COVER PAGE

Recipient Committee

. Type or print in ink. ) Date Stamp
Campaign Statement A 460
H q Y
Cover Page City Clerk's Office
(Government Code Sections §4200-84216.5) p E "
Statement covers period Date of election if applicable: JUL i 4 2016 age ) @
(Month, Day, Year) * For Official Use Only
from JAN 1, 20186
JUN 30, 2016 not applicable ; E @ ﬁ E @ E EB
SEE INSTRUCTIONS ON REVERSE through ' _
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Gommittee (] Primarily Formed Ballot Measure [[] Preelection Statement [ Quarterly Statement
O FS:ateﬁ:anduiate Election Committee Conémltttee" . i/ Semi-annual Statement ™ Special Odd-Year Report
(A? Cecaf o Part 5 © Controlle [21 Termination Statement ] Supplemental Preelection
fAlso Gompiete Part ] g? CS:PO']SQLESE) {Also file a Form 410 Termination) Staternent - Altach Farm 495
Iso Compleie Pa .
[T1 General Purpose Comeniiiee [ Amendment (Explain below)
> Sponsored [] Primarily Formed Candidate/
() 8mall Contributor Committee Officeholder Committee
O Political Party/Central Committee (Als0 Complete Part 7j
. . 1.D. NUMBER
3. Committee Information 1323566 Treasurer(s)
GOMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
ARSENIO R ILORETA
ESTEVES FOR MAYOR 2014 MAILING ADDRESS
782 CANADA DRIVE
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
825 CANADA DRIVE MILPITAS CA 95035 408.946.6438
CITY STATE  ZIP CODE AREA CODE/PHGNE NAME OF ASSISTANT TREASURER, IF ANY
MILPITAS CA 95035 408.263.1153 none
MAILING ADDRESS (IF DIFFERENT) NG. AND STREET OR P.O. BOX MAILING ADDRESS
same as above n/a
CITY STATE  ZIF CODE AREA GODE/PHONE CITY STATE  ZiP GODE AREA CODE/PHONE
n/a n/a
OFTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
estevesj@aol.com n/a

4. Verification

{ have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowled
under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.

Jul 11, 2016

Dale By < Bigl lture le‘;;’r}s At Treasurar
Jul 11, 2016 4 Mw

By - -
Data Signaturs of Controlling Ofﬂ/mydldar, Candidatg State Measure Proponent or Responsible Officer of Sponsor

the information contained herein and in the attached schedules is frue and complete. | cerdify

Executed on

Executed cn

Executed on By
Date

_'E-;lgnaturé of Controfing Officenoldar, Candidate, State MeasUre Proponant

Exacuted on By
Dale

Slgnature of Controling OTiicehoider, Candidate, Stats Measure Proponent EPPC Form 480 (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
. CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page IZ" of Q
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF QFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JOSE S ESTEVES none
OFFICE SOUSHT OR HELD (INCLUDE LOGATION AND DISTRIGT NUMBER IF APPLICABLE) BALLCTNO. OR LETTER JURISDICTION [ SUPPORT
[ OFPOSE
MAYOR, CITY OF MILPITAS n/a
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)  OITY STATE ZIP
ldentify the controlling officeholder, candidate, or state measure proponent, If any,
825 CANADA DRIVE MILPITAS CA 95035 Y g : ; prop y
NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPONENT
. . . n/a
Related Commitfees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
coniributions or make expenditures on behalf of your candidacy. Wa
COMMITTEE NAME .D. NUMBER
none n/a
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
n/a [} vEs [ NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
nfa none n/a ] oPPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD (] suPPORT
n/a
none n/a L] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPFORT
none
n/a
none n/a [1 opPosE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT ORHELD | [ supporT
n/a O vEs [ NO ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) none n/a
n/a
cIrY STATE 2lP CODE AREA CCDE/PHONE Attach continuation sheets if necessary
nfa

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPG (BE6/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars. atement covers perio CALIFORNIA - 4 & ()
from JAN 1, 2016 FORM
JUN 30, 2016 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.2. NUMBER
ESTEVES FOR MAYOR 2014 1323566
o : Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o :
(FROMATTAGHED SCHERULES) CRSALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contribufions ..o..ccovcivriicic e Schedule A, Line3  § 0 $ 0 11 throuth 8130 211 1o Dat
roug o Date
2. Loans ReCeived e, Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS wooooooooooooooro AddLines1+2  $ 0 5 0 |20 oo™ s
4, Nonmonetary Contribufions ..........ccoceevveieiinenns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED +.vevvevsnirmirrerennas AddLines3+4  § 0 o 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PayMEnts MagB .....ocoovovee e ieeeerer s e eeereseeeraearens Schedule E, Line 4§ 25000 5 250.00 Candidates
7. Loans Made. ..ot Schedule H, Line 3 0 0 - | . Mad
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccooovvevrimeesseeerssrereron AddLines6+7  $ 25000 g 250.00 i Sublact to Volanmary Expsntuee Limi)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdiUSIMENt ....voooveveereeeers e erseenn, Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTALEXPENDITURES MADE .........coesomnnernrrcnsoreen AddLines8+0+10 & 250.00 ¢ 250.00 / / $
Current Cash Statement / / $
12, Beginhing Cash Balance ............ccc........ Previous Summary Page, Line 18 § 27,458.73 To calcufate Column B, add
13. Cash RECEIPE v Column A, Line 3 above 0_ | amounts i':j Column A ttO the
. corresponaing amaunts * 1 . .
14. Miscellaneous Increases to Cash........ccocevieverenens Schedule |, Line 4 1.34 from Golumn B of your last rﬁ;‘;‘r’t‘;';t?n"gf,'}fnﬁﬁ‘gf"” may be different from amounts
, ' 250.00 report. Some amounts in
15. Cash Payments ... inenninnnienenianieniens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 27,208.07 | sigures that should be
. _— . subtracted from previous
If this is & termination statement, Line 16 must be zerp. period amounts. If this s
the first report being filed
17. LOAN GUARANTEES RECEIVED ......c.oooroercrrere o Schedule B, Part 2§ Q | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Tom nes 2.7, and 8 (1
18. Cash Equivalents ..o See Instructions on reverse  $
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above  § FPPC Form 480 (January/05)

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



Schedule D

. , \ SCHEDULED
Summary of Expenditures Amolsnts. may be rounded Statoment covers period  [RINTNIANTY !
Supp_ortlngIOpposmg Other . to whole dollars. ; JAN 1, 2016 FORM 460
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through JUN 30, 2016 Page 4’ of @
NAME OF FILER | D. NUMBER
ESTEVES FOR MAYOR 2014 1323566
OATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS | o on enine e | PERELECTION
MEASURE NUMBE%S@&&&TEFEQND JURISDICTICN, (IF REQUIRED} PERIOD JAN. 1 - DEC. 31) (IF REQUIRED)
Evelyn Chua for City Council 2016 %] y"”te_t:”tf_
412412016 | gog Coventry Way antrbution 250.00 250.00 n/a
Milpitas, CA 95035 [J Nenmonetary
’ Caontribution
[[] Indepandent
¥l Support [J Oppose Expenditure
[[] Monetary
Contribution
[C] Nonmonetary
Contribuiion
] Independent
] Support [J Oppose Expenditure
1 Monetary
Contribution
[} Nonmonetary
Contribution
[] Independent
O Support O oppose Expendiiure
SUBTOTAL § 250.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this peried. (Include all Schedule D subtotals.) ... $ 250,00
2. Unitemized contributions and independent expenditures made this period of UNAer 100 ..o e s e en s 3 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page ) ............ TOTAL § 250.00

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



SCHEDULEE

Schedule E Type or print in ink. tat : '

P Amounts may be rounded A CALFORNIA 4 £ 0)

aymenﬁ Made to whole dollars. from JAN 1, 2016 FORM . ]
JUN 30, 2016 &
SEE INSTRUCTIONS ON REVERSE through ! Page l:—)- of
NAME OF FILER 1.D. NUMBER
ESTEVES FOR MAYOR 2014 1323566
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign parapharnalia/misc, MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetaryy* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL.  tw. or cable aitime and production costs
FIL  candidate filing/baliot fess PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  Independent expenditure supporting/oppesing others (explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services {legal, accounting)} VOT voter registration
LIT  campaign literature and maifings PRT  print ads WEB information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.3, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Evelyn Chua for City Council 2016 campaign contribution

929 Coventry Way CTB 250.00

Milpitas, CA 95035

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL S 250.00

Schedule E Summary

1. ltemized payments made this period. {Include all SChedule B SUBIOLAIS. ) ...ooioiie ettt sttt e e e aee et vaeser et e eararaessaresee st e $ 250.00
2. Unitemized payments made this period of UNAer 100 ... . et e et e s s s b e b s e bt et ee e beeeeeraeeeartaeeteanes 5 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) ..ovveiieieiieeeceeeeeeer e esesesre s e stesrssessesesressese et eeeereeenes $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) .....c.ccconveirerninnnn. TOTAL $ 250.00

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



Schedule | Type or print in ink. SCHEDULE |

Misce"aneous IncreaSGs to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whale dollars. 46 0
from JAN 1, 2016 FORM
JUN 30, 2016 G ‘
SEE INSTRUCTIONS ON REVERSE through Page of Q:
NAME OF FILER .0, NUMBER
ESTEVES FCR MAYOR 2014 1323566
RATE AMOULNT OF
RECEIVED Pu(lﬂi" gﬁﬂﬁéﬂﬁ%ﬁigﬁgi?ﬁ?E DESCRIPTION OF RECEIPT INGREASE TO CASH
Wells Fargo interest on savings account
various 1 S Milpitas Bivd 1.34
Milpitas, CA 95035
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 1.34
Schedule | Summary
1. ltemized increases 10 cash this PEHIOM. ... .. e ettt e e e e e et e e e ee et arerartee e 3 1.34
2. Unitemized increases to cash of under $100 thisS PaIIOO. ... ie et sesee e eee e et eee e eressneesarteanntareessesr s areenns 3 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) woooviiieiecece e 3 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAY PAGE, LINE 14.) ovvoeoeoeeoveeeeseoeeseee oo eesesssssseessessess s sssesss e sess s eessssmt e oee ot eoeme TOTAL $ 1.34

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



L. . COVER PAGE
Reclple_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement FORM 46 0
Cover Page

City Cleric's Dffice
JUL 1 42018

EIVEL

(Government Code Sections 84200-84216.5)

ofA:'

For Official Use Only

Page l

Statement covers period Date of election if applicable:
JUL 1, 2012 (Month, Day, Year)

from

SEE INSTRUCTIONS ON REVERSE through SEP 30, 2012

NOV 6, 2012 B '

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

(O State Candidate Election Committee Committee
) Recall (O Controlled
{Also Complete Part 8) O Sponsocred

{Also Complete Part6)
[ General Purpose Committee

) Sponsored [] Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
7] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination}

/1 Amendment (Explain below)
remove payments of $60 and $120 to City of Milpitas; these were

[] Quarterly Statement
[I Special Odd-Year Repart

[ Supplemental Preelection
Statement - Attach Form 495

) Small Contributor Committee Offlcehelder Committes
O Political Party/Central Committee {Aiso Complafe Part 7} paid by Jose Esteves; he was reimbursed in Nov 2012
. . |.D. NUMRBER
3. Committes Information 1323566 Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASLURER
ARSENIO R ILORETA
ESTEVES FOR MAYOR 2012 MAILING ADDRESS
) 782 CANADA DRIVE

STREET ACDRESS (NO F.0. BOX) cITY SIATE  ZIP GODE AREA CODE/PHONE
825 CANADA DRIVE MILPITAS CA 95035 408.946.6438
cITY SIATE . ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREABURER, IF ANY
MILPITAS CA 95035 408.263.1153 none
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX WAILING ADDRESS
same as above n/a
eIy STATE _ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP GODE AREA CODE/PHONE
n/a _ nfa
OPTIONAL: FAX.J E-MAIL ADDRESS OPTICNAL: FAX 7 E-MAIL ADDRESS
estevesj@aol.com nfa

4. Verification

] have used all reasonable diligence in preparing and reviewing this statement and 1o the best of my knowledge the information contaiped 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 correc

N Jul 11, 2016 By /4
Date )
Executed on Jul 11, 2016 By _
Date Signature of Cortpéling Cicehalaer, Candida!é. State Measure Proponent or Rasponsible Officer of Sponaar
Executed on By . _
Dater Signature of Canirolling Officeholder, Candidate, State Measure Proponant
Executed on By .
Date Signature of Centrolling Officeholder, Candidate, State Measure Proponent

FPPC Form 480 (January/08)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. . COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page - of 4;"
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
JOSE S ESTEVES hone
QFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER |F APPLICABLE) BALLOTNO, ORLETTER JURISDICTION ] SUPPORT
: ] oPPOSE
MAYOR, CITY OF MILPITAS n/a
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIF
Identify the contrelling officeholder, candidate, or state measure proponent, if any.
825 CANADA DRIVE MILPITAS CA 95035 i J ’ proponent, 1 any
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
. . . n/a
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controifed by you or are primarily formed to receive OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy., n/a
COMMITTEE NAME 1.D, NUMBER
hone . n/a
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this comunittee is primarily formed.
nfa [ ves O no
COMMITEE ADDRESS STREET ADDRESS (NG PO B0 NAME OF CFFIGEHOLDER OR CANDIDATE CFFIGE SOUGHT QR HELD [ SUPPGRT
n/a none n/a {1 OPPOSE
CITY STATE ZiP CCDE AREA CODE/PHONE NAME OF GFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
n/a
none n/a [] orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE $OUGHT OR MELD 7 SUPPORT
none
n/a
none n/a [] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e —
n/a 7 vES 0 nNo / O oprOsE
COMMITTEE ADDRESS STREETADDRESS (NQ P.Q. BOX) ' none nia
nfa
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
n/a

FPPC Form 460 {January/Q5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

Statement covers period

from JUL 1, 2012
through SEP 30, 2012

Page 3 of Lk‘

NAME OF FILER
ESTEVES FOR MAYOR 2012

1.D. NUMBER
FPPC # 1323566

I'(-2031tribution$ received

Column A Column B Calendar Year Summary for Candidates
TOTAL THiS PERIOD CALENDAR YEAR Running in Both the State Primary and
TOTAL TO DATE General Elections
1. Mongtary contributions................... Schecie A, Lne 5 $12,419.00 $12,419.00 - NOT APPLICABLE
2, Loans received.......coovvvviiceiiiiieieeeenn Schedule B, Line 3 $3,193.00 $3,193.00
3. SUBTOTAL CASH CONTRIBUTIONS... .. Adlef Lines 1 + 2 $15,612.00 $15,612.00
4. Nonmonetary contributions............... Schedufe C, Line 3 $0.00 $0.00
5. TOTAL CONTRIBUTIONS RECEIVED. .. Addtines3+4  $15,612.00 $15,612.00
Expenditures made Expenditure Limit Summary for State
6. Payments Made........................ Sohedule E, Line 4 $5,002.19 $5,902.19 Candidates
7. Loans Made..........oooiviiiniiiaee . Scheduls H, Line 3 $0.00 $0.00 - NOT APPLICABLE
8. SUBTOTAL CASH PAYMENTS...... Addi Lines 6+ 7 $5,902.19 $5,902.19
9. Accrued Expenses (Unpaid Bilis)....... Sehedule £, Line 3 $0.00 $0.00
10. Nonmonetary Adjustment................ Schedule G, Ling 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE... ....... Add Lines §+8 +10 $5,902.19 $5,902.19
Current Cash Statement
12. Beginning cash balance................. Previous Summary Page, Ling 16 $343.56
13, Cash raceipts.....coevreeeverireereene, Colemn A, Line 3above  $15,612.00
To cakulate Column B, add
14. Miscellaneous Increases to Cash... Sehedule |, Line 4 $0.00] zamounts in column Ato the
15. Cash Paymends..................co e Column A, Line 8 above $5,902 19 zsj;:;sg%ngggoj:':::: ::;;GIT
16. ENDING CASH BALANCE............... Adc Lines 12+413+14, then subtract Line 15 $10,0563.37
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 insfructions on reverse $0.00
19. Outstanding Debts........coccovvveeeen.n. Add Line 2 + Line 9 in Golumn 8 abave $3,193.00




ESTEVES FOR MAYOR 2012; FPPC# 1323566 SCHEDULE E DATA Covers period 1 JUL thru 30 SEP 2012

PAYMENTS MADE _4: _¢P
Page of
ADDRESS OF PAYEE AMOUNT
PAYEE STREET CITY STATE| ZIP | CODEcr| DESCRIPTION OF PAYMENT PAID
City of Milpitas 455 E Calaveras Blvd Milpitas CA | 95035 Candidate Statement of Qualification $3,193.00
SL Carter Press and Service 2075 Bering Dr #M San Jose CA | 95131 LIT Campaign - envelopesftickets $661.11
UspPs 450 S Abel St Milpitas CA | 95035 POS Permit #898 $256.80
UsSP3 450 S Abel St Milpitas CA | 95035 POS Permit #8938 $227.92
Victoria Square 1927 E Calaveras Blvd Milpitas CA | 95035 Campaign office rental $100.00
Jose Leuterio 323 So 23rd St San Jose CA ] 95116 Campaign T-shirt printing $250.00
SNA Newsletter 260 Boulder St Milpitas CA | 95035 Advertisement (shared) $75.00
Copy World Printing 1375 University Ave Berkeley CA 94702 Postcards/fliers $538.33
$5,302.16
Misc expenses < $100: kickoff food
expenses, campaign meeting meals; $600.03
supplies

$5,902.19



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS CN REVERSE

Type or print in ink.

COVER PACE

460

Date Stamp

Gity Clerk's Offich

CALIFORNIA
FORM

Statement covers period

trom OCT 1, 2012

through OCT 20, 2012

Date of election if applicable;

Page E of 2»
For Official Use Only

(Maonth, Day, Year)

JUL 1420
ECEIV

P

NOV 8, 2012

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

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

(O Recall
{Also Complete Part 5}

[J] General Purpose Committee
{0 Sponsored

(7] Primarily Formed Candidate/

1 Primarily Formed Baliot Measure
Committee
() Controlled

(O Sponsored
{Also Complete Fari 6)

2. Type of Statement;

] Preelection Statement
] Semi-annual Statement

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

1 Amendment (Explain below)
Update Summary Page io reflect new Beginning cash balance due

(71 Quarterly Staterment
] Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

() Small Contributor Committee Officeholder Commiitee
(O Palitical Party/Central Committee #is0 Gompiete Part 7} to 30 Sep 2012 Sched E amendment
P
3. Committee Information '?Sg%“g'gg Treasurer(s)

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

ESTEVES FOR MAYOR 2012

STREET ADDRESS (NO P.0. BOX)

NAME OF TREASURER
ARSENIO R ILORETA
MAILING ADDRESS

782 CANADA DRIVE

825 CANADA DRIVE
CITY STATE  ZIF CODE AREA CODE/PHONE
MILPITAS CA 95035 408.263.1153

MAILING ADDRESS (IF DIFFERENT) NO. AND 8TREET OR P.0. BOX

same as above

CITY
n/a

STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
estevesj@aol.com

cIY STATE
MILPITAS CA
NAME OF AGSISTANT TREASURER, IF ANY

none

MAILING ADDRESS

nfa

ZIP CCDE
95035

AREA CODE/PHONE
408.946.6438

CITY STATE
n/a

ZIP CODE AREA CODE/PHONE

OPTICNAL: FAX / E-MAIL ADDRESS
nfa

4, Verification

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

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

; - il y . A
\\ Masumr or Aseistant Treasurer
By N : L\\P

Signature of Cantrolling Oﬁ@der, Csndidsté\staie Weasure Froponent or Respansible Officer of Sponsor

Signafure of Controlling Officehelder, Candidate, State Measure Proponent

Executed on Jul 11 ' 2016 8y
Date

Exscuted on Jul 1 1: 2016
Date

Executed on &
Date

Executed on "
Daie

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/0&)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)
State of California



COVER PAGE -PART 2

Type or print in ink.
Recipient Committee
Campaign Statement CAE'S‘.;.‘\T,"'A 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

JOSE S ESTEVES none

OFFICE S8OUGHT CR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [ SUPPORT
MAYOR, CITY OF MILPITAS h/a L] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

825 CANADA DRIVE MILPITAS CA 95035 Identify the controling officeholder, canditate, or state measure proponent, if any.

Related Committees Not included in this Statement: Lisz 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.

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

n/a
OFFICE SQLIGHT OR HELD

DISTRICT NO. IF ANY

n/a
COMMITTEE NAME 1.D. NUMBER
none n/a
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMFTTEE? officetioider(s) or candidate(s) for which this committee is primarily formed.
n/a O ves [0 NO
COMNITTSE ADDRESS STREETADDRESS (NO .0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
n/a none n/a [] oPPOSE
CITY STATE ZiP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
n/a ] surPORT
none n/a [} OPPOSE
COMMITTEE NAME I.D. NUMBER -
“one i NAME OF OFFICEHOLDER OR GANDIDATE QFFICE SOUGHT OR KELD [ SUPPGRT
none n/a [ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ SUPRORT
nia O ves [ Ne
none n/a {_] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
n/a
cITy STATE ZIP CQDE AREA CODE/PHONE Attach continuation sheets if necessary
n/a

FPPG Form 4690 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

Statement covers period /| l 'l .]

from OCT1, 2012
through OCT 20, 2012

Page _. 3 of E

NAME OF FILER
ESTEVES FOR MAYOR 2012

I.D. NUMBER
FPPC # 1323566

iEontributions received

Column A Column B Calendar Year Summary for Candidates
TOTAL THIS PERIOD CALENDAR YEAR Running in Both the State Primary and
TOTAL TO DATE General Elections
1, Monetary contributions. .................. Schedule 4, Line 3 $20,444.12 $32,863.12 - NOT APPLICABLE
2. Loans received...........oc.oovoeveeeeenenn, Scheduls B, Line 3 $0.00 $3,193.00
3. SUBTOTAL CASH CONTRIBUTIONS..... adiiinesi+2  $20,444.12 $36,056.12
4. Nonmonetary contributions............... Schechile G, Line 3 $0.00 $0.00
5. TOTAL CONTRIBUTIONS RECEIVED.... Addiinesi+4  $20,444.12 $36,056.12
Expenditures made Expenditure Limit Summary for State
6. Payments Made.......................... Schedule £, Line 4 $8,923.05 $15,005.24 Candidates
7.Loans Made..........cc...coeeiiiniiin Schedule H, Line 3 $0.00 $0.00 - NOT APPLICABLE
8. SUBTOTAL CASH PAYMENTS... .. Addiiness+7  $8,923.05 $15,005.24
9. Accrued Expenses (Ungaid Bills)... ... Schedule F, Line 3 $0.00 $0.00
10. Nonmonetary Adjustment................ Schecie C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE.......... Add Lines 8 +§ + 10 $8,023.05 $15,005.24
Current Cash Statement
12, Beginning cash bafance................. Pravious Summary Page, Line 16 $10,063.37
13. Cash recelpts.........cooooviii e, Column A, Line 3 above $20,444.12
Te calculate Column B, add
14, Miscellaneous Increases to Cash... Scheduta !, Line 4 $0.00| ameunts in colurm A to the
15. Cash Payments.......c.....c.ovivnnn. Cotumn 4, Line sabove  $8,923.05| Sieererene snours fom
16, ENDING CASH BALANCE............... Add Lines 12+73+14, fhan subtract Line 15 $271,574.44
If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED...... . Schadule B, Fart 2
Cash Equivalents and Qutstanding Debts
18. Cash Equivalenis...............ccooevve, See instructions on reverse $0.00
19. Cutstanding Debts...................... Addi Line 2 + Ling 8 in Cohimn B 2bove $3,193.00




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stamp CALIFORNIA

Gity Clerkes Officcllbe 460

Statement covers period

OCT 21, 2012

1 from

SEE INSTRUCTICNS ON REVERSE DEC 31, 2012

Page

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

i of A,“
JUL 1 4 2016 For Cfficial Use Only
EIVED

NOV 6, 2012

through

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

/1 Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

() State Candidate Election Committee Committea

(O Recall (O Controlled

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

[] General Purpose Comimitiee

(O Sponsocred [[] Primarily Formed Candidate/

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

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

1 Amendment (Explain below}
Correct Sched E expense amount for payee Abaya

[ Quarterly Statement
[ Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

) Small Contributor Commitiee Offlceholder Committee
O Palitical Party/Central Committee (Also Complete Fart 7} Update Summary Page to include new Beginning Balance
. . E.D. NUMBER
2. Committee Information 1323566 Treasurer(s)

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

ESTEVES FOR MAYOR 2012

NAME OF TREASURER

ARSENIO R ILORETA
MAILING ADDRESS

782 CANADA DRIVE
STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
825 CANADA DRIVE MILPITAS CA 95035 408.948.6438
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MILPITAS CA 095035 408.263.1153 none
MAILING ADDRESS (IF DIFFERENT) NO. AND §TREET OR P.O. BOX MAILING ADDRESS
same as above n/a
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIF CODE AREA CODE/PHONE
nla h/a
OPTIONAL; FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIl. ADDRESS
estevesj@aol.com nfa

4. Verification

| have used all reasonable diligence in preparing and reviewing this staternent and to the best of my knowled
under penalty of perjury under the laws of the State of California thaf the foregoing is true and correct.

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

{/Treasurer orfssistant Treasurer

N

diblafe, State Measure Propanent or Respansible Officer of Sponsor

é-lgnafure of Cbntrulhng Officsholder, Candidate, State Measure Proponent

Executed on Jut 1 1' 2016 By (‘\
Date i
Executed on Jul 11, 2016 By — |
Date Signatura of Controliing'D
Executed on By
Date
Exacuted on By
Date |

Signature of Controlling Oficenolier, Cardkiate, Sate Measure Propanent FPPC Form 460 (January/05)
FPPG Toll-Free Helpline: 886/ASK-FPFC (368/275-3772)

State of Califorria



Type or print in ink, COVER PAGE-PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME CF CFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JOSE S ESTEVES hone
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [ SUPPORT
OPPOSE
MAYOR, CITY OF MILPITAS n/a -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) . GITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
825 CANADA DRIVE MILPITAS CA 95035 ty g ’ ’ pren y
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
. . . n/a
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 OFFICE SOUGKT OR HELD PISTRICT NO. IFF ANY
contributions or make expenditures on behaif of your candidacy. nia
COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
n/a O ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME CF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
n/a none n/a 1 oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD ] suPPORT
nia
none n/a [ opPosE
COMMITTEE NAME 1.D. NUMBER
NAME CF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
none na O SUPPO:T
none n/a [] orros
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD ] SUPPORT
n/a [J ves [] NO 1 orrOSE
none n/a
COMMITTEE ADDRESS STREET ADDCRESS (NO P.O. BOX)
na
cITy SIATE ZIP CODE AREA COBE/PHONE Attach continuation sheets if necessary
nfa

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



SUMMARY PAGE

Campaign Disclosure Statement Statement covers period | CALIFORNIA ‘ a‘
Summary Page from  OCT 21,2012 FORM :
through DEC 31, 2012 :
Page % of LJ:-
NAME OF FILER 0. NUMBER

ESTEVES FOR MAYOR 2012

FPPC # 1323566

Lﬁontributions received

Column A Column B Calendar Year Summary for Candidates
TOTAL THIS PERIOD CALENDAR YEAR Running in Both the State Primary and
TOTAL TO DATE General Elections
1. Monetary contributions..........cceev.... Scheaute A, Line 2 $15,768.25 $48,631.37 - NOT APPLICABLE
2. Loans received.. s . Schecute B, Lire 3 ~$3,193.00 $0.00
3. SUBTOTAL CASH CONTRIBUTIONS..... Add Lines 1+2 $12,575.25 $48 631.37
4. Nonmonetary contributions... : Schedule G, Line 3 $0.00 $0.00
5. TOTAL CONTRIBUTIONS RECEIVED. .. adotines3+4  $12,575.25 $48,631.37
Expenditures made Expenditure Limit Summary for State
8. Payments Made...........ccoocenien e Schecue £ Lre 4 $714,118.07 $29,123.31 Candidates
7. Loans Made... Scheduls H, Line 3 $0.00 $0.00 - NOT APPLICABLE
8. SUBTOTAL CASH PAYMENTS...... agatinese+7  $14,118.07 $29,123.31
9. Accrued Expenses (Unpaid Bills)....... Schedule ., Line 3 $0.00 $0.00
10. Nonmonetary Adjustment................ Sehedhile C, Line 3 $0.00 $0.00
14. TOTAL EXPENDITURES MADE.......... addiinesg+e+10  $14,118.07 $29,123.31
Current Cash Statement
12. Beginning cash balance................. Provious Summary Page, Line 16 921 574.44
13. Cashreceipts..........ccoveeeieeen. Column A, Line 3above  $12,875.25
To calcutate Column B, add
14. Miscellanecus Increases to Cash... Schedule J, Line 4 $0.00| amourts In column A to the
15. Cash Payments...........c...ccoeeennn. Coturn A, Line Babove  $14,118.07| it i,"jf‘“ﬁj;“,;’;" :Z;LT
16. ENDING CASH BALANGE............... Add Lines 12+13+14, then subtract Line 15 $20,031.62
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.........cocoiiriiinenen, See instructions on reverse $0.00
19, Outstanding Debts.......c.....ccevvvnnn, Add Line 2 +Line 9 in Column B above $0.00




ESTEVES FOR MAYOR 2012; FPPC# 1323566

SCHEDULE E DATA
PAYMENTS MADE

Covers period 21 OCT thru 31 DEC 20142

Pageijp of _El;

ADDRESS OF PAYEE AMOUNT
PAYEE STREET CITY STATE| ZIP | CODE or DESCRIPTION OF PAYMENT PAID

SL Carter Press and Service 2075 Bering Dr #M San Jose CA | 95131 LIT Printing - flyers/mailers $1,838.91
Mitpitas Post 59 Marylinn Dr Milpitas CA | 95035 Ad - Oct 26 issue $872.10
Mitpitas Post 59 Marylinn Dr Milpitas CA | 95035 Ad - Nov 2 issue $872.10
Jose Esteves 825 Canada Dr Milpitas CA | 95035 reimbursement - copying and printing $538.33
Jose Esteves 825 Canada Dr Milpitas CA | 95035 reimbursement - City facilities rental $180.00
Jose Esteves 825 Canada Dr Milpitas CA 95035 ;::E? Ittn:;)s ement - event insurance (City of $131.15
Al Garcia 801 Oxen St Paso Robles CA | 93448 campaign management/consultation; reimbu  $5,000.00
Susan Esteves 825 Canada Dr Milpitas CA | 95035 reimbursement - food; misc expenses $1,234.41
Susan Esteves 825 Canada Dr Milpitas CA | 95035 reimbursement - telephone expenses $300.00
Susan Esteves 825 Canada Dr Milpitas CA | 95035 reimbursement - campaign T-shirts $250.00
Victoria Square Association 1927 E Calaveras Blvd |Miipitas CA | 95035 misc Campaign office expense (rent) $100.00
Ralph Abaya 5646 Hughes Pl Fremont CA 94538 graphic arts services $1,120.00
Nonaio Esteves 408 N Park Victoria Dr |Milpitas CA | 95035 yard signs storage $500.00
Rajeev Madnawat 1431 Arizona Ave Milpitas CA | 95035 telephone - robocall $400.00
Milpitas Post 59 Marylinn Dr Milpitas CA | 85035 Thank You ad - $523.80
TOTAL (>$100) $13,961.80

Miscellaneous expenses (<$100; food,
supplies, utilities, etc) $156.27

TOTAL EXPENSES

$14,118.07




Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

FORM 460

Date Stamp

1y Clerk's (ffice

CALIFORNIA

0

i

from

Statement covers period

JAN 1, 2013

SEE INSTRUCTIONS ON REVERSE through

JUN 30, 2013

Date of election if applicable:

| of 33

Faor Official Use Only

Page

JUL T 42088

(Month, Day, Year)

NOV 6, 2012

l@%iv

1. Type of Recipient Committee: Ali committess = Complete Parts 1, 2, 3, and 4.

7] Officehoider, Candidate Controlled Committee

(O State Candidate Election Committea Gommittee

(O Recall (O Controlled

(Also Complate Parl 5) O 8ponsored
(Also Complete Part 6}

] General Purpose Committee
{) Sponsored

] Primarily Formed Ballot Measure

[] Primarily Formed Candidate/

2. Type of Statement:

(7] Preelection Statement
] Semi-annual Statement

] Termination Statement
{Also file a Form 410 Termination)

Kl Amendment {Explain below)
Update Summary Page to reflect new Beginning cash balance

[ Quarterly Statement
[ Special Odd-Year Report

] Supplemental Preelection
Staiement - Attach Form 495

O Small Contributer Committes Officeholder Committee
O Politicat Party/Central Committee (Also Complete Part 7) due to changes in 31Dec2012 Sched E and Summary Page
3. Committee Information E‘%’é‘é"’é%Eg Treasurer(s)

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

ESTEVES FOR MAYOR 2012

STREET ADDRESS (NO P.O. BOX;

825 CANADA DRIVE

ciTY STATE  ZIF GODE AREA CODE/PHONE
MILPITAS CA 95035 408.263.1153

MAILING ADDRESS (IF DIFFERENT; NO. AND 8THEET OR B.O. BOX
same as above

CITY
n/a

STATE ZIP CCDE

AREA CODE/PHONE

OPTIGNAL: FAX / E-MAIL ADDRESS
estevesj@aocl.com

NAME OF TREASURER

ARSENIO R ILORETA

MAILING ADDRESS

782 CANADA DRIVE

CITY STATE ZIP GODF AREA CODE/FHONE
MILPITAS CA 95035 408.946.6438
NAME DF AGBISTANT TREASURER, IF ANY

none

MAILING ADDRESS

n/fa

eIy STAIE | ZIP GODE AREA CODE/PHONE
n/a

OPTIONAL: FAX / E-MAIL ADDRESS

nfa

4. Verification

| have used afl 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. | cartify

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

Exacuted on Jul 11 ) 20186
Date
Executed on Jul 1 f 2016
Dats
Executed cn
Date
Executed on
Date

A \Q mmymmssmnﬁ asLirer

By
By
Signature of: Controlliﬁé &) ceholder Canaidate, State Measurs Propanent or Respansitls Officer of Sponser
By
Slgnalure of Contrafling Offlceholder, Candidate, State Measure Proponent
By

Signature of Controlling Officehotder, Candidate, State Measure Propohent

FPPC Form 460 (January/056)
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

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF DFFICEHOLDER OR CANDIDATE
JOSE 8 ESTEVES

OFFICE SOUGHT GR HELP (INCLUDE LOGATION AND DISTRIGT NUMEER IF APPLICABLE)
MAYOR, CITY OF MILPITAS

RESIDENTIAL/BUSINESS ADDRESS (NO. AND S8TREET)  GITY
825 CANADA DRIVE MILPITAS

STTE 2P
CA 95035

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER

none n/a

NAME OF TREASLURER CONTROLLED COMMITTEE?

n/a ] YES O nNo

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

n/a

CITY STATE ZIP CODE AREA CODE/PHONE
n/a

COMMITTEE NAME 1.D. NUMBER

none n/a

NAME OF TREASLRER CONTROLLED COMMITTEE?

nfa 1 YES [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

n/a

CITY STATE ZIP CODE AREA CODE/PHONE
n/a

6. Primarily Formed Ballot Measure Committee

NAME QOF BALLOT MEASURE
none

BALLOT NO. OR LETTER
n/a

JURISDICTION

[ suPPORT
[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

n/a

OFFICE 8OUGHT CR HELD

n/a

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

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

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SQUGHT OR HELD

none

[] suPPORT
none n/a (] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD
[T SUPPORT
none nia LI opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPCRT
none n/a O opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
nla ] oPPOSE

Attach continuation sheets If necessary

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

State of California



SUMMARY PAGE

Campaign Disclosure Statement Statement covers period CALIFORNIA
Summary Page from  JAN 14,2013 . FORM
through JUN 30, 2013
Page B of ’5
NAME OF FILER 1.D. NUMBER

ESTEVES FOR MAYOR 2012

FPPC # 1323566

—
Contributions received

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

- NOT APPLICABLE

Column A Column B
TOTALTHISPERICD  CALENDAR YEAR
TOTAL TO DATE
1. Monetary contributions................... Scheduls A, Line 3 $0.00 $0.00
2. Loans received...........ccocoovevirrevenn e, Schedule B, Line 3 $0.00 $0.00
3. SUBTOTAL CASH CONTRIBUTIONS..... Add Lines 7 +2 $0.00 $0.00
4, Nonmonetary contributions............... Schedule G, Line 3 $0.00 $0.00
5. TOTAL CONTRIBUTIONS RECEIVED.... Add Lines 3+ 4 $0.00 $0.00
Expenditures made
6. Payments Made.............cc........, Schadule E, Lire 4 $0.00 $0.00
7.Loans Made... ..o ivriveriiiinan, Schedule H, Line 3 $0.00 $0.00
8. SUBTOTAL CASH PAYMENTS...... Add Lines 6+ 7 $0.00 $0.00
9. Accrued Expanses (Unpaid Bills)....... Schedule F, Ling 3 $0.00 $0.00
10. Nonmonetary Adjustment................ Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE.......... Acd Lines 6 +9 + 10 $0.00 $0.00
Current Cash Statement
12. Beginning cash balance................. Previous Summery Page, Line 16 $20,031.62
13. Cash recelpts......ccoocevvciiiniiiieinnnnn. Column A, Line 3 above $0.00
14, Miscellaneous Increases to Cash.., Schacule I, Line 4 $1,462.62 Z;Sﬁ'nii'?ﬁ‘.iﬁm?c ?ﬁ:
15. Cash Payments............oooovv e, Coltimn A, Line 8 above $000 g{iﬁ:zﬁrﬁjﬂ:ﬁ:;ﬂﬁ
16. ENDING CASH BALANCE............... Add Lines 12+13+14, then subtract Line 15 $21,494.24
If this is a fermination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED...... Schedule B, Part 2
Cash Equivalents and Qutstanding Debts
18. Cash Equivalents......................... See instructions on reverse $0.00

19, Qutstanding Debts...................ooe,

Add Lina 2 + Line 8 in Golumn B above

$0.00

Expenditure Limit Summary for State
Candidates

- NOT APPLICABLE



Recipient Committee
Campaign Statement

Cover Page
(Government Cade Sections 84200-84218.5)

SEE INSTRUCTICNS ON REVERSE

Type or print in ink.

