














COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from ___ J_an_._1_,_2_9_1 _5 __ 

SEE INSTRUCTIONS ON REVERSE through __ J_u_n_e_3_0_, 2_0_1_5 __ 

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

[;zJ Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

1.D. NUMBER 

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 

Milpitas 
STATE 

CA 
ZIP CODE 

95035 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

4087721784 

AREA CODE/PHONE 

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

11/04/14 

2. Type of Statement: 
D Preelection Statement 

121 Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Garry Barbadillo 
MAILING ADDRESS 

1840 Edsel Dr 
CITY 

Milpitas 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

Ca 

STATE 

Page __ _ 4 of __ _ 

For Official Use Only 

D Quarterly Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement -Attach Form 495 

ZIP CODE 

95035 

ZIP CODE 

AREA CODE/PHONE 

4087721784 

AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contai h~reift and in the attached schedules is true and complete. I 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 

Date 

Executed on 
0730/15 

Date 

Executed on 
Date 

Executed on 
Date 

By 
Signature of Controlling Officeholder, Candidate. State Measure Proponent 

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

State of Californi;J 



Type or print in ink. COVER PAGE - PART 2 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

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 

1840 Edsel Dr Milpitas Ca 95035 

ZIP 

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 l.D. NUMBER 

Barbadillo for City Council 2014 1366601 

NAME OF TREASURER 

Garry Barbadillo 
COMMITTEE ADD RESS 

1840 Edsel Dr 
CITY 

Milpitas 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADD RESS 

CITY 

CONTROLLED COMMITTEE? 

~YES NO 

STREET ADDRESS (NO PO. BOX) 

STATE 

Ca 

ZIP CODE AREA CODE/PHONE 

95035 4087721784 

l.D. NUMBER 

CONTROLLED COMMITTEE? 

DYES D NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D 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. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

Attach continuation sheets if necessary 

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

State of California 



Type or print in ink. SU~/JMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 'A'D'li) 
FORM ~ ~gg. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Garry Barbadillo 

Contributions Received 

1. Monetary Contributions ........................................... Schedule A, Line 3 $ 

2. Loans Received .. .. .. .. .... .. .. .. ...... .... .......... .... .. .. ........ Schedule a. Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 

4. Nonmonetary Contributions.................................... Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made....................................................... Schedule E. Line 4 $ 

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

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... ScheduleF,Line3 

10. Nonmonetary Adjustment .......................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines a+ 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 

13. Cash Receipts ...... ............................................. Column A, Line 3 above 

14. Miscellaneous Increases to Cash ........................... Schedule 1, Line 4 

15. Cash Payments.................................................. Column A, Line B above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 1 s $ 

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

17. LOAN GUARANTEES RECEIVED ........................... Schedule a, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instructions on reverse $ 

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

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

283.00 

0 

283.00 

0 

0 

0 

from ___ J_a_n_._1_,_2._9_1_5 __ _ 

4 June 30, 2015 through _______ _ Page __ 3_ of __ _ 

$ 

$ 

$ 

$ 

$ 

$ 

Column 8 
CALENDAR YEAR 

TOTAL TO DATE 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

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. 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). 

LD. NUMBER 

1366601 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 through 6/30 7/1 to Date 

20. Contributions 
Received $ ____ _ $ ____ _ 

21. Expenditures 
Made $ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

___}___} __ 

___}___} __ 

Total to Date 

$ ___ _ 

$ ___ _ 

*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 I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Garry Barbadillo 

DATE FULL NAME AND ADDRESS OF SOURCE 
RECEIVED (IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

City of Milpitas 
1/2015 455 E. Calaveras Blvd. 

Milpitas, CA 95035 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from __ J_a_n_. _1_, _2_91_5 __ 

I 
through 

June 30, 2015 

DESCRIPTION OF RECEIPT 

refund from candidate statement fees 

SCHEDULE I 

C~l±lF0RNf~ " . ' 
160 FORM 

Page __ 4_ 4 of ___ 

l.D. NUMBER 

1366601 

AMOUNT OF 
INCREASE TO CASH 

283.00 

-·------------

Attach additional information on approptiately labeled continuation sheets. SUBTOTAL$ 283.00 

Schedule I Summary 
283.00 1. Itemized increases to cash this period ........................................................................................................................ $ _____ _ 

0 2. Unitemized increases to cash of under $100 this period ............................................................................................. $ _____ _ 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................................. $ ____ _ 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.) ........................................................................................................................... TOTAL $ _____ _ 

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



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from __ O_c_to_b_e_r_1_9_, _2_0_14_ 

through December 31, 2014 

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

bZI Officeholder, Candidate Controlled Committee 
O State Candidate Election Committee 
O Recall 
(Also Complete Part 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

l.D. NUMBER 

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 

Milpitas 
STATE 

CA 
ZIP CODE 

95035 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

4087721784 

AREA CODE/PHONE 

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

11/04/14 

2. Type of Statement: 
D Preelection Statement 
bZI Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

bZI Amendment (Explain below) 

1 of_?_ 

For Official Use Only 

D Quarterly Statement 

D 
D 

Special Odd-Year Report 
Supplemental Preelection 
Statement -Attach Form 495 

Fixed the amounts on summary page and schedules. 

Treasurer(s) 

NAME OF TREASURER 

Garry Barbadillo 
MAILING ADDRESS 

1840 Edsel Dr 
CITY 

Milpitas 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

Ca 

STATE 

ZIP CODE 

95035 

ZIP CODE 

AREA CODE/PHONE 

4087721784 

AREA CODE/PHONE 

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. I 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 

Date 

Executed on 
07/30/15 

Date 

Executed on 
Date 

Executed on 
Date 

By 

By 

By 

By 

Signature of Treasurer or Assistant Treasurer 

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor 

Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

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



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Garry Barbadillo 

Contributions Received 

1. Monetary Contributions .......................................... . Schedule A Line 3 $ 

2. Loans Received ...................................................... Schedule B. Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ..... .................... Add Lines 1 + 2 $ 

4. Nonmonetary Contributions.................................... Schedule c. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made....................................................... Schedule E. Line 4 $ 

7. Loans Made............................................................. Schedule H. Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 

10. Nonmonetary Adjustment .......................................... Schedule c. Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines a+ 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 

13. Cash Receipts ................................................... Column A. Line 3 above 

14. Miscellaneous Increases to Cash ........................... Schedule 1. Line 4 

15. Cash Payments.................................................. Column A. Line a above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 

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

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instructions on reverse $ 

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

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

11077.72 

-8328.72 

2749 

0 

2749 

5162 

0 

5162 

0 

0 

5162 

2413 

2749 

0 

5162 

0 

0 

0 

0 

from __ O_c_t_o_be_r_1_9_,_2_0_1_4_ 

through December 31, 2014 Page __ 2_ 7 of __ _ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

15577.72 

0 

15577.72 

0 

15577.72 $ ·-------

$ '15577.72 

0 

$ 15577.72 

0 

0 

$ 15577.72 

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. 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). 

l.D. NUMBER 

1366601 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

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

20. Contributions 
Received $ ____ _ $ ____ _ 

21. Expenditures 
Made $ ____ _ $ ___ _ 

Expenditure Limit Summary for State 
Cal)didates 

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

Date of Election 
(mm/dd/yy) 

___)___) __ 

___)___) __ 

Total to Date 

$ ___ _ 

$ ___ _ 

*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 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Garry Barbadillo 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

11/4/14 
David Fisher 
2000 W Brovelli Woods Ln 
Acampo, CA 95220 

11/4/14 
Marie Cox 
6698 Hampton Dr 
San Jose, CA 95120 

11/4/14 
Donnie Garibaldi 
1311 Rivergate Dr 
Loci i, CA 95240 

David Wilson 
11/4/14 3645 Divisadero St. 

San Francisco, CA 94123 

11/4/14 
Wilson Management 
14428 Big Basin Way, #A 
Saratoga, CA 95070 

Schedule A Summary 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

CODE* 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

[;z]IND 
DCOM Property Manager 
DOTH RPM, Co. 
DPTY 
DSCC 

01ND 
DCOM Retired 
DOTH 
DPTY 
DSCC 

[;z]IND 
DCOM President 
DOTH RPM Company 
DPTY 
DSCC 

[;z] IND 
DCOM President 
DOTH Wilson Management 
DPTY 
DSCC 

DINO 
[;z]COM 

OTH 
PTY 

DSCC 

SUBTOTAL$ 

SCHEDULE fa. 

Statement covers period 

from 
October 19, 2014 

through 
December 31 , 2014 

Page 3 of 7 

l.D. NUMBER 

1366601 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS 

PERIOD 

150 

150 

150 

150 

150 

750 

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

150 

150 

150 

150 

150 

*Contributor Codes 

IND- Individual 

150 

150 

150 

150 

150 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ ___ 1_1_0_7_7._72_ COM- Recipient Committee 

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

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ _______ o 
SCC - Small Contributor Committee 3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ . ____ 1_1_07_7_._72 
FPPC Form 460 (January/OS) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Garry Barbadillo 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE * 

11/4/14 

11/4/14 

11/4/14 

12/31/14 

Robert Feil 
2358 Pjeasant Run Cir 
Stockton, CA 95207 

Jean Smith 
4208 Chaboya Rd. 
San Jose, CA 95148 

Mimi Barbero 
1876 Homegate Dr. 
San Jose, CA 95148 

Garry Barbadillo 
1840 Edsel Dr. 
Milpitas, CA 95035 

*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 

~IND 

0COM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
OPTY 
oscc 
~IND 
0COM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
0PTY 
oscc 

Vice President 
RPM Co. 

Homemaker 

Direct Care Staff 
Mission Bay Works, Inc. 

Attorney 
Law Office of Garry 
Barbadillo 

SUBTOTAL$ 

SCHEDULE A (CONT) 

Statement covers period 

October 19, 2014 from ________ _ 

CALIFORNIA 481!1;~ 
FORM U:U. 

th h 
December 31, 2014 

roug 4 7 Page ___ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

150 

150 

100 

9927.72 

10327.72 

ID. NUMBER 

1366601 

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

150 

150 

100 

9927.72 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

150 

150 

100 

9927.72 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule B Part 1 
Type or print in ink. 

SCHEDULE B- PART 1 -- Amounts may be rounded a emen covers perio 

I 
CAt.:IF!ORNIA 

to whole dollars. 

St t . d 

Loans Received 
from 

October 19, 2014 RORM 4Bll 
SEE INSTRUCTIONS ON REVERSE 

through December 31, 201, Page __ 5_ ot_7_~ 
NAME OF FILER 

Garry Barbadillo 

IF AN INDIVIDUAL, ENTER 1•1 (b) (c) 
FULL NAME, STREET ADDRESS AND ZIP CODE OUTSTANDING AMOUNT 

OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID 
OF LENDER (IF SELF·EMPLOYED, ENTER BEGINNING THIS 

RECEIVED THIS OR FORGIVEN 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* 

Garry Barbadillo Attorney lllJPAID 

1840 Edsel Dr. Law Office of Garry $ 
655.00 

Milpitas, CA 95035 Barbadillo [;zJ FORGIVEN 

8328.72 1599.00 9272.72 $ _____ $ $ 

t[;Z] IND 0 COM 0 OTH 0 PTY O sec 

OPAID 

$ ____ 

0 FORGIVEN 

$ $ $ 

to IND 0 COM 0 OTH 0 PTY o sec 

OPAID 

$ 

0 FORGIVEN 

$ $ $ 

to IND 0 COM 0 OTH 0 PTY O sec 

SUBTOTALS $ $ 

Schedule B Summary 

1. Loans received this period .................................................................................................................. $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. 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 also itemized on Schedule A.) 

(d) 
OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 

PERIOD 

s 0 

DATE DUE 

$ 

DATE DUE 

$ 

DATE DUE 

$ 

1599.00 

9927.72 

-8328.72 

l.D. NUMBER 

1366601 

(e) (f) (g) 

INTEREST ORIGINAL CUMULATIVE 
PAID THIS AMOUNT OF CONTRIBUTIONS 
PERIOD LOAN TO DATE 

CALENDAR YEAR 

_0_% $ 9927.72 $ 9927.72 
RATE 

PER ELECTION** 

s j0/19-12/31 
----- $ 
DATE INCURRED 

--
CALENDAR YEAR 

__% $ $ 
RATE 

PER ELECTION ** 

$ $ 
DATE INCURRED 

CALENDAR YEAR 

__ % $ $ 
RATE 

PER ELECTION** 

$ $ 
DATE INCURRED 

$ 

(Enter (e) on 
Schedule E, Line 3) 

tContributor Codes 

IND- Individual 

COM - Recipient Committee 

(other than PTY or SCC) 

OTH - Other (e.g., business entity) 

PTY - Political Party 

SCC - Small Contributor Committee 
3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 

Enter the net here and on the Summary Page, Column A, Line 2. 
(May be a negative number) 

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

** If required. FPPC Form 460 (January/05) 

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



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Garry Barbadillo 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULEE 
Statement cavers period 

from _O_ct_o_b_e_r _el. _9_, 2_0_1_4_ 

through December 31, 201· Page __ 6_ of __ 7_ 

l.D. 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. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE ALSO ENTER 1.D. NUMBER) 

US Postmaster 
1750 Lundy Ave 
San Jose, CA 95131 

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

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

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

LIT 

PHO 

LIT 

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

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

3078 

158 

341 

SUBTOTAL$ 3577 

5082 1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ _____ _ 
80 2. Unitemized payments made this period of under $100 ................................................................................................................................. :········ $ _____ _ 

0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ _ 
5162 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____ _ 

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 
NAME OF FILER 

Garry Barbadillo 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. from _O_ct_o_b_e_r _1 _9 ,_2_0_1_4_ 

through December 31, 201· 

SCHEDULE E (CONT) 

7 7 Page ___ of __ _ 

l.D. NUMBER 

1366601 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
i!F COMMITTEE, ALSO ENTER 1.0. NUMBER) 

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

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

Garry Barbadillo 
1840 Edsel Dr. 
Milpitas, CA 95035 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

PRT 350 

FND 500 

partial payment of loan 
655 

/ 

*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) 



COVER P.A.GE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from ___ O_c_t_. _1,_2_0_1_4 __ 

SEE INSTRUCTIONS ON REVERSE through __ O_ct_. _1_8_, 2_0_1_4 __ 

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

~ Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Pait 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

l.D. NUMBER 

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 

Milpitas 
STATE 

CA 
ZIP CODE 

95035 
MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

4087721784 

AREA CODE/PHONE 

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

11 /04/14 

2. Type of Statement: 
~ Preelection Statement 

D Semi-annual Statement 

D Termination Statement 

R 

(Also file a Form 410 Termination) 

[;z] Amendment (Explain below) 

For Official Use Only 

1rY 
~Quarterly Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

Fixed the amounts on Schedule B and campaign disclosure 

summary page. 

