officeholder, Candidate Controlied Committee ] Primarily Formed Ballot Measure

O stale Candidate Election Committes Committee
O Recall  Controlled
{Alsa Complets Part 5) O Sponsored

2. Type of Statement:

Ll Preslection Staterment 3 Quarter
1 semi-annual Statement 3 special

[ Termination Statement
(Also file a Form 410 Termination)

ly Statement
Cdd-Year Report

{Alsp Complele Pan 6} )
[3 General Purpose Cemmittee o ‘ L4 Amendment (Explain below)
Sponsored O Primarily Formed Candidate/ Error on page 3 Line 5, doner info updated
O small Contributar Gommittes %glg?mhg!;ifa;?ommrttee
O Political Party/Central Committee ’ " !
i : .. NUMBER
. Commi n
3. C ttee Information 1389973 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREABURER
Neighbors for Anthony Phan 2016 - City Councit Jonathan Le
MAILING ADDRESS
3789 Chilton Ct CA 95111 (408)726-4704
STREET ADDRESS (NO F.O. BOX) oy ETATE  ZIP CODE AREA CODE/PAGNE
312 Edgewater Dr CA 95035 (408)726-4704
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, |7 ANY
Same as above
MAILING ADDRESS (IF DIFFERENT) NG, AND STREET OR P.0. BOX WAILING ADDRESS
Ity STATE . ZIP CODE AREA CODEIFHONE oY GTATE  ZIF CODE AREA CODE/PHONE

voteanthonyphan@gmail.com

OPTHONAL: FAX{E-MAILADDRESS

OPTIONAL: FAX S E-MAILADDRESS

4. Verification

| have used ail reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information comamed 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 correct.

Executed on 12-25-16 By
Date
Executed on 12-25-16 By TS Nl
Date Slgnature of Controlling Oﬂ'cethder Cand\date Slate Meas ge Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controfling Officehoider, Candidate, Slate Measure Proponent
Executed on By
Date

Signature of Controfling Officehoider, Candidata, State Measure Propenent

FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov



COVER PAGE - PART 2
Recipient Committee = !
Campaign Statement 6

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
MAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Anthony Phan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NG. ORLETTER WJURISDICTION ] SUPPORT
. . .- OPPOSE
Councilmember, City of Milpitas d
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZIP
o Identify the contrelling officeholder, candidate, or state measure proponent, if any.
312 Edgewater Dr Milpitas CA 95035

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Reiated 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 QOFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. 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 no
SONTTTEE AOORESS STREET ADDRESS NG 50 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPoORT
O oreosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIBATE OFFICE SOUGHT OR HELD
] sUPPORT
[} oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O nNo [ suppoRrT
[ 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 Amounts may be raunded

SUMMARY PAGE

S um mary Page to whole dollars. Statement covers period
9/25/16
from
10/22/16 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Anthony Phan 1388973
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ron o D e EAC Running in Both the State Primary and
General Ejections
1. Monetary Contributions ... s Schedule A, Line 3 § 10,700.00 $ 16,440.00
. 0.00 43.000.00 11 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 ! 20, Contributi
. LLonripurions
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines 1+2  $ 10,700.00 59,440.00 Received  § $
4. Nonmonetary Contributions......coiiinnnnn Schedule C, Line 3 000 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 344 49,090.00 59.440.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made......c.oooeiieeeee e Scheduie £, Line 4§ 12,941.10 16,441.1C Candidates
7. Loans Made.....ceeeee s Schedule H, Line 3 0.00 0.00
22. C lative E dit Mace*
8. SUBTOTAL CASH PAYMENTS . AddLires6+7 § 12,941.10 4 16,441.1C {# Sublect o Voluntory Expenditure i)
9. Accrued Expenses (Unpaid Bills) ..o Scheduls F, Line 3 6000.00 6600.00 Date of Elaction Total to Date
10. Nonmonetary AJUSIMENt ..o Schedule C, Line 3 0.00 0.00 {mmydc/yy)
11. TOTAL EXPENDITURES MADE......ooooooo. AddLines8+9+10  § 18,941.10 ¢ 18,941.10 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........cccccevnee. Previous Summary Page, Line 16 § 45,590.00 To calculate Column B,
13, Cash RECEIPIS .ot Column A, Line 3 above 10,700.00 | add amounts in Colurmn
Ao the correspondin * i thi ; ;
14. Miscellaneous Increases toc Cash ..., Schedufe i, Line 4 0.00 amounts from Eo.umfa rg&‘)‘:&?ﬁﬂ'%gf{:?é‘fm may be different from amounts
15, Cash Payments ... Column A, Line 8 above 12,941.1C | ofyour last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then subtract Line 15 3 43,348.80 be negative figures that
houid b btracted f;
if this is & termination statement, Line 16 must be zero. Erg\?iousepzjiodrzcn?our::sr.n I
this is the first report being
17. LOAN GUARANTEES RECENVED oo Scheduie B, Pert 2§ 0.00 { fledfor this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rg;‘; Lines 2,7, and § {if
18. Cash Equivalents........coooiiie See instructions on reverse 0.00
19, Outstanding Debts.....coceviiiieninnn Add Line 2+ Line 9 in Column B above  § 43,000.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866,/275-3772)

www.fppc.ca.gov



Schedule A

Amouits may be rounded

te whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period 6
¢ 9/25/16
TOm
through 10/22/16 Page 4 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Anthony Phan 1380973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el A, ot Ao Erea 5 wiiaciy | HPUTOR CONTRISUTOR | 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 7O DATE
ED (IF SELF—EgiFPE%‘QI-:&gsN)TER NAME PERIOQD (JAN. 1-DEC. 31) {IF REQUIRED)
Charlie Ngo o0 | Self-Employed
10/22/16 | 8463 Wheatland %g‘%ﬁ” Aﬂomeyp ¢ 250.00 250.00
95828 Eety
Clscc
UAW Region 5 Western States PAC ID# ane N
10/11/16 743787 0] oTH 250.00 250.00
6500 S Rosemead E] PTY
90660 D SCC
Unite Here TIP State & Local Fund SN0 A
10/13/16 275 7th Avenue Doty ‘ 200.00 200.00
10001 B o
Cscc
Rob Bonta for Assembly 2016 ID#1373426 LJIND N/A
10/19/16 | 1787 Tribute Rd. Suite K 8?2.” 250,00 250.00
95815 O] PTY
Oscc
Law Offices of Thomas M Bruen L3 IND N/A
10/13/16 | 1990 N California Blvd STE 608 CIcom 250.00 250.00
94596 OTH
OpPTY
dsce
SUBTOTAL $ 1200.00
Schedule A Summary *Contributer Codes
1. Amount received this period — itemized monetary contributions. 10.350.00 g\lgm— lngvifﬂtfal  Commit
' . i — mecipien ammitiee
(Include all Schedule A SUBTOAIS. ) ... e 8 (other than PTY or SCC)
2. Amount received this period — unitemized monetary coniributions of less than $100 ... 3 350.06 g;?:fgﬂﬁg;ﬁ%aﬁ“s'”e“ entity)
3. Total monetary contributions received this period. 0.700 SCC — Small Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.}....vovvvevveveece TOTAL $ 10,760.00

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

trom 9/25/16
through 10/22/16 Page of _17
NAME OF FILER i.D. NUMBER
Anthony Phan 1389973
[F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMPTTEE, ALSQ ENTER 1.0, NUMBER) CODE * Oﬁ%gfﬁ%‘ggﬁ%‘;gﬂ%&a? RECEQQT_SDTHS (CJAALNErjEEJ?jRE ;E;R; - TR% SSITREED)
| 2) ' )
Easy Print Design Inc %I(;ngn N/A
10/14/16 3040 Lawrence Expressway O OTH 250.00 250.00
95051 ety
CIsce
leftlane Creative LIIND N/A
10/16/16 | 515 Metzgar St [ oM 250.00 250.00
94019 [JoTH
OPTY
Oscc
Lan T Nguyen LJIND Retired
10/19/16 | 2641 Wellington Ct Qcom 250.00 250.00
94520 [JoTH
ety
Oscc
MinhDuy Anh Co CAIND Retired
10/19/16 | 548 international Bivd Eg%{‘f 250.00 250.00
94606 Oty
[COsce
Calvin Nguyen LJIND Retired
10119/46 | 1919 Webster St Sg‘?ﬁf 250.00 250.00
94501 CIPTY
Osce
SUBTOTAL $ 1250.00

*Contributor Codes

IND - tndividual
COM — Recipient Committee

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

FPPC Form 460 (Janf2016)
EPPC Advice: advice@fppc.ca.gov {866/273-3772)
www.fppc.ca.gov



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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORN|A460
from 8/2516 FORM
through 10/22/16 Page 5] of 17
NAME OF FILER I.D. NUMBER
Anthany Phan ' 1389973 ’
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATR/E TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIF GODE OF CONTRIBUTOR | CONTRIBUTOR
REGEIVED (IF COMVITTEE, ALSO ENTER 1.0, NUMBER) CODE * O(ﬁcsgfﬁ%iggﬁ%zgé}@h&{@ RECEIVED THSS mﬁﬁ%% éggg “FL% g@;fED)
Pho Anh Dao Alameda CIND N/A
10119716 | 1919 Webster St Llcom 250.00 250.00
94501 ot
[IpTY
[1scce
Ky Voo Truong i IND Alameda Auto Body, Inc
101916 | 1818 Everett 5t [ com Mechanic 250.00 250.00
94501 [10OTH
pTY
[dsce
Tran Floors [JIND N/A
10/19/16 2209 Clinton Ave [Jcom 250.00 250.00
94501 OTH
Cery
[Jscec
Nguyet Tran W IND Retired
10/18/16 2214 Chisin 8t Clcom 250.00 250,00
95121 LJoTH
Crry
[lsce
Sung Duong ViiND Retired
10/19/16 | 1637 Magnofia L.n Clcom etire 250.00 250.00
94577 . [JoTH
PTY
Msce
SUBTOTAL $ 1250.00

*Contributor Codes

IND — Individual
COM - Reciptent Commitiee
(other than PTY or SCC)

OTH — Other (e.9., business entity)

PTY — Political Party

8CC -~ 8mall Coniributor Committee FPPC Form 460 {Jan/2016)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars,

Statement covers period

9/25/16
from :
through 10722118 Page ’ of 17
NAME OF FILER B NOMEBER
Anthony Phan 1389973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEVED {IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE * O(ﬁ:%gm%ggﬁ?ﬁzé?g‘ﬁi‘? RECEIVED THis E}ALNI‘:T!\:E?%FE gs;:; (lFrTa(é ggrsED)
Christine Nguyen ¥ IND ..
1019116 | 926 E 10th St CIcom Retired 250.00 250.00
94506 [I0TH
CIPTY
[iscc
Jingming Feny ¥IIND
10/19/16 | 9045 Molinero Ct CJcom | Unemployed 250.00 250.00
95756 [JoTtH
{ery
L1sce
Anna Wong il IND Retired
10119116 | 2944 69th Ave CJcom etire 250.00 250.00
94805 [JOTH
Pty
isce
Kim Tuyen Thi Tran AiND Refired
10/19/16 | 1293 159th Ave ClcoMm etire 250.00 250.00
94580 1oTH
OrTY
Osceo
Alpha Design & Construction [CIIND NJA
10/19/18 926 £ 10th St STE A [ com 250.00 250.00
94608 Ao
ety
Clsce
SUBTOTAL $ 1260.00

