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1. Type of Recipient Committee: aicommittees - Complate Parts 1, 2, 3, and 4.

2. Type of Statement:

(" Officeholder, Candidate Controlled Commitiee 0 Primarily Formed Ballot Measure Preelection Statement O Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement 1 special Odd-Year Report
O Recall Controlled Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination}
{Als0 Complete Part 6) Amendment (Explain below)
[ General Purpose Commitiee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Commitiee
Political Party/Central Committee {Alsa Complete Part 7)
3. Committee Information 0. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)} NAME OF TREASURE

E-CLECT MANR EACH TrfN L3 o

STREET ADDRESS (NO P.O, BOX)

385 ETHML ST #7%

STATE ZIP CODE AREA CODE/PHONE

e vrao CA  Gso3s

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

RACHALY)  TEAT

MAILING ADDRESS

3BS CTHVL STEHT

STATE ZIP CODE AREA CODE/PHONE

MUPATAT A 95835

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cImy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this stalement 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 Stale of California that the foregoing is true and correcw
o |29 ] 2026 8y

Executed on

Date,

lo {13 ] 2626

i re of Tregsurer or Assisl asurer

Executed on By = L . —

Date Signalure of Conirolling Officeholder, Candidate, State Measure Proponnnt or Responsible ORicer of Sponsor
Executed on By — _—_—

Date Sagnature of Controlling Officeholdar, Candidate_ Slate Measure Propenen
Executed on By — i

Date Zignalure of Conirolling Oficeholder, Candidate, Siate Measure Praponent

FPPC Form 460 (Jan/2016})
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Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement govers e'i°°12 CALIFORNIA 4 60
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NAME OF FILER W ID. NUMBE§
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
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Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 8 S D g‘gh; _'"g:;?;::“ S—
(Include all Schedule A SUBIOLAIS.) ..ot et s 3 {other than PTY or SCC)
Q OTH — Other (e.g., business enlity)

2. Amount received this period — unitemized monetary contributions of less than $100 ........ccccveveereee.. $ PTY - Poliical Party
SCC ~ Small Contributor Commitiee

3. Total monetary contributions received this period. %S b
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccoocvvvvnnene. 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

Date Stamp -
LA;,FE:ﬁNlA 460

Cover Page
Statement covers period Date of election if applicable: CT 2 3 202 Page ) of |
vom 3 i 7 7 O 2 oz O (Month, Day, Year) / ﬂ For Official Use Only
%
SEE INSTRUCTIONS ON REVERSE through {0 (7 /202,0 U [ 6 2/ 2020 L
s -
1. Type of Recipient Committee: an committoos - Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
ﬂ 8ﬁceholder, C?ndidale Clontrolled Committee O Primarily Formed Ballot Measure Pree!ection Statement O Quarterly Statement
State Candidate Election Commitiee Commitiee L Semi-annual Statement [ special Odd-Year Report
Recall Controlled I Termination Statement
{Also Comprete Part 5) Sponsored (Also file a Form 410 Termination)
[A'so Complete Part 6} 1 Amendment {Explain below)

O General Purpose Commitiee
Sponsored

O Primarily Formed Candidate/

Srnall Contributor Committee Officeholder Committee
Political Parly/Central Committee {Alsa Complete Part 7}
3. Committee Information "_DIN”MBER 65 ) Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE) NAME OF TREASURER

LE- ELECT MAR RAcY Te2Ar 6T pAcHARY  TeAN

MAILING ADDRESS

287 €THM. JT 2

STREET ADDRESS (NO P.O. BOX) cITY STARE  ZIP CODE AREA CODE/PHONE
385 EtHve (T # Mtz A " Iser
TITY STATE  ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MALOVTA7 CA 9503
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
oY STATE  ZIF CODE AREA CODE/PHONE oY STATE  ZIP CODE AREA CODE/PHONE

CPTIONAL. FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviswing this staternent and to the best of my knowledge the infermation 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. d
2{ 2070
Executed on l ! 2 / B
l Da.:e < / u ¥y Wsismm reasz§
Executed on ' BY —— — : e
‘ Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Execuled on B8 S -
Date ¥ Signature of Controlling OMcenokler, Candidals, Slale Measure Propanent
Executed on By

