COVER PAGE
Recipient Committee

. Data Stamp CALIFORNIA
Campaign Statement ) i , FORM 4 6 0
Cover Page City Clerk's Qffice
Page 1 of 7
Statement covers pariod Date of election If applicable:; CCI‘ 2 ) zuzﬂ
{Month, Day, Year) A For Officlal Lise Only
trom 8/1/2020
7% 9 /1) gra| 1132020 ECEIVED
SEE INSTRUCTIONS ON REVERSE through (1220
<
1. Type of Recipient Committoe: Al Committees - Complete Farts 1, 2, 3, and 4, 2. Type of Statement:
%fﬁceholder. Candidate Controlled Committee [ Primarily Formed Ballot Measure Preslection Statement O Quarerly Statement
State Candidate Election Committee ommittee ! Semi-annual Statement ] special Odd-Year Report
O Recall é Controlled 3 Termination Statement
(Also Complate Pert 5) Sponsored d(Aiso file a Form 410 Termination)
{Also Complete Part 6) Amendment (Explain below)
O General Purpose Commities - . : ; 0 .
% Sponscrgg O Primarily Farmed Candidatef To_corveef ovi aV M/ Forw, 40 on_lvan Pajanc
Small Contributor Committee Officaholder Commitiee 7 !
Polltical Party/Central Cammitiee (Ao Capie Pt 7 & s L”"’M’g [ CF’%‘E‘
10. NUMBER
. aasurer(s
3 ComTIttee information 85-2622329 Trea ns)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Julian Jose Nool Hilario Ir. for Milpitas City Council 2020 Tara Meregillano
MAILING ADDRESS
_ [30% wefjnaton D _
STREET ADDRESS (NO R.O. BOX) CITY STATE  ZI° CODE AREA CODE/PHONE
211 Curtis Ave Milpitas CA 95035 4087683062
ciry STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas _ CA 95035 4088346205
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX WAILING ADDRESS
cY STATE  ZIP CODE AREA CODE/PHONE Ty STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL. FAX/E-MAILADDRESS OPTIONAL: FAX 7 E-MAIL ADDRESS

hilarioircampalgn@gmail.com
4. Verification

| have used all reasonsable diligence in preparing and reviewing this statement and 1o the best of my knowledge the information cantained herein and in the attached schedules is true and complete. |
certify undar penalty of perjury under the laws of the State of California that the foregoing is ,1“7 d-ge

10/20/2020 (e -
Executed on e By d ASTBlant TreBsurer
onuteq o 10/20/2020 ]
it L Dato ¥ Ta%e Naanure Proponant of Fesponsalole ONGCar of Sponsor
Executed on Late 27 Eﬁnatum of Gonbalimg WMcahokiar, Landkiata, Btato Measure Proponent
S Date By Shnatue of Conraling Cficoholder, Cendidate, SIS Maasure Proponent

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www fone.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
Julian Jose Nool Hilarios Jr
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER cit o llgllel) (] SuPPORT
City Councll O opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP

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

211 Curtis Ave Milpitas CA 95035

NAME OF OFFICEHCLDER, 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. [F ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarlly Formed Candidate/Offlceholder Commiittee tList names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committes Is primarlly formed.
1 ves [ Ne
SOMMITTEE ADDRESS STREET ADDRESS (NG F0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
O orrPose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O suPPORT
[ oPpoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
1 ves Owno
COMMITTEE ADDRESS STREET ADDRESS {NO P.0, BOX) O orposE
cITY STATE ZIP CODE AREA CODE/PHONE

Altach continuation sheets if necessary

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



: . Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to whole doflars.

