R inient C tt COVERPAGE
eCIple_n ommittee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement . : . IR 460
Cover Page City Clerk's Offic dity
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: jﬁxN 3 @ 2@15 Page 1 of 5
] 10/1 9/2014 (Month, Day, Year) 9
rom R E ﬁ E v E 3 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 01/31/2015 November 04, 2014
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlled Committee [ Ballot Measure Committee [] Preelection Statement [ Quarterly Statement
QO State Candidate Election Committee (O Primarily Formed [] Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled (X1 Termination Statement ] Supplemental Preelection
(Also Complete Part 5} O Sponsored )
[CJ Amendment (Explain below) Statement - Attach Form 495
(Also Complete Part 6)
[(] General Purpose Commiittee
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Atso Complete Part 7)
; : 1.D. NUMBER
3. Committee Information 1368565 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Bobay for Mayor 2014 : Janice Bobay
MAILING ADDRESS
507 Easter Avenue
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
507 Easter Avenue Milpitas CA 95035 408-719-0515
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 408-719-0515
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best-of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing.js-true and c,gm%t@}

- — e J ) e 7
I 3 "\, i g R RH oA -y A4
Executed on l / C;C} / '“:":tv‘; [«f? [T {ﬁ 7// Z/ i a’{l:ﬁ»-f' """" : ("'/ 7!
] ¥ Date ignatyre of Treas tant Treasurer
Executed on By -
Date Signature of Controlling Officeholder, Candidate} Qyﬁtefiifymm or Responsible Officer of Sponsor
Executed on By . -
Date Signature of Controfling Offi “andidate, State Measure Proponent
Executed on B
Date y Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10/19/2014 FORM
01/31/2015 2 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Bobay for Mayor 2014
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROJ?;?*JSI;%ZE:T—:?SULES) O TODATE | Running in Both the State Primary and
0 2 668 General Elections
1. Monetary Contributions Schedule A, Line3  $ $ ’
2. Loans Received .......coccocoiiieiiiien e Schedule B, Line 3 0 3,000 11 frovan 6130 o bete
3. SUBTOTAL CASH CONTRIBUTIONS ......oroecccrrooe. AddLines1+2 $ 0 s 5,668 20 Londoui™ R
4. Nonmonetary Contributions................c.......... s Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... cvvovvvcrvceeennie AddLines3+4 0 s 5,668 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........c.coovevreieiereiiiir e Schedule E, Line 4  $ 426 $ 5,459 Candidates
7. Loans Made ... Schedule H, Line 3 0 0 29, Cumulative E dit Mad
. Cumulative Expenditures ade*
8. SUBTOTAL CASH PAYMENTS .........ccovvvvoerreirrerenne. AddLines6+7  $ 426 g 5,459 i Subjsctto Voluntary Expnditure Lim)
9. Accrued Expenses (Unpaid Bills) ...........cc.cccoiine Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ............ocooovevreeercereens Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ...........ovcoocvrecrr. AddLines8+9+10 § 426 ¢ 5,459 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ...........c........... Previous Summary Page, Line 16 $ 635 To calculate Column B, add / / $
13. Cash RECEIPIS ....oovverroceeceecee s Column A, Line 3 above 0 | amounts in Column A to the
. 179 corresponding amounts
14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 from Column B of your last / / $
. 814 report. Some amounts in
15. Cash Payments .........cccoceovirncirinicc e Column A, Line 8 above Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
0 for this calend , onl
17. LOAN GUARANTEES RECEIVED ........ccccc0vuevennn. Scheduie B, Part2  $ C‘;’rw '2V°ear ‘ir']‘ea;n\qus;t;“ Y| *Since January 1, 2001. Amounts in this section may be
" n from Lines 2, 7, and 9 (if different from amounts reported in Column B,
Cash Equivalents and Outstanding Debts o nes 2 T and 9
18. Cash Equivalents ............ccoccniivniiinnn e See instructions on reverse  $
19. Outstanding Debts .................c....... Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 10/19/2014 FORM
01/31/2015 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Bobay for Mayor 2014
) (b) ) 1) ©) mn (9
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL AN, STREST JDOREss 02 0ODE | oo Mo clover. | CHSIANES | AHOWT | svourremo | QISKEBIE | emeer | ometar | s
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS
g L. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
. . et CALENDAR YEAR
Janice Bobay Accounting Manager PAID 0 14
507 Easter Avenue Raytheon Company $ 388 | 0 % $ 3,000 | ¢ 20
Milpitas, CA 95035 FORGIVEN RATE PER ELECTION**
s 3,000 s 2,612 N/A s 08/04/2014 s 0
T IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
[CJPAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $
TD IND [Jcom [JotH [JPTY []scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTE PERELECTION™
$ $ $ $
T[] IND [Jcom [JOTH [Pty [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Schedue E, Line3)
1. Loansreceived this Period........ ..o e $ 0 “Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven thiS PEIIOMA ............ccvvviiiiiiiie e is st ee e et e e et e et ae e sn e e s senee e anree e e e eneees $ 3,000
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) g
3. Net change this period. (SubtractLine 2 fromLine 1.) ......oovriiiiiii e NET $ s - (3’080))
. ay be a negative number)
Enter the net here and on the Summary Page, Column A, Line 2. Y ¢
t Contributor Codes
IND—Individual  COM — Recipient Committee (other than PTY or SCC)  OTH—Other  PTY —Political Party  SCC — Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Type or print in ink. .
gchedlﬂte ?vl g Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. from 10/19/2014 FORM
01/31/2015 4
SEE INSTRUCTIONS ON REVERSE through Page of 2
NAME OF FILER I.D. NUMBER