Date

Signalure of Controlling Oficehokler, Cancidate, Slale Measure Proponent
FPPC Form 460 (Jan/2016})

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:IgganNIA 460

Page 2' ofl‘

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

et TTzA

OFF{CE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

NAMoe . a1 § MIWPITAT

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

3BT ETHML (T Hz, MWPITS cA IsBs

Related Committees Not Included in this Statement: List any commitiees
not included in this statement thal are controlled by you or are primarily formed (o receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1 D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ o]
COMMITTEE ADDRESS STREET ADDRESS (NO F.0, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?
O ves [ no

COMMITTEE ADDRESS

STREET ADDRESS {NO P.O. BOX}

CITY

STATE

ZiP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

O suprPoRT
1 opPoOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT COR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
O suPPORT
O opPPoSE
OFFICE SOUGHT OR HELD
[ supPoORT
[ orPoSE
OFFICE SOUGHT OR HELD
] surPORT
[ oPPOSE
OFFICE SOUGHT OR HELD
[ surPORT
1 orPOSE

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.

SUMMARY PAGE

summary Page Statemen}cov_ers period CALIFORNIA
from Gﬂ M/ Lolg FORM 460
T
\
SEE INSTRUCTIONS ON REVERSE through lﬁj ‘-7 / (% (2 Page ? of l
NAME OF FILER 1.0. NUMBER

ge-crear MM ey T 2e20

142951

Contributions Received

Monetary Contributions..........cveevcennnnnmeneen: Schedule A, Line 3

Loans Received wr. Schedufe B, Line 3

Add Lines 1+ 2

Nenmonetary Contributions.............c.coueeeecscssrssensinienee, Schedule C, Line 3

TOTAL CONTRIBUTIONS RECEIVED.....coccvrven.

AW N
w0
C
23]
=
=
>
—
(9]
>
[€2]
I
Q
O
=
=
A
@
o)
=
O
=
w

~oAdd Lines 3 + 4

Column A
TOTAL THIS PERIOD

{FROM ATTACHED SCHEDULES)

1 440

Column B
CALENDAR YEAR
TOTAL TQ DATE

. 8,290

&

Q@
. 440

$ Q, 29¢<

@

[0

~, 44v

3 9, rL9¢

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

General Elections
141 through 6/30 711 to Date

20. Contributions

Received $ $
21, Expenditures
Made $ 5

Expenditures Made

6. Payments Made...........c.oov oo Schedule E, Line 4
T, Loans Made. ... s eresareeeen
8. SUBTOTAL CASH PAYMENTS.......ccccovemerrvirmrenseserinnns

9. Accrued Expenseas (Unpaid Bills) .............ccooooveermrrvcieens

Schedule H, Line 3
Add Lines 6 + 7
Schedule F, Ling 3
10. Nonmonetary Adjustment.....................
11. TOTAL EXPENDITURES MADE ...

... Schedule C, Line 3

e Add Lines 8 + 9+ 10

<, 89110

3,89).00

«

'S

@©

j) 3‘?,-‘-0“

3 31‘89(1”

&

&

$ ?(‘Bﬂ'

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(if Subjact lo Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement

12, Beginning Cash Balance Previous Summary Page, Line 16

13. Cash Recaipts .......cccoiviiviiiiiciiicieceeete e essninses. CoOlumn A, Line 3 above

14. Miscellaneous Increases to Cash .............cccccocvoeoeeeene. Sthedule I, Line 4
15. Cash Payments ......coveieeeiiieeee e eene e
16. ENDING CASH BALANCE ...

