Off ceholder and Candidate

Campaign Statement -

Short Form
(Month, Day, Year)

Date of election if applicable:

O Amendment (Explain Below)

City CT8tk's Offic

RECEIVED

CALIFORNIA
_FORM 470

For Official Use Ony

JAN 19 2015

7o

1. Statement Covers Calendar Year 20

2. Officeholder or Candidate Information

3. Office Sought or Held

NAME OF OFFICEHOLDER OR CANDIDATE

'72,7;4;%;7/4 T. Crrenornic

STREET ADDRESS
/7/ & G’/g///c,g g Z)’Z

CIrY STATE

SYle? ) 74 Ca_

ZIP CODE
o o e
7S50 3%

AREA CODE/DAYTIME PHONE NUMBER

Cros) G s fom

OPTIONAL: FAX/E-MAILADDRESS

Crr o200 T AL Caro

OFFICE SOUGHT OR HELD

JURISDICTION (LOCATION})

DISTRICT NUMBER
{IF APPLICABLE)

4. Committee Information
Listall committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.

co TEE-NAME AND 1.D.- NUMBER

COMMITTEE ADDRESS

NAME OF TREASURER

/

\

5. Verifi cation

| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $2 ,000 and that | will spend less than $2,000 during the calendar year and that | have
used all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

s /@

Executed on

DATE

e
0 (-

Z

o

i
{ "z

SIGNATURE OF OFFICEHOLDER OR CANDIDATE

FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Officeholder and Candidate

Date Stamp

Campaign Statement -

CALIFORNIA
FORM

470

Short Form Date of election if applicable: , o ; , ¢
(Month, Day, Year) O Amendment (Explain Below) C'tyﬁcrgwgyOﬁlce
JuL 29 2015
n/a
1. Statement Covers Calendar Year 20 15
2. Officeholder or Candidate Information 3. Office Sought or Held
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Debbie Indihar Giordano City Councilmember
STREET ADDRESS JORISDICTION (LOCATION) DISTRICT NUMBER
s , : ‘ 7 / ’ (IF APPLICABLE)
/ ?/é: (7/2‘4/(/15 ; W Z/’Z City of Milpitas n/a
cirY ) R STATE ZIP‘CODE U,
/74(,,/;?/7%5) Cu_ 7SS

OPTIONAL: FAX/E-MAILADDRESS

G r0ROANO TETE -Cir—

(/AREA CODE/DAYTIME PHONE NUMBER

IS TEs-F7EE

4. Committee Information
List ahgrp\n\'ﬁ\tftfg;iiwhich you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.
COMM

AME_AND 1.0, NUMBER COMMITTEE ADDRESS
——

o
s,

NAME OF TREASURER

——
B
—

5. Verification
| declare under penalty of perjury that to the best of my knowledge | anticipate that [ WI|| receive less than $1,000 and th@?ﬁ'\ﬁ/ﬁ%nd less than $1 000 during the calendar year and that | have

125105

DATE

Executed on

By

7 ™ 27 SIGNATURE OF OFFICEHOLDER OR GANDIDATE
FPPC Form 470/470 Supplement {(Jan/2008)
FPPC Form 470/470 Supplement Instructions - Rev. 2 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

ClearForm | | PrintForm




Recipiel~ Committee
Campaign Statement

{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

COVER PAGE

Statement covers perlod

from 01/01/2008

Date of election if applicable: ‘JU L

(Month, Day, Year)

11/04/2008

REC

Date Stamp
City Clerles Offig
14 2008
EiYVE

1726
For Officlal Usa Only

)

1. Type of Reclpient Committee: aAncommittess - Complete Parts 1,2,3, and 4.

[X] Officeholder, Candidate Controlled Committee [[] Ballot Measure Committee
(O State Candidate Election Committes

Q Recall
(Also Complete Part 8.}
[C]1 General Purpose Committee
O Sponsored
QO Small Contributor Committee

Q Primary Formed
QO Controlled

QO Spansored

(Also Complete Part 6.)

O Prlmary Formed Candidate/
Officeholder Committee

2. Type of Statement:
[[] Pre-election Statement
K] Semi-annual Statement
[] Termination Statement
[0 Amendment (Explain balow)

1 Quarterly Statement

[] Special Odd-Year Repart

[] Supplemental Preelection
Statement - Attach Form 495

Q Palitical Party/Central Committee (Also Complete Part 7.)
. I.D.NUMBER
3. Committee Information 1257054 Treasurer(s)

COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER

Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL Alan David

STREET ADDRESS (NO P.0. BOX) MAILING ADDRESS

1916 Grand Teton Drive 128 Serra way

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

Miipitas CA" 95035 408-262-0377 Milpitas GA 95035 408-265-3344~

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX NAME OF ASSISTANT TREASURER, IF ANY 439-5733
MAILING ADDRESS

crry STATE  ZIP CODE AREA CODE/PHONE

CA

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contain
Is true and complete. 1 certify under penalty of perjury under the laws of theg 3l

t g foregoing 1s true and correct.

Exacuted on____07/14/2008 By Alan___David

DATE SIGNA’ U SURER

4-/

Executed on 07/14/2008 By Debble Giordano o

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

Td herein and in the attached schedules

FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
Qtata af Califnrnia



Type or print In Ink.
Reclpient Committee

Campaign Statement
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Commitiee ‘
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Debble Giordano

___OFFICE SQUGHT OR HELD.(INCLUDE LOCATION AND DISTRICT NUMBER if APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [x] suPPORT

T Solght! Clty Councll Member [7] oPPOSE
Qlty City of Milpitas
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) city STATE b4l Identify the controlling officeholder, candidale, or state measure proponent, If any.
1916 Grand Teton Drive Milpitas CA 95035 NAME OF OFFICEHOLDER, GANDIDATE, OR PROBONENT

Related Committeas Not Included In this Statement: List any committess
nat Included In this statement that are controlled by you ar are primarlly formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0.NUMBER 7. Primarily Formed Committee |List names of officenolder(s) o candidates) for
which this committee la primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? ] supporT
Jves  [Jno (] orpose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD —
UPPORT
ciTY STATE _ ZIP CODE AREA CODE/PHONE [ orposE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAMB .0 NUMBER 1 suprorT
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD D SUPPORT
COves  [Ino [ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

- heets If necess
oY STATE . ZIP GODE AREA CODE/PHONE Attach continuation sheets If necaesary

FPPC Form June/01)
FPPC Toll.Frae Halnlina: 84, .01 cons



Campaigw Disclosure Statement ppoarprintinink SUMMARY PACE
maunts may be roun Statemunt coverp pariod '
Summary Page to whole dollars. P
from
SEE INSTRUCTIONS ON REVERSE through 3/27
NAME OF FILER : 1.0, NUMBER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL
; 1257054
Contributions Received Column A Column B Calepdar Year Summary for Candidates
| pronRiLe e symosvee | Runniing In Both the State Primary and
Genaral Elections
1. Monetary CONtHBUHONS ... ssesnssisissecsrenenne Schedule A, Line3  § 2376100 s 23781.00
2. LOBNS ROCBIVO oo oo Schedule B, Lina 7 '0.00 Q.00 14 through 8/30 7110 Dale
3. SUBTOTAL CASH CONTRIBUTIONS .....ccorirerne AddLines1+2 § 23761.00 = % 23761.00 _ |* %"Jf@'ﬁ‘é’f” $___23761.00 § 0.00
4, Nonmonetary Contributions ... Schedule C, Lina 3 0.00 0.00 21 Exobr
N 5 . EXpegnhanures
5. TOTAL CONTRIBUTIONS RECEIVED.......oomsisrien Add Lines 3 + 4 2376100 % 23761.00 Made $ 8955.54 s Q.00
Expenditures Made Expenditure Limit Summary for State
B, Payments Mate .............cccormvecerrensiveccomssirmmen Schedule E,Line 4  $ 685554 _ $ 6855.54 | Candidates
7. Loans Made ..ot Schedule H, Ling 7 0.00 0.00 22, Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7  $ 685554 3 6856.54 (f Sublect to Voluntary Expenditure LimlY
9. Accruad Expenses (Unpaid BillS) ... Schedule F, Line 3 0.00 0.00 Qaéa of/gée;ctl)on Total to Date
mm/dalyy
10. Nonmonetary AdJUStMANt ......c..oo....cccncrrrrrernonns Scheduls C, Line 3 0.00 0.00
11, TOTAL EXPENDITURES MADE......oconvre AddLines8+9+10  § 6855.54_ § 6855.54 11/05/2008 s 6658.54
Current Cash Statement xz 3 e
12. Beginning Cash Balance ................ Previous Summary Page, Line 16 $ 0.00__ ] 7o caleulate Column B, add
_ unts In Column A to th

13, Cash Receipts ........comrvrivmrivnicranvnriiinns Column A, Line 3 above 23761.00 igfe:pinzmg Zﬂgumf ° $
14. Miscellaneous Increases 10 Cash ..o Schedule |, Line 4 2550.1Q__ {from Column B of your [ast

report. Some amounts In $

Cagh Payments ........ccocecronreeveerinsenssionmiinsons Column A, Line 8 above §855.64__ | column A may be negative
: . figures that should be
16, ENDING CASH BALANCE.... Add Lines 12+ 13 + 14, then subtract Line 15 § 19455.58 _ | P\ acted from previous §
if this Is a tarmination statement, Line 16 must be zero, period amounts. If this is

the first veport being filed ¢

for this calendar year, only
17. LOAN GUARANTEES RECEIVED.....cocviiren. Schedule B, Pat2  § 0.00 carry over the amounts

. from Lines 2, 7, and 8 (If

Cash Equivalents and Outstandmg Debts any). *Since JaLsuary 1, 2001, Amounts In ihls section may be
18. Cash Equivalents ..., Sae Instructions onreverse $ 0.00 different flom amounts reportact in Column 8.
19. Qutstanding Debts ........ e Add Line 2 + Line 9 In Column B above  § 0,00

Fﬁl’p Form 460 (June/01)

e e -



Schedule A A Type or print [a Ink,
. Amounts may be rounded
Monetary Contributions Received to whole dollars. Sutament °°V'T period
from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Re Elect DEBBIE GIQRDANO FOR MILPITAS CITY COUNCIL
1257054
. JF AN INDIVIDUAL, ENTER AMOUNT UMULATIVE TO DATE PER ELECTION
RE%?ET\?ED f\g‘BLZT: ggb%%‘;:‘%%ﬂ?ggﬁ%,; CONZg’ggTOR OGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) U SELF-Eth;Lé)JSﬁﬁ.EE;gER NAME PERIOD (JAN. 1- DEC, 31) {IF REQUIRED)
e - F BUSINESS) B YT I IR R
0171072008 | Carlson, Barbeeand Glbson
G111 Bollingar Canyon Rd #150
ngn Ramon CA 94583
ReptPos G Alle 350.00 350,00 350.00 G 08
144 N grange St
Orange GA 92866
i 9
Rept Dt; . . 150.00 GO08
5 ﬁl 072008 Jovita Hallman Real Estate Agent 150.00 150.00
4505 South Virginia Way
l([):)handler AZ 85249 Trend Homes
Rept Dt; J ] Presi 100.00 100.00 100.00 G083
031172008 | James Prelmesberger resident
65166 Parkglen Ave _
{'S'S Ange|33 CA 90043 Merlidian Health
Rept Db ) Medical Doct 350.00 350.00 350.00 GO8
0211272008 | Sarbjit Hundal edical Dootor
45089 Cougar Terrace
Fremont CA 94539 Seif Employed
nmma::::lg '_J__n-_:;_—_g_r
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or mors, 18436.00 IND - Individual
(Include all Schedule A SUBLOLAIS.) . i e b s $ : COM - ?;%'gmgggwlgfgc o
2. Amount received this period - unitemized contributions of less than $100 ..., $ 5325.00 S,TC' ggmm aty
3. Total monetary contributions received this period. _ 23761 00 $GC- Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1) ... ... TOTAL $ i

FPPC Form

4bo (JUNE/O1)



Schedule m Type or prlnt {n Ink. SCHEDULE A

Amounts may b bl ;
Monetary Contributions Received T do, Statoment MT peried
' fom
SEE INSTRUCTIONS ON REVERSE through.. 5127
NAME OF FILER LD, Number
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL
1267054
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER _AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED AND ZIP CODE OF CONTRIBUTOR jivied OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF E"g’;LgJ&gEgg}'ER NAME PERIOD (JAN 1-DEC. 31) (IF REQUIRED)
o e S S S B 1 oves aa
02/12 2008 Amit Nayyar l(_[,\l(l)DM CFO 100.00 200.00 200.00 G
21225 ECalora St OTH
Covina CA 91724 PTY | Meridian Heath Services
1D SCC
Ropt Dt: 0. 8
05H272008 | Amit Nayyar o - |cFo 100.00 200.00 200.00 GO
21225 E Calora St OTH .
Covina CA 9172 PTY Maridian Heath Services
(®} 1724 SCC .
.00 GO8
ozf) 3/2()03 Yogash Chugh g\lgM Management 100.00 100.00 100.00
2738 Bruce OTH scen -
Fremont CA 30 PTY
1D; " 045 SCC
cpt Dt: 5 50, 08
Bsh00s Jayramarao Komati '&)DM Owner 350.00 350.00 350,00 G
47 Santa Rita Drive OTH
Milpitas CA 95035 PTY |Swagat
ID:p A 503 SCC
Rept Dt i 250.00 G08
02/13/2008 | John Nguyen g"gM Manicurist 250.00 250.00 5
428 8 Main Street OTH
Milpitas CA 95035 PTY | Self Employed
- D SCC
SUBTOTAL $
o= BT R T R S
Schedule A Summary *Contributor Codes
1. Amount recelved this period - contributions of $100 or more. IND - Indlvidual
(Include all SChadule A SUBLOLAIS.) it as s es e s $ COM - Reclplent Commlites
(other than PTY or SCC)
2, Amount received this period - unitemized contributions of less than $100 ..., $ gw, St?ﬁnr .
e . \ - Politlcal Party
3. Total monetary contributions received this period. 8CC- Small Contributor Committea
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

FPPC Form 460 (JUNE/O1)

P



Schedule A Amouts may bs rounded
Monetary Contributions Recelved o whole doliars. ‘“"“"“‘“""T pariod
from } ;
SEE INSTRUCTIONS ON REVERSE through o/27
NAME OF FILER LD. Number
Re Elect DEBBIE GIORDANC FOR MILPITAS CITY COUNCIL
1257054
IF AN INDIVIDUAL, ENTER AMOUNT SUMULATIVE TO DATE PER ELECTION
RE%‘;T\EED Kb ggbhé%%%ﬁgggﬁ%a CONTRISUTOR | 0CGUPATION AND EMPLOYER RECEIVED THIS 4 CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF*"-%’}&}'&B&';’)TER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
o e e v P T T i 30000 T ST
B3a%008 | ajt Sandng Cop | edioat bocte
740 Mowry Ave OTH
Fremont ChA 94536 PTY | Self employed
103 8CC
Rept Dt D . 100.00 GO08
02}’% 008 Suki Sangha = l(I:\IOM Real Estate Broker 100.00 100.00
40970 Amapala Drive 1 OTH
Eremont c ] PTY Self Employed
ID:G 0 A 94539 SCC
Rept Dt C1inND 300.00 300.00 300.00 G08
DER 3/2008 Selkhon Development COM
37568 W Ruby hill Dr OTH
Pleasant C PTY
lD:ea on A .94566 SCC
Rept Dt IND 350.00 350.00 350.00 GO8
02}% 4/2008 Awin Management Inc COoM
156880 N Greenway OTH
PTY
'SDc:ottsdale AZ 85260 SCG
Reopt Dt; IND | Realtor 350.00 350.00 350.00 G08
02/20/2008 James Tong COM
4048 Piedmont Terr OTH
Fremant CA 94539 PTY Charter Properties
‘ SCC
SUBTOTAL $
o rnvmts e o i e ———
Schedule A Summary *Contributor Codes
1. Amount recelvad this peariod - contributions of $100 or mare. IND - Individual
(Include all Schadule A SUBIOLAIS.) ...t e ey e $ COM - Recipient Committes
(other than PTY or SCC)
2, Amount raceived this period - unitemized contributions of 18ss than 3100 ..., $ OTH- Other

3, Total monetary contributions recelved this period.