Statement covers period
Summary Page CALIFORNIA
ry g from 6/1/2020 FORM 46 0
2 /m 2020 O 3 f 7
SEE INSTRUCTIONS ON REVERSE through 7/'7 [z020| Page o
NAME OF FILER 1.0. NUMBER
Julian Jose Nool Hilario Jr. for Milpitas City Council 2020 85-2622329
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEOULES) COTALTO DATE. Running in Both the State Primary and
, General Elections
1. Monetary Contributions ... . Schedule A, Line3 § w745 $ Lad 745 T th "
1000 1000 1A through 6/30 71 to Date
2. Loans Received.......inines rrrrsenssss e SChEUIE B, Line 3 20. Contributi
= - . LONbUtions
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines1+2 & 8B [ 749 s WO (795 Received  §_0 s PR 2028 79
4. Nonmonetary Contributions........ccouviiienirensirsnenesnenens - Schedule C, Ling 3 281.90 281.90 21. Expenditures 77051
5. TOTAL CONTRIBUTIONS RECEIVED ................. Addtinssass 5 COPMOY 2074 90 o JWWHBY 7024 70 Made . s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Schedule £, Line4 § 998.61 g 33861 Candidates
7. Loans Made........o s e sennes Scheduls H, Line 3 0 0
538.61 538.61 22. Cumulative Expendltures Made*
8. SUBTOTAL CASH PAYMENTS ... erencnens AddLines6+7 s : $ - {If Subact to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills)..........ccroevvcsocnnnn.. Schedute £, Ling 3 0 0 Date of Election Total to Date
10. Nonmonetary AQUSIMENL..............cc..ewmmserssssonssnssnneren. SChEdUIE C, Ling 3 231.90 0 {mmiddiyy)
11, TOTAL EXPENDITURES MADE .......o.cco e AddLnesgvo+10 § 17051 s 17051 11,3 ;2020 g 770.51
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 0 — To calculate Column B,
13. Cash RecCaipls ....viveverrrreremeccrreenns . Column A, Line 3 above e | 715 :C{d ?':“OU"tS in CO;':"'““
0 the corresponain - H i : M
14. Miscellanecus Increases 10 Cash ...........cceeeeverenvennn. Schedule 1, Line 4 0 amounts from &,.umf B rgpn;?t::? r:nctohllj n:»ﬁcél‘on WAL R G IRUC el T
15. Cash Payments...........covrvnnenesnenesensissennens COIMA A, Line 8 above 538.61 of your last report, Some
200 amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13+ 14, then sublractLine 15  $ W (200 35 be negative figures that
. o . should be subtracted from
If this Is a termination stalement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........ocoomsvsrin Schodule B, Pat2 $ 0 s Ui Lt VL
anly carry over the amounts
Cash Equivalents and Outstanding Debts 'a"ﬁ;'; Lines 2, 7, and 9 (If
18. Cash EQUIVBIBNTS.......ccrvrvvemrrsennssssisninnesnenns 988 INSHTuctions on reverse 0
19. OQuistanding Debls........cccccccvcnrennnans 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 A Amounts may be rounded SCHEDULE A

. A . to whole dolars.
Monetary Contributions Received e B caLiFornia 460
from 8/1/2020 FORM
SRy 7
SEE INSTRUCTIONS ON REVERSE through Ll i) 7./ [9/20e Page : of
MAME OF FILER 1.0. NUMBER
Julian Jose Nool Hilario Jr. 85-2622329
FULL NAME, STREET ADDRESS AND ZIF CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR a
RECEIVED CONTRIBUTOR CobE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, t - DEC. 31} {IF REQUIRED)
9/7/2020 Vivian Rosales 'c';‘c';’M Accounting at Morse 250 250
2259 Devon Place C)OTH Hydraulics
Milpitas, CA 95035 0OPTY
scc
9/12/2020 | Anne Villaruz BIIND Healthcare at CHW 150 150
3377 Trebol La Cicom
rebol Lane O OTH
San Jose, CA 95148 ety
Oscc
9/7/2020 | Diane Montefalcon g\'gm RN at RMCS] 100 100
1876 Canton Dr., Milpitas OoTH
Milpitas, CA 95035 Op1Yy
Oscc
9/14/2020 | Ryan Cowan IND Nurse at Dignity Health 100 100
Ocom
535 Stockton St, apt 43 CJoTH
San Francisco, CA 94108 OPTY
Oscc
JIND
COcom
OotH
ety
Oscc |
SUBTOTAL §
Schedule A Summary (" *Contributor Codes )
. . . . . S IND — Individual
1. Amount received this period — itemized monetary contributions. 600 COM - Recipient Commitiee
(Include all Schadule A SUDEOLAIS.) ........ccrercccr s st sssiriss s e as s b s sassr s e ssn s saansnes $ (other than PTY or SCC)
s | ; OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccevieinons $ 4 PTY - Political Party
8CC - Small Contributor Committea
\ y