*Contributor Codes

IND — Individual
COM - Recipient Committes

(other than PTY or SCC)
OTH - Cther {e.g., business entily)
PTY — Pgilitical Party
8CC - Small Contributor Committee

FPPC Form 460 {lan/2016}

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

www.fppe.ca.gov




SChedUIe A (Continuatlon Sh@et) Amounfs may be rounded

Monetary Contributions Received to whole dallars. Statement covers period
9/25/16
from
through 10/22/16
NAWE OFFILER D, NUMBER
Anthony Phan 1389973 l
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 1.0, NUMBER) CODE * o(&gmg@oﬁggﬁmﬁﬁa REC;EE\;;%SJH'S aglhE':ED%FEE;EI?E . IZ?EC?S:REED)
OF BUSINESS) ! -
Nhu Hanh Tonnu Wl IND Social Worker
10/01116 146 S 3rd St [Jcom Santa Clara County 250.00 250.00
95112 [JOTH
pTY
[iscc
Courtney Jenkins INDG Directer
10/06/16 112 Moffitt, San Francisco Jcom Opterra Energy 100.00 100.00
94131 [JOTH
CPTY
rsce
Thanh Tran IND Trustee
10/06/16 1808 Jeneane Marie Circle Llcom Franklin-McKinley Schiool 100.00 . 100.00
95122 [JOTH District
ety
Cisce
Evan Low WD Assemblymember
10/15/16 1787 Tribute Rd, Suite K Clcom State of California 100.00 100.00
95815 (JoTH :
OpTy
Jsce
Gilbert Wong ZHIND Councilmember
9/28/16 22103 Hibiscus Ct Cicowm City of Cupertino 100.00 100.00
95014 CoTH
Opty
sce
) SUBTOTAL $ 1250.00

*Coentributor Codes

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

OTH - Gther (e.g., business entity}

FTY - Political Pa

SCC ~ Small Contr;tiiutor Commitiee FPPC Form 460 (Jan/2016)

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




Monetary Contributions Received to whole dollars, Statement covers period
8/2516
through -1 0/22/16 Page 9 of 17
NAME OF FILER 5. NOMBER
Anthony Phan 1389873
iIF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECENED {IF COMMITTEE, ALSO ENTER 1., NUMBER) COpE * Oﬁ%ﬁ&'ﬁé{f%ﬁgg EE?;LSALER RECPEQI’;%DTH[S a’:—NE“:Dﬁ‘;;E;% (F L%&?EED)
BUSINESS) ' ’
Laborers Local 270 PAC #901351 CIiND N/A
10/19/16 535 Capito! Mall Suite 1425 COM 250.00 250.00
95814 JOTH
ety
Isce
John Wong IND Mission Peak Homes
10/06/16 40480 Encyclopedia Cir G coM CEQO 250.00 250.00
94538 JoTH
CPTY
[]scc
10/06/16 fé’igg"g?c clopedia Cir ngE}M Real Estate Investor 250.00 250.00
yciop 3 . .
04538 CloTH Self-Employed
CipPTY
Cisce
Joseph & Yvonne Head Rev Trust Ching N/A
10/19/16 1438 Callecita St Ccom 250,00 250.00
95125 OTH
Oty
[Isce
Nancy Le W IND Homecare Provider
10/19/18 312 Edgewater Dr % COM Santa Clara County 250.00 250.00
OTH
CIPTY
risce

SUBTOTAL § 1250.00

*Contributor Codes

IND — Individual
COM - Recipient Committes
{other than PTY or SCC)

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

PTY - Political Party

3CC ~ 8mall Contributor Committee FPPC Form 460 {Jan/20186)

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.

Statemant covers petiod

9/25/16
from
through 10/22/16 page. 10 o1 17
NAME OF FILER [H NUMBER
Anthony Phan 1389973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
DATE EULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED [IF GOMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * 0‘%5;‘\%?{:%2%2 SE?&L&‘L%R REC;&\;{EIEJHIS (CJTA!I-\IEED%RE\C(:E?I; 0 ";c; (IZ::JS?“R?ED)
Phuc Tran W IND President/CEQ
10/19/16 | 412 Bth Street Suite D [1COM QOakland Vietnamese 250.00 250.00
84607 % gw Chamber of Commerce
Oscc
Yesica Zhang IND
1047146 | 1554 Hubbard Ave COcom | Wnemployed 250.00 250.00
94579 LJoTH
pTY
[1sce
Wei Zheng IND
1019716 | 1554 Hubbard Ave CJcom | Unemployed 250.00 250.00
94579 [JoTE
[Py
[lsce
Jam Global Group [3IND N/A
1019116 248 3rd St [ com 250.00 250.00
94607 WoTH
OpTy
sce
Silvia Zhang W IND U loved
10/18/16 | 192 Shipley Ave [icom nemploye 250.00 250.00
94015 [JOTH
ety
[Csce
SUBTOTAL $ 1250.00
*Contributor Codes
ING — individual

COM - Recipient Committes

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

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppe.ca.gov {B66/275-3772)

www.fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

9/25/16
from e
hrough 10/22/18 page. 1 of 17
NAME GF FILER 1.0, NUMBER
Anthony Phan 1389973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTCR
ooe® | CERMIEGENE | eI | mmmamR
LISINESS) ) ‘
Shapell Propertties, Inc CJIND N/A
10/06/16 8383 Wilshire Boulevard Ccom 250.00 250.00
90211 W OoTH
ety
[dsce
The Richard R. Churchili & Linda Churchill [1iND N/A
10/18/16 Family 2008 Trust [1com 100.00 100.00
7018 Elizabeth Ct Wi OTH
95252 rTY
Osce
Elizaheth Eastwood IND Real Estate Investor
10/15/16 2321 Rockingham Cir Tlcom Self-Employed 100.00 100.00
95242 [JoTH
rPTY
[iscc
David Fisher ‘ WIIND Owner
10/11/16 2000 W Broveli Woods Ln %COM David Fisher Property 100.00 100.00
895220 OTH A
Clpry & Construction LLC
[dsce
Peter Frils ¥ IND \
10/03/16 | 177703 E Bentley Gt Ccom | Project Manager 100.00 100.00
95236 C1OTH SRM Development LLC
rPTY
[isce
SUBTOTAL $ 650.00

*Contributor Codes

IND - Individual
COM — Recipient Committes

(other than PTY or SCC}
OTH - Gther (e.g., business entity)
PTY — Political Party
SCC -~ Small Contributer Committee

£PPL Form 460 {lan/2016)

FPPC Advice: advice@fppc.ca.gov (B656/275-3772)

www.ippe.ca.gov



Schedule A (Con'ti!‘l uation Sheet) Amounts may be rounded

Monetary Contributions Received to whole dollars. | Statement covers period
from 9/25/16
through 10/22/18 Page 12 af 17
NAME OF FILER 1.0, NUMBER
Anthony Phan 1389873
DATE FULL NAME, STREET ADDRESS AND ZIP CGDE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT GUMLLATIVE TO DATE PER ELECTION
RECEIVED (F SOMMITTEE, ALS0 EXTER .0 NUMBER) CODE * C’ﬁ%‘éﬁ%‘gﬁ:%fé%zé?’g AOYER | RECENED THis CALENDAR YEAR T
Garrett Gritz ' W IND Rea! Estate Investor
COM '
10/07/16 ;; jggfmmons Canyon Dr %OTH Self-Employed 100.00 100.00
CeTy
sce
Jackie Irwin ¥ IND
10/04/16 5275 Hecker Pass Rd Clcom Real Estate investor, 100.0¢ 100.00
95020 [:]OTH S@If‘Employ@d
ey
Isce
H Ogden Lilly ' IND Real Estate Investor
10/15/16 ;g?gBUmversny Wy Eg%ﬁ Self-Employed 100.00 100.C0
[IPTY
sce
Norman Matieon W IND Attorney
10/03/16 Sg?z'%he Alameda %8&)}4]\;1 Matteoni, O'Laughlin, 100.00 ‘EGG'QO
CipTY & Hechtman
see
Robert Pfeil A IND
10/10/16 | 2358 Pheasant Run Cir Clcom Real Estate Investor, 100.00 100.00
AB207 Eg;}: Self-Employed
N
SUBTOTAL $ 500.00

*Contributor Codes

IND ~ individual
COM — Regcipient Commitiee
(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 (B66/275-3772)
www.fppe.ca.gov




SChedu‘@ A (Contin uation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dolfars. Statement covers periad
9/25/16
from R
through 10/22/16 Page 13 of 17
NAME OF FILER 1.D. NUMBER
Anthony Phan 1389973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIF CQDE OF CONTRIBUTOR | CONTRIBUTOR
REGEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * Oﬁ%ﬁiﬂé@?gﬁ%zé%?gaLﬁ?Aniﬂ REC%VR%SJ His B?\IJ“\EET;‘D%%;EQS (E ;%C?SEED)
Christopher Smith Wi IND Real Estate investor
4208 Chaboya Rd CjcoMm : 100.00 100.00
torare 95146 y E10TH Seif-Employed
Cery
[Oscc
Daniel Smith IND
9/28/16 | 4208 Chaboya Rd _ Ocom | Real Estate Investor, 100.00 100.00
95146 CJoTH Seif-Employed
CpTY
[Isce
Steven Smith IND Real Estate Investor
10/12/16 | 4208 Chaboya Rd LIcoMm : 100.00 100.00
95148 CoTH Sei-Employed
ety
Clsce
Dave Wilson ViND Owner
9/30/16 3645 Divisadero Cloom . 100.00 100.00
94123 COTH Wilson Management
CipTY
[Isce
Wilson Management CIING N/A
10/11/16 95070 Clcom 100.00 100.00
MOTH
CPTY
rsce
SUBTOTAL % 500.00_

*Gontributor Codes

IND — individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other {e.g., business entity}
PTY — Political Party
SCC — 8Small Contributor Committee

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCH

LEE

Schedule E Amounts may be rounded Statement covers period
to whole dollars.
Payments Made 9/25/16
from
10/22/16 15 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER f.D. NUMBER
Anthony Phan 1389973
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  refurned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL tv. or cable alrtime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodaing, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitlees 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-mait)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

AMS Paostage
1725 De La Cruz Blvd POS 5000.00
CA 95050 '
Mehran Khodabandeh Consulting Services
6250 Village Park CNS 1000.00
CA 04568
National Printing Mailers, Remits, Posters
510 N 5th St. LIT 5,623.60
CA 95112
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 11,623.60
Schedule E Summary

. . . 12,941.10
1. ltemized payments made this period. (Include all Schedule E SUDTOTAIS. ) ..ui e e e e e e e e e $
2. Unitemized payments made this period of UHET BT00 ... i iieiiricriie e se st se et ssar s e e e et e st ntess e amsesses s e e ees sees sessne seesarsnnssnarasenseensnssnssrans 3 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8). 3. e e s $ 0.00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).....ooeciviivenvencenenns TOTAL § 12,941.10

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

Statement covers period

Payments Made from 9125716 2
10/22/16
SEE INSTRUCTIONS ON REVERSE through Page 18 o 17
NAME OF EILER 1.0, NUMBER
Anthony Phan 1389973

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
CN8& campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAlL  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, iodging, and meals
iIND  independent expenditure supportingfopposing others (explainy* 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 regisiration
LIT  campaign literature and mailings PRT print ads WEEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR BESCRIPTION OF PAYMENT AMOUNT PAID
Poli Graphics Lawn Signs
340 Broadway Ave, St Paul Park, CMP 612.50
MN 55071
Santa Clara County Registrar of Voters Data Updates
1555 Berger Dr CMP 205.00
CA 95122
VoterListPro Data Research
5055 Canyon Crest Drive POL 500.00
CA 92507
* Paymenis that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1317.50

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



Schedule F

Amounts may be rounded

to whole dollars.