Treasurer(s) 

NAME OF TREASURER 

Garry Barbadillo 
MAILING ADDRESS 

1840 Edsel Dr 
CITY 

Milpitas 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

Ca 

STATE 

ZIP CODE 

95035 

ZIP CODE 

AREA CODE/PHONE 

4087721784 

AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatio ntainect. herein ~nd in the attached schedules is true and complete. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on 

Executed on 

Executed on 

Executed on 

07/30/15 
Date 

07/30/15 
Date 

Date 

Date 
BY~~~~~~-,,-~~..,.,,.~.,,,.-...,,.,,,....,..-,.,..-,,.--,,..,..--=--,-,-~..,,,..-~--,-~~~~~~­

s1gnature of Controlling Officeholder Candidate, State Measure Proponent 
FPPC Form 460 (January/05) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 
State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Garry Barbadillo 

Contributions Received 
Column A 

TOTAL THIS PERIOD 
(FROMATTACHEDSCHEDULES) 

1. Monetary Contributions ............... .............. ..... ... . . . . . . Schedule A, Line 3 $ 3150 

2. Loans Received . . .. . . . .. .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . Schedule B, Line 3 875 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 4025 

4. Nonmonetary Contributions . . . . . . ... . . . . . . . . . . . . . . . . . .. . . . . . .. . Schedule c, Line 3 0 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... AddLines3+4 $ 4025 

Expenditures Made 
6. Payments Made . . . . . . . .. . .. ... . . .. .. . . . . . .. . . . . . . . . ... . . . . . . . . . . . . . . . . Schedule E, Line 4 $ 2962.00 

7. Loans Made . . . . . .. . . . . . . . .. ... .. . . . . .. . . .. . . . . . . . . . . . .. . . . . ... . . . . . ..... Schedule H, Line 3 0 

8. SUBTOTAL CASH PAYMENTS ....... .................... ......... Add Lines 6 + 7 $ 2962.00 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 0 

10. Non monetary Adjustment .......................................... Schedule c, Line 3 0 

11. TOTAL EXPENDITURES MADE ................................ Add Lines s + 9 + 10 $ 2962.00 

Current Cash Statement 
12. Beginning Cash Balance....................... Previous Summary Page, Line 16 $ 1350 

13. Cash Receipts . . . . .. . .. . . . . . .. .... .. . . .. . . . .. . .. . . . . . . . . . . . .. . . . . Column A, Line 3 above 4025 

14. Miscellaneous Increases to Cash ........................... Schedule 1, Line 4 0 

15. Cash Payments . . . . . . . .. . . .. .. . ... .. . . . . . . . . . . ... . . . . . . . . . . . . . . . . Column A, Lines above 2962.00 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 1s $ 2413 

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

17. LOAN GUARANTEES RECEIVED........................... Schedule B, Part 2 $ 0 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instructions on reverse $ 0 

19. Outstanding Debts ......................... Add Line 2 +Line 9 in Column B above $ 8328.72 

from ___ O_c_t._1_, _2_0_14 __ _ 

through __ O_c_t_. _18_,_2_0_1_4 __ 2 3 Page ___ of __ _ 

$ 

$ 

$ 

$ 

$ 

$ 

Columns 
CALENDAR YEAR 

TOTAL TO DATE 

4500 

8328.72 

12828.72 

0 

12828.72 

10415.72 

0 

10415.72 

0 

0 

10415.72 

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. 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). 

l.D. NUMBER 

1366601 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

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

20. Contributions 
Received $ ____ _ $ ____ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

__J__j __ 

__J__j __ 

Total to Date 

$ ___ _ 

$ ___ _ 

*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) 



Type or print in ink. 
Amounts may be rounded 

to whole dollars 

i 
I 

Statement covers period 

SCHEDULE 8 - PART I 
" , ~ 'Ai'" 

' CALIFORNIA Schedule B - Part 1 
Loans Received 

from 
c. 

' 
0 t 1 2014 I FORM 11111 

through 
Oct.18,2014 Page __ 3_ of __ 3_ 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Garry Barbadillo 

IF AN INDIVIDUAL, ENTER ouTs+~NDING (b) (c) 
FULL NAME, STREET ADDRESS AND ZIP CODE AMOUNT 

OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID 
OF LENDER (IF SELF-EMPLOYED, ENTER BEGINNING THIS 

RECEIVED THIS OR FORGIVEN 
(IF COMMITIEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSll<ESS) PERIOD PERIOD THIS PERIOD* 

Garry Barbadillo Attorney 0 PAID 

1840 Edsel Dr. Law Office of Garry $ 
0 

Milpitas, CA 95035 Barbadillo 0 FORGIVEN 

7453.72 875.00 0 $ $ $ 

tGZJ IND 0 COM 0 OTH 0 PTY O sec 

OPAID 

$ 

0 FORGIVEN 

$ $ _____ $ 

to IND 0 COM 0 OTH 0 PTY o sec 

OPAID 

$ 

0 FORGIVEN 

$ $ $ 
to IND 0 COM 0 OTH 0 PTY O sec 

SUBTOTALS $ $ 

Schedule B Summary 

1. Loans received this period ................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. 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 also itemized on Schedule A) 

(d) 
OUTSTANDING 
BALANCE AT 

CLOSE OF THIS 
PERIOD 

$ 8328.72 

DATE DUE 

$ 

DATE DUE 

$ 

DATE DUE 

$ $ 

7453.72 

0 

7453.72 

1.D. NUMBER 

1366601 

(e) (f) (g) 

INTEREST ORIGINAL CUMULATIVE 
PAID THIS AMOUNT OF CONTRIBUTIONS 
PERIOD LOAN TO DATE 

CALENDAR YEAR 

_0_% $ 
875.00 $ 8328.72\ 

RATE 
PER ELECTION** 

$ 
10/1-10/18 

$ 
DATE INCURRED 

CALENDAR YEAR 

__ % $ ____ $ 
RATE 

PER ELECTION** 

$ $ 
DATE INCURRED 

CALENDAR YEAR 

__ % $ $ _____ 

RATE 
PER ELECTION** 

$ $ 
DATE INCURRED 

(Enter (e) on 
Schedule E, Line 3) 

tcontributor Codes 

IND- Individual 
COM - Recipient Committee 

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

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

(May be a negative number) 

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

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



COVER PAC3E 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from ___ J_ul_y_1_, _2_0_14 __ 

SEE INSTRUCTIONS ON REVERSE through __ S_e_p_t._3_0_, _2_0_14 __ 

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

l2l Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

l.D. NUMBER 

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 

Milpitas 
STATE 

CA 
ZIP CODE 

95035 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

4087721784 

AREA CODE/PHONE 

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

11/04/14 

2. Type of Statement: 
[2] Preelection Statement 

D Semi-annual Statement 

D Termination Statement 

RE 

(Also file a Form 410 Termination) 

[2] Amendment (Explain below) 

For Official Use Only 

~Quarterly Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement -Attach Form 495 

To correct an amount on Schedule B and campaign disclosure 

summary page. 

Treasurer(s) 

NAME OF TREASURER 

Garry Barbadillo 
MAILING ADDRESS 

1840 Edsel Dr 
CITY 

Milpitas 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

\ 

STATE 

Ca 

STATE 

ZIP CODE 

95035 

ZIP CODE 

AREA CODE/PHONE 

4087721784 

AREA CODE/PHONE 

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

Date 

Executed on 
07/30/15 

Date 

Executed on 
Date 

Executed on 
Date 

BY~~~~~~...,,,-~~.,..,,-~,,,..-.,,-,,,-,-..,..,.--,,.--.,.,..,.--::-......,-,.-~~~~~~·~~~~ 
Signature o1 Controlling Officeholder Candidate. State Measure Proponent 

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

State of California 



Campaign Disclosure Statement 
Summary Page 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

from 
July 1, 2014 

SEE INSTRUCTIONS ON REVERSE 

2 3 Page ___ of __ _ through __ S_e_p_t._3_0_,_2_0_1_4~ 

NAME OF FILER 

Garry Barbadillo 

Contributions Received 
Column A 

TOTAL THIS PERIOD 
(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions . .. . . . .. . ... . .. .. . . . . . . . . .. ... ......... ... . Schedule A, Line 3 $ 1350 

2. Loans Received ...................................................... Schedule B, Line 3 7103.72 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 8453.72 

4. Nonmonetary Contributions . . . . . . .. . . . . .. ..... .. . . . .... .. . .. ... Schedule c, Line 3 0 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 8453.72 

Expenditures Made 
6. Payments Made....................................................... Schedule E, Line 4 $ 7103.72 

7. Loans Made............................................................. Schedule H, Line 3 0 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 7103.72 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 0 

10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 0 

11. TOTAL EXPENDITURES MADE ................................ Add Lines a+ 9 + 10 $ 7103.72 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0 

13. Cash Receipts ...................... ............................. Column A, Line 3 above 8453.72 

14. Miscellaneous Increases to Cash ........................... Schedule!, Line 4 0 

15. Cash Payments.................................................. Column A, Line B above 7103.72 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1350 

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

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

$ 1350 

7453.72 

$ 8603.72 

0 

$ 8603.72 

$ 7453.72 

0 

$ 7453.72 

0 

0 

$ 7453.72 

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. If this is 

-------------------------------------' the first report being filed 

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instructions on reverse $ 

19. Outstanding Debts ......................... AddUne2+Line9inColumnBabove $ 

0 

0 

7453.72 

for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

1366601 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

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

20. Contributions 
Received $ ______ $ ____ _ 

21. Expenditures 
Made $ ___ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

-~/_____/ __ 
_____/_____/ __ 

Total to Date 

$ ___ _ 

$ ___ _ 

*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) 



I Statement co~ers period 
: 

Type or print in ink. SCHEDULE B - PA.RT 1 

Schedule B- Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. 

from _____ J_u_ly_l_,_2_0_1_4 __ 

through 
Sept. 30, 2014 Page __ 3_ of __ 3_ SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Garry Barbadillo 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

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

Garry Barbadillo 
1840 Edsel Dr. 
Milpitas, CA 95035 

t~ IND o coM o OTH o PTY o sec 

to IND o coM o oTH o PTY o sec 

to IND o coM o OTH o PTY o sec 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Attorney 
Law Office of Garry 
Barbadillo 

{a) (b) (c) (d) 
OUTSTANDING AMOUNT AMOUNTPAID OUTSTANDING 

BALANCE BALANCE AT 
BEGINNING THIS RECEIVED THIS OR FORGIVEN CLOSE OF THIS 

PERIOD PERIOD THIS PERIOD* PERIOD 

0 PAID 

0 $ ___ _ s 7453.72 

0 FORGIVEN 

7103.72 350.00 $ ___ _ 0 $ $ ____ _ 

DATE DUE 

0 PAID 

$ ___ _ $ ___ _ 

0 FORGIVEN 

$ ___ _ $ ___ _ $ ___ _ 

DATE DUE 

0 PAID 

$ ___ _ $ 

0 FORGIVEN 

$ ___ _ $ ___ _ $ ___ _ 

DATE DUE 

SUBTOTALS $ $ $ 

1. Loans received this period .................................................................................................................... $ 7453.72 

(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 0 

(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A) 

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

7453.72 
(May be a negative number) 

I 

$ 

l.D. NUMBER 

1366601 

(e) (f) (g) 

INTEREST ORIGINAL CUMULATIVE 
PAID THIS AMOUNT OF CONTRIBUTIONS 
PERIOD LOAN TO DATE 

CALENDAR YEAR 

_Q__% $ 7103.72 s 7453.72 
RATE PER ELECTION** 

$ 7 /1-9/30 $ 
DATE INCURRED 

CALENDAR YEAR 

__ D/o $ $ 
RATE PER ELECTION** 

$ $ 
DATE INCURRED 

CALENDAR YEAR 

__ % $ $ ____ 

RATE PER ELECTION** 

$ $ 
DATE INCURRED 

(Enter (e) on 
Schedule E. Line 3) 

tContributor Codes 

IND- Individual 
COM - Recipient Committee 

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

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

** If required. 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. 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from __ O_c_t_o_b_e_r _19_,_2_0_1_4~ 

SEE INSTRUCTIONS ON REVERSE December 31, 2014 through _________ _ 

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

[;zJ Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

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

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
{Also Complete Part 7) 

l.D. NUMBER 

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 

Milpitas 
STATE 

CA 
ZIP CODE 

95035 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

4087721784 

AREA CODE/PHONE 

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

11/04/14 

2. Type of Statement: 

D Preelection Statement 

i;r'semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

[;zJ Amendment (Explain below) 

'.--~i:ruarterly Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

Recalculated amount on summary page and schedules. 