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

PTY - Polltical Party
SCC - Small Contributer Comniities

FPPC Form 46y \JUNE/01)

P L



Schedule s Type or print In Ink.
Amounts may be rounded
Monetary Contributions Recelved to whole dollars. Statament WWT perlod
from
SEE INSTRUGTIONS ON REVERSE through 7127
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL
1267054
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ;:IE)LZT;\ “é‘é@é"éﬂ“&ﬁ?&ﬁ%ﬁ& CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (F SELF'E%’;LQJSE,RE’?S";{ER NAME PERIOD (JAN. 1 - DEG, 31) (F REQUIRED)
55)%%008 . Chlw e T—— T Y R R Pt
2 on
P.O. BOX%DOZ
Fromon CA 94539 none
B5haa008 | o W Home Builder 350.00 350.00 350.00 G 08
ohn Won
P.O. Box 3002
Fremont CA 94530 lr\]/lisslon Peak Constructio-
1,
Rept Dt 350.00 350.00 350.00 GO8
0512172008 | Chan Sak Tong Living Trust
2067 17th Ave
%aﬁ Francisco CA 95110
5P 008 | Meichun Lin Manager 3560.00 350.00 350.00 G 08
chun
PO Box 12198
ﬁ)‘ cas anton CA 04588 Bridge Point Bulder\
Rth Dt: IND Exacutive 350.00 350.00 350.00 GO8
02/22/2008 Lance Goulette coM
380 Anita Ave OTH
Los Altos CA 94024 E PTY Misssion Peak Constructi-
Ip; scc |on
SUBTOTAL §
SCthlﬂG A Summary *Contributor Codas

1. Amount received this period - contributlons of $100 or more,

{Inciude all Schedule A UBLOTAIS.) i o e e e s s $
2. Amount received this period - unitemized contributions of less than $3100 .......cvcii, .
3. Total monetary contributions received this period.

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

IND < Individusl

QTH~ Other
PTY - Political Party
SCC- Smail Contrliy

COM - Recipient Committes
(other than PTY or SCC)

utor Commiltee

- FPPC Form

480 (JUNEI01)



: LE A
Schedule A Type of print In Ink. SCHEQU '
Amounts may be rounded T
Monatary Contributions Recelved to whole dollars. Statemont nowT period KO
from ;
8/27
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0, Number
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL
1287054
. IF AN INDIVIDUAL, ENTER AMOUNT UMULATIVE TO DATE RER ELECTION
DATE ;hj,L;LZTQ “éé@é%",l%%ﬁ??,%ﬁi%k CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED {IF GOMMITTEE, ALSO ENTER 1.0, NUMBER) CODE O S e NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
T o A TR T R R
02/25/2008 Jogseph Kell
818 8nivars Ave
‘P[;lo Alto CA 94301 Colliers
Repl Dt | Real Estate 350.00 350.00 360,00 508
02/27/2008 | Robart Shannon
208 Felton Drive
Menio Park CA 94025 Collars
BSRan 198.00 198.00 196.00 G089
02/28/2008 CommonWealth Credit Union
P.O. Box 8416890
ISgn Jose CA 95164
5%20)5%%08 R by Medical Doctor 350.00 350.00 350.00 GO8
omesh Japra
1000 Hunterp Lane
{ggmom CA 94539 Self Employed
Ropt Dt ' P.W. 120.00 G08
02&8/2008 Paul Mullett W
1230 Somerset Drive
SanJose CA 95132 Clty of Milpitas
o s e e e : : o
SUBTOTAL §
oo e e e T b e S P e P o T e
Schedule A Summary *Contrlbutor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
{Include all Schedule A subtotals.) ........ e e e e e $ COM - i(?;zlgmg :%nmgtregco)
2, Amount received this period - unitemized contributions of less than $100 ... TITITT $ S-R" ) Smroal Party
3. Total monetary contributions recelved this perfod. 8CC- Small Contributer Commiltes

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

.......... TOTAL §

[ad 07 2 ¥ Wi SN TN RPN

FPPC Form 4v. JUNE/O1)



Typs ot print in ink.

Schedule & Amounts may be rounded SCHED-EJ-::E'-f\
Monetary Contributions Recelved to whole dollars, Statemont aovers patiod ,
from
SEE INSTRUGTIONS ON REVERSE through 9127
NAME OF FILER 1.0, Nurriber
Re Elect DEBBIE GIQRDANQ FOR MILPITAS CITY COUNCIL
1257054
IF AN INDIVIDUAL, ENTER AMOUNT UMULATIVE TO DATE PER ELECTION
DATE AND 2P ggb'\éAc')lﬁwc%Q?gﬁaigr%R CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEG. 31) (IF REQUIRED)
5%‘1%008 -l .\_.)..enn‘fe_ Tng o TR M e T ks T
frer 1o
4048 Pledmont Ter g(-?}.l\:‘
Fre PTY none
e mont CA 94539 S0
RSP0 | Jefr Affonso Db | Celist 380.00 350.00 35000 608
9003 Qak Hills Ave OTH
Bakersfelld CA 03312 PTY | Selfemployed
1D; SCC
Rept Dt: IND 0 350.00 350.00 GOR
0310472008 | Guinn Properties COM 390.00 °
P.O. Box 1339 OTH
I PTY
Il%a:kerfel d CA 93302 300
Ropt Di: IND 350,00 350,00 350.00 G08
03}8)4/2008 Milpitas Employees Assaclation COM
1265 N Milpitas Bivd OTH
ol PTY
;\J/IDI:p tas CA 95035 ™ 5CC
Ropt Dt IND . 350. 350.00 G08
03}%)4/2008 Adrienne Reitsma [..] COM Manger 35000 50.00
7004 Saddlaback Drive ™= OTH
Bakerfleld CA 03309 LI PTY | Guinn Properties
e e et e et e s e
SUBTOTAL §
oo e e — o 2o —
Schedule A Summary *Contrlbutor Codes
1. Amount recelved this period - contributions of $100 or more. IND - Individual
(Include all Schedule A subtotals.) ....... TPPRRPR OO OO PP TRUPURPRT $ coM -Te‘f\iplfiarcﬁmnlegom
other than or
2. Amount received this period - unitemized contributions of lass than $100 .......... e $ SW S"mf .
~ Polltical Party
3, Total monetary contributions received this period. SCC- Small Conlibutor Commlttes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .................... TOTAL § |

FPPC Form 480 (JUNE/01)



Schedule A Type or print in Ink. SCHEDULE A
Amounts may be rounded
Monetary Contributlons Received o whole doiars. Staternant ooverh perlod
from
/
SEE INSTRUCTIONS ON REVERSE through 10727
NAME OF FILER LD. Number
Re Elect DEBBIE GIORDANQ FOR MILPITAS CITY COUNCIL
1257054
‘ , {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE mE)L o MAC’JU%G s CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
REGEIVED 2IP CODE OF CONTRIBUTOR CODE * :
3 (IF COMMITTEE, ALSO ENTER LD. NUMBER) (IF SELF-EhéI;’:LgJUYSEII,?',E %P;;‘ER NAME PERIQD (JAN 1-DEC, 31) (IF REQUIRED)
&%‘5%0 08 Tim Guinn. ‘ o lé\JDM M;ﬁager » ' 3SOOd 1 o 350 00 360.00 GO8
11910 Shanklin Straet O%-l
Bakerfield CA 93312 PTY | Guinn Properties
: SCC
F?/ZOOB Jorv Strandl & IND Owner 350.00 350.00 350.00 GO8
) rangla
35486 Steval Place 8%_“,4
L] PTY Strangis Propertles
l&“ﬂn Jose CA 95138 ™ sce
Rept Di: IND 350.00 350.00 350.00 GO8
OSﬂ 8/2008 Milpitas Police Officers Assoclation Pac COM
1806 Biue Spruce Ct OTH
Milpitas CA 95035 PTY
10: 1287053 SCC
Rept Dt lJ IND 198.00 98.00 198.00 GO08
0311872008 Wells Fargo ™ com 198.0
139 Ranch Drive 4 OTH
ini : ] PTY
;\[/lglzlpnas CA 95035 =1 scc
Rc t Dt IND 350.00 350.00 350.00 G08
0/2008 Sunnyvale PSOA COM
PO Box 680372 OTH
PTY
Sqnnévme CA 94088 SCC
SUBTOTAL $
frscmesn o v B e e oo v roerenamicsn ~ecemortrm e et - s >
Schedule A §ummary *Contributor Codes
1, Amount received this period - contributions of $100 or more. IND - Individual
(Include alf Schedule A subtotals.) ... e e e e e e s S $ COM - Tiﬁlpiet;t "%“;3"“‘@2@0)
other than or 5C
2. Amaunt received this period - unitemized contributions of less than $100 .........c.ooievrecie e, $ OTH- Other

3. Total monetary contributions received this period.

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

PTY - Political Party
SCC- Small Contributor Commiltes

o ve

FPPC Form .. WUNE01)



Schedule .- Type or ;rlnt in Ink,

Amounts may he rounded
Monetary Contributions Recelved ko whola dollars. Statoment QM'T perlod
from
SEE INSTRUCTIONS ON REVERSE through 1127
NAME OF FILER T
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL - Numoer
: 1257054
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TOQ DATE PER ELECTION
RECEIVED AND ZIP CODE OF GCONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
T _ (IF COMMITTRE, ALSO ENTER L. NUMBER) O BB i 1 NANE PERIOD (JAN, 1 - DEC, 31) (IF REQUIRED)
55’}5‘553008 Erica Gomez IND | independent Contractor 100.00 400,00 | 100.00 GO8
1443 Salurn Ct SoM
Milpitas CA 95035 PTY Self Employed
I SCC
Rept Dt
BSRe7008 | Livengood for Mayor 08 o, 350.00 350,00 350.00 G OB
2336 %dsel Dr
OTH
Milpitas CA 95035 PTY
1D 1897781 . SCC
Rept Dt
03}?25/2008 Milpitas Mills Lp g\JgM 350.00 350.00 350.00 G08
FO Box 7033
OTH
Indianapolis IN 46207 PTY
1D P 6 SCC
Rept Dt
03}.)'25/2008 Strangls Properties E I(E\Jcl))M 350.00 350.00 350.00 G08
3546 %teval lace OTH
Sandose CA 95110 % PTY
10 sCC
Ropt Dt
0326/2008 | Bob Wire Electric Ino D 350.00 350.00 350.00 G 08
PO Box 808 OTH
Rewood Cit CA 9406 PTY
' ! 4 SCC
P ————— e
e . e ______ SUBTOTALS .
Schedule A Summary oo
1. Amount recelved this period - contributions of $100 or more. nggm-r ‘f’n‘ﬁﬁﬁ?“
(Include all Schedule A subtotals.) ............. s s e ettt e $ COM - Raciplent Committee
, . . . . . (other than PTY or SCC
2, Amount received this period - uniternized contributions of less than $100 ..............cocevein e $ OTH- Other )
3. Total monetary contributions recelved this period PTY - Political Party
\ : $CC~ Small Contributor Commit
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL S e o S

FPPC Form 460 (JUNE/01)

s e -



£ A
Schedule A Type or print In ink, SCHEDULS
Amounts may be reunded veg
Monetary Contributions Recelved o whola dollars. Statement °°W““ period
from
12127
SEE INSTRUCTIONS ON REVERSE through |
NAME OF FILER 1.0, Number
Re Elect DEBBIE GIORDANQ FOR MILPITAS CITY COUNCIL
1257054
JF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ;ﬁLDLzT: ”é'éﬁé%‘#%%ﬁ?,?.%%i%n CONTRIBUTOR | ‘50GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
REGEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CGODE (F SELF-EMPLOVED, ENTER NAWE PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
ggﬁtsl/)ztooa - Cl X e SRS - 20000 s L 60 G 06
‘ ennis Cuciz
Oroville Rd
{\éi!pitas CA 95035 City of Milpitas
RC})t Dt; 100.00 100.00 100.00 G08B
03/26/2008 Friends of Maddison Nguyen
PO Box 18948
San Jose CA 95158
ID; 1274128
5:%1%608 Todd Trekell Project Manager 100.00 100.00 100.00 G08
0 reke
7620 Crews Rd
%!my CA 95020 Grean Vallay Corp
Rc;at Dt; 350.00 350.00 350.00 G08
04/01/2008 Barry Swensan Builder
777 N. First Street., 5th Floor
'San Joss CA 95112
RC}JQ Dt 350.00 350.00 350.00 G08
04/01/2008 Peace officers Research Assn Of California
2495 Natornas Park Drive
Sacramento CA 95388
D e s e
SUBTOTAL $
[l == = A S S I T i P b e

Schedule A Summary
1. Amount received this period - contributions of 100 of mote.

(Include all Schedule A subtotals.) ... e e e

2. Amount received this period - unitemized contributions of iess than $100
8. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...

A s s Covrairviiavearaires $

*Contributor Codes

IND ~ Individual

COM - Reciplent Commlitee
(other than PTY or SCC)

OTH- Other

PTY - Polltlcal Party

8CC- Small Contribulor Committes

FPPG Form a. . JUNE/01)




Schoedule & Type of print In Ink. SCHEDULE A
Amounts may he rounded %
Monetary Contributions Recelved to wholo dollars. Statoment covers patiod
from
SEE INSTRUCTIONS ON REVERSE through 13127
NAME OF FILER TRy
Re Elect DEBBIE GIORDANQ FOR MILPITAS CITY COUNCIL :
1257064
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
DATE R e & CONTRIBUTOR | 56GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEVED D ZIP CODE OF CO CODE
o (IF COMMITTEE, ALSO ENTER 1.D. NUMBER] (IF SELF- Ehgi;’__LngElgEEsg‘)rER NAME PERIOD (JAN 1- DEC. 31) {IF REQUIRED)
RoptDt o | J | M " oty Real Estate 38000 || 350,00 350,00 G 08
08 clLoa
19 Hernandez Ave
}—8'8 Gatos CA 95030 McCarthy Ranch
Rept Db 350.00 350.00 350.00 G08
0410372008 | 1AFF Local 1699
P.O. Box 360418
Milpltas CA 95035
ID: 941280
’82)%}4‘?2%% G b Elected Official 200.00 200,00 200.00 G08
age von
771g Fouth Street
Gllroy CA 95020 Santa Clara County
[}
gfﬁr?ztboa Virginia Drape Retired 100.00 100.00 100.00 G08
9 reini raper
11100 E 83r8 Ter
Raytown CA 64138 None
Rept Dt: 0] 160.00 170.00 170.00 GO8
0‘%5/2008 Florence Romito - wner 50 0.0
P.O. Box 380736 =
) PTY Self Employed
l\é pitas CA 95035 = s )
- e - - o et i s e A e
SUBTOTAL $
8chedule A Summary *Contribuler Codes

1. Amount received this perlod - contributions of $100 or more.
(Include all Schedule A subtotals.) ..., U PPN UP VPRI PPPIO $

2, Amount received this perlod - unitemized contributions of lass than $100

3. Total monetary contributi

ons received this period.

IND - Individual

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

...............................

COM - Reclplent Commlttee
(othar than PTY or SCC)

OTH- Other

PTY - Politlcal Party

3CC-~ Small Contributor Commiltee

FPPC Form 460 (JUNE/01)



SCHEDULE A
Schedule A Type or print in Ink. ‘
Amounts may be rounded R
Monetary Contributions Received to whole dollars. Statwmment vovors peried
from
14127
SEE INSTRUGTIONS ON REVERSE through l
NAME OF FILER 1.0, Number
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY CQUNCIL
1257054
= IF AN INDIVIOUAL, ENTER AMOUNT UMULATIVE TO DATE PER ELECTION
DATE iﬂg’z?;\ '};‘Sb“é“éﬂ”c%ﬁ?ggﬁ?%a CONTRIBUTOR | 0CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED  (IF COMMITTEE, ALSO ENTER |0, NUMBER) CODE (IF SELP E“gi'—gg;ﬁég{m NAME PERIOD (JAN. 1~ DEC. 31) (IF REQUIRED)
B , RS e sl foaseos
54%5/2008 Florence Romito Ouner
P.O. Box 360736
{\glpitas CA 95035 Self Employed
Rept Dt: Retall 350.00 350.00 360.00 Go8
02}?)9/2008 Rochelle Carvaiho o
20108 Foster Rd
Los Gatos CA 95030 PW Supermarkets
oK
Rept Dt 350.00 350.00 350.00 G 08
04:09/2008 McCarthy Ranch
P.O. Box 361258
lhé)l!p!tas CA 95035
' | 350.00 350.00 350.00 GO8
64337008 | San Jose Fire Fighters Local 230
425 E Santa Clara Street Ste 300
San Jose CA 95113
ID: 743393
@2}5&9‘{008 J Fol Real Estate Broker 350.00 350.00 G08
ames role
420 Alberto \yvay #9
Los Gatos CA 95032 Intaro Realty
oo e e - e
SUBTOTAL $ A
o s s S A N i e e e i e
Schedule A Summary “Contributor Codes
1, Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A sUbLOLAIS.) ..., e e $ COM - ?&ﬁfmg S%"%?‘é‘f&@
2. Amount recelved this period - unitemized contributions of 1888 than $100 ... $ OTH- Other

3, Total monetary contributions recelved this period.