Date Stamp

City Clerk's Offict

CALIFORNIA
FORM

460

Statement covers period
from JUL 1, 2013
through DEC 31, 2013

of 33

age ‘

COVER PAGE

Date of election Iif applicable:

(Month, Day, Year}

Nov 4, 20 A

For Gfficial Use Only

JUL 1 4 2016
ECEIVE

1. Type of Recipient Committee: Al Committees = Complste Parts 1, 2, 3, and 4.

7] Officeholder, Candidate Controlled Committee
() State Candidate Elsction Committee

O Recalt
(Also Complete Part 5)

[0 General Purpose Committee
(O Sponsored
(O Small Contributor Commiitee

{1 Primarily Formed Ballot Measure
Committee
() Conrolled

() Sponsored
(Alsoc Complete Part 6)

[l Primarily Formed Candidate/

Officeholder Committes

2. Type of Statement:
[J Preelection Statement

M Semi-annual Statement

] Termination Statement
(Also file @ Form 410 Termination)

/] Amendment (Explain below)
Update Summary Page to reflect new Beginning cash balance

{7 Quarterly Statement
] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

(O Polifical Party/Central Committee (Also Compiete Pait 7) due to a change in 30 Jun 2013 Summary Page
3. Committee Information "%%"g%'zg Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NGO COMMITTEE)

ESTEVES FOR MAYOR 2014

STREET ARDRESS (NO P.O, BOX)

825 CANADA DRIVE
cITY STATE  ZIP CODE AREA CODE/FHONE
MILPITAS CA 95035 408.263.1153

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX
same as above

CITY
n/a

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS
estevesj@aol.com

NAME OF TREASURER

ARSENIO R ILORETA

MAILING ADDRESS
782 CANADA DRIVE

CITY

MILPITAS

STATE

CA

ZIP GODE
95035

AREA CODE/PHONE
408.846.6438

NAME OF ASEISTANT TREASURER, IF ANY
none

MAILING ADDRESS
n/a

CiTY
n/a

STATE

ZIP CODE

AREA CODE/FHONE

OPTIONAL: FAX I BE-MAIL ADDRESS
n/a

4, Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my know)sdge the information contained herein and in the attached schedules is true and complete. | cartify

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

Executed on Jul 11 ! 2016
Date
Executed on Jul 11, 2016
Date
Executed on
Date
Executed on
Date

W.ﬂsmm TreasLrer

By
By — ki
Signature of Controlling Gffiteh , Candidate, Sgle Measure Proponent or Respansible Officer of Sponsar
By —
Signature of Controling Officaholder, Candldate, State Measure Proponent
By

Signailre of Controlling Gfcanolger, Candlcate, Siale MeasUrs Propahert

FPPC Form 460 (January/06)

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

COVER PAGE -PART 2

CALIFORNIA 460 '

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFIGEHOLDER OR CANRIDATE
JOSE S ESTEVES

OFFICE SOUCGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER I APFLICABLE)
MAYOR, CITY OF MILPITAS

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  GITY STATE | ZIP
825 CANADA DRIVE MILPITAS CA 95035

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

none n/a

NAME OF TREASURER CONTROLLED COMMITTEE?

n/a ] ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)

nfa

cITY STATE ZIP GODE AREA CODE/PHONE
nfa

COMMITTEE NAME .D. NUMBER

none nfa

NAME OF TREASURER CONTROLLED COMMITTEE?

n/a ] YES [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

n/a

CITY STATE ZIP COBE AREA CODE/PHONE
n/a

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
none

BALLOTNO. ORLETTER JURISDICTION

r/a

] SUPPORT
] orPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

n/a

OFFICE SOUGHT OR HELD

n/a

CISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

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

NAME OF QFFICEHOLDER OR CANDIDATE

QFFICE SCUGHT OR HELD

] SUPPORT
none n/a ] oPPOSE
NAME QF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[l sUPPORT
hone n/a [[] oPPQSE
NAME OF OFFICEHCOLDER OR CANDIDATE OFFICE 30UGHT OR HELD [] SUPPORT
hone n/a [] oprosE
NAME CF OFFICEHOLDER OR CANDIDATE OFFIiCE SOUGHT CR HELD [] SUPPORT
n/a ] oPPOSE

none

Attach continuation

sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (§66/275-3772)

State of California



__SUMMARY PAGE

Campaign Disclosure Statement Statement covers period | CALIFORNIA
Summary Page from  JUL 1,203 | FORM
through DEC 31, 2013 ,
Page 3 of 3
NAME OF FILER .D. NUMBER

ESTEVES FOR MAYOR 2014

FPPC # 1323566

Contributions received Column A Column B Calendar Year Summary for Candidates
TOTAL CALENDAR YEAR  {Running in Both the State Primary and
THIS PERIOD TOTAL TO DATE General Elections
1. Monetary contributions.................... Schedule A, Ling 3 $10,982.00 $10,982.00 - NOT APPLICABLE
2. Loans received................oooovvviiiniinn. Schedule B, Line 3 $0.00 $0.00
3. SUBTOTAL CASH CONTRIBUTIONS..... Add Lines 1+ 2 $10,982.00 $10,982.00
4. Nonmonetary contributions............... Scheduie G, Line 3 $0.00 $0.00
5. TOTAL CONTRIBUTIONS RECEIVED.... Add Lines 3 + 4 $10,982.00 $10,982.00
Expenditures made Expenditure Limit Summary for State
|6. Payments Made.......cc.......ooooo. Schedule £, Ling 4 $2,42572 $2,425.72 Candidates
7. Loans Made..........c..ccoviveeiirecnenn Schedule H, Line 3 $0.00 $0.00 - NOT APPLICABLE
8. SUBTOTAL CASH PAYMENTS...... Add Lines 6 + 7 $2,425.72 $2,425.72
9. Accrued Expenses (Unpaid Bills)....... Schedule F, Line 3 $0.00 $0.00
10. Nonmonetary Adjustment............... Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE.......... Add Lines 8+ 9 + 10 $2,42572 $2,425.72
Current Cash Statement
12. Beginning cash balance................. Previous Summary Page, Line 16 $21,494.24
13. Cashreceipts........ocoociiiiiinen Column A, Line 3 ebove $10,982.00
To celeulats Column B, add
14, Miscellaneous Increases to Cash... Schedule §, Ling 4 $0.00| amounts in column A to the
15. Cash Payments..............ccceon e, Colurnn A, Line B above $2,425.72 z:m;sﬁ;mg;ny%jmzzf :Z;LT
16. ENDING CASH BALANCE............... d Lines 12+13+14, then subtract Line 15 $30,050.52
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 $000
19. Outstanding Debts....................... Add Line 2 + Line 8 in Column B above $0.00




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

460

Dafe Stamp CALIFORNIA

FORM

from

Statement covers period
JAN 1, 2014

SEE {NSTRUCTIONS ON REVERSE through

JUN 30, 2014

City Cleries Offi08uwge 1 o3

Date of election if applicable:

{(Month, Day, Year) For Official Use Only

JUL 1 42016
ECEIVE

NOV 4, 2014

1. Type of Recipient Committee: ali committees ~ Complete Parts 1, 2, 3, and 4.
7] Officeholder, Candidate Cantrolled Committee

(O State Candidate Flection Committee Committes

O Recall (O Controlled

{Afso Camplete Part &) O Spunsgred
(Alsa Camplete Part 6)

[1 General Purpose Committee

() Sponsored [} Primarily Formed Candidate/

[7] Primarily Formed Ballot Measure

2. Type of Statement:
[ Preelaction Statement
[0 Semi-annual Statement

[} Termination Statement
(Alsc file a Form 410 Termination)

] Amendment (Explain befow)
Update Summary Page to reflect new Beginning cash balance

] Quarterly Statement
(1 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

() Small Goniributor Committee Officeholder Committee
O Political Party/Central Committes (Also Corripiete Pt 7) due to a change in 31 Dec 2013 Summary Page
3. Committee Information "?é%”é%’zg Treasurer{s)

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

ESTEVES FOR MAYOR 2014

STREET ADDRESS (NO P.O. BOX)

825 CANADA DRIVE
oITY STATE  ZIP GODE AREA COGE/PHONE
MILPITAS CA 85035

408.263.1163

MAILING ADDRESS (iF DIFFERENT) NO, AND STREET CR P.C. BOX
same as above

CITY
n/a

STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
estevesj@aol.com

NAME OF TREASURER
ARSENIO R ILORETA

MAILING ADDRESS

782 CANADA DRIVE

CITY STATE ZIF CODE AREA GODE/RPHONE
MILPITAS ~ CA 95035 408.946.6438
NAME OF ASSISTANT TREASURER, IF ANY

none

MAILING ADDRESS

n/a

CITY STATE ZIP CODE AREA CODE/PHONE
n/a

OPTIONAL: FAX ! E-MAIL ADDRESS

n/a

4, Verification

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

Executed on Jul 11 ! 2016
Date
Execuied on Jul 11’ 2016
Date
Executed on
Date
Executed on
Date

By

S

8 /

i
gnatu aP sura\ryisianﬁreasurar
4

‘\i
By — _ _
Signature of Contralling hﬁk:ler, Candidate, State Measurs Proponent or Responsible Officer of Sponsar

By

By

Slgnaturs of Controlling Of—ﬂoehn!der, Candidate, State Measure Proponent

Slgnalure of Gontroling Officehoider, Gandidate, Sate MeasUrs Proponemt

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

FPPC Form 460 {January/05}

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

State of Californla



Type or print in ink.

COVER PAGE - PART 2

Reclple_nt Committee CALIFORNIA
Campaign Statement FORM 60
Cover Page —Part 2
Page [ of 3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF GFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

JOSE S ESTEVES none

OFFICE SQUGHT OR HELD ANCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPEORT

SE
MAYOR, CITY OF MILPITAS n/a ] opFo

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CHTY STATE  ZIP
825 CANADA DRIVE 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.

COMMETTEE NAME 1.D. NUMBER

none nla

NAME OF TREASURER CONTROLLED COMMITTEE?

n/a [ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)

n/a

CITY STATE ZIP CODE AREA CODE/PHONE
n/a

COMMITTEE NAME 1.D. NUMBER

nene n/a

NAME OF TREASURER CONTROLLED COMMITTEE?

n/a [] ves [ NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)

nfa

cITY STATE ZIP CODE AREA CODE/PHONE
n/a

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
n/a

QFFICE SCUGHT OR HELD DISTRICT NO. [F ANY

n/a

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

NAM OLDE FI SQUGHT OR HELD
E OF OFFICEH R OR CANDIDATE QFFICE [ SUPPORT
none n/a ] cprPOSE
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUFPORT
none n/a L] oPPosE
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
none n/a [ opPosE
NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD ['] SUPRORT
none n/a L] aprosE

Aftach continuation sheets if necessary

FPPC Form 460 (January/05)

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

State of California



SUMMARY PAGE

Campaign Disclosure Statement Statement covers period CALIFORNIA
Summary Page from  JAN1,2014 | FORM.
: through JUN 30, 2014 3
Page D of
NAME OF FILER .D. NUMBER

ESTEVES FOR MAYOR 2014

FPPC # 1323566

Contributions received Column A Column B Calendar Year Summary for Candidates
TOTAL CALENDAR YEAR  |Running in Both the State Primary and
THIS PERIOD | TOTAL TO DATE General Elections
1. Monetary contributions.................... Schiedule A, Line 3 $15,804.00 $15,804.00 - NOT APPLICABLE
2. Loans received.......oooocuvneeiiiniiinninnn, Schedule B, Line 3 $0.00 $0.00
3. SUBTOTAL CASH CONTRIBUTIONS..... Add Lines 1+ 2 $15,804.00 $15,804.00
4. Nonmonetary contributions............... Schedule C, Ling 3 $0.00 $0.00
5. TOTAL CONTRIBUTIONS RECEIVED.... Add Lines 3 + 4 $15,804.00 $15,804.00
Expenditures made Expenditure Limit Summary for State
|8. Payments Made........................ Schedule E, Line 4 $3,406.16 $3,406.16 |Candidates
7. Loans Made..........cccovivviriiiisiinnenns Schedule H, Line 3 $0.00 $0.00 - NOT APPLICABLE
8. SUBTOTAL CASH PAYMENTS...... Add Lines6+7 $3,406.16 $3,406. 16
9. Accrued Expenses (Unpaid Bills}....... Schedule F, Line 3 $0.00 $0.00
10. Nonmonetary Adjustment................ Scheduie C, Ling 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE.......... Add Lines & + 9+ 10 $3,406.16 $3,406.16
Current Cash Statement
12. Beginning cash balance................. Previous Summary Page, Line 16 $30,050.52
13. Cash receipis........oeoveee e Column A, Line 3 above $15,804.00
To caleulate Column B, add
14, Miscellaneous Increases to Cash... Schedule |, Line 4 $0.00| amcuntsin column Ato tre
15. Cagh Payments.......c..cccouvrvverrirnnn. Column A, Line & above $3,408. 18 S e atrem
16. ENDING CASH BALANCE............... dd Lines 12+13+14, then subtract Line 15 $42,448.36
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 Eguivalents........................ See Instructions on reversa $0.00
19. Outstanding Debts....................... Addl Line 2 + Line 9 in Column B above $0.00




Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

Date Stamp

Uity Clerk's Offic

CALIFORNIA
FORM

'y

Statement covers period

JUL 1, 2014

from

through SEP 30, 2014

Date of election if applicable:

Page {

ofu\-‘

For Official Use Only

JUL T 4201
CEl

(Month, Day, Year)

NOV 4, 2014

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

[/] Officeholder, Candidate Controlled Commitiee
() State Candidate Election Committee

O Recali
{Also Complete Part 5)

[1 General Purpose Committee
 Sponsored
(O Small Gonfributar Commitiee

] Primarily Formed Ballot Measure
Committee
() Gontrolled

() Sponsored
{Also Complete Part 6)

Primarily Formed Candidate/
Officehoider Committee

2. Type of Statement:

[] Praelection Statement
] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Tenmination)

] Amendment (Explain below)
Update Summary Page to reflect new Beginning cash balance

[[] Quarterly Statement
[C] Special Odd-Year Repaort

[T Supplemenial Preslection
Staterment - Attach Form 495

O Political Party/Central Commitiee (Also Complets Part 7) Sched E: change Tatak ng Lahi c/o Susan Esteves to Jose Leuterio
3. Committee information "E;sg%“g%g Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME JF NO COMMITTEE) NAME OF TREASURER
ARSENIO R ILORETA
ESTEVES FOR MAYOR 2014 MAILING ADDREES
782 CANADA DRIVE
STREET ADDRESS (NO P.C. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
825 CANADA DRIVE MILPITAS CA 95035 408.946.6438
cITY STAIE  ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MILPITAS CA 95035 408.263.1153 none
MAILING ADDRESE (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
same as above n/a
cITY STATE  ZIF CODE AREA CODE/PHONE i STATE  ZIF GODE AREA CODE/PHONE
nia n/a
OFTIONAL; FAX / E-MAIL ADDRESS OPTIONAL: FAX / EMAIL ADDRESS
estevesj@aol.com n/a
4. Verification

| have used all reasonable diligance in preparing and reviewing this statement and to the best of my knowledg
under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.

p-the information contained hereln and in the attached schedules is frue and complete. 1 certify
.

g

SLRG orr;sy(anﬁreasu;-er

easure Proponent or Respansible Officar of Spanseor

Slgnature of Controlling G{’ﬁoehnﬁden Candidate, State Meastire Froponent

Executed cn Jul 11 ' 20186 .
Date
Executed on Jul1 1- 2016 By
o Signature of Controlling
Executed on "
Date
Executed cnh By
Date

Sigrature of Conirolling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK.FPPC (B66/275-3772)
State of Galifornia



Type or print in ink, COVER PAGE -PART 2

Reclple_nt Committee CALIFORNIA 4 0
Campaign Statement FORM 6
Cover Page — Part 2
Page - of Ll"‘
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANLIDATE NAME CF BALLOT MEASURE

JOSE S ESTEVES hone

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDIGTION [7] SUPPORT

0

MAYOR, CITY OF MILPITAS n/a L oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) | GITY STATE ZiP

825 CANADA DRIVE MILPITAS CA 95035 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPONENT
. . . nfa
Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlfed by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

n/a
COMMITTEE NAME 1.D. NUMBER
none nia

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
n/a O ves ] NO
S OMVITTEE ADDRESS STREET ADDRESS (NG PO, B0X) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD ] SUPPORT
n/a none n/a ] 0PPOSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF GFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
£ hone n/a [7] oPPOSE
COMMITTEE NAME .0, NUMBER m -~
one " NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HEL [ SUPRORT

none n/a [] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD ] SUPRORT
n/a I YES ] Ne

none n/a L] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
nfa
ciTy STATE 217 CODE AREA CODE/PHONE Attach continuation sheets if necessary
n/a

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



__SUMMARY PAGE

Campaign Disclosure Statement Statement covers period | GALIFORNIA
Summary Page from  JUL1,2014 | FORM
through SEP 30, 2014
Page 3 of Q\‘
NAME OF FILER .D. NUMBER
ESTEVES FOR MAYOR 2014 FPPC # 1323566

Contributions received Column A Column B Calendar Year Summary for Candidates
TOTAL CALENDAR YEAR  [Running in Both the State Primary and
THIS PERIOD TOTAL TO DATE General Elections
1. Monetary contributions................... Schedule A, Line 3 $8,435.00 $24,230.00 - NOT APPLICABLE
2. Loansreceived..........ooee e ivvvvieieen, Schedule B, Line 3 $0.00 $0.00
3. SUBTOTAL CASH CONTRIBUTIONS..... Add Lines 1+ 2 $8,435.00 $24,239.00
4. Nonmonetary contributions............... Schedule C, Line 3 $0.00 $0.00
5. TOTAL CONTRIBUTIONS RECEIVED.... Add Lines 3+ 4 $8,435.00 $24,239.00
Expenditures made Expenditure Limit Summary for State
8. Payments Made.......................... Schedule E, Line 4 $8,383.98 $11,790.15 |Candidates
7.Loans Made...........ocooviiiiiieien Schedule H, Line 5 $0.00 $0.00 - NOT APPLICABLE
8. SUBTOTAL CASH PAYMENTS...... Add Lines 6+ 7 $8,383.99 $11,790.15
9. Accrued Expenses (Unpaid Bills)....... Schedule F, Line 3 $0.00 $0.00
10. Nonmonetary Adjustment................ Schedule G, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE.......... Add Lines 8 + 9 + 10 $8,383.99 $11,790.15
Current Cash Statement
12. Beginning cash balance................. Pravious Summary Page, Line 16 $42,448.36
13. Cashreceipts..........oooveeiiiiinnnnan Column A, Line 3 above $8,435.00
To calculate Column B, add
14. Miscellaneous Increases to Cash... Schedle 1, Ling 4 $0.00] amounts in column Ato tre
18, Cash Payments................coooennn Column A, Line 8 above $8,383.99 ﬁﬁﬁgn:;ny%jﬂ::? ::;Li,n‘]
16. ENDING CASH BALANCE............... dd Lines 12413414, then subtract Line 15 $42,499.37
If this is a termination staternent, 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 $0.00
19. Qutstanding Debts....................... Add Line 2+ Line 9 in Colurn B above $0.00




ESTEVES FOR MAYOR 2014; FPPC# 1323566

SCHEDULE E DATA
PAYMENTS MADE

Covers period 1 JUL thru 30 SEP 2014

Pageﬂ of _&\_

ADDRESS OF PAYEE AMOUNT
PAYEE STREET CITY STATE| ZIP | CODE or DESCRIPTION OF PAYMENT PAID
GD Commercial I . )
clo Jose Esteves 1455 McCarthy Bivd |Milpitas CA | 95035 campaign office rent $300.004
Copy World, Inc. 1375 University Ave |Berkeley CA | 94702 Jul 27 event fliers $118.00
clo Jose Esteves
Tatak Ng Lahi Clothing 323 8 3rd, Unit 23C |San Jose CA | 95116 "Esteves for Mayor" T-shiris - initial deposit $250.00
c/o Susan Esteves
Nelia Somera 231 Smithwood St [Milpitas CA | 85035 Food - 7/27/14 campaign event $340.00
. - 455 E Calaveras . .
City of Milpitas Bivd Milpitas CA | 95035 Candidate staterment $1,900.00
COPS Voter Guide 705-2 E Bidwell .
FPPC#599014 4370 Folsom CA | 85630 Voter Guide Slate $542.00
Susan Esteves 825CanadaDr  |Milpitas CA | 95035 reimbursement - Food/Supplies/Misc - 7127 | - ¢4 190 41
campaign event
Postmaster 450 S Abel St Milpitas CA 895035 Bulk mail 898 $1,220.00
Milpitas Post 59 Marylinn Dr Milpitas CA 95035 advertisement $872.10
Jose Leuterio 323 8 3rd, Unit 23C {San Jose CA | 95116 "Esteves for Mayor" T-shirts $250.00
Cheap Door Hangers 2193 Winkler Dr.
/o Susan Esteves Suite G Houston TX | 77017 door hangers $454.00
Copy World, Inc. 1375 University Ave |Berkeley CA | 94702 miscellanecus mailers/fliers $567.00
c/o Susan Esteves
Copy World, Inc. 1375 University Ave |Berkeley CA | 94702 Oct 5 event fliers $118.18
c/o Jose Esteves
TOTAL (>$100}) $8,160.69
Miscellaneous expenses (<$100;
insurance, bank/online charges, etc) $223.30

TOTAL EXPENSES

$8,383.99



Recipient Committee COVERPAGE
u Type or print in ink. Date Stamp
Campaign Statement CAII;ISg;NIA 46 0
Cover Page i i ;e
(Govermment Code Sections 84200-84216.5) Qgﬁ’y Clerk's Office | . 0
Statement covers period Date of election if applicable: ) ° A
tron OCT 1. 2014 (Month, Day, Year) JUL T 42088 Far Official Use Gnly
rom ’
o s

SEE INSTRUCTIONS ON REVERSE through ___OCT 18,2014 NOV 4, 2014 F’a =CE} Y =

1. Type of Recipient Committee: an committees ~ Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Confrolied Committee

(C State Candidate Election Committee Committee

O Recall O Controlled

{Also Complete Part 5) (O Sponsored
{Also Complete Pari 6}

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

[l Primarily Formed Candidatef
Officeholder Commitiee

[[] Primarily Formed Ballot Measure

2. Type of Statement:

[[] Preelection Statement
[ Semi-annual Statement

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

K71 Amendment (Explain below)
Correct Sched E amount for payee First Insurance Funding Corp

[] Quarterly Statement
[1 Special Odd-Year Report

[ Supplemental Preelection
Statement - Aftach Form 495

O Political Party/Central Committee (Also Corrplete Part 7) Update Summary Page, including change to Beginhing Balance
3. Committee Information 1'23;%%8656? Treasurer(s)

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

NAME OF TREASURER
ARSENIO R ILORETA

ESTEVES FOR MAYOR 2014 MAILING ADDRESS
782 CANADA DRIVE
STREET ADDRESS (NG P.0. BOX) TITY STATE  ZIP CODE AREA CODE/PHONE
825 CANADA DRIVE MILPITAS CA 95035 408,946.6438
ciTY STATE  ZIP CODE AREA CGDE/PHONE NAWE OF AGGIGTANT TREASURER, IF ARY
MILPITAS CA 95035 408.263.1153 none
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
same as above n/a
cITY STATE  ZIP CODE AREA CCDE/PHONE Tty STATE _ ZIP GODE AREA GODE/PHONE
nfa n/a
OPTIONAL: FAX 7 E-MAIL ADDRESS OPTIONAL; FAX / E-MAIL ADDRESS
estevesj@aol.com nia

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 It

\ Signatdxi{'lmyssrmnt Treasurer
OA U

ﬁgnature of Controliing Ofﬂoehcldi?andidate‘ State Measurs Propenentor Responsibie trcer of Sponsar

ﬁgnalure of Condralling Officeholder, Candidate, State Measura Fropanant

Execuled on Jul 11, 2016 .
Date

Executed en Jul 11 y 2016 .
Date

Exacuted cn By
Date

Exacuted on By
Date

ﬁgnatureofContru!IEng Officeliclder, Candidate, State Measura Propanent

FPPGC Form 460 (January/0s)

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

COVER PAGE - PART 2

CAI.I;!gg;NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFIGEHGLDER CR CANDIDATE
JOSE S ESTEVES

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
MAYOR, CITY OF MILPITAS

RESIDENTIAL/BUSINESS ADDRESS (NG, AND STREET)  CITY STATE  ZIP
825 CANADA DRIVE MILPITAS CA 95035

Related Committees Nof Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER

none n/a

NAME OF TREASURER CONTROLLED COMMITTEE?

hfa [7 YES J no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

nfa

CITY STATE ZIP CODE AREA CODE/PHONE
n/a

COMMETTEE NAME 1.D. NUMBER

none n/a

NAME OF TREASURER CONTRCLLED COMMITTEE?

h/a "] YES O No
COMMITTEE ADDRESS STREET ADDRESS {NO P.0, BOX)

n/a

CITY STATE ZIP CODE AREA CODE/PHONE
n/a

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
nane

BALLOT NC. OR LETTER

n/a

JURISDICTION

] sUPPORT
] orPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROFONENT

n/a

QFFICE SOUGHT OR HELD

n/a

CISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

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

AME OF OFFIGE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR GANDIDATE F ] suprORT
none nfa [ oprosE

NAME OF OFFIGEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD

] 8UPPORT
none n/a (] orpose
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD | [~ gppomr
none n/a 0] orrosE
NAME OF OFFIGEHOLDER OR GANDIDATE OFFIGE SOUGHT ORHELD | [ sumpont
none n/a [] opPosE

Attach continuation sheets if necessary

FPPC Form 460 (January/G5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



_SUMMARY PAGE

Campaign Disclosure Statement Statement covers period | CALIFORNIA
Summary Page from  OCT1,2014 | FORM
through OCT 18, 2014 . o
Page 3 of L\\—
NAME OF FILER .D. NUMBER

ESTEVES FOR MAYOR 2014

FPPC # 1323566

Contributions received Column A Column B Calendar Year Summary for Candidates
TOTAL CALENDAR YEAR  |Running in Both the State Primary and
THIS PERIOD TOTAL TO DATE General Elections
1. Monetary contributions.................... Schedule A, Ling 3 $9,607.00 $33,846.00 - NOT APPLICABLE
2. LOANS reCeived. ..o Schedule B, Line 3 $0.00 $0.00
3. SUBTOTAL CASH CONTRIBUTIONS..... Add Lines 1+2 $9,607.00 $33,846.00
4. Nonmonetary contributions............... Schedule G, Line 3 $0.00 $0.00
5. TOTAL CONTRIBUTIONS RECEIVED.... Add Lines 3 + 4 $9,607.00 $33,846.00
Expenditures made Expenditure Limit Summary for State
l6. Payments Made.........c.....coooo.. Schedule E, Line 4 $14,216.56 $26,006.71 Candidates
7. Loans Made......... e Schedule H, Line 3 $0.00 $0.00 - NOT APPLICABLE
8. SUBTOTAL CASH PAYMENTS...... Add Lines 6+ 7 $14,216.56 $26,006.71
9. Accrued Expenses (Unpaid Bills). .. ... Schedule F, Line 3 $0.00 $0.00
10, Nonmonetary Adjustment................ Schedule C, Line 3 $0.00 $0.00
11, TOTAL EXPENDITURES MADE.......... Add Lines 8+ 9 + 10 $14,216.56 $26,006.71
Current Cash Statement
12. Beginning cash balance................. Previous Summary Page, Line 16 $42,499.37
13, Cash receipts... ..o vevve e Column A, Line 2 above $9,607.00
. To caleulate Golumn B, add
14. Miscellaneous Increases to Cash... Schedule I, Ling 4 $0.001 amounts in column A to the
15. Cash Payments...................cc.eeen Colurmn A, Line 8 above $14,216.56] T e et
16, ENDING CASH BALANCE............... dd Lines 12+13+14, then subtract Line 15 $37,889.81
if this is a termination stalerment, 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 $0.00
19. Qutstanding Debts....................... Add Line 2 + Line 9 jn Column B above $0.00




ESTEVES FOR MAYOR 2014; FPPC# 1323566

SCHEDULE E DATA
PAYMENTS MADE

Covers period 1 OCT thru 18 OCT 2014

Page _ﬁ-_{l_' of Ll__

ADDRESS OF PAYEE AMOUNT
PAYEE STREET CITY STATE! ZIP | CODE or DESCRIPTION OF PAYMENT PAID
4 J's Dollar Plus 1782 Milmont Dr Milpitas CA | 95035 gifts/misc items - 10/5 campaign event $100.00
First Insurance Funding Corp giﬁes:gglg Blvd, Northbrook IL 60062 insurance - campaign office $102.16
Postmaster 450 S Abel St Milpitas CA | 95035 Bulk mail 898 $2,234.91
Garry Barbadillo for City Council - " _—
5014 FPPC 1366601 1840 Edsel Dr Milpitas CA | 95035 political contribution $250.00
Rajeev Madnawat for City . - " I |
Council 2014 FPPC #1366861 1431 Arizona Ave  |Milpitas CA | 95035 political contribution $250.00
Copy World, Inc. . . S
through Rajeev Madnawat 1375 University Ave |Berkeley CA | 94702 Bulk mail printing $2,500.00]
Milpitas Post . - .
through Susan Esteves 58 Marylinn Dr Milpitas CA 95035 advertisement $4.413.15
Copy World, Inc. . . oo
through Susan Esteves 1376 University Ave |Berkeley CA | 94702 Bulk mail printing $915.60
V&Victoria, LLC 1455 McCarthy Blvd {Milpitas CA | 95035 Office rent $300.00
Philippine Digest 175 Allen Ct Milpitas CA | 95035 advertisement $200.00
- reimbursement: food, miscellaneocus -
Susan Esteves 825 Canada Dr Milpitas CA | 95035 campaign office expenses $996.29
Jade China Restaurant 2524 Berryessa Rd |San Jose CA | 95132 food for 10/5 event $269.32
through Susan Esteves
Kaiesa . - . .
through Susan Esteves 1783 N Milpitas Blvd |Milpitas CA | 95035 campaign meetlngr $206.63
Crazy Wireless i . .
through Susan Esteves 447 Great Mall Dr  [Milpitas CA 1 95038 wireless phone for phone banking $129.00%
. 888 San Clemente |Newport i
Carolina Manchester Dr. Suite 100 Beach CA | 82860 RFD returned contribution $250.00
888 San Clemente |Newport _—
C.Evan Knapp Dr, Suite 100 Beach CA | 92660 RFD returned contribution $250.00
. 888 San Clemente |Newport _—
Craig Manchester Dr, Suite 100 Beach CA | 92660 RFD  [|returned contribution $250.00
888 San Clemente |Newport _—
John Stanek Dr, Suite 100 Beach CA | 92660 RFD returned contribution $250.00
Lance Waite oo mnomtas BV | Encinttas CA |92024| RFD |returned contribution $250.00
TOTAL (>$100) $14,117.06
Miscellaneous expenses (<$100; $99.50

insurance, bank/online charges, etc)
TOTAL EXPENSES

$14,216.56



Recipient Committee COVERPAGE
A Type or print in ink. Date Stamp
Campaign Statement CAL:(I;E“R"NIA 46 0
Cover Page City Clerk 0
(Government Code Sections 84200-84216.5) Lo ﬁg A i . d_
Statement covers period Date of election if applicable: ; age © \
from OCT 19, 2014 (Month, Day, Year) JUL T 42018 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ___DEC 31,2014 NOV 4, 2014 EC Ef [} E

1. Type of Recipient Commiitee: Al committees - Complete Parts 1, 2, 3, and 4,
7] Officeholder, Candidate Controlled Committee

2. Type of Statement:

] Primarily Formed Ballot Measure [} Preelection Statement

1 Quarterly Statement

() State Candidate Election Committee Committee ] Semi-annual Statement ] Special Odd-Year Report
() Recall (O Controlled - )
{Ais Camplete Part 5) O Sponsored [[] Termination Statement 1 Supplemental Preelection

(Also file a Farm 410 Termination)
71 Amendment (Explain below)

Sched E: add payee ANCOP (Answering Cry of the Poor)Foundation

(Also Completa Part &) Statement - Attach Form 485

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

[ Primarily Formed Gandidate/
Officeholder Commitiee

O Political Party/Central Committee fAlso Complete Part 7) Update Summary Page, including change to Beginning Balance
3. Committee Information "23’%‘%‘?&{ Treasurer(s)

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

ARSENIO R ILORETA

ESTEVES FOR MAYOR 2014 MAILING ADDRESS
782 CANADA DRIVE
STREET ADDRESS (NG P.0. BOX} CITY STATE  ZIP CODE AREA CODE/PHONE
825 CANADA DRIVE MILPITAS CA 95035 408.946.6438
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY
MILPITAS CA 95035 408.263.1153 none
MAILING ADDRESS (IF DIFFERENT) NGO, AND STREET GR F.O. BOX MAILING ADDRESS
same as above nfa
ey STATE . ZIP CODE AREA CODE/PHONE TITY STATE  ZIP CODR AREA GODEPHONE
n/a n/a
OPTIONAL, FAX ! E-MAIL ADDRESS OPTIONAL: FAX f E-MALL ADDRESS
estevesj@aol.com nfa

4, Verification

| have used all reasonable difigence in preparing and reviewing this siaiement and to the best of my knowledgethe information contained herein and in the attached schedules is frue and complete. | cedify

under penalty of pefjury under the laws of the State of California that the foregoing is trie and correct.

Executed on Jul 11, 2016 8y
Date Slgn u u asrer g Assistant Treasursr
Executed en Jul 11, 2016 By
Date Signature of Controlling Ofﬁceh {er, Candidate, Gtata Measure Proponent or Respansible Cfficer of Sponsor
Executed on By
Date Signature of Cmnfrolhng Officehalder, Candidate, State Measuire Proponent
Executed on By
Dalte

Signature of Confrolling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFIGEHOLDER OR CANDIDATE
JOSE S ESTEVES

OFFICE SCUGHT OR KELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
MAYOR, CITY OF MILPITAS

STATE  ZIP
CA 95035

RESIDENTIALBUSINESS ADDRESS (NC. AND STREET)  GITY
825 CANADA DRIVE MILPITAS

Related Committees Not Inciuded in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

none nla

NAME OF TREASURER CONTROLLED COMMITTEE?

n/a ] ves 7] nO
COMMITTEE ADDRESS STREETADDRESS {NC P.0. BOX)

n/a

CITY STATE ZIP CODE AREA CODE/PHONE
nfa

COMMITTEE NAME 1.D. NUMBER

none n/a

NAME OF TREASURER CONTROLLED GONMMITTEE?

n/a O YES ] NO
COMMITTEE ADDRESS STREET ADDRESS (NC P.O. BOX)

n/a
CITY STATE ZIP CODE AREA CODE/PHONE
nfa

6. Primarily Formed Ballot Measure Committee

NAME CF BALLOT MEASURE
none

BALLOT NO.CR LETTER JURISDICTION

n/a

] SUPPORT
] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PRGPONENT

n/a

OFFICE SCUGHT OR HELD

n/fa

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

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

NAME OF OFFICEHOLDER OR CANDIDATE

CFFICE SOUGHT OR HELD

] SUPPORT
none n/a L] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
] 8UPPORT
none nfa [ oproSE
NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ g mporT
none n/a [] orPose
NAME OF OFFIGEHOLDER OR GANDIDATE OFFICE SOUGHT ORHELD | [ g rpomy
na ] oPPCSE

none

Attach continuation

sheets if necessary

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

State of California



SUMMARY PAGE

Campaign Disclosure Statement Statement covers period | CALIFORNIA-
Summary Page from 0OCT19,2014 | FORM .
through DEC 31, 2014 _ :
Page Z) of L\L
NAME OF FILER I.D. NUMBER

ESTEVES FOR MAYOR 2014

FPPC # 1323566

Confributions received Column A Column B Calendar Year Summary for Candidates
TOTAL CALENDAR YEAR  |Running in Both the State Primary and
THIS PERIOD TOTAL TO DATE General Elections
1. Monetary contributions................... " Schedile A, Line 3 $6,900.00 $40,746.00 - NOT APPLICABLE
2. Loans received... ... vveiiiieee i Schedule B, Line 3 $0.00 $0.00
3. SUBTOTAL CASH CONTRIBUTIONS..... Add Lines 1+ 2 $6,900.00 $40,746.00
4. Nonmonetary contributions............... Schedufe C, Line 3 $0.00 $0.00
5. TOTAL CONTRIBUTIONS RECEIVED.... Add Linas 3+ 4 $6,.900.00 $40,746.00
Expenditures made Expenditure Limit Summary for State
6. Payments Made....................c..... Schedule E, Line 4 $14,358.36 $40,512.91 Candidates
7.Loans Made..........cooevveivereiis e, Schedule H, Line 3 $0.00 $0.00 - NOT APPLICABLE
8. SUBTOTAL CASH PAYMENTS...... Add Lines 6+ 7 $14,358.36 $40,512.91
9. Accrued Expenses (Unpaid Bills)....... Schediule F, Line 3 $0.00 $0.00
10. Nonmonetary Adjustment................ Schedule C, Ling 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE.......... Add Lines 8 + 9 + 10 $14,358.36 $40,512.91
Current Cash Statement
12. Beginning cash balance................. Previous Summary Page, Line 16 $37,889.81
13. Cashreceipts............ il Column A, Line 3 above $6,900.00
Ta caleulate Column B, add
14, Miscellaneous Increases to Cash... Schedule |, Lins 4 $0.00] amourts in column A to the
15, Cash Payments...........ccoorvvivenan, Column A, Line 8 above $14,358.36 fmrarene smodne o
16. ENDING CASH BALANCE............... did Lines 12+13+14, then sublract Line 18 $30,431.45
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........................ Ses instructions on reverse $0.00
19, Qutstanding Debts....................... Add Line 2 + Line 9 in Column B above $0.00




ESTEVES FOR MAYOR 2014; FPPC# 1323566 SCHEDULE E DATA

PAYMENTS MADE

Covers period 19 OCT thru 31 DEC 2014

Page ﬁ‘g of _E-E

ADDRESS OF PAYEE AMOUNT

PAYEE STREET CITY STATE| ZIP | CODE or DESCRIPTION OF PAYMENT PAID

US Postmaster 450 S Abel St Milpitas CA | 95035 POS  |[stamps $500.00
iContact 2450 Perimeter Park L . .

clo Jose Esteves Dr, Suite 105 Motrisville NC | 27560 Mass email services $376.00

US Postmaster 450 S Abel St Milpitas CA 195035 POS stamps $1.100.00

Prima Mail 180 Lewis Rd, Ste 19 San Jose CA {95111 mailing services $200.00

Milpitas Post . - .
c/o Susan Esteves 59 Marylinn Dr Milpitas CA | 95035 Advertisements $1,222.10
. . - Reimbursement: Social media

Garry Barbadillo 1578 Ctr Pointe Dr Milpitas CA | 95035 presence/ad thru Facebook $230.00

ANswering the Cry Of the . -

Poor (ANCOP) Foundation 25218 Loytan St Torrance CA | 90505 charitable contribution $1,000.00
Philippine Digest 175 Allen Ct Milpitas CA | 95035 Advertisement $150.00
Nonato Esteves 406 N Park Victoria Dr | Milpitas | CA | 95035 Reimbursement: campaign material $800.00
c/o Jose Esteves storage facility

Al Garcia 801 Oxen St Paso Robles | CA | 93446 Campaign consultant $5,000.00

PG&E San . .

o Jose Esteves 77 Beale S5t Francisco CA | 94105 Campaign headquarters utility paymenis $916.35
John Ma 2415 Glen Fox Ct San Jose CA 195148 Services: social media $500.00
Nick Ayugao 406 N Park Victoria Dr Milpitas CA | 95035 Campaign headquarters services $350.00
Ralph Abaya 5646 Hughes Place Fremont CA | 94538 Campaign artwork consultant $500.00)
Grow Elect 1022 G ST, Ste B Sacramento | CA | 95814 RFD refund campaign contribution (>$250) $250.00]
Susan Estaves 825 Canada Dr Milpitas CA | 95035 Reimbursement: food (11/4 event), efc. $1,028.00}
TOTAL (>$100) $14,120.45

Miscellanecus expenses (<$100; $237.91

campaign committee fee, food, etc)
TOTAL EXPENSES

$14,358.36



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Type or print in ink, Date Stamp CALIFORNIA 460
i ] 2 FORM
Gity Clerk's Offic t _
Statement covers period Date of election if applicable: 142018 Page of 3
JAN 1, 2015 {(Month, Day, Year) For Official Use Only
| RECEIV
through JUN 30, 2015 not applicable

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

i/ Officeholder, Candidate Controlled Committes
() State Candidate Election Committee

() Recall
(Atsa Complete Part 5)

1 General Purpose Committee
O Sponsorad
(O Small Contributor Commities

[ Primarily Formed Candidate/

[ Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored
{Also Complete Part 6]

Offieholder Committes

2. Type of Statement:

[] Preelection Statement
[[] Semi-annual Statement

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

/] Amendment (Explain below)
Update Summary Page fo reflect new Beginning Balance

[] Quarterly Statement
[ Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Cormpiete Fart 7} due to a change in 31Dec2014 Summary Page
3. Committee Information "?3’%‘%@% Treasurer(s)

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

ESTEVES FOR MAYOR 2014

STREET ADDRESS (NO F.0. BOX)
825 CANADA DRIVE

cITY
MILPITAS

STATE
CA

ZIP CODE
85035

AREA CGDE/PHONE
408.263.1153

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

same as above

CITY
nfa

STATE

ZIP CODE

AREA CODE/PHONE

OFTIONAL; FAX / E-MAIL ADDRESS
esteves|@aol.com

NAME OF TREASURER
ARSENIO R ILORETA
MAILING ADDRESS

782 CANADA DRIVE
CITY

MILPITAS

NAME OF ASSIBTANT TREASURER, IF ANY
none

MAILING ADDRESS

n/a

CITY

n/a

STATE
CA

ZIP GODE
95035

AREA GODE/PHONE
408.945.6438

STATE ZIF CODE AREA CODE/PHONE

OPTIONAL, FAX / E-MAIL ADDRESS
n/a

4, Verification

t have used all reasonable diligence in preparing and reviewing this statement and to the bast of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury upder the laws of the State of California that the foregoing is true and correct.