Bobay for Mayor 2014

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nob Hill Food for results event
Jacklin Road CMP 315
Milpitas, CA 95035
Staples Ink
627 East Calaveras Boulevard CMP 111
Milpitas, CA 95035
Janice Bobay Repayment of Loan
507 Easter Avenue CMP 388
Milpitas, CA 95035
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 814
Schedule E Summary
. . 814
1. Payments made this period of $100 or more. (Inciude all Schedule E sUBLOtalS.) ..........cccooiiiiiiie e e $
2. Unitemized payments made this period Of UNAEI $T100 ... ..ottt et s e s e e et e s b e ant e e abr e et e e e e bt ebe et e e ene $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .. oo vir i $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .........cccooevveinien TOTAL $ 814

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



Schedule | Type or printin ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 0
from 10/19/2014 FORM
01/31/2015 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Bobay for Mayor 2014
DATE AMOUNT OF
City of Milpitas Refund of Filing Fee
01/22/2015 | 1331 E. Calaveras Boulevard 179
Milpitas, CA 95035
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 179
Schedule | Summary
1. Increases to cash of $100.0r more this Period. ... ..o e $ 179
2. Unitemized increases to cash under $100 this Period. ..o e 3 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) oo $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 179
SUMMArY Page, LiNE T4.) oottt ettt TOTAL $

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stamp

from

Statement covers period

10/01/2014

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

SEE INSTRUCTIONS ON REVERSE

10/18/2014

November 4, 2014

through

0CT 2 3 2014

CALIFORNIA
-~ 2001/02
 FORM

1

460

4

Page of

For Official Use Only

1. Type of Recipient Committee: Al committees - Gomplete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee O Primarily Formed

O Recall O Controlled
(Also Gomplete Part 5} O Sponsored
(Also Complete Part 6)

[[] GeneralPurpose Committee
O Sponsored

(O Small Contributor Committee Officeholder Committee

[ Ballot Measure Committee

[[] Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement
[] Semi-annual Statement
{1 Termination Statement
[7] Amendment (Explain below)

tl
Ul
O

Quarterly Statement
Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

() Political Party/Central Gommittee (Also Complefe Fart 7)
3. Committee Information "%’sglé“é%? Treasurer(s)

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

Bobay for Mayor 2014

NAME OF TREASURER
Janice Bobay

MAILING ADDRESS
507 Easter Avenue

STREET ADDRESS (NO P.O. BOX)

cITY STATE  ZIP CODE AREA CODE/PHONE
507 Easter Avenue Milpitas CA 95035 408-719-0515
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Milpitas CA 95035 408-719-0515