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

PTY - Political Party
8CC - Smali Contributor Committes

Pl e Ve ST

FPPG Form Ab. JUNE01)



Schedule~ Type or print in Ink. ' SCHEDULE A

Amounts may be rounded g
Monetary Contributions Recelved to whola dollars. Statement °°WT’ period a0
from ! :
A 15727
SER INSTRUGTIONS ON REVERSE through
NAME OF FLER ’ LD, Numbar
Re Elect DEBBIE GIORDANQ FOR MILPITAS CITY COUNCIL
1257064
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER GLECTION
DATE D2 o O o AR TOR CONTRIBUTOR | OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) O S aEag PERICD (AN. 1- DEC. 31 (FRECORER)
Rc;at Dt IND 350.00 350.00 3560.00 GO8
04/25/2008 Beach Pham LLC COM
1738 44th Ave OTH
i PTY
lS‘g\;n Francisco CA 94122 SCC
Ro}at Dt Ll IND 350.00 350.00 360.00 GQ8
04/25/2008 Cavalier Inn L.l COM
1 1736 44th Ave . OTH
L] PTY
lS:‘»Da:n Francisco CA 94122 SCC
Rept Dt: Manager 350.00 350,00 350.00 G 08
0412572008 | Dung Pham ’
1738 44th Ave
’San Franclsco CA 94122 L‘Amaor Club
Rept Dt 350.00 350.00 350.00 Go08
04/25/2008 PTP Cor
1738 44th Ave
ISf)qn Francisco CA 94122
Rept Dt ' 350.00 350.00 350.00 GO8
04)325/2008 TR Pham LLC )
1738 44th Ave
SAn Francisco CA 94122
: W
SUBTOTAL §
o e — s
Schedule A Summary *Contributor Codes
1. Amount recelved this period - contributions of $100 or more. ’C’\ICI)DM‘ lr[;dlv{dtialtc .
include al adule A subtotals.) ... e e ey et - Reciplent Commities
(Include alf Sched subtotals.) $ (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..o, $ OTH- Othet
PTY - Politlcal Party
3 Total monetary contributions recelved this period. 8CC- 8mall Contributor Committes
‘Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL $

FPPC Form 460 (JUNE/O1)



Schedule A
Monetary Contributions Recelved

Type or print In Ink,
Amounts may be rounded

to whole doliars,

Statement covera perlod

SCHEDULE A

{from
SEE INSTRUCTIONS ON REVERSE through 16/27
NAME OF FILER L0, Number
Re Elect DEBBIE GIORDANQ FOR MILPITAS CITY COUNCIL
1257054
OATE FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
oA AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5cCUPRATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O A . AME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
—_— e ] TR ey s Tt R Ty Tt REREIRT
04}.226/2008 Pete Primo McHugh COM HY SR
Sgnta Clara County OTH
g am%geHeddlng 05110 PTY | Santa Clara County
12 SCC
Ropt Dt IND |P.W. 20. 120. 120.00 GO8
baRem00s | Paul Mullet ] com . ”
1230 Somerset Drive | OTH
SanJose CA 95132 PTY | City of Milpitas
10: SCC
Rept Di: IND . . 200.00 G08
04/26/2008 Ed Riffle COM Quwner 200.00 200.00
1909 Grand Teton Drive OTH
Milolta A 9 PTY Amatican Candy Co
| D:P $ c 5035 5CC
Rept Dt IND | Self Employed 350.00 350.00 350.00 G08
04/28/2008 Phuong Pham COM Py
1738 44th Ave OTH
Sain Francisco CA 94122 ] g-(% None
Ropt Dt; IND Vi 00.00 . 100.00 G 08
04&9/2008 David Cortese COM e MEIYOT 1 100.00
4221 Littleworth way OTH
SanJose CA 95135 PTy | City of San Jase
S e = e .
SUBTOTAL $§
e aren e e o e B A AP Yo Pl e T e e o +
Schedule A Summary | *Gontributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A subtotals.) ... s s TP OO OO $ COM - Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period - upitemized contributions of 1885 than $100 ... $ F?frr;*' g”"lif Pt
, , \ , - Polltical Party
3. Total monetary contributions received this period. $CC- Small Contrtbutor Cormmitles
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ... ... TOTAL $

FPPC Form 4u. (JUNE/D1)




Schedule A Type or print ln Ink. SCHEDULE
Amounts mey be rounded ‘ P
Monetary Contributions Recelved to whole dollars. Statament covefs period B0
fram
17127
SEE INSTRUGTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL
1257054
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ;‘,{,ELZT: E“SQ;%%%Q?S,’;E%%R CONTRIBUTOR | 660pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED IF COMMITTEE, ALSO ENTER 1.D. NUMBER) Cobe UF SELF-EMPLOYED, ENTER NAVE PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
e R uaou S sk i ntsttiooe AN NSO _..OF BUSINESS) B Y T = BN s o8
05}61/2008 Allpha Construction
1631 Edsel Drive
{\[/:l)l!pitas CA 95035
Rth Dt 350.00 350.00 350,00 GO8
06/05/2008 Lincoln Apartment Management
P.0, Box 1920
%a_llas TX 75221
BoRL 05 | steven Buad Public Works 50.00 100.00 100.00 G 08
sven Budden
2110 Seacliff Drive
}\[/:l)l!pltas CA 95035 City of Milpitas
5@ 1t15>2%08 Steven Budd Public Works 50.00 100.00 100.00 G 08
aven Budden
2110 Seadliff Drive
{\é}i!pitas CA 95035 City of Milpitas
e ey e =
SUBTOTAL § 18436.00
zape S == 22 :
8chedule A Summary *Contributor Codes
1. Amount recelved this period - contributions of $100 or more. IND - Indlvidusal
(Include all Schedule A subtotals.) .......... s e s $ COM - m’gm ﬁ%wttregcc)
2. Amount received this period - unitemized contributions of 1855 than $100 ... $ STI:: gtlm ey
- Folltical -ar
3, Total monetary contributions received this period. SCC- Small Contributor Committes
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..., TOTAL $

P s e e

FPPC Form 460 (JUNE/01)



Scheduls D

SCHEDULE D
Type or print In Ink, ™ i d
Summary of Expeqdituc;e: e T B ke Statement covals pario CALIFORNIA 4 6 0
Suppor’tmglOpposmg ther to whole dollars. from FORM
Candidates, Measures and Committees
SEE INSTRUGTIONS ON REVERSE through 181727
NAME OF FILER 1D, NUMBER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY CQUNCIL
1257054
- CANDIDATE AND OFFICE, DESCRIPTION AMOUNT THIS CUMMULATIVE TO DATE PER ELECTION
DATE MEASURE AND JURISDIGTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JAN.1 - DEC. 31) (IF REQUIRED)
David Cortese Moneta
03/12/2008 Cgumy Supervisor (Xl OOntribl?tllon 100.00 100.00
County | Non-Monetary
Contribution
District No; | gdepedr}dent
X1 Support [J Oppose xpendilure J
SUBTOTAL $ 100.00
Schedule D Summary
1, Contributions and indapendent expenditures made thls period of $100 or more, (Includs all Schedule D subtotals.) ....... TN ST $ 100.00
2. Unitemized contributions and independent expenditures made this period of URAEE $100 ...........covriverrerrreeeeeosscesoreeiee s s $ 100.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)|....... TOTAL $ 200.00
FPPC Form 4¢5 (June/01)
FPPC Toll-Free Helpline: 8 IK-FPPC




Schedule E
Payments Made

Typo or print in Ink,

Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE through 19727
NAME OF FILER 1.5, NUMBER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL

1257054

_ \
|
|

CODES:

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

CMP  campalgn paraphernalla/misc, MBR member communications RAD radio alrtime and production costs
CNS campalgn consuitants MTQ mestings and appearances RFD  returned dontributions
<T8  contribution (explain nonmonetary)* OFC office axpenaes SAL campaign workers' salaries
CVG  clvic donations PET petition circulating TEL v, or cable airtime and production costs
FIL  candidate filing/ballot fese PHO phone banks TRC candidate|iravel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafi/spouse travel, lodging, and meals
IND  Independent expendliure supporting/oppasing others (explain)* PO8 postage, delivery and messenger services TSF  transfer between committees of the same candldata/sponsor
LEG [agal defense PRO professional sarvices (legal, accounting) VQT vater reglgtration
LIT___campaign Iiterature and mallings PRT _print ads WEB informatioh technology costs (internet, emalf)
NAME(ﬁ':EM%TDQFﬁ&igﬁrﬁuﬁgﬁﬁ EOITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
. FND 415.00
City of Milpitas ID;
Milptas Bivd
Milpitas CA 95035
. ND 362.46
Clty of Milpitas 1D F
Milptas Bivd
Milpitas CA._95035
PO 73.50
Milpitas Post Office |D; s
450 Abel Street
Milpltag CA.... 85035
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL §
Schedule E Summary
1, Payments made this pariad of $100 or mare. (Include all Schedule E subtotals.) ..o, PO o] e $ 644288
2. Unlitemized payments made this perlod of under $400. N U N SRR $ 412.66
3. Total interest paid this parlod on loans. (Enter amount from Schedule B, Part 1, Column (8).) e, U RPOPP ST $ 0.00
. ) .
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).c...ccccoce..o. b, TOTAL $ 6856.54

EPDC Enmm ARN 1 Linainny



Type or print In ink,

‘ Statement cpvars period
Sc hedule E Amounts may be rounded ¥ k
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through l 20127
NAME OF FILER (D, NUMBER
Re Eleci DEBBIE GIORDANQO FOR MILPITAS CITY COUNCIL 1257054

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

CMP campaign paraphernalia/misc, MBR member cojnmunications RAD radio alrtime and production costs
CNS campalign consultants MTG meetings and appearances RFD returned|contributions
CTB contribution (explain nonmonetary)* OFC offlce expanses SAL  campalgn workers' salaries
CVC clvic donations PET petition clrculating TEL  tv. or cable alrtime and production costs
FIL  candigate filing/ballot fees PHO phone banks TRC candidatp travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispolise travel, lodging, and maals
IND  indepsendent expenditure supporting/opposing cthars (axplain)* POS postage, delivery and messenger selvices TSF transfer between committees of the same candldate/sponsor
LEG legal dafense PRO professional services (legal, accounting) VOT voter reg|siration
LIT  campaign llterature and mallings PRT print ads WEB Information technology costs (internet, email)
D
cove  on k
o LT 39511
Paclfic Printing 1D
2260 Monterey Road
San.Jose CA__ 95112 ]
. POS 497.95
Milpitas Post Office D
450 Abel Street
Milpitas CA .. 95038
OFC 300.00
Erlca Gomez iD;
1443 Saturn Ct
Milpitas CA_. 95035
* Paymeonts that are contributlons or Indepsndent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1, Payments made this period of $100 or mors, (Include all Schedule E subtotals.)  .......ccooveeivivivircnni ORI NPT UPTPPPROTS 3
2. Unitemized payments made this period of under $100. ..., e e e et e bbbt e, $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) i e $
........... TOTAL §

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

FPPC Form 460 (June/0h



— Type or print In ink, Statement aovers parivd
Schedule E Amounts may be raunded T P

Payments Made to whole dollars, from

SEE INSTRUCTIONS ON REVERSE through a1l
WAWE OF FILER D NUMBER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL 1257054

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

CMP  campaign paraphernalia/misc, MBR member communicallons RAD radio alime and production costs .
CNS8 campalgn consultants MTG meetings and appearances RFD returnedicontributions
CTB contribution (explain nonmonetary)* OFC office expanses SAL campaigh workers' salarles
CVC  glvic donatlons PET paetition circulating TEL Lv. or cable airtime and production costs
Fil..  candidate fliing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising svents POL polling and survey regearch TRS staffispolse travel, lodging, and meals
IND  Independent expenditure supporting/opposing othars (explain)* POS postage, dellvery and messenger services TSF  transfer hetwsen committees of the same candidate/sponsor
LEG Jegal defense PRO professional services (legal, accounting) VOT  voter registratlon
LIT  campaign literature gnd malllngs PRT print ads WEB . information technology costs (Internet, email)
NAME@ﬁ?mﬁﬁmﬁ?ﬁ:&ﬁmﬁuﬁgagf EDITOR CODE  OR DESCRIPTION OF PAYMEN AMOUNT PAID
X POS 793.80
Milpitas Post Office 1D:
450 Abel Street
Milpitas CA_.. 95035
, POS 26.00
Milpitas Post Office iD;
450 Abel Street
Milpitas CA... 853035
. LT 266.21
Pacific Printing 1D
2260 Monterey Road
San.Jose CA__. 95112
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... TR PR RTOTS ITTOUUOPIPITOR $
2. Unitemized payments made this period of under $100. ... TR T U SO U PO ST P PP TP TOTROUUOTIY RUPUTSUTTOT PR $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) i, b $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........c.. e TOTAL $
FRPC Form 460 (June/01)




Schedule E Type or P"“g n ’““-d J Statemant cgvers perlod
Amounts may be rountied
Payments Made to whole dollars, from
) !
SEE INSTRUCTIONS ON REVERSE through 22127
NAME OF FILER T NUMBER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL 1257054

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

CMP  campalign paraphernalia/misc. MBR member communicatians RAI radlo alrtime and production casts
CNS  campalign consultants MTG maetings and appearances RFD  returnsd contributions
CTB  contribution (explain nonmonatary)* OFC office expenses SAL  campaigr) workers' salsrles
CVC civic donatlons PET petition circulating TEL Lv. of calile alrtime and production costs
Fil.  candidate filing/bafiot fees PHO phone banks TRC candidatd travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spause traval, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF transfer bptween committeas of the same candidate/sponsgor
LEG legal defense PRQO professional services (legal, accounting) VOT voter regigfration
LIT _ campaign literature and mailings PRT print ads WEB Information technology costs (inlernet, emall)
NAMEﬁggmﬁﬁ?eiFASjo(:mmEu?gegF EDITOR CODE OR DESCRIPTION OF PAYMENT] AMOUNT PAID
, LIT 143.04
Racific Printing D;
2260 Montersy Road
San.ose CA... 95112
, ’ FRO 100.00
Alan David 1D;
128 Serra way
Milpitag CA._. 95035
. POS 246.00
Milpltas Post Office iD;
450 Abel Street
Milpitas CA. 95035
* Payments that are contrlbutlons or (ndependent expsnditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Scheduls E subtotals.) ... TPV POTURPUPO STPTPTPY SOSPPPPRRRIO $
2. Unitemized payments made this period of under $100. OO T TP U OO TR TIPSO SORTOUPPOY [STROTN OO $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e b, $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)........ NNV TR TOTAL §

EPPC Form as0 (lunalod



n Type of print in ink, Statament covera perled
Schedule E Amaunts may be rounded
Payments Made to whols doltars. from
SEE INSTRUCTIONS ON REVERSE through 23127
NAME OF FILER 1D, NUMBER
Re Elect DEBBIE GIORDANO FQR MILPITAS CITY COUNCIL
1257054
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMR campaign peraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgh consultants MTG meetings and appearances RFD returned kontributlons
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salarles
CVC clvic donatlons PET petition clrculating TEL {v. or cable airtime and production costs
FIL  candidata filing/hallot fees PHO phone banks TRC candidata travel, lodging, and meals
FND fundralsing events POL  poliing and survey research TRS staff/spoyse travel, lodging, and maals
IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and mesaenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO profeasionat services (legal, accounting) VOT voter registration
LIT  campalgn literature and mallings PRT print ads WEB [nformatlgn tachnology costs (internst, emall}
cooe on OESCRPTION O PATNEN
CcTB 100.00
Dave cortese Supervisor2008 iD: 1296195
4221 Littleworth Way
San.Jose CA__ 95110
. , 0Ss 123.00
Milpitas Post Office ID: P
450 Abel Street
Milpitas CA_.. 95035
' POS 656.00
Milpitas Post Oftice iD:
450 Abel Street
Milpitas CA . 95035
* Payments that are contribytions or Independent expenditures must also be summarized on $chedule D. SUBTOTAL $
Schedule E Summary
1. Payments made thig period of $100 or more. (Include all Schadule E SUBIOAIS.)  .cvooiviirieeieiecieer ettt b $
2. Unitemized payments made this period of under $100, ... TSRO OO PPN PO RU PP U ROPPRURRY ISURURTORTRUO $
3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e Lo, $
4. Total payments madae this perlod. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)................c....... TOTAL $
FPPG Form 480 {Juns/01)




