COVER PAGE

Reupu—:-_nt Committee Type or print in ink. Date Stamp
Campaign Statement
Cover Page
{Government Code Sections 84200-84216.5) O CT (} 8 2 U
Statement covers period Date of election if applicable:
Julv 1. 2014 (Month, Day, Year)
from y i For Official Use Only
SEE INSTRUCTIONS ON REVERSE through September 30, 2014 November 4, 2014
1. Type of Recipient Committee: ail committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee ] Ballot Measure Committee [X] Preelection Statement [1 Quarterly Statement
(O State Candidate Election Committee O Primarily Formed [7 Semi-annual Statement ] Special Odd-Year Report
O Recall O Controlied [0 Termination Statement [] Supplemental Preelection
(Also Compiete Part 5) O Sponsored A Explain bet Statement - Attach Form 495
(Also Complete Part 6) L_-] mendment (Explain below)
[X] General Purpose Committee
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Ofﬁcsholder Committee
(O Political Party/Central Commiittee (Aiso Complete Part7)
. . I.D. NUMBER
3. Committee Information 941250 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
IAFF Local 1699 PAC Geoffrey Maloon
MAILING ADDRESS
PO Box 361628
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
777 South Main Street Milpitas CA 95036 831-277-2198
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 831-277-2198
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
PO Box 361628
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Milpitas CA 95036 831-277-2198
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-ry-knoWiedge the information contained herein and in the aftached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregojng)fs/ true and correc/t)

je 3 e
Executed on o f 5 )/ ‘fi By .
Date Signature of Treasurer or Assistant Treasurer
Executed on By -
Date Signature of Controlling Officehoider, Candidate, State Measurs Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officehoider, Candidate, State Measure Proponent
Executed on B
Date 4 Signature of Controlling Ofiiceholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

Summary Page to whole dollars. Statement covers period
from July 1, 2014
~
SEE INSTRUCTIONS ON REVERSE through September 30, 2014 | pag 2 of 2
NAME OF FILER : 1.D. NUMBER
iaff IOCAL 1699 pac 941250
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received eron T e sapsss | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line 3 $ 2,925 $ 6,165 V1 throuah 6/30 1 1o Dat
roug O Date
2. Loans Received ... Schedule B, Line 3 0
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  § 2925 4 6,165 | 20 Lonouto™ s
4. Nonmonetary Contributions ... Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .......covvvrorirorerens AddLines3+4  $ 2925 4 6,165 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ooocoooiiiii o e Schedule E, Line 4 $ 278.75 $ 903.29 Candidates
7. Loans Made ... Schedule H, Line 3 0 92, Cumulative E git Wad
- Cumulative cxpenatiures ade*
8. SUBTOTALCASHPAYMENTS ...oooooooovoeroecerero AddLines6+7 $ 27875 g 903.29 (I Subject to Voluntary Expenditare Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmaonetary AdiUSIMENT ........ooovovevooeer oo Schedule C, Line 3 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ........ooocccccccreriion AddLines8+9+10  $ 20875 903.29 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 6761.29 To calculate Column B, add / / 3
13. Cash Receipts ..o Column A, Line 3 above 2925 amounts in Column A to the
. 0 corresponding amounts
14. Miscellaneous Increases to Cash........................ Schedule I, Line 4 from Column B of your last / / $
. . 278.75 report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Colurn A may be negative / / 3
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 9407.54 | figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. petiod amounts. If this is / / $
the first report being filed
’ for thi lend , onl
17 LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 $ O Coarl”l'y lzvcear ?f?ea;n):gi:]t:n Yy *Since January 1’ 2001. Amounts in this section may be
" N from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents .............cccoccoeviviiiiiviinn See instructions on reverse  $
19. Qutstanding Debts ......................... Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded B i PR

