Statement of Organization
Recigient Committee

Statement Type "E.Initial
Not yet qualified ‘E\or

/. !
Date qualified as committee

Type or print in Ink

M Amendment
LUist 1.9, number:

#
J -
Date qualified as committee
{f applicatle) .

STATEMENT OF CRGANIZATION

Date Stamp

O Termination — See Part 5
List 1.D. number;

#

f i
Date of Termination

CAII.:Igg;NFA 41 0 7‘-

For Official Use Only

1. Committee Information

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

| CC;S%GZ/@S’ 74’2_ /)%/or Do/o

NAME OF TREASURER

Avrsenio Tloreta

© STREET ADDRESS (NO P.O. BOX)

MD\F‘

STREET ADDRESS (NO P.0. BOX)

gR5 (ohads U

CITY . TATE ZIP CODE
VU L_/?-LJWLS Q5038

AREA CODE/PHONE

408 940 (433

ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY

"D hetee 7 s (e mem ot

MAILING ADDRESS (IF DIFFERENT)

// St 9)

STREET ADDRESS (NO PO. BOX}

cImy ) STATE ZIP CODE

OPTIONAL: FAX/E-MAIL ADDRESS

85/'&/65’4&/{0/ o

COUNTY OF DOMICILE (. COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
: THAN COUN]’Y OF DOMICILE
ﬁcﬂ g/ //:5;*/,:; e)

Attach additional information on appropriately labeled continuation sheets.

AREA CODE/PHONE
NAME OF PRINCIFAL OFFICER(S)
STREET ADDRESS FNO P.O. BOX)
ciTY STATE ZIF CODE AREA CODE/PHONE

3. Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under penalty of

perjury under the laws o) the State of Calt{omla that the foregoing is true and correct. M A

?7/0&;

S?Qg‘l’REAS‘URER OR ASSISTANT TREAGURER

SIG}}R‘TURE OF CONTROLLING OFFICEHOLDER CANDIDATE, OR STATE MEASURE PROPONENT

I

Executed on - By

Executed on / / g C"b/ (&) By
DATE

Executed on By
DATE

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {June/09}

FPPC Toli-Free Melpline: 866/ASK-FPPC {866/275-3772)



Statement of Organization . STATEMENT OF ORGANIZATION

410

Recipient Committee

INSTRUCTIONS ON REVERSE

Page 2

CALIFORNIA
FORM

COMMITTEE NAME

1.D. NUMBER

C~-«(7L€ VeS Tor gy 20)0
4, Type of Committee Complete the applicable[ sections.

Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office squght or held, and

district number, if any, and the year of the election. '
= List the poiitical party with which each officaholder or candidate is affiliated or check "non—partisan'."

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

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

PARTY

ﬂ Non-Partisan

ese 5. EsTevs Dotrctor, s o | 2eyo
v I |

a 'Non-Panisan

» List the financial institution where the campaign bank account is located (controlled “candidate election” committees oniy}

1

NAME OF FiNANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

ADDRESS

7 Ao
7

ciTY STATE ZIP CODE

L gl T e Ty =T R lely iy o G-I Primarily formed to support or oppese specific candidates or measures in a single election. List below:

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

(INCLUDE DISTRICT NO., CITY OR GOUNTY, AS APPLICABLE) CHECK ONE
SUPPORT CPPQOSE
SUPPORT OPPOSE

FPPC Form 410 (June/09}

FPPC Toli-Free Helpiine: 866/ASK-FPPC (866/275-3772)



Statement of Organization

Statement Type

.. . Type or print in ink
Recipient Committee

[ nitial

Not yet qualified 7 or

Amendment
List L.D. number:

List 1., number:

STATEMENT OF ORGANIZATION

Date Stamp CALIFORNIA
, , FORM 41 0
[1 Termination - See Part 5 @!E}i Clerk's Office For Offiial Use Only
FEB 2 2 2002

, 1323506 .

/ / f /

f

, RECEIVED

Date qualified as committee Date qualified as committee
{If applicable)

Date of Termination

1. Committee Information

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

Ecbeves —for M&yor 20(2

STREET ADDRESS (NO P.O. BOX)

SZZ/S_ MQ Dpf

CITY

v STATE ZIP CODE AREA CODE/PHONE
L Pﬂ TR ¢

QK035 40¥ 263 153
MAILING ADDRESS'(IF DIFFERENT)

— Clpne. —

OPTIONAL: FAX/E-MAIL ADDRESS

@ steves | @ aol . comn

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE

Sasda. Clava — Sume —

Attach additional informatfon on appropriately labeled continuation sheels.

NAME OF TREASURER

Arsenio R Tloredn

STREET ADDRESS (NC P.O. BOX)

182 Corada Do

\ STATE ZIP CODE AREA CODE/PHONE
Milpitas A 45035 408946043%
NAME OF ASSISTAUT TREASURER, IF ANY

‘\»} dwnwe

STREET ADDRESS (NO P.O. BOX)

CITY

CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF PRINCIPAL OFFICER(S)
STREET ADDRESS (NG P.O. BOX)
ClTY STATE ZiP CODE AREA CODE/PHONE

. Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowiedge the information contained herein is true and complete. | certify under penalty of

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

1015(/':‘3/(»1‘0‘1‘ ‘ By

Executed on

Executed on

2//9 [z .

E OF

L /‘;MM

CASURER OR ASSISTANT TREASURER

f £ DATE

Executed on By

SIGN?YURE OF CONTROLLING OFFiCEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

DATE

Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLBER, CANGIDATE, OR STATE MEASURE PROPONENT

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Aprili2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

STATEMENT OF ORGANIZATION

CAI;IggII;NIA 41 0

Page 2

COMMITTEE NAME Eg‘jre/vfﬁﬁ _C,b_f N’k&‘uj v~ 2.0\~

1.D. NUMBER

| 52LA5 GG

4. Type of Committee Complete the applicable sections.

Controlled Committee

» |ist the name of each controlling officeholder, candidate, or state measure proponent.  If candidate or officeholder controlled, also list the elective office sought or held, and

district number, if any, and the year of the election.