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

Column A, Line 8 above

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

17. LOAN GUARANTEES RECEIVED...........cccouesrivseunen. Sthadtde B, Part 2

Cash Equivalents and Outstanding Debts
18, Cash EqUIvaleNS ......cccceeiniemrrireeee e

19. Outstanding Debts.......ccoooveeveieieennns

See instructions on reverse

Add Line 2 + Line 9 in Column B above

To calculate Column B,

add amounts in Column

A to the corresponding
amountis from Column B

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

{mm/idd/yy)
f / $
/ / $

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

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



Schedule A

Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

CALIFORNIA

460

05(7,« /20

from FORM
i /]

SEE INSTRUCTIONS ON REVERSE through s llj /LO Page of !‘
1.0. NUMBER

NAME OF FILER

(LE- CLECT JAAlu PN TUAN e

| 4294/

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED {IF COMMITTEE_ ALSO ENTER |.0, NUMBER) CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
oAl S Bro e~y
1 et e o | T Wo. | 2
DC’ 2/6 1o f( . CrTY IMJ U’)\fb,_ ¢
Jrr JodE cA 9(Ua Oscc
- @IND
THAL NEWV{E Ccom LB
09 ,’LU,’LO L S Aoetr ST ESTTYH O DA 2/\‘.» 0O
ANNAWLTAD 7 S« 3¢ Oscc 07
O
efac How fue;ﬁ.—%faﬁ an. :‘5&” BoARp iEmtEer o -
69 A K cTuit 0 TS O A\
MALPWTAS oA 4S0)5 | msec LAVEY”,
'Lﬁ/?,s %—\/m LSO~ ?’é& AT o
428 nle BATIM oTH o
D —
MARAC (L oghor Ccom CWNETL
o122 | So1s el AVE B ol fazs| RS |20
MTe jeiemv fscc |
SUBTOTALS |, 7.¢0 |
Schedule A Summary ' (*Contributor Codes )
1. Amount received this period — itemized t tributions. o | ND - Individual
(e e — = JWEN COM - Reopient Commites_

00
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccccvvcenne. 5 i?? 0‘

3. Total monetary contributions received this period.

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

(440

e

OTH - Other (e.g., business entity)
PTY - Pclitical Party
SCC - Small Contributor Committee

o

FPPC Form 460 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars,

SCHEDULE A (CONT.)

Statement covers period

from

09{7/“ /,L - CAII_:IS(;ENIA 460
throughloll—’/?'c’ Page_S— of l\

NAME OF FILER

ne- eLect MAUN ot T~ e o

147 95/

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
RE:‘!\E.:-\?ED CONTRIBUTOR CON;Z'S:EOR OQCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER |.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED}
| LAME MGt o | oL MER . .,
O (W | |8 261 Tels Lo QotH WYY, 1 oL o
[t 2 e rus A e | Tom e {17
CHUCH HICL FARML Teesy] OO Y
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ID\_CA"M(O o A4 Oscc A
DOMIMLE (-AR(BALO] |Ew
oy [W[| a1 ewederre A B | PRTORTN 1 o6 | 2 04
Lot A Orry | RO ST

SUBTOTALS | 2 §©

[ *Contributor Codes
IND - Individual
COM - Recipient Committes
{other than PTY or SCC)
OTH - Other {2.g., business entity)
PTY - Political Party
SCC - Small Contributer Committee
N w

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 covergperiod CALIFORNIA 460

from 6(1 /QL FL,(J FORM
through [0 { ( 7 /'1_,(, Page __© of “

NAME OF FILER 1.0. NUMBER
-
e - ELECT MAY 2AcH TRAN oo {4‘2"?5(
DATE FULL NAME, STREET ADDRESS AND ZIP COBE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATICN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)

Jorrh (et doo | OAR TN
oqlwfze | T W treeken PATS Qo | ¢ Rossiwt | Qg 156

€ LY CA Cscc

| PREtC FAMIN TeuS T | Blow | Pamlef
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STo KTon <A Oscc
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OPty

JJT“(ME C}q‘ (dscc
STeE ST Boon | ALTAENR

; OoTH L ¢

e ages comen P2 1BE | Cpppnnr | V7| RS0

JAN T ST Boon | PARTHE

b4 ’Lé(lo 404  CHAROMA 4 ot £ 15O
( SAY Ui E A E_:E; CleSsriwl- /Z

susTotAaLS [, ) €O

[ *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
N .