3. Total monetary coniributions received this period. 14E
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................... TOTAL $ w14 FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period CALIEORNIA 4 6 0
Loans Received from 6/1/2020 FORM
&4
SEE INSTRUCTIONS ON REVERSE through 9/24/2020 Page 5 of 1
NAME OF FILER 1.D. NUMBER
Julian Jose Nool Hilario Ir 85-2622329
g b 6] m
FULL NAME, STREET ADDRESS AND ZIP CODE | o dr AN INOIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOUNT PAID || OUTSTALDING T ORIGINAL | CUMULATIVE
OF LENDER ATION AND EMPLOYER BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNT OF {CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (F SELrEnr ;?j;f&;;‘l‘ ER BEGINNING THIS|  PERIOD THIS PERIOD | CLOSEOF THIS | PERIOD LOAN TO DATE
O paiD CALENDAR YEAR
Julia(l; Jose :ool Hilario Jr. Registered Nurse at Philips .0 . 1000 0o , 1000 , 1000
211 Curtis Ave RATE
Milpitas, CA 95035 ] FORGIVEN PER ELECTION™
) ; 1000 ;0 N/A : 0 §/28/2020 | , 1000
Tm IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
[Tran CALENDAR YEAR
s § % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $
tOmo [Jcom o™ [OPTY [JSce g $ DATE DUE DATE INCURRED
O pai0 CALENDAR YEAR
H $ % $ 3
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
TD N {Jcom OQotH OPpTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 1000 $ 0 $ 1000 $ 0
_(Enlr {e) on Schedule E, Line 3}
Schedule B Summary 1000
1. Loans received this PEHOU ........u e eresreirevrsrresssesessesiesstssseensrssssssssassessassassaseessanessassnsassnsensesnsanees $
(Total Collumn (b) plus uqltemlged loans of less than $100.) 0 e D
2. Loans paid or forgiven this PEIIOT .......civeeeiiiie et sreniiris et s s raras s esana s smssssneneans $ iND = Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 1000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNg 1.) oot cmsesies e NET § g;:’i— F?ﬂl'!:-ff (ﬁg-.ﬂ business entity)
H = rahucal Fany
Enter the net here and on the Summary Page, Column A, Line 2. | 5CC Small Contributor Commitee
7

{May be & negalive number)

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

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




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE C
Statement covers period CALIFORNIA
from 6/1/2020 FORM 460
through AVBVRO [19/30| page 8 of 7

NAME GF FILER

Julian Jose Nool Hilario Jr.

1.0. NUMBER

FULL NAME, STREETADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE™

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

DESCRIPTION OF
GOODS OR SERVICES

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

AMOUNT/
FAIR MARKET
VALUE

PER ELECTION
TO DATE
(IF REQUIRED)

8/29/202 |Julian Jose Nool Hilario Jr.
0

WIND

Ocom
OoTH
Oepty
Oscc

Clinical Specialist at
Philips

Website

131.90 131.90

OmNp
Ocom
JoTH
OpPTY
[dscc

JIND
Ocom
OoTtH
OeTY
Oscc

OIND

Ocom
DoTtH
OeTy
Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions,
(Include all SChedule C SUDIOAIS.)......o.er vt s s sa s s a e s sn s sas s e ananna e s $