Type or print (n Ink. Statement clovats petiod
SChedula E Amounts niay be rounted P
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through ... 24127
NAME OF FILER (.0, NUMBER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL
1257054
CODES: If one of the followlng codes acourately describes the payment, you may anter the code, Otherwise, describe the payment,
CMP campaign parapheinalia/misc, MBR member communications RAD radio altime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenseas SAL  campaign workers' aalaries
CVC c¢lvic donations PET petition circulating TEL tv. or cable airtlme and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidats travel, lodging, and maals
FND  fundraising events POL  polling and survey research TRS  staff/spause travel, lodging, and meals
IND  Independant axpenditure supparting/opposing othera (axplain)* POS postage, dellvery and messenger services TSF  transfer between committees of the same candidata/sponsor
LEG legal defense ' PRO profassional services (legal, accounting) VOT voter registration
LIT  campaign llterature and mailings PRT print ads WEB information technology costs {internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITYEE, AL8O ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OFC 175.00
Erica Gomez D f
1443 Saturn Ct
Milpitag CA__ 95034
OFC .00
Direct File ID: 450.0
P.Q. Box 362
Frasho QA...93708
FND 734.23
Costco ID:
Coleman Ave
San Jose CA___ 95112
* Paymaents that are contributions or Independent expenditures must also be summarlzed on Schedule D. SUBTOTAL §
Schedule E Summary
1. Payments made thlg perlod of 100 or more. (Include all Schedule E subtotals.)  ......cccevv.i. TP T PPV URTOIES NUSTOTORPPPRRON $
2. Unltemized payments made this period of under $100. ... R OO POT USSP OU R URTNRRTOURRROTRUY UOTRURTPTUPRO $
3. Total intereat paid this perlod on loans, (Enter amount from Schedule B, Part 1, Column (8).) e, $
4. Total payments mada this period. (Addlines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ...l TOTAL S
FPPG Fon., +60 {June/01)




ule Type or print In ink. Statement covers pariod
SCthU'G E Amounts may be rouncled
Payments Made to whole dollars, from
K127
SEE INSTRUCTIONS ON REVERSE through 2512
NAME OF FILER ' 7D, NUMBER

Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL

1257064
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the pgyment.
CMP  campalgn paraphernalia/misc, © MBR member communications RAD radio al%ime and production costs
CNS campalgn consultants MTG meelings and appearances RFD  returned|contributions
CTB contribution (explaln nonmonetary)* OFC  offlce axperises SAL campalgh workers' salaries
CVG civic donations PET petition circulating TEL tv. or caple alrtime and production costs
FIL.  candidate filing/baliot fees PHO phons banks TRC candidate travel, lodging, and meals
FND fundralsing events POL poliing and survey ressarch TRS staff/spolise travel, lodging, and meals
IND  Indepandant axpendlture supporting/opposing othars (explain)* POS postage, delivery and messenger services TSFE  transfer hetween committees of the same candldata/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voter reg|stration
LIT  cempalgn [iterature and mallings PRT print ads . WEB informatipn tachnology costs (intarnet, emall)
N P c
“”E;:ﬁ?@ﬂ?;é{iiﬁo‘iimﬁf&fm‘;’:m{‘ EDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
FND 87.30
Costco ID;
Colaman Ave
San.dose. CA...95112
OFC 175.00
Erica Gomez 1D
1443 Saturn Ct
Mipitas CA.___ 95035
. POS 124.48
Milpitas Post Office ID:
450 Abel Strest
Milpitas CA .. 55035
* Payments that are contributions or independent expanditures must also be summarlzed on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this perlod of $100 or more. (Include all Schedule E subtotals.) ... FTRRRTRT USRI FOTOPRURPS $
2. Unitamizad payments made this period of under $100. ..., F T PO SO O O PO URPSOPUTUPTPSTTNY KTORTOUPTPTOTRPO $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {e).) ... USRI RRTOPROTI .. 8
4, Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 6.)............[......... TOTAL §
FPPC Form 460 (June/01)




Type or print In ink, Statement covars parlod
Schedule E Amounts may be rounded b
Payments Made to whole dollars. trom
SEE INSTRUCTIONS ON REVERSE through 208127
NAME OF FILER I'D. NUMBER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL
1257064

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

CMP  campalgn paraphernalia/misc. MBR member communlcations . RAD radio airtime and production costs

CNS campalgn consultants MTGQ mestings and appearances RFD  raturnad|contributions

CTB ocontribution (explain nonmonetary)* OFC office expanses SAL  campalgn workers' salaries

CVC clvic donations PET petition circulating TEL  tv. or cable alrtime and production costs

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

FNDO  fundralaing avents POL polling and survey research TRS staff/spolise travel, lodging, and meals

IND  Independant expenditura supporting/opposing others (axplain)* POS poslage, defivery and messenger services TSF transfer Between commiiteas of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter rag)stration

LIT  campalgn literature and maliings PRT print ads WEB information technology costs (internet, email)

AME AND ADDRESS OF PAYEE OR CREDITOR
N (w'gc?MMITTEE,ALso ENTER 1.D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
» OFC 300.00

Erica Gomez D
1443 Saturn Ct
Milpitas CA 956035

* Paymonts that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL § 6442.88

Schedule E Summary

1, Payments made this pariod of $100 or mora, (Include all Schedule E SUBOtaIS.) ..ottt oo, $

2. Unitemized payments mads this period of under $100. ..., T TP P PSP O TP SOOE IO TO U PR OTUUSPPSOPVPTPTIURS ISOPOOTOPTPROPPOO $

3, Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e, PRI $

4. Total payments made this period. (Add lines 1,2, and 3. Enter here and on the Summary Page, Column A, Lin@ 8.) ...l TOTAL §

FPPG Fonn. 60 (June/0t)




SCHEDULE |

ScheduleT A Type{ or prlnbt In lnk.d ] Sttt savete peviod
mounts may be rounde ‘
Miscellaneous Increases to Cash unts may be rou 1
from

SEE INSTRUCTIONS ON REVERSE through \\ 27127
NAME OF FILER 1.0, NUMBER

Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL

12670564
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (F GOM'\:‘MTTEE, ALSQ ENTER LD, NUMBEF‘lJ) DESCRIPTION OF RECEIPT INCREASE TO CASH
t Dt iD: transfer Amount 255010
Bw% 1?2008 Miss Contributions Under 100
None
Milpitas CA 95035
Attach additional information on appropriately labeled continuation sheets. S}JBTOTAL $ 2550.10

Schedule | Summary \

1. Increases {0 cash of 100 OF MOTS this PAIIOU. ... i $ 2550.10

2. Unltemized increases to cash under $100 this PIIOU. ...t issssenss e \ 0.00

3, Total of all interest received this period on loans made to others. (Schedule H, Column (€).).c.c.ccmiininns $ ‘ 0.00

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

TOTAL § 2550.10

SUMMANY PEGE, LLINE T4.) ..o s s b e

b v e

FPPC Form 460 {June/ol)



Recipient Committee
Campaign Statement

Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

07/01/2008

from

through 09/30/2008

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

11/05/2008

COVER PAGE
\ Date Stamp {ee IFORNIA 460
¥ 141 p
City Clerits (fiGGootioz
0CT - 6 200 "y

ﬁ E @ E H W *;f.‘ @Ofﬂcial Use Only

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

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee
O Recall
(Also Complete Part 5)
[] General Purpose Committee
O Sponsored
O Smali Contributor Committee
O Political Party/Central Committee

[ Primarily Formed Ballot Measure
Committee
Q Controlled
QO Sponsored
{Alsoc Complete Part 6)

[J Primary Formed Candidate/
Officeholder Committee
{Also Complete Part 7)

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

(Also file a Form 410 Termination)

[J Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

[] Amendment (Explain beiow)

3. Committee Information

I.D.NUMBER
1257054

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE

Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL

STREET ADDRESS (NO P.O. B_OX)
1916 Grand Teton Drive

CITY STATE

Milpitas CA

ZIP CODE

95035

AREA CODE/PHONE

408-262-0377

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

STATE

CA

cIty

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TRE.ASURER
Alan David

MAILING ADDRESS

428~Serraway % +3 &
JE%5

5
2

CITY
Milpitas

AREA CODE/PHONE

408-263-3311

STATE ZiP CODE

CA 95035

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

crry

STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used alf 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.

Executed on _ LL’Z{:’ 2
Date

Executed on ,/ O, 0@[/&5/
Date

Executed on
Date

Executed on
Date

By

By

By

Qan
Signature OF Contralling Officeholder, Candf@ate, Stale Measure Proponent Or ReSperstbie Officer OF SHomSetemmn—”

By

Signature Of Controlling Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 {January/05)

Signature Of Controlling Officeholder, Candidate, Slate Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Commiittee

Campaign Statement CALIFORNIA
Cover Page — Part 2 FORM 460

2124
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Debbie Giordano
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION
Sought: City Council Member ) (] suPPORT
City City of Milpitas [] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P ldentify the controlling officeholder, candidate, or state measure proponent, if any.
1916 Grand Teton Drive Milpitas CA 95035 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 OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY
contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D.NUMBER : : : . .
7. Primarily Formed Candidate/Officeholder Committee vList names of
offilceholder(s) or candidate(s) for which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? [ supporT
[Jves o (] oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suproRT
CcITY STATE ZiP CODE AREA CODE/PHONE D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER ] supPoRT
(] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[ves CIno (] oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
Attach continuation sheets if necessary
cITY STATE Z)P CODE AREA CODE/PHONE

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



Campaign Disclosure Statement A Typti or prir;)t in ink.d . SUMMARY PAGE
mounts may be rounde Statement covers period
Summary Page to whole dollars. P CALIFORNIA 46 0
from FORM
SEE INSTRUCTIONS ON REVERSE through 3724
NAME OF FILER 1.D. NUMBER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL
1257054
. . . Column A Column B Calendar Year Summary for Candidates
1 el . . N
Contributions Recelved proulSTL R, 4%vs |Runningin Both the State Primary and
eneral Elections
1. Monetary Contributions ...............ccccooeoeiinnrcvrrcinnnnn, Schedule A, Line 3 12695.00 s 36856.00
2. Loans Received ..., Schedule B, Line 7 0.00 0.Q0 1/1 through 6/30 711 to Date
.C j ] -
3. SUBTOTAL CASH CONTRIBUTIONS. ..o Add Lines 1+ 2 12695.00 _ § 36856.00  |* Toeaves " 5. 23 010U 5 12695.00
4. Nonmonetary Contributions ..., Schedule C, Line 3 0.00 0.00 21, Expendiures
5. TOTAL CONTRIBUTIONS RECEIVED.......c.ccccmern Add Lines 3 + 4 12695.00 36856.00 Made $__ 685554 s 21.12Y.75
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 2772873 % 34584.27 | Candidates
7. Loans Made ... Schedule H, Line 7 0.00 0.00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6 + 7 2772873 _ 34584.27 (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......ccccocoveimiinen. Schedule F, Line 3 0.00 0.00 Dag;g/gmg;m Total to Date
10. Nonmonetary Adjustment ..........cc.ccccooonernrnvirecennnn Schedule C, Line 3 0.00 0.00 i\-\ ol 2]
11. TOTAL EXPENDITURES MADE ........ccocccoorrvi. Add Lines 8 + 9 + 10 2772873 3 34584.27 11/05/2008 s 215%4
Current Cash Statement 11/05/2004 s
12. Beginning Cash Balance ................ Previous Summary Page, Line 16 19455.56 | To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts ..., Column A, Line 3 above 12695.00 corresponding amounts
) . : 0.00 from Column B of your last
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 report, Some amounts in
Cash Payments ..o Column A, Line 8 above 27728.73 Column A may be negative
. . 4421 .83 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. |.f thi§ is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED........cccccovvvciinnn. Schedule B, Part 2 0.00 _ |carry over the amounts
from Lines 2, 7, and 9 (if i ;
i i . *Amounts in this section may be different from amounts
Cash Equivalents and Outstanding Debts 0 any) rAmounts n s sect
18. Cash Equivalents ... See instructions on reverse 0.
0.00

19.

Outstanding Debts .....................

FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through 4724
NAME OF FILER 1.D. Numb
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL D Number
1257054
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEC
RERNED AND ZIP CODE OF CONTRIBUTOR CONTRIITOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE |
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SE'-F‘E"(")F;'-SJSEIR'EES"SER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt: o a IND Devel i EY [
07008 Patrick Brown 5 com eveloper 249.00 249.00 249.00 GO08
7 Starling Lane C] OTH
Aliso Viejo CA 92656 [J PTY | Self Employed
ID: [1scc
Rept Dt: L1IND
07}())1/2008 HMH Engineers =1 com 350.00 350.00 350.00 GO8
1570 Oakland Rd OTH
San Jose CA 95131 N
ID: [1scc
Rept Dt: X]IND | VP
07}())1/2008 Dan Pham = oM 350.00 350.00 350.00 G08
600 JAckson St :] OTH
San Francisco CA 94133 L] PTY United Investments
o} [ ] scc
Rept Dt: [X] IND | Owner 350.00 350.00 G 08
()7}8)1/2008 Mong Trinh Pham 1 com 350.00
55 Saint Elmo Way 1 OTH
. Self Employed
San Fran CA 94127 L1 PTY ploy
|Daj ancisco :] SCC
Rept Dt: (] IND 350.00 350.00 350.00 G08
070172008 | United Consumer Financal Services [ ] com
4848 Highland Dr Ste 654 X] OTH
' [ ] PTY
IS[?:“ Lake City Ut 84117 sce
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 12495.00 IND - individual
(Include all Schedule A subtotals.) ... $ i COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than.$100........................... $ 200.00 OTH- Gther (e.g., business entity)
. . . PTY - Political Party
3. Total monetary contributions received this period. 12695.00 SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ................... TOTAL $ :

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



Schedule A AP or print in ink. SCHEDULE A
. . . mounts may be rounded "
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from FORM
SEE INSTRUCTIONS ON REVERSE through _ 5724
NAME OF FILER TN
e Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL ‘D Number
1257054
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE
RE[()JI:II-\*/EED AND ZIP CODE OF CONTRIBUTOR CONE';'SETOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR P o DATE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF‘E%'::LQ)J;BE%";)TER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt o IND —~—
R H008 | Timothy Nauyen 5 IND | Manger 350.00 350.00 350.00 G 08
124 San Aleso Ave 1 OTH
San Francisco CA 94127 L] PTY | NetblueInc
; [1scc
Rept Dt: IN
08%1/2008 Glenn Brown 5 D Consuitant 350.00 350.00 350.00 G 08
2061 Rid dRd COM
idgewoo ] OTH
Alamo CA 94507 ] pTY Integral Communites
ID: []scc
Rept Dt: C1IND
080372008 | Modern Drywall L] D 350.00 350.00 35000 GOB
275 Belbue Drive z OTH
Los Gatos CA 95032 L PTY
. L] SCC
Rept Dt: X1 IND |1
0810672008 | David Souza X nsureance Sales 350.00 350.00 350.00 GO08
. L | COM
113985 Chula Vista Ct : OTH
San Jose CA 95127 L] PTY | Farmers
IDa: LI SCC
Rept Dt: [X] IND | Exective 249. 249.00 G 08
08}68/2008 E James Murar ] COM v 49.00 249.00 20
4060 Camus Drive Suite 100 [] OTH
] RRDC Inc
rtBeach  CA 92660 L PTY
‘r\lljr-,?wpo eac ] sce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule A SUDLOLAIS.) ..o $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than.$100....................... $ OTH- Other (e.g., business entity)
. PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $

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



Schedule A A Type: or prir;jtin ink-d 4 SCHEDULE A
- - - mounts may e rounde N
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUGTIONS ON REVERSE through 6/24
"NAME OF FILER D Number
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL -
1257054
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (¥ SELF'E%’;LSJSEIRE‘;’;)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt ) o - ) - IND President - 35000 | (ﬁ)ﬁoi
OBﬁ 2/2008 Donnie Garibaldi C1com 350.00 350.00 350.00 GOS8
1420 South Mills Ave C] OTH
Lodi CA 95242 CJPTY | RPM Company
ID: . [ scc
Rept Dt; IND |VP 350.00 350.00 G08
0811372008 | David W. Fisher ] com 50. 350.00 : G
2000 W. Brovelli Woods Lane C] OTH
Acampo CA 95220 [1PTY |RPM
Tohlid [ scc
Rept Dt IND Investor 249.00 249.00 G08
08}%3/2008 Randall Jenson ] com 249.00 -
13164 Sea Knoll Ct OTH
San Die CA 92130 O pTY Ranch Capital LLC
D ede ] scc
Rept Dt: X] IND | Owner 350.00 350.00 350.00 G08
08/1372008 | Daniel Smith Cl com
4208 Chaboya Road C1 oTH
: stycco Supply Company
San J CA 95148 L1pPTY Sty
IDa:n ose 95 ] sce
RC})t Dt; ] IND 250.00 250.00 250.00 G 08
08/14/2008 | KB Home C] com T
6700 Koll Center Prkwy Suite 200 X] oTH
Ol PTY
F[I)(:easanton CA 94566 O sce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual _
(Include all Schedule A SUBLOTAIS.) ......oo.iiiiiiiicre e $ COM - Recipient Committee
(other than PTY or SCC)
2 Amount received this period - unitemized monetary contributions of less than.§100....................c....... $ OTH- Other (e.g., business entity)
PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

FPPC Form 460 (January/05)