&M w
By

Signature af Conlmlilégﬂfﬂ/ﬁlder Candidate, sta'f?'Measura Proponent or Respansible Officer of Sponsar

SignstLV of Controlling Officeholder, Candidate, Slate MeasLre Froponent

Executed on l [\J NL'LO “6’

Executed on “IUl}@// 9-1 5 By
;!e /,V

Exasuted oh By
Date

Executed on By
Date

Signature of Centrolling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPG Toll-Free Helpline: 866/ASK-FPPC (BE6/275-3772)
State of California



COVER PAGE - PART 2

Type or print in ink.

gemple_nt cs?t’;}m'ttei CALIFORNIA 46 0
ampalgn emen FORM
Cover Page —Part 2

5. Officeholder or Candidate Confrolled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
JOSE S ESTEVES hone
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO.ORLETTER JURISDICTICN [] SUPFORT
MAYOR, CITY OF MILPITAS n/a [ orposs
REGIDENTIAL/BUSINESS ADDRESS (NO. AND GTREET)  GITY STATE ZIP

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

825 CANADA DRIVE MILPITAS CA 95035

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

n/a
OFFICE SOUGHT OR HELD

Related Committees Not Included in this Statement: List any committees

rot included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures an behalf of your candidacy.

DISTRICT NO. IF ANY

nfa

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed,
n/a O ves T No
CONMITTEE ADDRESS STREET ADDRESS (NO PO, EON NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPpoRT
n/a none n/a [] opPOSE
CITY STATE ZIF CODE AREA GODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T SUPPORT
nfa

none n/a (5 oPPOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
nonge
n/a

none nfa [} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 ¢\ o
n/a LJves L1No ] orrosE
COMMITTEE ADDRESS STREET ADDRESS (NG F.O, BOX) none n/a
nfa -
cIry STATE 217 CODE AREA CODE/PHONE Attach continuation sheets if necessary
nla

FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: 866/ASK-FPPC (B86/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat t iod
summary Page to whole dollars. atement covers perio CALIFORNIA 460
from JAN 1, 2015 FORM
JUN 30, 2015 3 ,
SEE INSTRUCTIONS ON REVERSE through Page of .2
NAME OF FILER .0. NUMBER
ESTEVES FOR MAYOR 2014 1323566
] ] . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGAED ScEDULES) CTomLTooNE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line 3 $ 0 $ 0
1/ through 6/30 711 to Date
2. Loans Recelved ... e Schedule B, Line 3 0 0
3, SUBTOTAL CASH CONTRIBUTIONS w.ooorecercoerne AddLines 1+2  $ O 5 0 20 Fomebuions ;
4, Nonmonetary Contributions ..o iccccniiciennn Schedule C, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..vcovivvivvrininiriariins AddLines3+4 § 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAUE ...covvvveeeos e seiesreseesisenesessceseessenisense Schedule E, Line 4§ 28200 g 282.00 Candidates
7. LOANS MAGE . eveoeeeoeeeeeee e reese e e e Scheduie H, Line 3 0 0 2 Cumul £ oond vad
. 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ocoovvvvreeieeercs e AddLines6+7  $ 28200 g 282.00 i Subjct to Voluntury Expenlitare Linie)
9. Accrued Expenses (Unpaid BillS) ... Scheduls F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUsStment ........oceeiveeeiiesesesesiesnnes Scheduie C, Line 3 0 0 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ..........oovvvererrrereeeas AddLines8+9+10 §$ 282.00 ¢ 282.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ......ccccev e, Frevious Summary Page, Line 16 § 30,431.45 To calculate Column B, add
13, Cash RECEIDIS ...cciirer e revee s st Column A, Line 3 above O | amounts if;.COIUmn A t10 the
corresponding amounts * P ; .
14. Miscellaneous Increases to Cash........cocvirnn Schedule |, Ling 4 160.06 from Cofumn B of your last rg’,‘;ﬁ‘;’};‘%‘;}fﬁﬁ‘g"’” may be different from amouints
156. Cash Payments ... Column A, Line 8 above 282.00 ?gﬁ; ni\om:yailorl:;‘;m o
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 30,309.51 floures that shouid be
subtracted from previous
If this is a terminalion statement, Line 16 must be zero, period amounts. FI’f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........oovererreneo Schedule B, Part 2 $ Q| for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy oS B T and 9T
18. Cash Equivalents .....c.coceeinieninninne See instructions on reverse  $
19. Qutstanding Debts ... Add Line 2 + Line 9 in Column B above  § FPPC Form 480 (January/08)

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



COVER PAGE

FORM 460

\y of xB

Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink. Date Stamp

City Clerk's Office

Date of election if applicable:

CALIFORNIA

Statement covers period Page

trom JUL 1, 2015 (Month, Day, Year) JUL j cl 2{]15 For Official Use Only
, | o o s "
SEE INSTRUCTIONS ON REVERSE through __ DEC 31,2015 not applicable 1= = § %ff%:ﬁ ‘@

1. Type of Reciplent Committee: Al committees - Complete Parts 1, 2, 3, and 4.
/] Officeholder, Candidate Contrelled Committee

2. Type of Statement:

] Primarily Formed Ballot Measure [T Preelection Statement

: . : [] Quartetly Statement

(O State Candidate Election Committee Committee [ Semi-annual Staterment [] Special Odd-Year Report

O Recal Q Controlled [ Termination Statement [0 Supplemental Preelection

(Alsa Complete Fart 5j (C Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
(Afso Complete Part &)

] General Purpose Committee
(O Sponscred
(O Small Contributer Committes

K] Amendment (Explain below)

Primarily Formed Candidate/ Update Summary Page to reflect new Beginning cash balance

Officeholder Committee

O Political Party/Central Committee (Aiso Complete Part7) due to change in 30Jun2015 Summary Page
3. Committee Information "?52%”5%; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NQ COMMITTEE)

NAME OF TREASURER

ARSENIO R ILORETA
MAILING ADDRESS

ESTEVES FOR MAYOR 2014

782 CANADA DRIVE
STREET ADDRESS (NC P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
825 CANADA DRIVE MILPITAS CA 95035 408.946.6438
CITY STATE  ZIP CODE AREA CODE/FHONE NAME OF ASSISTANT TREABURER, IF ANY
MILPITAS CA 95035 408.263.1153 none
MAILING ADDRESS (IF DIFFERENT) NO. AND SIREET OR P.0. BOX MAILING ADDRESS
same as above n/a
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
n/a n/a
OPTIONAL: FAX / E-MAIl. ADDRESS CPTIONAL: FAX / E-MAIL ADDRESS
estevesj@aol.com nia

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and 1o the best of my kg
under penalty of perjury under the laws of the State of California that the foregolng Is irue and corre

MLeppa-20t6” (1S ol 2006

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

Executed on

By . S R
Date fr P Signaty freasiirer gL At Treasurar
Feb 03,2076 \/ / / ‘ 4 T n
Executed on . ! LY, Zi al f/ /ga By 5 Lozl ™
- Date /’ e / Signature of Controlling CRlicencicer, Gandidals, ?(ste Measure Proponent ar Respansible GTficer of Sponsor
! )i

Executed on By

Date Blgnature of Centrafing Officshalder, Candldate, State MsasLire Proponant
Execuied on By

Date

Signature of Gontrolling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIEEEE]MA 4 6 0

5. Officehoider or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JOSE S ESTEVES none
OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER IF ARPLICABLE) BALLOTNO.GR LETTER JURISDICTION [] SUFFPORT
[] oPPOSE
MAYOR, CITY OF MILPITAS h/a
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIp
Identify the controlling officeholder, candidate, or state measure proponent, if any.
825 CANADA DRIVE MILPITAS CA 95035 v g : ; proponent, T any
NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT
. , . n/a
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controfled by you or are primatily formed to receive OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY
confributions or make expenditures on behalf of your candidacy. n/a
COMMITTEE NAME .D. NUMBER
none n/a
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
n/a ] ves [l NO
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX) NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
n/a none nfa L1 orPOSE
ciTy STATE ZIF CODE AREA CODE/PHONE NAME OF GFFICEHOLDER OR GANDIDATE QFFICE SOUGHT OR MELD ] SUPPORT
nfa
none nfa [} opProsE
COMMITTEE NAME .D. NUMBER
NAME CF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
none
nia
none nfa ] oprOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
n/a O ves [T NO / ] OFFOSE
CCMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) none na
n/a
eIy STATE ZIF CODE AREA CODE/FHONE Attach continuation sheets if necessary
n'a

FPPC Form 460 {January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



Campaign Disclosure Statement Type o print in Ink. SUMMARY PAGE
Amounts may be rounded St t tod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
from JUL 1, 2015 FORM
DEG 31, 2015 ,, 3
SEE INSTRUCTIONS CN REVERSE through Page % of
NAME OF FILER .D. NUMBER
ESTEVES FOR MAYOR 2014 1323566
. . : Column A Column B Calendar Year Summary for Candidates
Contributions Received L X
elve L Ry Running in Both the State Primary and
0 General Elections
1. Monetary Contributions .......ccceviveeivveeieeee e, Schedule A, Lined  $ 0 5 A1 throush 6730 21 to Dat
roug o Date
2. Loans Recelved ..........ceeiecieie e Schedle B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS .....ovvoveroeero AddLines 142§ 0 3 0 |20 Sontbutons ‘ s
4. Nonmonetary Contributions ...........ccccocvvvrievvenennnn, Scheduie C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .vcioiiriiviiniinniinnn Addlines3+4  § 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENts MEAOE .......coo...vveeerieeeiees e seereeseesseesseennens Schedule E, Line 4 $ 2,854.00 3,136.00 Candidates
7. Loans Made ... Schedule H. Line 3 0 0 22, Cumulative Exvendit Made®
. LUMLHAativi Xpenditures
8. SUBTOTALCASHPAYMENTS oo AddLines6+7  § 285400 g 3,136.00 I Sublect to Volantery Expentitar ity
9. Accrued Expenses {Unpaid Bills) ......c.ccocoeneicnn, Schedufe F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdiUSEMEnt .........oooee e Schedule G, Lins 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........ooevvreerecenre, AddLines8+9+16  § 2,854.00 3,136.00 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ...........c.ocvveer Previous Summary Page, Line 16 § 30,309.51

13. Cash ReCEIPIS e Column A, Line 3 above

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

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

$ 27456.73

To calculate Column B, add
0 amounts in Column A to the
1.29 corresponding amounts
. from Column B of your last
2,854.00 report. Some amounts in
Column A may he negative
figures that should be
subtracted from previous
period amounts, If this is

17. LOAN GUARANTEES RECEIVED ... e 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........cccccoevvieiie v,

19. Quistanding Debts .......ccccvvvvinne,

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

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

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

from

Statement covers period

JUL 1, 2015

Date of election if applicable:

CALIFORNIA

Page %

COVER PAGE

460

FORM

(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through

DEC 31, 2015

not applicable

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
/] Officeholder, Candidate Controlled Committee

(O state Candidate Election Committee Committee

O Recall QO Controlled

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

[7] General Purpose Committee
(O Sponsored

(O Small Contributor Committee Officeholder Committee

[C] Primarily Formed Ballot Measure

[7] Primarily Formed Candidate/

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

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

[T Amendment (Explain below)

[ Quarterly Statement
[T Special Odd-Year Report

7] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Complete Part 7)
3. Comnmittee Information "332%“{'5%‘5; Treasurer(s)

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

ESTEVES FOR MAYOR 2014

NANME OF TREASURER
ARSENIO R ILORETA

MAILING ADDRESS
782 CANADA DRIVE

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
825 CANADA DRIVE MILPITAS CA 95035 408.946.6438
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

MILPITAS CA 95035 408.263.1153 none

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

same as above n/a

CITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
n/a n/a

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

estevesj@aol.com n/a

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hFrei .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 frue and correct.

Mﬁiwfu /Z;;\j\ -

Signature gf Treasurgf or Assistant Treasurer
) L cpphenrt
P T e .
FR - s /f:w‘-mw .

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

Signature of Controlling Officehalder, Candidate, State Measure Proponent

Executed on Feb 01, 2016 N
Date

Executed on Feb 01, 2016 .
Date

Executed on By
Date

Executed on By
Date

Signature of Centrolling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



COVER PAGE - PART 2

CAll_:I(I;g';R"NIA 4 6 O

Type or print in ink.
Recipient Committee
Campaign Statement
Cover Page — Part 2 ,
5

of

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JOSE S ESTEVES none

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDIGTION ] SUPPORT
MAYOR, CITY OF MILPITAS nfa L oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

825 CANADA DRIVE MILPITAS CA 95035 Identify the controlling officeholder, candidate, or state measure proponent, if any.

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
n/a

QOFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

n/a
COMMITTEE NAME 1.D. NUMBER
none n/a

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
n/a [] ves [1 no
COMMITTES ADPRESS STREETADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
n/a none n/a [C] oPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
n/a ‘

none n/a [] oppose
COMMITTEE NAME .D. NUMBER
none h NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT

n none n/a ] opPOSE

NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
n/a [ YES 1 No ’

none n/a L] oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
n/a
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
n/a

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t b ded -
Summary Page mourie ey b oinde sttt sovers porcs[SYTITPR
from JUL 1, 2015 FORM
DEC 31, 2015 2 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
ESTEVES FOR MAYOR 2014 1323566
_— . Column A ColumnB Calendar Year Summary for Candidates
o AR :
ontributions Received R TS %2255 | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccceeviniviinnenrivcnnincnnn, Schedule A, Line 3 $ 0 $ 0 1 through 6/ ,
11 6/30 7/1 fo Dat
2. Loans Received ......c..ccovecricceiiinie e Schedule B, Line 3 0 0 e oo
3. SUBTOTALCASH CONTRIBUTIONS w....ocooooooereenn AddLines1+2 § 0 3 0 | 20 Contributions
Received $ $
4. Nonmonetary Contributions ........c..cc.ccoerieevvirnnnn, Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccoconnivniiniiianan AddLines3+4 $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .........o.covoveeevveveorereereneresreeresresseesnen Schedule E, Line 4§ 2848.00 3130.00 Candidates
7. LOBNS MAUE c...eoeeeeeereeeeer e reeeseeee e Schedule H, Line 3 0 0 Cumul Eoond Mad
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..oovooooooeeereemnnere e, AddLines6+7 §$ 2848.00 g 3130.00 (1 Sujct o Volantay Expenditore Lim)
9. Accrued Expenses (Unpaid Bills) .......ccc.ocoevniviviennnn, Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..........c.cco.vveoveivreeeceennrenne. Schedule C, Line 3 0 0 (mm/ddyy)
11. TOTALEXPENDITURES MADE .........c..ocovvveereerenne.. AddLines8+9+10  $ 2848.00 3130.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccco... Previous Summary Page, Line 16 $ 31,601.67

13. Cash ReCeiPts ..occocoreveiiineicr i
14, Miscellaneous Increases to Cash ......cccovvvvevevrenn.

Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments ... e Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

$ 28,466.89

To calculate Column B, add
0 amounts in Column A to the
4.78 corresponding amounts
. from Column B of your last
3,130.00

report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED .......ccocrevcvnrnnn. 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 .........ccccceeveeevivinirenennenns

19. Outstanding Debts ......cc..ccoeeveenren.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

*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)



SCHEDULEE

Schedule E Type or print in ink. iod
P Mad Amounts may be rounded Statement covers perio CALIFORNIA 460
ayments Made to whole dollars. from JUL 1, 2015 FORM
a\ J—
DEC 31, 2015 L‘T’ '
SEE INSTRUCTIONS ON REVERSE through Page of iﬁ)
NAME OF FILER 1.D. NUMBER
ESTEVES FOR MAYOR 2014 1323566
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 campaigh workers' salaries
CVGC civic donations PET  petition circulating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT 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
Truong Xuan Man event pictUres for campaign use
347 Falcato Dr 100.00
Milpitas CA 95035
Friends of Children with Special Needs charitable/civic donation
2300 Peralta Blvd. 348.00
Fremont, CA 94536
Sierra Club charitable/civic donation
3921 E Bayshore Rd, Ste 204 100.00
Palo Alto, CA 94303
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 548.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) ........oviiriceiieiiec st vn e st ers s sb bbb b st st s e er s $ 2,798.00
2. Unitemized payments made this period OF UNAEI $100 .......cciiiiiiiieici e cear et r st ste e s sre st ab b s b ebe s te s s eeesbeeae e s seestsasessbaesessbesenssessbesensressbases $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......ccoeiecveriiieciceee et $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ....cccceeeevvvvvvvennennn, TOTAL $ 2,848.00

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



SCHEDULE E (CONT.)

Schedule E Type or print in ink. Stat ¢ iod
(Continuation Sheet) Amounts may be rounded ementcovers peria CALIFORNIA 46 0
Payments Made to whole dollars. from JUL 1, 2015 FORM
DEC 31, 2015 peg =
SEE INSTRUCTIONS ON REVERSE through Page Z/‘) of D
NAME OF FILER S TveER
ESTEVES FOR MAYOR 2014 1323566

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 MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER . NUNBER) CODE  OR DESCRIPTION OF PAYMENT AVOUNT PAID
SCC League of Conservation Voters charitable/civic donation
PO Box 2079 250.00
San Jose CA 95109
Rubi Esteves storage space rent; campaign gifts/giveaways
406 N Park Victoria Dr reimbursement 2,000.00
Milpitas CA 95035
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,250.00

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

from

Statement covers period

JUL 1, 2015

Date of election if applicable:

CALIFORNIA

COVER PAGE

FORM 460

l of(;z

(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through

DEC 31, 2015

not applicable

For Official Use Only

1. Type of Recipient Committee: All Committees ~ Gomplete Parts 1, 2, 3, and 4.

/) Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall QO Controlled

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

[} General Purpose Committee
(O Sponsored

(O Small Contributor Committee Officeholder Committee

[(1 Primarily Formed Ballot Measure

[} Primarily Formed Candidate/

2. Type of Statement:
[] Preelection Statement

] Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)
1. Correct Summary Page and Schedule E

[] Quarterly Statement
] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part7) 2. Provide missing Schedule |
3. Committee Information "?é"é%“g%‘ig Treasurer(s)

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

ESTEVES FOR MAYOR 2014

NAME OF TREASURER
ARSENIO R ILORETA

MAILING ADDRESS

782 CANADA DRIVE
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
825 CANADA DRIVE MILPITAS CA 95035 408.946.6438
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MILPITAS CA 95035 408.263.1153 none
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
same as above n/a
cITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
n/a n/a
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
estevesj@aol.com n/a

4. Verification

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

/ ilg/njéz; Wﬂeasumr

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

Executed on Feb 03, 2016 "
Date

Executed on Feb 03, 2016 "
Date

Executed on .
Date

Executed on By

‘;’ Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controfling Officeholder, Candidate, State Measure Proponent

?rein and in the attached schedules is true and complete. | certify

FPPC Form 460 (January/05)

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

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JOSE S ESTEVES none
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION ] SUPPORT
[7] oPPOSE
MAYOR, CITY OF MILPITAS n/a
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ GITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
825 CANADA DRIVE MILPITAS CA 95035 id 9 : proponen., = any
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
. . . n/a
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. n/a
COMMITTEE NAME 1.D. NUMBER
none n/a
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
n/a [ Yes ] No
CONMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
n/a none n/a [[] OPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
n/a
none n/a L1 opPosE
COMMITTEE NAME I1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
none
n/a
none n/a [ opPosE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
n/a 1 ves []NO / [] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) none na
n/a
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
n/a

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

summary Page to whole dollars. Statement covers period CALIFORNIA 460
¢ JUL 1, 2015 FORM
rom
DEC 31, 2015 | G
SEE INSTRUCTIONS ON REVERSE through Page 3 of
NAME OF FILER I.D. NUMBER
ESTEVES FOR MAYOR 2014 1323566
ek . Column A Column B Calendar Year Summary for Candidates
Contributions Received . %222% | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccc.cccccovminnnnvn i, Schedule A, Line 3 $ 0 $ 0 W1 throush 6/30 71 to Dat
roug 0 Daie
2. Loans Received ... Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ...oooorcrrerre AddLines 1+2  $ 0 I ;
4. Nonmonetary Contributions............cceceeiviuieccniinennn, Schedule C, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....c.ocoeviiiriiinann, AddLines3+4 $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENLS MAGE ......cooveereeeeesveeverrerer s eeeeseeeriennes Schedule E, Line 4 $ 2,8564.00 g 3,136.00 Candidates
7. L0ANS MAUE ......ocvveecerrrnnareerrarceerseseasessesssesssss Schedle H, Line 3 0 0 22 Cumulative Exoenditures Made*
. Cumulative EXpenditures ade
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 $ 2,854.00 $ 3,136.00 {If Subject to Voluntapry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........coocvrivrnnrenan, Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt .........c..coccervvivivrcerieeneenns Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........c..cocoovvvrrrrianen AddLines8+9+10 § 2,8564.00 g 3,136.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............ccoccn.. Previous Summary Page, Line 16 $ 31,601.67 To calculate Column B, add
13. Cash ReCeiptS ....ocoocviivr it Column A, Line 3 above 0 amounts ir;_COIL'mn A tto the
corresponding amounts * P H ; i
14. Miscellaneous Increases to Cash......c.coccovvennen. Schedule |, Line 4 1.22 from Column B of your last rﬁgﬂiﬁf;'&g}fﬂfﬁgf"” may be different from amounts
. 2,854.00 report. Some amounts in
156, Cash Payments..........ccocvvimniivininin e, Column A, Line 8 above Column A may be hegative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 28,748.89 | figures that should be
L o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........cccce.ocooorrrn, Schedule B, Part 2 $ Q| for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Ty s 2 Trand S (1
18. Cash Equivalents .......cccoovvieeivveceiiennn, See instructions on reverse  $
19. Outstanding Debts ......cocevrceerrrenene Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

ched Type or print in ink. :
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from JUL 1, 2015 FORM
' DEC 31, 2015
SEE INSTRUCTIONS ON REVERSE through c31, Page 4' of C;
NAME OF FILER 1.D. NUMBER
ESTEVES FOR MAYOR 2014 1323566

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

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

UT  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

Truong Xuan Man event pictures for campaign use
347 Falcato Dr 100.00
Milpitas CA 95035

Friends of Children with Special Needs charitable/civic donation

2300 Peralta Blvd. 348.00
Fremont, CA 94536

Sierra Club charitable/civic donation

3921 E Bayshore Rd, Ste 204 100.00

Palo Alto, CA 94303

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 548.00

Schedule E Summary

1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUDLOLAIS.) ..............oreoevveveeeesssssseeeesseessses s oessessssese e seseeesesssesesesssseeeeesee e $ 2,798.00
2. Unitemized payments made this period OF UNABI 100 ...ttt et te e et s et e et e sbe e e bt s esbeeetesebeeabbeeseeeateeaasesaaessbesanbesatnenaeenbens $ 56.00
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....ovociircivs e s 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .........coceevvveerivnnenn TOTAL $ 2,854.00

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



SCHEDULE E (CONT.
Schedule E Type or print in ink, . )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
Payments Made from ___ JUL 1, 2015 FORM
DEC 31, 2015 s
SEE INSTRUCTIONS ON REVERSE through Page 5 of
NAME OF FiLER 1.0. NUMBER
ESTEVES FOR MAYOR 2014 1323566
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
COMP 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/bailot 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
(F COMMITTEE, ALSO ENTER |D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SCC League of Conservation Voters charitable/civic donation
PO Box 2079 250.00

San Jose CA 95109

Rubi Esteves storage space rent; campaign gifts/giveaways
406 N Park Victoria Dr reimbursement 2,000.00
Milpitas CA 95035

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,250.00

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




Schedule |

Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 460
§ JUL 1, 2015 FORM
rom
DEC 31, 2015 @ ,‘
SEE INSTRUCTIONS ON REVERSE through Page of CD
NAME OF FILER 1.D. NUMBER
ESTEVES FOR MAYOR 2014 1323566
DATE AMOUNT OF
Wells Fargo interest on savings account
various 1 8 Milpitas Blvd 1.22
Milpitas, CA 95035
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1.22
Schedule | Summary
1. Itemized iNcreases t0 Cash thiS PEIIOM. .......ociii s ettt as st e s et et e eretseseraesnrenreanernsereean $
2. Unitemized increases to cash of under $100 this period. ...t e e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ..ccocveevivriiiiiiencne 3

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY Page, LINE 14.) ittt ettt e e aae e s e b e e n st aaseeseansssnsereesrataernnnss TOTAL §

FPPC Form 460 (January/05)

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

ity Clerk's Office

JAN 1, 2015

from

SEE INSTRUCTIONS ON REVERSE through JUN 30, 2015

Statement covers period Date of election if applicable: jUL 3] } ZU

COVER PAGE

Date Stamp
‘ CAII.:I(I;(;;NIA 4 6 0

Page / of ..-Z

(Month, Day, Year) o

not applicable

mew

For Official Use Only

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

2. Type of Statement:

k7] Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure [ Preelection Statement (] Quarterly Statement
O State Candidate Election Committee Committee 71 Semi-annual Statement [] Special Odd-Year Report
(AQIsoRCircy:qilllte Part§) 8 C;ontrolledd O Termination Statement [] Supplemental Preelection
o cfn(:;;esrg:ne) (Also file a Form 410 Termination) Statement - Attach Form 495
] General Purpose Committee [C1 Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information I'?.CS;LLJ’»MSBGEQ Treasurer(s)

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

ESTEVES FOR MAYOR 2014

STREET ADDRESS (NC P.O. BOX)

825 CANADA DRIVE
cITY STATE  ZIP CODE AREA CODE/PHONE
MILPITAS CA 95035 408.263.1153

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
same as above
CITY STATE ZIP CODE AREA CODE/PHONE

n/a
OPTIONAL: FAX / E-MAIL ADDRESS

estevesj@aol.com

NAME OF TREASURER
ARSENIO R ILORETA

MATLING ADDRESS
782 CANADA DRIVE

CITY STATE  ZIP CODE
MILPITAS CA 95035

AREA CODE/PHONE
408.946.6438

NAME OF ASSISTANT TREASURER, IF ANY
none

MAILING ADDRESS
n/a

CIiTY STATE ZIP CODE
n/a

AREA CODE/PHONE

OPTIONAL:; FAX / E-MAIL ADDRESS
n/a

4. Verification

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

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

Executed on Jul 30, 2015 By
Date
Executed on Jul 30, 2015 By
Date
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Contralling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



COVER PAGE - PART 2

CAIEIS(;ENIA 4 6 0

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

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

JOSE S ESTEVES none

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
MAYOR, CITY OF MILPITAS n/a L] oPpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  zZIP

825 CANADA DRIVE MILPITAS CA 95035 Identify the controlling officeholder, candidate, or state measure proponent, if any.

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
n/a

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

n/a
CONMMITTEE NAME 1.D. NUMBER
none n/a
7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
n/a ] YEs 1 No
CONMITTEE ADDRESS STREET ADDRESS (NOF.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
n/a none n/a ] OPPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
n/a none n/a L] oppoSE
COMMITTEE NAME .D. NUMBER
e / NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT

na none n/a [] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
n/a [ YES ] No

none n/a L] opposE

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
n/a
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
n/a

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



Campaign Disclosure Statement Type or print in ink. SUNIVPRY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars. atement covers perio CALIFORNIA 4 6()
from JAN 1, 2015 FORM
015

SEE INSTRUCTIONS ON REVERSE through JUN 30, 201 Page —1—- of £
NAME OF FILER 1.0. NUMBER

ESTEVES FOR MAYOR 2014 1323566

T ; ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received O .
(FROJ/?#A':J}TEBZ%FE@SULES) EhEVEA) Running in Both the State Primary and
0 General Elections
1. Monetary Contributions .........ccccocveveeiiicen e Schedule A, Line 3 $ 0 $ 41 throush 6/30 1 to Dat
roug 0 lale
2. Loans Received .....ccccociviveivceviin e Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .......ccovvverr, AddLines 1+2 0 3 0 |20 Sonroutons s s
4. Nonmonetary Contributions........ccceeveeiiiiiinnencnn Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....cccoovivinecrnen, AddLines3+4  § 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PayMENtS MEUE ....ovvverevererrrioreesrcosmeeeesseesse s Schedule E, Line 4 $ 282.00 s 282.00 Candidates
7. L0ANS MaGE ......orrrrcrerevecnnieinininee e Schedule H, Line 3 0 0 22 Cumulative Exoenditures Mad
« LCumuilative cxpenailtures ade*

8. SUBTOTALCASHPAYMENTS ........ccooovvvrmmvcrrererrnn AddLines6+7 §$ 28200 g 282.00 (fSublect to Volantory Expenditure L)
9. Accrued Expenses (Unpaid Bills) .........c..cocveeeenne, Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMEnt ............coc.ovrveeerreeierineenens Schedule C, Line 3 0 0 (mmyddlyy)
11. TOTALEXPENDITURES MADE .........cccoccococcmmrcreeen AddLines8+9+10 § 282.00 282.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ..........ccoee....... Previous Summary Page, Line 16 $ 31,723.61

13. Cash ReCeiptS ..o, Column A, Line 3 above

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

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

s 31,601.67

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

17. LOAN GUARANTEES RECEIVED .......c.ccccovervrenaas 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 .......ccocoeveenieniincennn,

19. Outstanding Debts ......ccccovvveivnne

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

*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)



SCHEDULEE

Type or print in ink. :
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from JAN 1, 2015 FORM
JUN 30, 2015 i
SEE INSTRUCTIONS ON REVERSE through Page of —~§:
NAME OF FILER |.D. NUMBER
ESTEVES FOR MAYOR 2014 1323566

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

CMP  campaignh paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nhonmonetary)* 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 staffispouse 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

UT  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

iContact c/o Jose Esteves mass email services
2450 Perimeter Park Dr, Ste 105 282.00
Morrisville NC 27560

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBTOLAIS.) ........co ittt sb b et ren e aen e aane s enres $ 282.00
2. Unitemized payments made this period Of UNGEI$T00 .........ccciveiiioii it ireeeseee s erbesersresstestsbeete saesassasssssassssessatsssssessansenerasesassraeeenrsansseesanassreneas $ 0
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).) ....vvivviiiiiiiiiies e scen st s e nncne s $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .........cccecviveeniieenns TOTAL $ 282.00

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



Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

JAN 1, 2015

from

through __JUN 30, 2015

SCHEDULE |

Page \5/ of \(w

NAME OF FILER

1.D. NUMBER
ESTEVES FOR MAYOR 2014 1323566
DATE AMOUNT OF
City of Milpitas Refund of Ballot Statement of Qualification
Jan 16, 2015 | 455 E Calaveras Blvd fee 179.00
Milpitas CA 95035
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 179.00
Schedule | Summary
1. ltemized iNCreases t0 CASH this PEIOT. ...ioic ittt e e b e sr et ere e s tesesae e srsessstnabesnesresneraereesenresiesneas $ 179.00
2. Unitemized increases to cash of under $100 this Period. ......ccv i i $ (18.94)
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..c.cooviniiiiiiiiiiiiienns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMETY PAge, LINE T4.) it scrie e r sttt nma s s ba s caa s b b e s s b e e s n s a s n e sn e ane s TOTAL $ 160.06

FPPC Form 460 (January/05)

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



Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Date Stamp

City Clerl's Officy

from

through

Statement covers period

OCT 19, 2014

DEC 31, 2014

Date of election if applicable:

FEB - 2 2015

CALIFORNIA

i
Page ,

COVER PAGE
460
of %

[

FORM

(Month, Day, Year)

NOV 4, 2014

REC VE?

For Official Use Only

1. Type of Recipient Committee: All committees ~ Complete Paris 1, 2, 3, and 4.

7] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall (O Controlled

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

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

[C] Primarily Formed Ballot Measure

[} Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

1 Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

1 Quarterly Statement
[C] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "33%“%%5 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE) NAME OF TREASURER
ARSENIO R ILORETA
ESTEVES FOR MAYOR 2014 MAILING ADDRESS
782 CANADA DRIVE
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
825 CANADA DRIVE MILPITAS CA 95035 408.946.6438
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MILPITAS CA 95035 408.263.1153 none
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
same as above n/a
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
n/a n/a
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
estevesj@aol.com n/a
4. Verification

| 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 aitached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on Feb 2, 2015
Date
Executed on Feb 2, 2015
Date
Executed on
Date

Executed on

Date

ssistant Treasurer

By [y e 7 /B _—
Signature of Co/n}w’(ling Officeholder, ?éndidate, Stats Measure Proponent or Responsible Officer of Sponsor
By z
Signature of Contralling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 480 (January/05)

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

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee ‘
f CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2 -
, &
Page L of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JOSE S ESTEVES hone
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDIGTION [] SUPPORT
"1 opPoSE
MAYOR, CITY OF MILPITAS n/a
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
825 CANADA DRIVE MILPITAS CA 95035 W ¢ ; proponem "o
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
. . . n/a
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. n/a
COMMITTEE NAME 1.D. NUMBER
none n/a
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
n/a (7 vES ] NO
SO ASSRESS STREET ADDRESS (NOFO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] sUPPORT
n/a none nla [] OPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
n/a none n/a [] opPoSE
COMMITTEE NAME 1.D. NUMBER
one o NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
none n/a [1 opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
n/a 7 YES 1 NO
none n/a [] oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
n/a
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
n/a

FPPRC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



SUMMARY PAGE

Campaign Disclosure Statement Statement covers period | CALIFORNIA
Summary Page from  OCT 19, 2014 FORM
through DEC 31, 2014
Page % of {
NAME OF FILER |.D. NUMBER

ESTEVES FOR MAYOR 2014

FPPC # 1323566

Contributions received Column A Column B Calendar Year Summary for Candidates
TOTAL CALENDAR YEAR  |Running in Both the State Primary and
THIS PERIOD TOTAL TO DATE General Elections
1. Monetary contributions.................... Schedule A, Line 3 $6,900.00 $40,746.00 - NOT APPLICABLE
2. Loans received..............ooooeeeeeiiiiiinn. Schedule B, Line 3 $0.00 $0.00
3. SUBTOTAL CASH CONTRIBUTIONS..... Add Lines 1+ 2 $6,900.00 $40,746.00
4. Nonmonetary contributions............... Schedufe C, Line 3 $0.00 $0.00
5. TOTAL CONTRIBUTIONS RECEIVED.... Add Lines 3 + 4 $6,900.00 $40,746.00
Expenditures made Expenditure Limit Summary for State
6. Payments Made...........c..ccccvoe.... Schedule E, Line 4 $13,358.36 $39,512.91 Candidates
7.L0ans Made. .. .c.ocoveveriiieeeeeii, Schedule H, Line 3 $0.00 $0.00 - NOT APPLICABLE
8. SUBTOTAL CASH PAYMENTS...... Add Lines 6 + 7 $13,358.36 $39,512.91
9. Accrued Expenses (Unpaid Bills)....... Schedule F, Line 3 $0.00 $0.00
10. Nonmonetary Adjustment................ Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE.......... Add Lines 8+ 9+ 10 $13,358.36 $39,512.91
Current Cash Statement
12. Beginning cash balance................. Previous Summary Page, Line 16 $38,181.97
13. Cash receipts..........ccooeiv i iiiienns Column A, Line 3 above $6,900.00
. To calculate Column B, add
14. Miscellaneous Increases fo Cash... Schedule I, Line 4 $0.00| amourts in column A to the
15. Cash Payments................c.ooooe0 Column A, Line 8 above $1 3,358.36 zzmﬁﬁngy}%jﬂ:;{]:gg?
16. ENDING CASH BALANCE............... dd Lines 12+13+14, then subtract Line 15 $31,723.61
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 $0.00
19. Outstanding Debts.......................  AddLine 2 + Line 9 in Column B above $0.00




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

Monetary Contributions Received to whole dollars. Statement covers period  EYINHTISTAN 460
OCT 19, 2014 o

from

DEC 31, 2014 J
SEE INSTRUCTIONS ON REVERSE through Page ,«.{ of £

NAME OF FILER (.D. NUMBER
ESTEVES FOR MAYOR 2014 1323566

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
TIIND
Cjcom
Pl EASE SEE ATTACHED SHEETS***** C1OTH
PTY
scc

C]IND

C]com
C1OTH
OPTY
]scc

CJIND

CJjcom
CJOTH
OPTY
sce

CJIND

C]com
C]OTH
OeTY
[]sce

[JIND

[JcoM
[CJOTH
CPTY
sce

SUBTOTAL $

Schedule A Summary (" *Gontributor Codes

1. Amount received this period — itemized monetary contributions. IND —Individual

6,200.00 COM —Recipient Committee
(Include all Schedule A sUDIOTAIS.) ... i et $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ 700.00 gw:PC;:Riec ;I(e;;g&ybusmess enfity)

3. Total monetary contributions received this period. 6.900.00 | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o, TOTAL $ i
FPPC Form 460 (January/05)

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




ESTEVES FOR MAYOR 2014;