·----- -----------------

Treasurer(s) 

NAME OF TREASURER 

Garry Barbadillo 
MAILING ADDRESS 

1840 Edsel Dr 
CITY 

Milpitas 
NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL FAX I E-MAIL ADDRESS 

SlATE 

Ca 

STATE 

ZIP CODE AREA CODE/PHONE 

95035 4087721784 

ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the inform and in the attached schedules is true and complete. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on 
3/2/15 

Date 

Executed on 
3/2/15 

Date 

Executed on 
Date 

Executed on 
Date 

BY------~Sig~n~a~tu-m~of~C-on~tr~oll~ing~O~ffi~c~eh~ol~de-r.~C-an~di~da~te~.S~ta~te~M~e-as_u_m~Pr-op-o-ne-nt:--------

BY------....,,.,-,...--....,..,,.....,.....,,.......,,.,,.....,....,.,.-,,-.,,..,...,.....,,.,....,...,.,.--..,,,---...,.------~ 
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

State of California 



Type or print in ink. COVER PAGE - PART 2 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

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 l.D. NUMBER 

Barbadillo for City Council 2014 1366601 

NAME OF TREASURER 

Garry Barbadillo 
COMMITTEE ADDRESS 

1840 Edsel Dr 
CITY 

Milpitas 

CONTROLLED COMMITTEE? 

l\Z] YES 

STREET ADDRESS (NO P 0 BOX) 

STATE 

Ca 

ZIP CODE 

95035 

D NO 

AREA CODE/PHONE 

4087721784 
- -----------------·-------~ 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER I JURISDICTIO~I 
ID SUPPORT 

D OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE. OR PR0"'0NENT 

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. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

Attach continuation sheets if necessary 

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

State of California 



Type or print in ink. Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Garry Barbadillo 

Column A 
TOTAL THIS PERIOD Contributions Received 

(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions Schedule A. Line 3 $ 1150 

2. Loans Received Schedule B, Line 3 -8328.72 

3. SUBTOTAL CASH CONTRIBUTIONS ............. . Add Lines 1 + 2 $ -7178.72 

4. Nonmonetary Contributions Schedule C, Line 3 0 

5. TOTAL CONTRIBUTIONS RECEIVED . ............ Add Lines 3 + 4 $ -7178.72 

Expenditures Made 
6. Payments Made Schedule E. Line 4 $ 14177.72 

7. Loans Made .... Schedule H, Line 3 0 

8. SUBTOTAL CASH PAYMENTS . . . Add Lines 6 + 7 $ 14177.72 

9 Accrued Expenses (Unpaid Bills) .......... . . ..... Schedule F. Line 3 0 

10. Nonmonetary Adjustment ......................... . . . Schedule C, Line 3 0 

11. TOTAL EXPENDITURES MADE ................. . ........ Add Lines B + 9 + 10 $ 14177.72 

Current Cash Statement 
12. Beginning Cash Balance .. . Previous Summary Page, Line 16 $ 2763 

13. Cash Receipts ................... . Column A. Line 3 above -7178.72 

14. Miscellaneous Increases to Cash ...... . . . . . . . . . Schedule I, Line 4 0 

15. Cash Payments ............. . Column A. Line 8 above 14177.72 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ -9762 

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

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instructions on reverse $ 

19. Outstanding Debts ......................... AddLine2+Line9inColumnBabove $ 

from __ o_c_to_b_e_r_1_9_, _2_0_14 __ 

December 31, 2014 through _________ _ 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

5650 

1245 
-"---"-----------~ 

6895 

0 

6895 

14177.72 

0 

14177.72 

0 

0 

14177.72 

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. 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). 

l.D. NUMBER 

1366601 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 through 6130 711 to Date 

20. Contributions 
Received $ ____ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

____J____J -

____)____) __ 

Total to Date 

$ _____ _ 

$ _____ _ 

*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 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
from __ O_c_to_b_e_r_1_, 9_,_2_0_1_4_ 

SEE INSTRUCTIONS ON REVERSE 
through December 31, 2014 

NAME OF FILER 

Garry Barbadillo 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

11/4/14 

(IF COMMITTEE. ALSO ENTER l.D. NUMBER) 

David Fisher 
2000 W Brovelli Woods Ln 
Acampo, CA 95220 

CODE* 

[;Z]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Property Manager 
RPM, Co. 

150 

·------+-------·- ·-------------+-----+---- --------+-------1-

11/4/14 

11/4/14 

Marie Cox 
6698 Hampton Dr 
San Jose, CA 95120 

Donnie Garibaldi 
1311 Rivergate Dr 
Lodi, CA 95240 

~IND 
DCOM 
DOTH 
DPTY I 

Retired 150 

D~-i1----------+------+ 
[;l]IND I' 

President 150 
RPM Company 

l.D. NUMBER 

1366601 

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

150 

150 

150 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

150 

150 

150 DCOM 
DOTH 
DPTY 
DSCC 

------+----------------------+-----+------------+-------..J... ________ __j__ 

11/4/14 

11/4/14 

David Wilson 
3645 Divisadero St. 
San Francisco, CA 94123 

Wilson Management 
14428 Big Basin Way, #A 
Saratoga, CA 95070 

Schedule A Summary 

[;Z]IND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
[;l]COM 
DOTH 
DPTY 
DSCC 

President 
Wilson Management 

SUBTOTAL$ 

150 

150 

750 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ _____ 11_5_0 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ _______ o 
3. Total monetary contributions received this period. 

150 

150 

*Contributor Codes 

IND- Individual 
COM - Recipient Committee 

150 

150 

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

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ _____ 1_1_5_0 
FPPC Form 460 (January/05) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Garry Barbadillo 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

11/4/14 

(IF COMMITIEE. ALSO ENTER 1.D. NUMBER) 

Robert Feil 
2358 Pjeasant Run Cir 
Stockton, CA 95207 

CODE* 

i;z]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Vice President 
RPM Co. 

--------+---------------------+----~--

11/4/14 

11/4/14 

Jean Smith 
4208 Chaboya Rd. 
San Jose, CA 95148 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

Homemaker 

-----.. ·--------·-------·--+------1---

Mimi Barbero 
1876 Homegate Dr. 
San Jose, CA 95148 

~IND 
DCOM 
DOTH 
DPTY 

SCHEDULEA (CONT.) 

Statement cove.r5rs~pl€e~rii0odd --llP.!llJllllJll!!P!.11(1~~ 

from __ O_c_t_ob_e_r_1~9_, _2_0_14 __ 

through December 31, 2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

150 

150 

100 

l.D. NUMBER 

1366601 

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

150 

150 

100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

150 

150 

100 

DSCC 
·-~-t---~~~~~--~~~~~~~~~+-~~~+-~~~~~~~~+-~~~~---1-~--~~~-l-~~~---

D I ND 

*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 

DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

SUBTOTAL$ 400 

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



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period Schedule B - Part 1 
Loans Received October 19, 2014 from _________ _ 

SEE INSTRUCTIONS ON REVERSE th h 
December 31, 201< 

roug 

NAME OF FILER 

Garry Barbadillo 

FULL NAME. STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

Garry Barbadillo 
1840 Edsel Dr. 
Milpitas, CA 95035 

t[;lj IND 0 COM 0 OTH 0 PTY 0 sec 

to IND D COM 0 OTH 0 PTY 0 sec 

to IND o coM o OTH o PTY o sec 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER 
NAME OF BUSINESS) 

Attorney 
Law Office of Garry 
Barbadillo 

a 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

PERIOD . 

(b) 
AMOUNT 

RECEIVED THIS 
PERIOD 

8328.72 3857 

SUBTOTALS $ $ 

(c) 

AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD* 

0 PAID 

$ 
10676.7 

[;zJ FORGIVEN 

1513 

0 PAID 

0 FORGIVEN 

0 PAID 

0 FORGIVEN 

1. Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. 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 also itemized on Schedule A.) 

(d) 
OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 

PERIOD 

0 

DATE DUE 

DATE DUE 

DATE DUE 

$ 

3857 

12185.72 

-8328.72 

$ 

l.D. NUMBER 

1366601 

(e) (f) (g) 

INTEREST ORIGINAL CUMULATIVE 
PAID THIS AMOUNT OF CONTRIBUTIONS 
PERIOD LOAN TO DATE 

CALENDAR YEAR 

___ % $ ____ \ 

RATE 
PER El.ECTION** 

-----
DATE INCURRED 

CALENDAR YEAR 

__ % $ ____ 

RATE 
PER ELECTION** 

DATE INCURRED 

CALENDAR YEAR 

__ % $ ___ 

RATE 
PER ELECTION** 

DATE INCURRED 

(Enter (e) on 
Schedule E, Line 3) 

tContributor Codes 

IND- Individual 
COM- Recipient Committee 

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

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

(May be a negative number) 

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

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



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Garry Barbadillo 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ O_c_to_b_e_r_1_9_,_2_0_1_4_ 

through December 31, 201· Page 

l.D. 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. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER l.D. NUMBER) 

US Postmaster 
1750 Lundy Ave 
San Jose, CA 95131 

----- -----~· .. ·--- -·----···""- --

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

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

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

LIT 

-"--

PHO 

LIT 

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

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable <1irtime and production costs 
TRC candidate tra ;el, lodging, and meals 
TRS staff/spouse -ravel, lodging, and meals 
TSF transfer bet\l,een committees of the same candidate/sponsor 
VOT voter registr< lion 
\/\/EB information !Eechnology costs (internet, e-ma ii) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

2408 

-------

158 

341 

SUBTOTAL$ 2907 

2907 1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ _____ _ 
80 2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ -----~-

0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ _ 
14177.72 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____ _ 

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 
NAME OF FILER 

Garry Barbadillo 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. from _O_c_to_b_e_r_1_9_,_2_0_1_4_ 

through December 31, 201-

l.D. NUMBER 

1366601 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 

LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.D NUMBER) 

Garry Barbadillo ( Reimbursement for USPS) 

Garry Barbadillo ( Reimbursement for Sunnyhills Assoc.) 

----~ -~---·---·---------------·· 

Garry Barbadillo (Reimbursement for Philippine Digest, Inc.) 

Garry Barbadillo ( Reimbursement for City of Milpitas) 

MBR 
IVTfG 
OFC 
PEf 
PHO 
POL 
POS 
PRO 
PRT 

Garry Barbadillo ( Reimbursement for GLP Graphic Design, Inc.) 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

CODE OR 

Mailing costs 
LIT 

Ads 
PRT 

ADS 
PRT 

Statement 
FIL 

Banner 
LIT 

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

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
\/\/EB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

2087 

250 

350 

1900 

350 

SUBTOTAL$ 4937 

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 
NAME OF FILER 

Garry Barbadillo 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from _O_c_to_b_e_r_1_9_,_2_0_1_4_ 

through December 31, 201· 

l.D. 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. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER ID NUMBER) 

Garry Barbadillo ( Reimbursement for CopyWorld) 

Garry Barbadillo ( Reimbursement for Milpitas Post) 

Garry Barbadillo (Reimbursement for Speedy Signs) 

Garry Barbadillo ( Reimbursement for Tigo Corporation) 

Garry Barbadillo ( Reimbursement for Prima Mail) 

MBR member communications 
MTG meetings and appearances 
OFe office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

RAO radio airtime and production costs 
RFD returned con~ributions 
SAL campaign workers' salaries 
TEL t.v. or cable ciirtime and production costs 
TRe candidate tra'lel, lodging, and meals 
TRS staff/spouse :ravel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Flyers and Mailers 
LIT 1821.56 

Ads 
PRT 1292 

---+------f---------~--·--"-~----··-~----~-- --·--~-----·--·----+------

Lawn Signs 
CMP 1268 

Mailer 
CMP 822.16 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Garry Barbadillo 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

SCHEDULE E (CONT.) --. .... ~"" 
from __ O_c_to_b_e_r_1 __ 9_,_2_0_1_4_ 

through December 31, 201· 

l.D. NUMBER 

1366601 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

CODE OR 

FND 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
\/\/EB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel. lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

500 

---+---------------------------

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 500 

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



Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. 