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



Schedule A

Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CALIFORNIA 460

from FORM
ShE INSTRUCTIONS ON REVERSE through 7124
NAME OF FILER TN
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL -D-Number
1257054
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULAT
RE%’;T'SED AND ZIP CODE OF CONTRIBUTOR Co”gg‘ggTOR OCCUPATION AND EMPLOYER RECEIVED THIS UCAULENLI)XiTY%E: " PEF;SLSA(\:TTEDN
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF‘E“A’;LgJSﬁBEg'gER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt; - A KIIND | M o
08h472008 | Robert Murar Ecom | enaee 249.00 249.00 249.00 G08
19 Corozal ] OTH
Foothill Ranch CA 92610 L]pTYy |PROC
ID: []scc
Rept Dt: X] IND |VP
08}% 572008 Robert R. Pfeil =1 com 350.00 350.00 350.00 GO8
2358 Pheasant Run Cricle (] OTH
Stockton CA 95207 (] PTY Apartment Renovation
ID: 1] scc Group
Rept Dt (] IND 2
osﬂ 212008 Falcon Technology = oo 50.00 250.00 250.00 G08
2192 Glenview Drive X] OTH
Mlipitas CA 95035 L] PTY
D" [ 1scc
Rept Dt: CJ IND
08}50/2008 Villa Prperty Managenment 1 com 150.00 150.00 150.00 G08
615 South Main Street X] OTH
Milpitas CA 95035 L1 PTY
D: [1scc
Rept Dt: [X] IND | Opertation M .
08}%0/2008 Julie Wilson ] com pertation Manager 350.00 350.00 350.00 G 08
3645 Divisadero Street ] oTH
San Francisco CA 94123 1 pPTY City of San Francisco
oo [ scc
SUBTOTAL §
Schedule A Summary *Contributor Codes
1 Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule A SUDLOLAIS.) ... e $ COM - Recipient Committee
(other than PTY or SCC)
7 Amount received this period - unitemized monetary contributions of less than.$10Q.......................... $ OTH- Other (e.g., business entity)
) ' ] ) ' PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
.................... TOTAL $

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

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



Schedule A Type or print in ink. SCHED
: - « Amounts may be rounded - CHEDULE A
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from FORM
SEE INSTRUCTIONS ON REVERSE through 8/24
NAME OF FILER D Number
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL -
1257054
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF‘E%';LSJSERE%’QTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RC t Dt‘ T IND Bwner 2 T, ~ | N ~na
0822272008 | Larrv Hershfeild g e 49.00 249.00 249.00 G 08
6048 Clubhouse Dr C]oTH
Rancho SantaFe CA 82067 L1PTY Self Employed
ID: ] scc
Rept Dt; IND Real Estate 350.00 G 08
08}%4/2008 Christopher Hashioka ] com 350.00 350.00 Sie S
5510 Morehouse E OTH il
San Diego CA 95035 PTY airtte
Do [ scc
Rept Dt: X1 IND Real Est A
0872472008 | Brendan Hayes B IND | RealEsate 350.00 350.00 350,00 G 08
5560 Shannon Drive C10OTH
San Diego CA 92130 C] pTY | Fairfield
ID: o [ scc
Rept Dt; IND Real Estat 5 350.00 G08
0855/2008 Shon Finch £ Gom ate 350.00 350.00
3661 Kalmia E OTH il
San Di CA 921 PTY airtie
[Da:n iego 04 M sce
Rept Dt CJ IND 350.00 350.00 350.00 G08
08/27/2008 | Citation Homes Central L] com
PO Box 58171 OTH
Santa Cl CA 95052 L pTY
_ipe e 9505 [(1scc |
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule A SUDIOLAIS.) ...........o.iiioiie i $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than.$100........................ $ OTH- Other (e.g., business entity)
PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............... TOTAL $

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




Schedule A

Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded y -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from FORM
SEE INSTRUCTIONS ON REVERSE through 9/24
NAME OF FILER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL .0 Number
1257054
DATE FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO
RECEIVED AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR PG DATE
1 (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF StLF‘Ehgt;LéJJ;BEggER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt: IND A — B )
082772008 | Jutie Frambach Z D | Attomey 100.00 100.00 100.00 G 08
6936 Azalea ] OTH
San Jose CA 95120 O] PTY | Hopkin&Carley
ID: ] scc
Rept Dt: IND
3645 7th Ave C] OTH
San Diego CA 92103 Cl eTY Fairfield Developer
ID: ] scc
Rept Dt: IND | Archi
08}%8/2008 Luis Espinosa C1 com rchitect 200.00 200.00 200.00 G08
3222 Browning Street OTH
San Diego CA 92106 ] PTY | FF Developer
ID: []scc
Rept Dt: X]IIND | M
08}58/2008 Tim Gleason 1 com anager 200.00 200.00 200.00 G08
1847 Amalfi Drive C1 oTH
Encinitas CA 92024 3 PTY FF Reisidential
ID: (] scc
Rept Dt: [X] IND | Devel
08P872008 Hugh Johnson A, eveloper 200.00 200.00 200.00 G 08
240 Sawmilt Road ] OTH
Duran CA 81303 L pTY | Fairfield
Do []scc
SUBTOTAL $
Schedule A $ummary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule A SUBTOtAIS.) ... $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than.$1Q0Q..................o... ¥ gw- S‘T?r (Tg-,nbusiness entity)
- Poiitical Party
3 Total monetary contributions received this period. SCC- Small Contributor Committee
.................... TOTAL §

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

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



Schedule A aqype or print in ink. SCHEDULE A
. . . mounts may be rounded T
Monetary Contributions Received 10 wholo dollars. Statement covers period CALIFORNIA 4 6 0
from FORM
$EE INSTRUCTIONS ON REVERSE through 10/24
NAME OF FILER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL 0. Number
1257054
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT
RE%PJ\EED AND ZIP CODE OF CONTRIBUTOR Co”gg‘ggtm OCCUPATION AND EMPLOYER RECEIVED THIS CU(?AAULLE%TAXERR%EQTE PEBrSL[EfTTEION
e MQF_?OMMITTEE' ALSO ENTER |.D. NUMBER) (IF SELF‘E%iLBOJsEl?J'EES’;)TER NAME PERIOD (JAN, 1-DEC. 31) (": REQU|RED)
Rept Dt X] I vy —-
0812872008 Steve Kealer 1 lggM Developer 300.00 300.00 300.00 G08
130 Ocean Park Blvd#315 ] OTH
Santa Monica CA 90405 [] PTY | Fairfield
ID: L 1 SCC
Rcpt Dt [X]
082872008 | Cameron Rottler X g\lgM Apt Conslutant 250.00 250.00 250.00 G08
31445 Juliana Farms = OTH
fairfield CA 92675 [] pTY | Fairfield
D L1 SCC
Rept Dt; [
082872008 | SVP inc | = 100.00 100.00 100.00 GO08
3591 Charter Park Drive Z OTH
San Jose CA 95138 L PTY
ID: L1 SCC
Rept Dt: X
R 0 | aan Fris | % lC’:\J(g)M Contractor 325.00 325.00 325.00 G08
1995 West Lincoln ] OTH
Stockton CA 95207 (] pTY | PCI
ID: ] scc
Rcpt Dt: (1 IND 350
06/0472008 | TCR Northern Califomia 2000 =] com 350.00 350.00 50.00 G08
6400 Congress Ave X] OTH
Boca Raton CA 33487 L] PTY
ID: [ 1scc
SUBTOTAL §
Schedule A summary_ ) *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule A SUBLOLAIS.) ... $ COM - Recipient Committee
(other than PTY or SCC)
2 Amount received this period - unitemized monetary contributions of less than.$100......................e.. 3 OTH - Other (e.g., business entity)
. . , . . PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL §

FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through 111724
NAME OF FILER s
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL -D. Number
1257054
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DAT
RE%E\EED AND ZIP CODE OF CONTRIBUTOR CONE’;‘SE’T_OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR £ PE?SLEE/STT&ON
| {FCOMMITTEE, ALSO ENTER LD. NUMBER) (F SELF-E“gFF’Lngg-Egg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt; T O IND - S - o
0910472008 | Union Framing = com 100.00 100.00 100.00 G08
1150 Business Park Drive #105 OTH
Dixon CA 95620 L1 Py
ID: [1scc
Rept Dt; X1
05172008 | Mark Faulkner E (r:ng Real Estate 350.00 350.00 350.00 G08
81 Oak Knoll Loop ] OTH
Walnut Creek CA 94596 [Py |Fairfield
ID: [1scc
Rept Dt: [X] IND
09}%1/2008 Edwards McCo £ (?OM Real Estate 350.00 350.00 350.00 G08
3305 Jasmine Place C] OTH
Escondido CA 92025 L1 pry |Fairfield
B ID: []scc
Rept Dt IND retired 100.0
0511372008 | Ciifford Williams 1 com 100.00 100.00 00 Go8
98 Woodland Ct ] OoTH
Milpitas CA 95035 1pTY Planning Commissioner
ID: []scc
Rept Dt: [X] IND | Board Chai 50.
O9ﬂ 712008 John Dutra 1 com oar ar 250.00 250.00 250.00 Gos
260 Traminer Ct [JoTH
Fremont CA 94539 1 pPTY Dutra Enterprises
|_ID; scc |
SUBTOTAL $
Schedule A Summary *Contribulor Codes
1 Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule A SUDtOaIS.) ..o 3 COM - Recipient Committee
(other than PTY or SCC)
2 Amount received this period - unitemized monetary contributions of less than. $100Q..............c..oo $ OTH- Other (e.g., business entity)
L . . ) PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL §

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



Schedule A A Tvpetsor prir;)tin ink-d g SCHEDULE A
- - . mounts may be rounae n
Wlonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460 |
from FORM
SEE INSTRUCTIONS ON REVERSE through 12724 T
NAME OF FILER |.D. Number
e Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL -
1257054
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEC
RE?JAS\EED AND ZiP CODE OF CONTRIBUTOR CONE%'SEJT_OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATTE[ON
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (e SELF‘E%F;Lé)JSﬁzEg';)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Rept Dt I X1 IND ' ‘ — oo TN
0952/2008 Mark Tierman E oy Campaign Manager 125.00 125.00 125.00 G 08
302 Silverman OTH
Milpitas CA 95035 PTY | Dave Cortese
D> [1scc
Rept Dt: []IND 350.
0953/2008 Santa Clara Construction INC 1 com 350.00 350.00 000608
14428 Big Basin OTH
Saratoga CA 95070 L1PTY
Dr o) [1scc
5905%92%08 Steve Tao 'C,J\J(?M gﬁ)onlgg?ercial Real Estate 350.00 350.00 350.00 G08
48921 Warm Springs Blvd. [ oTH
Eremont CA 94539 [ p1Y Prudential Commercial
D, ] scc Services
Rept Dt IND | Owner 0. 350.00 G 08
053072008 | David G Wilson ] com ne 350,00 350.00
3645 Divisidero Street [ oTH
. Waypoint Consulting
San fra CA 94123 L1 pTY y
I[?:n rancisco B see
SUBTOTAL § 12495.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule A SUDLOLAIS.) .........iiiiiiierc e e $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than.$100........................ $ OTH- Other (e.g., business entity)
o _ . . PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL §

FPPC Form 460 (January/05)

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



Schedule E Type or print in ink.
Amounts may be rounded
Payme nts Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement covers period CALIFORNIA
FORM 460

NAME OF FILER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL

from

through 13724
1.D. NUMBER
1257054

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 trave!, 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, emait)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
) SAL 200.00
Erica Gomez ID: 00.0
1443 Saturn Ct
Milpitas CA 95035
] OFC 1187.96
Office Depot ID:
615 Coleman Avenue
San Jose CA 95110
. . FIL 1800.00
City of Milpitas ID:
Milptas Blvd
Milpitas CA 95035
* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) e $ 27519.38
2. Unitemized payments made this period of Under $100. e e 3 209.35
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).} $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)..................... TOTAL § 27728.73

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



SCHEDULE E

chedule E Type or print in ink. y -
S Amounts may be rounded Statement covers period CALIFORNIA 46 0
payments Made to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 14/24
NAME OF FILER 1.0 NUMBER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL
1257054

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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SAL
Erica Gomez ID: 420.00
1443 Saturn Ct
Milpitas CA___ 95035
- PRT  |Newspaper Ad 500.00
Milpitas Post Newspaper ID: pap
59 Marylinn Drive
Milpitas CA_ 95035
. . . LIT 1275.00
California Voter Guide ID: 595004
20705 South Western Ave #200
Torrance CA 90501
* 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 subtotals.) $
2. Unitemized payments made this period of Under $100. .o $
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, Column (e).) . 3
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.).................... TOTAL $

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



Sched ule E Type or print in ink.
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEBULE E

Statement covers period CALIFORNIA
FORM 46 0

NAME OF FILER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL

from

through 15/24
1.0. NUMBER
1257054

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 QOnatigns PET petition circulating TEL t.v. or cable aiftime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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 N PRO professional services {fegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT _print ads WEB information technology costs (internet, emaif)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. . . _ LIT
California Voter Guide ID: 595004 400.00
20705 South Western Ave #200
Totrance CA 90501
. LIT
COPS Voter Guide ID: 599014 400.00
707-2E Biowell Street Suite 370
Eolsom CA 95630
SAL
Erica Gomez iD: 320.00
1443 Saturn Ct
Milpitas CA 95035
* 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 subtotals.) e $
2. Unitemized payments made this period of UNer S 100, e et $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) 3
4. Total payments made this period. (Add lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line6.)............c..oeoe. TOTAL $

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



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

Schedule E
Payments Made

SCHEDULE E

Statement covers period

“rorn - 460

from
SEE INSTRUCTIONS ON REVERSE through 16/24
NAME OF FILER 1.D. NUMBER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL
1257054

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 consuitants 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, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
_ ) POS
Milpitas Post Office ID: 84.00
450 Abel Street
Milpitas. CA 95035
LIT
National Tax Limitation Committee 1D: 253.00
30011 lvy Glenn Dr Ste 223
Laguna Niguel CA 92677
. . LIT 250.00
Republican Woman's Voice ID: 1293667 0
30011 lvy Glenn Dr Ste 223
Laguna Niguel CA_ 92677
* 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 subtotals.) . $
2. Unitemized payments made this period of under $100. .o $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6). ... TOTAL $

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE E

Schedule E - -
5 ts Mad Amounts may be rounded Statement covers period CALIFORNIA 4
ayments hadge to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 17124
NAME OF FILER 1.D. NUMBER -
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL
1257054

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 fionatiqns PET petition circulating TEL t.v. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, iodging, and meats
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 betwsen committees of the same candidate/sponsor
LEG legal dgfense . PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB _information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, AL8O ENTER I.D. NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LT
Save Prop 13 ID: 598040 250.00
5405 Alton Prkwy
irvine CA 92604
i uT
The Asian American Voter Guide 1D: 1282374 363.00
12881 Knott Street
Garden Grove CA 92841 :
LT
The CA Young Professional Voter Guide ID: 588002 180.00
12881 Knott Street
GArden Grove CA__ 92841
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTQOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ., $
2. Unitemized payments made this period Of Under $T00. ..ottt $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ., $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)...................... TOTAL §

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



SCHEDULE E

| Type or print in ink. :
Schedule E Amounts may be rounded Statement covers period | CALIFORNIA 460
Payments Made to whole doliars. rom FORM
SIE INSTRUCTIONS ON REVERSE through 18/24
NAME OF FILER ' TD. NUMBER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL
1257054

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
LIT _ campaign literature and mailings PRT print ads WEB _information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
I . LIT 154.00
The California Border Security Newsietter ID: 1306866
12881 Knott Street
Garden Grove CA 92841
. . . . LT 263.00
The Non Partisan Candidate Evaluation Council ID: 588002
128881 Knott Street Ste 105
QGarden Grove CA 92841
PRO 100.00
Alan David ID:
128 Serra way
Milpitas CA 95035
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) . 3
2. Unitemized payments made this period of under $100. ..., T ST OO TP TP P RO PR PPOPRPTPRPTOO 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .. $
4. Total payments made this period. (Add lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....................... TOTAL $

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



SCHEDULE E

Type or print in ink. i
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 19724
NAME OF FILER 1.D. NUMBER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL
1257054

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 lIegal defense PRO professional services (legal, accounting) VOT voter registration
LIT _ campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. PHO 5000.00
Innovative Concepts ID:
200 Stonehinge lane
Carle Peace NY 11514
- ) POS 2339.39
Milpitas Post Office ID:
450 Abel Street
Milpitas CA 95035
) . LIT 640.00
Voter Information Guide ID: 593003
13701 Riverside Drive Suite 604
Sherman Qaks CA 94123
* 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 subtotals.) . $
2. Unitemized payments made this period of under $100. $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).............ooe TOTAL §

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



SCHEDULE E

chedule E Type or print in ink. -
S Mad Amounts may be rounded Statement covers period CALIFORNIA 460
Payments ade to whole dollars. from FORM
SEF INSTRUCTIONS ON REVERSE through 20/24
NAME OF FILER 1.D. NUMBER
Re Elect DEBBIE GIORDANQO FOR MILPITAS CITY COUNCIL
1257054

