Statement of Organization STATEMENT OF ORGANIZATION

.. . Type or print in ink
Recipient Committee Date Stamp ‘CALIFORNIA 41 0
" FORM - d
Statement Type  [Xinitial [J Amendment O Termination - See Part § For Official Use Only
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Notyet quatifed [T o List L.D. number; List 1.D. number: @Biy Gggrk g @ﬁg@@
# # SEP & 4 #0112
q ! l I J l % I i ! i )
i ; Date qualified itte Date of Terminati
Date qualified as committes ate qual {ﬁipp?; é;;mm e ate of lerminaion ] % @ % g % g
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER

Means S Méujw‘ 2012, e Carol_Kledn
40 t/e!!msffvnaAve

STREET ADDRESS (NO P.O. BOX) oY N STATE ZIPCODE AREA CODE/PHONE
1421 detlowstone Ave. MHilpifas CA  AS035 4HoF-22-0420
pory e 7P COBE ARED CdDEIPHONE NAME OF ASSISTANT TREASURER, IF ANY

Hilpifas CA  A5D3S (o) Ae2-0420

STREET ADDRESS (NO P.C. BOX)

MAILING ARDRESS (IF DIFFERENT)

ciTy STATE ZiP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS
. .
rob.m eans @ Qlédhc- ~bikes , Com NAME OF PRINCIPAL OFFICER(S]
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT o b W S
S it cl THAN COUNTY OF DOMICILE STREET ADDRESS (NO PO, BOX)
~ 12l Yellowstrre Ave
CiTY STATE ZIP CODE AREA COUEMHONE
Altach addittonaf information on appropriately labelfed continuation sheets. ’ "
Mt pi a‘as Cr 9S03S 40F -202-0426

3. Verification
| have used all reasonable diigence in preparing this statement and fo the best of my knowledge the information contained herein is true and complete. | certify under penalty of
perjury urder the laws of the State of California that the foregoing is frue and correct.

Executed on q "l S ( 2\ By

DATE . W GNA‘I}Z QOF TREA&URER OR ASSISTANT TREASURER

- -

Executed on q [5 [ 2‘- By

DATE STCNATURE OF CONTROLLING OFFICEFOLDER, CANDIOATE, OR STATE MEASURE PROPONENT
Executed on By - -

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

DATE - SIGNATURE OF CONTROLLING OFFICEHOLOER, GANDIDATE, OR S1A1 & MEASURE PROPONERT

EPPC Form 410 {April/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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STATEMENT OF ORGANIZATION

oA 410

COMMITTEE NAME

L.D. NUMBER

Means for May or 2012~

4, Type of Committee Complete the applicable sections.

Controlled Committee

« List the name of each confroliing officeholder, candidate, or state measure proponent.  If candidate or officeholder confrolled, 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 cortrolled committee, list the name and identification number of the other controfled committee.

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

PARTY

Robert 5. Means Haqor of Milpitas A01 2.

K Non-Partisan

[ Non-Partisan

» List the financial institution where the campaign bank acccunt is located (¢

NAME OF FINANCIAL INSTITUTION

Tedhnaoleg g Credet dm'cm __

ADDRESS =4 CITY STATE ZIE CODE

2010 Noyth Frrst Streed San Jose A qs13]

liglan g g gl ol Tl il Primarily formed to support or oppose specific candidates or measures in a single election, List below:

CANGIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

CANDDATE(S) NAME OR MEASURE(S) FULL TITLE NCLUDE BALLOT NO. OR LETTER) (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) GHECK ONE
N SUPPORT | OPPOSE
SUPPORT | OPPOSE

FPPC Form 410 (Aptiti2011}
FPPC Toli-Eree Helpline: 866/ASK-FPPC (866/275-3772)
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CONMME TEE NAME 7D, NUMBER

UNeans Lo Mavyor 2012

4. Type of Committee (continued)

LTl T e LR ol oyt 10 Not formed to support oF oppose specific candidates or measures in a single efection, Check only one box:
[J city committee  [] COUNTY Committee [} STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committes List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CITY STATE ZIP GODE

Small Contributor Committee O ; ,

Date qualified

5. Termination Requirements sy signing the verification, the treasurer, assistant reasurer and/for candidate, officeholder, or propenent certify that all of the following conditions have been met

+ This commitiee 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

+ 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. Referto
Government Code Section 898519,

-~ Leftover fu.nds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
88518, and are subject to Elections Code Section 18680 and FPPC Reguiation 18521.5.

FPPC Form 410 {Aprili2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
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I initial
Nof yet qualified [] or

Statement Type

Fype or printin ink

[ Amendment
List .D. number:

STATEMENT OF ORGANIZATION

RE
Termination ~ See Part 5 in th
List LB. number:

'CEIVED AND FILE

e office of the Secret f St
of the State ofe gaﬁfao?n% Styt

Date Stamp

CALIFORNIA

FORM

# # 1351750 JAN 2 5 2013
Date qualified as commitiee Date qualified as committee Date of Termination PEB; m BOWEN
g g
(If appicailg) \.keCr@faW Of State
4. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Means for Mayor 2012 Carol J. Klein
: STREET ADDRESS
E 1421 Yellowstone Avenue
STREET ADDRESS {NO P.0. BOX) cIty STATE ZIP CODE AREA CODE/PHONE
crry ' STATE  ZIPGODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Miipitas CA 95035 408-262-0420 STREET ADDRESS
MAILING ADDRESS (iF DIFFERENT)
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS
NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMIGILE ATNG ARORESS
cITY STATE ZIP CODE AREA CODE/PHONE

Aftach additional information on appropriately labeled continuation sheefs.

g

Verification

i have used all reasonabie diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | ceriify under penalty of
perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

By

Executed on

Carsl |

Executad on

By

W Q" SIGNATURE OF APEASURER OR ASSISTANT TREASURER
s & M

By

DATE

Executed on

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, GR STATE MEASURE PROPONENT

a

FPPC Form 410 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



	Initial
	Termination