[Government Code Sections 84200-84216 5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from _ October_1_,__2~~4-

October 18, 2014 through _________ _ 

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

3, 

71 Office~olclcr, Candidate Controlled Committee 
Cl State Candidate Election Committee 
C; Recall 

-· J Gener·21 Purpose Committee 
:=_;pu11so;od 

l._.: Smali Cur:li ibulor Cornrnittee 
U Polrtical Party/Central Committee 

Barbadillo for Milpitas City Council 2014 

:il REC_ I ADDRc'SS IND P 0 BOX) 

1840 Edsel Dr. 
CITY ST.'ffE 

Milpitas CA 

[] Primarily Formed Ballot Measure 
Committee 
: 1 Controlled 
() Sponsored 
1/1/so Cumri/ele Par: fJ,: 

[] Primarily Formed Candidate/ 
Officeholder Committee 

ZIP CODE AREA CODE/PHONE 

95035 4087721784 
M!llLING ,0,DDRESS rlF DIFFERENT) NO Nm STREET OR P.O BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAi F,~X ! E-MAIL ADDRESS 

4. Verification 

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

11 /04/14 

2. Type of Statement: 

GZl Preelection Statement 

n Semi-annual Statement 

[--] Tern-,ination Staten1,3r1t 
(Also file a Form 4I0Termination1 

Amendment (Explain below) 

Treasurer(s) 

N.~ME OF TREASURER 

Garry Barbadillo 
MAILlt"G .~DDRESS 

1840 Edsel Dr 
CITY 

Milpitas 
NAME OF ASSISTANT TREASURER. IF 1\NY 

MAILING ADDRESS 

CITY 

OPTIONAL FAX I E-MAIL 1;DDRESS 

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

Executed on-------------­
Dale 

Ca 

STATE 

Quarterly Statement 

r-1 Special Odd-Year Report 

-- Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE AREA CODE1PHC ''lie 

95035 4087721784 

ZIP CODE AREA CODE/PHC·NE 

is true and complete. I certify 

Executecl on--------------
Date BY-------------------------------~ Signciture of Controlling Officeholder Cand1d:Jte State Measure Prooonent 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3 772) 

State of California 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Garry Barbadillo 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IFCOMMITIEE,ALSOENTERl.D.NUMBER) CODE* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

10/10/14 

10/15/14 

Anan Miano 
300 Coelho St. 
Milpitas, CA 9$035 

Maria Merle Barrameda 

*Contributor Codes 

IND- Individual 
COM- Recipient Committee 

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

llJIND 
DCOM 
DOTH 
DPTY 
DSCC 

'2'.)iND 
DCOM 
DOTH 
0PTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DcoM· 
DOTH 
DPTY 
oscc 

Nurse 
Kaiser Hospital Santa 
Clara 

Nurse 
Valley Medical Center of 
San Jose 

SUBTOTAL$ 

Statement covers period 

from __ o_c_to_b_e_r_1_, _2_0_14 __ 

through October 18, 2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

100 

100 

200 1: 

1.D. NUMBER 

1366601 

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

100 

100 

·: ..... .. 
. ·., .. . 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100 

100 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866IASK-FPPC (866/275·3772) 



Recipient Committee 
Campaign Statement 
Cover Page 

Type or print In Ink. Date Stamp 
COVER PAGE 

CALIFORNIA 460 
FORM 

ity Clerk's Offic 
.--~~~~~~-~-~~--.-~~~-~~--~ ....... - Page__l_____ of 

Statement covers period Date of erection If applicable: 
(Government Code Sections 84200-84216.5) 

October 19, 2014 (Month, Day, Year) 
from----------

SEE INSTRUCTIONS ON REVERSE through December 31, 2014 

1. Type of Recipient Committee: Alt committees - complete Parts 1, 2, 3, and 4. 

i;zJ Officeholder, Candidate Controlled Committee 
O Stale Candidate Electlon Committee 

D Primarily Formed Ballot Measure 
Committee 

0 Recall 
(A!so Complele Part 5) 

D General Purpose Commltlee 
0 Sponsored 
0 Small Contributor Committee 
O Political Party/Central Committee 

3. Committee Information 

O Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Commiltee 
(Also Complete Part 7) 

l.D. NUMBER 

1366601 
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMJTIEE) 

Barbadillo for Milpitas City Council 2014 

STREET ADDRESS (NO P.O. BOX) 

1840 Edsel Dr. 
CITY 

Mil pitas 
STATE ZIP CODE 

CA 95035 
MAILING ADDRESS (IF DIFFERENT) NO. ANO STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

4087721784 

AREA CODE/PHONE 

11/04/14 

2. Type of Statement: 
D ?reelection Statement 
0 Semi-annual Statement 
D Termination Statement 

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

Treasurer(s) 

NAME OF TREASURER 

Garry Barbadillo 
MAILING ADDRESS 

1840 Edsel Dr 
CITY 

Miipitas 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E·MAll ADDRESS 

For Official Use Only 

f!!! Quarterly Statement 
D Special Odd-Year Report 
D Supplemental Preelectlon 

Statement-Attach Form 495 

STATE ZIP CODE AREA CODE/PHONE 

4087721784 Ca 95035 

STATE ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the Info ·on contained herein and In the attached schedules is true and complete. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on 2/1/15 
Date 

Executed on 2/1/15 
Date 

Executed on 
Date 

Executed on 
Date f PPC Form 460 (January/OS) 

FPPC Toll·Free Helpline: 866/ASK·FPPC (866/275·3772) 
State of Caltfornla 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print In Ink. 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Garry Barbadillo 
OFFICE SOUGHT OR HELO (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Milpitas City Council 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREEn CITY STAlE 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 l.D. NUMBER 

Barba.dlllo for City Councll 2014 1366601 

NAME OFTREASURER 

Garry Barbadillo 
COMMITTEE ADDRESS 

1840 Edsel Dr 
. CITY' 

Milpitas 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

CONTROLLED COMMITTEE? 

~YES ONO 

STREET ADDRESS (NO P.O. BOX) 

STAlE 

Ca 

ZIP CODE 

95035 
AREA CODE/PHONE 

4087721784 

l.D. NUMBER 

CONTROLLED COMMITTEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STAlE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
D OPPOSE 

Identify the controlllng officeholder, candidate, or state measure proponent, lf any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT ND. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceholder(s) or cand/date(s) for which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
D OPPOSE 

Attach continuation sheets If necessary 

FPPC Form 46G (January/OSI 
FPPC Toll·Free Helplfne: 866/ASK·FPPC (866/275·3772) 

State of Callfornla 



Type or print Jn Ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ o..;_c_to_b_e_r _19_,_2_0_1_4_-_ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Garry Barbadillo 

Contributions Received 

1. Monetary Contributions ............................... ........ .... SchedulfJ A, Line 3 $ 

2. Loans Received ... ........................ ............. ........ ... ... Schedule B, LinfJ 3 

3. SUBTOTAL CASH CONTRIBUTIONS......................... Add Lines 1 +2 $ 

4. Nonmonetary Contributions.................................... Schedule c. Llne3 

5. TOTALCONTRIBUTIONS RECEIVED ........................... ArJdUnes3+4 $ 

Expenditures Made 
6. Payments Made....................................................... Schedule E, Line 4 $ 

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

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... scheduleF.Llne3 

. 10. Nonmonetary Adjustment .......................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE ................................ MdLJness+s+ 10 $ 

Current Cash Statement 
12. Beginning Cash Balance....................... Previous Summary Page, Line 16 $ 

13. Cash Receipts .. ...... ... ......................... ............... Column A, Line 3 above· 

14. Miscellaneous Increases to Cash........................... Schedule 1, Line 4 

15. Cash Payments . .. .... ................................... ..... .... Column A, Line B above 

16. ENDING CASH BALANCE .......... Add Lines 12+13 + 14, then subtract Line 15 $ 

If this is a tennination statement, Lfne 16 must be zero. 

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

.Column A 
TOTAL 11il1SPERIOD 

(FROMATTACHEO SCHEDULES) 

1150 $ 

499 

1649 $ 
0 

1649 $ 

$ 

$ 

$ 

through December 31, 2014 Page :3 of 

Columns 
CALENDAR YEAR 

TOTAL TO DATE 

f.D. NUMBER 

1366601 . 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

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

20. Contributions 
Received $----- $-----

21. Expenditures 
Made $--~-- $-----

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Sub)ectto Volunlary Expenditure Limit) 

Date of Election 
(mmldd/yy) 

__}__} __ 
__}__) __ 

Total to Date 

$ ____ _ 

$ _____ _ 

*Amounts In this section may be different from amounts 
reported In Column B, 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts fn 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this Js 
the first report being filed 
for this calendar year, only 
carry over the amounts 

_C_a_s_h_E_q_u·-,v-a-le_n_ts_a_n_d_O_u_ts_ta_n_d_i_n_g_D_e_b_t_s------------1 from Lines 2• 7• and 9 (it 
any). 

18. Cash Equivalents .............................. ....... ... See lnslnictions on reve!l>e $ 

19. Outstanding Debts ......................... AddLlne2+LJne9lnColumnBabove $ FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Garry Barbadillo 

Type or print In Ink. 
Amounts may be roun.ded 

to whole dollars. 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED QFCOMMlTTEE,ALSOENTERl.D.N\JMBER) CODE * 

IF AN INO!VIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

11/4/14 
David Fisher 
2000 W Brovelll Woods Ln 
Acampo, CA 95220 

Marie Cox 
6698 Hampton Dr 11/4/14 

San Jose, CA 95120 

Donnie Garibaldi 
1311 Rlvergate Dr 11/4/14 

Lodi, CA 95240 

11/4/14 
Davld Wilson 
3645 Divisadero St. 
San Francisco; CA 94123 

Wllson Management 
14428 Big Basin Way, #A 11/4/14 
Saratoga, CA 95070 

Schedule A Summary 

~IND 
DCOM 
DOTH 
DPTY 
oscc 
ll!IND 
DCOM 
DOTH 
DPTY 
DSCC 

Q'JIND 
DCOM 
DOTH 
OPTY 
DSCC 

lilJIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
lil!COM 
DOTH 
0PTY 
DSCC 

Property Manager 
RPM, Co. 

Retired 

President 
RPM Company 

President 
Wilson Management 

SUBTOTAL$ 

through De.cember 31, 2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

150 

150 

150 

150 

150 

750 

1.0. NUMBER 

1366601 

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

150 

150 

150 

150 

150 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes 

150 

150 

150 

150 

150 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ _____ 1_1_5_0 

IND - Individual 
COM-Recipient Committee 

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

2. Amount received this period- unitemized monetary contributions of less than $100 ............................. $ ______ o 

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 $ _____ 1_1_s_o 
FPPC Form 460 (January/05) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Garry Barbadillo 

Type or print rn Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
OFCOMMITTEE,ALSOENTa<l.0.NUMBER) COOE 'fr 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

11/4/14 

11/4/14 

11/4/14 

Robert Feil 
2358 Pjeasant Run Cir 
Stockton, CA 95207 

Jean Smith 
4208 Chaboya Rd. 
San Jose, CA 95148 

Mimi Barbero 
1876 Homegate Dr: 
San Jose, CA 95148 

*Contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other {e.g., business entity} 
PTY - Pollllcal Party 
SCC - Small Contributor Committee 

liZ]IND 
DCOM 
DOTH 
DPTY 
DSCC 

'2'.]IND 
0COM 
DOTH 
OPTY 
DSCC 

'2'.]IND 
0COM 
DOTH 
DPTY 
DSCC 

OIND 
0COM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
OPTY 
DSCC 

Vice President 
RPM Co. 

Homemaker 

0 I~ Ufl1.-t SJ"7t-F-F 

M1~~;6Y) PJl'r'Y wot«s.' 
~c... 

SUBTOTAL$ 

Statement covers period 

from October 19, 2014 

through December 31, 2014 

SCHEDULE A {CONT.) 

CALiFORNIA 460 
FORM 

Page !) of 

l.D.NUMBER 

1366601 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

150 150 150 

150 150 150 

100 100 100 

400 

FPPC Form 460 IJanuary/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 1866/275-3772) 



Schedule B- Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Garry Barbadillo 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
. Statement covers period 

from October 19, 2014 

th h 
December 31, 201, 

roug 

SCHEDULE B ·PART 1 . 

CALIF.ORNIA 460 
FORM 

PageL of-1:_ 
l.D. NUMBER 

1366601 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.EMPLOYED, ENTER 
NAME OF BUSINESs) 

a I ) (c) 
OUTS :A.NOlNG AMOUNT AMOUNTPAID OUTSTANDING 

BALANCE HJ BALANCEAT 

e 
INTEREST 
PAIDTHJS 
PERIOD 

(f 9) 
ORIGINAL CUMULATIVE 

CONTRIBUTIONS 
OF COMMITTEE, ALSO ENTER l,D. NUMBER) 

BEGINNING THIS RECEIVED T S OR FORGIVEN CLOSE OF THIS 
E PERIOD THJS PERIOD* PE 

AMOUNT OF 
LOAN TO DATE 

Garry Barbadillo 
1840 Edsel Dr. 
Milpltas, CA 95035 

tliZI IND 0 COM 0 OTH D PTY 0 sec 

to IND 0 COM 0 OTH D PTY 0 sec 

to IND 0 COM 0 OTH D PTY D sec 

Schedule B Summary 

Attorney 
Law Office of Garry 
Barbadillo 

$ 

SUBTOTALS$ 

OPAIO 

0 FORGIVEN 

OPAID 

$ 

0FORGNEN 

s $ 

OPAIO 

$ 

D FORGIVEN 

$ 

1. Loans received this period ..................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. 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 also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
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 .. 