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 donati‘o.ns PET petition circulating TEL t.v. or cable ailime 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 Iegafdgfen:se N PRO professional services (legai, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (interet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT
Autmn Press 1D: 265178
945 Camelia Street
Berkley CA 94710
LT
The Councii of Concerened Women Voter iD: 1226327 200.00
2350 Hidalgo Ave
Los Angeles CA 90039
, ‘ . LIT .
Vietnamese American Voter Guide ID: 1283074 233.00
12881 Knott Street STE 105
Garden Grove CA 92841
* 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 subtotals.) $
2. Unitemized payments made this period of UNder $100. o e s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccceei TOTAL $

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



SCHEDULE E

Type or print in ink. ;
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 21124
NAME OF FILER 1.D. NUMBER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL
1257054

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 aitime 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, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
: . LIT 191.00
Coalition for Senior Citizen Social Security |D:5C\?_b\5
2350 Hidaigo Ave
L os Angeles CA 90039
) LIT 500.00
Daniel Huenergardt ID:
141 Delmas Ave #1
San Jose CA 95110
. . . LIT 100.00
Our Voice Latino Voter guide ID: 599015
2350 Hidalgo Ave
Las Angeles CA 90039
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) $
2. Unitemized payments made this period of Under $100. et $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {€).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)....................... TOTAL $

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



SCHEDULE E

Schedule E Type or print in ink. :
= ts Mad Amounts may be rounded Statement covers period CALIFORNIA 4
ayments iade to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 221724
HAME OF FILER 1.D. NUMBER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL
1257054

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

CMP campa.ign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB cpptributiop (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic QOnatlp.ns 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 dgfeqse - PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB_information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CMP
COGS Sales iD: 2149.65
11956 Red Dog Road
Nevada Cily CA 95959
POL
Strategy Research Ins ID: 1500.00
PO Box 6548
Fullerton CA_ 02834
LT
The Green Card ID: 1293664 400.00
728 W Edna Place
Caovina CA__ 91722
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) .. $
2. Unitemized payments made this period of under $100. $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .. $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................ TOTAL $§

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



SCHEDULE E

Type or print in ink. :
SC hed u le E Amounts may be rounded Statement covers period CALIFORNIA 46 0 .
Payments Made to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 23/24 W
NAME OF FILER 1.D. NUMBER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL
1257054

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 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, fodging, 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, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OFC 5
Staples ID: 75.70
526 East Calaveras
Milpitas CA___95035
OFC 307.39
Staples ID:
526 East Calaveras
Milpitas CA_ 95038
- . LiT 742.10
Advertising mailing ID:
1155 North 7th Street
San Jose CA_ 95110
* 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 subtotals.) .. 3
2. Unitemized payments made this period of under $T100. $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (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.)............cccen. TOTAL $

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



SCHEDULE E

Type or print in ink. :
Sched ule E Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 24124
NAME OF FILER 1.D. NUMBER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL
1257054

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 tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHQ phone banks TRC candidate trave, iodging, 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
ILIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 2089.41

Autmn Press 1D:

945 Camelia Street

Berkley CA 94710
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 27519.38
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) $
2. Unitemized payments made this period of UNAer $100. o e e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.).................c...... TOTAL $

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



Recipient Committee
Campaign Statement

Cover Page

sovernment Code Sections 84200-84216.5)

SLE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE
o

Date Stamp

Statement covers period

10/01/2008

from

10/18/2008

=1,
Date of election if applicab& %w
(Month, Day, Year) -

11/05/2008

through

aniag )

bl Ny L

e N LS
L R T ! Pl
YR ‘3 \/ L

'

1/12

For Official Use Only

=
o

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

Officeholder, Candidate Controlled Committee
() State Candidate Eiection Committee

O Recali
{Also Complete Part §)
[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
Q Political Party/Central Committee

[:I Primarily Formed Ballot Measure
Committee
O Controlled
O Sponsored
(Also Complete Part 6}

Primary Formed Candidate/
Officeholder Committee
{Also Complete Part 7)

O

2. Type of Statement:
[X] 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

4.

Committee Information

1.LD.NUMBER
1257054

COMMITTLEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE

Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL

STREET ADDRESS (NO P.O. BQX)
1916 Grand Teton Drive

STATE

cIry
CA

Milpitas

ZIP CODE

95035

AREA CODE/PHONE
408-262-0377

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

STATE

CA

CITY

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TRE.ASURER
Alan David

MAILING ADDRESS
105 Serra way Box 286

Ity STATE  2iP CODE AREA CODE/PHONE
Milpitas 95035 408-439-5933
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIry STATE  ZIiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowlgdg
under penalty of perjury unWlaws 0] thq State of California that the foregoing is true and correct.

&5

Executed on

Date
i ate
{
Executed on

Date
Executed on

Date
Executed on

Dale

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

By Debbie

By

le Officer Of Sp

Signature Of C ing Officetiold)

By

. Candid State Measure Proponent

FPPC Form 460 {January/05)

Signature Of Controlling Officehalder, Candidate, Slale Measure Proponent

FPPC

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



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

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Debbie Giordano
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [X] SUPPORT
Sought: City Council Member ) ] [] opPoOSE
City City of Milpitas
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP Identify the controlling officeholder, candidate, or state measure proponent, if any.
1916 Grand Teton Drive Milpitas CA 95035 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 to make expenditures on behalf of your candidacy.

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

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? [] suppORT
[(Jves Cdno [] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
CITY STATE _ ZIP CODE AREA CODE/PHONE [1 oppose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D.NUMBER ] suppoRT
[ oprose
e OF TREASURER CONTROLLED COMMITTES? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suprort
Clves  [lno ] orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)

Attach continuation sheets if necessary

cay STATE ZIP CODE AREA CODE/PHONE

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



~ampaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summ ary Pa ge Amotuon\t:hr::aydiﬁlzs.nded Statement covers period
from
I through 3/12
SCE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
itve Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL
) 1257054
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

1 Monetary Contributions ..........c...ccccoovvenrieivcenennn, Schedule A Line3 § 677900 s 43635.00
2. Loans RECEIVET ..o Schedule B, Line 7 0.00 0.00 1/1 through 6/30 7/1to Date
20, Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ...ccovccvrre AddLines1+2 $ 6779.00 3 43635.00 Receives 05 Tiob™s _ 19474.00
4 Nonmonetary Contributions .........cc..ccocccevinnne Schedule C, Line 3 0.00 0.00 _
21. Expendilures 2, AR
5. TOTAL CONTRIBUTIONS RECEIVED..........ccccccconin. Add Lines 3 + 4 6779.00 . $ 43635.00 Made $ 6855.54 5_Fp 23N 8D
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 8556.10 s 43140.37 ] Candidates
7. Loans Made ... Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
If Subject to Voluntary Expenditure Limit
8. SURTOTAL CASH PAYMENTS......cooomocrrr AddLines6+7 §$ 855610 4314037 (1f Subject to Voluntary Expeniture Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0.00 0.00 Da(t; ?glgé?cti)on Total to Date
1%
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 0.00 o
11, TOTAL EXPENDITURES MADE.......c..ooro. AddLines 8+9+10  §$ 855610 43140.37 11/05/2008 s 4314027
Current Cash Statement 11/05/2004 $
12. Beginning Cash Balance ................. Previous Summary Page, Line 16 $ 4421.83 _ § 7o calculate Column B, add
amounts in Column A to the
13. Cash RecCeiplS ...ccccocoivviciiiin i, Column A, Line 3 above 6779.00 corresponding amounts
14. Miscellaneous increases to Cash ..., Schedule |, Line 4 0.00  ]from Column B of your last
report. Some amounts in
Cash Payments ..., Column A, Line 8 above 8556.10 Column A may be negative
fi that should b
16. ENDING CASH BALANCE.... Add Lines 12 + 13+ 14, then subtractLine 15 $ 264473 {90 ff‘o;“prevfous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED......cc....ccvcoie. Schedule B, Part2  $ 0.00__ Jcarry over the amounts
" from Lines 2, 7, and g {if
Cash Equivalents and Outstandmg Debts any). *Amounts in this section may be different from amounts
. . . 0 reported in Column B.
18. Cash Equivalents ... See instructions on reverse  § 0.0
19. Outstanding Debts ................. Add Line 2 + Line 9 in Column B above  $ 0.00

FPPC Form 460 {January/05)

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



Schedule A Type or print in ink.

. . . Amounts may be rounded -
“lonetary Contributions Received to whole doliars. Statement covers period
\ from
S1-E INSTRUCTIONS ON REVERSE through 4/12

"FAME OF FILER I.D. Number
ire Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL

1257054
DATE FULL NAME, MAILING ADDRESS ’ CONTR 0 IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
‘ AND ZIP CODE OF CONTRIBUTOR 'BUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECENED {IF COMMITTEE, ALSO ENTER 1. NUMBER) CODE (F SELF-E%I)ZL;)J;E,E gr;)TER NAME i PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ropt DY 1 IND - | 35000 | = 35000 | 35000 GO8
10/01/2008 | The White Family Trust L] com
P.O. Box 7218 OTH
Rancho SantaFe CA 92067 L PTY
ID;n O oanta re DSCC
ept Dt IND [ Principal 350.00 350.00 350.00 GO8
10/02/2008 | John Stanek ] com
35 Ocean Heights Drive []oTH
Integral Communites
Newport Coast CA 92657 L PTY
D port ~-oas O sce
Ropt DL IND | Owner 350.00 350.00 350.00 G08
10/03/2008 | Aslam Ali ] com
1491 S Main Street 1 oTH
- Jerry's Market
Milpit CA 95035 L1 PTY
nas O scc
Ropt DI (1 IND 350.00 350.00 350.00 G08
10/03/2008 | CAA Tri County Division COM :
980 Ninth Street (] oTH
Sacramento CA 95814 L pTY
ID: 745208 []scc
Rc})t Dt: IND | Self Employed 250.00 250.00 250.00 G08
10/03/2008 | Shehzad Maherali ] com
42910 Corte Habana ] oTH
Down Town LIQ
4539 ClpTY
ﬁjr):emont CA 945 1 scc
SUBTOTAL $ o o
Schedule A Summary *Contributor Codes
1 Amount received this period - itemized monetary contributions. 674900 IND - Individual .
(Include all Schedule A SUDIOAIS.) ... oot $ : COM - Recipient Committee
: 30.00 ) (other than PTY or SCQ)
2. Amount received this period - unitemized monetary contributions of less than.$10Q...................... $ : OTH- Other (e.g., business entity)
PTY - Political Party
3. Total monetary contributions received this period. 6779.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .............. TOTAL $ :

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



Schedule A

Type or print in ink.

. . . Amounts may be rounded -
Monetary Contributions Received to whole wollars. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through 5712
MAME OF FILER 1.D. Number
e Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL
1257054
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REatED AND ZIP CODE OF CONTRIBUTOR COBE - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
- (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SE‘-F‘E"S’;LBOJSEREES';}ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ropt D IND | Principal o 35000 | 350.00 ~350.00 G08
10/03/2008 | Craig Manchester []com
160 Newport Center Drive Suite 240 [JoTH
integral Communites
Beach  CA 92660 L1 PTY
) lr\'l)e:wpod eac 6 C1 sce
Rept DY _ L1 IND 250.00 250.00 250.00 G 08
10/03/2008 | OM Insurance Services C1 com
4301 Norwalk Dr#U106 OTH
San J CA 95129 L1 pTY
N Jose O scc
Rept Dt , L1 IND 200.00 200.00 200.00 GO8
10/03/2008 Sheet Metal Worker {_ocal Union 104 COM
2610 Crow Canyon Rd [ oTH
San Ramon CA 94583 L1 PTY
ID: 850381 Ll scc
Rth Dt: IND | Self Employed 350.00 350.00 350.00 G08
10/0372008 | Vivian Shen L] com
P.O. Box 321 1 oTH
' , Bussiness Owner
o I PTY
ICDL{.pertmo CA 95016 ] sce
Ropt Dt: ] IND 350.00 350.00 350.00 G08
10/03/2008 | Urban Arena LLC L1com
3195 Red hill Ave OTH
26 L1 PTY
%o:sta Mesa CA 92626 1 sce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - individual .
(Include all Schedule A SUBLOLAIS.) .....o.i it $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100.................... e $ OTH- Other (e.g., business entity)
PTY - Politicat Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .................. TOTAL $

FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded -
~Monetary Contributions Received to whole dollars. Statement covers period
. from
SEE INSTRUCTIONS ON REVERSE through 6712
MNAME OF FILER . 1.0. Number
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL
1257054
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REaENED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ur SELF‘E%F;LSJSE,R'EESZIER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Ropt Dt IND | Self Employed | 35000 | 35000 |  35000GO8
10/05/2008 | Robert Yen L] com -
670 Los Pinos Ave ] oTH
Milpit CA 95035 LIpTy  [none
D 1 scc
RcPt Dt: ] IND 300.00 300.00 300.00 G0O8
10/08/2008 Baron International Management Inc L] com
PO Box 361887 OTH
Milpit CA 95035 L1 PTY
D oe [ scc
Rept Dt 1 IND 249.00 249.00 249.00 Go8
10/08/2008 Republic Urban Properties LLC L]com
10340 Democracy Lane % OTH
i PTY
A 0
{Ba:lrfax A 22030 3 sce
chl Dt: X] IND Developer 350.00 350.00 350.00 G08
1011072008 | Lawana Malone (] com ‘
22054 Del Valle Street 5 OTH Crhinuies CO |
. PTY minuies nc
Cc 1364
}/l\)lf)odland Hill A 9 ] sce
Rept DE X1 IND | Retired 350.00 350.00 350.00 G08
10/11/2008 | Tommy Smith [ ] com
2910 Hemlock Place %] OTH \
PTY one
%J:Herton CA 92835 = sce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual '
(Include all Schedule A SUBIOAIS.) ..ottt $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than.$1Q0....................c..c..c... $ OTH.- Other (e.g., business entity)
PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .............. TOTAL $

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



Schedule A
iMlonetary Contributions Received

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

Statement covers period

SCHEDULE A

G

s

from
i L INSTRUCTIONS ON REVERSE through T2
HAME OF FILER 1.D. Number
Re Elect DEBB!E GIORDANO FOR MILPITAS CITY COUNCIL
1257054
OATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF‘E“(”)F;LSJS'EI?‘E%';;ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ReptDt.  { " XIIND | Human Resources | 350.00 | 35000 | 35000 GOS8
1011272008 Thuytien Nguyen ] com °
631°S fashion Park Street ] OTH
Orange CA 92866 L1PTy | Belkin
D: [Jscc
Ikept Dt: IND Marketing MGR 350.00 350.00 350.00 GO8
10R372008 | Jason Giffin ] com ’
P.O. Box 471 C] otH
lkin
Gardena CA 90248 L) PTY Be
D; [Jscc
Rept Dt: IND | Cashier 350.00 350.00 350.00 G08
1611412008 Kaila Kalantarzadeh L] com
15564 Evergreen Ave ] oTH
Starter Bros
Fullerton CA 85219 L1 PTY
oo ! 1 scc
RCFt Dt: IND Angelo's and Vinci's 350.00 350.00 350.00 GO8
10/15/2008 Hannah Nelson (0 com | Resturant
221 N Woods Ave [1oTtH
Server
Fullert CA 92832 LIPTY
IDu: on [ scc
Rept Dt ‘ 1 IND 250.00 250.00 250.00 G 08
10/18/2008 | Curtis Park Market [] com
2703 24th Street Xl oTH
|SDa:cramento CA 95818 % g&g
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual _
(Include all Schedule A SUDIOAIS.) .....o..iiiiii et $ COM - Recipient Commitiee
. (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than . $100.................cccoes $ STT\’(* - S”I‘_?' (‘Ie-g-rnbusmess entity)
. - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................... TOTAL $

FPPC Form 460 (January/05)

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



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

“chedule A
Monetary Contributions Received

SCHEDULE A

Statement covers period

from
SEE INSTRUCTIONS ON REVERSE through 8/12
1AME OF FILER 1.D. Number
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY CGUNCIL
. 1257054
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF'E%*;Lg’JSﬁEEE;'gER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ropt Dt . , [(JND | 35000 | 35000 { 35000 GO8
10/18/2008 | Milpitas Publishing Company Inc [1com

PO Box 361313 OTH

Milpitas CA 95035 PTY

ID,:p SCC

SUBTOTAL $ 6749.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual _
(Include all Schedule A SUDLOLAIS.) ......i.iirir oot $ coM “?&Z‘é’ﬁﬂ‘ag‘;’wg‘fgcm
2. Amount received this period - unitemized monetary contributions of less than.$100................ccccocoeen $ gTTS“ g;’l‘;;;?g;n‘;US‘“ess entity)
3. Total monetary contributions received this period. SCC- Small Contributor Committee
.................... TOTAL $

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

FPPC Form 460 {January/05)

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



Type or print in ink.

