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{Government Code Sections B4200-84216.5) Pa | 1 q
Statement covers period Date of election H applicable: - ge °
wom -1 -1t4 (Manth, Day, Year) 0CT 0 2 2014 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 4 ’50 "{ Lf [ I - Lf - l ’1"

1. Type of Recipient Committee: AnCommitiees — Compiets Parts 1,2, 3, and 4.
[ Officeholder, Candidate Controlled Committee {1 Primarily Formed Ballot Measure

2. Type of Statement:

g Praelaction Staternent 7] Quarterly Statement

(O Stata Candidate Election Gommittee Committes Semi-annual Statement [J Special Odd-Year Re
. - part
O Recall (O Gontrolled ] Termination Statement 1 Supplemertal Praatection
(Ao Complets Pant5) () Sponsorad w44
{Also fie a Form 410 Termimation) Statement - Attach Form 485
{Alsa Complets Pat6)
[} General Purpose Committee [0 Amendment (Explain below)
¢ Sponsorsd g Primarfly Formed Candidate/
() Small Contributor Committee Officeholder Committee
O Political Party/Central Committes s Compteta Part 7)
3. Committee Information 1.0. NUMBER
at Dbl lele 3 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}

Means Lo Counenl

STREET ADDRESS (NO P.O. BOX)

1421 Yellow stome Ave

CITY STATE

Milplfas oA

MAILING ADDRESS (1€ DIFFERENT) NO. AND STREET OR R.O. BOX

ZIP GODE AREA CODE/PHONE

ciry STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

ASD2S  HOS-202 - ‘84?5

NAME OF TREASURER

Carp! KJ&-V\

MAILING ADDRESS

1421 Yﬁl(Wst;b-(
ZIP GODE AREA ODDEIPHONE
Mil pf trs chc aAsH35 (HoBD AL2-pY20
NAME OF ASSISTAN EASURER, iF ANY

MALING ADDRESS

oY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

1 have used all reasonable diligence in preparing and raviewing this staterent and ta the bast of my knowledge the information contained harein and intha attached schedules is true and complate. | certify

under penalty of perjury under the laws of the Stata of California thatthe foregoing is true and carrect.

Carot ) Koo

Z— mrksaimrmamm
lonatss of Conroling CRRCanowaT, C & TSRO Proponent of BesponSi B OIIGer 01 SpONSeT

Executed on (O~ [D;BIL’ By :
cussoson L/ 1L L1 o
Exacuted on o By
Executed on M By

Bgrekin of ControiEng ORcenDIgarT, Cantitiate, Stle Measire Proponent

Slorera of Camirofing Offoshordar, Cancicide, Stafa Measiie Proponem FPPC Form 460 (January/05)

£PPC TolkFree Helpline: 866/ASK-FPPC (866/275-3772)
Staie of Calltornia



Typs or print In Ink. _ COVER PAGE -PART2

Recipient Committee cALFORNIA A6}
Campalgn Statement FORM
Cover Page — Part2
Page ;L ot q
5. Officeholder or Candidate Controfled Commiitee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OH CANDIDATE NAME OF BALLOT MEASURE
Reobert S. Means
OFFIGE BOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO,ORLETTER JURISDICTION [} suPPORT
Criy Coancel of Mr‘fpr'/as [ opPosE
FESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY SIME 2P

1421 Yellowstorne Ave Hf’fl! fas 03, asp3s Identity the contrelling afficeholder, candidate, or state measure proponent, ff any.
NAME OF OFFICEHOLDER, CANDIDATE, OF PROPONENT

