Statement of Organization Date Stamp
Recipient Committee

Statement Type [ initial ] Amendment Termination — See Part 5 City C!@i’k's Gﬁice ] » Forf‘ﬁcial Use Only

Not yet qualified o List 1.D. number: List 1.D. number:

# 1370113 FEB - 2 2015
o L 12,31 2014

Date qua{liﬁed as c'ommittee Date qualliﬁed as cor'nmittee Date of Termination FE E @ E ﬁ v E D

{If applicable)

NAME OF TREASURER

Yes on E With Major Funding by Bumb & Associates, Inc. & Affiliated Entities, including Bay 101 Rebecca J. Olson
STREET ADDRESS {NO .0. BOX) STREET ADDRESS (NG P.0. BOX}
501 Murphy Ranch Road #308 400 Capitol Mall, Suite 1545
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
Milpitas CA 95035 (916)254-5180 Sacramento CA 95814 (916)254-5180
MAILING ADDRESS {IF DIFFERENT) NAME OF ASSISTANT TREASURER, IF ANY
400 Capitol Mall, Suite 1545, Sacramento CA 95814
FAX / E-MAIL ADDRESS STREET ADDRESS {NO P.0. BOX}
info@millerpoliticallaw.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE aTy STATE ZIP CODE AREA CODE/PHONE
Sacramento City of Milpitas

NAME OF PRINCIPAL OFFICER(S}

Ron Werner

STREET ADDRESS (NO P.O. BOX)

1801 Behring Dr

Iy STATE ZiP CODE AREA CODE/PHONE

San Jose CA 95112 (916)254-5180

Attach additional information on appropriately labeled continuation sheets.

I have used all reasonable diligence in preparing th
penalty of perjury uyer the laws of the State of California that the fg

Executed on 2 )//( By

7ATE SIGNATURE OF TREASURER OR ASSISTAM(T TREASURE
Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

IS true and complete. | certity under

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 {Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Yes on E With Major Funding by Bumb & Associates, Inc. & Affiliated Entities, Including Bay 101 FPPCID: 1370113
Additional Principal Officers:

Robert Livengood
501 Murphy Ranch Road, #308
Milpitas CA 95035

Dana Arbaugh
2192 Glenview Drive
Milpitas CA 95035



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE
Page 2
Yes on E With Major Funding by Bumb & Associates, Inc. & Affiliated Entities, Including Bay 101 1370113

* All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
US Bank (916)498-3888 157504169879
ADDRESS aTy STATE ZIp CODE

621 Capitol Mall, Suite 110 Sacramento CA 95814
4.Ty

e List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

» List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

« If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

D Nonpartisan

D Nonpartisan

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

o] S
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
Card Room Ballot Measure Measure E, City of Milpitas l:]

SUPPORT Dﬁj

FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 3

COMMITTEE NAME 1.D. NUMBER

Yes on E With Major Funding by Bumb & Associates, Inc. & Affiliated Entities, Including Bay 101 1370113

.. General Purpose Commitie Not formed to support or oppose specific candidates or measures in a single election. Check only one box:

L1 aTy committee [ COUNTY Committee [ ] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

T;"Spoﬁsbigﬂitﬁnj@i&é List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

Bumb & Associates, Inc. & Affiliated Entities Real Estate Development, Gaming & Flea Market
STREET ADDRESS NO. AND STREET CiTY STATE ZIP CODE

1801 Bering Drive San Jose CA 95112

/. /.
Date qualified

verification, the tre

* This committee has ce,a”sed to receive contribuﬁons ané make expenditures;
* This committee does not anticipate receiving contributions or making expenditures in the future;

* This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

* This committee has no surplus funds; and

* This committee has filed all tampaign statements required by the Political Reform Act disclosing all reportable transactions.

- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization
Recipient Committes

[ initiat

Not yet qualified [ ] or

Statement Type

/ /

IZ] Amendment
List .D. number;

¢ 1370113

Date Stamp

|:] Termination — See Part 5
List 1.D. number;

#

08 28

,2014

/ /

Date guelified as committee

Date qualified as committes
{if zpplicable)

Date of Termination

SEP - 3 204

For Officiat Usa Onky

¢ CONaMITTEE

Yes on E With Major Funding by Bumb & Associates, Inc. & Affiliated Entities, Including Bay 101

o =

WAME OF TREASURER

Rebecca J. Olson

STREET ADDRESS (NO P.O. BOX)