Monetary Contributions Received to whole dollars. Statement covers period
from July 1, 2014
September 30, 2014 3 5
SEE INSTRUGTIONS ON REVERSE through 2P : Page of =
NAME OF FILER 1.D. NUMBER
iaff (OCAL 1699 pac 941250
IF AN INDIVIDUAL, ENTER .AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED N T ONATICE aLob BTam DU TR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(lFSELF-Egg;%\gIEI\?éISEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- L JIND
09/11/2014 | Milpitas Firefighters Local 1699 Clcom 2925 , 6165
PO Box 361628 KIOTH
Milpitas, CA 95035 ety
, Oscc
[JIND
rjcom
[JOTH
ety
dscc
[JIND
[lcom
[JCTH
]PTY
Ciscc
CJIND
Jcom
CJoTH
ety
scc
[JIND
jcom
JoTH
LIPTY
scc
SUBTOTAL$
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 2925 '(‘;“gl\; '"gi‘"?‘{a' < Commit
— Recipient Lommitiee
(Include all Schedule A SUBLOIAIS.) ..ot s e e e stnraa e e e sra e eas 3 (other than PTY or SCC)
. . . . , L 0 OTH — Other
2. Amount received this period — unitemized contributions of less than $100 ..., $ PTY — Political Party
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.} ....c...ocoenin TOTAL % 2925

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

\ o SCHEDULED
Summary Of Expendltures A Type or prm; In |nk.d d Statement covers period ’ o
o . mounts may be rounde
SuppPrtlngloppc’S'ng Other ) to whole dollars. from July 1, 2014
Candidates, Measures and Commitiees
September 30, 2 4 -
SEE INSTRUCTIONS ON REVERSE through % Page of 5
NAME OF FILER 1.D. NUMBER
iaff [(OCAL 1699 pac 941250
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR 1O DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
OR COMMITTEE ' ’

Monetary

3]

Marsha Grilli for Milpitas Council Contribufi
09/25/2014 | 1874 Yosemite ontribution 250 250
Milpitas, CA 95035 Nonmonetary

Contribution

O

independent
Kl Support [] Oppose  Expenditure

O

[l Monetary
Contribution

Nonmonetary
Contribution

[J Independent
{1 Support ] Oppose Expenditure

|

] Monetary
Contribution

[ Nonmonetary

Contribution
{71 Independent
[ Support [} Oppose Expenditure

SUBTOTAL § 250

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..o $ 250

2. Unitemized contributions and independent expenditures made this period of under $100 ... e 3 0
250

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. Statement covers period
P ts Mad Amounts may be rounded
aymen S iadae to whole doliars. from July 1, 2014
September 30, 2 5 5
SEE INSTRUCTIONS ON REVERSE through P ® Page of
NAME OF FILER 1.D. NUMBER
iaff IOCAL 1699 pac 941250
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 consultanis 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
ND  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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSOENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Firefighters First Credit Union - Account Maintenance :
PO Box 60890 Pro 15
LA, CA 80060
Starbucks Meeting
San Jose, CA MTG 6.05
Starbucks . Meeting
Milpitas, CA MTG 7.70
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 28.75
Schedule E Summary
. . 0
1. Payments made this period of $100 or more. (Include all Schedule E sUBLOtals.) ........coooviiiiiii e e $
2. Unitemized payments made this period 0f UNder $T00 ... ettt ettt et st eeb e e it e e e ettt n e rnean 3 28.75
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ...ooovii 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.) .....ccoovviineinen, TOTAL $ 2875

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

SEE INSTRUCTIONS ON REVERSE

from

through

Statement covers period
October 1, 2014

October 18, 2014

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

OCT 27 2014
November 4, 2014

COVER PAGE

of::’

For Official Use Only

Page

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

[[] Officeholder, Candidate Controlied Commitiee

(O State Candidate Election Committee Compittee

O Recall O Controlled

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

General Purpose Commitiee
O Spensored
(G Smalt Contributor Committee

[T Primarily Formed Baliot Measure

{1 Primarily Formed Candidate/
Officeholder Committee

S

2. Type of Statement:

1 Preelection Statement
1 Semi-annual Statement

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

[71 Amendment (Explain below)

[T Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

(O Political Party/Central Committee (Also Gomplete Part7)
3. Committee Information B BER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
IAFF Local 1699 PAC

STREET ADDRESS (NO P.O. BOX)
777 South Main Street

CITY STATE ZIP CODE
Milpitas CA 95035

AREA CODE/PHONE
8312772198

WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
PO Box 361628

ciTy
Milpitas

"7 GOBE
25036

STATE
CA

AREA CODE/PHONE
831-277-2198

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Geoffrey Maloon

MAILING ADDRESS

PO Box 361628

CITY STATE ZIP CODE AREA CODE/PHONE
Milpitas CA 95036 831-277-2198
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiIP GODE 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 mfcm'latlon coniained herein andin the altached 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.