MAILING ADDRESS (IF DIFFERENT) NG. AND STREET OR P.O. BOX MAILING ADDRESS

cITY STATE _ ZIP GODE AREA CODE/PHONE ciITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

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

[y

M’”““W s
/4? L s./{ -

/* ot

ngnature aof Treasurerof Asgistant Treasurer

Lo /«(/

/‘é:/

o P,

Signature of Controlling Officeholder, Candidate, State Meastre Proponent orﬁgponsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

. ) r
JOISEDS 1S

Executed on : =7 N

Executed o .z, & / ZZ) 4 y .
Date

Executed on N
Date

Executed on .
Date

Signature of Confrolling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page A et e satementcovers o [ESESYI Y
from 10/01/2014 .~ FORm W3
2 4
SEE INSTRUCTIONS ON REVERSE through 10718/2014 Page of
NAME OF FILER ' 1.D. NUMBER
Bobay for Mayor 2014 1368565
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO R ey Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccoervicnnciininnnnn, Schedule A, Line 3 550.00 3 2,668.00 ,
2. Loans Received ..o Schedule B, Line 3 0 3,000.00 /1 through 6130 it io bae
3. SUBTOTAL CASH CONTRIBUTIONS ....ovovrecvereene Add Lines 1+ 2 55000 5,668.00 ] 20 Lomtbt™™ o 3
4, Nonmonetary Contributions ..........cocoeeieiinnnreennens Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .-rvvvovoievvsnrisinnnn Add Lines 3 + 4 95000 5,668.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..........cooooveveveneiiiieee et vneievenns Schedule E, Line 4 812.25 $ 5,033.02 Candidates
7. Loans Made........cccooovinviciiiiic Schedule H, Line 3 0 0 | 22, Cumulative E git Miad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .......ooovvrorvereevevsrecenronien Add Lines 6+ 7 81225 4 5,033.02 (1 Sublect 1o Voluntary Expncitire Lt
9. Accrued Expenses (Unpaid Bills) .............cooevenriiins Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMent ..........cco.coovruirecvnirimnies Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....oocccccrerniccnrc Add Lines &+ 9+ 10 81225 5,033.02 / / $
Current Cash Statement / / O —
12. Beginning Cash Balance ..........ccconnvan. Previous Summary Page, Line 16 897.23 To calculate Column B, add J ) 3
13, Cash ReCeipts ..o Column A, Line 3 above 550.00 amounts in Column A to the T
. 0 corresponding amounts :
14. Miscellaneous Increases 10 Cash......ccoiivivnnns Schedule i, Line 4 from Column B of your last / J/ $
, 812,25 report. Some amounts in
15. Cash Payments .......ccccccicenniiinocninnncnne e s Column A, Line 8 above Column A may be negative / / $
16, ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 634.98 figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. If this is / / S e

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

the first report being filed
0 for this calendar year, only

carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents..............coceevcievniinicnnns See instrictions on reverse

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

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

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

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



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

SCHEDULE A

Statement covers period

Monetary Contributions Received to whole dollars. ' CALIFORNIA 460 ,
from 10/01/2014 , V',FOR:M T
10/18/2014 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Bobay for Mayor 2014 1368565
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?:AET\EED FULL NAME, STR(E:%&';‘@.PT'ZE?Lsség?rgésf@aga%: CONTRIBUTOR CONE%'SETSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/10/14 | Altrans Transportation Management ElggM $250.00 $250.00
926 Rock Ave. Ste 10 K] OTH
San Jose, CA 95131 IPTY
[]sce
10311 | David Hufton K ow | President $200.00 $200.00
1455 Fontainbleu Ave. []OTH Summitt Properties
Milpitas, CA 95035 JPTY
[]scc
10/12/14 | Glen Ishiwata X ow | Retired $100.00 $100.00
1958 Cape Hilda Place C]oTH
San Jose, CA 95133 Pty
rIsce
{TIND
Cjcom
C]OTH
OPTY
Osce
CJIND
jcom
C]oTH
C1PTY
[sce
SUBTOTAL $
Schedule A Summary [ *Contributor Codes )
1. Amount received this period ~ contributions of $100 or more. 550.00 'C’:“gn;l“ '”gz’;‘i‘;::‘mmmiuee
(Include all Schedule A SUDIOTAIS.} .. .....o oo e $ el (other than PTY or SCC)
2. Amount received this period ~ unitemized contributions of less than $100............ccccoverrverevr s, $ 0 gw:gmcral pary
3. Total monetary contributions received this period. 550.00 | 8CC~Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL §

