Officeholder and Candidate
Campaign Statement -

Short Form

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

U Amendment Explain Balow)

City Glerk's Offie

Date Stamp

For Dfficial Use Oy .

CAUG © 2016
ECEIVE

1. Statement Covers Calendar Year 20 _fi__._.... .
2. Officeholder or Candidate Information 3. Office Sought or Held 7
NAME OF QFFICEHOLBER OR CANDIDATE OFFICE SOUGHT OR HELD
QMQM 5#@ W/(;//f/o MIL Y }(( CAT \2(’ é@% f/fﬁ,g L
STREET ADDRESS JURISDICTION (LOCATION} [I)'I:SJEII:CLI‘;UME)ER
; : j { LICABLE]
(40 EDSpL DIL -
CITY STATE ZIP CODE

UILP Ths

A

Nt

AREA CODE/DAYTIME PHONE NUMBER

OPTIONAL: FAX/E-MAILADDRESS

4. -Committee Information

List alltommittees of which you have knowledge that are primarily formed to receive contributions or to make expendltures on behalf of your candidacy.
cmmmw NUMBER

COMMITTEE ADDRESS

——

o NAME OF TREASURER

oo

\-..w._——‘-"’.'/’.

5. Verification

| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $2 ,000 and that | will spend less than $2,000 during the calendar year and that | have
used all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the State of Caiifornia th‘aﬁ‘the foregoing is true and correct,

Executed on

DATE

SIGNATURE OF OFFIGEHOLDER OR CANDIDATE

FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppec.ca.gov



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

from

Type or print in ink. Date Stamp CALIFORNIA
i FORM 460
5 @ w2 ¢ 9 3@: l’g %
Gity Clerk's Office [0 1 o %

Statement covers period

July 1, 2015

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

For Official Use Only

11/04/14

SEE INSTRUGTIONS ON REVERSE through December 31, 2015

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.
/] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

2. Type of Statement:

[ ] Preelection Statement [ Quarterly Statement

ﬂ Semi-annual Statement ] Special Odd-Year Report

ﬂ Termination Statement ] Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

] Amendment (Explain below)

(O State Candidate Election Committee Committee
O Recall O Controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)
[] General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee (Aiso Complete Part 7)
3. Commi tion D, NUMBER
ttee Informa 1366601
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Barbadillo for Milpitas City Council 2014
STREET ADDRESS (NO P.O. BOX)
1840 Edsel Dr.
CITY STATE ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 4087721784

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Garry Barbadillo

MAILING ADDRESS

1840 Edsel Dr

CITY STATE ZIP CODE AREA CODE/PHONE

Milpitas Ca 95035 4087721784
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE 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 information ¢

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on Z// //::
Executed on 3’// //DL/

Date
Executed on

Date
Executed on

Date

By

“

ifed herein and in the-attached schedules is true and complete. | certify

By

erer or Assistant Treasurer, .

By

Signature of C

W, CanZ}lati,\#e Measure Propanent or Responsible Officer of Sponsor

Signaturé of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAI:gg;NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Garry Barbadillo

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Milpitas City Council

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

1840 Edsel Dr

Milpitas Ca 95035

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

Barbadillo for City Council 2014 1366601

NAME OF TREASURER CONTROLLED COMMITTEE?
Garry Barbadillo YES [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

1840 Edsel Dr’

CITY STATE ZIP CODE AREA CODE/PHONE
Milpitas Ca 95035 4087721784
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] yes [} NO
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

AME R CANDIDATE OFFICE SOUGHT OR HELD
N OF OFFICEHOLDER O 1 [] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[} opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from July 1, 2015 FORM
December 31, 2015 3
SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER 1.D. NUMBER
Garry Barbadillo 1366601
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ot T, e WA | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........c..ccocvvvnivreenc e, Schedule A, Line 3 $ 0 $ 0
. 0 1/1 through 6/30 7/1 to Date
2. Loans Received .......ccceeriiviiiiicesie et Schedule B, Line 3 0
3. SUBTOTALCASH CONTRIBUTIONS ....covvvorrrrree AddLines 1+2 $ 0 0 |20 gonroet™™ 0 g 0
4. Nonmonetary Contributions .......c.cccccceveiieennen, Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..cooivveieienae Add Lines3+4 $ 0 $ 0 Made $ $
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made...................... Schedule E, Line 4 $ ”Q $ 0 Candidates
7. Loans Made........cccoeeveeeeeieiviiiiieneee Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ooooioeeeeeeeeeeeeeaeee AddLines6+7 $ 0 $ 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cccocovveeeeerennans Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .......c..cccoooeeeveiviiccicc. Schedule C, Line 3 0 0 (mmy/dd/yy)
11. TOTALEXPENDITURES MADE .......c.oocveeieeerean. Add Lines8+9+10  $ 0 $ 0 / / $
Current Cash Statement . / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ L@w To calculate Golumn B, add
13. Cash Receipts .....coooeveiiiiccir e, Column A, Line 3 above 0 amounts in Qolumn Atothe
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........c.oceevvveene.. Schedule I, Line 4 from Column B of your last reported in Column B.
15. Cash Payments .......ccccccveieviienienciiee e Column A, Line 8 above 0 E?c?lzrrtr;ni\o:n’\:yallosggnge
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 figgfes thgthhomd be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......oooeererrrn, Schedule B, Part 2 $ Q | for this calendar year, only
carry over the amounts
R . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts ooy e & T and 8¢
18. Cash Equivalents ........ccccoeevioeceiccrccn See instructions on reverse  $ 0
19. Outstanding Debts ..........ccoovnern. Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)

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



COVERPAGE

Recipient Committee o
. Type or print in ink. Date Stamp
Campaign Statement CAII-:lggln?anA 460
Cover Page iy Clarl .
(Government Code Sections 84200-84216.5) iﬂsiv @ﬂgg‘ﬁg S @%E% b / ‘
Statement covers period Date of election if applicable: CrE - age —i o
/‘220 /S/ (Month, Day, Year) FER i For Official Use Only
from [ f

F
through @/73@(%(&/

SEE INSTRUCTIONS ON REVERSE

o] it

1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O State Candidate Election Committee Commiittee

O Recall O Controlled

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

[0 General Purpose Committee
(O Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7}

2. Type of Statement:

[] Preelection Statement

] Quarterly Statement
E Semi-annual Statement

[ Special Odd-Year Report

[J Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

Amendment (Explain below)
Cands w[( chliments [u n/z{/w//f Mal
' C’VMW o o W«f A orvechon .

Termination Statement

#

I.D. NUMBER

[A¢0e0f

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

BARGKDILS For MILeThs cury commd Do

STREET ADDRESS (NO P.O. BOX)

(£¥0 !?’Dé/ﬁ‘z, .

CITY STATE ZiP CODE e

MLl XS Ot VRN

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

AREA CODE/PHONE

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Ghtlpy LOARBLDIL O

MAILING ADDRESS

J9 EPREL PL

CITY . ’ STATE ZIP CODE A CODE/PHONE )
MILP 7S ChA QU a/ ) 772 ey d

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE Z!P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the |nfor
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

02////@ By

Executed on

atieoritontained herein and in the attached schedules is true and complete. | certify
S,

N
e

Q // /Date

/ Y /
7 49dbatgfelbf Treasurer or Assistant
LA

Sigwd g Offigét oldé/; %y@idé@, State Measure Proponent or Responsible Officer of Sponisor

Executed on 4 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signat f Controlling Officeholder, Candidate, State M P t
ignature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

COVER PAGE - PART 2

gemple_nt CSotn]cmltteei CALFORNA 4G ()
ampaign Statemen FORM

Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE
-2 ; .
G Bkt kDL Lo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
MILPITKS oy CAuna

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

(80 epse pr. MiLY s G R 3T

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
PRI KDILES PR M TS oy oL Do B/ %é@/’
NAME OF TREASURER CONTROLLED COMMITTEE? 7.

SR INASED (LT Ovyes [Ono
COMMITTEEAD’bRESS STREETADDRESS (NO P.O. BOX)

RS0 e P

CITY STATE ZIP CODE {\REA CODE/PHONE )

M Ks CA- QBT eq) i ¥
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

J YEs 1 no

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION

[C] SUPPORT
(] oPPOSE

ldentify the controlling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[} oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] OPPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from FORM
<3 %
SEE INSTRUCTIONS ON REVERSE through Page 2 of .2
NAME OF FILER .D. NUMBER
] \ \ ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ol AT e YN | Running in Both the State Primary and
6 0 General Elections
1. Monetary Contributions ...........cc.ccoveieieeeeeieee e, Schedule A, Line 3 $ $ 1 throuah 6/30 1t Dat
roug 0 Dale
2. Loans Received .........coeiivieiieiiieciee s Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 1+2 8 ) $ 0 20 o™ :
4. Nonmonetary Contributions ..............coccoeevveiiinrnnn, Schedule C, Line 3 0 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccoocvvivvcrnininnne, AddLines3+4 $ 0 $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o, Schedule E, Line 4  $ 0 $ ] Candidates
7. Loans Made...........ccooooiiiiiiiii Schedule H, Line 3 0 0 22, Cumulative E it Mad
. Lumulative Expenditures ade*
8. SUBTOTALCASHPAYMENTS ...ooiioeeeeiceevireeeeieeaiee AddLines6+7 $ 0 $ 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccccooviniinnnn.n. Schedule F, Line 3 g é Date of Election Total to Date
10. Nonmonetary Adjustment ..........ccccocooevereeoericrnns Schedule C, Line 3 ¢ () (mmy/dd/yy)
11. TOTALEXPENDITURES MADE .....oooiiciieene Add Lines8+9+10 § O $ C) / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ g To calculate Column B, add
13. Cash RecCeipts ...c..cccoiiviieeiiiiceeeieis e Column A, Line 3 above amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........c.ccceeenn. Schedule I, Line 4 g from Column B of your last :
0 £s is | reported in Column B.
. report. oome amounts in
15. Cash Payments ........cc.cccooeeieiievive e, Column A, Line 8 above 0 Colurmn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ o for this calendar year, only
carry over the amounts
. . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts 5 ooy es & Trand 8
18. Cash Equivalents ..............cccocceeivviiniiininnns See instructions on reverse  $ ;
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (January/05)

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



P - tC tt CO\/ GE
@c&pae_n ommitiee Type or print in ink. Date Stamp
Campaign Statement
Cover Page N ‘
(Government Code Sections 84200-84216.5) ¢ iy Ol el ot £ gl
Statement covers period Date of election if applicable: Cji " @!Grk S Qﬁlc
(Month, Day, Year) For Official Use Only
from Jan. 1, 2915 jUL 3 1 2015
SEE INSTRUCTIONS ON REVERSE through ___June 30, 2015 11/04/14 ﬁ ECEIVY =
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlied Committee ] Primarily Formed Ballot Measure [[1 Preelection Statement [] Quarterly Statement
() State Candidate Election Committee Cor‘gmittee” /] Semi-annual Statement (! Special Odd-Year Report
CA? R’Cecalllt arts O Contro ?d [] Termination Statement 1 Supplemental Preelection
{Also Complete Part 5) O Spensored (Also file a Form 410 Termination) Statement - Attach Form 485
(Also Complete Part 6) .
[] General Purpose Committee (L] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Also Complets Part 7)
. . 1.D. NUMBER
3. Committee Information 1366601 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Barbadillo for Milpitas City Council 2014 Garry Barbadillo
MAILING ADDRESS
1840 Edsel Dr
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1840 Edsel Dr. Milpitas Ca 95035 4087721784
CITY STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 4087721784
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CiTY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contai
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

07/30/15

Executed on By

/ LN
Date Si u%fT leaffer or Ass reasurer
1 /
Executed on 0730715 By
Date Signature of Controlling Oﬁ' iceholder, We%surdﬁroponem or Responsible Officer of Sponsor
Executed on By

Date Signattire of Controlhng Officehalder, Candidate, State Measure Proponent

hgrejfrand in the attached schedules is true and complete. | certify

Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B6B/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

_COVER PAGE -

PART 2

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Garry Barbadillo

Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Milpitas City Coungil

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
1840 Edsel Dr Milpitas Ca 95035

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Barbadillo for City Council 2014 1366601
NAME OF TREASURER CONTROLLED COMMITTEE?
Garry Barbadillo YES [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
1840 Edsel Dr
CITY STATE ZIP CODE AREA CODE/PHONE
Milpitas Ca 95035 4087721784
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves ] NO
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

7] supPPORT
[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] supPORT
] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
7] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[ oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



o > DN~

13. Cash Receipts ...ccocccovviiiiiinieenicns

.............. Column A, Line 3 above

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4
15. Cash Payments ... Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

s 283.00

283.00

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ......c..coecivnniiiniin,

See instructions on reverse

19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above

To calculate Column B, add
0 amounts in Column A to the
corresponding amounts
from Column B of your last
0 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
$ 0 for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if

any).

Campaign Disclosure Statement Type or print in ink. _ _SUMMARY PAGE
Amounts may be rounded Statement covers period ' IA AN
Summary Page to whole dollars. P CALIFORNIA : 46 :
from Jan. 1, 2915 FORM = T MWW
June 30, 2015 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Garry Barbadillo 1366601
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o AT e “UEET | Running in Both the State Primary and
General Elections
Monetary Contributions ............ccoiiiiici Schedule A, Line 3 $ 0 $ 0 T throuah &/ oD
rough 6/30 o Date
Loans Received .....cccoeviviviniiicc e Schedule B. Line 3 0 0
SUBTOTAL CASH CONTRIBUTIONS .....c...cccooor.... Addlines1+2 § 0 0 |20 gonibutons o ‘
Nonmonetary Contributions ........cc..cccooiiiie e Schedule C, Line 3 0 0 21. Expenditures
TOTALCONTRIBUTIONS RECEIVED oo Add Lines3+4  $ 0 3 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........c.covcoiveeeomroeeeeeeeeeserr e Schedule €, Line 4 $ 0 s 0 Candidates
7. Loans Made ......cccoovvviiiiiiiii e Schedule H, Line 3 0 0 ' £ dit Mad
22. Cumulative Expenditures Made*
‘ 8 SUBTOTALCASHPAYMENTS ..., AddLines6+7  $ 0 $ 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...............c..cccc....co.ovn........ Schedule G, Line 3 0 0 (mm/ddryy)
11. TOTALEXPENDITURES MADE ........coovvoroeercrinrennn. Add Lines8+9+10  $ 0 s 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 0

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

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




Schedule | Type or print in ink.

Misceilaneous Increases to Cash Amounts may be rounded Statement covers period oy
to whole dollars. ‘ &)
. Jan. 1, 2915 T
I rom T . : 5
June 30, 2015 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Garry Barbadillo 1366601
DATE ’ AMOUNT OF
RECEIVED e Ao ENrem o inimy DESCRIPTION OF RECEIPT INCREASE TO CASH
City of Milpitas refund from candidate statement fees
1/2015 455 E. Calaveras Blvd. 283.00
Milpitas, CA 95035
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 283.00
Schedule | Summary
1. ltemized increases to Cash this PEIIOT. .. oo, $ 283.00
2. Unitemized increases to cash of under $100 this period. ... e $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o, 3 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 283,00
Summary Page, LiNe 14.) e TOTAL § :

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



COVER PAGE

Recipient Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement FORM 460
Cover Page ‘
(Government Code Sections 84200-84216.5) YR ! ks 1 7
Statement covers period Date of election if applicable: G!ty GQQ?K S @ﬁlc sPage
(Month, Day, Year) For Official Use Only
from October 19, 2014 JUL 3 } 2015
SEE INSTRUCTIONS ON REVERSE through _December 31, 2014 11/04714 ﬁ E @ AR E
1. Type of Recipient Committee: Ancommittees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure [] Preelection Statement [ Quarterly Statement
8 gtate"(:andidate Election Committee g)némitttee" | Semi-annual Statement [1 Special Odd-Year Report
eca ontralle [] Termination Statement ] Su i
pplemental Preelection
(Also Complete Part 5) ((33 oggggest::ga) (Also file a Form 410 Termination) Statement - Attach Form 495
[0 General Purpose Committee o . 1 Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/ Fixed the amounts on summary page and schedules.
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Atso Complefe Part 7)
. R 1.D, NUMBER
3. Committee Information 1366601 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
Barbadillo for Milpitas City Council 2014 Garry Barbadillo
MAILING ADDRESS
1840 Edsel Dr
STREET ADDRESS (NO P.0. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
1840 Edsel Dr. Milpitas Ca 95035 4087721784
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 4087721784
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE cY STATE __ ZIP CODE AREA CODE/PHONE
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 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 true and correct.