SCHEDULE A DATA

Covers 19 OCT through 31 DEC 2014

FPPC# 1323566 MONETARY CONTRIBUTIONS RECEIVED o
page £ of g_
Con Amount | Cum-to Per
tri Rec'd -date | Election
Date Full Name Address and Zip Code butor This |CY Jan 1| to date
Received | FirstName | LastName Street City State| ZIP | Code| Occupation Employer Period |- Dec 31| (if reqd)
10/24/2014 g:‘;’aan Asif 812 Canada Dr  |Milpitas CA | 95035 | IND ;‘::I;ga’ Plantronics $100.00| $100.00| $100.00
10/27/12014|Sheena Chang 860 Yakima Dr Fremont CA 94539 IND |Owner Vantec $200.00( $200.00] $200.00
10/20/2014|Evelyn Chua 929 Coventry Way |Milpitas CA | 95035 | inp |OPerations [Silicon Valley | g5 54 061 eo50 00| $250.00
Analyst Bank
10/21/2014|Marie Cox 6698 Hampton Dr |San Jose CA | 95120 | IND |Retired $250.00| $250.00{ $250.00
10/20/2014|Robert Cracolice  |45820 Vinehill Ter [Fremont | CA | 94539 | inp |ISurance  |Wells Fargo $250.00| $250.00| $250.00
agent Insurance
Chief Duon
10/20/2014|Danny Puong 847 London Dr Milpitas CA | 95035 | IND |Operating Rec cgie $250.00| $250.00| $250.00
Officer v
10/20/2014|Wendy  |Duong 847 London Dr  |Milpitas CA | 95035 | IND |President g:g;’ge $250.00| $250.00| $250.00
10/29/2014|Modesta  |Femandez 113?68 Norseman | jose | CA | 95133 | IND |Retired $100.00| $100.00] $100.00
10/21/2014|David W.  |Fisher 2000 Brovelli Acampo | CA | 95220 | IND |PToPerty RPM $250.00| $250.00| $250.00
Mgmt Company
10/21/2014|Donnie ~ |Garibaldi 1311 Rivergate  |Lodi CA | 95240 | IND |President zﬂn"pany $250.00| $250.00| $250.00
10/20/2014|Jaswant  |Hothi 2548 Glen SanJose | CA | 95148 | IND |Owner Union City $250.00| $250.00| $250.00
Dundee Way Transport Inc.
Singh
10/19/2014|Manijit Kaur 311 Falcato Dr  |Milpitas CA | 95035 | IND |vP Semiconductor |  $250.00| $250.00 $250.00
Company
11/2/2014|Elisa Macaraeg  |2440 Britt Way San Jose CA | 95148 | IND [Retired $50.00| $100.00f $150.00
10/25/2014|Riad Nada 460 Capella Way | Milpitas CA | 95035 | IND Sr?;tl"r‘]’:;f Skyera $100.00| $100.00| $100.00
10/21/2014|Robert Pfeil 1420 S Mills Ave |, cA | 95242 | D |VP> Property |RPM $250.00| $250.00| $250.00
Ste M Acq Company
10/19/2014|Evelyn Ramirez _ |1006 Creed St |Milpitas CA | 95035 | IND |Retired $100.00] $100.00] $100.00
10/19/2014|Elisa Reyes 48446 Spokane Pl |Fremont CA | 94539 | IND |Retired $100.00| $100.00| $250.00
10/27/2014|Donald ~ |Shu gm SeaHorse |\ vward | CA | 94545| IND |Retired $250.00| $250.00| $250.00




ESTEVES FOR MAYOR 2014;

SCHEDULE A DATA

Covers 19 OCT through 31 DEC 2014

FPPC# 1323566 MONETARY CONTRIBUTIONS RECEIVED —
page L of 2_
Con Amount | Cum-to Per
tri Rec'd -date | Election
Date Full Name Address and Zip Code butor This |CY Jan 1| to date
Received | FirstName | LastName Street City State| ZIP | Code| Occupation Employer Period |- Dec 31| (if reqd)
1618 Calera Singh
10/19/2014/Pritpal Singh ; Milpitas CA | 95035 | IND |President  |Semiconductor | $250.00| $250.00| $250.00
Creek Heights Dr c
ompany
10/21/2014|Daniel H.  |Smith 4208 Chaboya Rd |San Jose | CA | 95148 | IND |Manufacturer gt(;‘n‘i‘g;nsy“pp'y $250.00| $250.00| $250.00
10/27/2014|Shawn Tran 18430 Alcala Ct  |Morgan Hill| CA 95037| IND |Retired $250.00| $250.00 $250.00
10/27/2014|Annthu  |{Truong 2\320 Junewood oo ose | CA | 95132] IND |Realtor E‘;factzny Real | $50.00] $250.00| $250.00
10/25/2014|Evelyn Valdoz 3251 Knightwood V[San Jose CA | 95148 | IND |Retired $100.00{ $100.00{ $100.00
10/27/2014|Simone  |Wang 9489 Belle Meade |San CA | 94583| IND |Realtor GD Commercial | ¢4 00| $100.00| $100.00
Dr Ramon Real Estate
10/21/2014|David Wilson 2?45 Divisadero gfa”ncisco CA | 94123 | IND |Consultant  |Self-employed | $250.00| $250.00| $250.00
10/27/2014|Kathleen  |Yuan 13?\?(11 McCarthy |y jioitas CA | 95035/ IND |Accountant Egtsac;”y Real | $250.00| $250.00] $250.00
10/20/2014|Grow Elect 1022 G St, Ste B |Sacramento | CA | 95814 | OTH $250.00| $250.00| $250.00
10/20/2014|Pham Radio Comm LLC |1738 44th Ave gfa”ncisco CA | 94122 | OTH $250.00| $250.00] $250.00
10/20/2014|Republic Services 11_223"?;;3 Milpitas | CA | 95035 | OTH $250.00| $250.00] $250.00
10/21/2014|Wilson Management \1/\‘/*;"52 E'g Basin saratoga | CA | 95070 | OTH $250.00| $250.00| $250.00
1 Amount received this period - itemized monetary contributions $6,200.00
2 Amount received this period - unitemized monetary contributions of less than $100 $700.00
3 Total monetary contributions received this period $6,900.00




Schedule & Type or print in ink.
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

Statement covers period

CAI.I.:IggII\?nNIA v 460

NAME OF FILER
ESTEVES FOR MAYOR 2014

from OCT 19, 2014

through DEC 31, 2014 Page ? of
1.D. NUMBER
1323566

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 twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
whroeeox PLEASE SEE ATTACHED SHEETS *iowwionsx
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Inciude all Schedule E sUbIOtals.) ..o i $ 13,120.45
2. Unitemized payments made this period OF UNEr 100 .. ...t ets et e s b e e ent e e bt b b e b e et e et en s ast e e tre e e e s $ 237.91
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) c.oovr i s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..., TOTAL $ 13,358.36

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



ESTEVES FOR MAYOR 2014; FPPC# 1323566 SCHEDULE E DATA

PAYMENTS MADE

Covers period 19 OCT thru 31 DEC 2014

Page __5 of f

ADDRESS OF PAYEE AMOUNT
PAYEE STREET CITY STATE| ZIP | CODE or DESCRIPTION OF PAYMENT PAID
US Postmaster 450 S Abel St Milpitas CA | 95035 POS stamps $500.00
iContact 2450 Perimeter Park . . .
c/o Jose Esteves Dr, Suite 105 Morrisville NC 27560 Mass email services $376.00
US Postmaster 450 8 Abel St Milpitas CA | 95035 POS stamps $1,100.00
Prima Mail 180 Lewis Rd, Ste 19 San Jose CA 95111 mailing services $200.00
Milpitas Post 59 Marylinn Dr Milpitas CA | 95035 Advertisements $1,222.10
c/o Susan Esteves Y P vertiseme T
. . I Reimbursement: Social media
=
Garry Barbadillo 1578 Ctr Pointe Dr Milpitas CA | 95035 oresence/ad thru Facebook $230.00
Philippine Digest 175 Allen Ct Milpitas CA 95035 Advertisement $150.00
Nonato Esteves 406 N Park Victoria Dr Milpitas CA | 95035 Relmbursement: campaign material $800.00
storage facility
Al Garcia 801 Oxen St Paso Robles | CA | 93446 Campaign consultant $5,000.00
PG&E San . -
clo Jose Esteves 77 Beale St Francisco CA | 94105 Campaign headquarters utility payments $916.35
John Ma 2415 Glen Fox Ct San Jose CA 95148 Services: social media $500.00
Nick Ayugao 406 N Park Victoria Dr Milpitas CA 95035 Campaign headquarters services $350.00
Ralph Abaya 5646 Hughes Place Fremont CA | 94538 Campaign artwork consultant $500.00
Grow Elect 1022 G ST, Ste B Sacramento CA | 95814 RFD refund campaign contribution (>$250) $250.00
Susan Esteves 825 Canada Dr Milpitas CA | 95035 Reimbursement: food (11/4 event), etc. $1,026.00
TOTAL (»>$100) $13,120.45
Miscellanecus expenses (<$100; $237.91

campaign committee fee, food, etc)
TOTAL EXPENSES

$13,358.36




- . COVER PAGE
Recipient Committee I

R Type or print in ink. Date Stamp ey
Campaign Statement £, Pt P CA;';&';'N'A 460
Cover Page A
(Government Code Sections 84200-84216.5) ¢ j |

Statement covers period Date of election if applicable: OCT 2 3 2014 Page j of i!
. OCT 1, 2014 (Month, Day, Year) I R For Official Use Only
rom g : BT g
SEE INSTRUCTIONS ON REVERSE through OoCcT 18' 2014 NOV 4’ 2014
1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
Officeholder, Candidate Controlied Committee [] Primarily Formed Ballot Measure [/] Preelection Statement [ Quarterly Statement
8 gt:(t:zl?anmdate Election Committee Srgr:r:t:;el‘bd ] Semi.-anr\ual Statement ] Special Odd-Year Report
50 Completa Part 5 [ Termination Statement [ Supplemental Preelection
(Aiso Cormp ) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) i
] General Purpose Committee [[] Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Fart7)
. Commi § ion 1.D. NUMBER
3. Committee Informatio 1323566 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
ARSENIO R ILORETA
ESTEVES FOR MAYOR 2014 MAILING ADDRESS
782 CANADA DRIVE ;
STREET ADDRESS (NO P.O. BOX) CITY STATE Z\P CODE AREA CODE/PHONE
825 CANADA DRIVE MILPITAS CA 95035 408.946.6438
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MILPITAS CA 95035 408.263.1153 none
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
same as above n/a
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
n/a n/a
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
estevesj@aol.com n/a

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained he{eln 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. { a ; % i
OCT 23, 2014 L YJ\,A,OM -
Executed on By
Date Slgn rea er or Treasurer
OCT 23, 2014 — S
Executed on By -
Date Signature of Controlligg Offi ceholder Cany date State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date / Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Contralling Officehalder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Type or print in ink.

Remmept Committee CALIFORNIA 4 0
Campaign Statement FORM
Cover Page — Part 2 :
Page Zz of Ij
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

JOSE S ESTEVES none

OFFIGE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT

n/a ] opPOSE

MAYOR, CITY OF MILPITAS

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE zIp
825 CANADA DRIVE 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.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
n/a

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

n/a
COMMITTEE NAME 1.D. NUMBER
none n/a
7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
n/a ] ves ] No
COVTTTEE ADORESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
n/a none n/a ] oPPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] sUPPORT
n/a none n/a [] oPPOSE
COMMITTEE NAME 1.D. NUMBER
e / NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT

na none n/a (] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
n/a ] ves [1no

none n/a L] oppose

COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
n/a
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
n/a

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



SUMMARY PAGE

Cam paign Disclosure Statement Statement covers period | CALIFORNIA
Summary Page from  OCT1,2014 FORM
through OCT 18, 2014 ;
Page 3 of ] \
NAME OF FILER [.D. NUMBER

ESTEVES FOR MAYOR 2014

FPPC # 1323566

Contributions received Column A Column B Calendar Year Summary for Candidates
TOTAL CALENDAR YEAR  |Running in Both the State Primary and
THIS PERIOD TOTAL TO DATE General Elections
1. Monetary contributions.................... Schedule A, Line 3 $9,607.00 $33,846.00 - NOT APPLICABLE
2. Loans received.........cccoooeeieeiiiiiniiiil, Schedule B, Line 3 $0.00 $0.00
3. SUBTOTAL CASH CONTRIBUTIONS..... Add Lines 1+ 2 $9,607.00 $33,846.00
4. Nonmonetary contributions............... Schedule C, Line 3 $0.00 $0.00
5. TOTAL CONTRIBUTIONS RECEIVED.... Add Lines 3 + 4 $9,607.00 $33,846.00
Expenditures made Expenditure Limit Summary for State
6. Payments Made.....................c.... Schedule E, Line 4 $14,364.40 $26,154.55 |Candidates
7. Loans Made..............ccoceeiieni Schedule H, Line 3 $0.00 $0.00 - NOT APPLICABLE
8. SUBTOTAL CASH PAYMENTS...... Add Lines 6 +7 $14,364.40 $26,154.55
9. Accrued Expenses (Unpaid Bills)....... Schedule F, Line 3 $0.00 $0.00
10. Nonmonetary Adjustment................ Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE.......... Add Lines 8 + 9 + 10 $14,364.40 $26,154.55
Current Cash Statement
12. Beginning cash balance................. Previous Summary Page, Line 16 $42,939.37
13. Cashreceipts............................. Column A, Line 3 above $9,607.00
. To calculate Column B, add
14. Miscellaneous Increases to Cash... Schedule I, Line 4 $0.00| amounts in column Ao the
15. Cash Payments.............c..c....c..... Column A, Line 8 above $14,364.40| oo e e
16. ENDING CASH BALANCE............... dd Lines 12+13+14, then subtract Line 15 $38,181.97
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 $0.00
19. Outstanding Debts....................... AddLine 2 + Line 9 in Column B above $0.00




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
OCT 1, 2014
from FORM -
OCT 18, 2014 |
SEE INSTRUCTIONS ON REVERSE through Page 4 o ‘
NAME OF FILER 1.D. NUMBER
ESTEVES FOR MAYOR 2014 1323566
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECRVED A, T Trat Ao Eraa 1o ey O PUTOR CONTRIBUTOR | OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF~EIC\)/IEE%EFIE'\’DESE§)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[JIND
“**P| EASE SEE ATTACHED SHEETS*** [jcom
[JOTH
[1PTY
[]scc
CJIND
Clcom
JoTH
CPTY
jsce
CJIND
jcom
[]JOTH
C1PTY
[lscc
[JIND
C]coMm
[]JOTH
[IPTY
[Jscc
[C]IND
[C]CoM
[JOTH
CIPTY
riscc
SUBTOTAL $ 7,971.00
Schedule A Summary ( *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual ‘
(Include all SChEdUIE A SUBIOLAIS.) ... c.ovv v oot eee et eer e ea bbbt aeeee $ $7,971.00 COM- ?oiﬁl)ﬁﬂﬁoﬁ@'gf%oo)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .......................o.. $ $ 1636.00 SIYH:P?):;iec;I(‘;g&ybusmess =
3. Total monetary contributions received this period. | SCC - Small Contributor Commitiee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) coooovoovvvvvveveeee.. TOTAL §$ $9,607.00

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



ESTEVES FOR MAYOR 2014,

SCHEDULE A DATA

Covers 1 OCT through 18 OCT 2014

FPPC# 1323566 MONETARY CONTRIBUTIONS RECEIVED L
page -2_ of _H_
Con Amount | Cum-to Per
tri Rec'd -date | Election
. . CY Jan
Date Full Name Address and Zip Code butor This 1 to date
Received | FirstName | LastName Street City State| ZIP |Code| Occupation | Employer Period |- Dec 31| (if reqd)
10/5/2014|Jan Abad 875RussellLn  |Milpitas | CA | 95035| IND |CRCST ﬁfg”;;;? $100.00| $100.00| $100.00
10/13/2014]Agnes Abella 303 Titleist Ct___ |San Jose | CA | 95127] IND |Retired $100.00] $100.00] $100.00
10/13/2014|Ricky Ablaza 603 Carlsbad St |Milpitas | CA | 95035| IND |Broker ;‘;j‘l :gt'g $250.00| $250.00| $250.00
10/5/2014|Dana Arbaugh  |2192 Glenview Dr |Milpitas | CA | 95035| IND |Retired $100.00| $100.00| $100.00
10/5/2014|George  |Baltazar ~ |2186 Devon Pl |Milpitas | CA | 95035| IND |Engineer EL‘;%?Sion $100.00| $100.00| $100.00
10/5/2014|Daisy Biala 250 Tramway Dr _ [Milpitas CA | 95035! IND [Homemaker $100.00| $100.00{ $100.00
10/5/2014|Fe Biala ;‘I‘de Calaveras |prioitas | CA | 95035| IND |Dentist Ei/IBDIallic $200.00| $200.00| $200.00
10/5/2014llluminada |Cacao 386 Martil Way Milpitas CA | 95035| IND |Realtor B-N-G Realty $100.00] $100.00{ $150.00
38750 Paseo Espartero-
10/13/2014|Melba Cawit Padre Pkwy Ste  jFremont CA | 94536| IND |Attorney Cawit Law $100.00| $100.00{ $100.00
A2 Office
10/5/2014|Satnam  |Chahal 136 Beacon Dr  |Milpitas | CA | 95035| IND |Chief Editor gﬁ?ﬂ:é’k $21.00| $121.00| $121.00
10/13/2014|Jaskiran  |Chahal 255 Balboa Dr  |Milpitas | CA | 95035| IND |Director é‘;ﬁgcare $250.00| $250.00| $250.00
616 Fawn Ridge |San Health Wellspring
10/5/2014|Reuben  |Chen o mamon | CA | 94582] IND | CP2 L | Consutting $100.00| $100.00| $100.00
10/5/2014|Yu-Lan  |Chou 97 Images Cir  |Milpitas | CA | 95035| IND |Librarian g:g’r;f Santa | ¢550.00| $250.00| $250.00
10/5/2014|Cristina | 2S1°8 109 Gadsden Dr | Milpitas | CA | 95035| IND |HR specialist |21'dUS $50.00| $100.00| $150.00
Santos Cloud
10/5/2014|Lourdes  |Estrada i?:df:egt San Jose | CA | 95148| IND |Retired $100.00| $100.00| $100.00
Propert Palo Alto
10/5/2014|Rowena  |Foronda  [1795 Arizona Ave |Milpitas | CA | 95035 IND | OPe™Y School $100.00| $100.00| $100.00
Custodian N
District
10/13/2014|Julieta Gabiola  [2230WMPian o ciica | CA | 94044| IND |Physician  [Stanford $100.00| $100.00| $100.00
Way Hospital




ESTEVES FOR MAYOR 2014,

SCHEDULE A DATA

Covers 1 OCT through 18 OCT 2014

FPPC# 1323566 MONETARY CONTRIBUTIONS RECEIVED :
page @ of _“_
Con Amount | Cum-to Per
tri Rec'd -date | Election
; . CY Jan
Date Full Name Address and Zip Code butor This 1 to date
Received | FirstName | LastName Street City State| ZIP |Code| Occupation | Employer Period |- Dec 31| (if reqd)
: . 150 San Floor
10/5/2014{Marcelo Garvida 58 Amberwood Cir . CA | 94080 IND Crowne Plaza| $100.00| $100.00{ $100.00
Francisco Manager
10/5/2014|Terry Gregory  |206 Devonshire Ct l':'iﬁasa”t CA | 94523| IND |Retired $100.00| $100.00| $100.00
. 1655 Calera -
10/5/2014|Manjula Gupta Creek Heights Dr Milpitas CA | 95035] IND [Homemaker $100.00| $100.00| $100.00
Chao Chow

10/5/12014|Wiley Hwang 441 Martil Way Milpitas CA | 95035| IND |Director Community $150.00{ $150.00{ $150.00

Center of SJ

. . 2964 Mary .
10/5/2014{Juanita Juni Caroline Ct San Jose | CA | 95133| IND |Retired $100.00{ $199.00| $199.00
10/5/2014{Julius Lao 2557 Trimble Rd  |San Jose | CA | 95132| IND |Unemployed $200.00( $200.00| $200.00
10/5/2014|Van Le 653 Albanese Cir [San Jose | CA | 95111| IND 'ar‘gsg’r:ta”"e State Farm $100.00| $100.00| $100.00
10/5/2014|Wan-Hsia |Lee 24050 Linda Vista |Eremont | CA | 94539| IND [Owner Minton USA | $100.00| $100.00| $100.00
10/5/2014|Arline Macaraeg  |4733 Mountaire Ct|San Jose | CA | 95138 IND |Dentist '\D":rffarlaeg $100.00| $100.00| $100.00
10/11/2014|Kamlesh  |Mehta 1475 Revelstoke 1o\ vale| CA | 94087| IND |ENgineering - |CityofPalo | g444 09| §100.00] $100.00
Way Management jAlto

10/5/2014|Herminia  |Meneses 2984 Bradbury Dr [San Jose | CA | 95122| IND |Retired $100.00| $100.00 $100.00
10/13/2014|Erna Miranda 4062 Polonius Cir |[Fremont CA | 94555| IND |Retired $100.00| $100.00| $100.00
10/13/2014Syed Mohsin 644 N Hillview Dr |Milpitas CA | 95035| IND [Mech engr SNUPI . $100.00| $100.00| $100.00

Technologies
10/5/2014|Linden Montemayor |2693 Driftwood St |Hayward CA | 94545| IND |Retired $100.00| $100.00{ $100.00
10M13/2014|Charles  |Munger | 423 Hamilton 1o 0 Alto | CA | 94301 IND |Physicist  |So $250.00| $250.00| $250.00

Ave _ employed
. o Probation County of

10/5/2014|Heidi Pham 1278 Traughber St|Milpitas CA | 95035| IND Corr Worker |Santa Clara $100.00{ $100.00| $100.00




ESTEVES FOR MAYOR 2014;

SCHEDULE A DATA

Covers 1 OCT through 18 OCT 2014

FPPC# 1323566 MONETARY CONTRIBUTIONS RECEIVED ,
page ] of J:\_
Con Amount | Cum-to Per
tri Rec'd -date | Election
. . CY Jan
Date Full Name Address and Zip Code butor This 1 to date
Received | FirstName | LastName Street City State| ZIP | Code| Occupation Employer Period |- Dec 31| (if reqd)
10/5/2014|Althea |Polanski 2D?83 Mesa Verde |\rioitas | CA | 95085| IND |Vice Mayor R:A'i%i?afs $100.00| $100.00| $200.00
10/5/2014{Anh Que On 51 Rockway Dr  |San Jose | CA | 95127| IND |Retired $50.00{ $150.00/ $150.00
10/5/2014|Erlinda___ |Quitevis __ |245 N Hillview Dr_|Milpitas | CA | 95035| IND |Retired $100.00] $200.00] $200.00
10/13/2014|Teresita  |Rabago E)7r39 Cape Coral |o.h Jose | CA | 95133 IND |Retired $100.00| $100.00| $100.00
10/5/2014]Andrino__ |Ramones 1592 Frost Dr__ |San Jose | CA | 95131] IND |Retired $100.00] $100.00] $100.00
10/13/2014| Darien Reinman |98 Castillo Lane |Milpitas | CA | 95035| IND |Retired $250.00] $250.00] $250.00
10/5/2014|Cecilia Rosario 1784 Locksley  |qan jose | cA | 95132| IND |EXecutive  |Cisco $100.00| $100.00| $100.00
Park Dr Assistant Systems
10/13/2014|Sukhi Singh 255 Balboa Dr  |Milpitas | CA | 95035 IND g;’gp“ter JDS Unified | $250.00| $250.00| $250.00
10/512014|Vicente | >0N9CAYAWO| 3545 Simberlan Dr|San Jose | CA | 95148| IND |President ér;rz”””gs $250.00{ $250.00| $250.00
. . . South San )
10/13/2014|Puri Soriben 16 Pisa Ct Erancisco CA | 94080] IND |Retired $200.00| $200.00f $200.00
10/5/2014|Marcelo | Tagle f‘rgféfeunset Fremont | CA | 94536 IND |Co-owner  |Kalesa $250.00| $250.00| $250.00
10/5/2014|Rochelle  |Tagle ‘T‘Zfécs:”set Fremont | CA | 94536| IND |Co-owner  |Kalesa $250.00| $250.00 $250.00
Evergreen
10/5/2014|Elvie Teodoro ;,?42 Shady Grove| o Jose | CA | 95138| IND |Director Studio of $100.00| $100.00| $200.00
Music
10/5/2014|Julieta |Usal g4r47StMtHe'e“a SanJose | CA | 95127| IND |Retired $100.00| $170.00| $170.00
10/13/2014|Arsenia___ |Valdez 387 Inverness Dr_|Pacifica | CA | 94044] IND |Retired $200.00] $200.00] $200.00
. United
10/13/2014|Ricardo ~ |Velasco ~ |1282 Nieves Ct  |Milpitas | CA | 95035| IND 2;;'3';2? Administrative|  $50.00| $150.00| $200.00
Services
1705 Pebble Univ of East-
10/5/2014{Ying Wang Milpitas CA | 95035| IND |President West $200.00| $200.00 $200.00
Beach Ct Medicine




ESTEVES FOR MAYOR 2014;

SCHEDULE A DATA

Covers 1 OCT through 18 OCT 2014

FPPC# 1323566 MONETARY CONTRIBUTIONS RECEIVED g
page b{ of ].L
Con Amount | Cum-to Per
tri Rec'd -date | Election
; . CY Jan
Date Full Name Address and Zip Code butor This 1 to date
Received | FirstName | LastName Street City State| ZIP |Code| Occupation | Employer Period |-Dec 31| (if reqd)
i Triware
10/5/2014|Benson  |Yeung 4701 Patrick Santa CA | 95054| IND |Founder Networld $250.00| $250.00| $250.00
Henry Dr Clara
Systems
California Apartment 1530 The
10/13/2014 Assn PAC ID 745208 Alameda Ste 100 San Jose | CA | 95126| COM $250.00] $250.00] $250.00
HNTB Holdings Ltd PAC ) Kansas
10/5/2014 D 1298176 715 Kirk Dr City MO | 64015/ COM $250.00{ $250.00{ $250.00
10/13/2014|Maligaya Corporation 55 Hernandez Ave|Los Gatos | CA | 95030 OTH $100.00{ $100.00{ $100.00
10/13/2014|PG&E 111 Almaden Blvd |San Jose | CA | 95113| OTH $200.00| $200.00| $200.00
10/13/2014|Robson Homes LG~ |2189 The San Jose | CA | 95126| OTH $250.00| $250.00| $250.00
Alameda Ste 150 ' ' '
1 Amount received this period - itemized monetary contributions $7,971.00
2 Amount received this period - unitemized monetary contributions of less than $100 $1,636.00
3 Total monetary contributions received this period $9,607.00




Schedule D

SCHEDULED

Summary of Expenditures Type or print in ink. - ‘
S I'try 10 P ing Oth Amounts may be rounded Statement covers period CALIFORNIA 460
upporung/Opposing er ) to whole dollars. ; OCT 1, 2014 FORM
Candidates, Measures and Committees rom
T 18, 2014 '
SEE INSTRUCTIONS ON REVERSE through ocT 18 Page 0] of ] \
NAME OF FILER 1.D. NUMBER
ESTEVES FOR MAYOR 2014 1323566
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
PATE VEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMOLN IS RPN F REGUIRED)
GARRY BARBADILLO FOR MILPITAS CITY 'g”onte,t;‘ri’,
10/8/2014 | COUNCIL 2014 FPPC 1366601 - NZ:J:O:;:W 250.00 250.00 250.00
Contribution
[[] Independent
Z Support D Oppose Expenditure
7] Monetary
10/8/2014 EQ;ICE)E% %22211AWAT FOR CITY COUNCIL Contribution 250,00
[] Nonmonetary 250.00 250.00
Contribution
[ Independent
Zl Support ] Oppose Expenditure
[] Monetary
Contribution
[C1 Nonmonetary
Contribution
[] Independent
[1 Support [] Oppose Expenditure
SUBTOTAL $ 500.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .....cccccorvvviieie e $ 500.00
2. Unitemized contributions and independent expenditures made this period of UNder $100 .........cooiirriii i e 3 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 500.00

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



SCHEDULEE

Type or print in ink. : :
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from OCT 1, 2014 FORM =
OCT 18, 2014 j j
SEE INSTRUGTIONS ON REVERSE through Page }é? of ”
NAME OF FILER 1.D. NUMBER
ESTEVES FOR MAYOR 2014 1323566

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL  t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

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

LT 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

**************PLEASE SEE ATTACHED SHEET***************

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 14,264.90

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUBOTAIS.) ..o $ 14,264.90
2. Unitemized payments made this period OF UNGEIEST00 ...ttt ee e e et r e s s eessee e es e e s eee s s teea s e e ek Ee e ebEbe e eabbeeab b e e abre e et e e ranneeeane $ 99.50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..c..ooiiiiiiiiiriri e 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......cccccovrvnnrinnnn. TOTAL § 14,364.40

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



ESTEVES FOR MAYOR 2014; FPPC# 1323566

SCHEDULE E DATA
PAYMENTS MADE

Covers period 1 OCT thru 18 OCT 2014

Page _J_L of _L\

ADDRESS OF PAYEE AMOUNT
PAYEE STREET CITY STATE| ZIP | CODE or DESCRIPTION OF PAYMENT PAID
4 J's Dollar Plus 1782 Milmont Dr Milpitas CA | 95035 gifts/misc items - 10/5 campaign event $100.00
First Insurance Funding Corp ‘Sli?tesfl(ggloe Blvd, Northbrook IL 60062 insurance - campaign office $250.00
Postmaster 450 S Abel St Milpitas CA | 95035 Bulk mail 898 $2,234.91
Garry Barbadillo for City Council - " I
2014 FPPC 1366601 1840 Edsel Dr Milpitas CA | 95035 political contribution $250.00
Rajeev Madnawat for City , - " I
Council 2014 EPPC #1366861 1431 Arizona Ave  [Milpitas CA | 95035 political contribution $250.00
Copy World, Inc. . . D
through Rajeev Madnawat 1375 University Ave |Berkeley CA | 94702 Bulk mail printing $2,500.00
Milpitas Post ) - .
through Susan Esteves 59 Marylinn Dr Milpitas CA 95035 advertisement $4,413.15
Copy World, inc. : . S
through Susan Esteves 1375 University Ave |Berkeley CA | 94702 Bulk mail printing $915.60
V&Victoria, LLC 1455 McCarthy Blvd |Milpitas CA | 95035 Office rent $300.00
Philippine Digest 175 Allen Ct Milpitas CA 95035 advertisement $200.00
Susan Esteves 825 CanadaDr  |Milpitas CA | 95035 reimbursement. food, miscelianeous $996.29
campaign office expenses
Jade China Restaurant 2524 Berryessa Rd |San Jose cA | 95132 food for 10/5 event $269.32
through Susan Esteves
Kalesa i - ) .
through Susan Esteves 1783 N Milpitas Blvd |Milpitas CA | 95035 campaign meeting $206.63
Crazy Wireless - . .
through Susan Esteves 447 Great Mall Dr  |Milpitas CA | 95036 wireless phone for phone banking $129.00
Carolina Manchester 888 San Clemente | Newport CA |92660 | RFD [returned contribution $250.00
Dr, Suite 100 Beach
888 San Clemente [Newport _—
C.Evan Knapp Dr, Suite 100 Beach CA | 92660 RFD returned contribution $250.00
. 888 San Clemente [Newport i
Craig Manchester Dr, Suite 100 Beach CA | 92660 RFD returned contribution $250.00
888 San Clemente [Newport _—
John Stanek Dr, Suite 100 Beach CA | 92660 RFD returned contribution $250.00
Lance Waite ;g?g Encinitas Blvd Encinitas CA | 92024 RFD returned contribution $250.00
TOTAL (>$100) $14,264.90
Miscellaneous expenses (<$100; $99.50

insurance, bank/online charges, etc)

TOTAL EXPENSES

$14,364.40



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period

JUL 1, 2014

from

SEP 30, 2014

through

Date of election if applicable:

(Month, Day, Year}

NOV 4, 2014

Date Stamp

0CT @ 6 2014

'CALIFORNIA

(0

Far Official Use Only

" FORM ..

Page l of

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

/1 Officeholder, Candidate Controlled Committee

() State Candidate Election Commitiee Committee

() Recall (O Controlled

{Also Compiete Part 5) () Sponsored
{Also Complete Part )

[[] General Purpose Committee
(O Sponsored
() Small Contributor Cemmittee

[T} Primarily Formed Ballot Measure

"1 Primarily Fermed Candidate/
Officehelder Comemitice

2, Type of Statement:

/] Preelection Statement
[ Semi-annual Statement

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

[ Amendment (Explain below)

[ Quarerly Statement
] Spectal Odd-Year Report

{1 Supplemental Preslection
Statement - Attach Form 486

) Political Party/Central Committee (#is0 Gomploto Part 7}
3. Committee Information "[1’3“2%“1‘53;; Treasurer(s)

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

ESTEVES FOR MAYOR 2014

STREET ADDRESS (NO P.O. BOX)

825 CANADA DRIVE
CITY STATE  ZIP CODE AREA CODE/PHONE
MILFPITAS CA 85035 408.263.1153

MAILING ADDRESS (IF DIFFERENT) NC. AND STREET CGR P.O. BOX

same as above

CITY
n/a

STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
estevesj@aol.com

NAME OF TREASURER

ARSENIO R ILORETA

MAILING ADDCRESS
782 CANADA DRIVE

CITY
MILPITAS

STATE

CA

ZIP CODE
95035

AREA CODE/PHONE
408.946.6438

NAME OF ASSISTANT TREASURER, IF ANY
none

MAILING ADDRESS
n/a

cITY
h/a

STATE ZIP CGDE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
n/a

4. Verification

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

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

OCT 6, 2014
Executed on
Date
Executed on OCT 6, 2014
Date
Executed on
Date
Executed on
Data

By
By A iz [
Signature of Cantrolli fﬁcehcﬂder Candldate St,?b Measure Proponent or Responsible Gfficer of Sponsor
By
</ Slgnature of Controfling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Praponent

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



Type or print in ink. COVER PAGE - PART 2

o 460

(D

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Confrolled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER CR CANDIDATE
JOSE S ESTEVES

OFFICE 30UGHT OR HELD (INCLUDE LOCATION AND DiSTRICT NUMBER iF APPLICABLE)

MAYOR, CITY OF MILPITAS

RESIDENTIAL/BUSINESS ADDRESS (NC. AND STREET)  CITY STATE  ZIP
825 CANADA DRIVE MILPITAS CA 95035

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMFITTEE NAME 1.0. NUMBER

none n/a

NAME OF TREASURER CONTROLLED COMMITTEE?

n/a 7 ves 7 NO
GOMMITTEE ADCRESS STREET ADDRESS (NG P.O. BOX)

n/a

cITY STATE ZIP CCDE AREA CODE/PHONE
n/a

COMMITTEE NAME 1.D. NUMBER

none nla

NAME OF TREASURER CONTROLLED COMMITTEE?

n/a [ YES ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

n/a

CITY STATE ZIF CODE AREA CODE/FHONE
n/a

NAME OF BALLOT MEASURE

none

BALLOT NO. ORLETTER JURISDICTION [ ] SUPPORT
] oprPose

nfa

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

NAME OF OFFICEHCOLDER, CANDIDATE, OR PROPONENT
n/a

OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY

nfa

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

AME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N [ suPPORT
none n/a ] oPPOSE

NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD

[} SUPPORT
none n/a L1 opPOSE
NAME OF OFFICEKOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
none n/a L] opeosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
none n/a {1 OPPOSE

Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPG Toll-Free Helpline: 866/ASK-FPPC (3686/275-3772)
State of California



SUMMARY PAG

Campaign Disclosure Statement Statement covers period [ CALIFORNIA ‘ . .]
Summary Page from  JUL1,2014 FORM o
through SEP 30, 2014 - .
Page 5 of 0
NAME OF FILER [.D. NUMBER

ESTEVES FOR MAYOR 2014

FPPC # 1323566

s

Contributions received Column A Column B Calendar Year Summary for Candidates
TOTAL CALENDAR YEAR  |Running in Both the State Primary and
THIS PERIOD TOTAL TO DATE General Elections

1. Monetary contributions.................... Schedile A, Line 3 $8,435.00 $24,239.00 - NOT APPLICABLE

2. loansreceived...........cccoiiiiie e Schedule B, Line 3 $0.00 $0.00

3. SUBTOTAL CASH CONTRIBUTIONS..... Add Lines 1+ 2 $8,435.00 $24.239.00

4. Nonmonetary confributions............... Schedule C, Line 3 $0.00 $0.00

5. TOTAL CONTRIBUTIONS RECEIVED.... Add Lines 3+ 4 $8,435.00 $24 238.00

Expenditures made Expenditure Limit Summary for State
6. Payments Made...........ooooooooveevos Schedule E, Line 4 $8,383.99 $11,790.15 |Candidates

7. L0ans Made........oooivvr e, Schedule H, Line 3 $0.00 $0.00 - NOT APPLICABLE

8. SUBTOTAL CASH PAYMENTS...... Add Lines 6 +7 $8,383.99 $11,790.15

9. Accrued Expenses (Unpaid Bills)....... Schedule F, Line 3 $0.00 $0.00

10. Nonmonetary Adjustment................ Schedule C, Line 3 $0.00 $0.00

11. TOTAL EXPENDITURES MADE.......... Add Lines 8+ 9 + 10 $8,383.99 $11,720.15

Current Cash Statement

12. Beginning cash balance................ Previous Summary Page, Line 16 $42,888.36

13. Cash recaipts.......oooovieeri e, Column A, Line 3 above $8,435.00

. . To calculate Column B, add

14. Miscellaneous Increases to Cash... Schedute |, Line 4 $0.00| ameunts in column Ate the

15, Cash Payments...........c.ccocooenr e, Column A, Line § above $8,383.99]| Fyeonn Ao

16, ENDING CASH BALANCE............... «dd Lines 12+73+14, then subtract Line 15 $42.939.37 '

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

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

Cash Equivalents and Outstanding Debts

18. Cash Equivalents........................ See instructions on reverse $0.00

19. Qutstanding Debts....................... AcddLine 2 + Line 9 in Column B above $0.00




Schedule A A Tvp': or Print’: in ink-d g SCHEDULE A
- . " mounts may be rounde - ERREE
Monetary Contributions Received to whole dollars. Statement covers period A

JUL 1, 2014

from

SEP 30, 2014

SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER 1.2, NUMBER
ESTEVES FOR MAYOR 2014 1323566

{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
T AD ) !
DATE e AR s e AL el CONTRIBUTOR | CONTRIBUTOR | oGUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {F REQUIRED})
OF BUSINESS)

IND
D EASE SEE ATTACHED SHEETS*** %COM
CJOTH
C1PTY
Clscc

[JIND

[C]coMm
[ JOTH
CIPTY
[]scc

JIND

C1CoM
[JOTH
aPTY
scc

CIIND
TJcomM
JOTH
OPTY
CIscc

CiND

Clcom
CJOTH
OPTY
[1sce

SUBTOTAL $ 7,600.00

Schedule A Summary [ *Contributor Codes

1. Amount received this period — itemized monetary contributions, IND — Individual

$7.,600.00 COM — Recipient Committee
{Include all Schedule A SUDLOTAIS.) ..ot $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ $ 835.00 SEYH:Paggigf%g&ybusmess entty)
3. Total monetary contributions received this period. SCC ~8mall Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL % $8,435.00 ) i
FPPC Form 480 (January/05}

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




ESTEVES FOR MAYOR 2014,

SCHEDULE A DATA

Covers 1 JUL through 30 SEP 2014

FPPC# 1323566 MONETARY CONTRIBUTIONS RECEIVED
a 5 of (T
page > of 1V
Con Amount | Cum-io Per

tri Rec'd -date | Election

Date Full Name Address and Zip Code butor This [CY Jan 1] to date

Received | FirstName | LastName Street City State| ZIP |Code{ Occupation | Employer Period |-Dec 31] (if reqd)
7/29/2014|Felicitas __ |Abrenilla___|206 Vienna D |Milpitas__| CA | 95035] IND_|Refired $100.00] $100.00] $100.00
7/27/2014|Ernie Aglipay 2317 Oak Flat Rd |San Jose | CA | 95131| IND |Retired $100.00| $100.00| $100.00
7120/2014{Sukhdev  |Bainiwal 33:5 Hurstglen  |ooh Jjose | CA | 95121] IND [Software Engr|Theranos $150.00| $150.00 $150.00
7/20/2014{Surjit Bains 3809 Carrera Ct  |San Jose | CA | 95148| IND |Engineer Caltrans $200.00| $200.00| $200.00
7/27/2014|Rodrigo  |Cabuslay  |3348 Onslow Way |San Jose | CA | 95132| IND |Retired $100.00| $100.00| $200.00
7/2712014|Gloria Cacao 924 Coyote St |Milpitas | CA | 95035] IND |Retired $250.00] $250.00] $250.00
7/27/2014|Peter Casuga __ |503 Sark Ct Milpitas | CA | 95035] IND |Retired $50.00]  $50.00] $100.00
7127/2014|Cristina g:'n‘;zs 109 S Gadsden Dr|Milpitas | CA | 95035| IND {Retired $50.00] $50.00] $100.00
8/11/2014|Pacita Devera 1667 Kennedy Dr [Milpitas | CA | 95035| IND |Retired $100.00| $100.00| $100.00
7/27/2014|Virginia  |Estrada 1782 Millsgate Ln |San Jose | CA | 95122 IND |Retired $100.00| $100.00| $100.00
7/3/2014|Florinda  |Fernandez |32634 Kenita Way |Union City | CA | 94587| IND |Retired $200.00| $200.00| $200.00
7/121/2014|Sanjiv  |Garg 44110 Linda Vista |\ e | ca | 94539 IND |TECN Cisco $250.00| $250.00| $250.00