Statement covers period

SCHERBULE F

Accrued Expenses (Unpaid Bills) from 9/25/16
through 10/22/16 Page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Anthony Phan 1389973

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 alrtime and production costs
CNS  campaign cansultants MTG meetings and appearances RFD  returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. of cable aitime 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/fopposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, dccounting) VOT  voter registration
LIT  campaign literature and mailings PRT oprint ads WEB information technology costs {internet, e-mail)
(a) (b} (e) {c)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Ba3 ANCE BEGINNING THiS PERICD THIS PERIOD BALANGE AT CLOSE
OF THIS PERICD (ALSC REPORT ON E) OF THIS PERIOD
AMS POS
1725 De La Cruz Blvd
! 3000.00 3000.00 0.00 3000.00
Santa Clara, CA 95050
National Printing UT
510 N 5th St, San Jose, CA 65112 3000,00 3000.00 0.00 3000.00
P ts that tributi independent expenditures must also b
Tt et b e o neependert exp peamene SUBTOTALS $ 6000.00 $ 6000.00 $ 0.00 $ 600000
Schedule F Summary
1. Total accrued expenses incurred this pericd, (Include all Schedule F, Column (b) subtotals for 6000.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) oo ....INCURRED TOTALS § -
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on _ 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $160.).....or e PAID TOTALS §
3. Net change this pericd. (Subtract Line 2 from Lina 1. Enter the difference here and
ON e SUMMAY PAGE, COIUMN A, LINE 9.} sesersssersesssesssosessseessoessrssssssess:505855s05105105550555505115505115230515 5018101115015 . NET $ -6000.C0

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

Date Starmp

Cover Page
Statement covers period
o 10/23/2016
SEE INSTRUCTIONS ON REVERSE through 12/31/2018

(Month, Day, Year)

Date of election if applicable: F[:Ex 3 {qf 2017

COVER PAGE

For Official Use Only

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

Officehalder, Candidate Controlied Committee 1 Primarily Formed Baliot Measure

State Candidate Election Committee Committee
O Recall O controlled
{Also Compiste Part &) O Sponsored
fAlsy Complete Part &)
{1 General Purpcse Committee
Sponsored [J Primarily Formed Candidate/
O Smalt Contributor Commitlee Officeholder Commitiee

. . Alsa Complele Part 7,
O Poittical Party/Central Committee félso Gomplete Pt 7}

2. Type of Statement:

O preelection Statement
. Semi-annual Statement

0 Termination Statement
(Also file a Form 410 Termination)

[ Amendment {Explain below)

| Quarterly Statermnent
O Special Odd-Year Report

. . 1.0. NUMBER
3. Committee Information 1389973
COMMITTEE MAME (OR CANDIDATE'S NAME [F NO COMMITTEE)

Neighbors far Anthony Phan 2016 - City Council
STREETADDRESS (NO PO, BOX)

312 Edgewater Dr CA 95035 (408)726-4704
CITY STATE Z|P CODE AREA CODE/PHONE
MAILING ADDRESS {IF DIFFERENT} NQ. AND STREET OR P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTHONAL: FAX/E-MAILADDRESS

Treasurer(s}

NAME OF TREASURER
Jonathan Le

WAILING ACDRESS
3789 Chilton Ct CA

95111

(408)726-4704

CITY STATE

ZIP CODE

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, TF ANY

MAILING ADDRESS

CITY STATE

ZIP CCDE

AREA CODE/PHONE

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

certify under penalty of perjury under the faws of the State of California that the foregoing is true and correct.

Executed on 2/ g/ ‘7 By

2/ 5T

"
Af Assistant Treasurer

Executed on By ‘ a P ot A ]
Cate Signature of Controliing Ofﬂceho\der andidate, S Measure Proponent or Responslble Officer of Sponsor
Executed on By - - .
Dgta Signature of Controliing Officeholder, Candidate, State Measura Proponent
Executed on By

Date

Signature of Contrelling Of‘ﬁceholder, Candidate, State Measure Proporent

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



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

Page Z of ! Z"’
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE
Anthony Phan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOTNO. OR LETTER JURISDICTION ] supPORT
312 Edgewater Dr Milpitas CA 95035 L1 orPosE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
) 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 confrofled by you or are primarily formed to receive OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names or
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves M no
O EE ADORESS STREET ADDRESS (NG F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD  supposT
[[] orPOSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGKT OR HELD
] SUPPORT
[1 orrosE
COMMITTEE NAME LD, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suppPoRT
] opPosE
=
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supsoRT
1 ves O no [ 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/2015)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

Summary Page to whole dollars. Statement covers period
; 10/23/2016
rom 3
12/31/2016 . 5 ]
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Neighbors for Anthony Phan 20186 - City Councit 1389973
Contributions Received ro%?%&%ﬁ?:o Cgﬁh%ng?R Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 7"180'00 $ 23,620.00 41 through 8/30 21 1 Dt
0 Date
2. Loans Recelved ..o Schedule B, Line 3 -20,008.00 23,000.00 S
- . Contributicns
3. SUBTOTAL CASH CONTRIBUTIONS ...ooovveeecce Add Lines 1+ 2 1282900 4 46,620.00 Received  § $
4. Nonmonetary ContribUtions......eeomnrane Schedule C, Line 3 9.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3+ 4 ~12,829.00 46,620.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..... civveenn. Schedule E, Line 4 8445.86 24,886.96 Candidates
7. Loans Made......ceivviiiinnns SRRV HURTNOORRPUROION Schedtule H, Line 3 0.00 0.00
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ooooeeioeeeirereeeseescrnocnen Add Lines 6 + 7 8445.86 4 24886.96 {F Suibject to Volantary Expenmdlture Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule £, Line 3 0.00 6.00 Date of Election Total to Date
10, Nonmanetary AGIUSIMENT ..o, SChEGUIE G, Line 3 0.0C 6.00 (mmvdcyy)
11, TOTAL EXPENDITURES MADE........coocovomorcsn Add Lines 8+ 9+ 10 6445.86 g 8445.86 / / $
Current Cash Statement / / $.
_ ) ) 59,440.00
12. Beginning Cash Balance ... Previous Summary Page, Line 16 To calculate Column B,
13, Cash RECEIPIS v serrvermsre e mreeseens Column A, Line 3 above -12,829.00 idd amounts in Column
: to the correspondin * 0 i ; ;

14, Miscellaneous Increases 10 Cash ., Schedule |, Line 4 0.00 amounts from Ea.um.? B rg&?é’:i:%ﬂ‘jﬂfi%‘?" may be different from amounts
15. Cash Payments ................ . Column A, Line 8 above 8445 86 of your Ia.St reporl. Some

amounts in Celumn A may
16. ENDING CASH BALANGE .............Add Lines 12 + 13 + 14, then sublract Line 15 38,165.14 { pe negative figures that

heuld b btracted f
if this s a termingtion statement, Line 16 must be zero. ;53n;)\?iousepZLrjif>c;ar;ni)!.lnr?sr.n If

this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 0.00 { flled for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts zg;‘; Lines 2,7, and 8 (if
18, Cash Equivalents ... See instructions on reverse 0.00
19. Outstanding Debis.......coovvvcvnnene. Add Line 2 + Line § in Column B above 23,000.00 FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule A Amounts may be rounded

. . . te whoie dollars.
Monetary Contributions Received v ;

Statement covers period

from 10/23/2018
th 12/31/2016
rough
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Neighbors for Anthony Phan 2016 - City Council 1389973
pate | FULLNAVIE, STREET ADDRESS AND Z1P OODE OF CONTRIBUTOR | CONTRIBUTOR | o cUmATIONAND EVPLOYER |  REGENEDTHS | © CALNDARYEAR | TODATE .
RECEINVED ' e CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {(IF REQUIRED)
OF BUSINESS)
Donald Young [4IND Engineer
10-31-16 | 864 Jones Way 0N | Satas O'Brien 200.00 200.00
95008 CIPTY
Oscc
Huascar Castro L INo Council Assistant
11-4-16 | 72 S 6th St COOM | Gty of San Jose 100.00 100.00
Cscoc
e LdIND
William James Attorne )
11-7-16 | 582 Glen Alto Dr Eg‘%’f Van Pelt. Vi & James LLP 100.00 100,00
94024 Osry
Oscc
Val Chepurny D Producer
11-8-16 | 849 S Oxford Ave #309 | %gg’j}f Self-Employed 250.00 250.00
90005 Py
Jscec
Neighbors for Aronson 2016 - School Board LIIND N/A
11-13-16 | FPPC# 1385240 COM 250.00 250,00
4110 Cranford Cir %g;‘j
95124 CIsco
SUBTOTAL § 900.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 6850.00 ’C’;‘C')JM- E”Fi”"ifﬂfa'tc "
. — Reciplent Lommitice
{Include all Schedule A SUDIDLAIS. T ... e e e e e $ 0,00 (other than PTY or SCC)
. . . . . o . OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ PTY — Poiiical Party |
3. Total monetary contributions received this period. 7 180.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.}, TOTAL $ » O

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

www.fppe.ca.gov



SCthU'e A (Continuation Sheet) Amounts may be rounded

SCHEDULE A {(CONT)

Monetary Contributions Received to whole dollars. Statement covers period
¢ 10/23/2016 .
TOM
through 1231718 Page z_ of —{ -
NAME OF FLER D, NUMBER
Neighbors for Antheny Phan 20186 - City Council 1389973
iF AN INGIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTGOR
OIS A6 1115 e cose | CRRREDSANT | meiIne | CNMOMEN e
OF BUSINESS) : ‘
GD Commercial Real Estate Inc. O IND N/A
11-23-18 1455 McCarthy Blvd C1com 250.00 250.00
95035 OTH
PTY
[(Oscc
Mingfeng Wu IND Partner
1-23-16 348 Summerfield Dr Ocom Zenstone Venture Capital 250.06 250.00
95035 OotH LLC
ClpTY
Clscc
Jianshen Yang IND Investor
11-23-16 3 Nakayama Gt (Icom GD Commercial 250.00 250.00
94502 [JoTH
[JPTY
Oscc
Shufei Yang I IND Investor
11-23-16 348 Summerfield Dr Clcom GD Commercial 250.00 250.00
95035 OoTH
OpTy
[(Iscc
Zenstone Venture Capital LLC JIND N/A
12-15-16 348 Summerfieid Dr lcom 250.00 250.00
95035 P1CTH
apTY
Oscc
SUBTOTAL $ 125G.00