Executed on 07/30/15 By
Date Signature of Treasurer or Assistant Treasurer
Executed on 07/30/15 By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Camﬁaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

Sun]mary Page to whole doliars. Statement covers period
i October 19, 2014
rom . v
December 31, 2014 2 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Garry Barbadillo 1366601
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received kTS B e sunere=® | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line3  $ 11077.72 $ 15577.72
2. Loans Received ..o Schedule B. Line 3 -8328.72 0 /1 throush 8130 o bae
3. SUBTOTAL CASH CONTRIBUTIONS ..........oooocecceeon AddLines 1+2  $ 2749 g 15677.72 20 Conbutions :
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ivovevviniiicinnnns AddLines3+4 $ 2749 ¢ 16577.72 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ccoccooioeoeooeeeeeeeeeee e Schedule E. Line 4 $ 5162 15577.72 Candidates
7. Loans Made ... Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ... Add Lines6+7  $ 5162 15577.72 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .................ccooorrr..... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..o Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......ccoooovvoiriiirennenns AddLines8+9+10 $ 5182 ¢ 15577.72 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............cccveee.. Previous Summary Page, Line 16 $ 2413 To calculate Column B, add
13. Cash Receipts ..o, Column A, Line 3 above 2749 amounts ir;Cqumn Ato the
corresponding amounts * i thi ; ;
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0 from Column B of your last r:g?tigtisn"émf;sgfon may be different from amounts
15. Cash Payments ... Column A, Line 8 above 5162 report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 figures that should be
o o i subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....oooooovvvoooiee. Schedule B, Part2  $ Q_ ] for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts fomy Lnes 2.7, and 8 1
18. Cash Equivalents ......c.coocoiniiiei See instructions on reverse  $ 0
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 480 (January/05})

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



Schedule A Type or print in ink. . SHEULE A

o e . A t b ded .
Monetary Contributions Received O whole datiarec€ Statement covers period  [ERGNITENSIARD
§ October 19, 2014 ‘
rom E
December 31, 2014 | - 3 -7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Garry Barbadillo 1366601
DA | A ST D T CoREaay CONTREUTOR | CONTRIBUTOR | 0GUBATION AN EWPLOVER |  RECENEDTHS | * GALENDAR YEAR | TODATE
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
David Fish LD
avid Fisher []com Property Manager
11/4714 2000 W Brovelli Woods Ln JOTH Rp& C{). g 150 150 150
Acampo, CA 95220 PTY ’
[]scc
Marie C IZ]IND »
arle Lox []IcoM Retired '
11/4114 | 8608 Hampton Dr ot 150 150 150
; San Jose, CA 95120 CIPTY
[scc
Donnie Garibaldi LD
onnie Garibaldi CJcom President
11/4/14 131j Rivergate Dr CJOTH RPM Company 150 150 150
Lodi, CA 95240 CJPTY
[Jscc
g MIIND
David Wilson CJcom President
11/an4 3645 Divisadero St. CJOoTH Wilson Management 150 150 150
San Francisco, CA 94123 CIPTY
scc
v : CJIND
Wilson Management ZICOM
1174114 14428 Big Basin Way, #A om 150 150 150
Saratoga, CA 85070 CPTY
[]scec
SUBTOTALS$ 750
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND - Individual ,
(INCIUE Bl SCREAUIE A SUBIOLAIS.) ... oo $ 11077.72 e P e oy
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccccocoo..... $ 0 S;C:P(gfgiec;f‘;g}t'ybusmess entity)
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) ..................... TOTAL $ 11077.72

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CON

Monetary Contributions Received Amotuon\fh";laévd‘ﬁ;?;"ded Statement covers period CALIFORNIA 46
from __ October 19, 2014 FORM
through December 31, 2014 | Page 4 of 7 1
NAME OF FILER [D. NUMBER
Garry Barbadillo 1366601 \
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T aTrat svon Exretro umeem o PUTOR| CONTRIBUTOR | o¢cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Robert Feil %COM Vice President .
1174114 2358 Pjeasant Run Cir [JOTH RPM Co. 150 150 ' 150
Stockton, CA 95207 CIPTY
iscc
. VIIND
Jean Smith Homemake
11/4/14 | 4208 Chaboya Rd. Egﬂf ' 150 150 150
San Jose, CA 95148 CJPTY
[]scc
Mimi Barbero IggM Direct Care Staff
11/4714 1876 Homegate Dr. [OTH Mission Bay Works, Inc. 100 100 100
San Jose, CA 95148 PTY
scc
. ZIIND
Garry Barbadillo COM Attorney
12/31114 | 1840 Edsel Dr. Hoo | Law Office of Garry 9927.72 9927.72 9927.72
Milpitas, CA 95035 ety Barbadillo
LJscc
[JIND
[Jcom
[JOTH
OPTY
[j]scc
SUBTOTAL$ 10327.72

f *Contributor Codes

IND ~ Individual
COM ~Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

- ! ) FPPC Form 460 (January/05)
| SCC—Small Contributor Commitee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule B - Part 1

Type or print in ink.
Amounts may be rounded

Statement covers period

- SCHDULE—PAT i
. CALIFORNIA

Enter the net here and on the Summary Page, Column A, Line 2.

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

{May be a negative number)

i to whole dollars.
. Loans Received from _ October 19, 2014 FORM
December 31, 201: 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Garry Barbadillo 1366601
. ) (b) ) (d) © m 6]
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING S
FULL WA STRE JOORESS MO 2 GO0E | oo cumLoven | CBSARLS | WO | svovreno | SUSTHENS | weResy | omaiu | cuie
(IF COMMITTEE, ALSO ENTER (.0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢l OSE OF THIS
: b NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
. CALENDAR YEAR
Garry Barbadillo Attorney PAID
1840 Edsel Dr. Law Office of Garry 5 655.00 | ¢ 0 0 o | $9927.72 | 9927.72
Milpitas, CA 95035 Barbadillo /] FORGIVEN RATE PERELECTION®™*
8328.72 1599.00 | = 927272 s 10/19-12/31 |
T IND D COM [] OTH D PTY D SCC . DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $ §
TD IND [JCcOM [JOTH [ PTY [] SGC DATE DUE DATE INCURRED
7] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ 3
TD IND [JcoM [JOTH [J]PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e)on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PO ... .. ..o, $ 1599.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
_ . , . IND ~ Individual
2. Loans paid orforgiven thiS Period ... e $ 9927.72 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
PTY — Political Party
. . . . - SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine2fromLine 1.).......cc..cooiiiiiiii e NET $ 8328.72

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



SCHEDULEE

Schedule E Type or print in ink. [ Statement covers pariod S
P M d Amounts may be rounded [ P ‘,CALIFORNIA 46

ayments adae to whole dollars, from October 19, 2014 .~ FORM T W

December 31, 201 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Garry Barbadillo - 1366601
|
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 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 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-mail)
NAME AND ADDRESS OF PAYEE :
(IF COMMITTEE, ALSO ENTER 1.D.-NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postmaster
1750 Lundy Ave LIT 3078
San Jose, CA 95131

Robocent, Inc.
111 Grandby St. PHO 158
Norfolk, VA 23510

' Facebook, Inc.
1601 S. California Ave. LIT 341
Palo Alto, CA 94304

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 3577

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDTOIAIS.) ... et e $ 5082
2. Unitemized payments made this period of UNdEr $T00 ... e ettt ettt e $ 80
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .. .ooii oo e 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ... TOTAL § 5162

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



. SCHEDULE E CONT)
Schedule E Type or print in ink. g

(antinuaﬁon Sheet) Amounts may be rounded Statement covers period ‘ CALIFORN'A 460
to whole dollars. - ) F :
Payments Made from _ October 19, 014 ORM .
throudh December 31, 201 7 7

SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER ‘ I.D. NUMBER

Garry Barbadillo 1366601
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 consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaignh workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot 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 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER i.D. NUMBER)

Philippine Digest, Inc.
16 Corning Ave. PRT 350
Milpitas, CA 95035

Manuel Julian
1603 Mission Spring Ct. FND 500
San Jose, CA 95131

Garry Barbadillo partial payment of loan .
1840 Edsel Dr. 655
Milpitas, CA 95035

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1505

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Date Stamp

Statement ceovers period

Oct. 1, 2014

from

through Oct. 18, 2014

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

JUL 3 12015
RECEIVE

11/04/14

City Clerk's Offich

(“O\/I:RP GE

 CALIFORNIA _

Page

FORM

1 3

of

For Official Use Only

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

[/} Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

] General Purpose Committee
(O Sponsored
(O Smali Contributor Committee

[] Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored
(Also Complete Part 6)

[7] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

/1 Preelection Statement
[] Semi-annual Statement

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

/1 Amendment (Explain below)

Quarterly Statement
[C] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

Fixed the amounts on Schedule B and campaign disclosure

O Political Party/Central Committee (Aiso Complete Part 7) summary page.
3. Commiittee Information '?3'%%“"680'51'? Treasurer(s)

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

Barbadillo for Milpitas City Council 2014

STREET ADDRESS (NO P.O. BOX)
1840 Edsel Dr.

CITY

Milpitas

STATE

CA

ZIP CODE

95035

AREA CODE/PHONE

4087721784

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Garry Barbadillo

MAILING ADDRESS
1840 Edsel Dr

cITY STATE  ZIP CODE AREA CODE/PHONE
Milpitas Ca 95035 4087721784
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE 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 informatig
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

07/30/15

Executed on

By

Date

07/30/15

Executed on

b %,

Date

Executed on

/ //S)Jnatf/Tré;x;?@fAsst,
By

Date

Executed on

Signature Wlhng Officehg eyéteiute Wéas¥e Proponent or Responsible Officer of Sponsor
By

By

Date

Signature of Conffolling Officeholder. Candidate, State Measure Proponent

Signature of Confrolling Officeholder, Candidate, State Measure Proponent

ntained herein and in the attached schedules is true and complete. | certify

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)

State of California



SUMMARY PAGE

. . Type or print in ink.
Campaign Disclosure Statement Amounts may be rounded

Summary Page to whole dollars. Statement covers period  RelEIZel gL 460
p Oct. 1, 2014 FORM
rom
Oct. 18, 2014 2 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Garry Barbadillo 1366601
e . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received R AT waoom= | Running in Both the State Primary and
General Elections
1. Monetary CONtHbULONS ... Schedule A Line3  $ 3150 ¢ 4500 s o -
2. Loans Received .........ccooooeeiiviiiicceeeeeeeeeeee Schedule B, Line 3 875 8328.72 /1 fhrough 8130 7/t bete
3. SUBTOTALCASH CONTRIBUTIONS .....oooooooo AddLines 1+2  $ 4025 4 1282872 | 20. Domtoet™™ s
4. Nonmonetary Contributions ...............ccooovriinnne Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .roccccorrorrrrre AddLines3+4 $ 4025 12828.72 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........c...ouvoeeeveeeereecereeersreresenenens Schedule E, Line 4 $ 2962.00 g 10415.72 Candidates
7. L0@NS MAUE ......veeeevvecerrvnrrer e Schedule H, Line 3 0 0 22, Cumulative Exoonditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccooiieeeeeeeeeeeeeeen, Add Lines6+7 $ 2962.00 $ 10415.72 (i Subject to Voluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cc.cooeoeocreenns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUSIMENt .............cccovreveereeeerereesrerenn. Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .............coovvvvccrrrmnnere., AddLines8+9+10 § 2962.00 10415.72 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 1350 To calculate Column B, add
13.Cash ReCeIPtS .....ccooeeeeeccvvceeeeeceree e Column A, Line 3 above 4025 amounts ir:fCqumn A tto the
i corresponding amountis *A) ts in thi ti be diff: tf t
14. Miscellaneous Increases to Cash.......c..ccccooveevennen. Schedule I, Line 4 P O(()) from rtCongn B of ymt" !ast ! :;?ll:(; ?nlr(l-: olﬁ r::% |.on may be different from amounts
. R report. some amounts in
15. Cash Payments..........ccccooevvvviiceiicie i Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 2413 figures that should be
. ., ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ccoooveurrrneeee. Schedule B, Part2 Q | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts homy Lines 2.7, and 8 (1
18. Cash Equivalents ............ccoccoooeeciecevceeens See instructions on reverse  $ 0
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above  $ 8328.72 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period i CALl#ORMA'-”
Loans Received to whole dollars. o Oct. 1, 2014 3 A
Oct. 18, 2014 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Garry Barbadillo 1366601
Q) o) o ) Q) ™ —T%
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING OUTSTANDING ;
OF LENDER OCCUPATION AND EMPLOYER BALANCE | receivep This | AMOUNTPAD | “garaNcE AT mgrﬁg AMOUNT OF coCI\EJTMRl{EGTT%ENs
F COMMITTEE, ALSO ENTER |.0. NUMBER (F SELF-EMPLOVED, ENTER BEGINNING THIS OR FORGIVEN | ¢i OSE OF THIS M
( : A ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
. : CALENDAR YEAR
Garry Barbadillo Attorney [IPAD
1840 Edsel Dr. Law Office of Garry s 0 |, 832872 0 o | §_875.00 |, 8328.72\
Milpitas, CA 95035 Barbadillo [7] FORGIVEN RATE PER ELECTION**
7453.72 . 875.00 ; 0 ; 10/1-10/18 | |
T@ IND [JCcOM [JOTH [JPTY []scC ’ DATE DUE DATE INCURRED
[C]PAID CALENDAR YEAR
3 $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ 3 5 $
TE] IND Jcom [JoTH [JPTY [J scC DATE DUE DATE INCURRED
C] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ 3 $ $
TD IND Jcom [JotH [ PTY []ScC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (&) on
Schedule B Summary Schede E, Line 3
1. Loansreceived thiS PBIIOU ... ..o e e $ 7453.72
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0 IND — Individual
2. Loans paid or forgiven this PEriod ... e $ COM — Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY ~ Political Party
7453.72 SCC — Small Contributor Committee

(May be a negative number)

(Include loans paid by athird party that are also itemized on Schedule A.)