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

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....cciviivvinnnn TOTAL $

------

(" *Contributor Codes

IND - Individual

131.90 COM - Recipient Committes

{other than PTY or SCC}

100 OTH - Other {e.g., businass entity)
PTY - Political Party

SCC - Small Contributor Committee

o

231.90

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amor:tv:h':rey dl:’e“;c::‘nded Statement covers period CALIFORNIA 4 6 0
Payments Made from §/1/2020 FORM
t
9/3%/2020 7 7
SEE INSTRUCTIONS ON REVERSE WIELEY a;l Page of
NAME OF FILER 1.D. NUMBER
Julian Jose Nool Hilario Jr. 85-2622329

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 nonmanetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cabie airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, ledging, and meals
FND fundraising events POL polling and survey research TRS 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-mait)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(F COMMITTEE. ALSO ENTER 1.0. NUMBER}

Vistago Signs CMP 409.61
6706 Lohman Ford Rd.
Lago Vista. TX 78645
Santa Clara County Voter Registration Information 129
1555 Berger Drive
San Jose, CA 95112
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 538.61
Schedule E Summary

. . . 538.61
1. ltemized payments made this period. {Include all Schedule E SUDIOLAIS. } viiiuiiiveeirrmmerriormmenmsims i s ssnesrsisssssssssssssssssssareas $
2. Unitemized payments made this periotd of UNAEr $T00......ccccvveriirireisiioniiaiiriesresssiiriermesrisisissrsrsssssssassss snrsrassessssssssss st ss s sasesssssssesssessssssesasssanne $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... cseirie e snsnscsssesrsssssserenssnses sanes $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ...ccccvvcvvvciinenrenenes TOTAL $ _538.61

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



Recipient Committee
Campaign Statement

COVER PAGE

CAl'_:lgg;Nm 460

Date Stamp

Cover Page
Statement covers period
from J/20/2020
SEE INSTRUCTIONS ON REVERSE through 10/17/2020

1 of 5

Page

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

For Official Use Onty

CCT 22 2026
RECEIVED

11/3/2020

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

8’ficeholder. Candidate Controlled Committee ) Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall é Controlled
(Also Compale Part ) Sponsored
{Aiso Complole Part §)

O General Purpose Commiittee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

@ Preelection Statement
Semi-annual Statement

O Termination Statement
{Also file a Form 410 Termination)
Amendment {Explain below)

) auarterly Statement
O special Odd-Year Report

Political Party/Central Committee (Als0 Compiete Pat 7)
H 1.0. NUMBER
3. Committee Information Treasurer{s
85-2622329 s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Julian Jose Nool Hilario Jr. for Milpitas City Council 2020 Tara Meregillano

MAILING ADDRESS

1903 Wellington Dr.,
STREET ADDRESS {NQ P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
211 Curtis Ave Milpitas CA 95035 4087683662
oY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 4088346205
MAILING ADDRESS (IF DIFFERENT} NO, AND STREET OR F.O. BOX MAILING ADDRESS
1903 Wellington Dr. .
oY o STATE )P CODE AREA CODE/PHONE eIy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

PTIONAL: 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 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 tr

10/20/2020

reasurer or Assistant Treasurer

fing Officaholder, Candidate, Slate Measure Froponent of Responsivle Ofcer of Sponsor

Tignature of Controling CMcahalier, (.andidale, Slate Measura Praponent

Executed on By
Data
S —— 10/20/2020 By
Dats
Executed on By
Date
E B
xecuted on Te y

Signalure of Conlroilﬁ Oficeholder, Candidate, Stale Maasure Froponent

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

wnenes franes ra sou



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6()

Campaign Statement FORM

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Julian Jose Nool Hilario Jr.
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND BISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
Milpitas City Council [J opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY, STATE 2P
Identify the controlling officeholders, candidate, or state measure proponent, If any.