*Contributor Codes

IND ~ Individual
COM - Recipient Committes

(other than PTY or 3CC)
OTH ~ Other {e.g., business entity)
PTY — FPolitical Party
SCC - Smail Contributer Committee

FPPC Form 460 {Jan/2016)

FPPC Advice; advice@fpoe.ca.gov (866/275-3772)

www.fppe.ca.gov



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

Monetary Contributions Received to whole doflars. Statemant covers period
; 10/23/2016 \
Toem
through 12/31/18 Page __L of _L’z’
NAME OF FILER ‘ .D. NUMBER
Neighbors for Anthony Phan 2016 - City Councll 1380873
. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALS(D ENTER |.0. NUMBER) CODE * OEFCSE&A%EQ%%%Z&E?A;L]%&R RECEQQ%JH'S ((-;J':%\IE:I?;E)FI{EEE?S (IF E%SS\TR’EED)
Milpitas Yang LLC OJIND NFA
12.15.18 | 348 Summerfield Dr Clcom 250.00 250.00
95035 A OTH
eTy
[Isce
Decormatters.com LLC IND N/A
12-15-16 348 Summerfield Dr CJcoMm 250.00 250.00
95035 ZIOTH
OPTY
Osce
Ylang Dong & IND Retired
12-15-16 462 Ciarkwood Gt LlcoM 250.00 250.00
a5054 oTH
gpTy
[Osce
Dave Cortese PIND Supervisor
11-05-16 4221 Littleworth Way Ccom Santa Clara County 250.00 250.0C
95135 o
Op1v
Osce
Zenstone Venture Capital LLC JiND N/A
12-15-16 348 Summerfield Dr dcom 250.00 250.00
95035 AOTH
ety
[Osce
SUBTOTAL $ 1250.00

*Contributor Codes

IND — Individual
COM — Recipient Commitiee
{other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Commities FPPC Form 460 {lan/2016)

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




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

Monetary Contributions Received fo whole dollars. Statement covers period
‘ 10/23/2016
TCM
through 12131716 Page 7 of i?-f
NAME OF FILER 1.C. NUMBER
Neighbors for Antheny Phan 2018 - Gity Council 1389973
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@%‘é&é&?%ﬁé\? EEr\J[\rAEPRLI\lOA\I‘\,rIEER RECPE 'E\Qfgg His ((:JTL\IJ-\JEr:D-ADRE;E;Fi fiF 1';CE)EC!D&TREED)
OF BUSINESS} N N
Megan Ottoboni i AIND Rea! Estate Investor
19.11-16 1593 iz Pinto Tcom Self-Employed 250.00 250.00
95030 JoTH
CpTY
[Jscc
Joe McCarthy 1 IND Investor
12-08-16 213 Tait Ave [Jcom McCarthy Ranch 250.00 250.00
95030 JoTH
Opty
[Osce
Joe A McCarthy &1 IND Owner
12-15-16 15425 Los Gatos Blvd Ste 102 Ccom McCarthy Ranch 250.00 250.00
05032 JoTH
ety
dsce
Qi Lin W2l IND Partner
12-15-18 348 Summertield Cr Clecom Zenstone Venturg Capital 250.00 250.00
95035 JotH
pTy
Osce
David Noonan IND Real Estate Investor
19.15-16 109 Apricot Lane CJcom Self-Employed 250.00 250.00
05030 JoTtH
Pty
Oscc
SUBTOTAL $ 1250.00

*Contributor Codes

IND — Individual
COM — Recipient Committee
{other than PTY or SCC}
OTH - Other (e.g., business entlly)
PTY - Political Party
SCC - Small Contributar 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 (GONT)

Monetary Contributions Received to whale dollars. Statement covers pariad
10/23/2016
from
through 12/31/16 Page & . 14
NAME OF FILER |.D. NUMBER
Neighbors for Anthony Phan 2016 - City Council 1389973
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSOQ ENTER |.0n NUMBER) CODE * Oﬁ%é&'ﬂﬁ%ﬁggEi?g‘r%\;ER RECPEQQ[E(?JH[S ((:_JI:IR[E:JD%RE\(‘:’E?E iF ;%C?SILEED)
QF BUSINESS, ) !
Yamin Liu ¥ IND Partner
12-15-16 1666 Da Vinci Ct Apit 208 CIcomM Zznstone Venture Capital 250.00 250.00
95618 L]oTH
apTY
Osce
Xinlei Wang &1 IND Partnar
12-15-16 1666 Da Vinci Gt Apt 308 [(Jcom Zenstone Venture Capital 250.00 250.00
85618 [JoTH
ety
Clscec
Zeran Wan IND Partner
12-15-16 2505 Miramar Ave Apt 136 Jcom Zenstone Venture Capital 250.00 250.00
04546 JoTH
Cery
Osce
Jing Xue L ND Partner
12-15-16 2561 Alveswood Cir Clcom Zenstone Venture Capital 250.00 250.00
95131 LlotH
TpTY
scc
Lili Wang A IND Partner
12-15-16 25200 Cartos Bee Blvd Apt 323 Clcom Zenstone Venture Capital 250.00 250.00
94542 doTH
OrTY
£sce
SUBTOTAL S 1250.00

*Contributor Codes

IND — Individual
COM —~ Recipient Committes
(other than PTY or SCC)

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

PTY — Political Party

SCC - Small Gontributor Committae FPPC Form 460 (Jan/2016}

. FPPC Advice: advice@fppc.ca.gov (B66/275-3772}
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.

Monetary Confributions Received to whole dollars.

Statement covers period

from 10/23/2016
through ___12/31/2016 page_ Aot 1 &
NAME CF FILER 1.0, NUMBER
Neighbors for Anthony Phan 2016 - City Council 1389973
CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
receveo | 1S TGRSR S il T oone | QUMD MERE | EhETMe | casomE | e
OF BUSINESS) T ’
Nancy On % 'é‘g’M Director
11-3-16 | 3019 Archwood Cir Som YOLI 100.00 100.00
95148 5Py
Osce
Marie Cox LAIND Real Estate (nvestar
10-26-16 | 6698 Hampton Dr ECOM Self-Employed 100.00 100.00
95120 5 gﬁj
Oscc
Mint & Basil U IND N/A
11-3-16 | 1741 N. Milpitas Blvd %gﬂ‘f 250.00 250.00
95035 oty
Osce
Alpha Realty Capital, LLC E'ND N/A
12-15-16 | 3 Nakayama Ct i S(T)}-r\f 250.00 250.00
94502 By
Oscc
Zenstone Venture Capital LLC | LJIND N/A
12-15-16 | 348 Summerfield Dr gggg‘ 250.00 250.00
95035 Bty
Oscc
SUBTOTAL § 950,00

*Contrbutor Codes

IND — Individual
COM — Racipient Committee

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

FPPC Form 460 [Jan/20186)

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

www.fppc.ca,gov



Amounts may be rounded . LE B - ART1

Schedule B — Part 1 to whole doliars. Statement covers period
l.oans Received from 10/23/2016
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 Page —LC)_ of ’—2'
NAME OF FILER 1.D.NUMBER .
Neighbors for Anthony Phan 2016 - City Council : 1380973
FULL NAME, STREET ADDRESS AND ZIP CODE (F AN INDIVIDUAL, ENTER OUTS"é:\)NDII\.IG Mol o) OUTSTANDING - o %
Y OF LENDER OCCUPATION AND EMPLOYER BALANGE | Recbnoe g | AMOUNT PAID | S S INTEREST ORIGINAL CUMULATIVE
[iF COMMITTEE, ALSO ENTER 1.D. NUMBER) {F SELF-EMPLOYED, ENTER BEGINNING THIS PERIGD ORFORGIVEN | r n5E OF THIS AMOUNT OF | CONTRIBUTIONS
NAME OF BUSINESS) PERICD I THIS PERICD PERICD PERIOD LOAN TODATE
Anthony Phan Executive Director O paiD GALENDAR YEAR
312 Edgewater Dr Think 22 s 5_23000,00 0 o 543,000 | 4_ 43,000
95035 [Z] FORGIVEN RATE PER ELECTION™
$43,000.00 | ,0.00 4 20000.00 N/A 3 0| _9/24/16 |, 43,000
TD IND FlcoMm ot OPTY [Jsco DATE DUE DATE INCURRED
[:I PAID CALENDAR YEAR
§ g % § 3
[J FORGIVEN RaTE PER ELECTION®
3 § ] 3 $
TOmo OcoMm [JorH Oery  [Osce ‘ DATE DUE DATE INCURRED
O eaic CALENDAR YEAR
$o 18 % 5 $
[ FORGIVEN RATE PER ELECTION*
$ 3 [ - | % §
TOmwe [Dcom otk ey [Osco DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter () on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PO ... et ee et e et ver e et aner et enen e sseseeeseseneeanen 5 0,00
Total Column (b) plus unitemiz ss than $100.
(Tota (o) p! ed loans of ie $ ) tCeontributor Codes
2. Loans paid of forgiven this PO ... ....ocvee oo s s s et eee e eees e araeees RO $ 20.000.00 'CNCE)M- '”F‘{”Vi‘_juiﬂgt Commit
(Total Column (c) plus loans under $100 paid or forgiven.) " fother fasn ST or 8CC)
(Include foans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party o
3. Net change this period. (Subtract Line 2 from Ling 1.) cvvviiiiiiis i ssise s e e NET § -20,000 00 SCC + &mall Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be 2 negative number)
*Amount.s forgiven or paid by another party alsc must be reporied on Schedule A. FPPC Form 460 {Jan/2016)
** If required. FPPC Advice: advice @fppc.ca.gov {866/275-3772)

www.fppe.ca.gov



Schedule E Amounts may be rounded Statement covers period
to whole dollars.
Payments Made from 10/23/2016
12/31/2016 i Z
SEE INSTRUCTIONS ON REVERSE through Page of &
NAME OF FILER B NUMBER
Neighbars for Anthony Phan 2016 - City Council 1389973

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

CMP
CNS

campalgn paraphernalia/misc.
campaign consullants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pefition circulating TEL Lv or cable airtime and production costs
FIL  candidate filing/ballot fees PHQO 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)* PCS  postage, delivery and messenger services TSF  {ransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign Iiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODRE OR LCESCRIPTION OF PAYMENT AMOUNT PAID
AMS Postage
1725 De Ka Cruz Blvd POS 500.00
CA 95050
National Printing Mailers, Postcards
510 N 5th St LIT 2512.65
CA 95112
Mehran Khodabandeh Consuiting Services (Retainer+Win Bonus)
6250 Village Park CNS 3750.00
CA 94568
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 6762.65
Schedule E Summary
. . . 7,984.44
1. ltemized payments made this period. {Include all Scheduie E subtotals.) ... 3
I , . 461.42
2. Unitemized payments made this period of Under $T00 ... e 3
3. Total interest paid this pericd on loans, (Enter amount from Schedule B, Part 1, Column (8). ). e $ 9.00
. . . . 4458
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccon TOTAL § 8,445.86

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

(CONT.)