DATE DUE 

$ 

DATEOUE 

DATE DUE 

$ 

875 

$ 

$ 

__ % 

RATE 

--'* RATE 

--'* RATE 

DATE INCURRED 

DATE INCURRED 

$ __ _ 

DATE INCURRED 

CALENDAR YEAR 

$ 

PER ELECTION-

$ 

CALENDAR YEAR 

PER ELECTION** 

CALENDAR YEAR 

PER ELECTION** 

(Enter(e) on 
Schedule E, Una 3) 

tContrlbutor Codes 

!ND-lndMdual 
COM -Recipient Committee 

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

(May be a nog•llve numbo~ 

FPPC Fann 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (8661275-3772) 



SCHEDULEE 
ScheduleE · 
Payments Made 

'tYpe or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from _o_c_to_b_e_r _19_,_2_0_14_ 
CALIFORNIA 4 6 0 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through December 31, 201· Page -1_ of _I_ 

NAME OF FILER 

Garry Barbadillo 

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

l.D. NUMBER 

1366601 

aJP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explaln nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations F£r petition circulating TB.. 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 
J\D 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 lllerature and mailfngs PRT print ads VVE8 Information technology costs (lnteme1, e-mail) 

NAME AND ADDRESS OF PAYEE 
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID OF COMMITTEE.ALSOENlER l.D. NUMBER) 

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

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

Facebook, Jnc. 
341 1601 s. California Ave. LIT 

Palo Alto, CA 94304 

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2907 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ____ 2_9_07_ 
80 2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ ------

0 3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ _ 
2987 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ------

FPPC Fonn 460 (January/OS) 
FPPC Toll-Free Helpline! 866/ASK·FPPC (866/275-3772) 



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 

(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from __ O_ct_o_b_er_1_,_2_0_1_4_ 

October 18, 2014 through ________ _ 

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

f;zJ Officeholder, Candidate Controlled Committee 
O State Candidate Election Committee 
O Recall 
{Also Complete Part 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

l.D. NUMBER 

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 

Milpitas 
STATE 

CA 
ZIP CODE 

95035 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

4087721784 

AREA CODE/PHONE 

Date of election if applicable: 
(Month, Day, Year) OCT 2 3 2014 For Official Use Only 

11/04/14 

2. Type of Statement: 
f;zJ Preelection Statement 

D Semi-annual Statement 

D Termination Statement 
(Also file a Form 41 O Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Garry Barbadillo 
MAILING ADDRESS 

1840 Edsel Dr 
CITY 

Milpitas 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

Ca 

STATE 

D Quarterly Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE 

95035 

ZIP CODE 

AREA CODE/PHONE 

4087721784 

AREA CODE/PHONE 

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

Executed on 
10/23/14 

Date 

Executed on 
10/23/14 

Date 

Executed on 
Date 

Executed on 
Date BY---------------------------------Signature of Controlling Officeholder. Candidate. State Measure Proponent 

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

State of California 



Type or print in ink. 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

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 

1840 Edsel Dr Milpitas Ca 95035 

ZIP 

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. 

COMMITIEE NAME LO. NUMBER 

Barbadillo for City Council 2014 1366601 

NAME OF TREASURER 

Garry Barbadillo 
COMMITIEEADDRESS 

1840 Edsel Dr 
CITY 

Milpitas 

COMMITIEE NAME 

NAME OF TREASURER 

COMMITIEEADDRESS 

CITY 

CONTROLLED COMMITIEE? 

~YES D NO 

STREET ADDRESS (NO P.O. BOX) 

STATE 

Ca 

ZIP CODE 

95035 

AREA CODE/PHONE 

4087721784 

LO. NUMBER 

CONTROLLED COMMITIEE? 

D YES D NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETIER JURISDICTION D SUPPORT 
D 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. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 4 6 0 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Garry Barbadillo 

Contributions Received 

1. Monetary Contributions ... .. .. ...... ... .... .. .. ... . .. .. ... ..... ... Schedule A, Line 3 $ 

2. Loans Received .. ...... .. .. .. .. .. .... .. .... .. .... ...... .. .. .. .. .. .. .. Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 

4. Nonmonetary Contributions .. .. .... .. .. .. .. .... .. .. .... .. .... .. Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made ...... ................ ...... .......... .... ............. Schedule E, Line 4 $ 

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

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 

10. Nonmonetary Adjustment .......................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines a+ 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 

13. Cash Receipts ................................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 

15. Cash Payments.................................................. Column A, Line 8 above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 1s $ 

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

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instructions on reverse $ 

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

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

."".I 

? 

from __ O_ct_o_b_er_1 ,_2_0_1_4 __ 

) October 18, 2014 through ________ _ Page~.e3~- of ____,,,J_ 

$ 

$ 

$ 

$ 

$ 

$ 

Columns 
CALENDAR YEAR 

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. 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). 

l.D. NUMBER 

1366601 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 through 6130 7/1 to Date 

20. Contributions 
Received $ _____ _ $ _____ _ 

21. Expenditures 
Made $ _____ _ $ _____ _ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

___} __ ~ 

___} __ ~ 

Total to Date 

$ ___ _ 

$ ___ _ 

*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 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Garry Barbadillo 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE, ALSO ENTER l.D. NUMBER) CODE * 

10/2/14 
Ernie Aglipay 

ll]IND 
0COM 

2317 Oak Flat Rd. DOTH 
San Jose, CA 95131 0PTY 

oscc 
J;ZjlND 

Marc Tagle 0COM 
173 N Milpitas Blvd. DOTH 10/1/14 

Milpitas, CA 95035 0PTY 
DSCC 

Jun Pecson 
i;zjlND 
0COM 

3772 Savannah Rd. DOTH 
10/5/14 

Fremont, CA 94538 0PTY 
DSCC 

Vito Prado 
llJ IND 
DCOM 

2061 Nottoway Ave. DOTH 
10/5/14 

San Jose, CA 95116 DPTY 
DSCC 

Robert Vergara 
ll]IND 
DCOM 

1515 Hopkins Dr. DOTH 10/5/14 
San Jose, CA 95111 DPTY 

DSCC 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

Retired 

Businessman 
Kalesa Restaurant 

Production Assoc. 
Western Digital Corp. 

Manager 
Nasa Ames Research 
Center 

Security Officer 
Applied Micro 
Corporation 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 

from __ O_c_to_b_e_r_1_,_2_0_1_4 __ 
CALIFORNIA 460 

FORM 

through 
October 18, 2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

200 

100 

100 

100 

100 

600 

l.D. NUMBER 

1366601 

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

200 

100 

100 

100 

100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes 

IND- Individual 

200 

100 

100 

100 

100 

(Include all Schedule A subtotals.) ........................................................................................................ $ _____ _ COM - Recipient Committee 
(other than PTY or SCC) 

OTH - Other (e.g., business entity) 
PTY - Political Party 2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ -~-----

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 $ ______ _ 
FPPC Form 460 (January/OS) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Garry Barbadillo 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE * 

10/5/14 

10/7/14 

10/1/14 

10/3/14 

10/8/14 

Marichel Esguerra 
2131 Menzel Pl 
Santa Clara, Ca 95050 

Joe Herradura 
400 S. Main St. 
Milpitas, CA 95035 

Antonio Martinez 
361 Lynn Ave. 
Milpitas, CA 95035 

Eliza Daquioag 
2050 Camperdown Way 
San Jose, CA 95121 

Khoi Nguyen 
110 S. Park Victoria 
Milpitas, CA 95035 

*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 

[;ZJIND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

[;ZJ IND 
DCOM 
DOTH 
DPTY 
DSCC 

[;ZJ IND 
DCOM 
DOTH 
DPTY 
DSCC 

Nurse 
Kaiser Hospital Santa 
Clara 

Owner 
Joe's Auto Service 
Center 

Supervisor 
Toyota Motors 

Administrator 
Lovely Carehome 

Chiropractor 
Milpitas Community 
Chiropractic Center 

SUBTOTAL$ 

Statement covers period 

October 1 , 2014 from ________ _ 

through 
October 18, 2014 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

J 
Page -----"=--- of----'~"------

l.D. NUMBER 

1366601 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100 100 100 

250 250 250 

150 150 150 

100 100 100 

250 250 250 

850 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Garry Barbadillo 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE, ALSO ENTER l.D. NUMBER) CODE * 

10/10/14 

10/6/14 

10/13/14 

10/4/14 

10/15/14 

Esteves for Mayor 2014 
895 Canada Dr. 
M __ ilpita1t,_CA 95035 
"7" p1oi:::"'tr 1? 

Ditas Ushima 
94-1018 Hahana St. 
Waipahu, HI 96797 

Elizabeth Suarez 
19961 Fern Way 
Castro Valley, CA 94546 

Zina Bijan 
1900 Camden Ave., Ste. 204 
San Jose, CA 95124 

Ricardo Ablaza 
603 Carlsbad St. 
Milpitas, CA 95035 

*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 

DINO 
[;Z] COM 
DOTH 
DPTY 
DSCC 

[;Z] IND 
DCOM 
DOTH 
DPTY 
DSCC 

[;Z]IND 
DCOM 
DOTH 
DPTY 
DSCC 

J;Z]IND 
DCOM 
DOTH 
DPTY 
DSCC 

J;ZJ IND 
DCOM 
DOTH 
DPTY 
DSCC 

Nurse 
Waipahu Hospital 

Nurse 
Sutter Health Hospital 

Attorney 
Law Office of Zina Bijan 

Broker 
First Pacific Real Estate 

SUBTOTAL$ 

Statement covers period 

October 1, 2014 from ________ _ 

through 
October 18, 2014 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

. ) 
Page ___ of_-1,~1-' _ 

l.D. NUMBER 

1366601 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250 250 250 

100 100 100 

250 250 250 

100 100 100 

100 100 100 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Garry Barbadillo 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

10/10/14 

10/15/14 

(IF COMMITIEE, ALSO ENTER l.D. NUMBER) 

Anan Miano 
300 Coelho St. 
Milpitas, CA 95035 

Maria Merle Barrameda 
Sanjose, CA 

*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 

CODE* 

J;z] IND 
0COM 
DOTH 
0PTY 
oscc 
J;z] IND 
0COM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

Nurse 
Kaiser Hospital Santa 
Clara 

Nurse 
Valley Medical Center of 
San Jose 

SUBTOTAL$ 

Statement covers period 

from __ O_c_to_b_e_r_1,_2_0_1_4 __ 

through 
October 18, 2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

100 

100 

200 

l.D. NUMBER 

1366601 

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

100 

100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100 

100 

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



Schedule 8-Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Garry Barbadillo 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

a (b) IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OCCUPATION AND EMPLOYER 

(c) 

AMOUNT PAID 

Statement covers period 

October 1 , 2014 from ________ _ 

through October 18, 2014 

(d) (e) 
OUTSTANDING INTEREST 
BALANCE AT 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

Page~~- ofL 
l.D. NUMBER 

1366601 

FULL NAME. STREET ADDRESS AND ZIP CODE 
OF LENDER (IF SELF-EMPLOYED. ENTER 

BALANCE RECEIVED THIS BEGINNING THIS OR FORGIVEN CLOSE OF THIS PAID THIS 

(f) 

ORIGINAL 
AMOUNT OF 

LOAN 

(g) 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE (IFCOMMITIEE. ALSO ENTER l.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* 

Garry Barbadillo 

1840 Edsel Dr. 

Milpitas, CA 95035 

t[;l] IND o coM o oTH o PTY o sec 

to IND o coM o om o PTY o sec 

to IND o coM o oTH o PTY o sec 

Schedule B Summary 

Attorney 

Law Office of Garry 

Barbadillo 

OPAID 

0 FORGIVEN 

7453.72 875 

0 PAID 

0 FORGIVEN 

0 PAID 

0 FORGIVEN 

SUBTOTALS $ $ 

1. Loans received this period·······························-········-·····················--···········-·-···················------·----·-·--·--$ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. 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 also itemized on Schedule A.) 