211 Curtis Ave 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 I.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committae is primarily formed.
3 ves O wo
Ol I TEETADDRES STREET ADDRESS NG F.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT CR HELD 0] sUPPORT
) _ [Q opPoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ opPosSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O suprORT
O oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O suPPORT
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) U oppose
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {1an/2016)
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whale dollars.
summa Pa e Statement covers period CALIFORNIA
v I from 9/20/2020 FORM 4 6 0
3 5
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page G
NAME OF FILER 1.D. NUMBER
Julian Jose Nool Hilario Jr. 85-2622329

e i Column A Column B Calendar Year Summary for Candidates
Contributions Received RN ST ) e Running in Both the State Primary and
T e Genaeral Elections
1. Monetary Contributions . ..........ccuvecevenmmrercossssinsssssnnes Schooufg A, Line 3§ 5 $ 1000 11 through 6730 T
2. Loans Received........commrmasimneessinnns . Schedule B, Line 3
50 1795 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ocoecvneisiivnrernnnn Addiines1+2 § $ Received $ %
4, Nonmonetary Contribulions.........eecorrenrrcens Schedule C, Line 3 \ 281.90 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o Add Lines 3+ 4§ D0 il Made . s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ernrccnmeoesiisissssssirens Schadule £, Line 4 § 861.48 ¢ 140009 Candidates
7. LOANs MAE.........ovr e sesesesir e snssssssneenenenss SCHEAUIE H, Ling 3 0 0
861.48 1400.09 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......ccccvcemmiinimressninenns Add Lines6+7 & : $ . {It Subject to Voluniary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ............convcsrevsvie..... Schedule F, Line 3 0 0 Date of Election Total ta Date
10. NONMONEAry AGIUSIMONt ... ssersrrsnrsnsrerieienr. SCHOTUIS €, Ling 3 0 231.90 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ... adotnesg+o+10 § 56148 s 1631.99 L $
Current Cash Statement / J $
12. Beginning Cash Balance ...........ccceeneenns Previous Summary Page, Line 16 § 1206.39 To calculate Column B,
13. Cash ReCEIPIS ....ccccervmemrrecnrreetnmssinsssmsssssssserens Collmin A, Ling 3 above 50 idtd 3:"'0'-'“‘5 in CC;:{-“'“"
o the corresponding . : ; ;
14, Miscellaneous Increases to Cash Schedule |, Line ¢ 0 amounts from Column B r:&ﬁ:‘;‘?r:%mﬁ:ﬁcg?n LEPLLCLG UL C S
: 861.48 of your last report. Some
15, Cash PAyMents .........cccceeeiiieiiisissssinns oM A, Ling 8 above amounts in Columi A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then subtract Line 15§ 39491 be negative figures thal
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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED............cccocivunssrrnnr, Schodule B, Pat2 $ e e s ala oS
Cash Equivalents and Outstanding Debts L’:;")' e
18. Cash EQUIVAIENTS ..o crvresiisssnisssnnn, 968 instructions on reverse § 0
19. Qutstanding Dabts.......ccccevveicinnnn Add Line 2 + Line §in Column B above 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. A a to whole dollars,
Monetary Contributions Received ATl L caLiFornia 460
from /2072020 FORM
4 5
SEE INSTRUGTIONS ON REVERSE through 10/17/2020 Page of
NAME OF FILER 1.D. NUMBER
Julian Jose Nool Hilario Jr. 85-2622329
OATE FULL NAME, STREET ADDRESS AND ZIF 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
{F COMMITTEE. ALSO ENTER 1.D. NUMBER)] {If SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OIND
Ocom
{JoTH
Py
Oscc
1IND
COcom
OotH
OeTyY
Oscc
Clinp
Ocom
tJoTH
Opty
Oscc
CJIND
Ocom
OotH
Oety
Cscc
OND
Ocom
JOTH
OpPTY
[scc - ~
SUBTOTAL $
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 0 gg\; _'";:2?;::“ Committe
{Include all Schedule A SUDEORAIS. ) vt e e s $ (cther than PTY or SCC)
50 QTH -~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.ecneeennne. $ PTY - Political Party
SCC - Small Contributor Committee
. et

3. Total monetary coniributions received this period. 50
(Add Lines 1 and 2. Enter here and on the Summary Pags, Column A, Ling 1), TOTAL $ EPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)