Rd Manager
ABC Blocks
712772014 (Julie Garrido 1935 ConiferLn  |San Jose | CA | 95132| IND |Owner Preschool $100.00] $100.00{ $100.00
Day Care
, . - Milpitas Cab
7/20/2014|0Onkar Gill 1337 Acadia Ave |Milpitas CA | 95035 IND |Manager Co $200.00| $200.00| $200.00
7127/2014|Kashmir  |Gil 563 Corinthia Dr  |Milpitas | CA | 95035 IND |Sheriff Officer gimf'a’a $100.00| $100.00| $100.00
8/1/2014|Cleofe Gutierrez ?,57[.8 Kevennaire | \tiitas | CA | 95035| IND |Retired $200.00| $200.00| $200.00
8/9/2014|Melanie  |Holthaus |22/ Callede |Santa CA | 95054| IND |Realtor intero Real $200.00| $200.00| $200.00
Luna Clara Estate
7127/2014]Eun-Hee  |Koo 1o #“f:ga“hy Mipitas | CA | 95035 IND |Professor  |Adroit College| ~ $50.00| $150.00| $150.00




ESTEVES FOR MAYOR 2014,
FPPC# 1323566

SCHEDULE A DATA
MONETARY CONTRIBUTIONS RECEIVED

Covers 1 JUL through 30 SEP 2014

page & of 1O
Con Amount | Cum-io Fer
' tri Rec'd ~date | Election
Date Full Name Address and Zip Code butor This |CY Jan 1| to date
Received | FirstName | LastName Street City State| ZIP | Code| Occupation | Employer Period |- Dec 31| (if reqd)
Santa Peter Kuo
7/28/2014|Peter Kuo 883 E River Pkwy Clara CA | 95054| IND |[Owner Insurance $150.00| $150.00| $150.00
Agency
Aquatic
8/7/2014iBao Le 1370 Minnis Cir  |Milpitas CA | 95035] IND |(Owner Gallery $250.00| $250.00| $250.00
Services
8/28/20141Shirley Meirose 887 Del Rio Ct Milpitas CA | 95035| IND |Retired $100.00| $100.00f $100.C0
Day Care ABC Blocks
7/27/2014|Cory Mollat 1935 Conifer Ln  |San Jose | CA | 95132| IND Prgvider Preschool $100.00| $100.00| $100.00
Day Care
. Kaisahan of
7/27/2014|Helen Moreno 5390 Armonk Ct  |San Jose | CA | ©5123] IND |Director San Jose $100.00| $100.00( $200.00
- Financial Cetc_era
7/27/2014{Jaime QOdena 121 Sudbury CCt |Milpitas CA | 95035| IND Adviser Advisor $200.00| $200.00| $200.00
Network
7127/2014|Asuncion  |Pempengco (3028 Woods Way |San Jose | CA | 85148| IND |Retired $50.00| $100.00| $125.00
7/2/2014|Long Duc  [Pham 10863 Herchell Dr [San Jose | CA | 95127 IND |Retired $250.00| $250.00( $250.00
7/2/2014|Mai Lee  |Pham %‘:57 DelNorde 1o 1 jose | CA | 95132| IND |Homemaker $150.00| $150.00| $150.00
. . . _ Milpitas Cab
712712014 |Lakhbir Pooni 1337 Acadia Ave |Milpitas CA | 95035| IND |[Co-owner Co $100.00( $100.00| $100.00
7127/20141Erlinda Quitevis 245 N Hillview Dr |Milpitas CA | 85035 IND |Retired $100.00| $100.00| $100.00
8/8/2014|Lillana  |Ramos ;‘322 CraterLake \\rioitas | CA | 95035| IND |Retired $50.00 $100.00| $150.00
7/20/2014{Ram Singh 1245 Olympic Dr  |Milpitas CA | 85035| IND |Retired $200.00| $200.00| $200.00
7127/2014|Amarvir Singh 1466 Ashland Dr |Milpitas CA | 95035| IND |Supervisor (I\)ﬂcl)lpltas Cab $100.00| $100.00; $100.00
7/19/2014{Bhupinder |Singh 3803 Prescott Ave |San Jose | CA | 95124 IND |Trucker 1G.'N . $200.00] $200.00| $200.00
ransportation




ESTEVES FOR MAYOR 2014;

FPPC# 1323566

SCHEDULE A DATA
MONETARY CONTRIBUTIONS RECEIVED

Covers 1 JUL through 30 SEP 2014

page | of {O
Con Amount | Cum-to Per
tri Rec'd -date | Election
Date Full Name Address and Zip Code butor This |CY Jan 1| to date
Received | FirstName | LastName Street City State| ZIP | Code|} Occupation | Employer Period |-Dec 31} (if reqd)
Soriano
7/7/2014|Maria Soriano 290 Enriquez Ct  [Milpitas CA | 95035| IND |[Owner Residential $100.00} $100.00; $100.00
: Home Care
7/3/2014|James  |Tong 4048 Piedmont 1o o0t | CA | 94539| IND |Realtor Charter $250.00| $250.00| $250.00
Terrace Properties
. 4690 Chabot Dr Charter
7/3/2014|Celestin  |Tong Suite 100 Pleasanton | CA | 94538| IND |Realtor Propesties $250.00| $250.00| $250.00
8/11/2014John Traub 1024 Emory St |San Jose | CA | 95126 IND |President Nanolab $250.00| $250.00] $250.00
Technologies
'8/5/2014|Vidya Ulial 1350 CucizLn  |Milpitas | CA | 95035| IND |Marketing Mgr|HP $100.00| $100.00| $100.00
Senior claims United
7/24/2014|Ricardo  |Velasco 1282 Nieves Ct  |Milpitas | CA | 95035/ IND \ Administrative $50.00| $100.00| $150.00
examiner Services
Eudemonia
7/27/2014|Jae Wi 15?\?; #“fzga”hy Milpitas | CA | 95035| IND |President Medical $50.00| $150.00{ $150.00
Service
995 Montague - . James Yu,
7/27/2014|James Yu oy #216 Milpitas | CA | 95035| IND |Dentist 0DS, Inc $100.00| $100.00| $200.00
7/10/2014| Aprit Zhong fz’iozwttm Ave, |baoalte | cA | 94301| IND |cEO SilRay Inc. $250.00| $250.00| $250.00
7/27/2014|City Auto Sales lg% Poppy Hills |1 acy cA | 95377| OTH $100.00| $100.00| $100.00
7/27/2014|Milpitas Cab Co 11313\: ds#'\i (')"'5""“33 Milpitas | CA | 95035| OTH $250.00| $250.00| $250.00
Mission Peak 47417 Avalon
TITR01Al s S e Hoights Ter Fremont | CA | 94539 OTH $250.00| $250.00| $250.00
7/3/2014/ICP Investments Co., Inc.|181 Fennel Ct P‘H"iﬁrga” cA | 95037| OTH $250.00| $250.00| $250.00
BKSG Transportation 2021 N Miipitas I
712012014] | S #097E Milpitas | CA | 95035| OTH $250.00| $250.00| $250.00




ESTEVES FOR MAYOR 2014;

SCHEDULE A DATA

Covers 1 JUL through 30 SEP 2014

FPPC# 1323566 MONETARY CONTRIBUTIONS RECEIVED
page & of 10
Con Amount | Cum-to Per
tri Rec'd -date | Election
Date Full Name Address and Zip Code butor This |CY Jan 1| to date
Received | FirstName | lLastName Street City State| ZIP |Code| Occupation | Employer Period |- Dec 31| (if reqd)
Law Offices of Shawn 27520 Hawthorne |Palos
8/14/2014 Steel Bivd Ste 270 Verdes CA | 90274| OTH $250.00f $250.00; $250.00
Lincoln Club of No Cal 455 Capitol Mall |Sacramen
9/16/2014 PAC FPPC ID #820082 |Ste 600 to CA | 95814 COM $250.00( $250.00| $250.00
1 Amount received this period - itemized monetary contributions $7,600.00
2 Amount received this period - unitemized monetary contributions of less than $100 $835.00
3 Total monetary contributions received this period $8,435.00




Schedule E Type or print in ink. Statement covers period
Amounis may be rounded
Payments Made to whole dollars. from JUL 1, 2014
SEP 30, 2014 ‘ [&
SEE INSTRUCTIONS ON REVERSE through Page f of {
NAME CF FILER .D. NUMBER
ESTEVES FOR MAYOR 2014 1323566

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 preduction costs
CNS campaign consultants MTG meefings and appearances RFD refurned contributions
CTB contribution (explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVGC civic donations PET  petifion circulating TEL  twv. 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 stafffspouse fravel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiess of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting} VOT wvoter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMM{TTEE, ALSO ENTER 1.0, NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

**************PLEASE SEE ATTACHED SHEET***************

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTQTALS 8,160.69
Schedule E Summary
1. Itemized payments made this period. (Inciude all Schedule B sUBLOLAIS.) ..o $ 8,160.69
2. Uniterized payments made this period of UNAEI $T00 ... v $ 223.30
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN ().} .vevrieuiivicriin 3 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ..., TOTAL § 8.383,99

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



ESTEVES FOR MAYOR 2014; FPPC# 1323566

SCHEDULE E DATA

PAYMENTS MADE

Covers period 1 JUL thru 30 SEP 2014

Page 1© of (O

ADDRESS OF PAYEE AMOUNT
PAYEE STREET CITY STATE| ZIP | CODE or DESCRIPTION OF PAYMENT PAID
GD Commercial - . "
/o Jose Esteves 1455 McCarthy Bivd |Milpitas CA | 95035 campaigh office rent $300.001
Copy Werld, Inc, 1375 University Ave |Berkeley CA | 94702 Jul 27 event fliers $118.00
c/o Jose Esteves
Tatak Ng Lahi Clothing 323 S 3rd, Unit 23C |San Jose ca | 95116 "Esteves for Mayor" T-shirts - initial deposit | $250.00
c/o Susan Esteves
Nelia Somera 231 Smithwood St |Milpitas CA | 95035 Food - 7/27/14 campaign event $340.00
City of Milpitas g?\ijE Calaveras — Ipisitas cA | 95035 Candidate statement $1,900.00
COPS Voter Guide 705-2 E Bidwell .
EPPC#599014 4370 Folsom CA | 95630 Voter Guide Slate $542.00§
Susan Esteves 825 Canada Dr Milpitas CA | 95035 reimbursement - Food/Supplies/Misc - 7127 | ¢4 199 44
campaign event
Postmaster 450 S Abel St Milpitas CA 95035 Bulk mail 898 $1,220.00
Milpitas Post 59 Marylinn Dr Milpitas CA 95035 advertisement $872.10
Tatak Ng Lahi Clothing 323 S 3rd, Unit 23C |San Jose CA | 95116 "Esteves for Mayor" T-shirts $250.00
c/o Susan Esteves
Cheap Door Hangers 9193 Winkler Dr.
/o Susan Esteves Suite G Houston TX 77017 door hangers $454.00
Copy World, Inc. 1375 University Ave |Berkeley CA | 94702 miscellaneous mailers/fliers $597.00
c/o Susan Esteves
Copy World, Inc. 1375 University Ave |Berkeley CA | 94702 Oct 5 event fliers $118.18
¢/o Jose Esteves
TOTAL (>$100) $8,160.69
Miscellaneous expenses (<$100;
insurance, bank/online charges, etc) $223.30

TOTAL EXPENSES

$8,383.99



Recipient Committee

COVER PAGE

460

Date Stamp

CALIFORNIA
FORM .

. Type or print in ink,
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
from JAN 1, 2014
SEE INSTRUCTIONS ON REVERSE through JUN 30, 2014

Date of election if applicable!

Page l of l i

{Month, Day, Year) For Qfficial Use Cnly

NOV 4, 2014

1. Type of Recipient Committee: Al Committess - Complete Parts 1, 2, 3, and 4.
k7l Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

(O Recall (O Controlled

(Also Complate Part 5} (O Sponsored
{Also Complete Part 6}

] General Purpose Committee
(O Spoensored

1 Primasily Formed Ballot Measure

[ Primarily Formed Candidate/

2. Type of Statement:

[] Preelection Statement
7l Semi-anhual Statement

[™] Termination Statement
(Also file & Form 410 Termination)

[0 Amendment (Explain below)

1 Quarterly Statement
[[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

¢ Smalt Confributor Committee Officeholder Committee
{ Political Party/Cenfral Commities {Als Complet Part 7}
3. Committee information '23?;'2[’3“‘%%‘5; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
ARSENIO R ILORETA
ESTEVES FOR MAYOR 2014 MAILING ADDRESS
782 CANADA DRIVE
STREET ADDRESS (NO P.0. BOX) CITY STATE ZiP CODE AREA CODEFHONE
825 CANADA DRIVE MILPITAS CA 95035 408.846.6438
ciTY STATE  ZiP CODE AREA CODE/PHONE NAME OF AESISTANT TREASURER, IF ANY
MILPITAS CA 95035 408.263.1153 none
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
same as above nfa
CITY SIATE  ZIP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE
n/a n/a
CPTIONAL: FAX f E-MAIL ADDRESS DPTIONAL: FAX / E-MAIL ADDRESS
estevesj@aol.com n/a

4. Verification

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

Executed on JUL 31 3 2014
Date
Executed on JUL 31, 2014
Date
Execuied on
Date
Exacuied on
Date

e the information contained herein and in the attached schedules is true and complete, | certify

By .
ture of Tragglitar Stant Tibasurer
By - < “t _ e 27 .
Signature of Conteollin ioshotder, Candidate, State ura Proponent of Responsible Officer of Sponser
By e -~ :
Sighature of Controjling Officeholder, Candidate, State Measure Proponent
By

Signature of Contralng Dcenoider, Candidate, State Moasure Propanant

FPPC Form 460 {January/05)
EPPC Toll-Free Helpline: 886/ASK-FPPC (865/275-3772}
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAFI_:igg;\R;NEA 46 0

§. Officeholder or Candidate Controlied Commiitee

NAME OF OFFICEHOLDER OR CANDIDATE
JOSE S ESTEVES

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE)
MAYOR, CITY OF MILPITAS

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
825 CANADA DRIVE 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
none n/a
NAME OF TREASURER CONTROLLED COMMITTEE?

n/a 0 ves O N
COMMITTEE ADDRESS STREET ADDRESS (NO BO. BOX)

nia
CITY STATE ZIF CODE AREA CODE/PHONE
nfa
COMMITTEE NAME 1.D. NUMBER

none n/a

NAME OF TREASURER CONTROLLED COMMITTEE?

nfa i1 YES g no
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)

n/a

CiTY STATE ZIP CODE AREA CODE/PHONE
nfa

6.

Primarily Formed Ballot Measure Committee

NAME CF BALLOT MEASURE
none
BALLOT NC. OR LETTER JURISDICTION [ SUPPORT
{} OPPOSE

n/a

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
nfa

OFFICE SQUGHT OR HELD DISTRICT NO. iF ANY

na

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

OFFICE SOUGHT OR HEL
NAME OF OFFICEHOLDER OR CANDIDATE TORMED | <oovonr
none nla {] opposE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPGRT
none nia L] opPosE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD | 1 guocoer
none nfa [1 oppose
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD | 1 sumport
none n/a {1 opposE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)

EPPC Toll-Free Helpline: 368/ASK-FPPC (886/275-3772)

State of California



SUMMARY PAGE

Campaign Disclosure Statement Statement covers period | CALIFORNIA
Summary Page from  JAN1,2014 FORM
through JUN 30, 2014
Page 3 of L
NAME OF FILER I.D. NUMBER
ESTEVES FOR MAYOR 2014 FPPC # 1323566

Calendar Year Summary for Candidates

Contributions received Column A Column B
TOTAL CALENDAR YEAR  |Running in Both the State Primary and
THIS PERIOD TOTAL TO DATE General Elections
1. Monetary contributions.................... Schedule A, Line 3 $15,804.00 $15,804.00 - NOT APPLICABLE
2. Loans received.........ooeevivicicnivee e Scheduls B, Line 3 $0.00 $0.00
3. SUBTOTAL CASH CONTRIBUTIONS..... Add Lines T+ 2 $15,804.00 $15,804.00
4. Nonmonetary contributions............... Schedule C, Line 3 $0.00 $0.00
5. TOTAL CONTRIBUTIONS RECEIVED.... Add Lines 3+ 4 $15,804.00 $15,804.00
Expenditures made Expenditure Limit Summary for State
8. Payments Made..........cc.ceeeeveenne, Schedule E, Line 4 $3,406.16 $3,406.16 [Candidates
7. Loans Made..........c.coveivvieversiieneens Schedule H, Line 3 $0.00 $0.00 - NOT APPLICABLE
8. SUBTOTAL CASH PAYMENTS...... Add Lines 6+ 7 $3,406.16 $3,406.16
8. Accrued Expenses (Unpald Bills)....... Schedule F, Ling 3 $0.00 $0.00
10. Nonmonetary Adjustment................ Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE.......... Add Lines 8+ 8 + 10 $3,406.16 $3,406.16
Current Cash Statement
12. Beginning cash balance................. Previous Summary Page, Line 16 $30,490.52
13. Cash receipts.........vviiviieeeeeiennnns Column A, Line 3 above $15,804.00
14. Miscellaneous Increases to Cash... Schedule I, Line 4 $0.00 Z&Sﬁiﬁi‘?ﬁi&iiﬂ?ifﬁié’
15. Cash Payments............ococeeeiiines Celumn A, Line 8 above $3,406.16) = °F ?:Ri::::? ::;r::
16. ENDING CASH BALANCE.............. dd Lines 12+13+14, then subtract Line 15 $42,888.36
if this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED...... Scheduie B, Part 2
Cash Equivalents and Outstanding Debts
18. Cash Equivalents................. See instructions on reverse $0.00
19. Outstanding Debts....................... AddLine 2 + Line § in Column B above $0.00




Schedule A Type or print in ink, SCHEDULE A
Amounts may be rounded ; g

Monetary Contributions Received to whole dollars. Statement covers period RNV TN 460
JAN 1, 2014 FORM

from

through ___JUN 30, 2014 page = of 1

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

ESTEVES FOR MAYOR 2014 1323566

FULL NAME, STREET ADDRESS AND ZIP CODE CF CONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECD:g\EED (tF COMUNTTEE, ALSO ENTER 1D, NUMBER} CON;E‘SE’TER OCCUPATICN AND EMPLOYER RECENED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)}
OF BUSINESS)

[]IND
£, \ com
\u&&e@ Qe Bery

[Jscc
[JIND

aioched cheels | 827

[iscc

CJIND

CJcoM
CjoTH
Oety
(Jsce

[JIND
acom
JOTH
CIPTY
Cisce

{IiND

ficom
F10TH
IPTY
iscce

SUBTOTAL §

Schedule A Summary (" *Contributor Codes

1. Amount received this period — itemized monetary contributions. ‘ IND ~ Individual )
(INCIUAE Bl SCREAUIE A SUBIOLBIS.) ..vreeeversssersesssvsasessssesssssss s oot s s \3 S SD e P o0 8GC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ Z., 25 ( g;s:},?}m;;f‘;g&yb”smess entity)

]
3. Total monetary contributions received this period. t g goﬁ(_ | SCC-Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) s TOTAL § )

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




ESTEVES FOR MAYOR 2014; SCHEDULE A DATA Covers 1 JAN through 30 JUN 2014
FPPC# 1323566 MONETARY CONTRIBUTIONS RECEIVED
page O of |
Con Amount | Cum-to Per
iri Rec'd -tdate | Election
Date Full Name Address and Zip Code hutor This |CY Jan 1| to date
Received | FirstName | LastName Street City |[State] ZIP |Code| Occupation | Employer Pericd |- Dec 31| (if reqd)
4/28/2014|Gene Abella 303 Titleist Ct SanJose | CA | 95127 IND |Retired $100.00| $100.00] $200.00
5/3/2014|Joy Agbuya 1302 Acadia Ave |Milpitas CA | 95035] IND |Sr Analyst NVIDIA $200.00| $200.00| $200.00
\ Five Aces
5/22/2014/Ana Andres 2067 Artistry Ct  |Las Vegas| NV | 89117 IND Enﬁge:f Rental $100.00! $100.00| $200.00
9 Housing
6/1/2014{ Trini Aoalin 542 Hamilton Ave jMilpitas CA | 85035| IND |Retired $100.00] $100.00| $200.00
5/3/2014|Sharla Aquino gﬁzg“gma Verde |aan Jose | CA | 95117| IND ;Z‘f""pme“t New York Life| $100.00| $100.00/ $100.00
5/3120141Manny Bagnas 10692 Carver Dr |Cupertino | CA | 95014] IND |Retired $200.00] $200.00{ $200.00
572212014 |Pat Baza 1225 Daniel Ct Milpitas CA | 95035| IND iHomemaker $100.00| $100.00; %$100.00
5/15/20141Jun Blanco 478 Heath St Milpitas CA | 95035| IND [Retired $100.00| $100.00] $100.00
5/3/2014|8atnam Chahal 136 Beacon Dr Milpitas CA | 95035| IND [Retired $100.00| $100.001 $100.00
Computer Lawrence
5/512014|Bor Chan 400 Durham Ct Fremont CA | 94539] IND Sai PL Livermore $250.00| $250.00! $250.00
cientist .
National Lab
2/27/2014]Anita Chan g}’gggagi"eras Milpitas | CA | 95035 IND |Retired $200.00| $200.00| $200.00
2/27/2014| Delia Chen 7960 Pineville Cir |°257° | cA | 94552| IND |Realtor Far East $200.00| $200.00| $200.00
Valley Reaity
2/27/2014|Yong Wen |Chen 1026 Hollister Ave | 22" cA | 94124| IND |Manager  |King Wah $250.00| $250.00| $250.00
Francisco Restaurant ) ] ’
5/5/2014|Shu Cheng 400 Durham Ct  [Fremont CA | 94539] IND |Homemaker $250.00| $250.00] $250.00
. , . Real Estate  |[Self-
2127712014 |Richard Chiu 1 Winant Way Alameda CA | 94502 IND appraiser employed $250.001 $250.00] $250.00
5/3/2014|Belen Daqguigan 454 Clauser Dr Milpitas CA | 85035) IND [Retired $100.00] $100.00] $200.00
5/12/2014| Atma Dayal 160 Wortham Gt [MOUNtAIN |~ | 94040 IND |Realtor Shree $250.00| $250.00| $250.00
View Investments
16 Corning Ave . Office DeGuzman &
5/3/2014|Jocelyn de Guzman Ste 262 Milpitas CA | 85035] IND Manager Associates $250.001 $250.00] $250.00
. de Leon
5/3/2014 |Victor de Leon ;)350 Country Clubly o | cA | 95035| IND |BUSIness Enterprises, | $250.00| $250.00] $250.00
r QOwner LLC




ESTEVES FOR MAYOR 2014; SCHEDULE A DATA Covers 1 JAN through 30 JUN 2014
FPPCH# 1323566 MONETARY CONTRIBUTIONS RECEIVED Q
page @ of L1
Con Amount ; Cum-to Per
tri Rec'd -date | Election
Date Full Name Address and Zip Code butor This {CY Jan 1 to date
Received | FirstName | LastName Street City State| ZIP | Code! Occupation | Employer Period |- Dec 31! (if reqd)
. de Leon
5/32014|imelda [deLeon | 1% Country Clubly i ieas | CA | 95035 IND |PUSI"®SS  iEnterorises, | $250.00| $250.00 $250.00
r QOwner LLC
Deshpan Deshpanday
5/3/2014]Rajendra d P 803 Carlsbad St |Milpitas CA | 95035] IND [Owner Holdings $250.00{ $250.00f $250.00
ay
(USA), LLC
2/25/2014|Allen Dieu 2551 Amanyi Gt |San Jose | CA | 95132] IND |Realtor gc?mmerciai $200.00| $200.00| $200.00
. 3111 Mclaughlin Real Estate |Century 21 A-
5/3/2014|Tony Dinh o San Jose | CA | 95121| IND |52 = Jomny 2 $250.00| $250.00| $250.00
5/3/2014| Jerry Epps 1STEMLShasta Ivtipitas | CA | 95035| IND |Retired $100.00! $100.00| $100.00
5/4/2014|Steve Escalona g’“ Timber Hom |, < vViegas| Nv | 89147| IND |Retired $100.00| $100.00| $100.00
4/30/2014|Rodolfo  |Fernandez E8r68 Norseman oo, jose | CA | 95133| IND |Retired $200.00| $200.00{ $200.00
Good
_ Shepherd
5/3/2014|Virgil Fernando  |4141 Ruby Ave |San Jose | CA | 95135| IND |Pastor ey | $200.00] $200.00 $200.00
Church
. - Computer s
5/15/2014|Lokesh  |Gopal 20 Jackiin Cr |Mipitas | CA | 05035| IND |Z2WPIR |Philps $125.00| $125.00 $125.00
5/5/2014|David Hufton 145 Fontainbleu |yuioitas | CA | 95035| IND |Retired $200.00| $200.00| $200.00
2/26/2014|Joseph  |Hui 4673 Theta St |Fremont | CA | 94536| IND |poo) Estate |TuscanyReal| ¢104 00| $100.00] $100.00
gent Estate
2/24/2014|Benita  |Hui 181 Parc Place Dr |Milpitas | CA | 95035 IND |Homemaker $100.00| $100.00| $100.00
5/3/2014|Sunita Japra 1000 Hunter Lane |Fremont CA | 94539 IND |Homemaker $250.00| $250.00| $250.00
5/3/2014|Romesh Japra, M.D. 11000 Hunter Lane Fremont CA | 94539| IND |Physician PCA $250.00| $250.00| $250.00
5/3/2014|Pyeng Jin  |Kim fios Canyon Hills | Jose | CA | 95138] IND g;‘rzzi‘;’;’e Korean U $250.00| $250.00 $250.00




ESTEVES FOR MAYOR 2014;
FPPC# 1323566

SCHEDULE A DATA
MONETARY CONTRIBUTIONS RECEIVED

Covers 1 JAN through 30 JUN 2014

page | of i
Con Amount | Cum-to Per
tri Rec'd -date | Election
Date Full Name Address and Zip Code butor This |CY Jan 1| to dafe
Received | FirstName | LastName Street City State| ZIP | Code| Occupation | Employer Period |-Dec 31| (if reqd)
888 San Clemente{Newport e Integral
4/30/2014[Charles Knapp Dr, Ste 100 Beach CA | 92660| IND |Principal Communities $250.00{ $250.00] $250.00
Korean
1851 McCarthy - . Language &
5/3/2014|Eun-Hee  |Koo Bivd #115 Milpitas CA | 95035 IND |Chairperson Culture $100.00] $100.00| $100.00
Foundation
. 11615 B Murphy . Self-
2/27/2014|Han Qiang |Kuang Ave San Martinj CA | 95046 IND {Farmer employed $250.00; $250.00; $250.00
2/21/2014|Norman |Lam 699 Folsom Cir  |[Milpitas | CA | 95035 IND |Realtor é:f:tae”y Reall  $100.00] $100.00] $100.00
5/1/2014|Bernadette |[Lao 2557 Trimble Rd  |San Jose | CA | 95132| IND [Accountant |Ciprix $150.00] $150.00{ $150.00
2127/2014|Dexter  |Lat 3565 Tuolumne Dr |Fremont | CA | 94539 INp |88 Estate Self- $100.00| $100.00] $140.00
broker employed
5/16/2014!Kiki Lee 218 Silverlake Dr |Milpitas CA | 95035/ IND |Retired $100.00| $100.00{ $100.00
, 4080 Grafton St, . Gum Kuo
3/10/2014{King Bor Lee Ste 200 Dublin CA | 94568| IND |Owner Restaurant $250.00| $250.00; $250.00
44050 Linda Vista Mintron
5/3/2014|Ming-Hwa |Lee Rd Fremont CA | 94539 IND |Owner Enterprise $100.00; $100.00| $100.00
USA
2/27712014|James Li 1279 Hillcrest Blvd |Milbrae CA | 94030 IND |Engineer 2rfwlgloy od $250.00| $250.00[ $250.00
, . 1638 Crest Hill . Self-
2/27/2014{Wei Liang Way Gilroy CA | 95020 IND |Farmer employed $250.00| $250.00| $250.00
. 888 San Clemente [Newport Managing Integral
4/30/20141Craig Manchester Dr. Ste 100 Beach CA | 92660} IND Partner Communities $250.00| $250.00| $250.00
. 888 San Clemente|Newport
4/30/2014Carolina Manchester Dr, Ste 100 Beach CA | 92660| IND [Homemaker $250.00| $250.00] $250.00
. . 500 East - Imperial Real .
5/3/2014|Josie Mongi Calaveras Blvd Milpitas CA | 95035| IND |Realtor Estate $250.00| $250.00| $250.00
5/3/2014 | Timothy Nguyen 2889 Lardo Dr SanJose | CA | 95132| IND g;;tff:g Pandora $250.00| $250.00] $250.00




ESTEVES FOR MAYOR 2014;

SCHEDULE A DATA

Covers 1 JAN through 30 JUN 2014

FPPC# 1323566 MONETARY CONTRIBUTIONS RECEIVED t
page 2_ of ___‘_
Con Amount | Cum-to Per
tri Rec'd -gate | Election
Date Full Name Address and Zip Code butor This |CY Jan 1] to date
Received | FirstName | LastName Street City [Statei ZIP | Code| Occupation | Employer Period |- Dec 31| (if reqd)
5/3/2014|Anh Que  {On 51 Rockway Dr SanJose | CA | 95127 IND iRefired $100.00! $100.00] $100.00
. 1770 N Milpitas - Business Milpitas
5/23/2014]Joric Pang Bivd Milpitas | CA | 95035| IND | °7¢ . $250.00| $250.00| $250.00
4/24/2014|Evangeline |Pangan 2767 Belmont Ter |Fremont CA | 94539 IND {Retired $100.00] $100.00f $100.00
5/16/2014|Ranjit Patro 1206 Nestwood \\isieas | CA | 95035) IND |COTPURM i niper $125.00| $125.00 $125.00
Way Engineer
5/21/2014|Zenaida |Postolica  |620 Morse Ave  |Sunnyvale | CA | 94085 IND |Owner f\fsociates $200.00| $200.00| $200.00
888 San Clemente|Newport I Integral
4/30/2014]John Stanek Dr. Ste 100 Boat CA | 92660] IND {Principal oors oo | $250.00| $250.00| $250.00
. . San Mateo
5/3/2014|Paul Stewartll |o1620akbridge o joce | GA | 95121| IND [COVIATAINS 0 ity Assn | $100.00| $100.00| $100.00
Dr Director
of Realtors
2124/2014lJoyce  |Sun 41443 Joyce Ave |Fremont | CA | 94539| IND |Realtor D e | $10000] $10000| $100.00
2/2712014|Coco Tan 14257 Douglass  \o.atoga | CA | 95070| IND |Realtor Coldwsll $200.00| $200.00| $200.00
Lane Banker
2/20/2014]|Linh Tu 134 Colonade Sq |San Jose | CA | 95127| IND |Realtor E:faiiny Real| " ¢100.00| $100.00] $100.00
5/3/2014|Anh Vo 880 EvansRd  |Mipitas | CA | 95035 inp |Reverend  |PhapVuong | ¢44 00| g100.00| $100.00
Monk Temple
4244 Rosenbaum Real Estate |GD
2/24/2014|Quyen Vo Ave San Jose | CA | 95136 IND Agent Commercial $100.00 $100.00{ $100.00
2/21/2014|Thuha  |Vo 18430 Alcala Ct %‘I’E’ga“ cA | 95037| IND |Realtor ;‘;f:tae“y Real|  ¢100.00 $100.00] $100.00
. 2235 Encinitas - . integral
4/30/2014|Lance Waite Blvd #216 Encinitas CA | 92024| IND |Principal Communities $250.00! $250.00] $250.00
Eudemonia
5/3/2014|Jae Wi ;?\Z‘ #“ffg’a“hy Milpitas | CA | 95035| IND |President  |Medical $100.00] $100.00| $100.00
Service
5/12/2014|Mu-Yeh __ |Wu 719781 Bixby Dr__|Cupertino | CA | 95014] IND |Retired $200.00] $200.00] $200.00




ESTEVES FOR MAYOR 2014; SCHEDULE A DATA Covers 1 JAN through 30 JUN 2014
FPPC# 1323566 MONETARY CONTRIBUTIONS RECEIVED
page 4 of _L1
Con Amount | Cum-to Per
tri Rec'd -date | Election
Date Full Name Address and Zip Code butor This |CY Jan 1! to date
Received | FirstName | LastName Street City State| ZIP | Code| Occupation | Employer Period |~ Dec 31| (if reqd)
. Real Estate |GD
2/26/2014{Shufei Yang 3 Nakayama Ct |Alameda | CA | 94502| IND Agent Commercial $100.00| $100.00{ $100.00
. 1770 N Miipitas I Business Milpitas
5/23/2014iElaine Yang Bivd Milpitas CA | 85035 IND Owner Greens $250.00| $250.00] $250.00
2107 North First Self-
212712014 Tony Ye St #400 San Jose | CA | 98131| IND |Real Estate employed $200.00| $200.00| $200.00
5/3/2014|Skip Yenchik |,/ Shenandoah |y o | CA | 95035 IND |Retired $100.00| $100.00| $100.00
\ 443 Lower Business USA-China
5/3/2014 {Henry ) Yin Vintners Gir Fremont | CA | 84538] IND Owner Link $200.00| $200.00| $200.00
Assoc Builders & 4577 Las Posita
4/18/2014|Contractors NorCal Ch Rd. U 'tsC ® |Livermore | CA | 94551 cOM $250.00f $250.00| $250.00
PAC ID#901313 VNI
4/2/2014|Grow Elect ;f:g;zzm St tsoa"rame“ cA | 95814] OTH $250.00| $250.00| $250.00
Infinity World Investment |142 N Milpitas -
2/27/2014 Ine Bivd Ste 109 Milpitas CA | 95035 OTH $250.001 $250.00f $250.00
2/27/2014 ﬁ’f“g Hua Restaurant ’Blﬁs E Calaveras |\ uiitas | CA | 95035 OTH $250.00| $250.00] $250.00
2/27/2014|Samuel Kwong Nursery iii San Bruno mrga” CA | 95037| OTH $250.00] $250.00| $250.00
TOTAL ($100+) $13,550
TOTAL (<$100) $2,254
TOTAL contributions $15,804




SCHEDULEE

Schedule E Type or print in ink. - - :
C Amotints may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from JAN 1, 2014 FORM - "TOUWU
JUN 30, 2014 {0
SEE INSTRUCTIONS ON REVERSE through Page of (l
NAME OF FILER 1.D. NUMBER
ESTEVES FOR MAYOR 2014 1323566
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
C\VP  campaign paraphernalia/mise, MBR member communications RAD radio airtime and production costs
CNS  campaign consulianis ) MTG meetings and appearances RFD  returned contributions
CTB contribution (explain ronmonetary)” CFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL Ly, or cable alrtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC ceandidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER |.D. NUMBER) CODRE OR DESCRIPTICN OF PAYMENT AMOLINT PAID
L P
(A
?16&56 See &J}t &M Slf\,e,e/{ .
* payments that are contributions or independent expenditures must also be summarized on Schedutle D. SUBTOTAL S
Schedule E Summary
1. [temized payments made this period. (Include all Schedule E subtotais.)..........c....... hEeeteerbtet e eh b e r e areneAea R R ek e RE R e e LR e R e R e e e R r s oo s crreeeen $ 3 3 CQ%
2. Unitemized payments made this period of Uner E100 ... i s e e e b s $ t 4‘ ] ! 6 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e, $ : ‘6“ .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ... TOTAL & 3 i 40@ ? [ G

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




ESTEVES FOR MAYOR 2014; FPPC# 1323566 SCHEDULE E DATA Covers period 1 JAN thru 30 JUN 2014

PAYMENTS MADE
Page 1| of (I
ADDRESS OF PAYEE AMOUNT
PAYEE STREET ' CITY STATE| ZIP | CODBEor DESCRIPTION OF PAYMENT PAID

USPS 450 S Abel St Milpitas CA | 85035 POS stamps $460.00
Secretary of State 1500 11th Street Sacramento CA | 95814 Committee ID# (2013, penalty[180], 2014) $250.00
King Wah 1235 E Calaveras Blvd [Milpitas CA | 95035 fundraising dinner $1.000.00
Dragon Financial & Insurance 1700 8 El Camino Real|{San Mateo CA | 94402 Liability insurance $413.84
Susan Esteves 825 Canada Dr Milpitas CA 95035 May 3 fundraising - food, etc $722.72
V & Victoria 1455 McCarthy Blvd Milpitas CA | 95035 Rent - Campaign Office $300.00
Copy World, Inc. 1375 University Ave  |Berkeley CA | 94702 Flyers - July 27 campaign event $118.00
TOTAL (>$100) $3,264.56

Miscellaneous expenses (<$109; food
and supplies, etc) $141.60

TOTAL EXPENSES ~ $3,406.16




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink,

Date Stamp

from

Statement covers period

JUL 1, 2013

SEE INSTRUCTIONS ON REVERSE through

DEC 31, 2013

Date of election if applicable:

CA'ggghRnMA 4 60

'Page

COVER PAGE

l of\?)