0 

$ 

PERIOD 

8328.72 

DATE DUE 

DATE DUE 

DATE DUE 

875 

0 

875 

$ 

PERIOD 

__ % 

RATE 

__ % 

RATE 

__ % 
RATE 

$ 8328.72 

DATE INCURRED 

DATE INCURRED 

DATE INCURRED 

CALENDAR YEAR 

$ 8328.72 

PER ELECTION** 

CALENDAR YEAR 

PER ELECTION** 

CALENDAR YEAR 

PER ELECTION** 

(Enter (e) on 
Schedule E. Line 3) 

tContributor Codes 

IND- Individual 
COM- Recipient Committee 

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

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

(May be a negative number) 

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

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



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Garry Barbadillo 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ O_c_to_b_e_r_1_,_2_0_1_4_ 

through October 18, 2014 

SCHEDULEE 

CALIFORNIA 4 6 0 
FORM 

Page ___ of __ _ 

l.D. NUMBER 

1366601 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CNP campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER l.D. NUMBER) 

Sunnyhills Neighborhood Association 
PO Box 360581 
Milpitas, CA 95036 

USPS 
1750 Lundy Ave. 
San Jose, CA 95131 

Prima Mail 
180 Lewis Rd., #19 
San Josem CA 95111 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

Lit 

Lit 

Lit 

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

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
VI/EB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

250 

2087 

550 

SUBTOTAL$ 2887 

2887 1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ _____ _ 
75 2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ ______ _ 

0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ _ 
2962 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____ _ 

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



Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from 
July 1, 2014 

SEE INSTRUCTIONS ON REVERSE through . Sept. 30, 2014 

1. Type of RecipiEmt Committee: All Committees - Complete Parts 1, z, J, and 4, 

[;ZJ Officeholder, Candidale Controlled Committee D Primarily Formed Ballot Measure 
0 State Candldale Election Committee Com1nittee 
() Recall O Controlled 
(Also complete P~rt .5j CJ Sponsored 

D General Purpose Committee 
O Sponsored 
0 Small Contributor Committee 
0 Political Parly/Ceotral Commi1tee 

3. Committee lnfonnation 

(Also Corr1pletePa1t 6) 

D Primarily Formed Candidate/ 
Otficeholder Committee 
(Also Complete Part 7) 

l.D. NUMBER 

136660i 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COl~MITTEE) 

Barbadillo for Milpitas City Council 2014 

STREET ,\ODRESS (NO P.O. BOX) 

1840 Edsel Dr 
CITY 

Milpitas 
STATE 

CA 
ZIP CODE 

95035 
lvlAILING ADDRESS (IF DIFFERENT) ND. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX .I E-MAIL ADDRESS 

AREA CODE/PHONE 

4087721784 

AREA CODE/PHONE 

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

Nov.4,2014 

2. Tyr, of Statement: 
~ Preelection Statement 

[] Semi-annual Statement 

[] Tennination Statement 
(,o file a Form 410 Termination) 

~mendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Garry Barbadillo 
MAILING ADDRESS 

1849 Edsel Dr 
cnY 
Milpitas 
NAME OF ASSISTAN1 TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADORESS 

STATE 

CA 

STATE 

For Official Use Only 

[J Quarterly Statement 

[] Special Odd-Year Report 

[] Supplemental Preelection 
Statement - Attach Form 495 

Zi'' CODE 

95035 

?:IP CODE 

AREA CODE/PHONE 

4087721784 

AREA CODE/PHONE 

4. Verification ~-·"' 
I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contai~a;;'ci in the attached schedules is true and complete I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. __. """""" 

Executed on /O/i1/f/ 

Executed on 
qllle I 

Executed on ------,
0
,-.

1
,.-
8 

______ _ 

Execuled on _____ _,
0
,...a

1
,..
6 

______ _ 

·-----
Responsible Officer of Sponsor 

BY-------s~~-a~lu_re_o~iC~o~nl-ro~ll!n-g~O~ffice....,-M~ld,...~-.C~a-nd7.id~a~1e~.S~m7re~M~e-a&-.u1-e~Pr-o-po-ne-n~t----~~ 
FPPC Form 460 ~January/OS) 

FPPC T<lll-Frne Helpline: 866/ASK·FPl'C (866/275.3772) 
State of California 



Type or pri11t in ink. 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

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 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STA1E ZIP 

1840 Edsel Dr Milpitas CA 95035 

Related Committees Not Included in this Statement: List any committees 
not lncTUded In this statement that are controlled by you or are primarily formed to receive 
cantlibtJtions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME l.D. NUMBER 

Barbadillo for City Council 2014 1366601 

NAME OF TREASURER 

Garry Barbadillo 
COMMIITEEADDRESS 

1840 Edsel Dr 
CITY 

COMMITIEE NAME 

NAME OF TREASURER 

COMMITIEE ADDRESS 

CITY 

CONTROLLED COMMITTEE? 

lil]YES ONO 

STREET ADDRESS (NO P.O. BOX) 

STATE 

CA 

ZIP CODE 

95035 
AREA CODE/PHONE 

4087721784 

1.D. NUMBER 

CONTROLLED COMMITTEE? 

DYES D NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO, OR LETIER JURISDICTION 0 SUPPORT 
D OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF ANY 

7. Primarily Formed Candidate!Officeholder Committee /..1st names at 
offlceho/der(s) or candidate(s) for which this committee Js primarlly fanned. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELP 
[]SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEtD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDE'R OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
D OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/OS) 
i=PPC Toll•Free Helpline: 866/ASK·FPPC (866/275-3772) 

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 4 6 0 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Garry Barbadillo 

Contributions Received 

1. Monetary Contributions . .. .. . . ...... ... .... ..... ... .. .. ........ ... Schedule A, Line 3 $ 

2. Loans Received ...................................................... Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 

4. Nonmonetary Contributions .. ........ .. ... . . .... .. . ... . .. ... . . . Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made....................................................... Schedule E, Line 4 $ 

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

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 

10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines a+ 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 

13. Cash Receipts ................................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 

15. Cash Payments.................................................. Column A, Line a above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 1s $ 

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

17. LOAN GUARANTEES RECEIVED ........................... Schedule a, Pan 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instructions on reverse $ 

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

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

j={O) i f-L 
~ 

-e-

from __ ::J_._Vl~I Y~\-+-1 _7,,JC_'_f 'f_· __ 

$ 

$ 

$ 

$ 

$ 

$ 

through 

ColumnB 
CALENDAR YEAR 

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. 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). 

l.D. NUMBER 

1366601 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 through 6/30 7/1 to Date 

20. Contributions 
Received $ ____ _ $ ____ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(lfSubjectto Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

____}____} __ 

____}____} __ 

Total to Date 

$ ___ _ 

$ ___ _ 

*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) 



SchedtlleA 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Garry Barbadillo 

Type ot print in ink. 
Amounts may be rounded 

to whole dollars. 

from 
,July 1, 2014 

1.D. NUMBER 

1366601 

SCHEDULE t1 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE 

(IF COMMITIEE ALSO ENTER ID NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 
(IFSELHMPLOYED.E~ITERNAME PERIOD (JAN. 1. DEC. 31) (IF REQUIRED) 

7/27/14 

8/1/14 

·---------+------+--·---o_f_sus_IN_Es_s) -····---. --·~-----!-----

41417 Avalon Terrace 
Fremont, CA 94539 

Rosemarie Bose 
36171 Cabril!o Dr. 
Fremont, CA 94536 

ilJIND 
0CDM 
DOTH 
OPTY 
DSCC 

~IND 
QCOM 
DOTH 
C]PTY 
oscc 

Home Builder 
Mission Peak 
Construction Co. 

Medical Assembler 

250 

200 

250 250 

200 200 

---·------·----+--------+----------+------·-·-·--·--·· 

9/28/14 

9/25/14 

9/29(14 

1 2131 Menzel Pl 
Santa Clara, CA 

lllJIND 
0COM 
DOTH 
OPTY 
oscc 

Nurse 
Kaiser Hospital Santa 
Clara 

·--+------+-------·---~-----~--·--~--~-

Kathy Lee 
470 E. Calaveras Blvd. 
Milpitas, CA 95035 

lllJIND 
0COM 
DOTH 
0PTY 
oscc 

I Regina Nolasco ~~gM 
322 W. Eaglewood Ave DOTH 

Dentist 
Lee & Woo Orthodontics 

Retired 

100 100 100 

iOO 100 100 

100 100 100 

nnyvale, CA 94085 D PTY 

oscc ...... --···· ~--'========='====='======-·-==-=-=-=·=--=.:.:....===~=====::::::=:=::-..===== 

750 I SUBTOTAL$ 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. I? 

(lncludeallScheduleAsubtotals.) ............................................................................................ $ ·--------

'Cont1ibutor Codes 

IND-Individual 
COM-Reclplenl Committee 

(other than PTY OJ SCC) 
OTH - other (e.g., business entity) 
PTY - Political Parly 2. Amount received this period-unitemized monetary contributions of less than $100 .......................... $ --·---·----

3. Total monetary contributions received this period. / ~ 
(Add Lines ·1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .. .. ........... . . TOTAL $ ___ _ 

SCC-Small Contribulor Committee 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

NAME OF FILER 

Garry Barbadillo 

DATE 
RECEIVED 

NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
ilFCOMMITTEE.ALSOE.NTERl.D NUMBi;RJ CODE * 

-·-···· • ········--··i., __________________________ .J--------

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SElF·EMPl.O'fEO. ENTER NAME 
Of BUSINESS) 

9/29/i 4 
Solomita 

66 Blueridge Dr. 
Milpitas, CA 95035 

[]IND 
[]COM 
[]OTH 
DPTY 
DSCC 

01ND 
0COM 
C)OTH 
[JPTY 
[]SCC 

Dentist 
Serra Dental Care 

Statement covers period 

from 
July1,2014 

through __ S_e_p_t._3_0_._2_0_1_4_ 

l.D. NUMBER ~ 

1366601 

AMOUNT CUMULATIVE TO DATE i PER ELECTION 
RE'GEIVED THIS I CALENDAR YEAR i TO DATE -~"""'+'·"" 1. O>D ") t Oe>,QO"'Dl 

--d 100 ~---·-1: 
i 

-~-,,~-·· "·------·--"~·--'-----------+----------+-

9/26/14 

9/28/14 

9/29/14 

Helen Takemoto 
45-389 Kaneohe Bay Or. 
Kaneohe, Hl96?44 

~IND 
[]COM 
[JOTH 
[JPTY 
oscc 

-----·· ~·-------···· --------··----+-----

Luz Corton 
2757 Lavander Terrace 
San Jose, CA 95111 

Betheliza Fernandez 
261 Alpine Ave. 
San Jose, CA 95127 

QjlND 
[]COM 
DOTH 
[JPTY 

oscc 

Business woman 
(vegetable buy and sell) 

Nurse 
El Camino Hospital. 

Nurse 
Kaiser Hospital Santa 
Clara 

100 

200 

150 

100 100 

200 200 

150 150 

____ . __ _L 

QilND 
[]COM 
DOTH 
0PTY 
oscc 

·-----· ----:======~=-=-=-±=-='===::d::::=====S=U=B=TO=T=A::..l--::~$±;:_=-=-=-····=·--==55=0=!:::1=-=============::; 

·----·---·----.....:..--:=:.=========== 
*Contributor Codes 

IND -Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - 01her (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 

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



Schedule B- Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Garry Barbadillo 

FULL NAME, STREET ADDRESS AND ZJP CODE 
OF LENDER 

OF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

--------------------------

IF AN INDIVIDUAL, ENTER • (b) 
OUTS ANDING AMOUNT 

OCCUPATION AND EMPLOYER BALANCE 
(IF SELF-EMPLOYED. EWER BEGINNING THIS 

RECEIVED THIS 
NAME OFBUSINESS) PE PERIOD 

1

--- Statement covers period 

from July 1, 2014 

-----~~~-oug_h_Sept. 30, 2014 - Page __12_ of ____ Jl_ 
l.D. NUMBER 

1366601 

lo) 
AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD* QD_ 

------~-

ID PAID CALENDAR YEAR 
Garry Barbadillo 
1840 Edsel Dr. 
Milpitas, CA 95035 

to IND 0 COM 0 OTH 0 PTY o sec 

Attorney 
Law Office of Garry 
Barbadillo 

$ 
7453.72 7103.72 

0 
0FORGIVEN 

$----~-
DATE DUE 

_0_% 
RATE 

$ ____ _ 

s1453.72 $ 7353.72 
PER ELECTION** 

$ ------- ----
DATE INCURRE;P 

-----r---------1------+ 
QPAID 

$ ___ 

OFORGIVEN 

s ___ $ _____ 

to IND 0 COM 0 OTH 0 PTY 0 sec 
-------+------· ----·--·-·~ 

OPAID 

0 FORGIVEN 

to IND D COM 0 OTH 0 PTY D sec 
$ ----- $ ------ $ ___ _ 

SUBTOTALS $ $ $ 

Schedule B Summary 

1. Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. 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 also itemized on Schedule A) 

$ _____ _ 

DATE DUE 

$ _____ _ 

DATEDLJE 

7453.72 

0 

7453.72 

CAL.ENDAR YEAR 

_ __ % $ ___ _ 

RATE 
PER ELECTION*' 

$. ____ _ 

DATE INCURRED 

CALENDAR YEAR 

·--% $ ----- $ -------
RATE 

PER ELECTION** 

s ____ _ 

$ 
(en1er (e) on 

Schedule E, Une 31 

DAW INCURRED 

tContributDr Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC -Small Contributor Committee 3. Net change this period. (Subtract Line 2 from Line 1.) ....... : ....................................................... NET $ 

Enter the net here and on the Summary Page, Column A, Line 2. (May be .a ne~aflve number) 

* Amounls forgiven or paid by another party also must be reported on Schedule A. 
•• If required_ FPPC Form 460 (January/05) 

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



ScheduleE 
Payments Made 

SCHEDULEE 
Type or print in ink. 

Amounts may be rounded 
lo whole dollars. 

Statement covers period ~ALIFORNIA 4e.n 
FORM UU from __ J_u_1y_1_, _2_0_14 __ 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

throu!Jh 
Sept. 30, 2014 Page~ orL 

l.D. NUMBER 

Garry Barbadillo 1366601 

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment 
CMP c.-ampaign 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 campalgn 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 evenls POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent e)(penditum supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
AMOUNT PAID ~F COMMITTEE, ALSO ENTER l.O. NUMBER) COOE OR DESCRIPTION OF PAYMENT 

Copyworld Inc. l 1375 University Ave. LIT 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. SUBTOTAL$ 3935.72 

Schedule E Summary 
7103.72 1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $------

2. Unitemized payments made this period of under$100 ......... ,, ............................................................................................................................... $ 
0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ ------

I $ 7103.72 4. Tota payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Llne 6.) .............................. TOTAL ___ _ 

FPPC Form 460 (January/06) 
FPPC Toll-Free Helpline: 665/ASK-FPPC (866/276-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.) 
Type or print In ink. 