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



_ SCHEDULE

Type or print in ink. R S S
Schedule E Amounts may be rounded Statement covers period CAUFORVN',A‘V 460
Payments Made to whole dolars. from 10/01/2014 FORM ¥ o
10/18/2014 4
SEE INSTRUCTIONS ON REVERSE through Page of 4
NAME OF FILER 1.0, NUMBER
Bobay for Mayor 2014 1368565

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL.  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS . postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Logos Etc. Banners
104 8. Hillview Drive CMP $152.25
Milpitas, CA 95035
Voter Guide Slate Cards Mailers
6285 E. Spring Street, Suite 202 LIT $660.00
Long Beach, CA 90808
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 812.25
Schedule E Summary
, , 12.25
1. Payments made this period of $100 or more. (Include all Schedule E SUBOLIS. ) ..o e $ 812.2
2. Unitemized payments made this Periotd OF UNAEEST00 ... ..o et et e e cte et r s re e et e es vhe s esras ot as e s s o s s st beesb e s e ereccats e en $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) ..o e e $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) .......cooceviini i TOTAL $ 812.25

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



Recipient Commitiee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE
Date Stamp P

{Government Code Sections 84200-34216.5)

from

Statement covers period

08/04/2014

SEE INSTRUCTIONS ON REVERSE through

09/30/2014

Date of election if applicable:

Page /
For Official Use Only

of

(Month, Day, Year)

0CT © 6 2014

November 04, 2014

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

] BaliotMeasure Committee
() Primarily Formed

Officehotder, Candidate Controlled Committee
(" State Candidate Election Committee

) Recall () Controlled
{Also Corplete Part 5) () Sponsored
{Also Cormplete Part 6)

[’} GeneralPurpose Committee
(O Sponsored

[T] Primarily Formed Candidate/

2. Type of Statement:

X Preelsction Statement
[0 Semi-annual Statement
1 Termination Statement
3 Amendment (Explain below)

[ Quaiterly Statement
[ Special Odd-Year Report

71 Supplemental Preelection
Staglement - Aftach Form 4095

(O Small Contrioutor Committee Officeholder Committee
(O Palitical Party/Central Commiites {Aiso Complete Part 7)
3. Committee Information N 358565 Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
Baobay for Mayor 2014

STREET ADDRESS (NG P.O. BOX)
507 Easter Avenue

cITY STATE ZiP CODE
Milpitas CA 95035

AREA COGDE/PHONE
408-719-0515

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

CITY STATE ZIP CODE

AREA CODEPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Janice Bobay
MAILING ADDRESS

507 Easter Avenue

cITY STATE  ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 408-712-0515
NAME OF AGSISTANT TREABURER, IF ANY

WMAILING ADDRESS

eIy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ARDRESS

4, VYerification

| have used all reasonable diligence in preparing and reviewing this statement and io the best of my knowledge the information contained herein and in the attached schedules is frue and compiets. |

certify undes penalty of perjury under the laws of the State of California that the foregoing is

/o [5/0 14

Execitted on
i Date
Executed on /0/—-) /‘Z’ 74 :‘;
Date
Executed on
Dale
Executed on
Date

2 and correct

5 yad, M

ngnaiura efﬁjW

[

B!
¥ ureof arirolling Officehokisr, Candidate, Stale Measure Proponent or Respansbie Ofiefr of Sporiser
By —
Signature of Controliing Officehaider, Candidate, State Measure Proponent
By