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 pericd

from

through ‘,J( (2 (2,0

FORM

CALIFORNIA 460
Page

of \ \
.D. NUMBER

NAME OF FILER

Le - creet M2 RAH Tt 2eze

[472 5|

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF ST T {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSC ENTER I.D. NUMBER} (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED}
Chere SMUTH Do | PA2T~E
04 [ W lo| B0 @ox 736306 Com . LS | 250
JNY_rose A Hece | oS5 (8T
e | B ey e |88 | 005G | or
0 Le ALAMT>4 o cCARTHA 5o
01 Lo eftes A S &%me 250
MALZIT e LIMLONS
o] TG Mer St ttr g .‘E_W,“ | 2Se | 250
Wit cA gicc
PoIEOUt  McCART Clcom O WwWBL
6a e f1d 23 THMT AVE 0o%  necmna | LSO | 250
gPry
Lo eAtor A Do | CLEELSIDE
MELA~ MoCATHT 8% [ ot
octluf’tc Uy TATT Ave Qo | MecArRTHS | LSS S50
e eATol CA Oscc | CREERSIDE

SUBTOTAL $§

250

, S

[ *Conlributor Codes

IND - Individual

COM — Recipient Committee
(other than PTY or SCC)

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

PTY - Political Party

SCC - Small Contributor Committee

w

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
fmmO‘((’LO?Lo FORM
through [ Ol ( 7/ Z—C‘ Page g of t\
NAME OF FILER 1.D. NUMBER
Lo - Brect MAMer Pcl TeArY Leto (4295
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTCR
CONTRIBUTOR * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER |,D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED}
SxmD
m ) H’ Vo . dcom :
b‘{\%’lﬂa 24_ J@er@ %g;\lj MNH‘ \fb [00 {GU
J‘ﬂ"‘-’ I‘Cﬂt’-_‘ (" -/ 0scc
f1IND
h’ (;—— 8 COM {]?—6
OoTH ™
00((10(10 %Mw]%(ﬂsu g EL Tleer Joo [ & o
Oscc

Owo
PoBson. ARELS ge 256 | 250
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A0 Game Consit] v
oAUl 14gy peE DB | B USe | USo

Opry

NU\ UV ThAT C/’}' Clscc

S

sustotaLs ) SO

[ *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

e v,

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.

Stateme nl{ covers period

from 00{ ‘u/l/.l"o

through _LU /l ’2 ru

SCHEDULE A {(CONT.)
CALIFORNIA
FORM 460
Pagej_ of_\_\_

NAME OF FILER

e Suec T MA it Ul TRAN 207 d

I.T NUMBER

4729¢|

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

DATE
RECEIVED

CONTRIBU'LOR
CODE

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

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

l 'Luq% s Nettew
1LY f; e ST,
04 le&qorrmch 2702y

o

COcom
doTH
1%
Oscc

PR THSEHL

REL T
LA

“LFO R 5o

lcth M&E&L%Co
1e| (A0 PRoOIPEST '
oc((qy[ (] CfKTlos A

CIIND
Ocom
OTH
OpTy
Oscc

LS5O 5o

O IND

Cleom
JoTH
OpPTy
dscc

OIND
Ocom
CJoTH
OpTY
Oscc

CJIND
Ocom
OoTH
OpTy
{dscc

SUBTOTALS § ) &

[ *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

— o

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@{ppc.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 CALIFORNIA 4 6 0

trom OO /Lﬁ / 20 FORM
through [(‘SZ { R (% Page LD of ‘\

NAME OF FILER

e - EVeCT M A T Loto

1.D. NUMBER

14729 5 |

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

CMP campaign paraphemalia/misc.
CNS 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 pefition girculating TEL tv. or cable airtime and production costs
Fit  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slaff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {(internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
e ( .
VTen DATA . WUTE  RATA
SOV AARA Lo, REetSTear ] WTdl |24, —
dAN JOJE A
plrex  LEE Fiums CAMPALGCAN VIDE L
NELSD 8/0 o éL yGea . —
JEw Joie <A
ke JEHATUWL AR p h S ~
Qoo e LA cluT PLUN . S16 (3, —
SATA LA S