Related Commillees Not Included in this Statement: List any committess

not included In this siatement thaf are controlled by you or are primatily formed 1o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendifures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
. 7. Primarily Formed Candidate/Officeholder Commiltee iist names of
NAME OF TREASURER CONTROLLED GOMMITTEE? offfcefofder(s) or candidate(s) for which this committes is primarily formed.
' ] ¥es 0O no 7
O EE ADDRESS STREET ADDRESS (NO P.O.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Robert <. Means Cihy Guna | | Toprose
arry SIATE ZIP CODE AREA GODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD 1] suPORT
- [] opPose
COMMITTEE NAME 1.0. NUMBER . ST SSaT oD
MAME OF OFFIGEHOLDER OFt CANDIDATE [ SuPPORT
[ OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Ovyes  [iwNo [] opPoSE
COMMITTEE ADDRESS GTAEET ADDRESS {NO P.C. BOX)
oy STATE 2P CODE AREA CODE/PHONE Attach continuation sheets i necessary
FPPC Form 460 (Janoery/05)

FPPC Toll-Frea Hefpline: 865/ASK-FPPC (B66/275-3772)
State of Californis



Campaign Disclosure Statement Am:?‘l:;f;ng;‘“g"r;ﬁ': od , SUMMARY PAGE
Summaw Page i to whole dollars. - Statement covera period CALIEORNIA 460
wom ___E-1-1Y FORM -
SEE INSTRUGTIONS ON REVERSE theough 1~ >0-14 Page 2 _ of A
NAME OF FILER LD. NUMBER
Means Lov Coumcd 3014
. Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROURTING B SO EDULES) Ry Running in Both the State Primary and
— General Elections
1. Monetary ContribButions ... ocamcsism s Schedule A, Line 3 § 2. 1643.00 $ q,- @Qq W1 throsch 8430 21 10 Dat
3 {:]
2. LOANS RECOIVEY ..o.rveeeerieneesee o emsencsssevanson Schedule B, Line 3 £ < o
3. SUBTOTALCASH CONTRIBUTIONS ..oooeerrcrerscernen nddvmes1ez § _ A eq s 4,049 2 o™ & .
4. Nonmonetary CONtBUNONS .......cc.v.rumsessesssescareseene Schedute C, Line 3 ypo (050 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.crvrerssersnrn Aditiessra § 2 Ld T s _ 5,349 - Made $ 5
Expenditures Made _ _ Expenditure Limit Summary for State
6. Payments MAgE ..o eeeeesiereeesssssissariasessnssseens Schecio £, Lines $ __ 2,0 $ _ 2hbeH Candidates
7. LOANS MAE oo ceseres s smsesssecseamssssassensens Schedule H, Lined =l & 22, Cumulative Exoend! Mad
. ‘ — — ., Cumulat tures e*
8. SUBTOTALCASHPAYMENTS ..o adithes6+? $ __3,0(0 /2 $ __3bbYy (1 et o vohmiury Expenhure Limt)
g. ACOW&d Experlses (Uﬂpafd Bi"g) ............................... Scheduie F, tina3 T% —69" Daie Of gecﬁon Tom! 10 Date
10. Nonmonetary AdJUstment .......c..cc.eweereersocserssssrarees Sehadule G, Line 3 HOD.” S50 " (mm/ddiyy)
11. TOTALEXPENDITURES MADE ....cccomrevecenerssrnesn Addtines8s9+10 $ _ D YO $ _g=z|4” j / $
Current Cash Statement _ / / $
12. Beginning Cash Balance ... Previous Summaty Pags, Line 16 § 1,220 To caleutate Column B, add
13. Cash Reeipls et sirmerirnarene Calumn A, Ling 3 above i ;:?‘ (4 amounts :‘;g;rumn A n:o the
corre! amaunis +
14. Miscellaneous Increases 10 Cash ..o ccrrireiannes Schedds I, Line 4 “r from ?:gloumn B of your last ,Qp“;",,';d“’fn%ﬂ}{fgﬁﬁf““ may be different trom amounts
- report. Some amounis in
15. £28N PAYMBINS coevoevreerrees s amaerercasesrasssssssnenas Column A, Line 8 atove ._3.,_0_&7_0__/. Coturon A may be negative
16. ENDINGCASHBALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15 § L 0325 figures that should be
: subtractad from previous.
If this is a termination statemant, Line 15 must ba zero. period amounts. 1 this is
the first repart being filed
17. LOAN GUARANTEES RECEIVED ....oooocesveernrecs Schadule B, Pat2  $ £ for this calendar year, only

catry over the amounts
fromLings 2, 7, and 9 (if

Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ..ccncvvoncneen ceee Swe instructions on raverse  § '@—