3. Net change this period. (SubtractLine2fromLine 1.) ... NET $
Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (January/05)

[ *Amounts forgiven or paid by another party also must be reported on Schedule AW
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

**|f required.




Recipient Committee

. Type or print in ink, Date Stamp
Campaign Statement
CoverPage A os (ffice
(Government Code Sections 84200-84216.5) uity erK's ¥
Statement covers period Date of election if applicable: .
crom July 1, 2014 (vMonth, Day, Year) JuL 3 1 2015 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through Sept. 30, 2014 11/04/14 R E @ % E V E
1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: r
/] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [/l Preelection Statement Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement ] Special Odd-Year Report
9 R(’:ecalllt parts O Controlled [[] Termination Statement 1 Supplemental Preelection
(Also Compiete Part &) %soigr:g:t;’:gs) (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee _ Amendment (Explain below) '
(O Sponsored (] Primarily Formed Candidate/ To correct an amount on Schedule B and campaign disclosure
(O Small Contributor Committee Officeholder Committee —
O Political Party/Central Committee (Also Complete Part 7) summary page.
. . 1.D. NUMBER
3. Committee Information 1366601 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Barbadillo for Milpitas City Council 2014 Garry Barbadillo
MAILING ADDRESS
1840 Edsel Dr
STREET ADDRESS (NO P.O. BOX) cITY STATE ZiP CODE AREA CODE/PHONE
1840 Edsel Dr. Milpitas Ca 95035 4087721784
p
CITY STATE  ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 4087721784 '
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA GODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL. FAX J E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification \ v

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informati tained herein a

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. r

07/30/15
Executed on By
Date
07/30/15
Executed on By
Date /aﬁ‘fure of C(yeﬂw/%%ate 2asure Proponent or Responsible Officer of Sponsor
Executed on By
Date ¢ Signatdre of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. statement covers period  HeTVRIZSL NN 460
o July 1, 2014  FoRm FUM
Sept. 30, 2014 2 3
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER I.D. NUMBER
Garry Barbadillo 1366601
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved ol TR e %2855 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ......ccccoovevir e Schedule A, Line 3 $ 1350 $ 1350 , 5
2. Loans Received .....coccocviiieriiiir e Schedule B, Line 3 7103.72 7453.72 111 throuah 650 111t bate
3. SUBTOTALCASH CONTRIBUTIONS w.ooovoovororererr AddLines 1+2  § 8453.72 8603.72 | 20. Contrbutions ; s
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo AddLines 3 +4 8 8453.72 8603.72 Made $ $
Expenditures Made : Expenditure Limit Summary for State
B. Payments MAde .......ccooovveiveveeeeeeesscereeeenereeo. Schedule £, Line 4 $ 7103.72 7453.72 Candidates
7. Loans Made ... Schedule H, Line 3 0 0 c | E 4 Mad
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7  $ 710372 ¢ 7453.72 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............cocciine Schedule F, Line 3 0 0 Date of Election Total to Date
" 10. Nonmonetary Adjustment .........c.cccoovevverveescereenn Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ........oorvorreveveene o Add Lines8+9+ 10 $ 710372 5 7453.72 / / $
~ Current Cash Statement / / $
12. Beginning Cash Balance .............c.c....... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash RecCeipts ...c.ccoiviiciiic e Column A, Line 3 above 8453.72 amounts in Column A to the
) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........ccceevveeenen.. Schedule |, Line 4 Ep— from tColsumn B of yqltjr !ast reported in Column B.
. . report. ome amounts In
15. Cash Payments ..o Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE ........ AGd Lines 12 + 13 + 14, then subtract Line 15 $ 1350 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. pericd amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED w...oovvoooooe Schedule B, Part 2 $ Q| for this calendar year, only
carry over the amounts
. . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy es 2 T and 9.6
18. Cash Equivalents .........cccociiiiiiiiiiiccnne See instructions on reverse  $ 0
19. OQutstanding Debts ......cccccoiii Add Line 2 + Line 9 in Column B above  $ 7453.72 FPPC Form 460 (January/05)

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



Type or print in ink, 5HB~PART1
Schedule B —Part1 Amounts may be rounded Statement covers period CALIFORNiA : 46
i to whole dollars. i)
Loans Received com July 1, 2014 FORM ¥V
Sept. 30, 2014 3 3
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1.D. NUMBER
Garry Barbadillo ' 1366601
6] {b) (©) () (=) ] (9)
IF AN INDIVIDUAL, ENTER OUTSTANDIN TSTANDING
FULL NAME, STR%EFTLAEDr\]D[)REiss AND ZIP CODE OCCUPATION AND EMPLOYER BALTANCIIE G REéA\é\f\(/)éJ[l)\lTl‘HIS AMOUNT PAID OBUALSANCEL\T INTEREST ORIGINAL CUMULATIVE
(F COMMITTEE ALSO ENTER |0, NUVIBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢l OSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
: B NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Garry Barbadillo Attorney [JPaD CALENDARYEAR
1840 Edsel Dr. Law Office of Garry - s 0 | 7453.72 0 , | ;710372 |, 7453.72
Milpitas, CA 95035 Barbadillo [] FORGIVEN RATE PER ELECTION**
350.00 ; 7103.72 . 0 . 711-9/130 |
TM IND [Jcom [JOTH [JPTY []scc 7 A DATEDUE DATE INCURRED
] PaID CALENDAR YEAR
$ $ % 5 $
D FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND ] coMm D OTH D PTY D SCC DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND [JcoMm []OTH [ PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (g) on
Schedule B Summary Sehedule E,Line )
1. Loans received thisS PEIIOT ... ... . e 3 7453.72
{Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. . . : IND - Individual
2. Loans paid or forgiven thiS PEIHIOM ...........ueiiiiiie et e et e e e et sre e $ 0 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
PTY - Political Party
. . . . . SCC - Small Contributor C itt
3. Net change this period. (SubtractLine 2 fromLine 1.) ..o NET $ 7453.72 \ ma wontributor ~ommitee

(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2,

FPPC Form 460 (January/05)

FAmounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

Statement covers period

October 19, 2014

from

through December 31, 2014

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

11/04/14

Gity Clerk's Oﬁic
MAR - & 2015
ECEI

Date Stamp

CALIFORNIA n
"~ FORM 460 ‘
Page of /

For Official Use Only

E

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

/] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[T] General Purpaose Committee
(O Sponsored
(O Small Contributor Committee

[ 1 Primarily Formed Ballot Measure
Committee
O Controlled

(O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
{1 Preelection Statement
Q/Semi~annual Statement
[] Termination Statement

(Also file a Form 410 Termination)
/1 Amendment (Explain below)

Recalculated amount on summary page and schedules.

tfrQuarterly Statement
[[] Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Fart 7)
3. Committee Information ['?'3%%%%1'? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE)

Barbadillo for Milpitas City Council 2014

STREET ADDRESS (NO P.O. BOX)
1840 Edsel Dr.

CITY
Milpitas

STATE

CA

ZIP CODE
95035

AREA CODE/PHONE
4087721784

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Garry Barbadillo

MAILING ADDRESS
1840 Edsel Dr

CITY STATE  ZIP CODE AREA CODE/PHONE
Milpitas Ca 95035 4087721784
NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

-4

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the lnfchoﬁtaMed herein and in the attached schedules is true and complete. | certify

3/2/15

érélgna\u;é ofTreasn;Lr

AV

Ssistant Treasur

e

L

o &

Slgnature dfControlling Ofﬁceholder’ Cand/glﬁfé Stafe Meb’éure‘ﬁroponent or Responsible Officer of Sponsor

Executed on By
Date

Executed on 3/2/15 By
Date

Executed on By
Date

Executed on By
Date

Ségﬁature of Controliing Officeholder, Candidate, State Measure Proponent

Signature of Cantralling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE -PART 2
Recipient Committee v CALIFORNIA A
Campaign Statement FORM 460 ‘
Cover Page —Part 2 ' '

EONZ

Page
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEAGURE
Garry Barbadillo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
o ) [} oPPOSE
Milpitas City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE Ztp
1840 Edsel Dr Mi!pitas Ca 95035 ldentify the controlling officeholder, candidate, or state measure proponent, if any.

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
Barbadillo for City Council 2014 1366601
7 CONTROLLES CoTTER: 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER : officeholder(s) or candidate(s) for which this committee is primarily formed.
Garry Barbadillo YES [ Nno
COTIITTEE ADORESS STREETADDRESS (NOPO. 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
1840 Edsel Dr [J opposE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
Milpitas Ca 95035 4087721784 [ oppOSE
COMMITTEE NAME [.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUBPORT
"] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppORT
L] ves L1 No [] opPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. - : SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. ‘ Statement covers period CALlFORN[A 460
§ October 19, 2014 FORM -
rom th : |
December 31, 2014 /’Z)
SEE INSTRUCTIONS ON REVERSE through Page ’% of
NAME OF FILER 1.D. NUMBER
Garry Barbadillo 1366601
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO oo ErehoNcay Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............ococoooiiiii Schedule A, Line 3 $ 1150 $ 5650 1 throudh 673 e D
6/30 t te
2. Loans Received ..o, Schedule B, Line 3 -8328.72 1245 1 o e
3. SUBTOTALCASH CONTRIBUTIONS w...oooovvevvover Add Lines 1+2  $ 717872 6895 | 20 Lonvouons s
4. Nonmonetary Contributions ...........cocooioiiiiees Schedule C, Line 3 0 0 - | 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...orviiccccciiorrins AddLines3+4 T178.72 6895 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .o.co..ooorecororomrooeeeoeoeeeer e, Schedule £ Line 4 $ 14177.72 5 14177.72 Candidates
7. LOANS MAGE ovo v, Schedule H, Line 3 0 0 Cumulative Exoendit ad
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....oooovooooeeeeerere. Add Lines6+7  $ 1417772 ¢ 14177.72 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......................oco Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..o, Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..........oooovooooiciiinn, AddLines 8+9+10  § 1417772 5 14177.72 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 2763 To calculate Column B, add
13. Cash RECEIPIS oo Column A, Line 3 above -7178.72 amounts in Column A to the
. 0 corresponding amounts “Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......................... Schedule 1, Line 4 Py from tco'lsumn B of ym_tjr !ast reported in Column B.
. . report. ome amounis in
15. Cash Payments ..o Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ -9762 figures that should be
o o ) subtracted from previous
If this is a termination sfatement, Line 16 must be zero. period amounts. If this is
. the first report being filed
17. LOAN GUARANTEES RECEIVED .......ovvvvvvvrerr. Schedule B, Part2  $ = for this calendar year, only
carry over the amounts
. - f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts o fom Lines 2, ,and 9
18. Cash Equivalents ... See instructions on reverse  $ -
19. Outstanding Debts .......ocoovein. Add Line 2 + Line 9-in Column B above  $ - FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A : Type or print in ink. ' SCHEDULE A

s g . A t b ded : o
Monetary Contributions Received e whore datiars. Statement covers period CALIFORNIA 460
¢ October 19, 2014 FORM ,
rom : .
December 31, 2014 | JO
SEE INSTRUCTIONS ON REVERSE through : Page ?{ of
NANE OF FILER .D. NUMBER
Garry Barbadillo ; 1366601
L
RECEIVED ‘ - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
David Fish Zn
avid Fisher [Jcom Property Manager
1174714 2000 W Brovelli Woods Ln [JOTH Rp,\a’ Cyo_ g ' 150 150 150
Acampo, CA 95220 OpTy
Clscc
N Vario G Z]IND
arie Cox (1com Retired
11/4/14 6698 Hampton Dr C]OTH 150 150 150
San Jose, CA 95120 LIpTY
[]scc
D ie Garibaldi A
onnie Garibaldi [Jcom President
114114 | 1311 Rivergate Dr Elon R Gompany 150 150 150
Lodi, CA 95240 LIPTY
Ljscc
. W]IND
David Wilson [Jcom President
Vi 150 150 150
11/a/14 3645 Divisadero St. LJOTH Wilson Management
San Francisco, CA 94123 CJPTY
[lscc
. [JIND
Wilson Management 7| COM
11/4/14 14428 Big Basin Way, #A Eom 150 150 150
Saratoga, CA 95070 OPTY
[lscc
SUBTOTAL$ 750 J
Schedule A Summary ’ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1150 ‘(':“g[\;'”g“’i‘?‘%a' Committ
(Include all Schedule A SUDLOLAIS.) ....c.oii ittt $ - (;Egﬁﬂanogvofescc)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccccoot, $ 0 S;?:P?)mii;f%g&ybusmess entity)
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.) ..o TOTAL $ 1150

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



Schedule A (Continuation Sheet) Type or print in ink. ‘ SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period ‘CALIFORNIA

d . : 3
to whole dollars October 19’ 2014 " FORM_ 460

from

through

December 31, 2014 Page g of /(;?

NAME OF FILER 1.D.NUMBER

Garry Barbadillo 1366601

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | ¢CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)

‘ WIIND . .
Robert Feil com Vice President

11/4/14 | 2358 Pjeasant Run Cir CJoTH RPM Co. 150 150 150
Stockton, CA 95207 PTY
' fisce

Jean Smith VIIND Homemaker

COM
/4114 | 4208 Chaboya Rd. %om 150 150 150

San Jose, CA 95148 [JPTY
[Jsce

Mimi Barbero WIIND

COM
11/4/14 | 1876 Homegate Dr. o 100 100 100

San Jose, CA 95148 CIPTY
jscc

[JIND

[Jcom
[JOTH
C1PTY
riscc

[JIND
[]com

[C]OTH
C1PTY
[Iscc

SUBTOTAL$ 400 _J

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

FPPC Form 4 I
SCC = Small Contributor Committee orm 460 (January/05)

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




Schedule B —~Part 1
Loans Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

October 19, 2014

SCHEDULE B - PART 1

CALIFORNIA
FORM

460

from
December 31, 201+ @ O
SEE INSTRUCTIONS ON REVERSE through Page of /
NAME OF FILER 1.D. NUMBER
Garry Barbadillo 1366601
FULL NAME, STREET ADDRESS AND ZIP CODE (F AN INDIVIDUAL, ENTER OUTSTANDING o fe) OUTSTANDING e v (9
, OCCUPATION AND EMPLOYER JSTANCY AMOUNT AMOUNTPAID | CETSTANDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER P SELFEMMLOYED, ENTER BEGINNING THis | RECEIVED THIS | oR FORGIVEN | cLOSE OF THis PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
H 7] PAID CALENDAR YEAR
Garry Barbadillo Attorney
1840 Edsel Dr. Law Office of Garry s _10676.7 | 0 | s Vs \
Milpitas, CA 95035 Barbadillo /] FORGIVEN RaTE PER ELECTION™
8328.72 3857 ; 1513 . .
TM IND [lcom [JoOTH [JPTY [ scc DATE DUE DATE INCURRED
[ PAID CALENDARYEAR
$ $ % $ §
["] FORGIVEN RATE PER ELECTION **
8 $ $ $ $
TD IND Jcom [JoOTH [ PTY ] scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
8 $ % $ $
[[] FORGIVEN RATE PER ELECTION **
$ 3 $ $ 8
TD IND Ocom [JotH [ PTY [ ScCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (g) on
Schedule B Summary SeheduleE, Line3)
1. Loans received thisS PEIIOM .. ..ottt e e e r et e e e e e e e e et e e e e $ 3857
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individual
2. Loans paid or forgiven this PETIOU . ... ..ot a sttt e e e e e e e e e a et e eae e nees 3 12185.72 COM —Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
n s paid hird also itemiz . OTH — Other (e.g., business entity)
(Include loans paid by a t party that are temized on Schedule A.) PTY — Political Pary
. . . . - , SCC ~ Small Contributor Committee
3. Net change this period. (SubtractLine 2 from Line 1.} ..o NET $ 8328.72

Enter the net here and on the Summary Page, Column A, Line 2.

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

[ ** If required.

)

(May be a negative number)

v FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. . - - 5
P d . Amounts may be rounded : Statement covers period CALIFORNIA 460
ayments Made : to whole dollars. “trom _ October 19, 2014 FORM TV
D ber 31, 201 /o
SEE INSTRUCTIONS ON REVERSE through —“SMber 54, Page i_ of ﬁ
NAME OF FILER [.D. NUMBER
Garry Barbadillo 1366601

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 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 trael, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse ‘ravel, 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 registrz.tion

LT campaign iiterature 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

US Postmaster :
1750 Lundy Ave LIT 2408
San Jose, CA 95131

Robocent, Inc.
111 Grandby St. PHO 158
Norfolk, VA 23510

Facebook, Inc.
1601 S. California Ave. LIT 341
Palo Alto, CA 94304

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2907

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDOTaIS.) ... oo e e e $ 2907
2. Unitemized payments made this period of UNGBr $T00 . ... o ettt e e ekt e e et te e e e e e et a e et e nnes $ 80
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (8).) ..o $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....oovvvvereervve. TOTAL §$ 14177.72

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)
CALIFORNIA

Statement covers period

October 19, 2014

460

FORM

NAME OF FILER
Garry Barbadillo

from ‘

through D€cember 31, 201 Page §2 of /o
.B. NUMBER
1366601

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 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  {.v. or cable airtime and production costs
Fll.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  pollihg 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-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Garry Barbadillo ( Reimbursement for USPS) Mailing costs
(40 epsel g - LIT 2087
& P = -
Micvapl o 470 35
Garry Barbadillo ( Reimbursement for Sunnyhills Assoc.) Ads
i PRT 250
Garry Barbadillo { Reimbursement for Philippine Digest, Inc.) ADS
v PRT 350
Garry Barbadillo ( Reimbursement for City of Milpitas) Statement
i FIL 1900
Garry Barbadillo ( Reimbursement for GLP Graphic Design, Inc.) Banner
Jt LIT 350
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4937

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPP C (866/275-3772)



Schedule E
(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT))

Type or printin ink.

to whole doilars.