501 Murphy Ranch Road #308

STREET ADDRESS {ND P.O. BOX)

400 Capitol Mall, Suite 1545

ciTy S5TATE ZIF CODE AREA CODE/PHONE CIiTY STATE ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 (918)254-5180 Sacramento CA 95814 (816)254-5180
MAILING ADDRESS [IF DIFFERENT) HAME QF ASSISTANT TREASURER, IF ANY
400 Capitol Mall, Suite 1545, Sacramento CA 95814
FAX / E-MAIL ADDRESS STREET ADDRESS (MO PO, BOX]
info@miilerpoliticallaw.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE |5 ACTIVE CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento City of Milpitas
MAME OF PRINCIPAL OFFICER(S)}
Ron Werner
. . . . . STREET ARDRESS(NO PO. BOX}
Attach additional information on appropriately labeled continuation sheets. )
1801 Behring Dr
Ty STATE ZIF CODE AREA CODEfPHONE
San Jose CA 95112 (916)254-5180

5/2 /1

I have used all reasonable dilige
penalty of perjury under the laws of the State of California that the foregoin

Lredfid correct.

e best of my knowledge the information contained herein is true and compiete. ! certify under

Executed on By .. '

DATE - SIGNATURE @F TREMSURER GR ASSISTANT TREASURER
Executed on By

DATE SIGNATURE OF CONTROLLING GFFICEHOLGER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGHATURE OF CONTROLLING OFFICEHOLOER, CANDIDATE, OR STATE MEASLIRE PROPONENT

FPPL Form 410 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov {R56/275-3772)
www.fppe.ca.gov



Yes on £ 'With Major Funding by Bumb & Associates, Inc. & Affiliated Entities, Including Bay 101 FPPCID: 1370113
Additional Principal Officers:

Robert Livengood
501 Murphy Ranch Road, #308
Milpitas CA 95035

Dana Arbaugh
2192 Glenview Drive
Milpitas CA 95035



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

Fage 2
COMMITTEE NAME L.0. MUMBER
Yes on E With Major Funding by Bumb & Associates, Inc. & Affiliated Entities, Including Bay 101 g | 1370113

= All committees must list the financial institution where the campaign bank account is located,

AREA CODE/PHONE

(916)498-3888 |
CITY STATE ZIPCODE
Sacramento CA 95814

e List the name of each controliing cfficeholder, candidate, or state measura proponent. [f candidate or officeholder controlled, also list the elective affice sought or held, and
district number, if any, and the year of the election,

» List the political party with which gach officeholder or candidate is affiliated ar check “nonpartisan.”

e If this committee acts jointly with another controllad committes, fist the name and identification number of the other contralled committee,

ELECTIVE OFFICE SOUGHT QR HELD
MANE OF CANDIDATE/QFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT #UMBER IF APPLICABLE) YEAR OF ELECTION PARTY

D Nonpartisan

D Nonpartisan

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

N A FFICES R u
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER} CANDIDATE(S) OFFICE SOUGHT DR HELD OR MEASURE(SHURISDICTION

(INCLUDE DISTRICT NO., £iTY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
Card Room Ballot Measure Measure E, City of Milpitas ]

SUPPORT Oﬁ

FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




Statement of Organization

Recipient Commitiee
INSTRUCTIONS OGN REVERSE

Page 3

COMMITTEE NAME 10, NUMBER

Yes on E With Major Funding by Bumb & Associates, Inc. & Affiliated Entities, Including Bay 101 1370113
4 f Commitiee e

Not formed to support or oppose specific candidates or measures in a single election. Check only ane box:
L] city Committee [ COUNTY Committee [ ] STATE Committee

PROVIDE BRIEF DESCRIPTION QF ACTIVITY

List additional sponsors on an attachment.

NAME OF SFONSOR INOUSTRY GROUP OR AFFELIATION OF SPONSOR
Bumb & Associates, Inc. & Affiliated Entities Real Estate Development, Gaming & Flea Markst
STREET ADDRESS NO. AND STREET ° Ty STATE ZIP CODE
1801 Bering Drive San Jose ‘CA 95112
[] /. i
Date qualified

equ e star

s This committee has ceasad to receive contribu’m’rons and m.aké. éxpeﬁ.di.tures;
= This committee does not anticipate recelving contributions or making expenditures in the future;

¢ This cammittee has eliminated or has no intention or ahility to discharge all debts, loans received, and other obligations;

¢ This committee has no surplus funds; and

= This committee has filed all campaign statements required by the Political Referm Act disclosing all reportable transactions.

