Type or print in ink.
Amounts may be rounded to
whole dollars.

supplemental Independent

:xpenditure Report
sovernment Code Section 84203.5)

SUPPLEMENTAL INDEPENDENT EXPENDITURI

R
EE INSTRUCTIONS ON REVERSE I:I Amendment (Explain Below)

Report covers period Date Stamp

10/19/14

from
th"rc,ugh1 2/31/14

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

11/4/14

I 465

of«»S

Page f

For Official Use Only

u . u 1.D. NUMBER (If recipient committee)
. Committee/Filer Information 1372214
COMMITTEE/FILER'S NAME

Committee to Support Grilli and Lalwani for City Council 2014

STREET ADDRESS (NO P.O. BOX)
1487 Yosemite Dr.

Treasurer (If recipient committee)

NAME OF TREASURER

Armando Gomez

MAILING ADDRESS
1487 Yosemite Dr.

CITY STATE ZIP CODE AREA CODE/PHONE
ciTY STATE ZIP CODE AREA CODE/PHONE
Milpitas Ca 95035 408-942-1110 Milpitas CA 95035 408-942-1110
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, {F APPLICABLE SUPPORT | OPPOSE
Deepka Lalwani Milpitas City Council x
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT | OPPOSE
e Independent Expenditu res Made Attach additional information on appropriately labeled continuation sheets. CUMULATIVE TO DATE
DATE NAME AND ADDRESSOF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT gﬁl&E:lD%ngEg\%
Advertisers Mailing Service Campaign Lit and Mailing
10/21/14 1725 De la Cruz Blvd., Ste 6 $5,194.00 $19,639.82
Santa Clara, CA 95050
Kimberly Oliver Campaign Lit and Mailing
10/21/14 5532 Sweigert Road 500.00 $19,639.82
San Jose, CA 95132
Istock photo Campaign Lit and Mailing
lo/21/14 1240 20th Ave. $87.50 $19,639.82
Calgary, Alberta Canada

FPPC Form 465 (June/09

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772



supplemental Independent Type or print in ink.

SUPPLEMENTAL INDEPENDENT EXPENDITURI

. . A t b ded t Report covers period Date Stamp AAl NIA ‘
ixpenditure Report T hole dottars, P CALIFORNIA 465
3overnment Code Section 84203.5) from __10/1 9714 ’ FORM = =
EE INSTRUCTIONS ON REVERSE [ Amendment Expiain Below) through1 2/31/14 Page 9 of 3
Date of election if applicable: For Official Use Only
{Month, Day, Year)
11/4/14
. . \ I.D. NUMBER (If recipient it
. Committee/Filer Information 1372214 (frecipient commitee) Treasurer f recipient committee)
COMMITTEE/FILER'S NAME NAME OF TREASURER
Committee to Support Grilli and Lalwani for City Council 2014
Armando Gomez
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX)
. 1487 Yosemite Dr.
1487 Yosemite Dr. cITY STATE  ZIP CODE AREA CODE/PHONE
cITY STATE  ZIP CODE AREA CODE/PHONE
Milpitas Ca 95035 408-942-1110 Milpitas CA 95035 408-942-1110

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT | OPPOSE
Deepka Lalwani Milpitas City Council x
NAME OF BALLOT MEASURE BALLOT NOJ/LETTER JURISDICTION SUPPORT | OPPOSE

. Independent Expenditu res Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE
CALENDAR YEAR

DATE NAME AND ADDRESSOF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN. 1. DEC. 31)
Advertisers Mailing Service Campaign Lit and Mailing
10/24/14 1725 De la Cruz Blvd., Ste 6 $1,952.48 F/9. «3% 32
Santa Clara, CA 95050
~ Kimberly Oliver Campaign Lit and Mailing
10/24/14 5532 Sweigert Road $250.00| /9, L3932

San Jose, CA 95132

FPPC Form 465 (June/09
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772



- SUPPLEMENTAL INDEPENDENT EXPENDITURE
Supplementa' Independent Amgl%iso;z;h::e:?’c:grl:;ied Report covers period CALIFORNIA . .
Expenditure Report to whole dolars. , FORM 465
from
SEE INSTRUCTIONS ON REVERSE ' through Page > of >
NAME FILER 1.0, NUMBER (If recipient com.)
ﬁmAL‘\(C Lo SJI)OQ()V C‘C \\ %e} (-Q;-\u\)t»v\. Qﬂ‘v—«Co\)OQc( 201
4. Summary
1. Total independent expenditures of $100 or more made this Period. (PArt3.) ...t etee st s st e rrseesrerserasseas $ 1.4 g3 95
2. Total independent expenditures under $100 made this period. (NOLIEMIZEA.) ........vcviiiiiie i et e st s en e $
3. Total independent expenditures made this Period (AAA LINES 1+ 2.) oo TotaL $7.993.6%

5, Filing Officers Enter the name and address of each filing officer with whom the filer's most recent campaign statements (Form 450, 460 or 461) have been filed,

1) NAME OF FILING OFFICER 3) NAME OF FILING OFFICER
(t)\\n Clerle CL\/" «92 (YL(\D)-T\%.
ADDRESS’ (NO. AND STREET) © ADDRESS (NO. AND STREET)
3 T

Lﬁ yss E lolg e Y, ‘“’C/(
oy . STATE 7IP CODE oIty STATE ZIP CODE

(L deg Cf  ASoas—
2) NAME OF FILING OFFICER 4) NAME OF FILING OFFICER
ADDRESS (NO. AND STREET) ADDRESS (NO. AND STREET)
CIY STATE ZIP CODE cITY STATE ZIP CODE

6. Verification

| certify that the "independent expenditure(s)” disclosed in this statement were not “made at the behest of’ the candidate or commiittee that benefitted from the expenditure(s)
as those terms are defined in Government Code Section 82031 and FPPC Regulation 18225.7. { have used all reasonable diligence in preparing and reviewing this

statement and to the best of my knowledge the information contained herein is true and complete. 1 certify under penalty of perjury under the laws of the State of California that
the foregoing is true and correct.

Executed on % / O / QC‘/ \ By &@CQ ﬂ\\

DATE SIGNATURE OF FILER, TREASURER OR ASSISTANT.TREASURER
Executed on & ‘;%A) ’ d o/ ' By C N
{patE SIGNATURE OF GONTROLLING OF‘TCE'?OLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By .
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 465 (June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