—mwétatement covers period

October 19, 2014

| cALIFORNIA 460

FORM

Payments Made from
December 31, 201 /
SEE INSTRUCTIONS ON REVERSE through Page —j—‘ °f~l§};
NAME OF FILER ID. NUMBER
Garry Barbadillo 1366601

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 consultants MTG meetings and appearances RFD  returned coniributions
CTB contribution (explain nonmonetary)* OFC 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 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 postage, delivery and messenger services TSF transfer betwzen committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Garry Barbadillo ( Reimbursement for CopyWorld) Flyers and Mailers
(45 Vs o LIT 1821.56
MUWF T Ch 40058
Garry Barbadillo ( Reimbursement for Milpitas Post) Ads
ol PRT 1292
Garry Barbadillo ( Reimbursement for Speedy Signs) Lawn Signs
W CMP 1268
Garry Barbadillo ( Reimbursement for Tigo Corporation) Mailer
vl CMP 822.16
Garry Barbadillo ( Reimbursement for Prima Mail) Mailing service
u LIT 550
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 5753.72

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 460

October 19, 2014 FORM

through December 31, 201 page /@ of /’C}

NAME OF FILER
Garry Barbadillo

1.D. NUMBER
1366601

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain honmonetary)* OFC office expenses SAL campaigh 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 stafflspouse 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
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE
IR GO e A e D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Garry Barbadillo ( Reimbursement )
[§4¢ €Ds6L Pi- FND 500
p ) @ - ’ v
PILE (THS , B 4ilsy
SUBTOTAL $ 500

FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement
Cover Page

{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

from

through

Statement covers period

October 1, 2014”7

October 18, 2014

Date of election if applicable:

(Month, Day. Year)

11/04/14

City Clerk's Offil

Date Stamp

‘CALIFORNIA.

. FORM

Bge __];,w of

COVERPAGE

460

MAR - 2 2015

For Official Use Only

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatjo contaln

under penalty of perjury under the Iaws of the State of California that the foregoing is true and correct.

7 / ol
Executed on d Z /

Executed on — _JZZ Z//‘S e

Date
Executed on

Date
Executed on

Date

A

T

By f"‘ ;
jl'éaﬂwe Wé}(ss«s T
AP
By T / v
Signature'of Contrglfing Officeholder, ar;d\date Sldte M?:?sw 3 F’rqpanaﬁfov Ryﬁonsﬁrﬂe OﬁlerofSpomur
o ,
By <~ Y/ &
Signature of Céntrelling O.fﬁlg’éhoider‘ Candidale State Measure Proponent
By

Signature of Controlling Officeholder. Candidate State Measure Progonent

1. Type of Recipient Committee: A Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
L/] Officsholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure /] Preelection Statement (7] Quarterly Statement
Q State Candidate Election Commitiee Committee [7] Semi-annual Statement [ Special Odd-Year Report
Peca/ﬂ o /’ Controlled (7] Termination Statemsnt T Supplementat Preelection
HA0 Mgt T 1) () Sponsored {Also file & Form 410 Termination) Statement - Attach Form 495
‘Alsa Complete Fart 6} s X
1 General Purpose Committee 4 Amendment (Explain below)
' Sponsored [7] Primarily Formed Candidate/ / W - - Lete o R 5
N - ! i SERTED 0T ROOITYE OF (PN AUl
(_ Smali Contributor Conmunittee Offscgzholder Committee LELUAR S A } :
() Political Party/Central Committee iAo camplgte ot 1) e e
a - e ; LD, NUMBER -
3. Committee Information ' Treasurer(s
1366601 (s) —
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Barbadillo for Milpitas City Council 2014 Garry Barbadilio ) -
MAILING ADDRESS
1840 Edsel Dr
STREET ADDRESS (NO P.O. BOX) CITY SATE | ZIP CODE AREA CODEIPHC ME
1840 Edsel Dr. Milpitas Ca 95035 4087721784
ciTyY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, (F ANY
Milpitas CA 95035 4087721784
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHUNE
OPTIONAL- FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

f}" el and in theres is true and complete. | certify
f e

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

State of California



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period
October 1, 2014

FORM

Page "':‘#_E”Of ,3.2

from

CALIFORNIA 46 0

through October 18, 2014

NAME OF FILER
Garty Barbadillo

1D NUMBER
1366601

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSQ ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

iF AN INDIVIDUAL, ENTER

OCGUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
.. OFBUBINESS)

PER ELECTION
TO DATE
(IF REQUIRED)

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

AMOUNT
RECEIVED THIS
PERIOD

Anan Miano
300 Coelho St.
Milpitas, CA_95035

10/10/14

ZIIND
Cicom
[JOTH
OPTY
scc

Nurse
Kalser Hospital Santa
Clara

100 100 100

10/15/14 Maria Merle Barrameda
Zodz U

St Jost

HAFT W0 PR« KPT HC

Z)IND
[jcom
[JoTH
CIPTY
[Jscc

Nurse - -
Valley Medical Center of
San Jose

100 |. . 100 100

-

[JIND

Clcom
[JOTH
Py
[Jsce

[JIND

Cicom
CJoTH
ety
scc

CJIND
Clcom:
C]OTH
C1PTY
Clscc

SUBTOTAL $

200

*Contributor Codes

IND — Individual
COM — Recipient Committee

{other than PTY or SCC)
TH ~ Other (e.g., business entity)
PTY — Political Party Bl
8CC —8mall Contributor Committee

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



COVER PAGE

Campaign Statement FORM 460
Cover Page City Clerk's Qffice
(Govemment Code Sections 84200-84216.5) Page __| of 3}
Statement covers period Date of election if applicable: . @ 9 mg,ﬁ 8 —
trom ___October 19, 2014 (Month, Day, Year) FEG = 2 201 For Offil Use Only
SEE INSTRUCTIONS ON REVERSE througn _D8cember 31, 2014 11/04114 |R E C E ?/;YZE
1. Type of Recipient Committee: ‘Al Committess ~ Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
KZ] Officeholder, Candidate Contralled Committee [ Primarily Formed Ballot Measure [ Preelection Statement Quarterly Statement

O State Candidate Election Committee Committes [C1 Semi-annual Statement [J Special Odd-Year Report

O Recall : (O Controlled [] Termination Statement [] Supplemental Preelection

{Aiso Complele Part 5) QO -Sponsored (Also file a Form 410 Termination) Statement - Attach Form 485

(Also Complete Part 6)

[J General Purpose Committee
(O Sponsored
O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

[C] Amendment (Explain below)

O Political Party/Central Committee Also Camplete Part7)
3. Committee Information '23%%%%51" Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Barbadillo for Milpitas Clty Councll 2014

STREET ADDRESS (NO P.O. BOX)
1840 Edsel Dr.

cIry . STATE ZIP CODE

Milpitas CA 95035 4087721784

AREA CODE/PHONE

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

CITY STATE ZIP CGODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Garry Barbadillo

MAILING ADDRESS
1840 Edsel Dr

CITY STATE 2}P CODE

AREA CODE/PHONE
Milpitas Ca 95035 4087721784
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CcITY , STATE  ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIlL. ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infg
under penalty of perjury under the laws ofthe State of Cafifornia that the faregoing is true and correct.

, State Maasure Proponent or Responsible Officer of Sp

Slgnature of Contraling Gcenalder, G andwiale, State Measure Proponent

Executed on 271115 By
Dale

Executed on 211718 By
Dafe

Executed on . By
Dale

Executed on By
Data .

Signature of Gontroling Oficeholder, Candidale, Stata Meakire Propanent

jon contained herein and in the attached schedules is true and complete. | certify

FPPC Form 460 (January/05)

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

State of Callfornia



R ivientC ' t‘te Type or print in Ink, COVER PAGE‘;PARTZ
ecipient Committee R CALIFORNIA
Campaign Statement , FORM 460
CoverPage —Part 2 - ‘ -

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEROLDER OR CANDIDATE NAME OF BALLOT MEASURE
Garry Barbadillo :
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] suPPORT
Milpitas City Council [ oppose
RESIDENTIALUBUSINESS ADDRESS (NO. AND STREET)  GITY STAIE . ZIP
1840 Edsel Dr Milpitas Ca 95035

Identify the controlling officeholder, candidate, or state measure proponent, {f any.

NAME OF OFFICEHOLDER, CANDIDATE, OR FROPONENT

Related Committees Not Included in this Statement: Listany 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 candlidacy.

COMMITTEE NAME .D. NUMBER R
Barbadillo for City Council 2014 1366601
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASU_RER CONTROLLED COMMITTEE? officeholtler(s) or candidate(s) for which this committee is primarily formed.
Garry Barbadillo : ] ves [ No ,

COMMITTEE ADDRESS STREET ADDRESS (NOPO.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
1840 Edsel Dr ] orPOSE
eIty STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Milpitas Ca 95035 4087721784 ] OPPOSE

COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
1 opPoSE
NAME OF TREASURER : CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORFELD | [ /e
0 ves [ no [ opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
city STATE ZlP CCDE AREA CODE/PHONE Aftach continuation sheets if necessary

- FPPC Form 460 {(January/05)
FPPc TollsFree Helpline: 866/ASK-FPPC (866/275-3772}
State of Californla



Type or print In Ink. SUMMARY PAGE

Campaign Disclosure Statement

- Amounts may be rounded s -
summary Page to whole dollars. Statement covers period CALIFORNIA 460
from __October 18, 2014 - FORM
December 31, 2014 %
SEE INSTRUCTIONS ON REVERSE through — | Page of T
NAME OF FILER 1.D. NUMBER
Garry Barbadillo 1366601
. . . .ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM A ShoH 0 G0 EOULEE) O AR YeAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccc.ccivin. Scheduls A, Line3  $ 1150 $
2 le B, Line 3 499 1M through 6730 7/1 to Date
. . Schedule B, Line
3. SUBTOTALCASH CONTRIBUTIONS wooveeererreesrrens, AddLines1+2 3 1649 4 20. gggﬁ'&;g""s s $‘
4. Nonmonetary Contributions .............ocevnvceiniienn Schedule C, Line 3 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...c.crisresrvnsunarens AddLines3+4  § 1649 $ Made $ $
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made .....ccvvrieimireinmevverimsiisseesssorsosnes Scheduls E, Line 4 § $ Candidates
7. Loans Made.......cviviieiiirnninninnn. Schedule H, Line 3 22 © lative E dit Mad
, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...cooviiiieirniirniseesnnees Addlines6+7 § $ (i Sublectto Volun(fry Expenditure Limt)
9. Accrued Expenses (Unpaid Bills) ......covceecevrrarneerann.. Schedule £ Line 3 " Date of Election Total to Date
10. Nonmonetary AdJUSIMENL ..c..wwrerorosisinmmerensessineenss Scheduls C, Line 3 {mm/dcilyy)
11. TOTAL EXPENDITURES MADE .......voruvrerrsssiisriensr Add Linas 849 + 10 $ $ / / 8
Current Cash Statement J / $
12. Beginning Cash Balance ...........ccrvevenn. Previous Summary Page, Lino 16 § To calculate Column B, add
13. Cash RecCeipts ......cciecrevreariinmnsnsreinisnisseenene Column A, Line 3 ahove amounts lr;iCqumn A tt° the
. corresponaing amounts * i i
14. Miscellaneous Increases to Cash .......o.ciovvieeeeee..  Scheduls |, Line 4 from Column B of your last ,2,,";%‘;’;'?,,‘%2",{,5;,?“;?" may be different rom amotinis
15, Cash Payments ......ccccneicreevinnns . Column A, Line 8 above rceg‘zr;ns/\omzyaaog:;me
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 15 $ ﬁggl"es :hs‘ ffhomd be
suptracte om previcus
If this is a termination statement, Line 16 must be zero. period amounts. ’;f this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....c.cviivernnnee.  Scheduie B, Part2  § carry over the amolmnts
) " if
Cash Equivalents and Outstanding Debts Do Lnes 2, 7, and 8
_18. Cash Equivalents .........ooeeininiennnncnons See instructions on reverss  $ ‘
18. Qutstanding Debts ........ccoovvivivennnn. Add Line 2 + Line 9 in Column B above  § FPPC Form 460 {(January/05)
_ FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Type or print in ink,

Schedule A

SCHEDULE A

~ cr e . A b o
Monetary Contributions Received e o e iaouinded Statement covers poriod  [RUREIREIHIN 460
. o from Octo'ber 19, 2014 FORM
Degember 31, 2014 4
SEE INSTRUCTIONS ON REVERSE through Page of :]"
NAME OF FILER 1.0, NUMBER
Garry Barbadillo 1366601
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE@QT,EED FULL NAVE, STR&%@@%&%Q&;&%&&% CONTRIBUTOR cowggtggrfn OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F SELE.EPLOYED ENTER NAVE PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
David Fishe D
isher [Jcom Property Manager
1174114 | 2000 W Brovelli Woods Ln 0T | Reut G o 150 150 150
Acampo, CA 95220 CPTY
Jsce
Marle C e ’
arie Cox CJCOM | Retired
11/4114 | 6698 Hampton Dr HotH 150 150 150
San Jose, CA 95120 (Jery
rIsce
Donnie Garibaldi e
onn aribaldi [jcom President
Lodi, CA 95240 apry
[Jsce '
ZIND
David Wilson coM | President
117414 3645 Divisadero St EOTH Wilson Management 150 150 150
' San Franclsco, CA 94123 orTY
Oscc
Wilson Management %&DM
11/4/14 14428 Big Basin Way, #A C]OTH 150 150 150
Saratoga, CA 95070 CiPTY
: CIsce
SUBTOTAL$ 750
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1150 g'gﬁ'ﬁmﬁihcmmmme
- Ked! e
{Include all Schedule A subtotals.) R erernas $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cevrverreereren: $ 0 g;?:,%{t‘li;f%g;ybus‘"ess entlty)
3. Total monetary contributions received this period. 1150 8CC - Small Contributor Committes

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

FPPC Form 460 {January/05)

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



Schedule A (Continuation Sheet) Type or print In Ink. : SCHEDULE A (CONT)
Monetary Contributions Received : “'““:‘.,":;‘.:.',’,:,’d':;.;‘:;‘f“*“’ : ' Statement covers period CALIFORNIA 4 60
October 19, 2014 FORM

through Page 5‘ of ?—

NAME OF FILER 0. NUMBER
Garry Barbadillo 1366601

from

December 31, 2014

ULL NAME, STREET ADDRESS AND ZIP CODE OF C IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F T oI ALe ENTEA 10 ey O TBUTOR | CONTRIBUTOR | oCoUpATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (|Fsaj-eg§b%§|s'?é§gmawe PERIOD (JAN, 1~ DEC, 31) (IF REQUIRED)

: ‘ IND
Robert Feil %]COM Vice President

11/4/114 | 2358 Pjeasant Run Cir : CloTH RPM Co. : 150 150 150
Stockton, CA 95207 ety
CJsce
. ' ZIIND
: Jean Smith : Homemaker
1114114 4208 Chaboya Rd. %8%’1’ 150 150
San Jose, CA 85148 OPTY
CIscc
. [Z]IND DIRFET CREE STREF
Mimi Barbero co
1174114 | 1876 Homegate Dr. %OTIT MIgsiom By WOKS 100 100 100
San Jose, CA 95148 OPTY Tne
[Jsce ‘

CJIND

Cjcom
CJotH
OPTY
CIsce

[]IND

CjCOM
CJOTH
CIPTY
jsce

150

SUBTOTAL S 400

*Contributor Codes

IND - Individual
COM —Regipient Commitiee
(other than PTY or SCC)

OTH ~ Other {(e.g., business entity)
PTY - Political Parly

h FPPC Form 460 (January/05)
SCC ~ Smalf Cantributor Commitiee FPPC Toll-Free Helpline: 886/ASK-FPPG (866/275-3772)