MAR 2 1 2014

{Month, Day, Year)

NOV 4, 2014

For Official Use Only

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

Officeholder, Candidate Controlled Committee

[} Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee
O Recall O Controlled
(Also Complete Part 5) O Sponsored

(Also Complete Pan &)

{} General Purpose Committeg
O Sponsored )
(O Small Gontributor Commitiee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

[J Quarterly Statement
[ Special Odd-Year Report

[1 Supplemental Preelection
Statement - Attach Form 495

Change contributor code for 2 campaign committee contributions

O Political Party/Central Committee sy Complste Fert 7) and provide missing FPPC ID numbers
3. Committee Information "352%"%%? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NQ'COMMITTEE)
ESTEVES FOR MAYOR 2014

STREET ADDRESS (NO P.0. BOX)
825 CANADA DRIVE

cITY STATE  ZIP GODE
MILPITAS CA 95035

AREA CODE/PHONE
408.263.1153

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

CITY
n/a

STATE Zip CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
estevesj@aol.com

NAME OF TREASURER
ARSENIO R ILORETA

MAILING ADDRESS
782 CANADA DRIVE

CITY
MILPITAS

STATE

CA

ZIP CODE
95035

AREA CODE/PHONE
408.946.6438

NAME OF ASSISTANT TREASURER, IF ANY
none

MAILING ADDRESS
n/a

CITY
n/a

STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
n/a

4, Verification

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

Executed on MAR ézaZ, 2014
Executed on MAR 27, 2014

Date
Executed on

Date
Executed on

Date

/o

By N
/ -easugdr or Assistant Treasurer
By - A e
Signature of Contggiiing Officeholder, Canzﬁ/'éte, State Measure Preponent cr Responsible Officer of Sponsor
By - -
Signature of Controliing Officeholder, Candidate, State Meastire Proponent
By

Signature of Confrolling Officeholder, Gandidate, State Measure Proponent

dge the information contained hereip and in the attached schedules is true and complete. | certify

-~

FPPC Form 460 (January/05)

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

State of California



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp

CALIFORNIA
A im0 .g FORM 460
(ity Clerk's Otfice _
Statement covers period Date of election if applicable: JAN 31 2014 Page d of O
¢ JUL 1, 2013 (Month, Day, Year) For Official Use Only
rom '
hECEIVED
througn __ DEC 31,2013 novazou RECEIVED

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

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

O Recall
(Also Complete Part 5)

] General Purpose Committee
O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/

[] Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
(Also Complete Part 6)

Officeholder Committee

2. Type of Statement:

[ Preelection Statement
/] Semi-annual Statement
[] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Alsa Complete Partd)
3. Committee Information "?3’}“:»,“%3&? Treasurer(s)

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

ESTEVES FOR MAYOR 2014

STREET ADDRESS (NO P.O. BOX)
825 CANADA DRIVE

CITY STATE

MILPITAS CA

ZIP CODE
95035

AREA CODE/PHONE

408.263.1153

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

same as above

CITY
n/a

STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
estevesj@aol.com

NAME OF TREASURER

ARSENIO R ILORETA

MAILING ADDRESS

782 CANADA DRIVE

CITY STATE
MILPITAS CA
NAME OF ASSISTANT TREASURER, IF ANY
none

MAILING ADDRESS

n/a

CITY

n/a

ZIP CODE
95035

AREA CODE/PHONE
408.946.6438

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
n/a

4. Verification

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

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

N

i

7 SignBture of Treasyrer (gjsmﬁiurap
{ (11" / o] v

Signature of Controlling Ofﬁcehjfden Candidate, State Measuf Proponent or Responsible Officer of Sponsor

Signature o( Controlling Officeholder, Candidate, State Measure Proponent

Executed on JAN 31, 2014 "
Date

Executed on JAN 31 , 2014 "
Date

Executed on "
Date

Executed on "
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CAlE'cF)gslNIA 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JOSE S ESTEVES none
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
] oPPOSE
MAYOR, CITY OF MILPITAS n/a
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
825 CANADA DRIVE MILPITAS CA 95035 J g ’ ; RECpREEay Vs
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
. . . ) ) n/a
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. n/a
COMMITTEE NAME 1.D. NUMBER
none n/a
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
n/a J YES [ No
CONITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
n/a none n/a [] oPPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
n/a
none n/a [ opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
none
n/a
none n/a (] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
n/a Clyes Llwe / ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) e ks
n/a
cITy STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets if necessary
n/a

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



Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

Statement covers period

from  JUL 1, 2013
through DEC 31, 2013

lO

Page 3 of

NAME OF FILER
ESTEVES FOR MAYOR 2014

I.D. NUMBER
FPPC # 1323566

Contributions received Column A Column B Calendar Year Summary for Candidates
TOTAL CALENDAR YEAR  |Running in Both the State Primary and
THIS PERIOD TOTAL TO DATE General Elections
1. Monetary contributions.................... Schedule A, Line 3 $10,982.00 $10,982.00 - NOT APPLICABLE
2. Loansreceived..............ocoeeeeiieeeneen, Schedule B, Line 3 $0.00 $0.00
3. SUBTOTAL CASH CONTRIBUTIONS..... Add Lines 1+ 2 $10,982.00 $10,982.00
4. Nonmonetary contributions............... Schedule C, Line 3 $0.00 $0.00
5. TOTAL CONTRIBUTIONS RECEIVED.... Add Lines 3 + 4 $10,982.00 $10,982.00
Expenditures made Expenditure Limit Summary for State
6. Payments Made............c..ccoe.ne... Schedule E, Line 4 $2,425.72 $2,425.72 |Candidates
7.Loans Made............covveiveveeneen.n Schedule H, Line 3 $0.00 $0.00 - NOT APPLICABLE
8. SUBTOTAL CASH PAYMENTS...... Add Lines 6 + 7 $2,425.72 $2,425.72
9. Accrued Expenses (Unpaid Bills)....... Schedule F, Line 3 $0.00 $0.00
10. Nonmonetary Adjustment................ Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE.......... Add Lines 8 + 9 + 10 $2,425.72 $2,425.72
Current Cash Statement
12. Beginning cash balance................. Previous Summary Page, Line 16 $21,934.24
13. Cash reCeiptS......cocvevvvieeeeereeernnn, Column A, Line 3 above $10,982.00
To calculate Column B, add
14. Miscellaneous Increases to Cash... Schedule I, Line 4 $0.00| amounts in column Ao the
15. Cash Payments..........ccocevevvveiennnen Column A, Line 8 above $2,425.72 :2{::: %n:;';,%jn::{‘ :::::T
16. ENDING CASH BALANCE............... \dd Lines 12+13+14, then subtract Line 15 $30,490.52
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 $0.00
19. Outstanding Debts....................... AddLine 2 + Line 9 in Column B above $0.00




Schedule A Type or print in ink. SCHEDULE A

. # - A t b ded S
Monetary Contributions Received o whole doflars, PREHGNE kUG penod CALIFORNIA 46 0
FORM

JUL 1, 2013
SEE INSTRUCTIONS DN REVERSE Page _“ t of lO

NAME OF FILER .D. NUMBER
ESTEVES FOR MAYOR 2014 1323566

from

thrcsagh DEC 31, 2013

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

s (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | - oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
REGEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

CJIND
Clcom
CJOTH

\%SQ See OPTY

Cscc

CJIND
CJcom

ooched shoot)| B0

CJIND

CJcom
CJOTH
OPTY
Cscc

CJIND

Jcom
CJOTH
OPTY
Cscc

CJIND

CJcom
[JOTH
OPTY
1sce

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. g (d 15, IND — Individual
b)

COM — Recipient Committee
{Include all Schedule ASUBIOIAIS.Y i miammnmstim s mvsmmnsmesimem s 5w vess s s sses o0 st s vio s s e s $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccceeverinne $ (2/;3 5 _l ¢ S;\I(JI - P%fi?ﬁ:ral(%gﬁybusmess =

3. Total monetary contributions received this period. [ ) q g o M SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c..ccoovveiininnen. TOTAL $ ]

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



ESTEVES FOR MAYOR 2014; SCHEDULE A DATA Covers 1 JUL through 31 DEC 2013
FPPC# 1323566 MONETARY CONTRIBUTIONS RECEIVED
page 5 of 10
Con Amount | Cum-to
A tri Rec'd -date
Date Full Name Address and Zip Code butor This |CY Jan1
Received| FirstName | LastName Street City State| ZIP | Code| Occupation | Employer Period |-Dec 31
10/20/13{Wilma Abad 875 Russell Lane [Milpitas CA | 95035| IND [Nurse Kaiser $100.00| $100.00
10/20/13|Gene Abella 303 Titleist Ct San Jose | CA | 95127| IND |Retired $100.00{ $100.00
10/20/13|John Abordo 9707 Laredo Way |Gilroy ‘CA | 95020| IND [Podiatrist Abordo Clinic ‘$100.00 $100.00
, , - Marketing World
10/20/13|Joy Agbuya 1302 Acadia Ave [Milpitas CA | 95035( IND Director Financial Gp $200.00( $200.00
5 Aces
. Real Estate
10/17/13|Ana Andres 2967 Artistry Ct  |Las Vegas| NV | 89117( IND Property $100.00{ $100.00
salesperson
Management
10/20/13|Trini Aoalin 542 Hamilton Ave |Milpitas CA | 95035| IND |Retired $100.00| $100.00
10/20/13|Rosemarie |Baltazar |2186 Devon PI Milpitas CA | 95035/ IND |Eng Tech Samsung $100.00{ $100.00
11/05/13|Ed Bibat 2007 Farndon Ave |Los Altos CA 94024 IND |Retired $100.00| $100.00
10/20/13|Rodrigo Cabuslay |3348 Onslow Way |San Jose | CA | 95132| IND |Retired $100.00| $100.00
10/20/13]lsagani Catindig 1275 French Ct Milpitas CA | 95035| IND |Retired $100.00| $100.00
10/20/13|Carmelita  |Chao 82 Images Circle |Milpitas | CA | 95035| IND |Software jInnovative $100.00| $100.00
~ |manager Interfaces
10/09/13|Tsung Lung|Chen \1/8;36'33’“” Milpitas | CA | 95035| IND |Retired $100.00| $100.00
10/20/13|Belen Daquigan |454 Clauser Dr Milpitas CA | 95035] IND |Retired $100.00] $100.00
16 Corning Ave, I De Guzman
10/20/13|Amado de Guzman Ste 262 Milpitas CA | 95035| IND [Self-employed Associates $250.00| $250.00
10/15/13|Francis ~ |Duhay |33 Silver Cres  [Irvine cA | 92603| Np |CNief Medical |Edwards Life | o5 o5 g250 g0
Officer Sciences
, Mountain .
10/20/13|Severa Escober |555 Boranda Ct View CA | 94040] IND |Retired $100.00] $100.00




ESTEVES FOR MAYOR 2014; SCHEDULE A DATA Covers 1 JUL through 31 DEC 2013
FPPC# 1323566 MONETARY CONTRIBUTIONS RECEIVED
page (p of _[O
| | 1 | tri Rec'd | -date
Date Full Name Address and Zip Code butor This |CY Jan 1
Received| FirstName | LastName Street City State| ZIP | Code| Occupation | Employer Period |- Dec 31
373 Junipero Dr, - Business .
10/20/13|Eva Ferguson Apt 4 Milpitas CA | 95035 IND Planner SanDisk Corp| $100.00 $100.00
11/01/13|Manuel  |Fernandez |32634 Kenita Way|Union City | CA | 94587| IND |Self-employed ;fgr”\ft‘;‘gtzz $100.00| $100.00
10/20/13|Alexander |Galang |21 91 Wellington 1y iias | CA | 95035| IND |Dentist Alex Galang, | ¢4 50| $200.00
Dr DMD, Inc
12/01/13|Mario Gutierrez |778 Kevenaire Dr |Milpitas CA | 95035| IND |Retired $200.00| $200.00
10/20/13|Fe Guzman gsrg Los Positos |\ rinitas | CA | 95035| IND |Retired $100.00| $100.00
10/20/13|Delia Ho |135r911 Highland 11\ jose | CA | 85127| IND |Retired $125.00| $125.00
12/18/13|Janet Hui 4673 Theta St |Fremont | CA | 94536] IND |Housewife $250.00] $250.00
10/29/13|K.K. Wang |Lu 218 Silverlake Dr_|Milpitas | CA | 95035] IND |Retired $100.00] $100.00
. 698 N Park - Property GD
10/20/13|Jacqueline |Luk Victoria Dr Milpitas CA | 95035| IND Manager Commercial $200.00| $200.00
698 N Park o : Real Estate |[GD
10/20/13|John Luk Vietoria Dr Milpitas | CA | 95035 IND |o> = Commercial | $200-00| $200.00
10/20/13|Nestor  |Luna 880 Los Positos |y 1itas | CA | 95035 IND |Retired $200.00| $200.00
Dr
10/20/13|Cedelina  |Manuel gfzes Pheasant |- omont | CA | 94555| IND |Retired $100.00| $100.00
10/21/13|Benny  |Menor g?ﬁgfg‘ghts SanJose | CA | 95132| IND |Self-employed|Consultant | $100.00| $100.00
Kaisahan
10/18/13|Raymundo [Moreno 5390 Armonk Ct |San Jose | CA | 95123| IND [Director Dance $100.00{ $100.00
: Troupe
. . o Business Shell Gas :
10/29/13{Minh Nguyen 2042 Skyline Dr  |Milpitas CA | 95035| IND Owner Station $100.00| $100.00
10/20/13|Tien Nguyen  |654 Hamilton Ln gf;”r;a CA | 95051| IND |Retired $100.00| $100.00




ESTEVES FOR MAYOR 2014;

SCHEDULE A DATA

Covers 1 JUL through 31 DEC 2013

FPPC# 1323566 MONETARY CONTRIBUTIONS RECEIVED
page ]_ of 1o
| | ] | tri Rec'd -date
Date Full Name Address and Zip Code butor This |CY Jan1
Received| FirstName | LastName Street City State| ZIP | Code| Occupation | Employer Period |- Dec 31
10/20/13|Jimmy Odena 121 Sudbury Ct  [Milpitas CA | 95035| IND |Retired $200.00| $200.00
10/20/13|Althea  |Polanski 2D(283 Mesa Verde |\tisitas | CA | 95035| IND |Vice Mayor fﬂ'itﬁ') igs $100.00| $100.00
171 Knightshaven Real Estate |GD
12/18/13|Tam Quach Way San Jose | CA | 95111| IND Broker Commercial $250.00( $250.00
10/20/13|Elisa Reyes 48446 Spokane PI{Fremont CA | 94539 IND |Nurse Kaiser $150.00| $150.00
MVLA High
10/20/13|Angel Sabangan |181 Hillview Dr Milpitas CA | 95035| IND |Supervisor School $100.00{ $100.00
. District
10/20/13|Gurdev Sandhu 1180 Cadillac Ct |Milpitas CA | 95035| IND [Retired $150.00{ $150.00
Evergreen
. 1842 Shady . School of
10/19/13|Elvie Teodoro Grove Pl San Jose | CA | 95138 IND |Director Performing $100.00| $100.00
Arts
11/03/13|James  |Tong 4048 Piedmont |- o hont | cA | 94530| iNp |Re@! Estate |Charter $250.00| $250.00
, Ter Broker Properties
11/04/13|Michael  |Tong 4049 Piedmont |Pleasan- | o | g45gg| np |Re8! Estate |Charter $250.00| $250.00
Ter ton Broker Properties
11/08/13|Jennifer  |Tong 3048 PledmontIkremont | CA | 94539| IND |Homemaker $250.00| $250.00
12/18/13|Tammy  |Tran ‘éf:’% Casalegno 1san Jose | CA | 95148| IND |Housewife $250.00| $250.00
' 47417 Avalon . Mission Peak
10/30/13|John Wong Heights Ter Fremont CA | 94539 IND |President Homes, Inc $250.00] $250.00
10/30/13|Chi Wong ﬁg;;ﬁg’f” Fremont | CA | 94539 IND |Homemaker $250.00| $250.00
291 Geary St, San L Yu Dental
10/20/13|James Yu Suite 615 Francisco CA | 94102| IND |Dentist Clinic $100.00{ $100.00




ESTEVES FOR MAYOR 2014; SCHEDULE A DATA Covers 1 JUL through 31 DEC 2013
FPPC# 1323566 MONETARY CONTRIBUTIONS RECEIVED
page & of O
| | | | tri Rec'd | -date
Date Full Name Address and Zip Code butor This [CY Jan1
Received| FirstName | LastName Street City State| ZIP | Code| Occupation | Employer Period |-Dec 31
151 Buckingham |Santa
12/18/13|Wen Zhang Dr Unit 244 Clara CA | 95051| IND {unemployed $250.00| $250.00
10/18/13|Asian Hustle and Salsa |2633 Gomes Dr |San Jose | CA | 95132| OTH $100.00{ $100.00
CKY Global Financial & Hillsbo-
10/20/13 Insurance Solutions Inc 63 Berryessa Way rough CA | 94010| OTH $100.00| $100.00
. . 150 Executive
10/21/13|1ua Tong Engineering 1, oy g ste (20 CA | 94134| OTH $250.00| $250.00
Gp, Inc 4000 Francisco
Kansen Chu for 1787 Tribute Rd, [Sacramen-
10/31/13 Assembly 2014 FPPC  |Ste K to CA | 95815| OTH $250.00| $250.00
43255 Mission -
10/30/13|Ro for Congress Inc. Blvd. Ste 101 Fremont CA | 94539| OTH $250.00| $250.00
4185 Blackhawk . '
11/04/13|Trumark Homes LLC Plaza Cir Ste 200 Danville CA | 94506| OTH $250.00( $250.00
12/17/13|V&Victoria, LLC 3 Nakayama Ct [Alameda CA | 94502| OTH $250.00] $250.00
TOTAL (>=$100) . $8,625
TOTAL (<$100) $2,357
TOTAL contributions

$10,982




SCHEDULE E

Type or print in ink. :
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. Frai JUL 1, 2013 FORM ‘
b .
SEE INSTRUCTIONS ON REVERSE through S0 81,2013 Page q of l ©
NAME OF FILER 1.D. NUMBER
ESTEVES FOR MAYOR 2014 1323566

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

QVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

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

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

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

g% ense  Sce CLJE\ s C-»L\Q & < ke,ef’%}.

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

Schedule E Summa
ry 2 A lq ’] 7=

$ 'l

2. Unitemized payments made this period Of UNAEI $T00 .......iiiiiiiiiiiiiiie ittt ettt et et e o bt e es bt e aa b e e e ae b bt e ebb e e e te e e s beeansesseeaneneas $ (Q , 00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...c..uiiiiriiiiiiiiiieiie et $ ‘@"

TotaL §_ A LS ] 1

1. ltemized payments made this period. (Include all Schedule E SUBLOtAIS.) .....iiiiiiiiiiiiii e e

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

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



ESTEVES FOR MAYOR 2014; SCHEDULE E DATA Covers period 1 JUL thru 31 DEC 2013
FPPC# 1323566 PAYMENTS MADE
Page _|O of _!_O
ADDRESS OF PAYEE AMOUNT
PAYEE STREET CITY STATE ZIP |CODE or| DESCRIPTION OF PAYMENT PAID
Al Garcia 801 Oxen St Paso Robles CA |93446 estevesformayor website $756.00
Susan Esteves  |825 CanadaDr  |Milpitas CA | 95035 reimbursement - food for campaign | ¢4 gg
fundraising event in the park
City of Milpitas ;‘IE’V%E Calaveras |\ riitas CA | 95035 park fee and insurance $211.00
Jose Esteves 825 CanadaDr  |Milpitas CA | 95036 reimbursement - campaign event $119.00
fliers; banners
Susan Esteves  |825 CanadaDr  |Milpitas CA |95035 reimbursement - campaign $504.03
Christmas cards/giveaways
Milpitas Post 59 Marylinn Dr Milpitas CA |95035 Advertisement - Christmas greeting $425.00
TOTAL (>$100) $2,419.72
Miscellaneous expenses (<$100) $6.00

TOTAL EXPENSES

$2,425.72




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period
from JAN 1, 2013
through JUN 30, 2013

Date of election if applicable:

JUL 3 & 2013

. Date Stamp o
TR o 460

Page

COVER PAGE

[ of

i U

(Month, Day, Year) e e e e e s gk
HECeive

- not applicable -

For Official Use Only

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

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

O Recall
(Also Complete Part 5)

[T} General Purpose Committee
O Sponsored

[ Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored

{Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

(] Preelection Statement
[/l Semi-annual Statement

[[] Termination Statement
(Also file 2 Form 410 Termination)

[0 Amendment (Explain below)

[J Quarterly Statement
[} Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1323566 Treasurer(s)

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

Esteves for Mayor 2012

STREET ADDRESS (NO P.0. BOX)

825 Canada Dr
CITY STATE Z|P CODE AREA CODE/PHONE
Milpitas CA 95035 408.263.1153

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

-same as above-

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

ARSENIO R ILORETA

MAILING ADDRESS
782 Canada Dr

cITY STATE  ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 408.946.6438
NAME OF ASSISTANT TREASURER, IF ANY

-none-

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

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

3oJul_20 |3

Executed on

By

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

Executed on

By

! s
Si?lhre of Trejéur?ﬁsist%&mmfér
bem— . AV

Executed on

By

Signature of Controlling ?ﬂholder, Candidate, State M7£ure Proponent or Responsible Officer of Sponsor

Executed on

"~ Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlllngﬁmeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)

State of California



COVER PAGE - PART 2

CAlF.:Igg:\?nNIA 4 6 0

- . Type or print in ink.
Recipient Committee

Campaign Statement
Cover Page — Part 2

Page % of

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE
JOSE S ESTEVES

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

Mayor, Clty of Milpitas

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZIP
825 Canada Drive 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.

NAME OF BALLOT MEASURE
-not applicable-

BALLOTNO. OR LETTER JURISDICTION

[ suPPORT
[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
-not applicable-
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] YES O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
-not applicable- [ oPPOSE
cIty STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SuPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ves [N [] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



SUMMARY PAGE

Campaign Disclosure Statement Statement covers period | CALIFORNIA -
Summary Page from  JAN 1,2013 FORM - .
through JUN 30, 2013 u},
Page 7}‘ of |
NAME OF FILER I.D. NUMBER

ESTEVES FOR MAYOR 2012

FPPC # 1323566

|'(fontributions received

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

- NOT APPLICABLE

Column A Column B
TOTALTHISPERIOD  CALENDAR YEAR
TOTAL TO DATE
1. Monetary contributions.................... Schedule A, Line 3 $0.00 $0.00
2. Loans received.............ccoecveeeeiinnennn.. Schedule B, Line 3 $0.00 $0.00
3. SUBTOTAL CASH CONTRIBUTIONS..... Add Lines 1+2 $0.00 $0.00
4. Nonmonetary contributions............... Schedule C, Line 3 $0.00 $0.00
5. TOTAL CONTRIBUTIONS RECEIVED.... Add Lines 3 + 4 $0.00 $0.00
Expenditures made
6. Payments Made.......................... Schedule E, Line 4 $0.00 $0.00
7.L0ans Made........o.ccoovveieeiee e, Schedule H, Line 3 $0.00 $0.00
8. SUBTOTAL CASH PAYMENTS...... Add Lines 6 +7 $0.00 $0.00
9. Accrued Expenses (Unpaid Bills)....... Schedule F, Line 3 $0.00 $0.00
10. Nonmonetary Adjustment................ Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE.......... Add Lines 8 +9 + 10 $0.00 $0.00
Current Cash Statement
12. Beginning cash balance................. Previous Summary Page, Line 16 $20,471.62
13. Cash receipts............coceevevveeennen. Column A, Line 3 above $0.00
To caiculate Column B, add
14, Miscellaneous Increases to Cash... Schedule I, Line 4 $1,462.62| amounts in column A to the
15. Cash Payments.............c..cccernnnn. Column A, Line 8 above $0.00( oioep ‘g"j;"y‘f,j{'}g‘;(‘ ::;?ri"
16. ENDING CASH BALANCE............... Add Lines 12+13+14, then subtract Line 15 $21,934.24
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 $0.00
19. Outstanding Debts........................ Add Line 2 + Line 9 in Column 8 above $0.00

Expenditure Limit Summary for State
Candidates
- NOT APPLICABLE



Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Am°3"“:h':fy d‘:;l;‘;:"ded Statement covers period CALIFORNIA 460
o whole CoTars. . JAN 1, 2013 FORM
Tom
JUN 30, 2013
SEE INSTRUCTIONS ON REVERSE through Page | of
NAME OF FILER .D. NUMBER
Esteves for Mayor 2012 1323566
DATE AMOUNT OF
RECEIVED F“b#ééﬁ“ﬂ%‘é’!i&%‘%’iiiﬁ323?3%5)"E DESCRIPTION OF RECEIPT INCREASE TO CASH
City of Milpitas refund of payment for Statements of
22Jan2013 | 455 E Calaveras Bivd Candidate $1465.00
Milpitas, CA 95035
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1465.00
Schedule | Summary
1. Itemized increases to cash this PEriod. ..o e RIPN $ . 1465.00
2. Unitemized increases to cash of under $100 this period. .! ‘0(”’4\’@&6’300 ’\“L"\:\\Q’mﬁ@@?‘ ) $ -2.38
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cccooveevvriiiiiiicinns $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LiNE 14.) ettt ettt st e e s e e anea s seee e baasaaeesssaanbesaneeeastaserntasasenen TOTAL $ 1462.62

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



COVER PAGE

ReC|p|e_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement . FORM 460
Cover Page City Clerk's ffic
(Government Code Sections 84200-84216.5) : Page i of
Statement covers period Date of election if applicable: JUl 5 0 7['1'3 ag
from OCT 21, 2012 (Month, Day, Year) A For Official Use Only
EosiveD
SEE INSTRUCTIONS ON REVERSE through DEC 31, 2012 NOV 6, 2012 R
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [[] Preelection Statement Quarterly Statement
: . . . t y
O State Candidate Election Committee Congmotttet?l g [] Semi-annual Statement ] Special Odd-Year Report
9 F‘;e;allite part5 Q Controlle [1 Termination Statement [ Supplemental Preelection
(Also Complete Part 5) g ipo:,:o;egs) (Also fite a Form 410 Termination) Statement - Attach Form 495
so Compiete Fai .
] General Purpose Committee o . (/] Amendment (Explain below)
O Sponsored (0] Primarily Formed Candidate/ Sched E - remove expenses previously reported
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part7) Summary Page - updated to reflect revised Sched E totals
e . 1.D. NUMBER
3. Committee Information 1323566 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
ARSENIO R ILORETA
Esteves for Mayor 2012 MAILING ADDRESS
782 Canada Dr
STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
825 Canada Dr Milpitas CA 95035 408.946.6438
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 408.263.1153 -none-
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
-same as above-
CITY STATE __ ZIP CODE AREA CODE/PHONE cITyY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
estevesj@aol.com ariloreta@aol.com

4, Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn

edge the information contained hereig and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. ‘

Executed on 29Jul2013 By )
/ / Sighature of Cﬂer orAs reasurer
Executed on { /“ T 7 /D By [ N
ate Signature of Controlfin icehalder, Candudata t: sure Proponent or Responsmie Officer of Sponsor

Executed on By 4
Date { Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 46 0
Cover Page — Part 2
P
Page ;2" of 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JOSE S ESTEVES -not applicable-
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
OPPOSE
Mayor, City of Milpitas -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
1 ify t trolli holder, i y , if f
825 Canada Dr Milpitas CA 95035 dentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER

-not applicable-
7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NOF.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
-not applicable- ] oPPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
("] sUPPORT
[ orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | [ ¢ oponr
[ ves LI No ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



SUMMARY PAGE

Campaign Disclosure Statement Statement covers period | CALIFORNIA
Summary Page from  OCT 21,2012 FORM
through DEC 31, 2012 -
Page % of Z)
NAME OF FILER [.D. NUMBER

ESTEVES FOR MAYOR 2012

FPPC # 1323566

‘Eontributions received Column A Column B Calendar Year Summary for Candidates
: TOTAL THIS PERIOD CALENDAR YEAR Running in Both the State Primary and
TOTAL TO DATE General Elections

1. Monetary contributions.................... Schedule A, Line3  $15,768.25 $48,631.37 - NOT APPLICABLE

2. Loans received...........cooveeeveeeeeeeeen. Schedule B, Line 3 ~$3,193.00 $0.00

3. SUBTOTAL CASH CONTRIBUTIONS..... Add Lines 1+2 $12,575.25 $48,631.37

4. Nonmonetary contributions............... Schedule C, Line 3 $0.00 $0.00

5. TOTAL CONTRIBUTIONS RECEIVED.... AgoLines3+4  $12,575.25 $48,631.37

Expenditures made Expenditure Limit Summary for State
6. Payments Made.........c.cocvevrnne.n. Scheduie E, Line 4 $13,498.07 $28,503.31 Candidates

7. Loans Made............cc.ccoovireeennn, Schedule H, Line 3 $0.00 $0.00 - NOT APPLICABLE

8. SUBTOTAL CASH PAYMENTS...... agaLiness+7  $13,498.07 $28,503.31

9. Accrued Expenses (Unpaid Bills)....... Schedule F, Line 3 $0.00 $0.00

10. Nonmonetary Adjustment................ Schedule C, Line 3 $0.00 $0.00

11. TOTAL EXPENDITURES MADE.......... Addtiness+g+10  $13,498.07 $28,503.31

Current Cash Statement

12. Beginning cash balance................. Pravious Summary Page, Line 16 $21,394.44

13. Cash receipts.........ocevvveiveeeneennnn, Column A, Line 3above  $12,575.25

To calcutate Column B, add

14. Miscellaneous Increases to Cash... Schedule |, Line 4 $0.00{ amounts in column A to the

15. Cash Payments.............cc.cccorurn . Column A, Line 8above  $13,498.07] coimr oang:;,%jﬂ::{‘ :::::

16. ENDING CASH BALANCE............... Add Lines 12+13+14, then subtract Line 15 $20,471.62

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 $0.00

18. Qutstanding Debts................c....... Add Line 2 + Line 8 in Column B above $0.00




SCHEDULEE

Type or print in ink. :
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from OCT 21, 2012 FORM

s
: /
DEC 31, 2012 Page z,[} of )

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. NUMBER
Esteves for Mayor 2012 . 1323566

CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LUT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
------please see attached sheet-----
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS.) ..ottt e st $ $13,341.80
2. Unitemized payments made this period Of UNAEI $100 .......oocuirieiriiii ittt eee st ettt e et e s teaste s reaesb e et e eseesraestestsanneesesesbesatevatessresstaessssarnans $ $156.27
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) c..ocuei et $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ......ccoocvvevevvveennnen. TOTAL $ $13,498.07

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



ESTEVES FOR MAYOR 2012; FPPC# 1323566

SCHEDULE E DATA

Covers period 21 OCT thru 31 DEC 2012

PAYMENTS MADE , ~
Page i_ of Q__
ADDRESS OF PAYEE AMOUNT
PAYEE STREET CITY STATE| ZIP | CODE or DESCRIPTION OF PAYMENT PAID

SL Carter Press and Service 2075 Bering Dr #M San Jose CA | 95131 LIT Printing - flyers/mailers $1,939.91
Milpitas Post 59 Marylinn Dr Milpitas CA | 95035 Ad - Oct 26 issue $872.10
Milpitas Post 59 Marylinn Dr Milpitas CA | 95035 Ad - Nov 2 issue $872.10
Jose Esteves 825 Canada Dr Milpitas CA | 95035 reimbursement - copying and printing $538.33
Jose Esteves 825 Canada Dr Milpitas CA | 95035 reimbursement - City facilities rental $180.00
Jose Esteves 825 Canada Dr Milpitas CA | 95035 Ir\:i';“m?a“sr)seme”t -event insurance (City of $131.15
Al Garcia 801 Oxen St Paso Robles CA | 93446 campaign management/consultation; reimby $5,000.00
Susan Esteves 825 Canada Dr Milpitas CA 95035 reimbursement - food; misc expenses $1,234.41
Susan Esteves 825 Canada Dr Milpitas CA | 95035 reimbursement - telephone expenses $300.00
Susan Esteves 825 Canada Dr Milpitas CA 95035 reimbursement - campaign T-shirts $250.00
Victoria Square Association Calaveras Blvd |Milpitas CA | 95035 misc Campaign office expense (rent) $100.00
Raiph Abaya 5646 Hughes PI Fremont CA | 94538 raphic arts services $500.00
Nonato Esteves 406 N Park Victoria Dr_|Milpitas CA ] 95035 yard signs storage $500.00
Rajeev Madnawat 1431 Arizona Ave Milpitas CA | 95035 telephone - robocall $400.00
Milpitas Post 59 Marylinn Dr Milpitas CA | 95035 Thank You ad - $523.80
TOTAL (>$100) $13,341.80

Miscellaneous expenses (<$100; food,
supplies, utilities, etc) $156.27

TOTAL EXPENSES

$13,498.07




COVERPAGE

Recnple_nt Committee ‘ Type or print in ink. eTT— CALIFORNIA
Campaign Statement | LrorviA 460
CoverPage dity Clerics nfice ‘
(Government Code Sections 84200-84216.5) . ﬁy R Y of
Statement covers period Date of election if applicable: g ’ 7
(Month, Day, Year) P For Official Use Only
trom __ OCL 2\ 2012 JAN 31 2013

‘ " C 10O el T VA
SEE INSTRUCTIONS ON REVERSE through erj '\)‘ZU [ NW G ) (- fl% E_‘; () h 3 b= Fj
1. Type of Recipient Committee: Ail committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [J Quarterly Statement

O state Candidate Election Committee Committee ) Semi-annua! Statement [ Special Odd-Year Report

9 Izecalllt Parts Q Controlled [ Temination Statement [ Supplemental Preelection

(Also Complete Part &) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495

(Also Complete Fart 6) .
[] General Purpose Committee [ Amendment (Explain below) )

O Sponsored [] Primarily Formed Candidate/

O Smali Contributor Committee Officeholder Committee

QO Political Party/Central Committee {Also Complete Part7)

1.D. NUMBER

3. Committee Information

Treasurer(s)

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

J{{,gjre\re._s —%r M@)‘@T 20|72

NAME OF TREASURER
A\Fge/ V\/{ O /R' j/\@ ’U@'—&—a

MAILING ADDRESS

187 Conadg |
AREA CODE/PHONE

STREET ADDRESS (NO P.O. BOX)
QLS C&VL&M D

T Mlpds AT Jotac 4ay W6 6438

STATE ZIP CODE AREA CODE/PHONE NAME OF ASS!STANT‘ TREASURER, IF ANY

o Milpitas Ch 5035 AR 263

LSS — NANR

MAILING ADDRHSS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

—— ——

MAILING ADDRESS

cIry STATE ZIP CODE AREA CODE/PHONE CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

esteves) @ aol, com

- OPTIONAL: FAX / E-MAIL ADDRESS

o lovetn @ aol com

" 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 correc
31 Jam 203 A <
Executed on By -
) Dale I Signatur; reasurer of Assistant Treasurer
Executed on a ‘ \ By 4
Date? Signature ofCBn?‘ﬂng Officeholder, Candidate, §?te Measure Proponent or Responsible Officer of Sponsor
Executed on . By e
Date { Signature of Controlling Officeholder, Candidate, State Measure Proponent
Exacuted on Date . By Signat f Controlling Officeholder, Candidate, State M P t
nitrolli 2 ]
al ignature of ng iceholder, Candidate, e Measure Proponen FPPC Form 460 (Januarylos)

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

COVER PAGE - PART 2

460

CALIFORNIA
FORM

Page 2

ofﬁ)

T

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jose & FBshnes

OFFICE SOUGHT OR HELD (INCLUPE LOCATION AND Dl\STRICT; NUMBER IF APPLICABLE)

MCQ,; ov, Mo [(ff’\'ﬂj

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZiP

Res Comodg D Milpdws CA dsoas

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME . 1.D. NUMBER
___y\kﬂ‘ &W LL %,(ole_ —
NAME OF TREASURER CONTROLLED COMMITTEE?

[7 YEs [} NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY . STATE Z\P CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE . [

— oNA Ck&) € —
BALLOTNO.ORLETTER ! ¥ | JURISDICTION [] SuPPORT
[ opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

) - - | O supPORT
— V\E\' kwy?/\c@dg [ e — O oPpPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

_ [] supPPORT
[J orrPOSE

~ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

Statement covers period

'CALIFORNIA
'FORM

from OCT 21, 2012
through DEC 31, 2012

Page 5

NAME OF FILER
ESTEVES FOR MAYOR 2012

of ﬁj
I.D. NUMBER
FPPC # 1323566

| -
Contributions received

Column A Column B Calendar Year Summary for Candidates
TOTAL THIS PERIOD CALENDAR YEAR Running in Both the State Primary and
TOTAL TO DATE General Elections
1. Monetary contributions.................... Schedule A, Lines  $15,768.25 $48,631.37 - NOT APPLICABLE
2. Loans received...............cceevevvieeeennnn. Schedule 8, Line3  -$3,193.00 $0.00
3. SUBTOTAL CASH CONTRIBUTIONS..... AddLines1+2  $12,575.25 $48,631.37
4. Nonmonetary contributions............... Schedule C, Line 3 $0.00 $0.00
5. TOTAL CONTRIBUTIONS RECEIVED.... Adotines3+4  $12,575.25 $48,631.37
Expenditures made Expenditure Limit Summary for State
6. Payments Made.........c..ccoeeennnn.. Schedule E, Line4  $14,687.08 $29,692.32 Candidates
7.LoansMade..........ccceeeoiinnneeinnnn, Schedule H, Line 3 $0.00 $0.00 - NOT APPLICABLE
8. SUBTOTAL CASH PAYMENTS...... addtines6+7  $14,687.08 $29,692.32
9. Accrued Expenses (Unpaid Bills)....... Schedule F, Line 3 $0.00 $0.00
10. Nonmonetary Adjustment................ Scheduie C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE.......... AddLiness+9+10  $14,687.08 $29,692.32
Current Cash Statement
12. Beginning cash balance................. Previous Summary Page, Line 16 $21,394.44
13. Cash receipts.......c..cocvvveeeevrerennn Cotumn A, Line 3above  $12,575.25
To calculate Column B, add
14. Miscellaneous Increases to Cash... Schedule I, Line 4 $0.00}  amounts in column A to the
15. Cash Payments.............cccevnannnnn. Column A, Line 8 above  $14,687.08{ o> ‘;“;‘;’;?,j{",j‘;? :Z;:fr:n
16. ENDING CASH BALANCE............... Add Lines 12+13+14, then subtract Line 15 $19,282.61
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 $0.00
19. Outstanding Debts........................ Add Line 2 + Line 9 in Column B above $0.00




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE ’

Type or print in ihk.

Amounts may be rounded
to whole dollars.