SCHEDULE E

Amounts may be rounded N
Schedule E to whole doflars. Statement covers period CALIFORNIA 46 0
Payments Made om 3/20/2020 FORM
10/17/2020 5 5
SEE INSTRUCTIONS ON REVERSE through R b
NAME OF FILER 1.0. NUMBER
Julian Jose Nool Hilario Ir B5-2622329
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernatia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD returnad centributions
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 posiage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, AL.SO ENTER LD. NUMBER)
Vistaprint CMP Flyers and Magnet Vehicle 674.68
95 Hayden Ave
Lexington, MA 02421
* Payments that are conlributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 674.68
Schedule E Summary
. . . 674.68
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS. ) ...t s e $
I . . 186.8
2. Unitemized payments made this period of UNder $100 ...t s e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)severerrererisrissssmsenssrssssssasssssssssussesresssssssssssssssesssnses 9 U
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) ..o TOTAL § 86148

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



COVER PAGE

CAll_:IggSNlA 460

Date Stamp

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 6/1/2020
SEE INSTRUCTIONS ON REVERSE through 3/24/2020

City Clerk's 0fice
SEP 24 2020
RECEIVED

Page 1 of 6
For Officlal Use Only

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

11/3/2020

1. Type of Recipient Committee: ancommittees — Complate Parts 1, 2, 3, and 4.

8fﬁceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure
State Candidate Election Committee ommittee
O Recalt é Controlled
{Also Complete Part 5) Sponsored
{Also Complete Part 6}

[0 General Purpose Committes

Sponsored [J erimarily Formed Candidate/

2. Type of Statement:

Preelaction Statement
Semi-annual Statement
Termination Statement
{Also file a Form 410 Termination)
Amendment {Explain below)

0 Quarterly Statement
3 special Odd-Year Report

Small Contributor Committes Officeholder Commitiee
Political Party/Central Committee (lso Complete Part 7}
3. Committee Information 1.0. NUMBER Treasurer(s
85-2622329 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE} NAME OF TREASURER
Julian Jose Nool Hilario Jr. for Milpitas City Council 2020 Tara Meregillano
MAILING ADDRESS
1903 Wellington Dr
STREET ADDRESS (NO F.O. BOX) cy STATE  ZIP CODE AREA CODE/PHONE
211 Curtis Ave Milpitas CA 95035 4087683662
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME COF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 4088346205
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O. BOX MAILING ADDRESS
1903 Wellington Dr __
Y STATE  2IP CODE AREA CODE/PHONE Ty STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

hilarfoircampaign@gmail.com

OPTIONAL: FAX/7E-MAILADDRESS
tmeregil@gmail.com

4. Verification

| have used all reascnable diligence in preparing and reviewing this statement and to the best of my knowtedge 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 forW
Wi

nature of Treasurer or Assistant Treasurer

of Gontolkgg OMcencider, Candidate, Slate Measure Proponent or Responsible Oflicer of Sponsor

Executed on 7/ ’4/ 20240 By
{ 10 Late

Executed on 61 {Z-I'f I?gw By
ate

Executed on B By

Executed on o By

Signalure of Conlralling OTceholder, Candidate, State Measure Proponent

~ Signalure of Gontralling UMcehoRier, Gandidate, State Measure Broponent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFISQS,N'A 460

Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLCT MEASURE

Julian Jose Nool Hilario Jr
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

(] suPPORT
City Council 0 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

211 Curtis Ave Milpitas CA 95035

Identify the controlling offleceholder, candidate, or state measure proponant, If any.

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committaes Not included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed {0 receive QOFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarilly Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committes Is primarily formed.
O ves O w~o
COMMTEEADBRESS STREET ADDRESS (NOF.0.60%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] susporT
- O orposE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
O cpPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supPoRT
[ oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) [] oppoOsE
CiTY STATE  ZIPCODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (1an/2016)