Sigraiure of Controllng Officeholder, Candidate, Siate Measire Proponent

FPPC Form 460 {June/Gt)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

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

SUMMARY PAGE

Statement covers period

. 08/04/2014
Tom
09/30/2014 page (A of
SEE INSTRUCTIONS ON REVERSE through age N
NAME OF FILER 1.D. NUMBER
Bobay for Mayor 2014 1368565
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions hecelve RO o SELL 5y R roe Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ......cccceccoriisniininnnnn, Schedule A, Line 3 § 2,118.00 $ 2,118.00 111 through &30 11 1o Date
2, Loans Received ....ceivvceveimsniescnsinisnssnassneeeeeee. SohedUfe B, Line 3 3,000.00 3,000.00
3. SUBTOTAL CASH CONTRIBUTIONS .ooooooooorerereences AddLines 1+2 511800 5’1.15;00 vt s 3
4. Nonmonetary Contributions ... Scheduie G, Ling 3 B 2%. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED worrvoresrsscerrsnrien AddLines3+4  $ 5118.00 ¢ 5,118.00 Made s $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... Schedule £, Line 4 $ 42%0-77 $ 4,220.77 Candidates
7. Loans Made ... Schedule H, Line 3 o & 23, Gumulative Expendit Made
. CGu ive Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo ce et nrnnmens Addtines6+7 8 41220?7 $ 4'220‘77 {if Subject to Volunfary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......covoooeeeeeenee o Schedule £, Line 3 g Y Date of Elaction Total fo Date
10. Nonmonetary AGUSIMENT «..v.ovv e cveereeiercssnersransee. Schedule G, Line 3 - (mmddiyy)
11. TOTAL EXPENDITURES MADE .....ovvoeroeivecrnrrrceenn Add Lines 8+ 8+ 10 $ 422077 4 4,220.77 J / $
Current Cash Statement — 3
12. Beginning Cash Balance ...t Previous Summary Page, Line 16 $ a To calculate Column 8, add ¥ ; 3
13. Cash RECEIPIS wvvrceereeeereres et setree s cnsnanaees Column A, Line 3 abave 5,118.00 f amounts in Column A o the
O correspondlng amounts
4. Miscellaneous Increases 1o Cash ....viiiiinin.. Schedule !, Line 4 from Column B of your last /. / $
. 4 8 report. Some amounts in
15', Cash PAYMENS ..o ceeren s esnie s sssseenness COMIMN A, Line 8 above ,220.77 Coiumn A may be negative 3
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 897.23 figures that should be
subtracted from previous
# this is a termination statement, Line 16 must be zero. period amounts. If this is 7 / $

17. LOAN GUARANTEES RECEIVED ... e

&

Schedute B, Part2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...

19. Outstanding Debis ...l

Seae instructions on reverse

Add Line 2 + Line 9 in Column B ahove  $

any).

<
(%2

o

the first report being filed
for this calendar year, only
cairy over the amounts
from Lines 2, 7, and 9 {if

*Since January 1, 2001, Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 480 {June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedu!eA Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
from 08/04/2014
(9/30/2014
SEE INSTRUCTIONS ON REVERSE through Page “% of C?
NAME OF FILER 1.D. NUMBER
Bobay for Mayor 2014 1368565
IF AN INDIVIDUAL, ENTER AMDUNT CUMULATIVE TO DATE PER ELECTION
RERreED FULL NAVE. STR(EF%E!\?&??TEE.??S@g&ié?D?ﬁi?ﬂEEﬁ)F CONTRIBUTOR CONTRIBUTOR | QGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{iFSELF—Egng,%‘g’ErgE.g;TER NAME PERIOD (JAN. 1 - DEC. 31) (if REQUIRED)
NN EIIND .
08/10/2014 | Barbara Niedzielski ]com Retired $100.00 $100.00
5306 Butano Park Drive [JoTH
Fremont, CA 94538 [PTY
[scc
08/10/2014 | Ben Pitts Kou | Retired $100.00 $100.00
5306 Butano Park Drive [3OTH
Fremont, CA 94538 PTY
rJscc
. BIND
08/16/20614 | Martha Lamdin Clcom Substance Abuse $100.00 $100.00
1429 Mt. Diablo Avenue CJOTH Counselor
Milpitas, CA 95035 ety Family and Child
Isce Services
IND .
0816/2014 | James Bales [ICOM Technician $100.00 $100.00
1449 Wit. Diablo Avenue [CIOTH Fox Security and
Milpitas, CA 85035 IPTY Communications
risce
IIND
08/16/2014 | Sharon Campagna Ccom Lab Worker $150.00 $150.00
775 Chestnut Street, Apt. 18 CJOTH Vector Labs
San Carlos, CA 94070 [1PTY
scc
SUBTOTALS 550.00
Schedule A Summary [ ~Contributor Codes
1. Amount received this period — contributions of $100 or more. - 'C';"gh;i"g*‘”f_ﬂ%a' Cormmitt
. . - necplent Lommidee
{Include all Schedule A SUBIOLAIS.) ..o $ (other than PTY or SCC)
. . , L o 318.00 OTH ~ Other
2. Amount received this period — unitemized contributions ofless than 3100 ... 3 PTY ~ Poiitical Party
3. Total monetary contributions teceived this period. i SCC —Smatt Contributor Commitiee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL § 2,118.00