Statement covers period

OCy 2\, 2012
D%c,}\)w[lf

from

through

SCHEDULE A

CAI[.:IggsINIA 4 6 O

Page ﬁl[ of 7

NAME OF FILER
‘ Esteneg ko Mayev 22

(b

1.D. NUMBER

13238566

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

— Pllease see atkacked

CJIND
Clcom

OTH
OPTY
Clscc

Py ——

C]IND

CJcom
C]OTH
CPTY
scc

CJIND

CIcom
JoTH
OPTY
Cscc

CJIND
Clcom

CJOTH
CPTY
Jscc

CJIND
Clcom

CJoTH
CIPTY

scc

SUBTOTAL$

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

(Include all Schedule A SUBLOLAIS.) .......iieie e e e st an e sa e $

2. Amount received this period — unitemized monetary contributions of less than $100 .........cccccco v $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........c.ccveeeeee. TOTAL $

*Contributor Codes

IND — individual
COM - Recipient Committee

OTH ~

(other than PTY or SCC)
Other (e.g., business entity)

PTY — Political Party

SCC ~ Small Contributor Committee

FPPC Form 460 (January/05)

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



ESTEVES FOR MAYOR 2012; FPPC# 1323566

SCHEDULE A DATA
MONETARY CONTRIBUTIONS RECEIVED

Covers 21 OCT through 31 DEC 2012

page 50f j

[ [ [ i Contri- Amount | Cum to date

Date Full Name Address and Zip Code — butor _ Received | Calendar Year
Received FirstName LastName Street City State] ZIP Code Occupation Employer This Period | Jan 1- Dec 31
10/22/2012|Jan Abad 44802 Osgood Rd Fremont CA | 94539 IND  |Registered Nurse Kaiser $100.00 $100.00
10/22/2012|Gene Abella 255 Balboa Dr Milpitas CA | 95035 IND {Retired $100.00 $200.00
10/22/2012]|Antonio Abiog 616 Fawn Ridge Ct San Ramon CA | 94582f IND [Retired $100.00 $100.00
10/22/2012|Muna Adhikaru 1 Tanbark Ct Novato CA [ 94945 IND |RN - Kindred Hospital $250.00 $250.00
10/22/2012|Mohammed Akhtar 97 Images Cir Milpitas CA | 95035] IND |Engineer BioRad $100.00 $100.00
10/22/2012|Astam Ali 6688 Hampton Dr San Jose CA | 95120 IND |Self-employed Golden Investments $250.00 $250.00
11/2/2012|Monalisa Anonuevo 191 White Ct Milpitas CA | 95035 IND _ [Software Engineer Micron Technologies $100.00 $100.00
10/29/2012|Alicia Arevalo-Marcos 200 Serra Way, Unit 20 Milpitas CA | 95035 IND ]Dentist Arevalo-Marcos Dental Care $100.00 $100.00
10/22/2012|Asiya Asif 1009 E Capitol Expwy, Ste 531 |San Jose CA | 95121 IND [Accounting Logitech $100.00 $100.00
10/22/2012|Max Bautista 1009 E Capitol Expwy, Ste 531 |San Jose CA | 95121 IND |Dentist Maxsmile Dentistry $100.00 $100.00
10/22/2012[Francis Burga 2586 E Trimble Rd San Jose CA | 95132 IND [Director Glide/Write $250.00 $250.00
10/22/2012|Rody Cabuslay 888 Gregory Ct Fremont CA 194539 IND |Retired $100.00 $100.00
11/1/2012{Ted Castro 3278 Noble Ave San Jose CA {95132] IND |Chess coach House of Chess $100.00 $100.00
11/2/2012]Jaskiran Chahal 44825 Dusty Rd Lancaster CA | 93536] IND |Director Keran Chandane $250.00 $250.00
10/29/2012|Reuben Chen 853 Commodore Dr San Bruno CA | 94066| IND |Financial Planner Wellspring Consulting $150.00 $150.00
10/30/2012{Sok Chio 2000 W Brovelli Woods Ln Acampo CA | 95220 IND  |Designer Steinberg Architects $200.00 $200.00
10/22/2012{Yu-Lan Chou 1535 Landess Ave, Ste 142 Milpitas CA | 95035] IND |Software Manager Innovative Interfaces, Inc $100.00 $100.00
10/22/2012[Jack Cox 5592 Forbes Dr Newark CA | 94560] IND [Retired $250.00 $250.00
10/29/2012|David Do 3891 Blue Gum Dr San Jose CA | 95127 IND _ |Property Mgr Serra Shopping Center $250.00 $250.00
10/29/2012|Minh Duong 48824 Deer View Ter Fremont CA | 94539 IND |Self-employed MHD Furniture $250.00 $250.00
10/29/2012|Cynthia Duong 48824 Deer View Ter Fremont CA [ 94539| IND |Self-employed MHD Furniture $250.00 $250.00
10/26/2012(Delia Ebba 778 Kevenaire Dr Milpitas CA [ 95035{ IND {Registered Nurse SC Valley Medical Center $100.00 $100.00
10/31/2012{Wing Eng 304 S Abel St Milpitas CA [ 95035| IND [Retired $100.00 $100.00
10/23/2012{Roberto Espejo 400 S Main St Milpitas CA | 95035{ IND |Dentist Parktown Dental Care $200.00 $200.00
10/22/2012]|Lita Esteves 4818 Lemona Ave Sherman Oaks CA | 91413] IND |Retired $100.00 $100.00
11/1/2012]{Carlos Ferreros 5025 Gazania Dr San Jose CA | 95111 IND [Consultant Pan Asian Trading $100.00 $100.00
10/22/2012|David Fisher 1618 Calera Creek Heights Dr _|Milpitas CA [ 95035| IND VP, Property Management RPM Co $250.00 $250.00
11/2/2012{Tony Gabucan 1318 N Hillview Dr Milpitas CA | 95035| IND |Manager Gabucan Family Dentistry $100.00 $100.00
10/22/2012{Susan Galvan 788 Barber Lane Milpitas CA | 95035 IND |Owner Our Lady of Manaoag Care Home $100.00 $100.00
10/22/2012|Donnie Garibaldi 788 Barber Lane Milpitas CA | 95035{ IND |Pres, Property Management RPM Co $250.00 $250.00
11/2/2012]Schaun Gaucan 698 N Park Victoria Milpitas CA | 95035 IND [Dentist Schaun Chan Gabucan, DMD, Inc $250.00 $250.00
10/31/2012|Gopi Godhwani 1551 Landess Ave Milpitas CA | 95035( IND [Retired $250.00 $250.00
10/31/2012(Khemo Godhwani 644 N Hillview Dr Milpitas CA | 95035[ IND |Retired $250.00 $250.00
11/4/2012|Mario Gutierrez 782 Terra Bella Dr Milpitas CA | 95035 IND |Retired $100.00 $100.00
10/22/2012|Ying Ying Guy 1423 Hamilton Ave Paijo Alto CA | 94301 IND {Self-employed Kumon of Milpitas $250.00 $250.00
10/22/2012}Joe Herradura 460 Capelia Way Milpitas CA [ 95035} IND [CEO Joe's Auto Service Center $250.00 $250.00
10/22/2012|Shams Hussain 2358 Pheasant Run Circle Stockton CA | 85207] IND _[Housewife $250.00 $250.00
10/22/2012|Reynaldo Joanani 969 Buena Vista West San Francisco CA | 94117 IND |Retired $100.00 $100.00
10/31/2012|Manjit Kaur 5245 Poppy Hills Cir Stockton CA | 95219 IND |Retired $250.00 $250.00
10/27/2012|Kam Lay 1618 Calera Creek Heights Dr__{Milpitas CA | 95035] IND |Retired $150.00 $150.00
11/3/2012|Mandy Lin 4208 Chaboya Rd San Jose CA | 95148 IND  |Setf-employed Music Land $250.00 $250.00
11/3/2012{Sheng Lin 554 Cypress Ave Sunnyvale CA |94085] IND |Self-employed Music Land $250.00 $250.00
10/30/2012]John Luk 301 Rolph St San Francisco CA | 941121 IND |Real Estate Broker C&D Commercial $200.00 $200.00
10/22/2012|Richard Mecua 832 Dartmouth St San Francisco CA | 94134 IND |Dentist Landess Dental Care Center $200.00 $200.00
10/22/2012|Syed Mohsin 2604 Declaration Dr San Jose CA [ 95116] IND |Mechanical engr Brocade Communications $100.00 $100.00
10/22/2012(Levie Montes 3545 El Camino Real #2F Palo Alto CA | 94306[ IND |Retired $100.00 $100.00
10/22/2012|Charles Munger 3645 Divisadero St San Francisco CA | 94123] IND |Physicist Stanford Linear Accelerator Center $250.00 $250.00
10/21/2012(Mohammad Nada 334 Langton Ave Los Altos CA | 94022} IND |Engineer BioRad $100.00 $100.00
10/22/2012]Robert Pfeil 185 Butcher Rd Vacaville CA | 95687] IND |VP, Property Acq RPM Co $250.00 $250.00
10/30/2012}Achelle Punla 6319 Pleasants Valley Rd Vacaville CA | 95688] IND |Self-employed Delarch, Inc. $100.00 $100.00
10/22/2012]{Luis Santos 2656 Somersville Rd Antioch CA | 94509| IND [Physician Kaiser $100.00 $100.00
10/31/2012] Pritpal Singh 2656 Somersville Rd Antioch CA | 94508 IND |CEQ SinghSemi $250.00 $250.00




ESTEVES FOR MAYOR 2012; FPPC# 1323566

SCHEDULE A DATA
MONETARY CONTRIBUTIONS RECEIVED

Covers 21 OCT through 31 DEC 2012

page é

q

| [ Contri- Amount Cum to date
Date Fuil Name Address and Zip Code 1 butor Received | Calendar Year
Received FirstName LastName Street City State| ZIP Code Qccupation Employer This Period | Jan 1- Dec 31
10/22/2012|Daniel Smith 255 Shoreline Dr, Ste 428 Redwood City CA | 94065] IND [Self-employed Stucco Supply Co $250.00 $250.00
10/22/2012|Oscar Tayo 1535 Landess Ave Milpitas CA | 95035{ IND [CEO Purglen, Inc $100.00 $100.00
10/22/2012]Asif Tharani 1765 Ringwood Ave San Jose CA | 95131 IND _|Self-employed Cordova Market $250.00 $250.00
10/22/2012(Priscilla Ugalino 86 S Abel Milpitas CA [ 95035{ IND [Retired $100.00 $100.00
10/27/2012|Khoa Vu 134 Sweetberry Ct San Jose CA | 95136 IND |Retired $250.00 $250.00
10/22/2012|Anna Wei 1020 12th St Ste 232 Sacramento CA | 95814 IND _|Chairman Committee for Confucius Memorial $100.00 $100.00
10/22/2012{David Wilson 3645 Divisadero St San Francisco CA | 94123 IND |President SBL/Alberta LLC $250.00 $250.00
10/26/2012{Luisa Yee 455 Capitol Mall, Ste 600 Sacramento CA | 95814] IND |Sr Manager Aridis Pharmaceutical $100.00 $100.00
10/22/2012{C C Yin 442 W Calaveras Blvd Milpitas CA | 95035f IND [Co-owner McDonald's franchise $250.00 $250.00
10/22/2012|Regina Yin 77 Beale St San Francisco CA | 94105] IND |Co-owner McDonald's franchise $250.00 $250.00
11/4/2012{Wenhuan Zhang 1601 Dixon Landing Rd Milpitas CA | 95035 IND  |Self-employed Music Land $250.00 $250.00
11/4/2012|Jin Xin Zheng 60 Pierce Ave San Jose CA { 95110] IND [Self-employed Music Land $250.00 $250.00
10/24/2012]Al North America 14428 Big Basin Way, #A Saratoga CA [ 95070 OTH $250.00 $250.00
10/24/2012|AY-GB Milpitas, LLC 1096 Creed St Milpitas CA | 95035 OTH $250.00 $250.00
10/29/2012|Bay Area Chrysanthemum Growers Assn 767 Alcosta Dr Milpitas CA | 95035] OTH $250.00 $250.00
10/27/2012(Bich Lien Beauty Care 1592 Frost Dr San Jose CA [95131] OTH $250.00 $250.00
11/1/2012|Casa Linda Motel 6314 Whaley Dr San Jose CA [ 95135 OTH $100.00 $100.00
10/22/2012|Grow Elect 48446 Spokane Pl Fremont CA [94539f OTH $250.00 $250.00
11/21/2012|ldea Solutions 15015 Karl Ave Monte Sereno CA | 95030 OTH $250.00 $250.00
10/22/2012]Lincoln Club of Northemn CA PAC, FPPC#820082 |3430 Cropley Ave San Jose CA | 95132] OTH $250.00 $250.00
10/29/2012[New King Eggroll Il, Inc 7216 Mission St Milpitas CA | 95035| OTH $250.00 $250.00
10/22/2012|PG&E | 238 Images Cir Milpitas CA 1 95035] OTH $200.00 $200.00
10/22/2012{Republic Services, Inc. 876 Hermiston Dr San Jose CA | 95136 OTH $250.00 $250.00
10/30/2012] Steinberg Architects] 290 Enriquez St Milpitas CA | 95035 OTH $250.00 $250.00
10/22/2012|Wilson Management 16 Pisa Ct S San Francisco | CA | 94080 OTH $250.00 $250.00

TOTAL (>=$100) $14,450.00

TOTAL (<$100; 53 contributors) $1,318.25

TOTAL contributions $15,768.25




SCHEDULE B - PART 1

Type or print in ink.

Schedule B-Part 1 7 Amounts may be rounded Statement covers period CALIFORNIA 460
i hol lars.
Loans Received to whole dollars rom X 2L, 20 [z FORM
5 20 (2 ] 4
SEE INSTRUCTIONS ON REVERSE through-beC’ 3 ( b) ‘ Page / of i
NAME OF FILER M .D. NUMBER
. . oy 20 \2— .
Eelenes oV Ty 122350k
0] (b) © (d) o) ) o)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER TSTANDIL AMOUNT AMOUNTPAID | CUTSTANDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF EMPLOYED, ENTER BEGINNING FHis | RECEIVED THIS | OR FORGIVEN | ciose OF s |  PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE.ALSOENTE&D.NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
~fare 5. E7fecs Bor Al |
ﬁZ %f $ 5 ng) $ *9’ % $ ({5 $
ﬂc/agp} < [ FORGIVEN RATE PERELECTION**
/»f% 3|, L | b |8i5]a,
% IND [JcoM []OTH [JPTY [J scc DATE DUE DATE INCURRED
7 [ PAID . CALENDAR YEAR
s $ % $ s
[] FORGIVEN RATE PERELECTION **
s $ s s ' s
TD IND D COM D OTH D PTY D scC DATEDUE DATE INCURRED
D PAID CALENDAR YEAR
5 s % $ $
[[J FORGIVEN RATE PERELECTION**
$ $ J J $
TD IND Ocom OQJotH [Oery [ scc DATE DUE DATE INCURRED
sieroraLs s ©~ s 3(qy s & s B
N {Enter () on
Schedule B Summary Schedula £, Line 3)
1. Loans received this PEriod ........coo.eieii i $ s
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
_ . o . B LC‘LB —_— IND — Individual
2. Loans paid or forgiven this PErOd ........ccccvr i iiertiinrene ettt s s s ene e $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) , (other than PTY or SCC)
Incl ns paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
(Include loans paid by party ) G2 — PTY - Political Party
- 3 SCC — Small Contributor Committee

3. Net change this period. (SubtractLine 2 fromLing 1.} .....ociiiiemeeinincirn e e N g s
Enter the net here and on the Summary Page, Column A, Line 2. (Maybe anegative number)

FPPC Form 460 (January/05}

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

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




SCHEDULEE

h Type or print in ink. , -
gc edule EM Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. from _ QCT 2, LO 2 TR
7 _
Dec 31, 2011 i
SEE INSTRUCTIONS ON REVERSE through 31, l Page £ of 4
1.D. NUMBER

NAME OF FILER

Esteves Fo- Magor 2012 (322506

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
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events : POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTERI.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
_ ?[e%e See M&M s heo
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E Subtotals.) ... e $
2. Unitemized payments made this period 0f UNAEIr $T00 ....c...ooririiiiiie ettt ie et s stestve s e e s e eesss s seesabee s aresteasaeastesteaesesrasaasseassanasnessnnnes 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (£).) ....ccovierereeiriciieeseeceeteresrere e saeeresveseesasssensasassssenes $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ...cccccevvvverrcrrnnneaes TOTAL $

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



ESTEVES FOR MAYOR 2012; FPPC# 1323566

SCHEDULE E DATA
PAYMENTS MADE

Covers period 21 OCT thru 31 DEC 2012

Page 3_ of i_

ADDRESS OF PAYEE AMOUNT
PAYEE STREET CiTY STATE| ZIP | CODE or DESCRIPTION OF PAYMENT PAID

SL Carter Press and Service 2075 Bering Dr #M San Jose CA 95131 LT Printing - flyers/mailers $1,939.91
Milpitas Post 59 Marylinn Dr Milpitas CA 95035 Ad - Oct 26 issue $872.10
Milpitas Post 59 Marylinn Dr Milpitas CA 95035 Ad - Nov 2 issue $872.10
Jose Esteves 825 Canada Dr Milpitas CA | 95035 reimbursement - copying and printing $538.33
Jose Esteves 825 Canada Dr Milpitas CA | 95035 reimbursement - City facilities rental $180.00
Susan Esteves 825 Canada Dr Milpitas CA 95035 reimbursement - food, supplies $600.03
Susan Esteves 825 Canada Dr Milpitas CA | 95035 reimbursement - food, supplies $588.98
Jose Esteves 825 Canada Dr Milpitas cA | 95035 Ir\ji‘gif:sr)seme”t - event insurance (City of $131.15
Al Garcia 801 Oxen St Paso Robles CA 93446 campaign management/consultation; reimby $5,000.00
Susan Esteves 825 Canada Dr Milpitas CA | 95035 reimbursement - food; misc expenses $1,234.41
Susan Esteves 825 Canada Dr Milpitas CA | 95035 reimbursement - telephone expenses $300.00
Susan Esteves 825 Canada Dr Milpitas CA | 95035 reimbursement - campaign T-shirts $250.00
Victoria Square Association Calaveras Blvd |Milpitas CA 95035 misc Campaign office expense (rent) $100.00
Ralph Abaya 5646 Hughes PI Fremont CA 94538 graphic arts services $500.00
Nonato Esteves 406 N Park Victoria Dr |Milpitas CA 95035 yard signs storage $500.00
Rajeev Madnawat 1431 Arizona Ave Milpitas CA | 95035 telephone - robocall $400.00
Milpitas Post 59 Marylinn Dr Milpitas CA | 95035 Thank You ad - $523.80
TOTAL (>$100) $14,530.81

Miscellaneous expenses (<$100; food,
supplies, utilities, etc) $156.27

TOTAL EXPENSES

$14,687.08




COVER PAGE

Recipient Committee Type o print in ink g .
Campaign Statement . o § CALIFORNIA A& ()
Cover Page Cﬁy Clerk's Offi @S

(Government Code Sections 84200-842416.5)

Statement covers period

from 0\ J 2O\~

Ca28?2 i A
Date of election if applicable: DEL 2‘ @ ‘{mz Page M of
(Month, Day, Year) For Official Use Only

ECEIVE

. 'l._.— 1 { ’1/
SEE INSTRUCTIONS ON REVERSE throug;) 0 Se %”‘ 20 l N@\[ Lo 3 201
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
(g Officeholder, Candidate Controiled Committee {T] Primarily Formed Ballot Measure [} Preelection Statement [ Quarterly Statement
() State Candidate Election Committee Commiftee [T} Semi-annual Statement ] Special Odd-Year Report
O Recall Q Confrolled ] Termination Statement 7] Supplemental Preelection
(Ajsa Compiste Part o} O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Ao Complie Farte) Amendrnent (Expiain below)
{1 General Purpose Committee . .
() Sponsered ] Primarily Formed Candidate/ Qr L@A A Wm% 1 lr\.““’b A &J}V\DT 6& @ﬁ\i\f
) Small Contributor Committee Officehoider Committee

() Political Party/Central Comnmitiee ¢k Gampiele Part)

KM% W\eﬁ‘re, i‘}m‘\f\d\bﬂ\iﬁw\éﬁ} Lt

w

. . £.0. NUMBER
Committee Information 15 A Zo(o
COMMITTEE NAME {OR CANDIDATE'S NAME IF NG COMMITTER)

;Eg"zej\[e,g ——Qav N\&j o O

' STREET ADDRESS (NO PO BOX)

g‘Ls Carabdd. Dy
prtas  CA A50AS 408 1ed 1153

MAILING ADURESS {IF DIFFERENT) NG. AND STREET OR PO. BOX
~ Soume —

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MALL ADDRESS

estevesy @ aols tom

Treasurer{s)

NAME OF TREASURER
Mecervo R Tlevety

MAILING ADDRESS
2. Comada P

CiTY 5 r© STATE ZiP CODE AREA COD_E.’PHONE
Milers — OA  qopas 408 94 A28

NAME OF ASSISTANT TREASURER, IF ANY

— hone. —

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODEFPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

il oveta @ avl. com

4. Verification

1 have used all reasonable diligence ih preparing and reviewing this statement and to the best of my knowiledge the information coniamed herem and in the attached schedules is true and complete. | cerfify

under penalty of periury under the laws of the State of California that the foregoing is true and correct, &
O(e Pec 201 .
Date

Executed on

z

Executed on

Signatwe of Tt

Date §ignatu€e of Controling Officeholder, Candidate, State Measure Proponent of Responsible Officer of Sponsor
Executed on By » : -

Date Signature of Confreliing Officeheider, Candidate, State Measure Proponent
Executed on By - - -

Date Signature of Confrofing Officehslder, Candidate, Siate Measure Propohent

FPPC Form 460 (Januaryi05)
FPPC Toll-Free Helpline: B88/ASK-FPPC {8B6/275-3772)
State of California



Type or print in ink. COVER PAGE -PART 2

%ecuple_nt Csommlttee CALIFORNIA 4 6 0
ampaign Statement : FORM
Cover Page —Part 2
Page 21— of ﬁr
8. Officeholder or Candidate Controlled Commitiee 8. Primarily Formed Ballot Measure Commiitee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE (A Cf»\L l
Jose. & Ecteves —nST af € —
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) © BALLOTNO.CRLETTER JURISDICTION [ suppORT
) » By
Masjor, C iy ob Milphas D omose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  zIP

21&— M&k ID’\( Mil@ ﬂ‘“'\_l(.,_j % ”[SDSS ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PRORONENT

Related Commitfees Not Included in this Statement; List any committees

not inciuded in this statement that are controlled by you or are primarily formed fo receive

QOFFICE S0OUGHT OR HELD DISTRICT NO. [F ANY
contributions or make expendifures on behalf of your candidacy. ’

COMMI'I'I'EE NAME 1.D. NUMBER

— MJ( WAC&LAQ -
' ~ 7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s}) or candidate(s} for which this committee is primarily formed.
[ ves 3 no
RS TShE S STREET ADDRESS (MO PO, BOX) MNAME OF O#FICEHOLQE?RFOR CANDIDATE OFFICE SOUGHT OR HELD 1 surpoRT
—_— m Q,?/\? (A.QA LQ — [[] orrosE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHC] DER OR CANDIDATE OFFICE SQUGHT OR HELD
[} supporT
[] oPFOSE
COMMITTEE NAME 1D, NUMBER .
_ NAME OF OFFICEHOLBER OR GANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[] ORPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
' Llves  [Jno ] oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO FO. BOX
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Januaryl0s)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B6G/275.3772)
State of California



ESTEVES FOR MAYOR 2012; FPPC# 1323566

SCHEDULE A DATA

Covers 1 JUL through 30 SEP 2012

MONETARY CONTRIBUTIONS RECEIVED 4"
page gl of %
I | Conlri- Amount Cum to date
Date Full Name Address and Zip Code butor Received Calendar Year
Received FirstName LastName Street City State] ZIP Code Occupation Employer This Period Jan 1- Dec 34
B/30/20121Ba - Daw 55 Saint Elmo Way San Francisco CA | 94127 IND |Retired $250.00 $250.00




ESTEVES FOR MAYOR 2012; FPPC# 1323566 SCHEDULE E DATA Covers period 1 JUL thru 30 SEP 2012

PAYMENTS MADE Page ﬁ of _i’
ADDRESS OF PAYEE AMOUNT
PAYEE STREET CITY STATE| ZIP | CODE or | DESCRIPTION OF PAYMENT PAID

City of Milpitas 455 E Calaveras Blvd Milpitas CA | 95035 Candidate Statement of Qualification $3,193.00
Sl Carter Press and Service 2075 Bering Dr #M San Jose CA | 95131 LIT Campaign - envelopesftickets $661.11
USPS 450 S Abel St Milpitas CA | 95035 POS Permit #8988 $256.80
USPS 450 S Abel St Milpitas CA | 95035 POS Permit #898 $227.92
City of Milpitas 455 E Calaveras Blvd Milpitas CA | 95035 Park rental: Sep 2 Kick-off $60.00
City of Milpitas 455 E Calaveras Blvd Milpitas CA 1 95035 Park rental: Oct 7 campaign event $120.00
Victorian Square 1927 E Calaveras Bivd Milpitas CA | 95035 Campaign office rental $100.00
Jose Leuteric ) 323 So 23rd St San Jose CA | 95116 Campaign T-shirt printing $250.00
SNA Newsletter 260 Boulder St Milpitas CA | 85035 Advertisement (shared) $75.00
Copy World Printing 1375 University Ave Berkeley CA | 84702 Postcardsfiliers $538.33
$5,482.16

Misc expenses < $100: kickoff food
expenses, campaign meeting meals; $600.03

supplies

$6,082.19



COVER PAGE

ReCIpIe_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement . " ' . CoRM 460
Cover Page Gity Clerk's Office
(Government Code Sections 84200-84216.5) p \ f 8
Statement covers period Date of election if applicable: NCT 25 707 age 0
(Month, Day, Year) For Official Use Only
on 24O ZITE EIVED
=Y
20 OCK 20 Nov b, 20\ EC
SEE INSTRUCTIONS ON REVERSE through 20 O W’ v (Q )
1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
& Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
8 State Candidate Election Committee gjmmittee Semi-annual Statement [J Special Odd-Year Report
Recall Controlled ] Termination Statement O ;
Supplemental Preelection
(Aiso Complete Part5) (gl) ipon:togegﬁ) (Also file a Form 410 Termination) Statement - Attach Form 495
Iso Comphkete Fa .
"] General Purpose Committee ] Amendment (Explain below)
(O Sponsored [J Primarily Formed Candidate/
O Small Contributor Committee - Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information -D. NUMBER \313 5‘(0(0 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

- x Moo R Tlovetn
’C.S&C\fﬁi ’F\%f Mﬂ'\-\ o 20\ WMAILING ADDRESS
) 12 Comnda. Dy

STREET ADDRESS (NO P.O. Bjﬁ , ciTY NG ,) STAIE  ZIP CODE AREA CODE/PHONE

9r.C Coamidi Dy Milpitor A 05035 4090406 43
CITY \ . STATE ZIP CODE AREA CODE/PHONE NAME OF ASSI4TANT TREASURER, [F ANY

Milpitns  GA 45038 ADR 203 153 — e —
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

— Qo —
CITY STATE_ ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
wsteves | (@ @ol: tom arlover@d (@ aol, Loy~

4. Verification
| 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.
25 Ok 2ol LR KW =
/ Hgnature g} Areasurer or Assistant Treasurer

Executed on By

Date

O s |2

Executed on 6 : By . i —

Date 3 Signature of ControfingO#ficgholder, Chﬂc&date, State Measure Proponent or Responsible Officer of Sponsor
Executed on By — -

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

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

COVER PAGE - PART 2

(F:lemple_nt Cst)tnlm'tteet CALIFORNA 4 )
ampaign oStatemen FORM
Cover Page — Part 2
Page L of g
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jose € Tstheves — St TLW/QA-UJ@ e —
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER ' | | JURISDICTION [] SUPPORT
MW\}W Q,’\’\j k\o TN [ oPPOSE

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

225 Canodn D Milpikas  CBA 45035
!

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controllied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ YES [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[1 YES [ No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

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

NAME OF OFFICEHOLDER OR CANDIDATE

B @VM/U cable —

OFFICE SOUGHT OR HELD

[0 suPPORT
[ orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
[ oprosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
] orposE

Attach continuation sheets If necessary

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

State of California



SUMMARY PAGE

Campaign Disclosure Statement Statement covers period | CALIFORNIA
Summary Page from  OCT1,2012 FORM
through OCT 20, 2012
Page ) of [
NAME OF FILER I.D. NUMBER

ESTEVES FOR MAYOR 2012

FPPC # 1323566

Contributions received

Column A Column B Calendar Year Summary for Candidates
TOTAL THIS PERIOD CALENDAR YEAR Running in Both the State Primary and
TOTAL TO DATE General Elections
1. Monetary contributions.................... Scheduie A Line3  $20,444.12 $32,863.12 - NOT APPLICABLE
2. Loansreceived............ccoec.oeeeeeernnnnn.. Scheduie B, Line 3 $0.00 $3,193.00
3. SUBTOTAL CASH CONTRIBUTIONS..... addiines1+2  $20,444.12 $36,056.12
4. Nonmonetary contributions............... Schedule G, Line 3 $0.00 $0.00
5. TOTAL CONTRIBUTIONS RECEIVED.... AddLines3+4  $20,444.12 $36,056.12
Expenditures made Expenditure Limit Summary for State
6. Payments Made..............oco.eeve... Schedule E, Line 4 $8,923.05 $15,005.24 Candidates
7.Loans Made................ccoevevriniennnn, Schedule H, Line 3 $0.00 $0.00 - NOT APPLICABLE
8. SUBTOTAL CASH PAYMENTS...... Add Lines 6 +7 $8,923.05 $15,005.24
9. Accrued Expenses (Unpaid Bills)....... Schedule F, Line 3 $0.00 $0.00
_10. Nonmonetary Adjustment................ Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE.......... Add Lines 8 +9 + 10 $8,923.05 $15,005.24
Current Cash Statement
12. Beginning cash balance................. Previous Summary Page, Line 16 $9,873.37
13. Cash receipts.......c..coovceveeeeeerennn. Column A, Line 3above  $20,444.12

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

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

$0.00
$8,923.05

16. ENDING CASH BALANCE............... Add Lines 12+13+14, then subtract Line 15 $21,394.44
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 $0.00

19. Outstanding Debts........................ Add Line 2 + Line 9 in Column B above $3,193.00

To calculate Column B, add
amounts in column A to the
corresponding amounts from
column B of your last report.




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE A

Statement covers period
CALIFORNIA
o\ OCX 2O\ FORM 460

20 OCY 2012 4 . R

through Page

from

T Eoteves for Mayer 2010

1.D. NUMBER

1323500

DATE - | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

——Please see atladned

[JIND

[Jcom
[JOTH
Opty
[Jscc

F(' oo’&’( —_
>

V=R

CIIND

C1com
JOTH
OPTY
scc

CJIND

CJcom
CJOTH
OPTY
[Jscc

CIIND
CJcom

CJoTH
CPTY
Clscc

CJIND

Clcom
CJOTH
CIPTY
Cscc

SUBTOTAL $

Schedule A Summary

1. Amountreceived this period — itemized monetary contributions.

(Include all Schedule A SUDLOLAIS.) ......coiiiiiiiiicice ettt bbb s $

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

3. Total monetary contributions received this period.

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

( *Contributor Codes

, IND - Individual
\4’)4‘@ .60 COM - Recipient Committee

(other than PTY or SCC)

54 Q4 .\ OTH — Other (e.g., business entity)
)

7

PTY — Political Party
20,444 -
FPPC Form 460 (January/05)

SCC ~Small Contributor Committee
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ESTEVES FOR MAYOR 2012; FPPC# 1323566

SCHEDULE A DATA
MONETARY CONTRIBUTIONS RECEIVED

Covers 1 OCT through 20 OCT 2012

page 5 of _&

[ [ | I Contri- Amount Cum to date
Date Full Name Address and Zip Code butor Received | Calendar Year
Received FirstName LastName Street City State| ZIP Code Occupation Employer This Period { Jan 1- Dec 31
10/15/2012|Gene Abella 303 Titleist Ct San Jose CA [95127] IND |Retired $100.00 $100.00
10/7/2012 |Josefina Ablaza 603 Carlsbad St Milpitas CA [95035] IND |Facilities Coordinator SAP 250.00 $250.00
10/7/2012 |Ricardo Ablaza 603 Carisbad St Milpitas CA [ 95035 IND {Realtor First Pacific Real Estate 250.00 $250.00
10/7/2012 |John Abordo 9707 Laredo Way Gilroy CA 195020] IND [Podiatrist Abordo Clinic $200.00 $200.00
10/7/2012 |{Esther Agbuya 1302 Acadia Ave Milpitas CA | 95035] IND _|Marketing Director World Financial Gp $100.00 5100.00
10/7/2012 jAshok Aggarwal 22525 Salem Ave Cupertino CA |985014| IND |CEO Teamsoft Technologies LLC 250.00 250.00
10/7/2012 |Ana Andres 2967 Artistry Ct Las Vegas NV | 89117 IND |Realtor 5 Aces Property Management 100.00 100.00
10/7/2012 |Josie Andres 663 Azara PI, Apt 1 Sunnyvale CA | 94086 IND _ [Retired $100.00 $100.00
10/15/2012 {Maria Elena Bangoy 1859 Canton Dr San Jose CA ] 95123 IND  [Business owner Greenwealth Investments 100.00 $100.00
10/7/2012 {Daisy Biala 250 Tramway Dr Milpitas CA | 95035 IND [Realtor Cal-Neva Realty 100.00 $100.00
10/15/2012{Thelma Boac 839 Clearview Dr San Jose CA 195133 IND [Adjunct Professor SJsuU 100.00 5100.00
10/7/2012 |Lumy Cacao 386 Martil Way Milpitas CA [ 95035 IND__|Realtor BNG Realty $50.00 $250.00
10/7/2012 {Melba Cawit 32116 Alvarado Bivd Union City CA [ 94587 IND |Lawyer Cawit Law Office $200.00 $200.00
10/15/2012 | Jennifer Chen 606 N 1st St San Jose CA |95112] IND {Manager JC Investment Consulting Inc $100.00 $100.00
10/7/2012 | Jin-Hwei Chen 12222 Terrance Ave Saratoga CA | 95070 IND __ |Owner Jin's Mental Arithmetic Academy $200.00 $200.00
10/15/2012 [Myriam Chen 1715 - 16th Ave San Francisco CA | 94122 IND  [Self-empioyed ABC Motors $200.00 $200.00
10/7/2012 |Lawrence Ciardella 634 Santos Ct Milpitas CA [95035| IND |Retired 100.00 $100.00
10/15/2012{Lucita Cortez 690 Glen Ct Milpitas CA 195035 IND  |Vice President Cortez Electric 100.00 $100.00
10/7/2012 |Jean Damasco 5422 Manderston Dr San Jose CA {95138 IND _ [Pharmacist Kaiser 200.00 $200.00
10/15/2012 |Mike De Guzman 322 Ramona Ave Cupertino CA | 94530 IND __ {Civil Engineer Guzman Engineering 100.00 $100.00
10/7/2012 |Estelita De Leon 712 Corinthia Dr Milpitas CA | 95035 IND __|Retired $100.00 $100.00
10/15/2012 |Imelda De Leon 1350 Country Club Dr Milpitas CA | 95035 IND _|Proprietor De Leon Enterprises, LLC 250.00 $250.00
10/15/2012 | Victor De Leon 1350 Country Club Dr Milpitas CA | 95035 IND  |Owner De Leon Enterprises, LLC $250.00 $250.00
10/7/2012 |Vicky Del Rosario 327 Moretti Ln Milpitas CA | 95035 IND [Homemaker $100.00 100.00
10/15/2012|Rajendra Deshpanday 191 White Ct Milpitas CA [ 95035 IND  {Owner Deshpanday Holdings (USA), LLC $250.00 250.00
10/15/2012{Tony Dinh 3111 McLaughlin Ave San Jose CA | 95121 IND _ [Broker Century A Network 250.00 $250.00
10/7/2012 |German Galvan 40 Images Cir Milpitas CA | 95035| IND |Retired 200.00 200.00
10/7/2012 |Leonita Garcia 4442 Heppner Ln San Jose CA [ 95136 IND [Retired 100.00 $100.00
10/15/2012 Victorina Gatdula 1881 Findley Dr Milpitas CA |} 95035 IND  |Retired 100.00 $100.00
10/15/2012 | Dinesh Gupta 1159 El Camino Higuera Milpitas CA | 95035 IND [Retired $150.00 150.00
10/7/2012 |Rudy Halili 685 Quince Ln Milpitas CA 195035] IND [Retired $100.00 100.00
10/15/2012 |Marcelo Herradura 340 Carnegie Dr Milpitas CA | 95035 IND |Fab operator Headway Technologies $100.00 $100.00
10/16/2012 |Vennie Holloway 335 Coelho St Milpitas CA | 95035 IND  [Retired 100.00 $100.00
10/15/2012 |George Hsieh 47671 Westinghouse Dr Fremont CA | 94539 IND |President Northwestern Polytechnic Univ $200.00 $200.00
10/15/2012 | Christine Hu 44880 Sioux Terrace Fremont CA | 94589 IND |Homemaker $250.00 250.00
10/15/2012{Limin Hu 44880 Sioux Terrace Fremont CA | 94589 IND__ICTO Ellie Mae Software Co 250.00 $250.00
10/15/2012{Jane Jin 1818 Clear Lake Ave Milpitas CA [ 95035 IND |CFO Milipitas Star Aquatics $250.00 250.00
10/15/2012 {Karen Kam 668 Barber Ln Milpitas CA [ 95035 IND  1Vice President Uiferts Center 250.00 250.00
10/7/2012 |Kusum Kejriwal 821 Anacapa Ct Milpitas CA [95035| IND |Director BK Center 250.00 250.00
10/15/2012{Yong Shin Kim 3707 Williams Rd San Jose CA 195117] IND __ [Retired $100.00 $100.00
10/15/2012|Jayaram Komati 547 Santa Rita Dr Milpitas CA | 95035 IND _ {Business owner Swagat 3250.00 $250.00
10/7/2012 |Danny Lau 646 Hamilton Ave Milpitas CA | 95035 IND [Program Manager Juniper Networks $150.00 150.00
10/15/2012|Yorkee Lee 1818 Clear Lake Ave Milpitas CA {95035 IND __ |Manager Milipitas Star Aquatics $250.00 250.00
10/7/2012 |Yvonne Lindo 1631 Kennedy Dr Milpitas CA | 95035 IND [Retired $100.00 100.00
10/15/2012 [ Efren Llacer 3673 Kvistad Dr Fremont CA [ 94538 IND [Retired $100.00 100.00
10/7/2012 |Edgardo Lorenzo 118 Ayer Ln Milpitas CA | 95035 IND [Realtor Lorenzo Real Estate Group 100.00 $100.00
10/7/2012 |Francisco Lozano 1868 Biscayne Way San Jose CA | 95122 IND [Retired 100.00 5100.00
10/15/2012Jesus Luna 1873 Forest Ct Milpitas CA | 95035 IND [Assistant Manager Cordova Market 250.00 5250.00
10/15/2012 | Leah Macabinta 801 Los Positos Dr Milpitas CA | 95035 IND  {R&D Maintenance Specialist |Seagate 100.00 5100.00
10/7/2012 |Diosdado Macaraeg 4733 Mountaire Ct San Jose CA 95138 IND {Manager Macaraeg Dental Office 100.00 100.00
10/15/2012 {Marcelo Macaranas 3126 Cunningham Lake Ct Milpitas CA | 95035 IND  |Retired $100.00 100.00
10/15/2012{Olivia Magno 33378 Alvarado Niles Rd Union City CA | 94587 IND  {Dentist Central Plaza Dental 250.00 250.00