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



Campaign Disclosure Statement AMOUTES My Be courioed SUMMARY PAGE
summary Page Statement covers period CALIFORNIA 46 0
irom 8/1/2020 FORM
9/24/2020 3 8
SEE INSTRUCTIONS ON REVERSE through Page e
NAME OF FILER 1.0. NUMBER
Julian Jose Hilario Jr. for Milpitas City Council 2020 85-2622329
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) CTOTALTO OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions............cceccirvceiiicincrenicenscnnnnnn. Schedule A, Line 3§ 745 $ 745 111 through 6130 T —
2. Loans Received........vcvcenniinnnnsnsrcsnns s isssesnsncenons Schedule B, Line 3 0 0 20, Contribu
. onmputions
3. SUBTOTAL CASH CONTRIBUTIONS........cccomerrsmrerrnn AddLines1+2 § 14D SL Recoived  §$ .0 s 976.90
4. Nonmonetary Contributions wvesnr.  SChedule C, Line 3 231.90 231.90 21. Expenditures 0 538 61
5. TOTAL CONTRIBUTIONS RECEIVED......ovvoon.. Addtines3+4 § 1090 SpC Made . .
Expenditures Made Expenditure Limit Summary for State
6. PAYMENES MAUE....oo.ooooeeeeoee s oere e s eesseeees oo Schedule E, Line 4§ 935.61 g 53861 Candidates
7. Loans Made.........ccveiincrecninsccsinesssssessesereassnss Schedule H, Line 3 0 0 22 Cumulative E » Made*
g umulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS ..cooooooooeneser AddLines6+7 § I38:61 g 53861 T e
9. Accrued Expenses (Unpaid Bills) ... ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQiUSIMEBNE................covomcrissnencssscinnenn. Schedtia C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.......................... AddLines 849+ 70§ 3801 s 53861 11 ;3 ;2020 g 538.61
Current Cash Statement / J $
12. Beginning Cash Balance........c.cocnirmn Previous Surmmary Page, Line 16 § 0 To calculate Column B,
13. Cash RECEIPIS .....ccrreervereress e rnesrressseessmreserassnsennes Column A, Line 3 above 745 :dtd ?I:“O'Jms in Cf:;f-'m"
0 the corresponding . S . g
14. Miscellaneous Increases to Cash ......vcvvnrecrnneeiinns Scheduls I, Line 4 0 amounts from Column B r:;i:g?;%gﬁ;ﬁ'?n O T IR
15. Cash Payments..........cverncmmesscanresesrsssesnns Column A, Line 8 above 538.61 of your last report. Some
amounts in Column A may
16. ENDING CASHBALANCE ..............Add Lines 12 + 13 + 14, then sublract Line 15§ 20839 be negative igures et
should be subtracted
If this is a termination statement, Line 16 must be zero. previous ;:u2:'Ji¢:oc‘!’aacrneounr:?srf1 i
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o oo ccsorer. Schedute 8, Part2 $ 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts L’g;; CLUen Ut e
18. Cash Equivalents...........ccvivnccciinnresenns See inslructions on reverse 0
19. Qutstanding Debts......ccocvervrvevnviniennens Add Ling 2 + Ling § in Column B above  § 0 FPPC Form 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 Statement covers period caLiForniA 46()
from 6/1/2020 FORM
4 6
SEE INSTRUCTIONS ON REVERSE through 9/24/2020 Page of
NAME OF FILER 1.0. NUMBER
Julian Jose Nool Hilario Jr for Milpitas City Council 2020 85-2622329
OAT FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEISED CONTRIBUTOR coDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{(IF COMMITTEE, ALSO ENTER 1.0. NUMBER] (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) {IF REQUIRED}
9/12/2020 | Anne Villaruz %g‘gm Healthcare at CHW 150 150
3377 Trebol Lane O oTH
San Jose, CA 95148 deTy
bOscc
9/7/2020 Vivian Rosales %QODM Accounting at Morse 250 250
2259 Devon Place D OTH Hydraulics
Milpitas, CA 95035 ety
Oscc
OiND
Clcom
OotH
aety
[dscc
ONo
Jcom
[LJOTH
OeTy
Oscc
[JinD
COcom
OoTH
aePTy
Oscc Q__i
SUBTOTAL $
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 400 'ggM' _'"lg'e"":?:i::\t Committee
(Include all SChedule A SUDOLAIS.) .......c.cvceiiveeessensie i s seesse s b s st st s sr s b s e sn s nsana s sannanansanes $ (other than PTY or SCC)
345 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cceciennn$ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 745