-~ There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 85519.

- Leftover funds of ballot measure committess may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 85518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 {Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.ippe.ca.gov
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Statement of Organization batz Stamp

Recipient Committee RECEIVED AND F%Lg

+ - . , o3 T "‘
Statement Type [¥] Initiai "] Amendment {1 Termination —See Part 5 it he office of the 3?5‘;%}2%5 “
, " List 1.0, number: List 1.D. number: of the State of LENEE i
Mot yst qualified (7] or

' M6 25 20t

/ / / / / /

. j g A
Date qualified as committee  Date gualified as committes Date of Termination thand Egig\;@]‘%ﬁs Saciam it
(H appiicable] 4

Committad Information

ME DF COMMITTEE

TTreasurer and Other

MAMEZ OF TREASURER

Yes for Milpitas supporting Measure E Rebecca J. Olson
STREET ADDRESS [NO P.C. BOX) STREET APDRESS {ND P.O. BOX)
501 Murphy Ranch Road 400 Capitol Mall, Suite 1545
cITY ETATE ZIP CODE AREA CODE/PHONE Iy STATE ZIP COGE AREA CODE/PHONE
Milpitas CA 95035 {916)254-5180 Sacramento CA 95814 (9153254-5180
tAAILING ADDRESS {IF DIFFERENT] NAME OF ASS{STANT TREASUVRER, IF ANY
400 Capitol Mall, Suite 1545, Sacramento CA 95814
FAX / E-MAIL ADDRESS STREFT ADDIRESS (NO P.O. BOX)
info@mitlerpoliticaliaw.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 15 ACTIVE CITY STATE ZIP CODE AREA CODESPHONT
Sacramento Santa Clara

NAME OF PRINCIPAL OFFICER(S)

Rebecca 4. Olson

STREET ADDRESS {NO P.O. BOX)

400 Capitol Mall, Suite 1545

[stha STATE ZIP CODE BREA CODE/FHONE

Sacramento CA 95814 (816)254-5180

Attach additional information on appropriately labeled continuation sheets.

o
I have used all reasonable difigence in preparing this statement and to the best of my knowledge the information contained herei
penalty of perjury under the laws of the State of California that the foregoing is tru :g;‘;d CoOrrect, ,,‘,9&“5

H -' 2 G ;
Executed on gfﬁ & féﬁ# == " o

By LA
DATE SIGNATURE GF;&E’?\SG’R‘E@\? ASSISTANT TREASURER

is true and com

T 'cer'ﬁfs;'

Executed on B
DATE ¥ !

SIGNATURE OF CONTROLLING DFRGEHOLDER, CANDIDATE, R STATE MEASURE PROPONENT

w

SIGNATURE OF CONTROLLING OFFICEHCLDER, CANOIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASGRE PROPONENT
FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Statement of Grganization
Recipient Committee
[MSTRUCTIONS OM REVERSE

COMMITTEE NAME I8 NUMBER

Yes for Milpitas supporting Measure E

* All committees must list the financial institubion where the campaign bank account is ocated.

AREA CODEfPHONE BANK ACCOUNT NUMBER
(816)498-3888

CITY STATE ZIP CQDE
Sacramento CA 95814

v,

¢ List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controiled, also list the slective office sought or held, and
district number, if any, and the year of the election.

¢ List the political party with which each officeholder or candidate is affiliated or check "nonpartisan.”

= If this commitiee acts jointly with another controlled comrmittee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT QR HELD
MAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT [INCLUDE DISTRICT MUMBER IF APPLICAELE} YEAR QF ELECTION PARTY

D Nenpartisan

D Nonpartisan

Primarily formed to support or cppose specific candidares or measures in a single election. List below;

CANDID OFFICE S0UGHT GR HELD OR MEeASU JURISDICTIO
CANDIDATE(S) NAME OR MEASUREIS) FULL TITLE [INCLUDE BALLOT NO. OR LETTER} ATE(S! Ic R RELS) ! M

(INCLUDE DISTRICT NO., CITY DR COUNTY, A5 APPLICABLE) CHECK ONE
SUPPORT OPPOSE
Card Room Balict Measure Measure E, City of Milpitas D

SUPRORT OpPQSE

FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (8656/275-3772)
www.fppc.ca.gov




	December 31, 2014
	August 28, 2014