19. Qutstanding Debts ... reeursererreens AddLine 2.+ Line 9in Colurn Babove  $ il

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {868/275-3772)



Type or print In Ink,

Schedule A

SCHEDULE A

Monetary Contributions Recelved A Y o ded Statement covers pericd YNNI 460
wom 11— (4 FORM
SEE INSTRUCTIONS ON REVERSE through q ~30-{ 4 Page e S I
NAME OF FILER i D, NUMBER
MNeans for Counal Q014
o | vk oo oones o come o o on e | ESISIRMLEIES, | BT, | catumEmO | egse
RECEIVED COBE * (F SELF EMPLOYED, B aa!?en-we PERIOD {1AN, 1 - DEC. 31) (IF REQUIRED)
Carl Klein XMoo | Pecowt Clevk 4
F-3-14| 14 Yellowstone Ave. Eﬁ"‘&* Cakif. Sehool ’?pC;SD,oD 250 00
Mitpitas, CA 4503E Clscc Zmploy. Pesn .
Rob Means oM el - -’;mf\o 4
3514 Ul \’ellmwsn‘oneAw. ggw 5us+ninabl-lg $s0.00 | $250,00
Mulpitas, LA 45025 Clsee Habr ot
' Cyaia Dunkerl %‘&‘,’M Solar 5y stem
T-F-14| s toneterowod ok s A4 ‘boo0.00| dasv.oo
San Sose , CA 45131 FIsce Clean Solav
: BIND A
Robert 5. lord Gcom +ired '
F A5 U] 1508 cascade Pmselle £loTH Re $1oD.00 $100 LoD
San T3¢ | CA 95118 Hece Mone
Coevald Thovpson %‘g& Crofessor
Foy -4 1596 tverglades Pf‘; o samue| Herrift | $250,00| 3250.00
B /vlﬂl.fﬂs ) CA- a505> sce i ven Sl'hj
B susTotALS ¥ §5D.00
Scheduie A Summary (" *Contributor Codes
1. Amount received this period — contributions of $100 or more. [ q 8O .00 Iggg lnggg:;ﬁ Commites
- telyel
{Inctude all Schedule A SUDIOMAIS.) ..o et s ns s snse st sas e e mr s e s $_ 4 . {other than PTY or SCC)
2. Amount received this period — unitemized contributions of 1ess than $100 ... cmmececsrsmmnneeres 8(q.00 T e Party
3. Total monetary contributions received this period. a')» 7, G .;r | SCC - Smalf Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL § 0 0

FPPC Form 460 {Junec/01)
FPPC Toll-Free Helpline: BEE/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in fnk. SCHEDULE A (GONT)
Monetary Contributions Received Amatirts may he ounded Statement covers period CALIFORNIA 460
wom____ -1 -4 FORM
through 9-20-14 Page 5 ot 4
NAMEQF FILER D
Means Lor Comwmall A01H TR
Borb Martens N0, | Huvam Risources
Ml p»{.hlgl CA A4As5035 Fiscc | ﬂ,’f{)f Slu‘g;ﬁf:ﬁ'
Tphn Mcle More B Retired
g/18{1y | 203 Los Padres Clom | 31w0.00| $leo.om
gty Mewe .
Sasda. Clava, CA 45050 [1scc
Dennis Manni %’i‘.@u Retired
8/18/19‘ He CMF@J Wil Ave . gg;(” Usme Y2000 | $0v.00
| Clewms, CA 93¢&l) Cisce
Cathleen Deppe oo ety red
1 15 /[L'l L350 Hecham Way 82}? MMG biov.00 $ tov. 00
Los Amje(es_, A “dooY3 [isce
Konald Lind Gé‘é’m Labor Ovaamizer 4
"’/2:/“{ 18F Ypsenite Dr. O™ | (tnided Foid and 100,00 | $1s0.00
Mitpifas, (A AS035 [lsco Commenciad Wirkery

SUBTOTALS (200 .00

-

“Contributor Codes
IND -~ Individuat
COM - Recipiant Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

8CC - Small Corgributor Committes FPPC Form 460 (January/05)

FPPC To!l-Froe Helpline: 866/ASK-FPPC (B66/275.3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type orprintinink.
Amounts may be rounded
to whole dollars.