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




Amounts may be rounded
Schedule C ekl St SCHEDULE C

Nonmonetary Contributions Received Lo CU T L) CALIFORNIA 46 0
trom 9/1/2020 FORM
5 ]
SEE INSTRUCTIONS ON REVERSE threugh 3/24/2020 Page of
Julian Jose Nool Hilarie for Milpitas City Council 2020 85-2622329
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FU"é'lg%’g%:&%‘g&%?ggfg;w CONTRIBUTOR| OGCUPATION AND EMPLOYER [ DESCRIPTION OF . ATQ“SK:;‘ET DATE PEﬁgl;fAcTEON
RECEIVED {IF COMMITTEE, ALSC ENTER 1.0. NUMBER} e oF SNiLJEE:: 'B':;;:E:E'HE;TER cigleleilelife sasln 3 VALUE C&'&ﬁﬂq“ﬁsg I:E;?F (IF REQUIRED)
Owo
COcom
[doTH
ety
Oscc
8/29/202 | Julian Jose Nool Hilarlo Jr. '(':“C?M Clinical Specialist at Website 131.90 131.90
0 211 Curtis Ave Milpitas CA 95035 OJoTH Philips
aQpTyY
Oscc
Ownp
Jcom
joTH
Opt1Y
[dscc
Owp
Ocom
OoTtH
Opty
Oscc
Attach additional information on appropriately fabeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. - '(',I"ODM‘_'";::?;::“ Committes
{Include all Schedule C SUDIOLAIS. ...t eritereissesiesesssserissassrsse s asrersrassssssnsssssseessmnararerensssresssnnesnan $ (other than PTY or SCC)
100 OTH - Other {e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......c.ccoverevieevenneenen, $ PTY - Political Party
SCC ~ Small Contributor Commitiee
3. Total nonmonetary contributions received this period. 231.90 - g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...........c........ 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 whale dollars.

SCHEDULE E (CONT.)

Tom

Statement covers perlod CALIFORNIA 46 0

6/1/2020 FORM

throughﬂ?iﬁz.o.g.o— Page 6 of 6

NAME OF FILER
Julian Jose Nool Hilario for Milpitas City Council 2020

1.D. NUMBER
85-2622329

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 preduction 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 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 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
Vistago Signs CMP 409.61
Santa Clara County Voter Registration Information 129

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

SUBTOTAL $ 538.61

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



497 Contribution Report Amounts may be rounded to whole dollars.

NAME OF FILER Date of Date Stamp CALIFORNIA
Julian Jose Nool Hilario Jr for City Council 2020 This Filing —09“ 5/2020 EGRM 49 7
AREA CODE/PHONE NUMBER ).0. NUMBER (4 appiicabie) . . :
408.834.6205 1420649 ReportNo. . City PreiteeQetice
STREET ADDRESS o
A d t CEP
211 Curtis Ave ER;“p%’:t men SEP 15 2020
CITY STATE ZIP CODE (explain below) iv E Dl
1
Milpitas CA 95035 No.of Pages — R E c E

1. Contribution(s} Received

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCGUPATION AND EMPLOYER AMOUNT
RECEWED [F COMMITTEE, ALSG ENTER 1.D. NUMBER} CODE" (F SELF-EMPLOYED ENTER NAME OF BUSINESS} RECEIVED
Julian Jose Nool Hilario Jr &l IND Registered Nurse $1000
08/28/2020 211 Curtis Ave ] com Philips
Milpitas, CA 95035 [J otH &3 Check if Loan
] PTY
.
D =165 Provide interest rate
] IND
] com
] OTH O Check if Loan
O Pty
—_— %
D 105 Provide interest rate
[ IND
] com
] OTH i Check if Loan
I PTY
] scc A

Provide interesl rale

* Contributor Codes

IND - Individual

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

Reason for Amendment: PTY - Political Party
SCC - Small Contributor Committee

( ) ( ) FPPC Form 497 {Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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