FPPC Form 460 (Juna/01)
FPPRC Toli-Free Helpling: 866/ASK-FPPC



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

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. y
Srom 08/04/2014
through 09/30/2014 Page ‘Z?[ of C?
NAME OF FILER D, NUMBER
Bobay for Mayor 2014 1368565
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR iF AN INDIVIDUAL, ENTER RE égggg‘g_ms cumuuwwiTo DATE PEI; glifA(_}r‘gON
RECEIVED (¥ COMATIEE, ALSO BNTERLD- NUMBER) CODE * °?fééfi!ﬁ«%’ﬁ’&é‘&i%i‘;?&i? PERIOD 3?3\!5?129-‘40552?3\5 {IF REQUIRED)
COF BUSINESS)
BEIND .
08/16/2014 | Peler Jensen [ jcom Engineer $250.60 $250.00
2134 Calie Mesa Alta [JoTH Intuit
Miipitas, CA 95035 CIPTY
[isce
BIIND e
08/16/2014 | Anneite Jester CIcom Trade Show Specialist $100.00 $100.00
534 Easter Avenue CJOTH Artanddisplay.com
Milpitas, CA 95035 CIPTY
{7scc
09/09/2014 | Michael Mc Inereny B ow | Retired $150.00 $150.00
820 Kizer Street 1o
Milpitas, CA 95035 pTY
Ciscc
09/23/14 | Republic Services ar $250.00 $250.00
18500 N. Allied Way OTH
Phosenix, AZ 85054 IPTY
{Jscc
9/30/14 | Norbert Bobay K ou | Retired $250.00 §250.00
1934 Meridian Avenue C1OTH
San Jose, CA 95125 CPTY
[3sce
SUBTOTAL $ 1,000.00 '

(" +*Contributer Codes

ING ~ individual

COM — Recipient Commities
{other than PTY or SCLC)

GTH - Other

PTY — Political Party

SCC —Small Contributor Commitiee FPPC Form 460 (June/0)

FPPC Toll-Free Helpline: 86G/IABK-FPPC




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period |
to whole dollars. 08/04/2014

from

trough.___ 09/30/2014 rage_ 2D of &)

NAME OF FILER L.D. NUMBER
Bobay for Mayor 2014 _ 1368565

JF AN INDWVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE FULL NAVE ST%&%E%EEE S o, CONTRISUTOR | CONTRIBUTOR | oCCyPATION AND EMPLOYER REGEIED THIS CALENDAR YEAR 70 DATE
RECEWED e i CODE * {iF SELF.EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)

B IND . '
09/30/2014 | Steven Bobay M ou | Retired $250.00 $250.00

1934 Meridian Ave. TJOTH
San Jose, CA 95035 opTY
fscc

D

Clcom
[1OTH
Py
risce

CJiND

CIcomM
CIOTH
CPTY
isce

[)iND

Cicom
JOTH
jeTy
scc

TIND
CIcoM
JOTH
C]PTY
Csce

SUBTOTALS = o 7%

[ *Cortributor Codes

MO ~Individual

COM—~ Recipient Commitiee
{other than PTY or SCC}

OTH - Other

PTY — Political Parly

h . FPPC Form 480 {June/§1)
| SCC—Small Contributor Committee FPPRC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEB-PART1

Type or print in ink.