* Payments that are conltributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 2 / 8 ﬂ Z{
Schedule E Summary 9 1 2
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS. ) ..ot e s e sr e s bbb s s bt e sbbeasis $ f 7
2. Unitemized payments made this period of UNAEr $T00 ... ..o i viriicie et reree s rrer e sae e st e s te st e e srt e tese s e st e esbassassssassesbasnteseesssnorsesrssorsorteortons $ 4 9’\9
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, ColumN (£).) i urrnmnnsinmimimsssmmsseenmesesersessmes $ SZS
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.).....ecvemrerrceerneen, TOTAL $ 3 i ‘8 ﬂ '

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement cpvers period CALIFORNIA 4 6 0

fromoq’%_lbo FORM

through lO’ r? /% Page ( ( of ‘\

NAME OF FILER

e - ELECT MAMe Y Tear~r Lol a

1.D. NUMBER

(AT 95

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidaie 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 sarvices TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, AL$0 ENTER |.D, NUMBER)

MIcHAEL pAuj
254 SAs10EpR e
RALLP CTAT

CNS

Joo —

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

SUBTOTAL $§ _)—O O,

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



COVER PAGE

Recipient Committee Date Stamp Py Ta—
Campaign Statement oA 460
Cover Page i 1 :
9 City Clerk's Office S x
Statement covers period Date of election if applicable: age @
from 08/1112020 (Month, Day, Year) SEP 24 2[]2“ For Official Use Only
11/03/2020
SEE INSTRUCTIONS ON REVERSE through 2%/24/2020 R E C E I V E D
1. Type of Recipient Committee: ancommittees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[74] 8ﬁoeholder, Candidate Controlled Committee O Primarily Formed Baflot Measure ] Preclection Statement Quarterly Statement
State Candidate Election Committee ommitiee Semi-annual Statement Specia! Odd-Year Report
Recall Controlled Termination Statement
{Also Complete Pard 5) Sponseored {Also file a Form 410 Termination)
{Also Complole Part 6) 1 Amendment (Explain below)
O Genaral Purpose Commitiee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information '::;;:;BER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER
Re-Elect Mayor Rich Tran 2020 Richard Tran
MAILING ADDRESS
385 Ethyl Street #2
STREET ADDRESS (NO P.O. BOX) Ty SIATE  ZIP CODE AREA CODEIPHONE
385 Elhyl Street, Unit #2 Milpitas CA 95035 408-391-2862
CiTY STATE _ ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 408-391-2882
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
385 Ethyl Street #2
cITy STATE __ ZIP CODE AREA CCDE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 408-391-2882
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification
| have used all reascnable diligence in preparing and reviewing this statement and to the best of my knowledge the information contai herein and in the attached scheduies is true and complete. |
certify under penalty of perjury under the laws of the State of California that the faregoing is true a

r_»,ﬁf?,m{/ 200 -

Execut n
ed o '%ngmlure ™ Tréasurer or AsSIsiant Treasurer
Execuled on B o
Date t §|gnature of Controlling Oficencider, Candidate, Sale Measure 1roponent of Responsibie ORcar of Sponsce
Executed on By — . = -
Dale Signature of Conlroting Oficehoider, Candidale. Stote MeawJm Proporent
Executed on By
Date Swanature of Coniroling Oficeholder. Candidale, Siale Measure Proponent