Type or print In ink,

SCHEDULEB-PART 1

Schedule B—-Part 1 _ " Amounts may be rounded’ ;_:-rS!ata‘njant covers pertod CALIFORNIA 460
Loans Received to whole dollars. trom _ October 19,2014 SEEEREOWTY
December 31, 201+ (a ?
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Garry Barbadillo 1366601
1B} o) wal e ] @
FULL NAME, STREET ADDRESS AND ZIP CODE o é';ﬁ;‘gg‘b‘l’ﬁ}g\‘gﬁ%%{% OUg,f LﬁNg[NG AMOUNT | amoUNTPAID | OUTSTANDING | NTEREST ORIGINAL | CUMULATIVE
oo ENDER A CELFEMPLOVED, ENTER BEGNG THS RECEIVED THIS| OR FORGIVEN | cLosE oF atis | PAIRTHIS | AMOUNTOF |CONTRIBUTIONS
i /ALSOENTER1D. ) NAME OF BUSINESS) PERIO PERIOD THIS PERIOD* |~ PERIOD PERIOD LOAN TODATE
. CALENDAR YEAR
Garry Barbadillo Attorney LIPa
1840 Edsel Dr, Law Office of Ganry $ $ % $ Vs \
Milpitas, CA 95035 Barbadillo [ FORGIVEN RATE PER ELEGTION™
$ $ $ $ $
t WD [JcoM [JOTH [JPTY [Jsce DATE DUE DATE INCURRED
[1PAID CALENDAR YEAR
$ $ ) s
[] FORGIVEN | RATE PERELECTION **
$ $ $ $
trIIND [Jcom [JoOTH [ PTY (3 scc DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ $ s s
[] FORGIVEN RATE PER ELECTION*
5 s $ $
TD IND [JcoMm [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ ;
{Entet (8) on
Schedule B Summary | ScheduoE, Lined)
1. Loans received this PEHOU........cieirecererecrssessesiensssresssrsniensens OO OO $ 875
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . IND - Individual
2. Loans paid or forgiven this period .........ccmicmiii i e v 3 COM - Reciplent Commitiee
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or 8CC)
(Include loans paid by a third party that are also itemized on Schedule A.) Sﬁ’:p‘ﬂiﬁiiﬂ,.‘%g;iyb“'"m entity)
- ' . , SCC ~ Small Contributor Committee
3. Netchange this period. (SubtractLineg 2 from LiNg 1.) c..c.ccmarimmioienmoimmromese o NET §
{May be a negalive number)

Enter the net here and on the Summary Page, Column A, Line 2,

(*Amounts forgiven or paid by another parly also must be reported on Schedule

** |f required.

3

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



SCHEDULEE

Schedule E Amg?lﬂzsorgg;i'ge'"r;:tdéd o Statement covers period CALIFORNIA 460
Payments Made to whole dolfars. - o irom __October 19, 2014 FORM
y D 31, 201 ‘
SEE INSTRUCTIONS ON REVERSE through DoCeMber Page :7— °f-?1
NAME OF FILER 1.5, NUMEBER

Garry Barbadillo 1366601

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

CWP campaign paraphernalia/misc. MBR member communications RAD radlo airtime and production costs
CNS campalgn 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 twv. or cable alrtime and production costs
FIL  candidate filing/ballat fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events . POL polling and survey research TRS staff/spouse fravel, lodging, and meals
ND  independent expenditure supporting/opposing ofhers (explain}* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professionat services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads - . WEB lnformatlon technology costs (internet, e-mail)
#@yﬁmﬁﬂiﬁ?g riﬁg%% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Postmaster
1750 Lundy Ave LIT 2408
San Jose, CA 85131
Robocent, Inc.
111 Grandby St. PHO 158
Norfolk, VA 23510
Facebook, Inc.
1601 S. California Ave, LT 341
Palo Alto, CA 94364
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2807
Schedule E Summary ‘
1. ltemized payments made this perlod. (Include all Schedule E subtotals.) ............. e e et 2 e rene s e et $ 2907
2, Unitemized payments made this period 0f LRAEI SO0 ....cc.vicreiiiiriiirieeiesieriesirsreverereesvsrsestasserssssssrsnessestiasassssssserssmnsisberesstsetsssissises ioernsssesserssrsans $ 80
3. Total Interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, Column (€).) .c.ccervorverervereeararnnnens e reey e e tessnenrane Vrevesseenrnns $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page,'Column A, Line B.) .ivvuviiinrenninns rrereans TOTAL $ 2987

FPPC Form 460 {January/06)
FPPC Tol-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

Date Stamp

(Government Code Sections 84200-84216.5)
Statement covers period

October 1, 2014

from

October 18, 2014

SEE INSTRUCTIONS ON REVERSE through

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

OCT 2 3 2014

11/04/14

1 Page I

COVER PAGE

460

.CALIFORNIA
~ FORM

ofi{l/

For Official Use Only

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

/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

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

] General Purpose Committee
(O Sponsored ]
(O Small Contributor Committee

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
/] Preelection Statement
[] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

] Quarterly Statement
1 Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "?3%%%%? Treasurer(s)

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

Barbadillo for Milpitas City Councit 2014

STREET ADDRESS (NO P.O. BOX)

1840 Edsel Dr.

CITY STATE ZIP CODE
Milpitas CA 95035
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE
4087721784

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Garry Barbadillo

MAILING ADDRESS
1840 Edsel Dr

cITY STATE  ZIP CODE AREA CODE/PHONE
Milpitas Ca 95035 4087721784
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informa’/tf&%ontained h

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

10/23/14

e

if°and in the attached schedules is true and complete. | certify

{gnature pf/frgasure)

/u(’s;i;t\ir?wﬁ

Signature’of Controlling Oﬁicehold/e/xﬁa}dﬁat;ﬁ}éte M,7€ure Prgponent or Responsible Officer of Sponsor
/4

Executed on By
Date

Executed on 10/23/14 By
Date

Executed on By
Date

Executed on By
Date

Signature of Céntrolfing Off}acholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink. COVER PAGE - PART 2

gemple_nt Csc;mtmltteet CALIFORNIA A 63 )
ampaign statemen 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
Garry Barbadillo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
. . , [] oPPOSE
Milpitas City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
1840 Edsel Dr Milpitas Ca 95035 Identify the controlling officeholder, candidate, or state measure proponent, if any.

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
Barbadillo for City Council 2014 1366601
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASUEER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Garry Barbadillo YES [ No
COMMITTEE ADDRESS STREETADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C] SUPPORT
1840 Edsel Dr [] opposE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
Milpitas Ca 95035 4087721784 [] OPPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
L] ves [ No [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
city STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Sttement covers period [ETUTT NPT
from October 1, 2014 FORM
« %
%
SEE INSTRUGTIONS ON REVERSE througn _O0Ct00er 18, 2014 page 5w
NAME OF FILER 1.D. NUMBER
Garry Barbadillo 1366601
\ . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received eod S e “am= | Running in Both the State Primary and
% 5 g e Y =Y -
2 = £ General Elections
Monetary Contributions ........ccccovevciniinicnciee, Schedule A, Line 3 2 6V $ 4Wl

Loans Received ........ccooooeeii,

Nonmonetary Contributions ........ccccoccciiiinnn,

TOTAL CONTRIBUTIONS RECEIVED

o K b=

SUBTOTAL CASH CONTRIBUTIONS ...

Schedule B, Line 3
... Addlinest1+2
Schedule C, Line 3

------ Add Lines 3 + 4

{+5

g? % Szg “2’:2_‘

L5

025

(2, 84 1

s s

(2,48 FL-

1/1 through 6/30 7/1 to Date

20. Contributions

Received 3 3
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made .............c.oooiiiii

7. Loans Made ........cccooooiiiiiiiieeiceeee e,
8. SUBTOTAL CASHPAYMENTS

9. Accrued Expenses (Unpaid Bills) .......ccccccccv e
10. Nonmonetary Adjustment ..o,
11. TOTALEXPENDITURES MADE ......cccooiniiiiiirieee

Schedule E, Line 4
Schedule H, Line 3
... AddLines6+7
...Schedule £ Line 3
.. Schedule C, Line 3

Add Lines 8+ 9+ 10

%}’Y t £y a’] ,,./;7{
$ z;»%z, Mo 2459
$ )\%l{lj? { {}(% $ %{/&LL@Q
el 7y o
s ALGel $ S

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance .............c........

13. Cash RecCeipts ....cc.occeeviccnii e

14. Miscellaneous Increases to Cash ..cccccoeevvevveiiinnnnn,

15. Cash Payments ..........cccceveiviic e

Previous Summary Page, Line 16

Column A, Line 3 above

Schedule |, Line 4

Column A, Line 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

$ ~<~,£“ Y - To calculate Column B, add
[} U amounts in Column A to the
@ corresponding amounts
- from Column B of your last
"4 x S\ report. Some amounts in
,V@ifﬁ L Column A may be negative
$ j‘}’z 5 ‘A figures that should be

17. LOAN GUARANTEES RECEIVED .........cccccieiis

Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ........c.cccccoovieiienineeninnn.
19. Outstanding Debts ..........ccccocoee

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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 9 (if
any).

(mm/dd/yy)
/ / $
/ / $

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

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




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
October 1, 2014 FORM
from
October 18, 2014 4 )
SEE INSTRUCTIONS ON REVERSE through Page E ot
NAME OF FILER 1.D. NUMBER
Garry Barbadillo 1366601
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REBéTSED FULL NAME, STREET ADDRESS AND. EZRITDC.:I\(I:\’JII\)AEE%F CONTRIBUTOR CoNgglggT:)R OCFCGEATN,S,Y ADNS\ :;MEPLBYER RECEIVED THIS CALENDAR YEAR TO DATE
(nFSELF-EgE;%ﬁ\?E,SEgTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ernie Agli o
rnie Aglipay Clcom Retired
1072114 | 2317 Oak Flat Rd. CoTH 200 200 200
San Jose, CA 95131 C1PTY
rscc
Marc Tagl L
arc tagle []com Businessman
1071714 | 473 N Milpitas Blvd. [I0TH | Kalesa Restaurant 100 100 100
Milpitas, CA 95035 LIPTY
scc
Jun P WZIIND
un Fecson icom Production Assoc.
10/5/14 3772 Savannah Rd. [JOTH Western Digital Corp. 100 100 100
Fremont, CA 94538 OPTY
1scc
. WIIND
Vito Prado C]jcom Manager
1075714 2061 Nottoway Ave. JOTH Nasa Ames Research 100 100 100
San Jose, CA 95116 CpPTY Center
Jscc
Robert Vergara WIND
: Jcom Security Officer
10/5/14 1515 Hopkins Dr. [JoTH Applied Micro 100 100 100
San Jose, CA 95111 OpPTY Corporation
scc
SUBTOTAL $ 600
Schedule A Summary (" *Contributor Codes \
1. Amount received this period — itemized monetary contributions. ﬁ g;{.g*u I([,\lgh;mlgiviqqal Commit
™ k ~necipient Lommitiee
(Include all Schedule A SUDLOTAIS.) ... e e $ — (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccovcvrene. §_ 70d g;?:Poomi‘;l(%g&ybusmess entity)
3. Total monetary contributions received this period. 2 gé 57D | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ <

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Am°;‘0"\ffh"§ﬁaydiﬁ,;?;'_"ded Statement covers period CALIFORNIA 4 6
from October 1, 2014 FORM
hrougn_ OClober 18,2014 | 4= %
NAME OF FILER I.D. NUMBER
Garry Barbadillo 1366601
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A R et asomea o ey ~ONTRIBUTOR | CONTRIBUTOR | GG UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Marichel Esguerra %COM Nurse
10/5/14 | 2131 Menzel Pl CJOTH Kaiser Hospital Santa 100 100 100
Santa Clara, Ca 95050 CPTY Clara
[Jscc
Z1IND
Joe Herradura Owner
COM
10/7114 | 400 S. Main St. %om Joe's Auto Service 250 250 250
Milpitas, CA 95035 OpPTY Center
[]scc
. X V]IND .
Antonio Martinez Supervisor
COM
10/1/14 361 Lynn Ave. %OTH Toyota Motors 150 150 150
Milpitas, CA 95035 CJPTY
[]sce
: . Z1IND .
Eliza Daquioag COM Administrator
10/3/14 2050 Camperdown Way %OTH Lovely Carehome 100 100 100
San Jose, CA 95121 C1PTY
[]scc
. IZ1IND .
Khoi Nguyen COM Chiropractor
10/8/14 110 S. Park Victoria %OTH Milpitas Community 250 250 250
Milpitas, CA 95035 CPTY Chiropractic Center
Ciscce
SUBTOTAL $ 850
(" *Contributor Codes \
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Par.ty ' FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\. J




Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amotuo"::hf;‘;vdﬁ:::"ded Statement covers period CALIFORNIA 4 60
' from October 1, 2014 FORM
%
through October 18, 2014 Page & 5 X
NAME OF FILER (.D. NUMBER
Garry Barbadillo 1366601 (
(F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e asomten: o ey CONTRIBUTOR | CONTRIBUTOR | 0 jpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Esteves for Mayor 2014 %COM
10/10/14 895 Canada Dr. []OTH 250 250 250
Milpitas, CA 95035 OPTY
S TN dscc
. . Z1IND
Ditas Ushima Nurse
COM
10/6/14 | 94-1018 Hahana St. Eom Waipahu Hospital 100 100 100
Waipahu, Hl 96797 OPTY
rscc
. ZIIND
Elizabeth Suarez COM Nurse
10/13/14 19961 Fern Way %OTH Sutter Health Hospital 250 250 250
Castro Valley, CA 94546 OPTY
risce
. - ZIND
Zina Bijan COM Attorney
10/4/14 | 1900 Camden Ave., Ste. 204 %om Law Office of Zina Bijan 100 100 100
San Jose, CA 95124 OPTY
[]scc
. V/IIND
Ricardo Ablaza Broker
COM
10/15/14 | 503 Carlsbad St. %om First Pacific Real Estate 100 100 100
Milpitas, CA 95035 C]PTY
[]scc
SUBTOTAL $ 860

f *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

\. J

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)
CALIFORNIA

Type or print in ink.
Amounts may be rounded
towhole dollars.