Statement covers period

from

through

10/23/20186

12/31/2018

NAME OF FILER
Neightrors for Anthony Phan 2016 - City Council

1.0. NUMBER
1389873

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 censultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetaryy* QFC office axpensas SAL campaign workers’ salaries
CVC civic donations PET petiticnh circulating TEL tv. or cable aittime and production costs
FIL  candidate filing/bailot 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) YOT voter registration
LIT  campaign literature and mailings FRT print ads WEB information technology costs {internet, e-maif)
NAME AND ADDRESS OF PAYEE

(F COMMITTER. ALBO ENTER 10, NUMBER) CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
GoFundMe Donation to hometess charity event
855 Jefferson Ave CVGC 175.00
CA 94063
Loi Tran Vietnamese Media Quireach
774 Geary St PRO 300.00
CA 94109
ABC Norcal 40th Anniversary Dinner
4577 Las Positas Road Unit C CTB 100.00
CA 94551
Robocent, Inc Robocalls
2129 General Booth Blvd #103 CMP 396.79
VA 23454
Twitter Twitter Ads
1355 Market Street Suite 900 CMP 250.00
CA 94103
* Payments that are contribufians or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,221.79

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



Recipient Committee
Campaign Statement

Cover Page
Statement covers period
9/25/16
from
10/22/16
SEE INSTRUCTIONS ON REVERSE through

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

11/08/16

Date Stamp

COVER PAGE

60

Page of

For Offictal Use Only

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

Officehclder, Candidate Controlled Committee I Primarily Formed Ballot Measure

O Sstate Candidate Election Committee Committee

{0 Recal! O controlled

{Alsp Complefe Part 5) Spon sored
{Also Complele Parf 6}

O General Purpose Committee
O sponsored [] Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
C Polttical Party/Central Committee {also Gompitn Pt 1

2. Type of Statement:

Preelecticn Statement
{1 semi-anrual Statement

L1 Termination Statement
{Also file a Form 410 Termination)

[] Amendment (Explain below)

[-] Quarterly Statement
(1 special Odd-Year Report

. . 1.0, NUMBER
3. Committee Information 1389973
COMMITTEE NAME (CR CANDIDATE'S NAME IF NG COMMITTEE)
Neighbors for Anthony Phan 20186 - City Council
STREET ADDRESS (NO PO, BOX)
312 Edgewater Dr CA 95035 {408)726-4704
CITY STATE ZIP CODE AREA CODE/PHONE
Same as above
MAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR P.C. BOX
CiTY STATE ZIP CODE AREA CODE/PHONE

voteanthonyphan@gmail.com

OPTICNAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Jonathan Le

MAILING ADDRESS

3789 Chilion Gt CA 95111 (408)726-4704
CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reascnable diligence in preparing and reviewing this statement and to the best of my knowledge the infon
certify under penalty of perjury urder the laws of the State of California that the foregoing is true and correct.

tained herein and in the attached schedules is true and complete. |

10-25-16
Execied on By . 71
Date rer or Agsistai asurer
10-25-16
Executed an By . - .
Date Signature of Conirolling Officeholder, Candidate, State Meas{fe Proponent or Responsibie Officer of Sponsor
Executed on By - :
Date Signature of Controlling Officeholder, Candidate, State Measure Praponent
Executed on By _ _ .
Date Signature of Cantrolling Officeholder, Candidate, State Measure Proponent

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



R C COVER PAGE - PART 2
ecipient Committee IFORNIA  AAA:
Campaign Statement 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME GF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Anthony Phan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION ] SUPPORT
Councilmember, City of Milpitas (] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
312 Edgewater Dr Milpitas CA 95035 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF QFFICEHCLDER, CANDIDATE, OR PROCPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled hy you or are primarily formed to receive CFFICE SOUGHT CR HELD DISTRICT NO. IF ANY
coniributions 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.
L] vEs [ No
COMTTES AODRESS STRECT ADDRESS (NO PO BO%) NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
(] suUPPORT
] orposE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIRATE OFFICE SOUGHT OR HELD
[] supPORT
1 orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
[ suPPQRT
[L] orroSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDICATE OFFICE SOUGHT OR HELD ——
YES NG
0 L ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NC P.O. BOX)
CITY STATE 2P CODE AREA CODE/PHONE

Aitach 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. N :
Statement covers period ;
Summary Page 9/25/16 o
from I
10/22/16 p 3 ] 17
SEE INSTRUCTIONS ON REVERSE through age a
NAME OF FILER 1D, NUMBER
Anthony Phan 1380973
Contributions Received umn A SotumnB Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

10,700.00 16,440.00

1. Monetary Contributions ... v Schedufe A, Line 3
0.00 43,000.00 1/1 through 6/30 711 to Date

2. Loans Recaived. ... SChedufe B, Line 3

10,700.00 59,440.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............................. AddLinesi+2 & 50 $ 000 Received $ 3
4. Nonmonetary Contributions.............c.cc.ccccceceeeeee. Schedute C, Line 3 ' ' 21. Expendifures

] 49.,090.00 49.090.00 Made $ $

5. TOTAL CONTRIBUTIONS RECEIVED...........ccoorvvccom e AddLines3+4  § 5
Expenditures Made 12.94110 1644110 | EXpenditure Limit Summary for State
6. Payments Made.........cooovomnmenreionnmncnvnnnnnns Schedule E, Line 4 § ~r $ e Candidates
7. LoansMade.......cooiiiiiiiie . Sthedute H, Line 3 0.00 0.00

12.941.10 16.441 .10 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Addlines6+7  § ! % ! : (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 6000.00 6000.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ..o Scheduie G, Line 3 0.00 0.00 (mm/ddfyy)
11, TOTAL EXPENDITURES MADE.............oo... A Lines 8+ 9470 § 18.941.10 18,941.10 / / 5
Current Cash Statement / / $

- ) ) 45,590.00
12. Beginning Cash Balance ...............c......... Previous Summary Page, Line 16 §$ To caleulate Column B
13. Cash RECIPS oo Colurnn A, Line 3 above 10,700.00 2dd amounts in Column
. to the correspondin * i i ; .

14. Miscellaneous Increases to Gash ..., Schedule f, Line 4 0.00 amounts from Eo;umf B Am?_tur;ts. |r2:th||s secémn may be different from amounts

12,941.10 of your last report. Some reportedin Lolumn E.
15. Cash Payments ..o Column A, Line 8 above St report.

43 348.90 amountslln Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § ' be negative figures that

should b btracted fi
If this is a fermination stafement, Line 16 must be zero. pre\jousep:léec;aacnfour:?g If
0.00 this is the first report being
17. LOAN GUARANTEES RECEIVED .........c....c..c.......... Schedile B, Pert2 ' filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o0 ‘;"r‘j;’}‘ tines 2,7, and 9 (i
18. Cash Equivalents........cc.coooeovieee See instructions on reverse  $ 0.
. ) - 43,000.00
19. Qutstanding Debis........ooccii Add Line 2 + Line 9 in Column B above  § FPPC Farm 460 {}an/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 whele dotars Statement covers period
9/25/16
from
10/22116 4 17
SEE INSTRUGTIONS DN REVERSE through Page of
NAME GF FILER 1.D. NUMBER
Anthony Phan 1389973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGENED T T AIEE, 1t St 15 wveey O BUTOR CONTRIBLTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR T0 DATE
{F SELF-EgﬂELE%‘éI:_rEJégg;FER NAME PERICD {JAN. 1 - DEC. 31) {IF REQUIRED}
Charlie Ngo IND Sel-Employed
10/22/16 | 8463 Wheatland Clcom Anomeyp Y 250.00 250.00
95828 C1OTH
OpTY
rlsce
UAW Region 5 Western States PAC ID# Oinp N/A
101116 743787 COM 250.00 250.00
6500 S Rosemead gSIYH
80660 Msce
Unite Here TIP State & Local Fund LJIND N/A
10/13/16 275 7th Avenue Clcom 200.00 200.00
10001 OTH
LIpTy
[scc
Reb Bonta for Assembly 2016 ID#1373426 CJIND N/A
10/19/16 1787 Tribute Rd. Suite K Vicom 250.00 250.00
95815 MoTH
ety
scc
Law Offices of Thomas M Bruen OiND N/A
10/13/16 1990 N California Blvd STE 608 [fcom 250.00 250.00
94596 OTH
CPTY
Csce
SUBTOTAL $ 1200.00
Schedule A Sum mary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 10.350.00 IND — Individual ‘
(Include all SChedule A SUDLOLAIS.) .............eovvv oo oot $ o COM — Recipient Committee
350.00 (other than PTY or SCC)‘
2. Amount received this period — unitemized monetary contributions of fess than $100 ..., $ ng:ggﬁ‘ﬁégfféhgusmess entity}
3. Total monetary contributions received this period. 10.700.00 8CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) vveoreevec TOTAL § Lo

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Scheduile A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Staternent covers period

SCHEDULE A (CONT)

9/25M16
from
through 10/22H16 Page 5 of 17
NAME OF FILER 1.0 NUMBER
Anthony Phan 1389973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR | CONTRIBUTOR
cope * | OQUPLONIDINEGE | RGNS | onmbmyess | rooee
OF BUSINESS) ) )
Easy Print Design Inc C1IND N/A
10/14/16 3040 Lawrence Expressway [Jcom 250.00 250.00
95051 OTH
ClpTY
Osce
Leftlane Creative C1IND N/A
10/16/16 515 Metzgar St COM 250.00 250.00
94019 oTH
Pty
f1scc
Lan T Nguyen IND N/A
1019/16 | 2641 Wellington Ct [(Jcom (Amendment to follow) 250.00 250.00
94520 L]OTH
CIpTY
[sce
MinhDuy Anh Do IND N/A
10119716 | 548 International Blvd Llcom (Amendment to follow) 250.00 250.00
94606 [JotH
CIpTY
[1scc
Calvin Nguyen i IND N/A
10/19/16 [Jcom {Amendment to follow) 250.00 250.00
[JoTH
ety
lscc
SUBTOTAL S 1250.00

*Contributor Codes

IND - Individual

COM - Recipient Committee

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

FPPC Form 450 (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 petiod
9125716
from
through 10/22/16 Page 6 of 17
NAME GF FILER LI NUMBER
Anthony Phan 13834973
I AN INDCIVIDUAL, ENTER AMOUNT CUMLILATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o) s i Prant ven RECEIVED THIS CARLENDAR YEAR 0 DATE
RECEIVED (F COMMITTEE, ALSD ENTER L. NUMBER) CODE * o 3ELF'E§§'?B%§§§§§}TER NAME TG (AN, 1 - DEC. 31) (4 REQUIRED)
Pho Anh Dao Alameda LS MN/A
1041916 | 1919 Webster St LICOM 250.00 250.00
94501 OTH
CIPTy
Llsco
Ky Vo Truong W IND Alameds Auto Body, Ino
10/19A18 1818 Everett 8t ClcomM Mechanic 250.00 250.00
84801 ElOTH
Ciery
(lscc
Tran Fioors o N/A
10/18/16 2209 Clinton Ave £OM 250.00 250.00
84501 OTH
IPTY
_ Isco
Nguyet Tran W IND {Amendment to follow)
10418116 | 2214 Chisin St Cleom 250.00 250.00
95121 1otk
Clery
{sce
Sung Puong ¥IND {Amendment to follow)
10/1816 1837 Magrnolia Ln [JcoMm 280.00 250,00
94577 oTH
- SpTY
1s8ce
SUBTOTAL $ 1250.00
“*Contributor Codes
IND ~ Individual