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



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAlElggEqNIA 460

Cover Page — Part 2
Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER GR CANDIDATE NAME OF BALLOT MEASURE
Rich Tran
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO, OR LETTER JURISDICTION e
Mayor, City of Milpitas O orrose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
385 Ethyl Street, Unit #2 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 controiled by you or are primarily formed to receive OFFICE SCUGHT OR HELD DISTRICT NC IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List rames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O wo
COMWTTEE ADORESS STREET ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT CR HELD
[] supPGRT
O opposE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surPPORT
e ——— [ orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suprPoRT
[ orPosE
NAME OF TREASURER e ILEEL NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O surPoORT
J ves Ow~o
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) O opeose
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 R amayjteliounced SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from 08/1112020 FORM
09/24/2020 Page > of 4
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. NUMBER
Richard Tran/Re-Elect Mayor Rich Tran 2020 1429651
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received e Running in Both the State Primary and
General Elections
1. Moenetary Contributions.............coccoococovivivsciisncn. Schedile A, Line 3 $ 85000 $ 850.00 11 through 6130 711 to Dale
2. Loans Received... s Schedule B, Line 3 0 o (oo
5 inbutions
3. SUBTOTAL CASH CONTRIBUTIONS........c....cooooo. Addlines 142 § 2000 g 53000 Received  §__ $0
4. Nonmonetary Contributions................ccccco.ceceovveenon... Schedule C, Line 3 0 21. Expendilures 0
5. TOTAL CONTRIBUTIONS RECEIVED .. ... AddLines3e s § 000 s 25000 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.........c...cocooooovvveesonrosressoroees . Schodule £, Line 4§ O s 9 Candidates
7. Loans Made.... ceteeriaeesenenene e SChedule H, Line 3 0 0 2. C : Ex y
. Cumulative nditures Made”
8. SUBTOTAL CASH PAYMENTS . Addtinese+7 § 2 $ 2 e
9. Accrued Expenses {Unpaid Bills) .............................. Schedule F, Line 3 0 0 Date of Elaction Total 1o Date
10. Nonmonetary Adjustment........ . ... et e Schedule C, Line 3 g o ULl )
11. TOTAL EXPENDITURES MADE ... ... Add Lines 8+9+10  § .0 s ° / / $
Current Cash Statement / J $
. ) . o
12. Beginning Cash Balance .......................... Previous Summary Page, Line 16 $ To calculate Column 8,
13. Cash Receipts .......cccoecevecoceeeeeesveees s, Columin A, Line 3 above Ll :dd ar:rlOUﬂts in Coéumﬂ
to the correspondin N ; ; ;
14. Miscellaneous Increasesto Cash ................ccccc.......... Schedule ], Line 4 ° amounts from c°|um,? B r:p"::::ﬁr:&'j ;:cé'_o" evEedifiennyiamismounts
15. Cash Payments ......................ooocccceesoccourssreereemnr.. Colsmn A, Line 8 above 0 bl D LS (P
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13+ 14, then sublract Line 15 § _590-00 be negative figures that
hould ba subtracted f
if this is & termination statement, Line 16 must ba zero. :r:\::ous period amou,::):l if
- this is the first report being
17. LOAN GUARANTEES RECEIVED..........cono...n... Schodule B, Part2 § O e ML s LT
only carry over the amounts
Cash Equivalents and Outstanding Debts e
18. Cash EQUIVAIENES...........cooorovovvveeeorrrevreernreeonr, So@ inslructions on reverse 0
19. Outstanding Debts.............................. AddLina 2 + Line 9in Column Babove $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 0811172020 FORM
4 4
SEE INSTRUGTIONS ON REVERSE through 99232020 Page of
NAME OF FILER 1.D. NUMBER
Richard Tran/Re-Elect Mayor Rich Tran 2020 1429651
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR copE * OCCUPATION AND EMPLQYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER LD NUMBER) {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) {IF REQUIRED)
08202020 Tam Quach N Realtor 250.00 250.00
[Jcom
dotH
Opty
Oscc
07/21/2020 Victor San Vicente % IND Realtor 100.00 100.00
COM
OotH
Oety
Osce
08/20/2020 Tuscancy Real Estate Services BlND 250.00 250.00
COM
HoTtH
OpTyY
Oscc
08/19/2020 GD Commercial O IND 250.00 250.00
Ocowm
OTH
OeTy
Oscc
JiND
Ocom
O otH
Opty
| | SCC
SUBTOTAL $ 850.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 850.00 ?gﬁ _'"s:'c'?;::ﬂ Commitieo
(Include all SChedu'e A Sublolals.) ......................................................................................................... $ {other than PTY or SCC)
0 OTH - Other (e.g., business enlity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......cccccvveverevennen. $ PTY - Politicai Parly
SCC - Small Contributor Committes
3. Total monetary contributions received thi riod.
v e 850.00

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccccevveenne. TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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