Statement covers period

October 1, 2014

460
o 8

FORM

from

October 18, 2014 “‘;;_

through Page

[.D. NUMBER
1366601

NAME OF FILER
Garry Barbadillo

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

Z/IND

Cjcom
CJOTH
OPTY
[Jscc

IND

[JCOM
[JOTH
CIPTY
[Iscc

[JIND
[]coM

[JOTH
CPTY
scc

[JIND

Clcom
[JOTH
CIPTY
Cscc

[]IND

[JcoM
[]OTH
CIPTY
[scc

Nurse
Kaiser Hospital Santa
Clara

Anan Miano
300 Coelho St.
Milpitas, CA 95035

10/10/14 100 100 100

Nurse
Valley Medical Center of
San Jose

Maria Merle Barrameda 100
1011514 | san jose. OA 100 100

SUBTOTAL $ 200

f *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 FPPC Porm 460 (January/05)

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




Schedule B -Part 1
Loans Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

October 1, 2014

SCHEDULE B - PART 1

460

CALIFORNIA

FORM

from
October 18, 2014 ¥
SEE INSTRUCTIONS ON REVERSE through Page & of A/
NAME OF FILER .D. NUMBER
Garry Barbadillo 1366601
fa) (b} (© {d) 1e) M (9)
FULL NAME, STREET ADDRESS AND ZIP CODE PR S OUTSTANDING AMOUNT | aviounTPalp | OQUISTANDING | INTEREST ORIGINAL CUMULATIVE
“FCOMWTE(E)F; LLS%réBTEEF; — F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cloSE OF THiS PAID THIS AMOUNT OF | CONTRIBUTIONS
' e ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
i CALENDAR YEAR
Garry Barbadillo Attorney LIPAID
1840 Edsel Dr. Law Office of Garry $ 0 | ;_8328.72 % 5 8328.72 | 8328.72
Milpitas, CA 95035 Barbadillo [] FORGIVEN RATE PER ELECTION**
7453.72 875
$ $ $ $
T IND [Jcom [ OTH [] PTY [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
|:| FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND [Jcom [JOTH [ PTY [J scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND [Jcom [JoOoTH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (e} on
Schedule B Summary Schedule E. Line 3)
1. Loansreceived thiS PEIAOT ........ . e e e $ 875
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes A
. . . . 0 IND — Individual
2. Loans paid or forgiven this PEIrIOT ............iiiiiiii i e a e e $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g_w ‘P%:;::;I(‘;g&ybus'"ess entity)
. . . . SCC — Small Contributor Committee
3. Netchange this period. (Subtract Line 2 fromLine 1.) ......c.cooviiriiiiiii e NET § 875 L J

Enter the net here and on the Summary Page, Column A, Line 2,

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

** If required.

)

{May be a negative number)

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period CALIFORNIA
P Amounts may be rounded 460
ayments Made to whole dollars. trom _ October 1, 2014 FORM
October 18, 2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I1.D. NUMBER
Garry Barbadillo 1366601
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 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, iodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (expiain)* 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sunnyhills Neighborhood Association
PO Box 360581 Lit 250
Milpitas, CA 95036

UsPSs

1750 Lundy Ave. Lit 2087
San Jose, CA 95131

Prima Mail ‘

180 Lewis Rd., #19 Lit 550

San Josem CA 95111

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2887

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ... ... e $ 2887
2. Unitemized payments made this period 0f UNGEr $T100 ... oottt ettt ettt $ 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) ......coociiiiiii i $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..., TOTAL $ 2962

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



Recipient Committee
Campaign Statement
Cover Page

Type or print in ink

COVER PAGE

40U

Date Stamp A RNIA

(Government Code Sections 84200-84216.5)
Statement covers perlod

July 1, 2014

from

Sept. 30, 2014

SEE INSTRUCTIONS ON REVERSE through

0CT 28 2014 [rage | o5

Fer Official Use Only

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

Nov. 4, 2014

1. Type of Recipient Committee: AN Committees « Compiate Parts 1, 2, 3, and 4.

K71 Officeholder, Candidate Controfled Commiittes [ Primarily Formed Ballot Measure
() State Candidate Election Gommittes Committee
(0 Recall (x Controfled
(Alsa Completa Par &) ) Sponsared
(Also Compiste Parl 6)
[71 General Purpose Committee
(O Sponsored
O small Contributor Committee Officehoider Committee

[T Primarily Formed Candidate/

2. Typg of Statement:
' Preelaction Statement
[C1 Semi-annual Staternent
7] Termination Statement

(Also file a Form 410 Termination)
F Amendment (Explain below)

St mma S fﬂw} C__ WA gl Ve /Q wt /Lj"

[ Quarterly Statement

] Special Odd-Year Report

71 supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Commillee (Ao Carmptets Part 7) 4 f-ﬁ«fé
3. Committee Information '?Bhé‘é“g%? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Barbadillo for Milpitas City Council 2014

STREET ADDRESS (NG P.O. BOX)

1840 Edsel Dr

ciTY STATE Z2IP CODE
Milpitas CA 85035
MAILING ADDRESS ({IF DIFFERENT) NO., AND STREET OR F.O. BOX

AREA CODE/PHONE

4087721784

ciTY STATE ZiP CODE AREA CODE/PHONE

DPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Garry Barbadillo
MAILING ADDRESS
1849 Edsel Dr

eIy §TATE  Z)P CODE AREA CODE/PHONE
Milpitas CA 85035 4087721784
NAME OF AGSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  71P CODE AREA CORE/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 infarmation oonta!Wﬁ‘ “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.

VR4

Executed on

/0/2////(/ By =

Toimme By ——-m-*—*}y““" 5

Lo

ASUTELcoms™
s rAEEE

Executed on k- -
Chls 7 Sigratite rstontrum cheh ek /“r/‘“ - ‘Responsible Offiger of Sponsor
Exscuted on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By ’ -
Date Signature of Coniralling Officehoider, Candidate, State Measure Prapenant

FPPC Form 460 {January/08)
FPPC Toll-Free Helpline: 886/ABK-FPPC (B66/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

 CALIFORNIA 460

- -FORM

5. Officeholder or Candidate Conirolied Commitiee

NAME OF OFFICEHOLDER OR GANDIDATE
Garry Barbadillo

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE)
Milpitas City cOUNCIL

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)
1840 Edsal Dr

Ity SIATE ZIP

Milpitas CA 85035

Related Commitiees Mot Included in this Statement: List any committees

not included In this statement that are controlled by you or are primatily formed to recelve
contributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Barbadillo for Gity Council 2014 1366604
MNAME OF TREASURER CONTROLLED COMMITTEE?
Garry Barbadillo 7 vES ] NO
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOK)
1840 Edsel Dr
ciTY STATE ZIP CODE AREA CODE/PHONE
Milpitas CA 85035 4087721784
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER GONTROLLED COMMITTEE?
{1 ves [C] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

7

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[7] SUPPORT
{7] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SDUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List nemes of
offfceholder(s) or candidate(s) for which this commitiee }s primarlly formed.

NAME OF OFFICEMHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEMOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFIGE SOUGHT OR HELD [ SUBPORT

[} opPosE
FFIGE SOUGHT OR HELD

OFF [} suPPORT
{1 orrosE

OFFICE SOUGHT OR HELD {1 SUPPORT
[J oprose

OFFICE SOUGHT OR HELD ] SUPPORT
[} oppose

Attach continuation sheets if necessary

FRRC Form 460 {January/05)
FEPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers pered NN Y 0]
from ‘:Jugiy ‘. 7/1”’71’ FORM
3 _ , £
»’ . /') “y
SEE INSTRUCTIONS ON REVERSE through stf 3¢, 4 | page 3 of g
NAME OF FILER 1.D. NUMBER
Garry Barbadillo 1366601
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ol T e Uoer " | Running in Both the State Primary and
P e sy General Elections
5 D50
Monetary Contributions .........cc.occocecverriorniccvncnnennnn Schedule A, Line 3 $ / 2 %;U $ / Jo0 1 throuah o 1 to Dt
~y i P i - iR, 1 rough 6/30 7/1 to Date
Loans Received ... Schedule B, Line 3 7 i) 5 ‘ ?'1’ % 5 o ?:2"

SUBTOTAL CASH CONTRIBUTIONS ..o,

Schedule C, Line 3

Add Lines 1 +2
Nonmonetary Contributions ..................ccoooiiiine
TOTALCONTRIBUTIONS RECEIVED .vvvvieiiiieii Add Lines 3 + 4

AR

s 3’\}5@‘36 L s

s §Y03F1—

(T332
Y8033

“—

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made ..........cc.ccocmiiiei e,

7. Loans Made ... Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS ...,

Schedule E, Line 4

Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) ...........cc...ocoeieiines Schedule F, Line 3
10. Nonmonetary Adjustment ..........cccoooiiiiiiiiiiinienes Schedule C, Line 3
11. TOTALEXPENDITURES MADE ........cccooiviiieireen. Add Lines 8 + 9 + 10

s _HOY FL o F5 4%

s HOHF F10Y. v
e

Current Cash Statement
12. Beginning Cash Balance ............c.........

13. Cash Receipts .....ccoocvveviiiiiiecciee e

14. Miscellaneous Increases to Cash ..............cccoooe.

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments ........ccoocoeieeiiieieiiiiiccce e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

Column A, Line 8 above

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. [f this is

17. LOAN GUARANTEES RECEIVED ........cccccooiiininnn Schedule B, Part 2

the first report being filed
for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ............ccoccecoiiinciicinnn,

19. Outstanding Debts ...........ccc.cceee.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)
/ / $
/ / $

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

FPPC Form 460 (January/05)

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



Schedule A Type of print in ink, SCHEDULE A
Amounts may be rounded ’ ————

Monetary Contributions Received to whole dollars. Statement covers period CAL[FORN]A 46
) from JLI!y 1, 2014 FORM ) el
Sept. 30, 2014 Z :5)
SEE INSTRUCTIONS ON REVERSE through .~~~ | Page s of —f—
NAME OF FILER 0. NUMBER
Garry Barbadillo 1366601
|
. j ER ELECTION
DATE FULL NAWE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conrripuToR | AN INDIVIDUAL, ENTER REGENED THis | T AT P oaTE
RECEIVED (F COMMITTEE ALSO ENTER 1.0 NUMBER) CODE * Oﬁfsugfﬁllfg{:%’?%%zfsiﬁﬁﬁgR PERIGD (JAN.1-DEC 31) (IF REQUIRED)
e ISINES. i
R WIIND |
FORs WG, i dor
" ey [lcom Home Buildes
7127114 47417 Avalon Heights Terrace [JOTH Mission Peak 250 250 250
Fremont, CA 94539 oeTy i
Clsce Construction Co.
. .5 ZIIND
gsemarie Sose C]com Medical Assembler
8/114 | 36171 Gabrillo Dr. CloTH 200 200 200
Fremont, CA 94536 PTY
rsce
[N R e T E'ND
oasna | SHE CSBUERLA CIcow | Nurse ‘ 100 100 100
2131 Menzel P LJOTH Kaiser Hospital Santa :
Santa Clara, CA [IPTY Clara
[Iscc
ZIIND
Kathy Lee [Joom Dentist
925/14 470 E. Calaveras Blvd. JoTH Lee & Woo Orthodontics 190 100 100
Milpitas, CA 95035 OeTy
risce
. ZIIND
Regina Nolasco COM Retired
9/29/14 322 W. Eaglewood Ave. %OTH . 100 100 100
Sunnyvale, CA 94085 eTy
[Mscc )
SUBTOTALS 750
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. [H00 ggh;“‘gz’é?‘;;z'm Committoe
(Include all Schedule A sUBTOAIS.) ... e 3 — (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ 50 311"; - P%ﬂ:i;l( E;'gﬁlybusmess =)
3. Total monetary contrbutions received this period. ]2, 570 5CC —Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..o . TOTAL % o

FPPC Form 460 (January/0%5)
FPPC Tol-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars,

SCHEDULE A (CONT,)

o “ét‘ét'é;v;ént coversvs‘)ér»'i‘(')d

CALIFORNIA 460

rom July 1, 2014 .FORM
eough_ SEPL 30,2014 | i il
NAME OF FILER LD NUMBER
Garry Barbadillo 1366601
i T
‘ . : A IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | PER ELECTION
DATE FULL NANE, ST REE o DRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | G UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE # (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1~ DEC. 31} (IF REQUIRED)
7777777777 OF BLISINESS)
T TIND
[com
jotH
OFTY
[Jscce
L IND -
Myrna Solomita m(\ Dentist ‘
! COM
9/29/14 . 2166 Blueridge Dr. %OTH Serra Dental Care 100 ! 0 100
Mitpitas, CA 95035 SIpTY i
{Tsce | 3
. ZIND . ! 5
Helen Takemoto Business woman
. JcoMm
9i26/14 45-389 Kaneohe Bay Dr. EOTH {vegetable buy and sell) 100 i 100 100
Kaneohe, HI 96744 C]pTY |
[lsce
IND ‘
Luz Corton ) ~ Nurse
OM
9/28/14 2757 Lavander Terrace E]];TH E! Camino Hospital. 200 200 200
San Jose, CA 95111 [IPTY
[Jsce
. IIND o
Betheliza Fermandez Nurse
4 COM X
9/29/14 261 Alpine Ave, EOTH Kaiser Hospital Santa 150 150 150
San Jose, CA 95127 CIPTY Clara
sce i
_ SUBTOTALS 550
*Contributor Codes
IND ~individual

COM ~ Reciplent Cornmitiee

{other than PTY or SCC)
OTH — Olher (e.9., businass entity)
PTY - Political Party
SCC~ Small Contributor Committee

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



Type or print in ink.

SCHEDULE B- PART 1

Schedule B —~Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. com July1,2014 el
Sept. 30, 2014
SEE INSTRUCTIONS ON REVERSE through pL SY, Page é; of r?
NAME OF FILER 1.D. NUMBER
Garry Barbadillo 1366601
) ) 15) ) Td) ) ] “Tal
FULL NAME. STRE(;EFF &?Q%ESE AND ZIP CODE o (‘:Fcﬁg A‘T'\:gQ’ENUé\‘EMi%EYR; . OUTST[/.\NDING AMOUNT | ayountpap | OYTSIANDING | reresT ORIGINAL CUMULATIVE
(F COMMITTEE, ALSO ENTER .0, NUMBER) {IF SELEEWPLOVED. ENTER BEGWN‘N‘-" TH’S R o S| OR FORGIVEN | gLoSEOF THIS | FAlD IS AMOUNTOF | CONTRIBUTIONS
B 2, 2 0. NAME OF BUSINESS) PERIOD PERIID THIS PERIOD * PERIOD PERIOD .CAN o TO DATE
Garry Barbadillo Attorney 1 PAID CALENDAR YEAR
1840 Edsel Dr. Law Office of Garry s 0 |, 7453.72 0 , | (745372 |, _7353.72
Milpitas, CA 95035 Barbadillo [} FORGIVEN RATE PER ELECTION™
7453.72 7103.72
$ $.
Jr[:] IND  [Jcom [JomH [JPTY [ &CC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ e k3 % Ed B
[} FORGIVEN RATE PER ELECTION **
) - 3 3 §
T Ne [Jocom [JoTH [1PTY [ s8cC DATE DUE DATE INCURRED
D PAID CALENDARYEAR
8 $ % $ $
[ FORGIVEN RATE PER ELECTION*
. $ $ $ $ H
T Qoo [Jotd [IPrY [Jsco DATE DUE OATE INCURRED
SUBTOTALS § $ $
= = (Ender(e) on
SGh&dUle B Summal’y Schedule £, Ling 3}
1. Loans received this period ......., ettt reLeneLvs aevae e et ey et e ESbA he ne aE b e s ey A e nr A2 2S£ a o5 an € her sa e eaenve 2ot e s r e enersrmnnen $ 7453.72
{Total Column (b} plus unitermized loans of less than $100.) TContributor Codes
. . . , IND ~ Individual
2. Loans paid or forgiven this Period ...t e .. 3 0 COM ~ Reclplent Commitiee
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or 8CC)
Include loans paid by a third party that are also itemiz . OTH ~ Other (e.g., business entity)
{ paid by party that itemnized on Schedule A.) BTy politioal Party
T453.72 SCC -~ Smali Cantributor Committee

3. Netchange this period. (SubtractLine 2 fromLine 1.).......s...

Enter the net here and on the Summary Page, Column A Lme 2

*Amounts fargiven or paid by another parly also must be reported on Schedule A.

[ ** {f required.

)

. NET §

{May be a negafive number)

FPPC Form 460 (JanuarylGs)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BR6/275-3772)



SCHEDULEE

Schedule E Type or print in ink. Statemsnt covers period ¢
Amounts may be rounded ‘PAUFORMA 460
Paymenis Made to whole dollars. from July 1,2014 .. FORM
Sept. 30, 2014 7
SEE INSTRUCTIONS ON REVERSE through _ — 7" "' "7 | Page i—- of £
NAME OF FILER 1.0. NUMBER
Garry Barbadillo 1366601
CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/mise, MBR member communications RAD radio airfime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned confributions
CTB  contribution {explain nonmaneatary)* OFC  office expenses SAL campaign workers' salaries _
CVC civic donations PET  petition circulating TEL  tv. or cable airtime apd production costs
FIL.  candidate filing/baliot fees PHO  phone banks TRC  cangdidate travel, lodging, and mgals
FND  fundraising events POL  polling and survey research TRS siafffspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POB postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration ‘
LT campalgn literature and mailings ) PRT  print ads WEB infarmation technology costs (internet, e-mail)
N ADDRESS OF
GF@I\OAA%M%I}IEE,ALSORE%?;R?D.?‘iﬁﬁ‘;EE%) GODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Copyworld Inc.
1375 University Ave. LT 1821.568
Berkely, CA 94702

Tigo Corporation
1514 Cenire Pointe Dr, CMP 822.18
Milpitas, CA 95035

Milpitas Post
59 Marilyn Dr. PRT 1292
Milpitas, CA 95035

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3935.72

Schedule E Summary

1. ltemized payments made this period. (Include all SChedUIE B SUBIOTAIS.Y ..o.ov.ioviveeiie et sree s ensseaa s et abe e senaesses s rma s s an s ans s inesne 3 7108.72
2. Unitemized payments made this period of under $100 ............. T TR UPUPTOPTPPO e pevnreena bt et reinie T TOURUPUTIN $ o

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoUMM{BL) oo cerererire s eseeesrisesesss s s vnssssse s e sacss assesness $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN@ 8.) «..cooveeeecvverneene... TOTAL $§ 7103.72

FPPC Form 460 {January/06)
FPPC Toll-Free Helpline: 868/ASK-FPPC {B66/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
towhole dollars.