Sﬁh&duae B = Paﬂ 1 Amounts may be rounded Statement covers period
l.ocans Received te whole dolfars. from 08/04/2014
09/30/2014 . :%
SEE INSTRUCTIONS ON REVERSE through Page (6 of
NAME GF FILER ' LD. NUMBER
Bobay for Mayor 2014 1368565
ta) {b} ) [3] d {e} {5 (g}
FULL NAME, STREET ADDRESS AND ZIF CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amMoUNTPAID | OUTSTANDING INTEREST ORIGINAL GUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RgCEIVED THIS BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
IF GOMMITTEE, ALSC ENTER LD, NUMBER (tF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS
{IF COMMITTEE, ALSO . NUMBER) NANE DF BUSNESS) D ERIOD, PERIOD THIS PERIOD PERIGD PERIOD LOAN TO DATE
- . . - FAID CALENDARYEAR
Janice Bobay Accounting Manager : = 0 1.000.00
507 Easter Avenue Raytheon Company s '} 5_3,000.00 % | §_3:00000 5 3,000
Milpitas, CA 85035 [F FORGIVEN RATE PERELECTION™
t] 3,000.00 12/31/2014 0| 08/04/2014
_ 5 s s $ 8
T@ wWo [JcoMm [Jortd [ PTY [1scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 3 % $ k]
[ FORGIVEN RATE PERELECTION ™
3 ] 3 3 5
"I’B o [Jcom [JOTH O PTY (3 sce {3ATE DUE DATE INCURRED
Ceae CALENDAR YEAR
$ $ % 5 5
[] FORGIVEN RATE PERELECTION ™
3 s $ $ 5
trymp Ocom [Tomw [OJFY [Osce DATE DUE DATE INGURRED
SUBTOTALS § $ LY $
{Enter (e}on
Schedule B Summary Schediie £, Line 3
. . . Q.
1. Loans reCeived this PBRIOG . ... et oo e s e $ 3000.00

(Total Column (b} plus unitemized foans less than $100.) e e ;[,g’f;febﬂ

reporied on Schedule A.
2. 1.0ans paid or forgiven This DEMOT . oo ettt e e e 3 0
{Total Column (&) plus loans under $100 paid or forgiven.) = If reguired.
{Inciude loans paid by a third parly that are also itemized on Schedule A))

3,600.00

{Mzy e a negative number}

3. Netchange this period. {SubtractLine 2 frombLine 1.) .. NET $
Enter ihe net here and on the Summary Page, Column A, Line 2, ‘

FPPC Form 460 (June/01)

[T Contributor Codes
FPPC Tell-Free Helpline: 388/ASK-FPPC

IND ~ Individual  COM — Recipient Committee (other than PTY or SCC) OTH-0Other  PTY-PoliticaiParty  SCC ~ Small Contributor Commiﬁee}




Schedule E Type or print in ink. Statement covers period
Amounis may be rounded
‘Payments Made to whole dotlars. from 08/04/2014
h 09/36/2014 E 9
SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER - LB, NUMBER
Bobay for Mayor 2014 1368565
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphernalia/misc. MBR  member communications RAD radio airime and production costs
CNS  campaign consultants MG mestings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC . office expenses SAL - campaign workers' salaries
CVC civic donations ‘ PET  petition circulating TEL  tv. or cable airtime and production costs
Fl.  candidate filing/ballot fees PHO phone banks : TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS siaffispouse travel, lodging, and meals
ND  independent expenditure supporting/oppasing others {explain)y” POS postage, delivery and messenger services TSE  transfer between commitiees of the same candidate/sponsor
- LEG  Iegal defense PRC professional services (legal, accounting) VOT voter registrafion
LT campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE )
(F COMMITTEE, ALBO ENTER 1D, NUMBER) CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Milpitas : _ Candidate Statement
455 East Calaveres Bivd. FiL $1.800.00
Milpitas, CA 95035
Sign-A-Rama ' Banner
166 Main Street CMP $108.75
Milpitas, CA 85035
Sign Rocket.com _ Lawn Sighs
340 Broadway Avenue CMP ' $285.00
5t. Paul Park, MM 55071 . .
* payments that are contributions or independent expenditures must also be summarized on Schedule D. ' SUBTOTALS 2,293.75