COM — Recinient Commities
{uther than PTY or 8C0C)
OTH - Other {o.g., business sntity)
PTY ~ Political Parly
SCC - Small Contributar Commitiee FPPC Form 460 {Jan/2016}
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)
veww.fppo.capgov




Schedule A (Continuation Sheet) Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
9/25M186
from
through 10/2216
NAME OF FILER 1D, NUMBER
Anthony Phan 1389973 ‘
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
peal | FULL NAWME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | CONTRIZITOR | 0CCUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TO DATE
) F SELF'EQ)”[E;%\;E&EQJTER NAME PERIOD (JAN. 1-DEC, 31) (iF REQUIRED)
Christine Nguyen ¥ IND (Amendment to follow)
10/19/16 926 E 10th St Clcom 250.00 250.00
94506 LlotH
C1PTY
Oscc
Jingming Feng IND (Amendment to follow)
10/1916 9045 Molinero Ct C1com 250.00 250.00
95756 CJoTH
CPTY
scce
Anna Wong IND (Amendment to follow)
10/19/16 2944 69th Ave (com 250.00 250.00
94605 JoTtH
OpTY
Msce
Kim Tuyen Thi Tran IND (Amendment to follow)
10/19/16 1293 159th Ave Llcom 250.00 250.00
94580 CoTH
LIpTY
Csce
Alpha Design & Construction M} N/A
10/19/16 926 E 10th St STEA C1COoM 250.00 250.00
94606 P CTH :
C1PTY
£18Cc
SUBTOTAL $ 1250.00
*Contributor Codes
IND — Individual

COM — Recipient Committee

(cther 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

Monetary Contributions Received to whole dollars. Statement covers period
9/25/16
from
through 1022716 Page 8 of l 7
FAME OF FILER 1.D. NUMBER
Anthony Phan 1389973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTCR
RECEWVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬁ%ﬁ&fﬁ%@&? EEJ;\?S?LE‘E:\\I:ER REC;EIIE\;;ESJ HIS g:’:l&EI:!I?%FEZE&R; {IF -lI;CE)gSITRI'EED)
QF BUSINESS) " )
Nhu Hanh Tonnu i/ IND Social Worker
10/01/16 146 S 3rd St I com Santa Clara County 250.00 250.00
95112 CJOtH
Py
{Oscc
Courtney Jenkins IND Director
10/06/16 112 Moffitt, San Francisco Clcom Opterra Energy 100.00 100.00
94131 [JoTH _
OprTY
[1sce
Thanh Tran IND Trustee
10/06/16 1808 Jeneane Marie Circle ] coM Franklin-McKinley Schoal 100.00 100.00
95122 [JoTH District
OrTY
[Tsce
Evan Low kA iIND Assemblymember
10/15/16 1787 Tribute Rd, Suite K Ccom State of California 100.00 100.00
95815 CloTH
Cety
scc
Gilbert Wong IND Councilmember
9/28/16 22103 Hibiscus Ct dcom City of Cupertino 100.00 100.00
95014 [JoTH
OrPTY
[dscc

SUBTOTAL $ 1250.00

*Contributor Codes

IND - Individua!
COM - Recipient Commitiee
(other than PTY or SCC)

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

PTY — Pclitical 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
ter whole dollars.

SCHEDULEA

Statement covers period

(CONT)

8/2sM8
from
hrough T0/22/16 Pago 9 of 17
NAME ©F FILER B NUMBER
Anthony Phan 1388973
IF AN [NDIVIDUAL, ENTER AMOUNT CUMULATIVE TS DATE PER BLECTION
DATE FULE NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEVED (i COMMITTEE, ALSG ENTER 5. NUMBER) GOBE * 0‘?“%%%?%2%’252‘?;%? RECENED THIg g.iliq[—?h:?%i EEBAﬁ - ] gg@m
Laborers Local 270 PAC #901351 Cling MNA
1011918 535 Capitol Mall Suite 1425 COM 250.00 250.00
o8814 [JomH
[eTYy
sce
John Wong %N, Mission Peak Homes
10/06/16 40480 Encyclopedia Cir Clocom CEQ 250.00 250.00
04538 ot
izand
[sce
Chi Wong IND N/A
10/06/16 PO Box 8002 %COM {Amendment o follow) 250.00 250.00
OTH
ery
_ Cisce
Joseph & Yvonne Head Rev Trust Dl N/A
1018186 1438 Callecita St Cloom 250.00 250.00
95125 otk
Clpry
scc
Nancy Le 2 IND HHS
10/19116 | 312 Edgewater Dr ECOM Santa Clara County 250.00 250,00
OTH
Py
sece
SUBTOTAL & 1250.00
“Contrbutor Codes
iND — Individual
COM — Recipient Committae
(other than PTY or 5CCY
OTH - Oiher {e.g., business entity}
PTY — Political Party
SCC - Small Contributor Commitiee EPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppoca.gov (866/275-3772)

wwwfppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A {CONT)

Monetary Contributions Received to whoie doliars. Statement covers period
G9/25M6
irom g
through 10/22/18 Page 10 of 17
NAME CEFILER 1D NOVBER
Anthony Phan 1380973
IF AR INDMIDUAL ENTER ABMOUNT CUMLILATIVE TO DATE PER ELECTHON
DATE FULL NAWME, BTREET ADDBRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED F COMMITTEE, ALSD ENTER LI NUMBER) CODE * o(%%g?}%?:ﬁ%gé?;La:‘%R Rgcféifgg HIS gﬁﬁ%@gﬁ;ﬁ i ;%SSgED)
Phug Tran MiND Qakland Vietnamese
1019/16 | 412 Bth Street Suite D [L1COM Chamber of Commerce 250.00 280.00
94607 LIOTH
ety
Osce
Yesivca Zhang IND N/A
1011716 | 1554 Hubbard Ave Llcom {Amendment o follow) 250.00 250.00
94579 [JorH
ety
[Osce
Wei Zheng IND N/A
10/19/18 1554 Hubbard Ave [Joom {Amendment to follow) 250.00 250.00
94575 [JotH
[Tery
Osce
Jam Global Group Chino N/A
10M19/18 248 3rd St COM 28000 950.00
94807 MoTH
Cery
sce
Silvia Zhang [N MN/A
10/19/16 192 Shipley Ave [Jcom {Amendment to follow) 250.00 250.00
84015 OTH
Clpry
[dsce
SUBTOTAL S 1250.00
*Confributor Codes
IND — Indbdduag

COM — Retipiant Comprittas
{other than PTY or BCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Conlributor Compittes FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppecagov (B66/275-3772)
www.ipnpe.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A {CONT.)

Monetary Contributions Received to whole doltars. Statement covers pariod
972516
from
through 10/22A16 Page E of 17
NAME GE'FILER B NUNBER
Ardhony Phan 1389973
y IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO BATE PER BELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTGR | 1o vios aND EMPLOYER RECEIVEL THIS CALENDAR YEAR O DATE
RECEIVED (IF GOMMITTEE, ALSO ENTER |,D. NUMBER) CODE * (F SELF"EE??'Q%\;?&%;ER HAME FERIOD (AN 1 - DEC, 31) HF REGUIRED)
Shapell Properties, Ing Lo N/A
10/068/1 6 8383 Wilshire Boulevard ClcoM 250.00 250,00
20211 MOoTH
CIPTY
isce
The Richard R. Churchill & Linda Churchill s N/A
10/1816 Family 2008 Trust Toom 100.00 160.00
7018 Elizabeth Ct WotH
95282 ety
Jscec
Elizabeth Eastwood IND N/A
101518 2321 Rockingham Cir lcom {Amendment to follow) 100.00 140.00
95242 CJoTH
eTy
{1sce
David Fisher in NIA
1011418 2000 W Brovell Woods Ln Cicom {Amendment to follow) 100.00 100.00
95220 CloTw
Clpry
[(sce
Peter Friis IND NFA
10/03/16 177703 E Bentley Ct O] com {Amendment to follow) 100.00 100.00
98236 [JOTH
CIPTY
[sce
SUBTOTAL § 650.00
*Contributor Codes
IND — Individual

COM — Racipient Commities

{other than PTY or 5CC)
OTH -~ Other (e.0., business entity}
PTY — Pofitical Parly
SCC ~ Small Contributor Commities

FEPC Form 460 (lan/2046)

FPPC Advice: advice@fppe.ca.gov {BE6/275-3772)

v fppe.ca.goy



Schedule A {Continuation Sheet) Amounts may be rounded

Monetary Contributions Received to whole doliars. Statement covers period
9/25186
from
through 10/22H16 Page 12 of 17
NAME OF FILER LB, NUMBER
Anthony Phan 1385973
] IF AN BNDIVIDUAE . ENTER ASACUNT GUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEWVED {F COMBMITTEE, ALSO ENTER L. NUMBER) CODE * Q@%%Sf%?;%z%zg?;L&‘gR REcgggleggﬂss E;%f’:?%%é%ﬁ (€ ;%SS;I;EEED)
Garrett Gritz W] IND N/A
10/07/16 1480 Emmons Canyon Dr Cleom {Amendment to follow) 100.00 100.00
94507 C1OTH
ety
Clsce _
Jackie lrwin IND N/A
10/04/116 5275 Hecker Pass Rd 1 ComM {Amendment to follow} 100.00 100.00
95020 oM
1pTY
flscec
H Ogden Lilly IND N/A
10/15/16 1865 University Wy com {Amendment to Tollow} 100.60 100.00
95128 CloTH
CPTY
scc
Norman Matteoni W inD N/A
10/03/16 | 848 The Alameda Llcom {Amendment to follow) 100.00 100.00
95126 LloTH
Clpry
[scc
Robert Pleil W IND N/A
1HW10/16 2358 Pheasant Run Cir ClCOm {(Amendment o follow) 10000 100,00
95207 [OTH
CeTY
Fisce
SUBTOTAL % 500.00
*Conidbutor Codes
IND — Individual
COM - Reciplert Committes
{other than PTY or SCC)

OTH - Other (.g., business entity)

BTY — Political Party

SCC - Small Contriputor Committes FRPC Form 460 {Jan/2016}

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




Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A {CONT.)

Monetary Contributions Received tawhole dollars. Statement covers period ORNIA A4
9/25M18 1 ” 6
from
through 10/22/16 page 13 of 17
NAKE GF FTER 16, NUNBER
Anthony Phan 1389973
) iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (i COMMITTEE, ALSO ENTER LD, MUMBER) cong * %ﬁ%‘é&gﬁ%’;ﬁ%’;ﬁ?&Lﬁnﬁg RECgé\é{;IggHIS gﬁ[f?f?%régﬁgﬁ (EF—;%C?S;;EEE:)
Christopher Smith WIND N/A
10112116 | 4208 Chaboya Ad [I1COM {Amendment to follow) 100.00 100.00
95146 : [JoTH
[ieTY
Ciece
Daniel Smith IND N/A
9/28/16 4208 Chaboya Rd Ccom {Amergiment to follow) 100.00 100.00
95148 C1OTH
ety
Osce
) Steven Smith IND N/A
1041216 4208 Chaboya Rd CJcom (Amendment to follow) 100.00 100.00
95148 o
eTY
_ Clsce
Dave Wilson IND N/A
9/30H16 3645 Divisadero Cloom {Amendment to follow) 100.00 100.00
94123 Clotk
Clpry
sco
Wilson Management IND N/A
1011116 85070 %COM {Amendrment to follow) 106.00 100,00
OTH
[IPTY
see
BUBTOTAL & 500.00
*Contributor Codes
IND — Individual
COM — Recipient Commitles
{other than PTY or 8CC)

OTH -~ Qther {e.g., business sntity)
PTY ~ Political Party
HCC — Bmall Contributor Commiites

FEPC Form 460 [Jan/2016)

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

www.ifppt.ca.gov



Amounis may be rounded

Schedule B - Part 1 to whole dollars.