SCHEDULE E {CONT)

Statement covers perlod

CAL™ 460

NAME OF FILER
Garry Barbadillo

§ July 1, 2014

TOmM

rougn_SePL30.2014 . E
1.0 NUMBER
1366601

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment,

CMP  campaigh paraphernalia/misc. MBR member communications RAD radio airfime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonstary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition clrewdating TEL  tv. or cable alrime and production costs
FIL  candidate filing/bailot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF  iransfer betwean committees of the same candidate/sponsor
LEG Jegal defense PRO professional services (legal, accounting) VOT voter registration
LT campalign literature and mailings PRT  print ads WEB information technology costs (Intemet, e-maif)
NAME AND ADDRESS OF PAYEE 3 )
(IF COMMITTEE, ALEO EN'SI'ER 1.0, NUMBER) CODE - OR PESCRIFTION OF PAYMENT AMOUNT PAID
Speedy Signs, Inc.
162 SW Spencer Ct., Ste. 107 CMP 1268.00
l.ake City, FL 32024
City of Milpitas
455 E Calaveras Blvd, FIL 1800.00
Milpitas, CA 95035
* Payments that are conttibutions or tndependent expenditures mustalso be summarized on Schedule D, SUBTOTAL § 3168

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



Recipient Committee

Campaign Statement

Cover Page
(Government Code Sections 84200-84215.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

CAI'_:I(I;g;NIA 460 .

Date Stamp

Page 1 of Q;““’

Statement covers period

July 1, 2014

from

through Sept. 30, 2014

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

OCT & 6 2014

For Official Use Cnly

Nov. 4, 2014

() Recall
(Also Complete Part 5)

[] General Purpose Committee
() Sponsored
() Small Contributor Committee
(O Palitical Party/Central Committee

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

/1 Officeholder, Candidate Controlled Committee
() State Candidate Election Committee

[] Primarily Formed Ballot Measure
Commiitee
() Controlled
(O Sponsared
fAlse Complete Part 6)

[] Primarily Formed Candidate/

Officeholder Committee
(Alsc Complate Part 7)

2. Type of Statement:
Efreeleciion Statement
[] semi-annual Statement

[] Termination Statement
{Also file a Form 410 Termination)

] Amendment {Explain below)

[ Quarterly Statement
[] Speciat Odd-Year Report

[1 Supplemental Preelection
Statement - Attach Form 495

Committee information

1.0, NUMBER

1366601

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

Barbadillo for Milpitas City Council 2014

Treasurer(s)

NAME OF TREASURER
Garry Barbadillo
MAILING ADDRESS

1849 Edse! Dr

STREET ADDRESS (NO P.O. BOX) CITY STATE 7P CODE AREA CODE/PHONE
1840 Edsel Dr Milpitas CA 95035 4087721784
CITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas 95035 4087721784
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY 2iP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information conWhe attached schedules is true and complete. | certify
under penaity of perjury under the laws cf the State of California that the foregoing is true and correct. 2 *
ey
Executed on 10/6/14 By e ek e
Date - |gnal ofTreM&fLo AssmtantTreasuwree;ww“"“"
w"f z / M‘amﬂﬂ“’
10/6/14 ¥
Executed on By
Date Slgnature af Contralling Offlcehﬂ)g‘«:r Caﬁj}ﬁé S;}é/M iuure Praponent or Respansible Officer of Sponsar
Executed on By
Date Signatura of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Praponsnt

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2Y5-3772)
State of California



R L. tc itt Type or print in ink. COVER PAGE - PART 2
ecipient Committee ol

Campaign Statement e 460
Cover Page —Part2

- FORM

ﬁzj of '"?'

Page
5. Officeholder or Candidate Controlled Commiftee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLCT MEASURE
Garry Barbadillo
OFFICE SOUGHT OR HELD (INCLUDE LGCATION AND DISTRICT NUMBER IF APPLICAELE) BALLOTNO. ORLETTER JURISBICTION [] SUPPORT
- . 7] oPPOSE

Milpitas City cOUNCIL
RESIDENTIAL/2USINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

. Identify the controlling officeholder, candidate, or state measure proponent, if any,
1840 Edsel Dr Milpitas CA 95035 k4 g P y

NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

hot included in this statement that are controlfed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE BOUGHT OR HELD DISTRICT NO, IF ANY

COMMITTEE NAME 1.D. NUMBER
Barbadillo for City Council 2014 1366601
7. Primarily Formed Candidate/Officeholder Committee List names of
7
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Garry Barbadillo YES ] NO
COMMITEE ADDRESS STREET ADDRESS (NO PO, BOX NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1840 Edsel Dr [] opPOsE
cITy STATE ZIF COBE AREA CODE/PHONE MAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [ suppORT
P SUP|
Milpitas CA 95035 4087721784 [ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
7] opPOSE
NAME OF TREABURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
L1ves  L[]no [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO £.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 {January/05)
FRPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded ' il

Monetary Contributions Received to whole dallars. | Statement covers period  JCINBIISLIVIN 460
. from July 1, 2014 FORM : TN
Sept. 3G, 2014 2 o
SEE INSTRUCTIONS ON REVERSE through Page f:; of _#
NAME OF FILER 1D NUMBER
Garry Barbadillo i 1366601
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STR(FFEE@ﬁgEEifQE,?TEZQTDC&?EE%F CONTRIBUTOR | CONTRISUTOR | 601 maTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR | TODATE
RECENED CODE =+ (IFSELF—EgﬁLB%E‘ENDE.SE;TERNAME PERICD {JAM 1 - DEC. 31} (IF REQUIRED)
John & Chi W e |
ohn I Wong Jjcom Home Builders
712714 47417 Avalon Heights Terrace [JOTH Mission Peak 250 250 250
Fremont, CA 94539 OrTY ;
Fsce Construction Co.
B 1IND I i - )
Rosemarie Bose []COM Medical Assembler i
817114 1 36171 cabrilio Dr. CloTH 200 200 209
Fremont, CA 94536 rpPTY '
scc
| hel & Neil e
i Mariche eil Esguerra CJcoM Nurses :
28/14 | - 100 100 100
o 2131 Menzel PI [JOTH Kaiser Hospital Santa :
Santa Clara, CA LIpry Clara
[]scc
WIIND
Kathy Lee C]CcOoM Dentist
9125714 470 E. Calaveras Blvd. LIOTH Lee & Woo Orthodontics 100 100 100
Milpitas, CA 95035 CPTY
CJscc
. MIIND
i Regina Nolasco COM Retired
9120114 | 322 W. Eaglewood Ave. o 100 100 100
Sunnyvale, CA 94085 CPTY
[Msce
SUBTOTALS$ 750
Schedule A Summary *Contributer Codes
1. Amount received this period — itemized monetary contributions. T IND — Individual
f fm}f - COM — Recipient Committee
(Include att Schedule A sUbtOtals.) e $ — (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... e $ S5O S;:f N Poo:irtliigl(ggﬁybusmess o)
3. Total monetary contributions received this period. /3 5‘{} SCC - Small Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL § T

FPPC Form 460 (January!/05)
FPPC Toli-Free Helpline: 366/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT;

Monetary Contributions Received Amotints may be rounded  Statement covers period CALIFORNIA 460
from July 1, 2014 FORM
through SeDt‘ 30, 2014 Page L‘?’{ of ﬂ:g:'
NAME OF FILER 1.D. NUMBER
Garry Barbadillo 1366601
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A TR e At om by e oF CONTRIBUTOR | CONTRIBUTOR | ¢ UpATION AND EMPLOYER RECEIED THIS CALENDAR YEAR TODATE
RECEIVED COBE * {IFSELF-E]\OAEE%‘\S’lﬁNDESE;TER HNAME PERIOD (JAN. T - DEC. 31) {IF REQUIRED)
CJIND
[]COM
]oTH
L]PTY
C]scc
. WY]IND .
Myrna Solomita COM Dentist :
9/28/14 2166 Blueridge Dr. %om Serra Dental Care 100 106 100
Milpitas, CA 95035 TiPTY
scc
Helen Takemoto %“CF:\ISM Business woman
8i26/14 45-389 Kaneohe Bay Dr. ]OTH (vegetable buy and sell) 100 100 100
Kaneche, HI 96744 CIPTY
[sce
Luz Corion %Iggm Nurse 200
9/28/14 2757 Lavander Terrace oTH El Camino Hospital. 200 200
San Jose, CA 95111 [PTY
scc
: D
Betheliza Fernandez %?OM Nurse
9/29/14 261 Alpine Ave. CJOTH Kaiser Hospital Santa 150 150 150
San Jose, CA 95127 PTY Clara l
Osce f
SUBTOTALS 550

*Coniributor Codes

IND —individual
COM — Recipient Committes
(other than PTY ar SCC)
QOTH — Other {e.g., business entity)
PTY — Pclitical Party
. . FPPC Form 460 (January/05)
SCC —Small Confributor Committes FPPC Tolk-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEB-PART 1

Type or print in ink.

SChed ule B — Part 1 Amounts may be rounded Statement covers period CAL‘FORNlA 460
i to whole dollars. i
Loans Received ° from July 1,2014 . FORM
Sept. 30, 2014 B
SEE INSTRUCTIONS ON REVERSE i through P Page “%7 of :%
NAME OF FILER 1.0. NUMBER
Garry Barbadillo 1366601
1a) 1] (c) td) (e} i} (o)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STR%EFT I:'TEE:\E%ITEERSS AND ZIP CODE OOCUPATION AND EMPLOYER EIASLANCE - é\é\?\?Eué\!TT | AmounTRAD | SEISTRRRHY II\L"I;EREST ORIGINAL C[:l_lr_véliiléﬁ'[rl\/E
(IF COMMITTEE, ALEO ENTER LO.NUMBER) O o e onTER BEGINNING THIS QR FORGIVEN, | CLOSE OF THIs PEERIOD v [ONS
g b NAWE OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERICD PERICD LOAN TODATE
. ALENDAR Y
Garry Barbadillo Attorney LyrAR ¢ FAR
1840 Edsel Dr. Law Office of Garry 5 0 |4 7453.72 0 , | 4748372 |, 735372
Milpitas, CA 95035 Barbadillo [] FORGIVEN RATE PER ELECTION**
7453.72 7103.72 . :
TD IND [JcoM [JOoTH [ PTY [ sCc DATE DUE DATE INCURRED
] PAID CALENDARYEAR
$ $ % $ 5
[1 FORGIVEN RATE PER ELECTION **
$ 5 $ $
)y me [Jcom [JOTH [T PTY [ scC DATE DUE DATE INCURRED
[ PAID CALENDARYEAR
3 $ % | R ]
{ ] FORGIVEN RATE PER ELECTHON**
$ 3 § $
T|j IND [JcoMm [JotH [ Pry [ scC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter {e) on
Schedule B Summary Scheduie E, Line 3)
1. Loans receivad this PEHOO ... ... ettt a s e raas e ee e eaaanaenaeareasescnrene $ 7453.72
(Total Column (b) plus unitemized loans of less than $100.) tGontribulor Codes
. ) . X IND — Individual
2. Loans paid or fargiven this period . ... ... e e se e $ 0 COM —Recipient Committee
(Total Column (c) plus loans under 3100 paid or forgiven.) {other than PTY or SCC).
(Include loans paid by a third party that are also itemized on Scheduls A OTH — Other (e.g., business entity)
PTY —Political Party
. . . . SCC - Small Contributor Committ
3. Netchange this period. {Subtract Line 2 from Line 1.)....... s reaeee e a e e et ee e et e e anrrnerees NET § 7453.72 mal boniributer bommitiee

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounis forgiven or paid by another party also must be reported en Schedule A. ]

** |f required.

{May be a negative number)

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



SCHEDULEE

Type or print in ink. i
Schedule E Amounts may be rounded A C~LIFORNA 4.6 ()
Payments Made to whole doliars. from July 1, 2014 " FORM
Sept. 30, 2014 & O
SEE INSTRUCTIONS GN REVERSE through P Page of %
NAME OF FILER 1.0. NUMBER
Garry Barbadillo 1366601
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 radic airtime and production costs
CNS  campaign consultanis MTG  meetings and appearances RFD  refurned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv or cable aiime and preduction 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) VYOT 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 1D NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Copyworld Inc.

1375 University Ave. ur 1821.56
Berkely, CA 94702

Tigo Corporation

1514 Centre Pointe Dr. CMP 822.16

Milpitas, CA 95035

Milpitas Post

59 Marilyn Dr. PRT 1292

Milpitas, CA 95035

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 393572
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule £ sUDIOIaIS.) .. ...t e e sr e e s r e e e $ 7i03.72

2. Unitemized payments made this PEHOd Of UNAET $T00 ... it eter e ot v e esr e e oot e aeseeer b enar e e eee s b e est b e saseeessaessre e setsesaneseesmeatanesenens $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMM.(B1.) c..oiueeiciiieie e e iesestees e et e eaeeeeee e reeeereeeannenn 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....ocoveeevvevvevvenenn. TOTAL § 7103.72

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



SCHEDULE E {CONT.)

Schedule E T e 7
) ype or printin ink. " _.
{Continuation Sheet) Amounts may be rounded Statement covers period . CALIFORNIA 46 0
Payments Made fowhole deliars. from____July 1,2014 i+ FORM

through__ Sept. 30, 2014 PEQBE of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
1366601

Garry Barbadillo

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

CWP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB confributicn (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

PET petition cirgulating TEL tv or cable airtime and production costs

CVC civic donations
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 ANR ADDRESS OF PAYEE .
(I COMMITTEE, ALSD ENTER |, RUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Speedy Signs, Inc.
162 SW Spencer Ct., Ste. 107 CMP 1268.00
Lake City, FL 32024
City of Milpitas
455 E Calaveras Blvd. FiL 1900.00
Milpitas, CA 95035
SUBTOTAL § 3168

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

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



- COVER PAGE

Recipient Committee T P .