Statement covers perfod

from .?"I',L/

through q'?)o -[LI

SCHEDULE A (CONT)

CALIFORNIA 460

FORM

Page C" ot q

NAME OF FILER

Means o Cownced 2014

10. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOH
[IF COMMITTEE, ALS( ENTER 1.D. NUMBER)

CONTRIBUTOR
oonE »

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SEL F.EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
AN, 1 - DES, 31}

PER ELECTION
TODATE
{E REQUIRED)

Jem

Hevio emasthrom .
Santn g\a?u Connty Democratie Club
5914 PVaxr D)aﬂ, Soaw Jose 45124

FECI\D & CopH14.022

N

& 180.00

$150.00

lz0(14

Rhowg Ngwyen
5)5?‘?05 gr':s.jos Ave .
Milpifas, & aso3s

PBusiness Direclor
Comm um’ﬁj Ersf

Schaal

$ (S0.00

${s0.00

&(30( 14

Sean Hc
k04 Sl 3 WW’?’MWM
San Joce | CA 45132

ReAved
Neone

$ 150,00

$(s0.00

d

/

L
7

/

[ *Contributor Codas

IND-~ Indihvichal
CGOM —Recipient Commitlas

{other than PTY or 3CC)
CTH - Other {a.q., bushess antity}
PTY - Political Party
SCC - Small Contributor Committea

FPPC Form 480 (January/05)
FPPC Toll-Free Halpline: 866/ ASK-FPPC (B86/275-3772)




Schedule C
Nonmonetary Contributions Recelved

Typa or print in ink.

Amounts may be rounded

to who'e doltars.

o

Statement covers peariod

from ‘—?——’-"'{'

CALIFORNIA
FORM

460

SEE INSTRUGTIONS ON REVERSE through q- 20 —‘L‘ Page + of q
NAME OF FILER 1.0. NUMBER
Heans §or Counid 2014
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OSFAN‘N[QMBUAL_- ENTER DESCRIPTION OF AMOUNTY DATE PER ELECTION
i | NSO SrCoMmeUTor conE + | OO ey | cooosonsemuces | IMRET | omewimtve | 1O0VE
fudbj Niizawa - {Qetired '
oM etfire Wine
# 5[4 23y Bary hoe. o Uore. Tasting $1s0.00| $200.00
Sunny vale | CA THO8L | Beo Cevttfinte
BIND L ' Fran
To Bell CIcoM j{ag D1 rectan jM A SO
315 /lq .:zoiz Lundy Ave o Hesnber Bensg fz Pgwsﬁ””} Basv.o0| $2s30.02
COPTY | Catlif. Sehoo! o erces
San Tos¢, CA 9513/ 0sce arip_lmees Ui Tickefs
mD J
CJooM
Clom
CIPTY
rsce
CInND
Cicom
CJo™
[]PTY
Clscc

Attach additional information on appropriately labeled continuation sheets,

SUBTOTAL § Lé 00 R 0@

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or mare.

{Include all Schedule © SUDIOAIS.Y .. et s e carr e nm e s ean st armes e v rs e e e sr e s smeees ar cans

2. Amount received this period - unitemized nonmonetary contributions ofless than $106

3. Total nonmonetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Linesd and 10.) ...onccinnnn

...........

[ *Contributor Codes

IND — Individual
COM - Recipient Commitiee

{other than PTY or SCC)
OTH - OCther

PTY - Political Party
SCC - Smalt Contributor Committee

\.