Amounts may be rounded 
to whole dollars. 

r-------------···--
Statement covers period 

SEE INSTRUCTIONS ON REVERSE 

from __ J_u_ly_1,_2_0_1_4 

through _S_e_p_t_. _3_0_, 2_0_1_4_ Page_~_ of ,f!{ 
NAME OF FILER 

Garry Barbadillo 

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

l.O. NUMBER 

1366601 

CNP campaign paraphernalia/misc. MBR membercornmunicallons 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 
eve civic donations PET petition circulating TEL tv. or cable airtime and production costs 
Fll candidate filing/ballot fees PHO phone banks 1RC 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 
LIT campaign li1ereture and mailings PRT print ads \NEB information technology costs (Internet. e-mail) 

NAME ANO ADDRESS OF PAYEE CODE OR (Ir COMMITTEE, Al.BO ENTER l.D. NUMBER) 

Speedy Signs, Inc. 
162 SW Spencer Ct., Ste. 107 CMP 
Lake City, FL 32024 

----------·---- -

City of Milpitas 
455 E Calaveras Blvd. FIL 
Milpitas, CA 95035 

-------------

-->--------

------

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

--

DESCRIPTION OF PAYMENT AMOUNT PAID 

-

-------

1268.00 

·-------,·-~~-~---

1900.00 

--~- --·~ 

SUBTOTAL$ 3168 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpllne: 866/ASK·FPPC (ll66127!i-3772) 



COVER PAGE 
Recipjent Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
CALIFORNIA 460 

FORM 

(G0Vernment Code Sections 84200-84216.5) 
Statement covers period 

from ___ J_u~ly_1_,_2_0_1_4 __ 

SEE INSTRUCTIONS ON REVERSE through __ S_e_p_t_. _3_0_, 2_0_1_4 __ 

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

[;z] Officeholder, Candidate Controlled Committee 
O State Candidate Election Committee 
O Recall 
(Also Complete Part 5) 

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

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
O Sponsored 
(Also CompletePart6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

1.D. NUMBER 

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 

Milpitas 
STATE 

CA 
ZIP CODE 

95035 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

10/6/14 
Executed on ------..,,0,,,,,,.,-------

Executed on ------..,,o".i"",-------

AREA CODE/PHONE 

4087721784 

AREA CODE/PHONE 

Date of election if applicable: 
(Month, Day, Year) OCT 0 6 2014 

Page ___ _ of_k~-
For Official Use Only 

Nov.4,2014 

2. Ty~ of Statement: 
~ Preelection Statement 

D Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Garry Barbadillo 
MAILING ADDRESS 

1849 Edsel Dr 
CITY 

Milpitas 
NAME OF ASSISTANT TREASURER, IF ANY 

MA!LING ADDRESS 

CITY 

OPTIONAL· FAX I E-MAIL ADDRESS 

STATE 

CA 

STATE 

D Quarterly Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE 

95035 

ZIP CODE 

AREA CODE/PHONE 

4087721784 

AREA CODE/PHONE 

Executed on ------..,,0~,,-,------- BY------~~~~~~~~~~~~=-c..,,.,-~-~-----~ Signature of Controlling Officeholder, Candidate, State Measure Proponent 
FPPC Form 460 (January/OS) 

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



Type or print in ink. 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Garry Barbadillo 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPUCABLE) 

Milpitas City cOUNCIL 
RESIDENTIAUBUSJNESS ADDRESS (NO. AND STREET) CITY STATE 

1840 Edsel Dr Milpitas CA 95035 

ZIP 

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 l.D. NUMBER 

Barbadillo for City Council 2014 1366601 

NAME OF TREASURER 

Garry Barbadillo 
COMMITTEE ADDRESS 

1840 Edsel Dr 
CITY 

Milpitas 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

CONTROLLED COMMITTEE? 

"'1 YES D NO 

STREET ADDRESS (NO P.O. BOX) 

STATE 

CA 

ZIP CODE 

95035 
AREA CODE/PHONE 

4087721784 

l.D. NUMBER 

CONTROLLED COMMITTEE? 

DYES ONO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D 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 
offlceholder(s) or candidate(s) for Which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

Attach continuation sheets if necessary 

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

State of California 



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

Monetary Contributions Received a emen cove no CALIFORNIA 460 to whole dollars. 
July 1, 2014 FORM from 

St t rs pe · d 

Sept. 30, 2014 
,, 

013_· -through Page ''1 
SEE INSTRUCTIONS ON REVERSE /o' 

NAME OF FILER LD_ NUMBER 

Garry Barbadillo 1366601 

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION 
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE DATE 

RECEIVED 
(IF COMMITTEE. ALSO ENTER LO NUMBER) CODE* (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

OF BUSINESS) 

'2JIND I 
John & Chi Wong DCOM Home Builders 250 250 250 7/27/14 47417 Avalon Heights Terrace DOTH Mission Peak 

···~ Fremont, CA 94539 DPTY Construction Co. 
DSCC 

.•. ----
'2JIND 

I Rosemarie Bose DCOM I Medical Assembler 200 ! 200 200 8/1/14 36171 Cabrillo Dr. DOTH 

Fremont, CA 94536 DPTY 
DSCC 

'2JIND ! 

' 
Marichel & Neil Esguerra DCOM Nurses 100 100 100 9/28/14 

' 2131 Menzel Pl DOTH Kaiser Hospital Santa 
Santa Clara, CA DPTY Clara 

DSCC 
... . 

>ZJIND 
Kathy Lee DCOM Dentist 100 100 100 9/25/14 470 E. Calaveras Blvd. DOTH Lee & Woo Orthodontics 
Milpitas, CA 95035 OPTY 

DSCC 

I Regina Nolasco 
>ZJIND 

Retired DCOM 100 100 100 9/29/14 I 322 W Eaglewood Ave. DOTH 
I e, CA 94085 OPTY 
! 

DSCC 
-- - . 

SUBTOTAL$ 750 I 
Schedule A Summary *Contributor Codes 

IND- Individual 1, Amount received this period - itemized monetary contributions. I ?JIJ ~ COM- Recipient Committee (Include all Schedule A subtotals.) ·············· ........ . ················ "' ······················· .. ············ ,$ 
(other than PTY or SCC) 

Amount received this period - unitemized monetary contributions of less than $100 ....... ,. $ S'O OTH - Other (e.g., business entity) 2, ··············· "' PTY - Political Party 

contributions received this period. SCC- Small Contributor Committee 3, Total moneta ry 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ,,,,,,,, . . TOTAL $ __ J_1, __ _ 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Garry Barbadillo 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IFS ELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

9/29/14 

9/26/14 

9/28/14 

9/29/14 

(IF COMMITTEE. ALSO ENTER LO. NUMBER) CODE * 

Myrna Solomita 
2166 Blueridge Dr. 
Milpitas, CA 95035 

Helen Takemoto 
45-389 Kaneohe Bay Dr. 
Kaneohe, Hl96744 

Luz Corton 
2757 Lavander Terrace 
San Jose, CA 95111 

Betheliza Fernandez 
261 Alpine Ave. 
San Jose, CA 95127 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

>ZJIND 
DCOM 
DOTH 
::::JPTY 
DSCC 

'2']1ND 
::::JCOM 
DOTH 
DPTY 
DSCC 

"1']1ND 
DCOM 
DOTH 
DPTY 
DSCC 

"1']1ND 
DCOM 
DOTH 
DPTY 
DSCC 

Dentist 
Serra Dental Care 

Business woman 
(vegetable buy and sell) 

Nurse 
El Camino Hospital. 

Nurse 
Kaiser Hospital Santa 
Clara 

,------ --Statement covers-Period 

from ___ J_u~ly'--1 _, 2_0_1_4 __ _ 

Sept. 30, 2014 
through __ ~-----

l.D. NUMBER 

1366601 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

100 100 

100 100 

200 200 

150 150 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100 

100 

200 

150 

SUBTOTAL$ 550 

*Contributor Codes 

IND -Individual 
COM - Reclpient Committee 

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

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



Schedule 8- Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Garry Barbadillo 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER ' (bl 
OUTSTANDING AMOUNT 

OCCUPATION AND EMPLOYER 

(o) 

AMOUNT PAID 

Statement covers period 

from __ J_u_l_y_1_,_2_0_1_4 __ 

through 
Sept. 30, 2014 

1.D. NUMBER 

1366601 

(d( I• (fl (g) 
OUTSTANDING INTEREST ORIGINAL CUMULATIVE FULL NAME, STREET ADDRESS AND ZIP CODE 

OF LENDER 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

(IF SELF-EMPLOYED. ENTER 
BALANCE RECEIVED THIS 

BEGINNING THIS 
BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS OR FORGIVEN CLOSE OF THIS 

NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* 

Garry Barbadillo 
1840 Edsel Dr. 
Milpitas, CA 95035 

to IND D COM D OTH D PTY D sec 

to IND 0 COM 0 OTH 0 PTY 0 sec 

to IND o coM o oTH o PTY o sec 

Schedule B Summary 

Attorney 
Law Office of Garry 
Barbadillo 

D PAID 

0 FORGIVEN 

$ 
7453.72 7103.72 

D PAID 

0 FORGIVEN 

DPAID 

0 FORGIVEN 

SUBTOTALS $ $ 

1. Loans received this period ................................................................................................................. $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. 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 also itemized on Schedule A.) 

0 

$ 

PER OD 

7453.72 

DATE DUE 

DATE DUE 

DATE DUE 

7453.72 

0 

7453.72 

PERIOD LOAN TO DATE 

CALENDAR YEAR 

_0_% $ 7453.72 $ 7353.72 
RATE 

PER ELECTION** 

DATE INCURRED 

CALENDAR YEAR 

__ % 

RATE 
PER ELECTION** 

DATE INCURRED 

CALENDAR YEAR 

__ % •----RATE 
PER ELECTION** 

DATE INCURRED 

$ 
(Enter (e) on 

Schedule E, Line 3) 

tContributor Codes 

IND- Individual 
COM- Recipient Committee 

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

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

{May be a negative number) 

*Amounts forgiven or paid by another party also must be reported on Schedule A. 
** If required. FPPC Form 460 (January/OS) 

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



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Garry Barbadillo 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ J_u_ly_1_, 2_0_1_4 __ 

through _S_e~p_t_. 3_0_,_2_0_1_4_ 

SCHEDULEE 

CALIFORNIA 460 
FORM 

Page ~- of±__ 

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 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
UT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

Copyworld Inc. 
1375 University Ave. 
Berkely, CA 94 702 

Tigo Corporation 
1514 Centre Pointe Dr. 
Milpitas, CA 95035 

Milpitas Post 
59 Marilyn Dr. 
Milpitas, CA 95035 

MBR 
IVITG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

CODE OR 

LIT 

CMP 

PRT 

* Payments that are contributions or independent expenditures must also be summarized on Schedule 0. 

Schedule E Summary 

RAD 
RFD 
SAL 
TEL 
1RC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

1821.56 

822.16 

1292 

SUBTOTAL$ 3935.72 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ____ 7_1_0_3._7_2 

2. Unitemized payments made this period of under $100 ......................................................................................................................................... $ ______ _ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ ______ O_ 

T I d . 7103.72 4. oota payments ma e this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ______ _ 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Garry Barbadillo 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CODES: If one of the following codes accurately describes the payment, you may enter the code. 
CNP campaign paraphernalia/misc. MBR member communications 
CNS campaign consultants MTG meetings and appearances 
CTB contribution (explain nonmonetary)* OFC office expenses 
CVC civic donations PET petition circulating 
FIL candidate filing/ballot fees PHO phone banks 
FND fundraising events POL polling and survey research 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services 
LEG legal defense PRO professional services (legal, accounting) 
LIT campaign literature and mailings PRT print ads 

NAME AND ADDRESS OF PAYEE CODE OR 
{Ir COMMITTEE, ALSO ENTER 1.D. NUMBER) 

Speedy Signs, Inc. 
162 SW Spencer Ct., Ste. 107 CMP 
Lake City, FL 32024 

City of Milpitas 
455 E Calaveras Blvd. FIL 
Milpitas, CA 95035 

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

SCHEDULE E (CONT.) 

Statement covers period 

from __ J_u_ly_1_, 2_0_1_4 __ 

through_S_e_p_t_. _30_,_2_0_1_4_ 

CALIFORNIA 460 
FORM 

Pagei of± 

Otherwise, describe the payment. 

LO. NUMBER 

1366601 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL iv. or cable airtime and production costs 
1RC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
\NEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

1268.00 

1900.00 

-

SUBTOTAL$ 3168 

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. 