SCHEDULE E

Statement covers period

5Schedule E
Amounts may be rounded
Paymen_ts Made to whole doliars. from
SEE INSTRUCTIONS ON REVERSE through 9712
FIAME OF FILER 1.D. NUMBER
iie Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL
1257054

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 professionat services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. OFC 840.00
Erica Gomez iD:
1443 Saturn Ct
Milpitas CA 95035
- ) POS 168.00
Milpitas Post Office D:
450 Abel Street
Milpitas CA 95035
i OFC 324,71
Office Depot 1D:
615 Coleman Avenue
San Jose CA 95110
* 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 subtotals.) .o $ 8556.10
2. Unitemized payments made this period of under $100. S SO O OO OO E O U PRSP U P PO PPP RO RTORPTN $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} . $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....................... TOTAL $ 8556.10

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



Type or print in ink.
Amounts may ba rounded

Schedule E

Statement covers period

Payments Made to whole doliars. from
5EE INSTRUCTIONS ON REVERSE through 10/12
MAME OF FILER 1.0. NUMBER
IRe Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL

1257054

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

CMP campaign paraphernalia/fmisc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PALID
I ) POS 2339.39
Milpitas Post Office D:
450 Abel Street
Milpitas CA___ 95035
o PRT 350.00
Milpitas Post Newspaper ID:
59 Marylinn Drive
Milpitas CA 95035
LIT 2141.34
Autmn Press 1D:
945 Camelia Street ,
Berkley CA 9471Q L
* 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 subtotals.) 3
2. Unitemized payments made this period 0f Under 100, s 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) . $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.).....................o. TOTAL $

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



Type or print in ink.

Schedule E Statement covers period
Amounts may be rounded
Payme nts Made . to whole doilars. from
SLE INSTRUCTIONS ON REVERSE through
[NAME OF FILER 1.D. NUMBER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL
| 1257054

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 fiting/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/oppasing 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, email)
NAME AND ADDRES! YEE OR CRED!
(IF cEMl;nTTEE, ALgoosﬁ'rpgﬁLD.Eu?nsngED TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
! ” - LIT 850.56
Computerized Political Services ID:
312 Brokaw Rd
Santa Clara CA 95003
- - LIT 742.10
Advertising mailing ID:
1155 North 7th Street
San.ose CA 95110
- LT 350.00
Image Master ID:
2156 H O'Toole Ave
San.ose CA__95112
* 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 subtotals.) $
2. Unitemized payments made this period of UNder $T00. o et $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) 3
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line&.)................... TOTAL $

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



Type or print in ink.

Statement covers period

SCHEDULE E

Schedule E 5
Amounts may be rounded

Payments Made to whole dollars. from

SEE INSTRUCTIONS ON REVERSE through 12712

HAME OF TILER I.D. NUMBER

Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL

: 1257054

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 tv. or cable airtime and production costs
FIl.  candidate fiing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
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
LIT  campaign literature and mailings PRT print ads WEB _information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
) . PRO 450.00

Direct File ID:

P.0O. Box 362

Fresno CA_ 93708
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8556.10
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) $
2. Unitemized payments made this period of UNer $T00. oo o e ettt et e a ettt 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.).......................... TOTAL $

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Clity Cln
AR

LY Lol
'-.‘_r. o b

Statement covers period
f 10/19/2008
rom
SEE INSTRUCTIONS ON REVERSE through 12/31/2008

Date of election if applicable:

(Month, Day, Year) u
L R

Da&e Stamp

JAN 2§ 2009

CALIFORNIA
2001/02
FORM

1

460

]
2 (Yfen

12

Page of

i Y 2 D)

For Official Use Only

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

[X] Officenolder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

(O State Candidate Election Commiltee Committee

() Recall () Controlled

(Aiso Compiele Pant 5) (O Sponsored
(Also Compiete Fart 6)

[} Gencral Purpose Commitlee
() Sponsored
(O Small Contributor Committee
() Palitical Party/Central Committee

Primarily Formed Candidate/
Officeholder Committee
{Alse Compleie Pa 7)

2. Type of Statement:
[C1 Preelection Statement
[X] Semi-annual Statement

[Z] Termination Statement
(Also fite a Form 410 Termination)

(] Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

1 Supplemental Preeleclion
Statement - Attach Form 495

3. Committee Information 1.0 NUMBER
1257054

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

Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL

STRIET ADDRESS (NO P.O. BOX)
1916 Grand Teton Drive
ciTy STATE  ZIP CODE

Milpitas CA 95035

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

AREA CODE/FHONE

408-262-0377

STATE ZIF CCDE AREA CODE/PHONE

CA

ciry

CUPTIGNAL. FAX / E-MAIL ADDRESS

Treasurer(s) .

NAME OF TREASURER
Alan David

MAILING ADDRESS
105 Serra way Box 286

cITyY STATE  ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 408-439-5933
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX I E-MAIL ADDRESS

4

4. Venfication

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

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

s

Executed on / d"j/o’f By Alan DaVid
"Dt I
Executed on //a ?z) ? By

Debbie Giorg

/. "‘,‘,’1.‘ L%
AL

y
I gOfﬁnoider Candidate, State Measure Proponent or Responsible Officer of Sponss

ngnalure.of Conlroring Cfficeholder, Candidate, State Measure Proponent

Date ' Signature of CoNLD
Executed on By

Cata
Executed on By

Data

e
Direct File
[

Signature of Controlling Officehoider, Candidate, State Measure Proponent
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)

FPPC Form 460 (January/05)

State of California



Type or print in Ink. COVER PAGE - PART 2

Recipient Committee
| | CALIFORNIA
Campaign Statement
FORM
Cover Page — Part 2
Page 2 of ﬂjz_
5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Debbie Giordano
QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [ SUPPORT
Sought : City Council Member ] oPPOSE
City City of Milpitas
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
1916 Grand Teton Drive Milpitas CA 95035 Identify 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
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

COMMIT TEE NAME (D. NUMBER
—— CONTROLLED COMMITIESS 7. Primarily Formed Candidate/Officeholder Committee tist names of
NAME OF TREASURER RO officeholder(s) or candidate(s) for which this commiltee is primarily formed.
7 ves [ No
P T T T STREET ADDRESS (NOP.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C7 suppoRT
[} opPOSE
cry ' STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
_ [] opPOSE
COMMITTEE NAME L.D. NUMBER — Ty ev——
NAME OF OFFICEHOLDER OR CANDIDA S (] sUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
L] YEs LI no ] OPPOSE
COMMITTEL ADDRESS STREETADDRESS (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

A
Bireci File
.



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars. P CALIFORNIA 460
from 10/19/2008 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2008 Page 3 of 12
NAME OF FILER o 1.D. NUMBER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL 1257054
. . . Column A - ColumnB Calendar Year Summary for Candidates
Contributions Received oar, ry
(FROM AT TAGHED SOHEDULES} e e Running in Both the State Primary and
General Elections
1 Monetary CONbULONS ... oovoeoeeoeee . Schedule A, Line 3 $ 7372.00 g 51007.00
1/1 through 6/30 M0
2. Loans ReCeIVEd . oot Schedule B, Line 3 0.00 0.00 roue o Bate
5 ; 7372.00 51007.00 20. Contributions ; k
3. SUBTOTALCASHCONTRIBUTIONS ..o, AddLines1+2  § $ Received ¢ 2& l—“E! 00 s l‘olgqb‘_ao
4. Nonmonetary Contributions ... ... Schedute C, Line 3 0.00 0.00 21, Expenditures o555 4 43525 o1
5. TOTALCONTRIBUTIONS RECEIVED ..o, AddLines3+4  § 7372.00 ¢ 51007.00 Made $ LS :
Expenditures Made Expenditure Limit Summary for State
6. Payments MAE ........co.ocooiiovoreeiooe e, Schedule E, Line 4 $ 724111 s 50381.48 | Candidates
7. L0ans Made ..o Schedule H, Line 3 0.00 0.00 - - ] |
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, AddLines 6+7  $ 724111 5 50381.48 (1 Sublect to Votantary Expenture Limi)
9. Accrued Expenses (Unpaid Bills) ..o, Schedule F, Line 3 0.00 0.00 Date of Election Total o Date
10. Nonmonetary Adjustment ...l Schedule C, Line 3 0.00 0.00 (mmiddiyy)
11 TOTALEXPENDITURES MADE .......cooocoooivc, AddLines8+9+10  § 724111 g 50381.48 L J $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 2644.73 To calcuiate Column B. add
13, Cash ReCEIPIS oo, Cotumn 4, Line 3 above 7372.00 | amounts in Column Ao the
0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..................... Schedule |, Line 4 : fromrtColsumn B of y0Ltlr tast | reported in Column B,
15. Cash Payments ... Column A, Line 8 above 724111 ;?(F))Iﬁrﬁn Aomgyalrjr(‘aorzjggsa;ir:/e
16. ENDING CASHBALANCE . Add Lines 12 + 13 + 14, then subtract Line 15 $ 2775.62 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the iirst report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........ccoveee e Schedule 8, Part2  $ carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents..............cocooiei, See instructions on reverse % 0.00
; . g 0.00 FPPC Form 460 (January/05)
19. Qutstanding Debts ... Add Line 2 +Line 9 in Column 8 above  $ FPPC Toll-Froe Helpline: 866/ASK. FPPC (866/275-3772)
7
Birecit Filo

&



Type or print in ink.

Schedule A

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

SCHEDULE A

CAll;Iggz'NlA 4 6 0

s
Blirect Fila
L.

f 10/19/2008
rom
SEE INSTRUCTIONS ON REVERSE through 12/31/2008 Page 4 o _12
NAME OF FILER .0 NUMBER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL
: 1257054
DATE FULL NAMF, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDWIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
- (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
~ OF BUSINESS)
Evan Knapp XJIND Principal 350.00 G 08
10/29/2008 |2 Arabian [1com Integral Communities 350.00 350.00 350.00 S 04
Coto De Caza CA 92679 [JOTH
OpPTY
]scc
Thuytien Nguyen BJIND Human Resources 350.00 G 08
10/24/2008 |631 S fashion Park Street LICOM | Belkin 350.00 350.00
Orange CA 92866 [JOTH
CIPTY
CJscc
Kaila Kalantarzadeh {X1IND Cashier 350.00 G 08
10/21/2008 | 1554 Evergreen Ave LJCOM | Starter Bros 350.00 350.00
Fullerton CA 85219 []OTH
CPTY
[scc
Chia Chen Chen XIIND Business Management 350.00 G 08
10/20/2008 |673 Aberdeen Ct (Jcom CLS Technologies 350.00 350.00
Milpitas CA 95035 C]OTH
CPTY
[]scc
Tam Le o XIIND Miarm Tech 300.00G 08
10/21/2008 1012 Mantelli Drive {_]com Tully Clinic Pharmacy 300.00 300.00
Gilroy CA 95020 L]OTH
CPTY
{]scc
SUBTOTAL $ 1700.00 |48
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 049,00 g"gM—‘"gi“i‘?l{a' Commi
. — recipient Committee
(Include all Schedule A sUBLOIAIS. ) ... e e 3 200 (other than PTY or SCC)
5 . . L . . . . OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of lessthan $100 ... $ PTY — Political Parly
3. Total monetary contributions received this period. . SCC - Small Contributor Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .c....o.ooo........... TOTAL § 7372.00
FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink,

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CAI'.:I(I;gII\RnNIA 46 0

from 10/19/2008
through 12/31/2008 Page 5 of 12
NAME OF FILER I.D. NUMBER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL 1257054 ‘
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR IE AN INDIVIDUAL, ENTER REC"‘E":'\?FE’S?HIS CUMULATIVE TO DATE PERTCE)LECTT'ON
REGEIVED (IF COMMITTEE, ALSO ENTER .0, NUMBER) CODE * o(cwg: s%fé%??ﬁ%?é}@?&fn? PERIOD SIZLNE_PA;EJEQF; (F REgS||?EED)
Vinh Le (X]IND Engineer 250.00 G 08
10/21/2008 14891 Porter Street [1com Quanta Computer 250.00 250.00
Fremont CA 94538 [JOTH
CPry
[Jscc
| Thuy Le (X/IND Self employed 250.00 G 08
10/21/2008 |39781 Costa Way Sg‘m Thuy Le Inc 250.00 250.00
Fremont CA 94538 CIPTY
[Jscc
Hanois Coeners Inc [1IND 350.00 G 08
10/20/2008 | 1111 Story Rd %8?,':” 350.00 350.00
San Jose CA 95122 CIPry
Oscc
Muna Adluikan XIIND Nurse 250.00G 08
10/20/2008 | 3006 Bergamo Ct %8‘%“{” Kider Hospital 250.00 250.00
Sacramento CA 95833 CIPTY
[Jscc
- Mark E Faulker (X)IND Real Estate 200.00G 08
10/23/2008 |3526 SW Thistle Street EI(C:)%T Self employed 200.00 200.00
Seattle CA 96126 OpTY
Cscc
SUBTOTAL$ 1300.00 [0

*Contribulor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business enlity)
PTY — Political Party
SCC - Small Contrnibutor Committee

)
Birect File
£

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

: i ; i A t h ded "
Monetary Contributions Received e T o ounde Statement covers period CALIFORNIA 460
from 10/19/2008 FORM
through 12/31/2008 Page 6
NAME OF FILER 1.D. NUMBER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL 1257054 ‘
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE FULL NAME. STR(ESECL:&EFEEifsggagéfD?&agE%F CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CCDE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- OF BUSINESS)
Rani Yadav-Ranjan [X]IND CEOQ 350.00 G 08
10/24/2008 | 18730 Vista De Alamaden [JCOoM Navigartor Tech 350.00 350.00
San Jose CA 95120 LJOTH
OPTY
Jscc
Rajiv Ranjan (X]IND CTO 350.00 G 08
10/24/2008 | 18730 Vista De Alamaden Dg‘?g' Yadav Technology 350.00 350.00
San Jose CA 95120 O
PTY
Jscc
Roadrunner Glass JIND 300.00 G 08
10/24/2008 | 1452 South Main Street Dg?:f 300.00 300.00
| Milpitas CA 95035 %PW
[Jscc
Micheal Van Every [XIND Self employed 249.00 G 08
10/19/2008 |3583 Corsica Ct %83:1 none 249.00 249.00
San Jose CA 95148 CleTy
Jscc
‘|Doan Tran (XIIND Director 350.00 G 08
10/20/2008 | 1260 Country Club Drive gg%:f‘ Yahoo 350.00 350.00
Los Altos CA 94024 ety
scc
SUBTOTAL $ 1599.00 | lo :

IND - Individual

*Contributor Codes

COM - Recipient Commilttee

{olher than PTY or SCC)
OTH -~ Other (e.g., business entily)
PTY ~ Palitical Party
SCC ~ Smnall Contributor Committee

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

.2
Direct File
[



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

SCHEDULE A (CONT.)