ESTEVES FOR MAYOR 2012; FPPC# 1323566

SCHEDULE A DATA

Covers 1 OCT through 20 OCT 2012

MONETARY CONTRIBUTIONS RECEIVED 6
page = of B_
1 ] [ Contri- Amount Cum to date
Date Full Name Address and Zip Code butor Received | Calendar Year
Received FirstName LastName Street City State]l ZIP Code Occupation Employer This Period | Jan 1- Dec 31
10/15/2012 |Ricardo Martinez 666 Evans Rd Milpitas CA | 95035] IND |Retired $200.00 $200.00
10/7/2012 |Joey McCarthy 126 University Ave Los Gatos CA [ 95030| IND |[Real Estate Developer McCarthy Ranch $250.00 $250.00
10/15/2012 | Tomas Mendoza 1351 Minnis Cir Milpitas CA | 95035 IND  |Owner Laguna Auto Body Inc $200.00 200.00
10/7/2012 |Melanie Mize 622 Albion Dr San Jose CA | 95136 IND [Homemaker $100.00 $100.00
10/7/2012 |Mila Morga 390 Timber Way Milpitas CA | 95035 IND  [Activity Director Mount Pleasant Nursing $50.00 $150.00
10/7/2012 {Mohammad Munir 310 S Milpitas Bivd Milpitas CA | 95035 IND  {Enterpreneur/Owner Skylite Communications $200.00 $200.00
10/15/2012 | Seema Nair 148 Serenity Pl Milpitas CA | 95035 IND  [Director Global Anchorage $250.00 250.00
10/15/2012|Binh Khac Nguyen 3020 Oakbridge Dr El Cerrito CA {95121 IND__ {Retired 5100.00 100.00
10/15/2012 | Tuong Nguyen 540 Clauser Dr Milpitas CA 1950351 IND |Product Marketing Mgr Sigma Designs Inc $100.00 $100.00
10/15/2012 |Ramon Ocampo 2727 McKee Rd San Jose CA | 95127 IND [Dentist Ramon Ocampo Dental Corp $250.00 $250.00
10/15/2012 | Michael Preston 133 Bothelo Ave Milpitas CA | 95035 IND |President Preston Pipelines Inc $250.00 250.00
10/15/2012|Erlinda Quitevis 245 N Hillview Dr Milpitas CA | 95035 IND [Vice President Q5 Engineering 100.00 200.00
10/15/2012|Claro Rabago 1739 Cape Coral Dr San Jose CA | 95133 IND  [Retired 5100.00 100.00
10/15/2012|KC Rabindra 1491 S Main St Milpitas CA | 95035 IND  {Manager Jerry's Market $250.00 250.00
10/15/2012 |Evelyn Ramirez 1096 Creed St Milpitas CA [95035| IND |Retired 5100.00 5100.00
10/15/2012 | Andre Ramones 767 Aicosta Dr Mitpitas CA 1950351 IND [Radiation therapist Kaiser 250.00 $250.00
10/15/2012 | Andy Ramones 1592 Frost Dr San Jose CA | 95131 IND |Retired 100.00 $100.00
10/7/2012 {Susan Ravenstein 6314 Whaley Dr San Jose CA | 95135 IND  |Retired $100.00 100.00
10/15/2012|Elisa Reyes 48446 Spokane PI Fremont CA [ 94539 IND _ {Nurse Kaiser $100.00 $100.00
1/15/1900 |Mark Robson 15015 Karl Ave Monte Sereno CA 195030 IND _ [President Robson Homes 250.00 250.00
10/15/2012} Teresa Rondaris 3430 Cropley Ave San Jose CA 195132 IND__ {Retired $150.00 $150.00
10/15/2012 {Ray Satorre 7216 Mission St Milpitas CA | 95035 IND  |Business owner Health Professionals, Inc. $200.00 $200.00
10/7/2012 |Rohit Sharma 238 Images Cir Milpitas CA 195035] IND [Software engineer 100.00 100.00
10/7/2012 |Naseer Siddique 876 Hermiston Dr San Jose CA | 95136 IND [President Lakeshore Financial Inc $100.00 100.00
10/15/2012 [Maria Soriano 290 Enriquez St Milpitas CA [ 95035| IND {Retired 5100.00 $100.00
10/15/2012|Puri Soriben 16 Pisa Ct S San Francisco | CA {94080 IND {Engineer Bechtel $100.00 $100.00
10/7/2012 {Elvie Teodoro 1842 Shady Grove Pl San Jose CA | 95138 IND [Owners Evergreen Studio of Music & Arts 100.00 100.00
10/7/2012 |Ricardo Velasco 1282 Nieves Ct Miipitas CA ]195035] IND [Claims examiner United Administrative Services $50.00 $100.00
10/15/2012{ Sridevi Vemuri 3299 Glencoe Cir San Ramon CA | 94582 IND |Tech Team Lead Accenture $100.00 100.00
10/15/2012Veerendra Vuppala 3400 Stevenson Bivd, F24 Fremont CA | 94538 IND  [Network engineer Sarvis Inc 100.00 $100.00
10/7/2012 |Dennis Wan 2021 The Alameda, #130 San Jose CA 195126] IND {Broker DW Investments $100.00 $100.00
10/15/2012|Kris Wang 7645 Dumas Dr - Cupertino CA {95014] IND [Homemaker $100.00 100.00
10/15/2012|Alan Wong 2760 Churchill Dr Hillsborough CA [94010] IND [President Jade Galore 250.00 5250.00
10/15/2012|CA League Of Conservation Voters _ |PO Box 2079 San Jose CA 195109 OTH 250.00 250.00
10/15/2012|Cordova Market 301 Rolph St San Francisco CA {94112 OTH $250.00 $250.00
10/15/2012 |Fast n Easy Mart 2101 El Camino Ave Sacramento CA {95821 OTH $250.00 $250.00
10/15/2012 [Leland Market Corporation 11520 Jefferson Bivd, Ste 224 [Culver City CA 190230 OTH 250.00 $250.00
10/15/2012]McCarthy Ranch | 15425 Los Gatos Blvd, Ste 102 |Los Gatos CA [95032 OTH 250.00 $250.00
TOTAL (>=$100) $14,450.00
TOTAL (<$100; 119 contibutors) $5,994.12

TOTAL contributions

$20,444.12




SCHEDULE E

Schedule E Type or print in ink. Statement cover iod

Mad Amounts may be rounded ateme s perio CALIFORNIA 460
Payments Made to whole dollars. from Oy OCY ol FORM

26 00T Lol | g
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Esteves S Mayer 2012 \322 56

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

—Pleate e whached ghaek ~

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

Schedule E Summary Q.334 0]
354
)

1. ltemized payments made this period. (Include all Schedule E SUDOLaAIS.) ............coiiiiii e et et e e $

2. Unitemized payments made this period 0f UNder $T100 ... o ittt bt st et sr s see s et s ts e e e e sraesaresame e e sressaseseues SEUTUP $ S¥ 3. 6( g
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....ceovvuvireeiiieiie et e e $ ol

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........cccceeeevveennnen TOTAL $ g) O“L‘B ' 05

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



ESTEVES FOR MAYOR 2012; FPPC# 1323566

SCHEDULE E DATA
PAYMENTS MADE

Covers period 1 OCT thru 20 OCT 2012

Page _8_ of _g_
ADDRESS OF PAYEE AMOUNT
PAYEE STREET CITY STATE| ZIP | CODE or DESCRIPTION OF PAYMENT PAID

USPS 450 S Abel St Milpitas CA | 95035 POS Permit #898 $302.61
Milpitas Post 59 Marylinn Dr Milpitas CA | 95035 Advertisement (sticker); share of cost $333.33
Rajeev Madnawat 1431 Arizona Ave Milpitas CA [ 95035 LIT Campaign sign/door hanger (share of cost) $161.66
SL Carter Press and Service 2075 Bering Dr #M San Jose CA | 95131 LIT Printing - flyers/mailers (share of cost) $968.12
USPS 450 S Abel St Milpitas CA | 95035 POS Permit #898 (share of cost) $941.90
USPS 450 S Abel St Milpitas CA ] 95035 POS Permit #898 - additional deposit $500.00
Milpitas Post 59 Marylinn Dr Milpitas CA | 95035 > [Advertisement - 10/9 issue $523.80
USPS 450 S Abel St Milpitas CA | 95035 POS Permit #898 $300.00
Milpitas Post 59 Marylinn Dr Milpitas CA | 95035 Advertisement $872.10
USPS 450 S Abel St Milpitas CA ] 95035 POS Permit #898 $2,000.00
SL Carter Press and Service 2075 Bering Dr #M San Jose CA | 95131 LIT Printing - flyers/mailers $1,430.55
TOTAL (>$100) $8,334.07

Miscellaneous expenses (<$100; food
and supplies, etc) $588.98

TOTAL EXPENSES

$8,923.05




Recipient Committee -
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period

from O( \hk’{ wll
20 3@\\9 202

through

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

Nov (o, 202

Date Stamp

City Clerk's Offi
OCT — & z0iz

RECEIVED

CALIFORNIA
FORM

460

of

For Official Use Only

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

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Compiete Part 5)

] General Purpose Committee
(O S8ponsored
(O Small Contributor Committee
(O Political Party/Central Committee

[C] Primarily Formed Ballot Measure
Committee
(O Controlied

(O Sponsored
(Aiso Complete Part 6)

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

Preelection Statement

] Termination Statement

[] semi-annual Statement

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

[ Quarterly Statement
[C1 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER 132—5 %Cp

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

Esteves fov Mayor 2012

STREET ADDRESS (NO P.O. BOX)

RLE Dy~

cITY .

M lpitas CAN

STATE ZiP CODE

45035

AREA CODE/PHONE

AR 23 153

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

—Seume —
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAH‘_ ADDRESS
/. -
<2steves | @ aol, com

Treasurer(s)

NAME K TREASURER
VSemu o

R Slevetn

MAILING ADDRESS

182 C/LLNLM Dy

CITY {\ﬁ\i \/&7 i)\‘ug

ZI1P CODE AREA CODE/PHONE

C,A STATEG\gja‘g 4}08 q% (O%?

NAME OF ASSISTANT TREASURER, IF ANY

— AdV\e —

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

orjlovetn @ o0l towt

4. Verification

| 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.

ercuted on @4—

Ockt 201 |

By

(lignin R Hrnitn

-+ Signature of,

A"

Executed on @4 %C]Vﬁ?c 2 By

Executed on

By

Signature of ConUchholmr, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Date

Executed on

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/0§)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII.:IS(;I\R"NIA 460

Page Z of 6\

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jose. S Eoteves

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

MOLL{ eV, Q’\‘ﬂ Ml \(MJWXS

RESIDENTIAL/BUQINESQ ADDRESS (NO. AND STREET ITY STATE ZIP

25 Camoda #m;

CA A5035

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
[od
_ wAX oq/ph cols (e —
NAME OF TREASURER CONTROLLED COMMITTEE?
[ YES ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

— p N CUM»QJ\»%M&»——

BALLOTNO.ORLETTER NN | JURISDICTION

(] SUPPORT
] OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
¢ ] suPPORT
— M’k (L‘—?QJ\ CA b(e —_— [] oPPOSE
|

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] oPPose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPPoSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] orPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

Statement covers period

from JUL 1, 2012
through SEP 30, 2012

2

Page '5 of 9

Lf

NAME OF FILER
ESTEVES FOR MAYOR 2012

[.D. NUMBER
FPPC # 1323566

S

lEontributions received

Column A Column B Calendar Year Summary for Candidates
TOTAL THIS PERIOD CALENDAR YEAR Running in Both the State Primary and
TOTAL TO DATE General Elections
1. Monetary contributions.................... Scheduie A, Line 3 $12,419.00 $12,419.00 - NOT APPLICABLE
2. Loans receiVed.......c..coveeeei Schedule B, Line 3 $3,193.00 $3,193.00
3. SUBTOTAL CASH CONTRIBUTIONS.... Addtines1+2  $15,612.00 $15,612.00
4. Nonmonetary contributions............... Schedule C, Line 3 $0.00 $0.00
5. TOTAL CONTRIBUTIONS RECEIVED.... AddLines3+4  $15,612.00 $15,612.00
Expenditures made Expenditure Limit Summary for State
6. Payments Made.............cceeeevn .. Schedule E, Line 4 $6,082.19 $6,082.19 Candidates
7.Loans Made...........cooeeveiiiiniii, Schedule H, Line 3 $0.00 $0.00 - NOT APPLICABLE
8. SUBTOTAL CASH PAYMENTS...... Add Lines 6 +7 $6,082.19 $6,082.19
9. Accrued Expenses (Unpaid Bills)... ... Schedule F, Line 3 $0.00 $0.00
10. Nonmonetary Adjustment................ Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE.......... Add Lines 8 + 9 + 10 $6,082.19 $6,082.19
Current Cash Statement
12. Beginning cash balance................. Previous Summary Page, Line 16 $343.56
13. Cash receiptS........coocor e, Column A, Line 3above  $15,612.00
To calculate Column B, add
14. Miscellaneous Increases to Cash... Schedule |, Line 4 $0.00] amounts in column A to the
15. Cash Payments............................ Column A, Line 8 above $6,082.19 zg{;::%n:;r;%jmg:x:;ﬁ?
16. ENDING CASH BALANCE............... Add Lines 12+13+14, then subtract Line 15 $9,873.37
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......................... Seg instructions on reverse $0.00
19. Qutstanding Debts........................ Add Line 2 + Line 9 in Column B above $3,193.00




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period CALIFORNIA 460

from 0\ JV\)L

10\ FORM

through

5082‘?le Pageiofi—

NAME OF FILER
Estenes for Mayer 2012

1.D. NUMBER

|12323506

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

| Dlease see otk e
\Q-owv\ IS\CJ\QM\Q A D’CQWL'

[JIND
Ccom
CJoTH
L L1PTY
[Jscc

CIIND

Clcom
CloTH
OPTY
Oscc

[CJIND

[Jcom
[JOTH
OpTY
[scc

CIND
CJcoMm

CJoTH
o1y
[Cscc

[JIND

Cicom
JoTH
PTY
Cscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDTOLRIS.) ..ottt et aeee e $

2. Amount received this period — unitemized monetary contributions ofless 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.) ..........ccc.cee..e.. TOTAL $

10,800 ~

L Glq -~

|- 419

*Contributor Codes

IND — Individual
COM — Recipient Committee

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

FPPC Form 460 (January/05)

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



ESTEVES FOR MAYOR 2012; FPPC# 1323566

SCHEDULE A DATA

MONETARY CONTRIBUTIONS RECEIVED

Covers 1 JUL through 30 SEP 2012

page 5 of _i

1 | | Contri- Amount Cum to date
Date Full Name Address and Zip Code butor Received Calendar Year
Received FirstName LastName Street City State| ZIP Code Occupation Employer This Period Jan 1- Dec 31
9/2/2012 |Jose, Jr. Ajero 213 Summerfield Dr Milpitas CA | 95035 IND _|Operations Manager |TE Connectivity $100.00 $100.00
9/2/2012 {Mercedes Albana 928 Canada Dr Milpitas CA | 95035 IND _ (Broker American Gateway $250.00 $250.00
9/2/2012{ Trinidad Aocalin 542 Hamilton Ave Milpitas CA | 95035 IND__ [Retired $100.00 $100.00
9/2/2012 [Rudy Asercion 1390 45th Ave San Francisco CA | 94122 IND _ |Executive Director WestBay Pilipino $100.00 $100.00
8/28/2012|Fe Biala 141 W Calaveras Bivd Milpitas CA | 95035 IND  {Dentist Family Dental Fitness $200.00 $200.00
9/2/2012 jLume Cacao 386 Martil Way Milpitas CA | 95035 IND [Real Estate BNG Realty $200.00 $200.00
8/30/2012|Manikandan Chandrasekaran {1063 Morse Ave, Apt 15-108 Sunnyvale CA | 94089| IND {Manager Amlex Enterprises, Inc $250.00 $250.00
9/16/2012|Ning-Yuan Chang 5212 Silver Acies Ct San Jose CA | 95138] IND |Director A-Sharp Chorus $200.00 $200.00
9/10/2012{Mendel Cheng 15402 Poplar Springs Ln Houston TX [ 77062| IND  [Salesperson A-Rod Mercedes Benz $100.00 $100.00
9/5/2012|Abhishek Chittaluri 655 S Fairoaks Ave Apt 210 Sunnyvale CA 1940891 IND [Waiter Anjappar Restaurant $250.00 $250.00
9/2/2012 |Kansen Chu 1124 Sabal Ct San Jose CA 195132 IND ) Councilmember City of San Jose $100.00 $100.00
9/5/2012|Paul Cyriac 415 Yampa Way Fremont CA 94539 IND _|Retired $100.00 $100.00
8/30/2012Ba Daw 55 Saint Elmo Way San Francisco CA ] 941271 IND {Business Owner $250.00 $250.00
8/29/2012|Amado De Guzman 16 Corning Ave, Ste 262 Milpitas CA | 95035 IND __ {Self-employed De Guzman Associates $200.00 $200.00
8/30/2012|Christian De Guzman 181 Fennel Ct Morgan Hill CA | 95037 IND | Student $150.00 $150.00
9/10/2012{Chito De Quinto 167 Blake Ave Santa Clara CA | 95051 IND __ [Business Owner Cypress Manor RCH $100.00 $100.00
9/12/2012Patricia Dixon 1933 GrandTeton Dr Milpitas CA | 95035 IND  {Retired $100.00 $100.00
9/5/2012{Arjun Donerethi 655 S Fairoaks Ave Apt 210 Sunnyvale CA | 94089] IND |Waiter Anjappar Restaurant $250.00 $250.00
9/4/2012{Yubo Dong 72 Hedgestone Ct Milpitas CA | 95035 IND _{Sr software engineer |Thermo Fisher Scientific $200.00 $200.00
9/6/2012) Jerry Epps 1378 Mt Shasta Ave Milpitas CA | 95035 IND _ jRetired $100.00 $100.00
8/30/2012]Isabelita Fernandez 3551 Madrid Dr San Jose CA } 95132 IND _ |Retired $100.00 $100.00
9/3/2012|Rodolfo Fernandez 1868 Norseman Dr San Jose CA | 95133 IND |Retired $200.00 $200.00
9/2/2012 {Terry Gregory 206 Devonshire Ct Pleasant Hill CA [ 94523 IND __[Retired $200.00 $200.00
8/29/2012|Fe Guzman 889 Los Positos Dr Milpitas CA [95035] IND |Retired $100.00 $100.00
9/11/2012{8hin Chyi Hsieh 52 Dunbarton Ct San Ramon CA | 94583 IND |Software engineer County of Santa Clara $100.00 $100.00
9/5/2012{ Sarbjit Hundal, MD 45089 Cougar Terrace Fremont CA | 94539 IND__ [Self-employed Hundal Clinic $150.00 $150.00
9/2/2012 |Imelda Icaro 557 Parvin Dr Milpitas CA | 95035 IND_ }Retired $100.00 $100.00
9/5/2012} Ponnuthurai llavarasan 920 S Main St, Apt 411 Milpitas CA | 95035 IND _ |Waiter Anjappar Restaurant $250.00 $250.00
8/30/2012| Asker Junaid 861 Rose Blossom Dr Cupertino CA [ 95014] IND |President Amiex Enterprises, Inc $250.00 $250.00
8/30/2012| Shahida Junaid 861 Rose Blossom Dr Cupertino CA | 95014 IND |Director Amlex Enterprises, Inc $250.00 $250.00
9/6/2012|Sharfaa Junaid 861 Rose Blossom Dr Cupertino CA | 95014 IND [Employee Amiex Enterprises, Inc $250.00 $250.00
9/2/2012]Lires Liao 2343 Cascade St Milpitas CA [ 95035 IND  {Teacher Tian Tian Chinese School $250.00 $250.00
9/15/2012} Cedelina Manuel 33265 Pheasant St Fremont CA | 94555 IND _ |--arbo-provided 2 21 /- $100.00 $100.00
9/2/2012{Shirley Meirose 887 Del Rio Ct Milpitas CA [ 95035 IND__[Business Owner Dixon Laundry $100.00 $100.00
9/2/2012 [Mila Morga 390 Timber Way Milpitas CA | 95035 IND __ |Activity Director Mount Pleasant Nursing $100.00 $100.00
9/2/2012 {Ngoc Nguyen 44929 Vista del Sol Fremont CA | 94539 IND |MD Ngoc Nguyen, MD. $100.00 $100.00
9/2/2012 |Truman Nhu 3111 McLaughlin Ave San Jose CA | 95121 IND__ [Real Estate Broker _|Century 21 A-1 Network $250.00 $250.00
9/4/2012]|John Ogle 1472 Pashote Ct Milpitas CA | 95035 IND _|Retired $100.00 $100.00
9/4/2012{Edward Overton 299 S Park Victoria Dr Milpitas CA [95035{ IND |Retired $100.00 $100.00
9/18/2012]Inocencio Pascua 1587 Jupiter Dr Milpitas CA | 95035 IND __[Retired $100.00 $100.00
9/12/2012| William, Jr Poehlman 871 Founders Ln Milpitas CA | 95035 IND |Retired $100.00 $100.00
9/2/2012 Althea Polanski 2083 Mesa Verde Dr Milpitas CA | 95035 IND _ |Councilmember City of Milpitas | $100.00 $100.00
9/9/2012]Allan Qusjado 868 Horcajo St Milpitas CA [95035] IND |Resite o nezi v Wb nia $100.00 $100.00
9/2/2012 {Erlinda Quitevis 245 N Hillview Dr Milpitas CA | 95035 IND _ {Owner QS5 Engineering “ $100.00 $100.00
9/5/2012|Praveen Reddy 555 East El Camino Real Apt 701Sunnyvale CA | 94087| IND [Waiter Anjappar Restaurant $250.00 $250.00
9/2/2012 {Laura Riffle 1909 Grand Teton Dr Milpitas CA | 95035 IND [Sales Paramount Ventures, Inc $100.00 $100.00
8/30/2012|Mohamed Sahabudeen 900 Pepper tree Ln, Apt 812 Santa Clara CA | 95051 IND__ [Finance Dir Amlex Enterprises, Inc $250.00 $250.00
8/30/2012 [Mohd Abd Salam 458 Barber Lane Milpitas CA [ 95035 IND _ [Manager Wang's Kitchen LLC $250.00 $250.00
9/5/2012|Selvam Sethuraman 755 E Capitol Ave, Apt B206 Milpitas CA | 95035 IND |Manager Anjappar Restaurant $250.00 $250.00
9/2/2012 {Mylah Spears 2400 Moorpark Ave Suite 217  [San Jose CA ] 95128 IND [Operations Director |Health Care Alliance for Life, Inc $100.00 $100.00
9/1/2012|Herminio Sunga 232 Valley Oak Ln Vallejo CA | 84591 IND _ [Councilmember City of Vallejo $100.00 $100.00
9/8/2012|Arsenia Valdez 387 Inverness Dr Pacifica CA 1 94044| IND ]Purchasing Mgr Patrick & Co. $100.00 $100.00
9/5/2012| Santhosh Vanama 518 W J St, Apt 1 Russellville AR | 72801 IND _ {Waiter Anjappar Restaurant $250.00 $250.00




ESTEVES FOR MAYOR 2012; FPPC# 1323566

SCHEDULE A DATA
MONETARY CONTRIBUTIONS RECEIVED

Covers 1 JUL through 30 SEP 2012

page o ofci_

| | ] Contri- Amount Cum to date
Date Full Name Address and Zip Code butor Received Calendar Year
Received FirstName LastName Street City State| ZiP Code Occupation Employer This Period Jan 1- Dec 31
9/4/2012]John Wong 40480 Encyclopedia Circle Fremont CA | 94539 IND _ {President Mission Peak Construction $250.00 $250.00
9/2/2012 [Morris Wu 19781 Bixby Dr Cupertino CA [ 95014 IND _|Retired $200.00 $200.00
9/8/2012|Arline Macaraeg, DMD, Inc. 125 N Jackson Ave, Ste 207 San Jose CA | 95116] OTH $150.00 $150.00
8/30/2012|Brookhurst Pham, LLC 1738 44th Ave San Francisco CA | 941221 OTH $250.00 $250.00
8/30/2012|Community First Devel Fund |, LLC 1738 44th Ave San Francisco CA | 94122] OTH $250.00 $250.00
8/30/2012|Dakshin Indian Restaurant, LLC 458 Barber Lane Milpitas CA | 95035] OTH $250.00 $250.00
8/30/2012{DDD Pham, LLC 1738 44th Ave San Francisco CA | 94122 OTH $250.00 $250.00
8/30/2012]|First ICP Propertiss LLC 16 Corning Ave, Ste 262 Milpitas CA [ 95035{ OTH $200.00 $200.00
9/5/2012|L&L Hawaiian Barbeque 273 West Calaveras Blvd Milpitas CA | 895035 OTH $200.00 $200.00
9/2/2012|Ryan, Shain & Co, inc 887 Del Rio Ct Miipitas CA 1 95035| OTH $100.00 $100.00
9/1/2012] Taberna Dental Corporation 282 S Main St Milpitas CA | 95035] OTH $200.00 $200.00
$10,800.00
40 other donations < $100 each (ave: $40.48) $1,619.00

$12,419.00




Type or print in ink.

SCHE

DULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALFORNIA
i to whole dollars. 460
Loans Received com OV JuW)_ 2o FORM
o Sep 2012
SEE INSTRUCTIONS ON REVERSE through 3 L? Page 7 of £
NAME OF FILER .D. NUMBER
rg;‘ve\f es v Ma Yoy 20|72 1223500
@ (b) ) G () 0] )
IF AN INDIVIDUAL, ENTER OUTSTANDING
FULL NAME, STREOEFTLAE[?\‘%RI’E%SS AND ZIP CODE OCCLPATION AND EMPLOYER BALANCDEIE AMOUNT AMOUNT PAID OéJ;LS;@gg'X‘TG INTEREST ORIGINAL CUMULATIVE
F COMMITTEE. ALSO ENTER LD.N (IF SELF-EMPLOYED, ENTER BEGINNING THig | RECEIVED THIS | oR FORGIVEN | close oF This | PAID THIS AMOUNTOF | CONTRISUTIONS
( LAl .D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD™* PERIOD PERIOD LOAN TODATE
Jose S Egtedes o QU =gl 03— < 3143 3145-
25 Canadn D 'R s 3 % | s 13- s 3
Milpitns CA 45035 ok M \K\ A s revero
v Ve 383, e | NMa |, o |8[is)on, w|a
Tﬁ\IND Jcom [QJotH [ PTY [Jscc DATE DUE DATE INCURRED N
N ] pAID CALENDAR YEAR
§ $ % $ $
D FORGIVEN RATE PERELECTION **
$ $ $ $ s
TD IND [Jcom [JotH [ PTY [Jscc DATE DUE DATE INCURRED
J PAID CALENDAR YEAR
s $ % $ $
D FORGIVEN RATE PERELECTION™*
$ $ $ $ $
TD IND OcoM [JotH [JPTY ([J scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e)on
Schedule B Summary Schedule €, Line 3)
1. Loansreceived thiS PHIOA ..........cooiiiiiri et e e ettt et e e e e e eateane e e e e e e e e aesaatas $ 3 [ q 3
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. _ o O - IND - Individual
2. Loanspaidorforgiven this period ....... ... $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
B | q ‘3 — PTY — Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 fromLine 1.).....ccccviiiimini e, 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.

]

{May be a negative number)

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



SCHEDULE E

Type or print in ink. i
Schedule E Amonnts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from O \ \_\ UVL’LO tl— FORM
30Sep 2012
SEE INSTRUCTIONS ON REVERSE through 3 ? Page 7/ of ﬁ

1.D. NUMBER

EStevec for M(Ugjw 2ol | 323560

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

NAME OF FILER

CMP campaign paraphemalia/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

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

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

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

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

— me&gﬁ See &ﬁ&&ﬁ\%\ M)
Schedndle. £ don —

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

Schedule E Summary .
(Include all Schedule E SUBLOTAIS.) .......c.cooiii i e $ 5 \48 . t("

00 .03

1. Itemized payments made this period.

2. Unitemized payments made this period 0f UNAEI $T100 ..o e ee e et sttt e e et ee s saes saeesae e e e e e e ses e e sreeeanecennnenaneas $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......cceuiiiiiiiiincii e $ 6
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........ccccceeeene TOTAL $ (O} O Q 2., tq

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ESTEVES FOR MAYOR 2012; FPPC# 1323566

SCHEDULE E DATA
PAYMENTS MADE

Covers period 1 JUL thru 30 SEP 2012

Page _ﬁ_ ofﬁ_

ADDRESS OF PAYEE AMOUNT
PAYEE STREET CciTY STATE| ZIP | CODE or DESCRIPTION OF PAYMENT PAID

City of Milpitas 455 E Calaveras Blvd Milpitas CA 95035 Candidate Statement of Qualification $3,193.00
SL Carter Press and Service 2075 Bering Dr #M San Jose CA 95131 LIT Campaign - envelopes/tickets $661.11
USPS 450 S Abel St Milpitas CA | 95035 POS Permit #898 $256.80
USPS 450 S Abel St Milpitas CA | 95035 POS Permit #898 $227.92
City of Milpitas 455 E Calaveras Blvd Milpitas CA 95035 Park rental: Sep 2 Kick-off $60.00
City of Milpitas 455 E Calaveras Bivd Milpitas CA 95035 Park rental: Oct 7 campaign event $120.00
Victoria Square Calaveras Bivd Milpitas CA 95035 Campaign office rental $100.00
Jose Leuterio Campaign T-shirt printing $250.00
SNA Newsletter Milpitas CA 95035 Advertisement (shared) $75.00
Copy World Printing University Ave Berkeley CA Postcards/fliers $538.33
$5,482.16

Misc expenses < $100: kickoff food
expenses, campaign meeting meals; $600.03

supplies

$6,082.19




COVERPAGE

ReClple_nt Committee . Type or print in ink. . Date Stamp CALIFORNIA
Campaign Statement | caLFoRNIA- 460
Cover Page . City Clerles O
(Government Code Sections 84200-84216.5) Page i of A
Statement covers period Date of election if applicable: oct - 20 g
v . A§ Month, Day, Year For Official Use On!
from ol oo 1o ( 17 ) y
f 7Y g
, y en| @& 22U
SEE INSTRUCTIONS OGN REVERSE through 30 \3 “in i N 3’\[ J
1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officehelder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement
O StatelECandidate Election Committee Con&mitteeﬁ [ semi-annual Statement [T Special Odd-Year Report
%mi?;amm part) O Sontro edd [0 Temmination Statement [0 Supplemental Preelaction
gsa CEmO:i:rg;‘aa‘rtﬁ) .. (Alsofile a Form 410 Termination) Staternent - Atfach Form 495
[ General Purpose Cornmittee ) . : , Amendment {Explair: below) ‘
O Sponsored D F'fimanly Formed Ce.mdldate/ {L@TM ?# ﬂ/\j ‘( W bé\l {ﬁ'\ﬂ‘;LLQ/
(O small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Gomplote Part 7} (gmwml 1 ogqe hv\f_{‘z_.—\
T 7
. . 1.D. NUMBER . ‘ . =
3. Committze information E 52’?) EE Q Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) ] NAME OF TREASURER .
- r Lo Mo _ _ ' Mrgenio K Tloveln
4:_,&”*’6’_,& g “‘% 6V | G\\jw 204\ MAILING ADDRESS _
‘ 182 Comadp v
STREET ADDRESS (NO P.O. BGX) CiTY ~§ . STATE __ ZIP COD AREA CODE/PHONE,
£ 5 o )
d2S Canai Dy A ¢ E'\'@f CHA Q5D 35- 408 A4 0438
CITY fT\\ L B STATE,, ZIP CODE AREA CODE/PHONE NAME GF AGSISTANT TREASURER, F ANY
Mupitos CA 45035 4ok, 1063 153 — PN~
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciTY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIF CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAI. ADDRESS - OPTIONAL. FAX, / E-MAIL ADDRESS
*QS\"Q,V::SJ@,@\M AN : &kmf *%0‘ O th AN

" 4. Verification

{ have used allreasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained here( nand in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of Califerniz that the foregoing is true and correct. % )

28 Sep 20 (L o waw £

Executed on
[);[;(e_ Slgnalure of/)éasurer urAagtsféE‘?Treasu
. K -2 “(3 -t
Executed on ’Qf‘ \—')(ﬁy w’%vf!% By ’: R S e i —_—
/f Sngnalure of Controlling Officehoider, (}andldate, State Measure Propan{nt or Responsible Officer of Sponsor
. ),«‘
Executed on By —
Date Sigrature of Controfling Officeholder, Candidale, State Measure Proponent
Executed on ) By ture of Controlling Officehal i 5 P
Date Si ure ontrolling ceholder, Candidals, State M ornent
ara 9 and @ Measure Fropane FPPC Form 460 {January/05}

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE PART 2

:5..:: , Ai#{l;g;nm 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jose. S Esteves

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

Mayor, C/rw; o M Lgfh

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

225 Coomadg Dv Mx\ptw CHh qsoss

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
DAY o\Tp,p/{/\, CMQ\{/

NAME OF TREASUREH CONTROLLED COMMITTEE?

‘ O ves [ ne
COMMITTEE ADDRESS STREETADDRESS (NQ P.C. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER GONTROLLED COMMITTEE?

[] ves [ no

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

6. Primarily Formed Ballot Measure Committee
MNAME OF BALLOT MEASURE r
f\xﬁ' a_f;p [§¢ ueijo
EALLOT NO, ORLETTER' 4 JURISDICTION ] SUPPORT
] oPPOSE

Identify the contrelling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NC. IF ANY

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

NAME OF GFFICEHOLDER OR CANDIDATE

— gt 040 Llaable —

NAME GF OFFICEHDLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANCIDATE

OFFICE SOUGHT OR HELD
- | I suPPORT
[] opPosE
OFFICE SOUGHT OR HELD
[J suPPORT
[1 orpose
OFFIC
EF! E‘ SOUGHT OR HELD [ SUPPORT
] oPPOSE
OFFICE SOU
GHT OR HELD [ SUPPORT
[] opposE

Attach continuation

sheefs if necessary

FPPC Form 450 {January/05)

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

State of California



Campaign Disclosure Statement
Summary Page to whole dolars.

SEE INSTRUCTIONS CN REVERSE

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

from

Statement covers period _ CALIFORNIA 460

throug

h D) Ji,{,g/\ 2@1‘2‘ Page 3" of 5

NAME OF FILER . ‘
| Esteres o Major 20

1.D. NUMBER

(223500

. : . Column A Column B Calendar Year Summary for Candidates
Contributions Received (EROM A TACHED SCHEDULES) oo Running in Both the State Primary and
. 0 General Elections

1. Monetary ContribUtions .....c..ccccmrmieenincnineenn Scheduls A, Line 3 § @. ¥ = N!

- é} 1/1 through 6/30 7/1 to Date
2. Loans Received .. wievemrerernnnnrneans  SChedule B, Line 3 @‘
3. SUBTOTAL CASH CONTRIBUTIONS .ooeroirsren Addlines1+2 § S 5 o 20 o™ g R
4. Nonmanetary Contributions .........ccoveeieiiiiciinnne Schedule C, Line 3 aol @f 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «vvvvurrvvesmssrssssinninns Addlines3+4  $ o g & Made $ $
Expenditures Made e o Expenditure Limit Summary for State
6. Payments Made .........ccervveuriviesereermeeemne reeecee e enns Schedule £, Line 4§ $ E- Candidates M ﬁ
7. LOANS MAAE ceoveeeeeeeereeer et eesereseeses s smsanneres s Schedule H, Line 3 & = . '

R @/ b@, 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS i AddlLines6+7 % & $ {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} ..ooovvciviniinininiiccnnens Schedule F, Line 3 G- o8 Date of Election Total to Date
. 3 -
10. Nonmonetary Adiustment ..........ccocoeciiciiiiicana.. Schedle G, Line 3 u;\@ f@f (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..., AddLines 8+9+ 10§ izl $ @/ / / $
Current Cash Statement 343 5% J / $
12. Beginning Cash Balance .......c...c........ Previous Summary Page, Line 16 $ ‘ To caloulate Column B, add
13. Cash ReCEIPLS ..ooeeueeeereeeeceeci et s Column A, Line 3 above amounts i*'l'j Column A tto the ,
; carresponding amounts * ts in thi ti i
14. Miscellaneous Increases to Cash .........c.ccceeeenenee.. Schedule /, Ling 4 "6” from Column B of your last ri\rgt:;ré isﬂug:;::fnf:cémn may be different from amounts
. ) & report. Some amounts in P ’

15. Cash Payments ... Column A, Line 8 above 8 4—3 L.,’ Colurmn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 16§ 56 figures that should be

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

17. LOAN GUARANTEES RECEIVED weo.ovoovecerssssvnns Schedule B, Part 2 $ aol
Cash Equivalents and Outstanding Debts :
18. Cash Equivalents .........cccoooeeeeirmrceecssinenes See instructions on reverse  § ‘@,

19. Cutstanding Debts ......ccccocceeeerenneoe. Add Line 2+ Line 9in Column Babove  §

subtracted from previous
period amounts. [f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any)

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

460

Date Stamp

City Clerk's Offig

CALIFORNIA
FORM

Statement covers period

from C)'}'JCLV\ 20l

through50 AWV\ o lL

Page ‘| of 7)
For Official Use Only

JUL 31 2012

Npe g froyn |NECEIVE

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

Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

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

(O State Candidate Election Committee

O Recall
{Also Complets Part 5)

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

Committee
O Controlled

QO Sponsored
(Also Complete Part 6)

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

2. Type of Statement:

[ Preelection Statement
E Semi-annual Statement

Termination Statement
(Also file a Form 410 Temmination)

[ Amendment (Explain below)

[ Quarterly Statement
[0 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

3. Committee Information

1.D. NUMBER ‘,.62“5 %(o

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

Esteves—for Mavyer™ 2017

Treasurer(s)
OF TREASL{RER

VSENAC ’S 1 @\”C\C\

MAILING ADDRESS Y

%7 Camado.

STREET ADDRESS (NO P.O.EX) ,D CITY, CA STATE ZIP CODE AREA COQE/PHONE
828 Coomada D Milprias S035 408 QAL (43R
C!T\k‘&-\ \ % STATE ZIP CODE AREA CODE/PHONE NAME OF ASS|STANT TREASURER, IF ANY

Wpitone G 4s038 AR 263 LS none
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

o€
CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX 1 E-MAIL A ESS - OPTIONAL: F 1/ E-MAIL ADDRESS
e steves \@ OwQ oY o lovretn @ (/ achr Lo

4. Verification

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

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contamed hirg;dlj the attached schedules is true and complete. | certify

294 Juld 2011

Executed on

7 -

e, e .
Signature of Controliing Qfficeholder, Candidate, State Méasure Proponent or Responsibi®Officer of Sponsor

Executed on By

Executed on By
Date

Executed on By
Date

lgnature of Controlling Officeholder, Candidate, State Measure Proponent

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

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



Type or print in ink. , ' COVER PAGE - PART 2

CA'EISg;;RnNIA 4 6 O

Recipient Committee
Campaign Statement
Cover Page —Part 2

Page _2"_ of __i__

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jose € Esteves

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

Mayor, Chy of Milprias

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ocIry STATE ZiP

25 Canada D Milpviag CA Q5025

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy. )

COMMITTEE NAME - ) 1.D. NUMBER
None

NAME OF TREASURER CONTROLLED COMMITTEE?

‘ O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ Nno

COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
one-

BALLOT NO. ORLETTER JURISDICTION [ SUPPORT

[ opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

E OF OFFICEHOLDE OFFICE SOUGHT OR HELD

NAM ‘ CEHOLDER OR CANDIDATE [] SUPPORT
NGV\E/ O opPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

) [] suPPORT
i ] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
"] opPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers Period» CALIFORNIA
' e O Jtn ZOLT - FORM 460
B AU 20 | : "
SEE INSTRUCTIONS ON REVERSE through Page 2 of é
MAME OF FILER / . 1.D. NUMBER
Lo Mayer 2002 9 AT
Eoteves 4 - 1223506
. \ . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received B CALENDAR YEAR Running in Both the State Primary and
General Elections ¢
1. Monetary Contributions ..........ccoceeeciiicneiscreienns Schedule A, Line3  § $ EJ}f "t E\E;’i;@ﬁ 1t D . tz“"
- d - roug o Jae
2. Loans Recelved .....cvcvieie e e Schedule B, Line 3 ECa
o ) 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ........... AddLinest+2  § 5 @( Received ) g
4. Nonmcnetary Contributions ...........cccoviciivinininnii. Schedule G, Line 3 @ - 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .coooiiiiiiciiies Addlines3+4  $ 3 é‘@ Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........o.ooooeroreeioeeoeeeeeseerseeeerenen Schedulo E, Line 4 $ $ £ Candidates , : o { s &ﬂ%
: U AT L Labie.
7. Loans Made.. Scheduie H, Line 3 e 22 C (\:‘:.% Expaniit Mad
. o . Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..ooocovereeoesrsorsee AddLines6+7 $ £ {f Subject o Valantary Exgenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule £, Line 3 W Date of Election Total to Date
10. Nonmonetary Adjustment ..........ccooreeeirrenncicnnnnenees Seheduis €, Line 3 el (mm/dd/yy)
11. TOTALEXPENDITURES MADE ...ccoticeiricrieren e rrrnans Add Lines 8 + 9 + 10 L] ET’F ' / / $
/ / $

Current Cash Statement
12. Beginning Cash Balance ........cvcveeeeeeene.

Previous Summary Page, Line 16

13. Cash Receipls ... Column A, Line 3 above
14. Miscellaneous Increases to Cash oo Schedule I, Line 4
A5, Cash Payments ......o..ovreernieseesieseemnseinenins Column A, Line 8 above
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

17, LOAN GUARANTEES RECEIVED «.voveeeiceiennirens

Schedule B, Part 2

Cash Equwalents and Outstandmg Debts

18. Cash Equivalents ... See instructions on reverse

19. Qutstanding Debts ......ccocoerinn Add Line 2 + Lipe 9 in Column B above

IS e L Sl S

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).

*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 (B66/275-3772)
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