EPPC Form 480 (Junef01)
FPPC Toll-Free Helpline: 888/ASK-FPPC



BCHEDULEE

Schedule E Type or print In Ink. Statement covers period :
Amounts may be rounded CALIFORNIA . B
Payments Made to whofeydolfars. from (-1 Y FORM 46 0
SEE INSTRUCTIONS ON REVERSE wrough _ - 20— |4 Page 7«9
NAME OF FILER 1D. NUMBER
Means Sov Councd 014

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

OMP  campaign paraphemalia/misc. MER member communications RAD radio airime and production costs
CNS  campaign consultants MIG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmongtary}™ COFG  office expenses SAL campaion workers' salaries
CVC civic donations PET  pafition circulating ‘ THE. twv. or cable aiftime and production costs
Fi  candidate filing/bafiot tees PHD phons banks TRC candidate travel, kdging, and meals
D fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
D independent expenditure supparting/opposing others (explain)® POS poslage, delivary and messenger services TSF  transfer betwesn committaas of the same candidste/sponsor
LEG legal detense PRO profassional services {legal, accounting) VOT wvoter ragistration
LIV campaign fiterature and mailings PRT  print ads WEB information technology costs (internst, e-mai}
NAME AND ADDRESS OF PAYEE i
[FCOMNITTEE, ALSO ENTER D, NUMBER) CODE OR DESGRIPTION OF PAYMENT AMOUNT PAID
{ .
C-hﬁ O'F M‘ Plh& H ‘ 5 FIL Cdmd.xda.f‘{ 5@.‘1\!}%&\1‘% Lﬂl’qaaﬁ
uss’ E. Calavevas Blvd. Hilpifas A 45035  Ballot
Pociic P n'nh‘naj 3
r han : s .6
o ed fre Prinhin : .
( 4 CMP] 2 Panner ‘Srcjr\s 196,35
002 S rd St DenJose, cA asiix
* payments that are contributions or Independent expenditures must also be summarized on Schadule D. SUBTOTALS
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E SUBIDIAIS.) ... ittt csm i st sn s s st branmtmmsesb e sersenett $ 9‘,-0! e HO
2. Unitemized payments made this PEHOE O UNOEF $100 ...o....vwowuueeeonreesceaoseeseooree s comtsessaessosmsosesssssseessosos st cecosss et s srst e ms st eerteneeseensens $ 122,11
3. Total inferest paid this period on loans. {Enter amount from Schedule B, Part 1, COUMA {8).) et sr e ecesssmem e nmemacrean $ £
4. Total paymenis made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ... TOTAL $ 50 59.51
FPPC Form 460 {Janusry/05)

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



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Typa or print inink.
Amounts may be rounded
to whole dolars,

SCHEDULE E (CONT,)

from

Statement coversperiad o YRIZWII NI 460

1-]-1Y FORM

through 4’30“’{_' pagé q .of CI

NAME OF FILER

Heons Sor szwtc.,Q A014

LO.NUMBER

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

OMP  campaign paraphemalia/misc. MER member communications RAL radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CIB contribution (explain nonmonatary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PEI  petition crouating TJEL tv. or cable airtime and production costs
FL candidate fling/bafiot fees FHO phone banks TRG candidate travel, lodging, and meals
AD  fundraising events _ POL  pofling and survey research TRS siaflispouse travel, lodging, and meals
AD  independent expenditure supporing/opposing others {skplain)” POS posiage, delivery and messenger sarvices TSE  transfor belween commitiess of the same canditiate/s ponsor
LEG legs! defenss PRO prolessional services {legal, accounting) VOT voter registration
UT  campaign literature and mallings PRT  print ads WEB information technology costs (intemst, e-mail)
e A O (e CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
Rob Meams — Keimbungement Lclfvﬁr\ﬁ e Ranmer S S 14
CMP J 154 .98

U2l Yellowsrve Ave.
Milpi fas , A a5035

e

/

* Payments that are contritstitions or Independent axpenditures must also be summatized on Schedule D,

SUBTOTAL $ lgq qg'

FPPC Form 459 (January/05)
FPPC Tb[!-Frea Helpiine: B66/ASK-FPPC (866/275-9772)