Statement covers period

Loans Received . 9/25/16
rom
10/22/16
SEE INSTRUCTICNS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Anthony Phan 1380973
1) 0] ) {df 3] w (6
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCEUPATION AND EMPLOYER OUJEEAANN(I?E\ENG AMOUNT AMOUNT PAID OéJ:LSI;I'NA(IEIIEDLN_i_G INTEREST ORIGINAL CUMULATIVE
IF COMMITTER, L5 ENTER 10, NUMBER (F SELF-EMPLOYED, ENTER BEGINNING THIS | = oy | ORFORGIVEN | cioge orhis | PADTHIS | AMGUNT OF | CONTRIBUTIONS
{ ’ o ) NAME OF BUSINESS) PERICD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Anthony Phan Executive Director I PaD CALENDAR YEAR
312 Edgewater Dr Think 22 . 0 | 48,000.00 . . 43000 |, 43,000
[] FORGIVEN RATE PER ELECTION**
J8.00000 |~ 000 | 0 0| 9/24M16 |, 43,000
T|:| ND [Jcom JotH [Oery  [Jsce DATE DUE DATE INCURRED
[} PaiD CALENDAR YEAR
3 3 % $ $
D FORGIVEN RATE PER ELECTION**
3 § 3 [
T|:] IND I:] COM D OTH |:| PTY D SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 $ % $ &
[T FORGIVEN FATE PER ELECTION*
$ 5 3 §
T nD CJcom [JJotH [JPTY []SscC DATE DUE DATE INCURRED
SUBTOTALS $ $
{Enter () on

Schedule B Summary

1. Loans received thiS PEMOU ...........c..ooiv oot et $ 43,000.00
(Total Column (b} plus unitemized loans cf less than $100.)

2. Loans paid or forgiven this PEIOO ............o.o oot $ 0.00
{Total Column (c) plus loans under $100 paid or forgiven.)
{Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from LiNg 1.) v NET $ 43,000.00
Enter the net here and on the Summary Page, Column A, Line 2. {May be = negative number)

*Amounts forgiven or paid by another parly also must be reported cn Scheduis A.
** If required.

Schedule E, Line 3)

tContributor Codes

IND — Individual
COM — Recipient Commitiee

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period :
to whole dollars. 460
Payments Made 9/25/16 ot
from
10/2216 17
SEE INSTRUCTIONS ON REVERSE through Page of
MNAME OF FILER 1.0. NUMBER
Anthony Phan 1389973
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 consuitants MTG meetings and appearances RFD returned coentributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL. campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.w. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  pelling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supperting/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 wvoter registration
LIT  campaign literature and mailings PRT print ads WERB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CCODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AMS Postage
1725 De La Cruz Blvd POS 5000.00
CA 95050 ’
Mehran Khodabandeh Consulting Services
6250 Viliage Park CNS 1000.00
CA 94568
National Printing Mailers, Remits, Posters
510 N 5th St LIT 5,623.60
CA 95112
* Payments thai are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 11,623.60
Schedule E Summary
. . ) 12,941.10
1. ltemized payments made this period. {Include all Schedule E sUBtotals.} ... e e
0.00
2. Unitemized payments made this period of Under S100 . e e e e e e e 3
0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o, 5
12,941.10
4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......ccooveeeeeiie .. TOTAL §

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

www.fppe.ca.gov



Schedule E

Amounts may be rcunded

Statement covers period

)

(Continuation Sheet} to whole dollars. 9/25/16
Payments Made from
10/2216
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Anthony Phan 1389973

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

CMP
CNS

campaign paraphernalia/misc.
campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expendiiure supporting/opposing others (explain)* POS postage, delivery and messenger services T8F 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 WERB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

4F COMMITTEE, ALS® ENTER | . NUMBER) CODE  CR DESCRIPTION OF PAYMENT AMOUNT PAID
Poli Graphics Lawn Signs
340 Broadway Ave, St Paul Park, CMP 612.50
MN 55071 '
Santa Clara County Registrar of Voters Data Updates
1555 Berger Dr CMP 205.00
CA 95122 )
VoterListPro Data Research
5055 Canyon Crest Drive POL 500.00
CA 92507 )
* Payments that are contributions or independent expenditures must alsa be summarized on Schedule D. SUBTOTAL $ 1317.50

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



SCHEDULE F

A t: b ded PRI
Schedule F mog;:hrzf;ydoe"::;{n ¢ Statement covers period LIFORN
Accrued Expenses (Unpaid Bills) wom 9/25/16 FORI
10/22/16
through Page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Anthony Phan 1389973
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 returmed centributions
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 filtng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  pelling and survey research TRS stafffspouse 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 literaiure and mailings PRT print ads WERB information technology costs (internet, e-mail)
{a) (0 (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSQ ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | paj ANGE BEGINNING THIS PERIOD THIS PERIGD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
AMS
1725 De La Cruz Blvd, PoS 3000.00 3000.00 0.00 3000.00
Santa Clara, CA 95050 ’ ' ) '
National Printing LIT
112
510 N 5th St, San Jose, CA 95 3000.00 3000.00 0.00 3000.00
* Payments that are contributions or independent expenditures must also be SUBTOTALS § 6000.00 $ 8000.00 $ 0.00 $ 6000.00

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for 6000.00
accrued expenses of $100 or more, pius total unitemized accrued expenses under $100) ., INCURRED TOTALS § '

2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on o
accrued expenses of $100 or mere, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -6000.00
on the Summary Page, ColUMM A, LINE 9.) i s ssssss st s s asssss s ssses s smsassssses et sessmeesrrvervarmessarrsnstons IS T )

May be a negative number

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



COVER PAGE

Recipient Committee y—
. CALIFORNIA A
Campaign Statement )
LRI S PR
IFETIE IS A T
COVEf Page inf b@ Y g 1 g
Statement covers period Date of election if applicable: o of
. 07/01/16 (Month, Day, Year) S E P & @ 201 For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE through 09124116 11/08/16 % %; %@ e é
1. Type of Recipient Committee: Al Gommittess - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
¥ Ofiiceholder, Candidate Contralled Committee [ Primarily Formed Ballot Measure ¥l Preelection Statement 7 quarterly Statement
State Candidate Election Committee Committee (U} semi-annual Statement [J special Odd-Year Report
9 CRefﬁup " Q Controlled [} Termination Statement
(Ao Complete Fert &} Sponsored (Alsc file a Form 410 Termination)
[Atso Complete Part & .
[ General Purpose Committee [ Amendment (Explain below)
(O sponsored 21 Primarily Formed Candidate/
O small Centributar Gommittes ﬂ?}:?gehgr‘gg! %_‘,omm!ttee
O Political Party/Central Commitiee o
. . 1.D. NUMBER
3. Committee Information 1389973 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NQ COMMITTEE) NAME CF TREASURER
Neighbers for Anthony Phan 2016 - City Council Jonathan Le
WAILING ADDRESS
3789 Chilton Ct CA - 85111 (408)726-4704
STREET ADDRESS (NG F.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
312 Edgewater Dr CA 95035 {408)726-4704
cITY STATE  ZIP CODE AREA CODE/PHONE NAME CF ASSISTANT TREASURER, IF ANY
Same as above
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.C. BOX MAILING ADDRESS
TITY STRIE . ZIP GODE AREA CODE/PHONE CITY STATE  ZIPGODE AREA CODE/PHONE
voteanthonyphan @gmail.com
OPTICNAL: FAX ] E-MAIL ADDRESS CPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used ali reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the lnrrnation contained herein and in ihe attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregeing is true and correct. A

09-24-16
Exscuted on By
Date
09-24-16 j
Executed on By _ _ s
Cate Signature of Controlling Officehdlder, Cand
Executed on By . § _
Date Bignature of Contraling Officeholder, Candidate, State Measure Proponent
Executed on By - - -
Data Signature of Controliing Officeholder, Candidate, State Measure Proponent

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



R C COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICERCLDER GR CANDIDATE NAME OF BALLOT MEASURE
Anthony Phan
CFFICE SOUGHT OR HELD (INCLUGE LOCATICN AND DISTRICT NUMBER IF AFPLICABLE} BALLOTNO, OR LETTER JURISDICTION : [ sUBFORT
Councitmember, City of Milpitas L opposz
RESIDENTIAL/BUSINESS ADDRESS (NO. AND 8TREET)  CITY STATE  2IP
312 Edgewater 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 confrolied by you or are primarily formed to receive CFFICE SBOUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List rames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commmittee is primarily formed.
[] ves O no
SGVVITTEE ADDRESS STREET ADDRESS (NOF O 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANBIDATE OFFICE SOUGHT OR HELD
[] suPFORT
] orPOSE
COMMITTEE NAME 1.3, MUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[C] suppPoRT
[ orPOSE
NAME OF TREABURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O nNo [ SUPPORT
[} oProOSE
CONMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX}
CITY STATE ZIF CODE AREA CODE/PHONE Attach continuation shests if necessary