(Government Code Sections 84200-84216.5) 
Statement cjvers period 

from t{ ( ~ ('f 

through (1 (Ip { rt SEE INSTRUCTIONS ON REVERSE 

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

Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure 
'691state Candidate Election Committee Committee 
fj Recall O Controlled 
(Also Complete Part 5) Q Sponsored 

{Afro Complete Part 6) 
D General Purpose Committee 

0 Sponsored 
O Small Contributor Committee 
O Political Party/Central Cominittee 

3. Committee Information 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

J.0. NUMBER 

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

r1/1/ 1f 
2. Type of Statement: 

D Preelection Statement 
~ Semi-annual Statement 
t]\ Termination Statement 

(Also file a Form 41 O Termination) 

O Amendment (Explain below) 

Treasurer(s) 

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

0 Quarterly Statement 

0 Special Odd-Year Report 
0 Supplemental Preelection 

Statement -Attach Form 495 

nffi,~ fttr1!?/!(12t{/~ 
~Af,~9 )l,,,tv ~\e.. l\JUc,f I~ Uf11 ~ i~Gti 1r>if MAILING i8r1?strJCL t?rL, 
STREET AD.· DRESS {NO P.O. BOX) -C-IT~Y--,/'-"J ,,'""---"'-'-"-"-=-"----S-TA-"~E--===E----=~==='=~ 

l~<jV ~.._ oiiz.., ewd!vf'(!fl> ~ ~1>~ 
CIT~ { A . b ..-;A STATE ZIP COOE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY 

/VdC,r l!._122 ?3\=-:· qp'b?.C (,<frf'lf'l'L 0f0 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX :9j _/· _M_A_IL-IN_G_A_D_D_R_E_S_S--------------------------l--

CITY 

4. Verification 

Executed on ------,,0,-.-------

Executedon _____ _,,
0
,-,,-------

AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEfPJilONE 

! 
OPTIONAL: FAX f E-MAIL ADDRESS 

l 
'l>'""'"'lli' "'-konffttned herein and in the attached schedules is true and complete. I ce~ify 

BY-----~--~~-~~---~~-~--------Signature of Controlling Officeholder, Gandk!ate, state Measure Proponent 

BY-----~--~--~~---~~-~--------Signature of Controlling Officeholder, Candidate, Stale Measure Proponent 
FPPC Form 460 (Janu_~ryJOS) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 
State of California 



Type or print in ink. 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Com ittee 

NAME OF OFFICEHOLDER OR CANDIDATE 

(5; hkM1YA1J //,r pO 
!CT NUMBER IF APPLICABLE) 

~AA C4't! 
RESIDENTlAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE 

['g 'l) ~ 011' ,, ' ,tl/l. ~ 

Related Committees Not Included in this S tement: List any committees 
not included in this statement that are controlled by yo or are priman1y formed to receive 
contributions or make expenditures on behalf of your ndidacy. 

COMMITTEE NAME LD. NUMBER 

STREET ADDRESS {NO P.O BOX) 

l1t0 (Jv~ ~ 
STATE 

~ 
COMMITIEE NAME 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

COMMITTEE ADDRESS STREET ADDRESS {NO P.O BOX) 

CITY STATE ZI CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D OPPOSE 

• 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF ANY 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
0 OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275-3772) 

State of California 



Type or print in ink. Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

~./}1t11 

Contributions Received 

1. Monetary Contributions.......................................... ScheduleA, Line3 $ 

2. Loans Received ..................................................... Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS .................... .... Add Unes 1 + 2 $ 

4. Nonmor:ietary Contributions .................................. . Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .................... ..... Add unes 3 + 4 $ 

Expenditures Made 
6. Payments Made ...................................................... ScheduleE,Une4 $ 

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

8. SUBTOTALCASHPAYMENTS ................................... AddUnes6+7 $ 

9. Accrued Expenses (Unpaid Bills) .......................... .... Schedu/eF,Line3 

10. Nonmonetary Adjustment ......................................... Schedule c, Une 3 

11. TOTAL EXPENDITURES MADE .............................. . Add Unes 8 + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous ummaryPage,Une16 $ 

13. Cash Receipts ................................................... olumn A, Une 3 above 

14. Miscellaneous Increases to Cash ........ ;............... .. Schedule I, Une4 

15. Cash Payments.................................................. olumnA, UneBabove 

16. ENDING CASH BALANCE .......... Add Unes 12 + 13 + 1 , then subtract Line 15 $ 

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

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

Cash Equivalents and Outstanding D bts 
18. Cash Equivalents........................................ See instructions on reverse $ 

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

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

.f:/ 
2 ~"'O 
-fr 
·kr 
360 

ColumnB 
CALENDAR YEAR 
TOTALTODATE 

$ -&---
'?b\l 

$ -fr-= 

.a: 
$ 

1;f!) 

$ 

$ 

$ 

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. 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). 

SUMMARY WAGE 

CALIFORNIA 460 
FORM 

Page ofL 
l.D. NUMBER 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 

20. Contributions 
Received $ ------

21. Expenditures 
Made 

$ ____ _ 

7/1 to Date 

$ ____ _ 

$ ____ _ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mmlddlyy) 

___;___; __ 

Total to Date 

$ _____ _ 

*Amounts in this section may be different from amounts 
reported in Column 8. 

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



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

($-; !(f;y, 

Type or print in ink. 
Amounts may be rounded 

to whole dollars~ 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP COD OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(lF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IFCOMM!TTEE,AlSDENTERl.D.NUM ER) CODE* 

Schedule A Summary 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

SUBTOTAL$ 

Statement covers period 

from J{C/ Ii/ 

l.D. NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTIOr 
TODATE 1 

(IF REQUlRE[j) 

' 

1. ~:~~~! ~~~~::d~i: ~e:~~~o~~:=~i~~d-·~·o·n-~t·a· --~~~'.'.'.~~ti-~·n·s: ............................................................ $ ___ .f::r ___ _ 
"Contributor Codes 

IND -Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 2. Amount received this period - unitemized mane ary contributions of less than $100 ............................. $ ------- PTY -Political Party ; 

3. Total monetary contributions received this perio . ~ SCC -Small Contributor Commi~ee 

(Add Lines 1 and 2. Enter here and on the Sum ary Page, Column A, Line 1.) ....................... TOTAL $--"""'~'-"---
FPPC Form 460 (Januclry/05) 

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



Type or print in ink. 
Schedule B-Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

0Krv1Vj 
FULL NAME, STREET ADDRESS AND ZIP CODE 

OF LENDER 
(IF COMMITTEE, ALSO ENTER !.O. NUMSER) 

t/Nff') P-j~l<O tifi> 
t&~ fl)h'l,, (}fl 

1'11 t L,# I~ c VA t[ ~ ~ -r' 
I D OCOM DOTH 0 PTY 0 sec 

to IND 0 COM 0 OTH 0 PTY 0 sec 

to IND 0 COM 0 OTH 0 PTY 0 sec 

Schedule B Summary 

IF A INDIVIDUAL, ENTER 
OCCU ~JON AND EMPLOYER 

(IF ELF-EMPLOYED.ENTER 
E OF BUSINESS) 

./1-fl-o 1'1"°1 
/AA;J 'dt ~ 

f/MU}IYJ)fbO 

1. Loans received this period ................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less han $100.) 

2. Loans paid or forgiven this period ........................................................................................................ $ 
(Total Column (c) plus loans under $100 paid or orgiven.) 
(Include loans paid by a third party that are als itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from ine 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, olumn A, Line 2. 

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

*" If required. 

Statement cover!j period 

from /fl //tf 

through it/~/ ry 

(May be a negative number) 

SCHEDULE B-PART 1 

CALIFORNIA 460 
FORM 

Page 5 of£ 

LO. NUMBER 

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



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from /////tj , 
'(//'Jo/1t 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE through ----~! __ _ Page _!;__ of _f_ 
LD. NUMBER 

CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment 
CNP 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 
eve civic donations PET petition circulating TEL t. v. or cable airtime and production costs 
FIL candidate fil!ng/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 uthers (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Cqc f '2\r%u -~~~# 
L1r # 3ffeJ IJ\ P..o) ~U)bj ' ( ( 1\- S,'\,\ 170, I Ve-'9 /¥CiV 

~'>\!'\ °"'7 ; () ~ (,l p ~1.v'f'S 

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

Schedule E Summary 3S-0 
1, Itemized payments made this period, (Include all Schedule E subtotals,) """""" """""""" "'"""""""" """""""" """ """""" ""'""""""""" "" $ ----=--

0 2, Unitemized payments made this period of under $100 """"' ,,, """""""""" """""""' ,,,,, """"""" """ """"'","" ., ",,,"""" ,,.,,,,,,,""" ,,, "" """""" $ --~()~---

3, Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (e),) """""""""""""""""""""""""""" """"""""""" $ --~---
? b"V 4, Total payments made this period, (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line 6,) ""'""""""" """"' TOTAL $--~---

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



Type or print in ink. 497 Contribution Report A.mounts may be rounded to whole dollars. 

NAME OF FILER 

Garry Barbadillo 
AR'EACOOBPHONENUMBER 

(408)772 1784 
) 
J STREET ADDRESS 

' ( 
-N 1840 Edsel Dr. 

Cl TY 

Milpitas 

5 1. Contribution(s) Received 
5M 
~ tj-

Date of 
This Finng 

l.D. NUMBER (if<1~! 

1366601 
Report No. 

0Amendment 
to Report No. 

STATE ZIP CODE (explain bebw) 

CA 95035 N.o. of Pages 

DATE FULL NAME, STREET ADDRESS AND Z.IP GODE Of CO NIBlBUTOR 
RECEIVED ~FCOMIJITTEE,ALSO ENl"ER LO. NUMBER) 

Garry Barbadillo 
10/2/14 1840 Edsel Dr. 

Milpitas, CA 95035 

Garry Barbadillo 
10/17/14 1840 Edsel Or. 

Milpitas, CA 95035 

Garry Barbadillo 
10/18/14 1840 Edsel Dr. 

Milpitas, CA 95035 

10121/14 

3 

2 

cm.rrRI BUTOR 
CODE* 

iZJ IND 

D COM 

D OTH 

D P1Y 

0 sec 

l8J IND 
D COM 
0 OTH 
D PTY 

0 sec 

181 1ND 
D COM 

D OTH 

0 PTY 

D sec 

497 CONTRIBUTION REPORT 

Date St;imp CALIFORNIA 497 FORM 
or • 1c1a l se I n y 

OCT 2 1 2014 

IF AN INDIVIDUAL, 
fNTER OCCUPATION AND EMPLOYER 
0~ SELF·EMPLO'i'EO. ENTER NAME OF BUSINESS) 

Attorney 
Law Office of Garry Barbadillo 

Attorney 
Law Office of Garry Barbadillo 

Attorney 
Law Office of Garry Barbadillo 

"*ContrlbLJ!or Codes 

IND - lnd[vidual 

AMOUNT 
RECEIVED 

250 

llSJ Check 1f Loan 

% 
P ro•/i:le 1nteres1 rate 

550 

t8I Check H Loan 

% 
P =ilie in1erest rate 

75 

~ Check if LClan 

% 
Prollfde mteres1 rale 

COM - Recipient Committee {other than PTY or SCC} 
on-1 - Other (e.g., business entity) 
PTY - Political Party 
SCC - Sma~ Conuibuto r Commlltee 

FPPC Form 497 (March/2011) 
FPPG ToH·Free Helpline: Bll€fASK·FPPC (1!661:275-3772} 



497 Contribution Report 

NAME OF F[LER 

Garry Barbadillo 
AREA. C.ODE!PHONE NUMBER 

(408)772 1784 
STREET ADDRESS 

Ul. NUMB ER (i( BP/JiiGabf&J 

1366601 

Ti"pe or print in ink. 
Amcwnts may be rounded to who[e dollars. 

Date of 10/21/14 
This Filing _____ _ 

3 
Report No.------

0Amendment 
1840 Edsel Dr. to Report No.-----

-C-,-ITY--------------------:s=i::=:AT:::E:------z::;:;1;;:-P-:::co-=o;:::E;::-------i (explain below} 

Milpitas CA 95035 
No.ofPages ___ 2 __ _ 

1. Contribution(s) Received 

CONTR1BUTOR DATE FU LL NAME, STREET ADD RESS AND ZIP CODE Of CONTRIBUTOR 
RECEIVED (IF COMMITTEE, Al.SO ENTER 1.D, NUPAflER] CODE* 

Garry Barbadillo l&J IND 
10/20114 1840 Edsel Dr. D COM 

Ml~pitas, CA95035 DOTH 
D PTY 
D sec 

Garry Barbadillo 181 lND 
10/21/14 1840 Edsel Dr. D COM 

MHp~tas, CA 95035 DOTH 
0 PTY 
D sec 

D IND 

D COM 

DOTH 
0 PTY 
D sec 

Reason for Amendmerit: ---------------------------------

497 CONTRIBUTION REPORT 

Date Stamp 
C_ALlFORNlA 49 7 
.· FORM 

IF AN ~N DlVIDUAl,, 
EN1ER OCCUPATION AND EMPLOYER 

{IF SELF·EMPLOYEO, Et-ITER NM~E OF BUSINESS) 

Attorney 
Law Office of Garry Barbadillo 

Attorney 
Law Office of Garry Ba rbad mo 

-coritributor Codes 

!ND - lndl'llidual 

•' I I 

AMOUNT 
RECEIVED 

40 

t8l Check if Loan 

% 
Pro-~tie tt(~s1 rale 

150 

l8! Check lf Loan 

% 
Provilfe ill1er<!Sl ra1e 

O Che-ck if Loan 

°h 
Pl"Ollide interesf ralec 

COM - Recipient Committee (o~her than PTY or SCC} 
OTH - OU1er {e.g., business entity) 
PTY - Political Party 
SCC - Sma[I Ccntrib-utcir Committee 

FP?C Form 497 {March12011) 
fPPC Toll-free Helpline; 6651,&,SK-FPPC {666/2.75-3772} 
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