» List the political party with which each officeholder or candidate is affiliated or check "non-partisan.”

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

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

PARTY

Jose S £steves Mayer, Caty ok ML-C[PFEJWLS’ 2.0\L

? Non-Partisan

D Non-Partisan

« List the financial institution where the campaign bank account is located {controlled “candidate election” committees anly)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE

BANK ACCOUNT NUMBER

ADDRESS CITY

STATE ZIP CODE

Ll BT TS T LT Mol Tl Il Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) OFFICE SOUGHT OR HELLD OR MEASURE(S} JURISDICTION

CANDIDATE{S) NAME OR MEASURE(S) FULL TITLE (iNCLUDE BALLOT NG. CR LETTER)

(INCLUDE GISTRICT NO., CITY OR COUNTY, AS APPLICABLE}

CHECK ONE

SUPPORT QPPOSE

SUPPORT QOPPOSE

FPPC Form 410 (April/2011)

FPPC Tol!-Free Helpline: 866/ASK-FPPC ({866/275-3772)



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

STATEMENT OF ORGANIZATION
CALIFORNIA
FORM 41 0

Page 3

COMMITTEE NAME

£otoves ~fov M\&QW 20 (2-

1.0, NUMBER

1%235C 0

4. Type of Committee (Continued)

LN TTET NS T LR et Lt W Not farmed to support or oppose specific candidates or measures in a single election. Check only one box:

O cITY committee [ ] COUNTY Committee || STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

LY LU LN ATt =l  List additional sponsors on an attachment.

NAME OF SPONSGR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CiTy STATE

ZIP CGDE

Smail Contributor Committee 0 ) [

Date qualified

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:

+ This committee has ceased fo receive contributions and make expendifures;

+ This committee does not anticipate receiving contributions or making expenditures in the future;

+ This committee has eliminated or has no intention or ahility to discharge all debts, Idans received, and other obligations;

+ This committee has no surplus funds; and

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

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

Government Code Section 88519.

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -

89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 {April/2011)

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



Statement of Organization ' ' Date Stamp CALIFORNIA
Recipient Committee FORM 41 0

Statement Type [T initial '[ﬁ Amendment [] Termination - See Part 5
Not yel qualiﬁed D o List 1.D. number: List 1.D. number:

22356k, | JUL 25 2013
/ / / / f] REC iVED

Date qua'liﬁed as c'r)mmittee Date qualified as committee Date of Termination
(if applicable)

1. Committee Information - 2. Treasurer and Other Principal Officers

 LsEves for Pager 2o/ femetio K. Ihesets.

STREET ADDRESS (NO PD 80OX) STREET ADDRESS (NO PO. BOX)

§25 (anade [ve 7R (Gumdn Drre

STATE ZIP CODE AREA CODE/PHONE

) ﬂf%m Dowis AEAB /V///// Ge (A Ghoss FEoeew

MAILING ADDRESS (IF D(/%em) NAME OF ASSISTANT TREASUBZR, IF

FAX / E-MAIL ADDRESS f " . STREET ADDRESS {(NO P.O. BROX)
eslerbs| @ G2/, Comm

coumv OF DOMIEILE JURISDIEDON WHERE COMMITTEE IS ACTIVE ary STATE ZIP CODE AREA CODE/PHONE
-
G - ﬁ%e - ’

NAME OF PRINCIPAL OFFICER(S)

e " L . . . STREET ADDRESS (NO .0, BOX)
Attach additiondl information on appropriately labeled continuation sheets.

ary STATE ZIP CODE AREA CODE/PHONE

3. Verification :
I have used all reasonable diligence in preparing this stagteqpent and to the best of my knowledge the information contained herein is true and complete. | certify under
@

penalty of perjury u]der the la I/vs of the State of Califi dhat the foregojng is t@%
Executed on A i

/ DATE / //‘ S ATURE TRE/\SURF.R OR ASSISTANT TREASURER
Executed on } By L %/1}&__—--

7 -
D"TF / SIGNATURE OF CONTRQELING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on i By ]
DATE i SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

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



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 2

1.D. NUMBER

e

. ’E( /é P é;f %4 v O /7/
7

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

AREA CODE/PHONE

[ Bop 225 5 735

BANK ACCOUNT NUMBER

/7 455 035

PP A pors VP fenof

STATE ZIP CODE

oK G 722K — 6995

4. Type of Committee Complete the applicable sections.

Controlled Committee

» List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and

district number, if any, and the year of the election.

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

» |f this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

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

L

e 5 s ies e 2 yhflE et

D Nonpartisan

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

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER}

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT QPPOSE

' . D D

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



Statement of Organization _ ‘ : CALIFORNIA
Recipient Committee FORM 41 0

INSTRUCTIONS ON REVERSE ; .
, . Page 3
. ,
COMMITTEE NAME ) j / 1.D. NUMBER .
. ‘ ' o
S TCH28 Foro [Pircon R0/ JIR3546
4. Type of Committee (Continued) ' 4 ‘ .
General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
’ (J ciTY Committee  [[] COUNTY Committee [] STATE Committee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY
Sponsored Committee List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET CITY STATE " 7IP CODE
Small Contributor Committee [:] ; /
Date qualified
5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:

¢ This committee has ceased to receive contributions and make expenditures;

¢ This committee does not anticipate receiving contributions or making expenditures in the future; ’

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

» This committee has no surplus funds; and

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

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

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

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