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



Campaign Disclosure Statement Amolints may ‘De rounded _ SUMMARY PAGE
Summary Page Statement covers period CALIFORNIA 460
| from 07/01/186 FORM
08/24/16 Pade 3 of g9
SEE INSTRUGTIONS ON REVERSE through 9
NAME CF FILER 1.D. NUMBER
Anthony Phan 1389973
Contributions Received m%?’#,i.’;‘g; ,Q, 5 CCM%L%EQE?R Calendar Year Summary for Candidates
ontribution (FROM ATTACHED SCHEDULES) TOTAL TG DATE Running in Both the State Primary and
¢} y
6090.00 6090.00 General Elections
; iI\—floneatz;ry C?ntzbutions ................................................... Scheduie A, Line 3 5550660 $ 43700000 114 through 6530 71 to Date
. LOENS RECBIVET ...t SGHEEANE B, Ling 3
49.090.00 49,090.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......coveinirirne Add Lines 1 + 2 : .00 $ 000 Received $ $
4. Nonmonetary Contributions.......cuwu verrerern Schedule C, Line 3 9 090‘00 75 090'00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... A Lines 5 + 4 T $ b Made ¥ §
Expenditures Made 3500.00 3500.00 Expenditure Limit Summary for State
B, Payments Made......meieinnne e Schedufe E, Line 4 : $ : Candidates
7o L0ans Made.......omimmmom e SChEdUle H, Line 3 C.00 0.00 22 Gumulative Expenditures Mad
8 umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o A Lines 6+ 7 350000 3500.00 {# St S0 datanibry Exponairs Liral
9. Accrued Expenses (Unpaid Bills) . 8chedula F, Line 3 0.00 0.00 Date of Election Total tc Date
10, NoNmMOonetary AdJUSIMENE ..o ccmmnmmeesissrcsernieern SGhEAUIR €, Ling 3 0.60 0.00 (mmyddiyy)
11, TOTAL EXPENDITURES MADE..........ooorne Add Lines 8+ 8 + 10 850000 4 3500.00 / ; s
Current Cash Statement 0.00 / f 3
12. Beginning Cash Balance ... Pravious Summary Page, Line 16 — o calculate Column B
13. Cash RaCRIPES .ovoevvver et e Column A, Line 3 abave 49,090.00 add amounts in Column
\ ) 0.00 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Ingreases to Cash ... Scheduie /, Line 4 amounts from Column B repcred in Calumn B.
3500.00 of your last report. Some
15. Cash Payments ... Column A, Line 8 above —————————— | amounts In Column A may
16, ENDING CASH BALANCE ................Add Lines 72 + 13 + 14, then sublract Line 15 45,500.00 be negative figures that
shouid be subiracted from
If this is a termination statement, Line 16 must be zero. previous period ameunts. If
000 this is the first report being
. filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........coeovviveriiniinnn Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts 0.00 ‘Zs;;_“”e”' 7, and 8 (if
18, Cash Equivalents ... See instructions on reverse ’
3,000.00
18. Qutstanding Debts.........ccccvvreinreas Add Line 2 + Line 9 in Column B above 43, EPPC Form 460 (Jan/2016)
FPPC Advice: advice@ippc.ca.gov (866/275-3772}

www.fppc.ca.gov



Schedule A Amo:ntshmtaydbtilrounded SCHEDULE A
. N . 0 Whote doltars. -
Monetary Contributions Received ® Statement covars period caurornia 460
07/0116
| from FORM
|
: 09/24/16 4 g
SEE INSTRUCTIONS ON REVERSE i tarough Page of
NAME OF FILER .0, NUMBER
Anthony Phan 1389973
I¥ AN INDIVIOUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED A NI TTEE .50 ENTER 15 e T CONTRIBUTOR |- GOCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TC DATE
{IF SELFvEgFPLE%\gSégg}TER NAME PERIOD (JAN, 1 - DEC. 31) {IF REQUIRED)
Walter Hammon Z]IND Self-Employed
9-19-16 75 E Santa Clara St LICOM | Attorney 150.00 150.00
95113 ot
OPTY
(Iscc
Meri Maben IND Consultant
9-19-16 | 1294 Hanchett Ave %g%:ﬂ SVEF 250.00 250.00
951186 FPTY
{scc
Phung Phan E] IND Unem 10 ed
9-09-16 | 3789 Chilton Ct TlcoM | e oY 250.00 250,00
95111 LI OTH
ety
[Iscc
Jill Chesler IND Retired
9.22-16 3130 Rubino Dr Apt 115 O com N/A 100.00 100.00
95125 LJOTH
CPTY
Osce
Marie Milner IND Teacher
9-14-18 2881 Meridian Ave Unit 148 Teom ESUHSD 200.00 200.00
95124 JotH
CIPTY
[Isce
SUBTOTAL $ 8950.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5800.00 g\lgh; |n'gi\fi§maltc "
, — Recipient Cormmittee
(Include all Schedule A SUDIOTAIS.) ... s L 250,00 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccrenee $ i S;YH:SSE‘I?(;&S&%&:”S*”GSS ertity)
3. Total monetary contributions received this period. 6090.00 SCC — Small Contritbutor Commities
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).....c.cen. TOTAL $ ’

FPPC Form 480 {Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.ippec.ca.gov



Schedule A (Continuation Sheet)

Amounis may be rounded

SCHEDULE A {CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/16 FORM
through 09/24116 Page 5 of 9
NANE OF FILER 1D, NUMBER
Anthory Phan 1389073
IF AN INDWIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTCR | GONTRIBUTOR
cove ™| CRRIASMIRERIR | remmnve | mowmes | R
OF BUSINESS} :
Cuong Phan P iND Tech service enginger
0-21-18 3789 Chilton Ct C1COM Topcon Laser Medical 250.00 250.00
95111 (]oTH
CIPTY
[scc
Chris Roth VIIND Parent
9-23-16 1136 Brace Ave #4 [CJcom Parent 100.00 100.00
95125 [JOTH
ety
[Jsce
Susan Eillenberg Zimp Senior Director
9-23-16 1440 Caiaveras Ave Clcom S48V Chamber of 100.60 100.00
95126 [JOTH Commerce
ety
sce
Toan Tu i IND Senior Clerk
5-01-186 884 Ann Marie Dr Clcom California Water Service 250.00 250.00
05337 ClotH
Oety
{iscc
Jennifer Chung #IIND President
9-19-16 1980 Senter Rd {7lcom Forever Beaumore 100.00 100.00
85112 £JOTH Cosmetics
ety
{Jscc
SUBTOTAL § 800.00

*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.fopc.ca.gov




Schedule A {Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dallars. Statement covers perfod CALIFORNIA 460
from 07/01/18 EORM
through 09/24/16 Page & of 9
NAME OF FILER 1.0, NUMBER
Anthony Phan 1389873
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTCR | CONTRIBUTOR | 000 inamon anp EVIPLOYER RECEIVED THIS CALENDAR YEAR o oATE
RECEIVED (IE COMMITTEE, ALSQ ENTER (D, NLUMBER) CODE F SELF‘Eg?;%E%SéESJTER NAME PERICD (AN, 1 - DEC. 31) {IF REQUIRED)
Crawdaddy Restaurant OiND N/A
8-31-16 1228 8. Abel St Licom 250.00 250.00
' 95035 ¥ OTH
ery
Osce
Build Jobs PAC FPPC#761102 LiND N/A
9-15-16 1350 Treat Blvd Ste 140 1 COM 250.00 250.00
94597 oM
IPTY
Osce
Yen La #AIND Parent
9-19-16 378¢ Chilton Ct [icom Parent 250.00 250.00
85111 [JoTH
ety
[Mscc
Tien Phan {ZIND Automotive Technician
9-19-18 3789 Chilton Ct Licom BMW 150.00 150.00
85111 [JoTH
LIpTy
sce
IBEW 332 Education Fund FPPC#1288069 JiND N/A
9-18-16 2125 Canoas Garden Ave STE 100 icom 150.00. 150.00
85125 doTtH
Oery
scc
SUBTOTAL 1050.00

*Contributor 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

Amaunts may be rounded

to whole dollars.

Statement covers period

o07/01/16

from

through 09/2416

SCHEDULE A {CONT.}

460

CALIFORNIA
FORM

Page ’ of 9

NAME OF FILER

Anthony Phan

1.0, NUMBER
1380973

DATE
RECEVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER L. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEWED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1- DEC, 31}

PER ELECTION
T0 DATE
(IF REQUIRED}

9/23/16

Anthony Phan
312 Edgewater Dr
95035

¥ IND
] COM
CJoTH

Executive Director
Think 22 Silicon Valley

3000.00

3000.00

SUBTOTAL S

3000.00

*Contributor Codes

IND — Indivichuai

COM — Recipient Committee

{other than PTY or SCC)
OTH ~ Other {e.g., business entity}
PTY - Political Parly
8CC — Smali Contributor Committee

EPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may he rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received com 07/01/16 FORM
09/24/16 8 9
SEE INSTRUGTICNS ON REVERSE through Page of
NAME OF FILER 1.5, NUMBER
Anthony Phan 1389973
FULL NAME, STREET ADDRESS AND ZIF CODE I AN INDIVIDUAL, ENTER OUTSTE{NDING AMOUNT “ OUTSTANDING INTEE%EST ORKngNAL CUMULATIVE
" OFLENDER e amorts, o | g BALANCE | RECEIVED THIS N CDALANCEAT | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
{IF GOMMTTEE, ALSO ENTER |.0. NUMBER} NAME OF FUSINESS) PERICD PERICD THIS PERIOD * SERIOD PERIOD LOAN TO DATE
Anthony Phan . Executive Director M Fao CALENDAR YEAR
312 Edgewater Dr Think 22 Silicon Valley . 0 | 443,000.00 . , 43,000 | . 43,000
95035 M FORGIVEN RATE PER ELECTION™
; 0 | 4300000 | 0 . 0| 92416 |, 43,000
Tm IND D COM D OTH D PTY D sCC DATE BUE DATE INGURRED
] i CALENDAR YEAR
§ § % 5 $
D FORGIVEN RATE FER ELECTION**
§ $ § § 5
TD IND D COM D oTH D PTY [j 80C DATE DUE DATE INGURRED
] PaiD CALENDAR YEAR
s $ % 5 5
] FORGIVEN rare PER ELECTION™
3 $ $ 5 $
TD IND ] com m otH [1pTY [J8ce DATE DUE DATE INCURRED
SUBTOTALS § $ $ L
(Enter (&) on
Schedule B Summary Schedule E, Line 3]
1. LOANS reCiVEd IS PEIIOM ...ovieieiviieiees et eesivrtbe s ses e s sr b a8 as st as 5 eaesa e peee e ras et eees b2 e b mbn et dmn i $ 43,000.00
{Total Column (b) plus umtem;zed loans of less than $100.) TContibutor Codes
2. Loans paid of FOrgiven this PEHOM ... ....co.iviesiees oo ieviesiasssaes s ienr s et ns s arnn $ GO0 g“ot’hgl“gg’;?p“i‘th Committes
{Total Column (¢} pius 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 — Poiitical Party
3. Net change this period. (Subtract Line 2 from LiNE 1.) .orriiiieimire e NET & ... 4300000 8CC - Small Centributer Committes
Enter the net here and on the Summary Page, Column A, Line 2. {May b2 a negative number}
*Amounts forgiven or paid by another party also must be reported on Schedule A, EPPC Form 460 (Jan/2016}
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
Schedule E to whote doflars. Statement covers period CALIFORNIA 460
Payments Made ] 07/01/16 FORM

rom
throuah 09/24/16 P 9 f 9
SEE INSTRUCTIONS ON REVERSE roug age °
NAME OF FILER 1.D. NUMBER
Anthony Phan 1380973
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign parapheralia/misc. MBR member communications RAD radic alrtime and production costs
CNS  ecampaign 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 fundralsing evenis POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services T8F transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VYOT voter registration
LIT  campaign literature and mailings PRT print ads WEB Information technalogy costs (Internet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSQ ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Milpitas Candidate Statement
455 E Calaveras Blvd EIL 1900.00
Miipitas, CA 95035
Mehran Khodabandeh Consulting Services
6250 Village Park CNS 1500.00
Dublin, CA 94568
* Payments that are centributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3400.00

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule B SUDIOIS. ) ..o it et e 340000
2. Unitemized payments made this period of UNAEr $100.. ... ittt bbb et ste e a1 e et et s b e s 1E e Rt 4ot bt 4 e R aaas et ot bt $ 100.00
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, COolUmn {8).) ..o s $ 000
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c..covecinnn.. TOTAL § 3500.00

¥PPC Form 460 {lan/2016)
. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Print Form Www.fppe.ca.gov
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