. ype or print in ink. . Date Stamp
Campaign Statement : o cm;gg;nm 460
Cover Page : . :

{Government Code Sections §4200-84216.5)

Statement coyers period Date of election If applicable:

from 4— ( ( / I’ ‘15 {Month, Day_' Year}

SEE INSTRUCTIONS ON REVERSE through - {j% { ??{j{ {?L {i ! cl( ! ,;Z

L

1. Type of Recipient Committee: all Comniittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
y Officeholder, Candidate Controlled Committee 1 - Primarily Formed Ballot Measure <1 .- [ Preelection Statement [ Quarterly Statement
State Candidate Election Commiftee Committee - . B4} Semi-annuat Statemant [] Special Odd-Year Report
Recall () Controlled RRE T Termination Statement [ Supplemental Preelection
(4iso Complete Part 5) (? %possored : : {Also file a Form 410 Termination) Statement - Attach Form 495
Iso Compiete Part 6) -
] General Purpose Commiites [ Amendment (Explain below)
(O Spenscred [} Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
o {Also Compiele Part 7)

(> Puoiitical Party/Central Comimittee

1.0, NUMBER {

3. Committee Information Treasurer{s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) : NAME C?; %ﬁ; W é@%&m
PAODILIO TRl Wi M C/W/) il wf ™55 Lo on . |

STREET ADDRESS {NO P.O. BOX}

]Q%[O m‘}, {)é@/ . CITY M M m ﬁ?& sz«‘%’% i}c’(pe ARE;SCODEW?%

CCITY, STATE 7 GO AREA GODE/PHONE : NAME OF ASSISTANT TREASURER, IF ANY ‘

MiLl A &m;( Nl ma?;é

MAILING ADDRESS {IF DIFFERENT} NO. AND STREET GR P.O. 80X

MAILING ADDRESS
1

STATE ZIE CODE AREA CODE/PHONE © AV STATE ZIP CODE AREA CODE/PHONE

Gy payd @&a lx @ geduo < RN |
OP?E(}NA}: FAX .'/E-MNL ADDRESS J OPTICNAL: FAX / E-MAIL ADDRESS

i

CITY

4. Verification
1 have used afl reasonable diligence in preparing and reviewing this statement and o the best of my knowiedge the informatie: -\gonféined herein and in the aftached schedules is true and complete. | cedi
under penalty of perjury u?j')he laws ;f\e State of California that the foregoing is true and correct. A

iy

Executed on

Executed on i wg f?v By - | /

T Qatej Signature ofCﬁnkolEine- il Blate easure Proponent or Responsible Gificer of Spensor i
Executed on By z
Date Signature of Controlting Officsholder, Candidate, State Measure Propenent
Executed on By :
Dafe Signahue ofControling Officeholder, Candidate, Stale Measure Proponant ;
: 9 ¢ P FPPC Form 460 (Januaryl05)

FPPC Toll-Freg Helpiine: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee - . caLIFoRNA A G )
ampaign men | . , FORM
Cover Page —Part 2 —
Page 4% —— of Q ;
5. Officeholder or Candidate Controlled Committee - -~ = ~§. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
GAAN]  LAUABLDIL T
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
) ) N y oPPOSE
CirYy  Camnil ofF Muf’ﬂg : -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) STATE

- NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

[g 2[@ W Dﬁ ) M é L{f?é r%g %’ %:(‘0 .éj N ' . Identify the controlling officeholder, candidate, or state measure proponent, if ?any.

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
condributions or make expenditures on behaif of your candidacy.

" DFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD, NUMBER
DD PO U Cooole (56040
BRUBIDILID P ML 10 cogio ol [Pl & o - _
T ST TREAGTRER B TROIIED CaaTe .~ 7. Primarily Formed Candidate/Officeholder Commiftee List names of
: P intoans s S - officehoider(s} or candidate(s) for which this commiltee is primarily formed.
ol PRI 0 wves O - ;
nRTeE A STRETADDRESS O FolgoR T . ©. NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
AR
o o Dl 0 orvose
”\f{L Ué{’s ” STATE I 3095/- " AREA CODE/PHONE ... NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o
Mist 116 A Ty ()
My CA- j 5 wy %’}7 ] oPPOSE
COMMITTEE NAME 1.D. NUMBER .
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ supPORT
[} oPROSE
NAME OF TREASURER CONTROLLED COMMITTEE? ' NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPBORT
1 ves 3 no [ oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O| BOX)
CITY STATE 2R CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPC Form 450 {Januaryl0E)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California




bampaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page A whole dolare, statement covers period  JRTNER IR Yy
. from . /{//L/ FORM
SEE INSTRUCTIONS ON REVERSE through @/%/ g Page % of & -
NAME OF FILER 1.D. NUMBER
A BRDNDILA
i . “Column A - ColumnB Calendar Year Summary for Candidates
Contributions Received L poliTEse, . cewmmees | Running in Both the State Primary and
PR & - General Elections
1. Monetfary Conifributions ... Scheoulp A, Line3  § . d@" = 1 hroush 630 211 10 Dat
) o TG 0 Late
2. 108NS RECEIVED oooooeeeeeeeeeoeeveee e Schaduie 8, Line 3 35% 250 °
3. SUBTOTALCASH CONTRIBUTIONS ..o.oooooreveneon.n. v Addlinesi+2  $ -~ 5 = o 20. ggg’;\‘j:;“’“s s .
4. Nonmonetary Contributions ............cw.n. RS  Schedule T, Ling 3 | _ .. ’Q;) : (Eic’?f” 24, Expenditures 7
5. TOTALCONTRIBUTIONS REGEIVED oo o A3 Linss 354§ 5 $ 550 Made J — 5

Expenditures Made
6. Payments Made ...
7. Loans Made ...
8. SUBTOTALCASH PAYMENTS

9. Accrued Expenses {Unpaid Bills) ....cocevrvvvnrncied e
10. Nonmonetary Adjustment ...

14. TOTAL EXPENDITURES MADE ...

Schedule H, Line 3

AddLineg 6+ 7
Schedule F; Line 3
Schedule C, Line 3
LAddLinesB+9+ 10

o
o | & qg

Schedule £, Line 4 -

o
S
Z

£

s o
TS
A
&
5570

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
i Subject to Voluntary Expenditure Limit}

Current Cash Statement _
12. Beginning Cash Balance ..o

13. Cash ReCBIDIS ..o v e eienns g
14. Miscellaneous Increases to Cash........ reereesrraeeenad

Previous §

15. Cash Payments ......vrirmncrnnccennssvonnenees
16. ENDING CASHBALANCE .........

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

Add Lines 12 + 13 + 14,

ummary Page, Line 16
olumn A, Line 3 ghove
.. Schedule ], Line 4
olumn A, Line 8 above

then sublract Line 15

To calculate Column B, sdd
amounts in Column A fo the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negalive
figures that should be
subtracted from previous
period amounts, ¥f this is

17. LOAN GUARANTEES RECEIVED ......cevinireriaanads

Schedule &, Parf 2

the first report being fifed
for this calendar year, only
cafry over the amounts

Cash Equlvaients and Outstandlng D
18. Cash Equivalents ...

18. Quistanding Debis ......coivvereiieens

See

Add Line 2 + Li;

bis

instructions on reverse

e 9 in Colurnn B above

¥
I\}J
>

from Lines 2, 7, and 9 (if
any).

B %fgmw;»

Date of Election Total to Date
(mem/ddiyy;
j_ / $
i / $

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

FPPC Form 460 (January/05)
FPPGC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded. -

to whole dollars.

SCHEOULE A

Statement covers pericd  REINEIZSIINIY 460

from 5—)/5!//(/;

FORM

Page ﬁlj ..._i — of

through j{,/??i//}/

NAME OF FILER

LD, NUMBER

éw%/w PPAAKD |

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED

(IF COMMITTER, ALSO ENTER LD. NUMBER)

CONTRIBUTOR

IF AN INDSVIDUAL, ENTER
QCCUPATION AND EMPLOYER

) CQDE * {IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE PER ELECTICGN
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

WOV

3IND

CJcom
CloTH
PTY
sce

&~

IND
com
FIOTH
C1eTY
Clsce

C1IND

frjcom

{JOTH

oery-
{jsce

{1iND

lcom

Dot
CIPTY
Cjscc

{JIND

[Jcom
fJOTH
1PTY
£1sco

Scheduie A Summary

1. Amount received this period ~ itemized monetay
{Include all Schedule A subtotals.) ...

2. Amount received this period — unitemized monetary contributions ofless than $100 ... 8

3. Total monetary contributions received this periog.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .................... TOTAL $

v contributions.

P

*Contributor Codes

IND — Individual

COM -~ Recipient Cornmitiee
{other than PTY or SCC)

OTH ~ Other {e.g., business entsty)

PTY ~Political Party

SCC ~ Small Contributor Commtﬁee

FPPC Form 460 (Januairyfos)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866]275—;-3'?72)



) échedule B-Part1
Loans Received

Type or print in ink, :
Amounts may be rounded © .
to whole doHars. '

SCHEDULE 8 - PART 1

CALIFORNIA 460

Statement covers period

ffom i”/[{%

FORM

i N
SEE INSTRUCTIONS ON REVERSE through / ??’Q/ V Page 5/ of C”
NAME OF FILER LD. NUMBER :
G bk 1L P
(0] (5] { ) el ) @ |
1 AN IND <) 9l ;
FULL NAME, STREET ADDRESS AND ZIP CODE kg ATIOH?#QEMEEE%(%R OUTSTANDING AMOUNT | syiounTPap | QUTSTANDING | inTEREST ORIGINAL CUMULATIVE
FGOMMTFESiLLSEhéEFEi;D - (F SELF-EMPLOYED, ENTER SEGINNING THIS RECEWED THIS OR FORGVEN | £ 0SE OF THIS PAID THIS AMOLINT OF CONTRIBUTIONS
@ : 1D, ) WAME OF BUSINESS) PERIOD PERIOD - | yhis perIoD *! T PERIOD PERIGD LOAN TODATE
: A . i A L ] PAID CALENDAR;Y EAR
@NW @WW A~ fi—‘ﬁ“l{ fi 75 £ 25 ;
" 3 % % § $
fi. : ( ;‘ - H
ég@ P_D%L 09/2’ % j/ W W{,‘E’ 5 @ {1 FORGIVEN RATE PER ELECTION**
D [Jcom TJoOTH 1 PYY [ scc Gl ) ’ . DATE DUE DATE INCURRED :
{ 3 PaID CALENDARYEAR
$ 8 % 5 $ :
D FORGIVEN RATE PER ELECTION **
$ 3 % 5 3
TD D [JecoMm [JoOoTH [FPTY [ ScC DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
3 H % $ 3
[] FORGIVEN RATE PER ELECTION*
$ $ 5 5 5
M wWp flcom ZTotd LYY [3sce DATEDUE DATE INCURRED
SUBTOTALS $ $ $

Schedule B Summary

1. Loans received this period

(Total Column (b) pius unitemized loans of less

Loans paid or forgiven this period
{Total Column {(c) plus loans under $100 paid or

forgiven.)

{(Include loans paid by a third party that are alsg itemized on Schedule A.)

Net change this period. {Subtract Line 2 from
Enter the net here and on the Summary Page,

Line 1) ovreecnes
Column A, Line

2.

*Amounts forgiven or paid by another parly also must be
** if required,

[

=ported on Schedule A. J

. NET §

{Enter {ejon
Schedule £, Ling 3}

TConiributor Codes

IND ~ Individuat
COM - Recipient Gommittee

(other than PTY or 8CC)
OTH — Other (e.g., business entity}
PTY —Political Party
SCC - Small Contributor Committee

5 O

{hay be a negative atmbery

FPPC Form 460 {January/05)
FPPC Tol-Free Helpline: B66/ASK-FPPC (866/2756-3772)



SCHEDULEE

3 Type or print in ink. : :
SChedUIe E Amounts may be rounded Statez?gnt 'COVefS penod CALIFORN'A 460
Payments Made to whole dollars. / / / / / §/ 'EORM
from ¥ : )
¢/ %/ b w b
SEE INSTRUCTIONS ON REVERSE through Page of
1.0, NUMBER

NAME OF FILER 6M/M W‘/@W /m

7
CODES: If cne of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc, MBR membear communications RAD radio airtime and production costs

CNS  campaign consulfants MTG meetings and appearances RFD  refurned contributions

CTB contribution {explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries

CVC clvic donations PET  pefition circulating TEL  twv. or cabie airtime and production costs

FI.  candidate filing/ballot fees PHZ phone banks TRC candldate travel, lodging, and meals

FNE  fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS  postage, detivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG iegal defense PRO professional services (legal, accounting} VOT voler registration

UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS GF PAYEE
{IF COMMITTEES, ALSO ENTER |0, NUMBER) CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID

gLy arapaly epaws ’ N
I R8O ¢ (hy W‘Wﬁ?ﬂwﬁ L [‘]"’ ' ﬁ%ﬁ
OV Ty {E;Jgé*“\{,tflt’?fsvp’g

* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL S 55_13
Schedule E Summary 260
1. itemized payments made this period. {include all Schedule E subtofals.) ... e 3 jé

2. Unitemized payments made this period of UnTer $100 ..o e e s et e e s sa e e e e a e e rneere e e e s esneambaanseemsaaereenesans $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colummn (B).) v eeste e ceeeeseeeene e 3 O

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6. ) ................... creeeean TOTAL $ 26v

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Received

[ L A T

[WLVILV e S A RV I

43

(LSS E N )

October 21, 2014 10:45:01 aM poT

LAY SR L ¥ S APY W SR I )

Type or print in ink.

497 Contribution Report
P Amounts may He rounded to whole dollars. 497 CONTRIBUTION REPORT
MAME OF FILER Date of Date Stamp CALIFORNIA
Garry Barbadiilo ' This Filing 102174 49 7
AREA CODE/PHONE NUMBER 1.0. NUMBER g applicatie) 3
(408)772 1784 1366601 Report No.
=
ETREET ADDRESS [ Amendment 0CT 2 1 7014
1640 Edsel Dr. to Report No. , '
ciTY STATE ZIP CODE (explain hetow) .
Milpitas CA 05135 No. of Pages
1. Contribution(s) Received
IF A8 IWEIIDUAE
DATE FULL NAME, STREET ARDRESS AND ZIP GODE OF GONTRIBUTOR CONTRIBUTOR ' AMDUNT
RECEMED (iF COMMITTEE, ALSO ENTER LD. HUMBER) cope ¥ égg&iggg&gﬂg?&iﬁgggztgx% RECEIVED
Garry Barbadillo _ X IND | Attorney
107214 1840 Edsel Dr. (] com | Lew Office of Garry Barbadilo | 250
‘ Milpitas, CA 95035 [0 oTH Cheek if Loan
O] PTY
- %
D SCC Provide nteres! rate
Garry Barbadillo iND Attorney
1011714 1840 Edse! Dr. [] coM | Law Office of Garry Barbadillo | 220
Milpitas, CA 85035 7] OTH I Check if Loan
O PTY
- %
D scc Provide inlerest rate
Garry Barbadillo IND Altorney 75
10/18/14 1840 Edsel Dr. [J com |Law Office of Garry Barbadillo
Milpitas, CA 95035 [] oTH B4 Gheck if Loan
O pTY
L sce | Provide mtersst raie.
“Contributer Codes
INDO ~ Individual
COM — Recipient Committee {other than PTY or SCC)
OTH - Other {e.g., business eniity}
PTY — Politica! Party
Reason for Amendment: | SCC ~ Small Contrlbutor Comrittes

FPPC Form 487 {March/2011)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}



497 Contribution Report

Type or prinf in ink.

Amounis may be rounded fo whole dollars.

497 COMTRIBUTION REPORT

HAME OF FILER Date Siamp
Garry Barbadillo ‘[r]:ib: ;';ing 10724714 .Fﬁumﬁum 497
AREA CODE/PHOKE NUMBER 1., MUMBER, (it appficabie) 3 -
(408772 1784 1366601 Report No.
STREET ANDRESS
[1 Amendment
1840 Edsel Or. toc Report No.
STy STATE ZIP GODE (eepain betow} )
Milpitas Ch 95035 Ho. of Pages
1. Confribufion(s) Received
IF AN INDIVIDLUAL,
DATE . FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR GONTRIBUTOR AMCURT
RECENVED (IF COMMITTES, AL ENTER LD, GUIMBE] COBE* | (ESmr EMcoris, ENTER MAME OF BUOHERS REGENED
Garry Barbadille IMD Aftorney
10/20/14 1840 Edsel Dr. [ com | Law Office of Garry Barbadillo |40
Milpitas, CA 95035 ] oTH [ Check if Loan
CF PTY
POV
D 5CC Paovide bfeces! rate
10/21/14 Garry Barbadillo IND Attorney 5o
21 1840 Edsel Dr. [J com Law Office of Garry Barbadilio
Milpitas, CA 95035 []oTH & Chack if Loan
O pTY
- %
m SCC Provide inderest sede
[J IMD
O] com
[Ell OTH ] Check if Loan
PTY .
[ scc —_— %
Prowide irderest rale

*Contributor Codes

IND - Individual

COM - Recipisnt Committee {ofher than PTY or SCC)H
OTH — Other {e.g., business entify)

PTY ~ Political Parly

Regson for Amendment: SCC - Small Contributer Committee

FPPC Farm 437 {Marchf201}
FPPC Toll-Free Helpline: B66/ASK-FPPC (BGE/275-3772)
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