GOctober 25, 2014

Executed on

Date
Exscuted on

Date
Exgcuted on

Date
Executed on

Date

,f"w
e
e
By Q
‘\___w Stgnature QﬁIseasufrr or Assistant Treasurer
By : -
Signature of Controlling Officeholder, Candidate, State Measure Propenent or Respensible Officer of Sponsor
By - -
Signature of Controliing Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Meastre Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Statement covers period
Summary Page to whole dollars. October 1, 2014
from
QOctober 18, 2014 o 2 . =
SEE INSTRUCTIONS ON REVERSE through age @
NAME OF FILER I.D. NUMBER
IAFF Local 1699 PAC 941250
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recaived ol S wzower | Running in Both the State Primary and
0 6165 General Elections
1. Monetary Contributions ...oc.oooeevveciciii s Schedufe A, Line 3 § $
] 0 s 111 through 6/30 7/1 to Date
2. Loans Received ..., Schedule B, Line 3 5 56
3. SUBTOTAL CASH CONTRIBUTIONS w.ocoooroeoro AddLines 1+2 $ 2 o™ s
0 0 celve
4. Nonmonetary Contributions ... eevvceivevee i Schedule C, Line 3 3 T 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED v, AddLines3+4 § $ Made $ $
Expenditures Made 107 75 1034.04 Expenditure Limit Summary for State
8. Paymenis Made ........c.ccoco e Schedule E, Line 4§ : $ ) Candidates
7. Loans Made ..., Schedule H, Line 3 0 0 . . .
_ 127.75 1031.04 22. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS oo ver e AddLines6+7 § $ {If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0 g Date of Election Total to Date
10. Nonmonetary Adjustment ..........cooooovviviciienieseen . Schedufe C, Line 3 0 (mm/ddlyy)
1. TOTALEXPENDITURES MADE ..o, Add Lines8+8+10 § 127.75 $ 1031.04 / / $
Current Cash Statement 9407 54 / / $
12. Beginning Cash Balance ........cecoeevvin Previous Summary Page, Line 16 $ : 5 To calculate Column B, add
13. Cash Receipls .o Column A, Line 3 above amounts in Column A to the
. , 0 corresponding amounts *Amounis in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 from Column B of your fast | rencrted in Column B
15.Cash P t ; 127.75 report. Some amounts in ’
. Las BYMENTS (i e e Column A, Line 8 above 557979 Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12+ 13 + 14, then sublract Line 15 $ i figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
0 the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part2  $ carry over the amounts
. . . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy nes & T &nd 8¢
18. Cash Equivalents..........cccooevieeririeiiiennn, See instructions on reverse  $
18. Outstanding Debts ...ooooovoivi, Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (886/275-3772)




SCHEDULE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. o October 1, 2014

October 18, 2014 .
Page f of &

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER /D, NUMBER
IAFF Local 1699 PAC 941250

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

CMP  campalign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CT8B  contribution {explain nonmonetary)® OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  tv. or cable airiime 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 stafflspouse 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 semvices (legal, accounting) YOT woter registration
LIT  campaign fiterature and mailings PRT print ads WEB  information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Starbucks Payment for purchase of coffes
120 West Calaveras Bivd MTG 58.65
Milpitas, CA 95035 '
Robert Kessler Reimbursement for PAC Meeting
656 Merritt Ct MTG 69.10
Discovery Bay, CA 94505
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOAIS. ) ... e $ 127.75
2. Unitemized payments made this period o UNDEr $100 ..o oo e e 3 0
3. Total interest paid this period on loans. (Enter amaunt from Schedule B, Part 1, ColUMN (8).) ..o e e oo eeees oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€@6.) ..o, TOTAL $ 127.75

FPPC Form 460 {January/05)
FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772)
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