Schedule E Summary -
3,896.47

1. Payments made this period of $100 or more. {include ali Schedule E subotals.) oo $

2. Unitemized payments made this period of Under $T00 (.o $ 324.30
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column {@}.) ..o $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) ...o..vvorrerrne TOTAL $ 4,220.77

FPPC Form 468 (June/G1)
FPPC Toli-Free Helpline: 36G/IASK-FPPC



Schedule E
{Continuation Sheet)
Paymenis Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers peripd

NAME OF FILER
Bobay for Mavor 2014

om.___ 0810412014

iougn 0913012014 . &
LD. NUMBER
1368565

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

CVFP campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS  campaign consulfants WMIG meetings and appearances RFD  retumned contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL  campaign workers' salaries
CVC  civic donaticns FET  petition circulating TEL  t.v. or cabie airtime and production costs
AL candidate fiing/balict fees FHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events ) POL  polling and survey research TRS siaff/spouse iravel, lodging, and meals
MND  independent expenditure supporting/oppesing others {explain)* POS  postage, detivery and messenger services TSF  transfer between comimitiees of the same candidateisponsor
LEG legal defense PRO  professional services {legal, accounting) VOT wvoter registration
LT campeign literature and mailings PRT print ads WEB information technology coests {internet, e-mail)
NAME AND ADDRESS OF PAYEE
1 TR, ALeD ERrr Lo, MUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Signrocket.com Lawn Signs
340 Broadway Avenue CMP $285.00
St. Paul Park, MN 55071
Logos, Efc. Banners
104 S, Hillview Drive ChMiP $152.25
Milpitas, CA 85035
CaiSal Direct Mailers
1954 W. Carson Street, Suife B LT $300.00
Torrance, CA 90501
Sunnyhifis Neighborhood Association Advertising in Newsletter
PO Box 360581 ) PRT $250.00
Milpitas, CA 95036
Iprintsame.com Doorhangers
16060 Ventura Bvd. LiT $330.47
Encino, CA 91436
¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,317.72

FPPC Form 460 {June/01)
FPPC Toli-Free Helpiine: 366/ASK-FPPC



SCHEDULE E (CONT)}

Schedule E Type or print in ink, :
u . Statement covers period
{Continuation Sheet) Amounts may be raunded
o whole dollars.
Payments Made from 08/04/2014
srouan 09/30/2014 i 9
SEE INSTRUCTIONS ON REVERSE - d Page of
NAME OF FILER 1.0, NUMBER
Bobay for Mayor 2014 1368565
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CNE  campaign paraphernalia/misc. MBR member communications RAD radio airttime and production cosis
CNS  campaign consultants MYTG meetings and appearances RFD  returned contributions
CTB  contribution {expiain nonmaonetaryy” OFC  office expenses SAL campaigh workers' salaries
CVC c¢ivic donations FET  petition circulating ) TEL  twv. or cable airtime and production costs
Flit  candidate filing/oaliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  poiling and survey research TRS stafi/spouse travel, lodging, and meals
IND  independent expenditure supporfing/opposing others (explainy® POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legai defense . PRO  professional services {legal, accounting) VOT voler registration
L campaign fiterature and mailings PRT print ads WEB Information technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE .
1 B A B, NovBER) CODE  OR DESCRIPTION OF PAYMENT AMGUNT PAID
Signrocket.com Lawn Signs
340 Broadway Avenue CMP $285.00

St. Paul Park, MN 55071

* Payments that are contributions or independent expenditures must also he summarized on Schedule D. SUBTOTAL S 2. "%’:"j‘i 729

FPPC Formm 460 (Junelll)
FPPC Toll-Free Helpline: 866/ASK-FPFPC
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