CAII.:IggII\?nNIA 4 60

from 10/19/2008
hrougn___12/31/2008 page_ 7 or_12_ |
NAME OF FILER ID. NUMBER J‘
Re Elect DEBBIE GIORDBANO FOR MILPITAS CITY COUNCIL 1257054 ’
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Loeye| oocipmomcaione | recvitias | Coumoinen” | oo
OF BUSINESS)
Kai Giffin [IIND Project Mgr 350.00 G 08
10/24/2008 |PO Box 141 %8%:’1 Independent Processing 350.00 350.00
Gardena CA 90248 CPTY Services
[]sce
Michael Barmettler (XIND Real Estae 350.00 G 08
10/19/2008 |3821 Seascape Dr SS%T Self Employed 350.00 350.00
irvine CA 92603 G PTY .
jscc
Frank Suryan Jr [XIIND Real Estate 350.00 G 08
10729/2008 | 3825 Seascaper Drive Dg(?M Self employed 350.00 350.00
Hunington Beach CA 92649 SPT{(‘
[]scc
Peter Zak XD Real Estate ‘ 350.00G 08
10/29/2008 |208 Lonetree %8?:1: Fairfeild 350.00 350.00
Irvine CA 92603 CeTy
[Jscc
Independent Processing Services CJIND 350.00 G 08
10/24/2008 | PO Box 90248 %gﬂf 350.00 350.00
GArdena CA 90248 CIPTY
scc

SUBTOTAL $

1750.00 L

*Contnibutor Codes

IND — Indlividual
COM - Recipient Commiltee

(other than PTY or SCC)
OTH — Other (e.g., business entily)
PTY - Pulitical Parnty
SCC - Simall Contributar Commiltee

S —

2
Flire«r File
i

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



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

tary Contri i i Amounts may be rounded Statement covers perlod
Monetary Contributions Received T ho ! P CALIFORNIA 460
o 10/19/2008 FORM
through 12/31/2008 Page 8 of 12
WAME OF FILER 1.0. NUMBER
Re Elect DEBBIE GIORDANQ FOR MILPITAS CITY COUNCIL 1257054
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
parE A, T et acsotmen. 0 oty O IBUTOR | CONTRIBUTOR | GG UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINI:SS)
German Galvan [XIIND Dentist 350.00 G 08
10/27/2008 |40 Images Circle %g‘;g‘ German Galvan DDS. 350.00 350.00
Milpitas CA 95035 FIPTY
[1scce
7 Jigna Shah Sangani X)ND Investor 350.00 G 08
10/21/2008 |5167 Ipswich SSCT)}T Self employed 350.00 350.00
Newark CA 94560 O PTY
[1sce
[]WND
C]com
CJoTH
PTY
fscc
CJIND
Clcom
(1OTH
CipTY
C1sce
T [JIND
CJcom
C]CTH
CPTY
Jscc
o B SUBTOTAL $ 700.00 [
*Contributor Codes
IND - Individual
COM —Recipient Commillee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Palitical Party FPPC Form 460 (January/05)
SCC - Small Contiibutor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

7
Direck Fila



Schedule D

Summary of Expenditures Type or print in Ink. Statement covers period YRR SCHEDULED
P . Amounts may be rounded
SuppprtmglOpposmg Other _ to whole dollars. . 10/19/2008 FORM 460
Candidates, Measures and Committees rom
SEE INSTRUGTIONS ON REVERSE through 12/31/2008 Page 9 of 12
NAME OF FILER D NUMBER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL 1257054
NAME OF CANDIDATE, OFFICE, AND DISTRICT, QR CUMULATIVE TO DATE PERELECTION
Calts MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT [?.ESR%SLP.FLI;%? AMSSF':IBTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
Friends of Maddison Nguyen [X] Monetary 150.00
11/01/2008 Contribution 100.00 150.00
[] Nonmonetary
Contribution
[0 Independent
[1 Support O Oppose Expenditure
[] Monetary
Contribution
[ Nonmonetary
Contribution
R [O independent
[0 Support [] Oppose Expenditure
[T Monetary
Contribution
[0 Nonmonetary
Contribution
[J independent
‘ ] Support [] Oppose L Expenditure L
SUBTOTAL $ 100.00 ; :
Schedule D Summary
) . 100.00
1. ltemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.) ...............c.ccooiiiii $ 0
N . . . . 0.00
2. Unitemized contributions and independent expenditures made this period of under$3100 ... 3
. . . . , . 100.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL %

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

~7
Birect File
'



SCHEDULEE

. Type or print in ink. r
SChEduIe E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/19/2008 FORM
008
SEE INSTRUGTIONS ON REVERSE through 1213172 Page _ 10 of 12
NAME OF FILER 1.D. NUMBER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL 1257054

CODES: If cne 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 ailime 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 candidale travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND ireiependent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal defenze PRC professional services (legal, accounting) VOT voter reglstration
UIT  campaign fiterature and mailings PRT  print ads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALS0 ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Alan David
105 Serra way Box 286 PRO 150.00
Milpitas CA 95035
Pacific Printing - o
2260 Monterey Road LIT 2002.63
San Jose CA 95112
Milpitas Post Office
450 Abel Street POS 2029.26
Milpitas CA 95035 , |
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 4181.89
Schedule £ Summary
. . . 724111
1. itemized payments made this period. (Include all Schedule E sublotals.) ... $ — o
. . . . 0.00
2. Unitemized payments made this period Of UNer ST00 ... e e $
. . . ; 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $
. . . - 7241.11
4. Tolal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o, TOTAL $

ek
BireceFile

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



SCHEDULE E (CONT)

SChEdU'e E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded p CALIFORNIA 460
to whole dollars.
Payments Made from 1071972008 FORM
12/31/2008 11 12

SEE INSTRUCTIONS ON REVERSE through , Page - of
NAME OF FILER 1.0 NUMBER
Re Elect DEBBIE GIORDANQ FOR MILPITAS CITY COUNCIL 1257054
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 airime 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 aitime 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 supporling/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
LH campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I D. NUMBER)

Computerized Political Services
312 Brokaw Rd : LIT 100.00
Santa Clara CA 95003

Computerized Political Services
312 Brokaw Rd LIT 200.00
Santa Clara CA 95003

Erica Gomez ,
1443 Saturn Ct OFC 240.00
Milpitas CA $5035

Friends of Maddison Nguyen
San Jose CA 95158
1D 1274128

Advertising rmailing .
1155 North 7th Street LIT 394 .54
San Jose CA 95110 L

* Payinents that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1034.54

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

Birect Fife
{:



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

SCHEDULE E (CONT)
CALIFORNIA

Statement covers period

460

NAME OF FILER

towhole doliars, 10/19/2008 FORM
from
through 12/31/2008 Pags 12 12
1.D. NUMBER
Re Elect DEBBIE GIORDANO FOR MILPITAS CITY COUNCIL 1257054

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWIP campaign paraphernalia/misc. MBR member communications RAD radio aittime 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  candidale filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (expfain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LFG legal defense PRO professional services (legal, accounting} VOT voter registration
IIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F GOMMITTEE, ALSC ENTER 10. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Advertising mailing
1155 North 7th Street LT 24236
San Jose CA 95110
Advertising mailing
1155 North 7th Street LIT 666.86
San Jose CA 95110
First Bankcard Inc
TBA OFC 173.24
San Jose CA 95110
Diamond Quality Printing
2179 Stone Ave Unit 17 PRT 440.00
San Jose CA 85127
Home Depot
Great Mall Parkway OFC 502.22
Milpitas CA 95035
SUBTOTAL $ 202468

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

~~}
IQFf'cf:é File
e

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



Recipient Committee ‘ o ; COVERPAGE
Camzaign Statement Type or print in ink. Date Stamp CA;—;'O:J“O;;;"A

Cover Page
(Gevernment Code Sections 84200-84216.5)

Statement covers period Date of election if applicable:
1-1-09 (Month, Day, Year) JUL 1 7 2009 of
from R 1y For Official Use Only
ne T g o Wy
: 6-30-09 S-ACE R
SEE INSTRUCTIONS ON REVERSE through i
1. Type of Recipient Committee: An Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee [[] Primarily Formed Ballot Measure ] Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee Committee /1 Semi-annual Statement [ Special Odd-Year Repori
9 Rce,(;a/n e Par 5 Q Controlled {J Termination Statement [ Supplemental Preelection
{Aiso Complele Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

] Genera! Purpose Committee [] Amendment (Explain below)

O Sponsored [7] Primarily Formed andidatel
O Smalt Contributor Committee Officeholder Committee
O Political Party/Central Committee (Alsa Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1257“654 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Alan David
MAILING ADDRESS

105 Serra Way Box 286

Re Elect Debbie Giordano for Milpitas City Council

STREET ADDRESS (NO P.O. BOX) CiTY STATE ZIP CODE AREA CODE/PHONE
1916 Grand Teton Drive Milpitas CA 95035

CITY STATE . ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Milpitas CA 95035 408-945-89888

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

CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

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

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

Executed on

"7
Executed on 7 d 7 By i

4 Date
Executed on By
Oate Signature of Controliing Officenoider, Candidate, State Measure Proponent
Executed on By . SETT 5 :
Date Signature of Controlling Officeholder, Candidate, State Measure Proponen! FPPC Form 460 (January/05)

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 0
Campaign Statement FORM ‘
Cover Page — Part 2 ,
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ’ NAME OF BALLOT MEASURE
Debbie Giordano
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
. . . - OPPOSE
Sought City Council Member, City of Milpitas U
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identi i i i .
1916 Grand Teton Drive Milpitas CA 95035 entify 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
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 1 No
COMMITTEE ADDRESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
] opPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] 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
. 0] ves 0 no [ oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) : -
CiTY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclcsure Statement Type or print in ink. SUMIARY PAGE

Amounts may be rounded . s =
Summary Page to whole dollars. Statement covers period RSN, Y} ¥
from 1-1-09 FORM -
6-30-0
SEE INSTRUCTIONS ON REVERSE through 9 Page of
NAME OF FILER . 1.D. NUMBER
1257054
T ; ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received aar ry for -
(FROMATTACHED SCHEDULES) OTATODATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions .................cc..oooco i,  Schedule A, Line3 $ 0.00 $
. 0.00 1/1 through 6/30 7/1 to Date
2. Loans Received ... Schedule B, Line 3 :
3. SUBTOTAL CASH CONTRIBUTIONS ......ov.vccooe. AddLines1+2 $ 0.00 ¢ 20. Conifbutions ; .
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo AddLines3+4 $ 000 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..., Schedule E, Line 4 $ 2092.00 g Candidates
7. L0aNS MAOE ....o..ooooieieeeeee oo, Schedule H, Line 3 0.00
3 2092.00 ) 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYNMENTS ..., AddLines6+7  § . $ (If Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 Date of Election Total to Date
10. Nonmonetary AdiuStment ...........coovooveerioe oo, Schedute C, Line 3 0.00 (mm/ddryy)
11. TOTALEXPENDITURES MADE ........cc.....ccooovvvvvinnrrr. AddLines8+9+10 $ 209200 ¢ _ / / $
Current Cash Statement / _ $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ 2775.62 To calculate Column B, add
13. Cash RECEIPS ..o Column A, Line 3 above 0.00 I amounts in Column A to the
; . 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......................... Schedule I, Line 4 : from Column B of your last reported in Column B,
16. Cash Payments ... Column A, Line 8 above 2092.00 E:egzrr:;niomgya&oﬁgésame
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 683.62 figures that shouid be
subfracted from previous
If this is a termination staterment, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........cooovvvvvoveeee.. Schedule B, Part2  $ for this calendar year, only
carry over the amounts
R . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts ho ines 2.7, and 9 0
18. Cash Equivalents ... See instructions on reverse  $
19. Qutstanding Debts ........................ Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleE
Payments Niade

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

1-1-09

?AUFORNIA 460

from

through ___ 6-30-09 | Page

of

NAME OF FILER

1D NUMBER
J 1257054

CODES:

CMP  campaign paraphermnalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/baliot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (exptain)*
LEG legal defense

LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, iodging, and meais

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Erica Gomez
1443 Saturn Ct sal 1200.00
Milpitas CA 25035
Erica Gomez
1443 Saturn Ct sal 792.00
Milpitas CA 95035
Alan David
105 Serra Way Box 286 Pro 100.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 2092.00
Schedule E Summary .
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... 3 2092.00
2. Unitemized payments made this period Of UNAEr $T00 ... ..ot e e e e e 3 0.00
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, Column (€).) ..o, 3 0.00
TOTAL § 2092.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...........................

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



COVER PAGE

Recipient Committee -
. ; Type or print in ink. Date Stamp
Campaign Statement CA;—;:S@"A 460
Cover Page FORM
(Governmeni Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:; 4 4
Page of
7.1-09 {Monih, Day, Year) ]
from : For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12-31-09

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

/1 Officeholder, Candidate Controlied Commitiee 1 Primarily Formed Ballot Measure [[] Preeleclion Statement ] Quarterly Statement
() State Candidate Election Committee Committee Semi-annual Statement ] Special Odd-Year Report
() Recall © Controlied K Termination Statement ™ Supplemental Preelection
(Ao Compiet Part 5] (> Sponsored (Also file a Form 410 Termination) Statement - Attzbh Form 405
{Also Complete Pait 6}

[ General Purpose Committee
() Spensored
() Small Contributor Committee

Primarily Formed Candidate/
Officeholder Committee

[1 Amendmeni (Explain below)

(O Peliical Party/Central Committes (hiso Compiete Part 7)
3. Committee Information '?2?.)%“6%5; - Treasurer(s)

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

Re Elect Debbie Giordano for Milpitas City Council

STREET ADDRESS (NO F.O. BOX)
1916 Grand Teton Drive

STATE
CA

CIiTY

Milpitas 950435

ZIP CODE

AREA CODE/PHONE

408-945-89888

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

CiTY STATE

ZIP CODE

AREA CODE/PHGNE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Alan David

MAILING ADDRESS

105 Serra Way Box 286

CITY STATE ZlIP CODE AREA CODE/PHONE
Milpitas CA 95035

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/FHONE

COPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

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

under penaity of perjury under the laws of the State of Caiifornia that the foregoing is true and correct,

Y

Executed on / Q /2

Date
Executed on /’ngé - /O

Date
Executed on

Date
Executed on

Dale

hY

By ‘_'é-ﬂ

ﬁ ,-- f Treasurer or Assistant Treasurer

Y 7/ Signature of Controlling Officeholder, Candidate, State Measure Proponent ar Respansible Officer of Sponsor
By
Sigrature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Offtceholder, Candidate, State Measure Propanent
FPPG Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)

1d complete, 1 certify

FPPC Form 460 {January/d5)

State of California




Type or print in ink. COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Coimmittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Debbie Giordano
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTICN [] SUPPGRT
. : . o (] OPPOSE
Sought City Council Member, City of Milpitas
RESIDENTIAL/BUSINESS ADDRESS (NO_ AND STREET)  CITY STATE ZIP :
R . Identify the controlling officeholder, candidate, or state measure proponent, if any.
1916 Grand Teton Drive Milpitas CA 95035 y s : prop Y

NAME COF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME L.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 primarity formed.
[ vES ] NO
CONNITTEE AODRESS STHEET ADDRESS (NGO PO, 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEED (7 supPoRT
: 1 OPPOSE
cITY STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[} suPPORT
_ [ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME GF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT QR HELD [] suspoRT
[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[] ves 7] NO [C1 suPPORT
[} OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTYy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/66)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
‘ State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Am t be rounded .
Summary Page m:: :rhngla: dollars. Statement covers period CALIFORNIA 460
from 7-1-09 FORM
12-31-09 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
1257054
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROM AT THCHED SOHEDULES) CTOALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3§ 0.00 $ 11 throudh 673 1 1o Dat
roug o Uate
2. Loans Received ... Scheduie B, Line 3 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ...oooooiiooooooee. AddLines 1+2 0.00 ¢ 20 o™ ‘
4. Nonmonetary Contributions ... Schedule C, Line 3 0.06 21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED oovvcoioiniirenien AddLines3+4 5 0.00 4 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule £, Line 4 $ 576.70 $ Candidates f
7. Loans Made . .o Schedule H, Line 3 0.00 23 | £ dit Mado®
. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ..o, Addlines6+7 § 0.00 4 (it Subject to Vosuntary Expenditure Limit)
9. Accrued Expenses {(Unpaid Bills) ......................... Schedule F, Line 3 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.60 (mm/daiyy)
11. TOTAL EXPENDITURES MADE .......coooooiir Add Lines 8 +9+ 10 $ 576.70 g / / s
Current Cash Statement S / b2
12. Beginning Cash Balance ...................... Pravious Surmimary Page, Line 16§ 683.62 To calculate Column B, add
13. Cash ReCBIBS oo Cojumn A, Line 3 above 0.00 amounts ir Column A to the
‘ 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous increases fo Cash ...l Schedute I, Line 4 : from Column B of your Jast reported in Column B.
. 576.70 report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15 $ 108.92 | sigures that shouid be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  § for this calendar year, only
carry cver the amounis
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts anyy. and 9.
18. Cash Equivalents ... See instructions on reverse
9. Qutstanding Debts ... Add Ling 2 + Line 9 in Column B above  § FPPGC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E

Type or print in ink. -
ScheduleE Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 7-1-09 FORM
12-31-08 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
1257054
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 airfime and production costs
CNS  campaign consultants MTG meetings and appearances RED  returned contributions
CTB  contribution (explain nonmonetary)™ OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable aitime and production cosis
Fi  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {expiain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional sarvices (legal, accounting) VOT voter registration
lIT  campaign literature and mailings PRT print ads WEB  information technology costs (internel, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR NESCRIPTION OF PAYMENT AMOUNT PAID
Milpitas Post Newspaper
59 Marylinn Dr PRT 302.70
Milpitas CA 95035
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $i 30%@
2. Unitemized payments made this period of Under 100 ... 3 274.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ..o $ 4%_0_0“9
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ... TOTAL § . 576.70
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/AS

K-FPPC (866/275-3772)




ReCiple_nt Committee Type or print in ink. Date Stamp
Campaign Statement

Cover Page
(Government Cade Sections 84200-84216.5)

cxenn 460

FORM

Statement covers period Date of election if applicable: 1 4
1-1-10 (Month, Day, Year) AUG j 9 2018 Page of
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 6-30-10 é“:;}
1. Type of Recipient Committee: Al Committees = Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/) Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [] Preelection Statement {1 Quarterly Statement
(O State Candidate Election Committee Committee /1 Semi-annual Statement [ Special Odd-Year Report
O Recall O Controlled Termination Statement | i
Supplemental Preelection
(Also Complete Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495

{Also Complele Part 6) .
[] General Purpose Committee ] Amendment (Explain below)
(O Sponsored (] Primarily Formed Candidate/

(O Small Centributor Committee Officehalder Committee
O Political Party/Central Committee (Also Complete Part 7)
N " .D. R
3. Committee Information 1.D. NUMBE Treasurer(s
1257054
COMMITTEE NAME (OR CANDIDATE'S NAME 1F NO COMMITTEE) NAME OF TREASURER

Alan David
MAILING ADDRESS

105 Serra Way Box 286

Re Elect Debbie Giordano for Mitpitas City Council

STREET ADDRESS (NO P.C. BOX) CiITY STATE ZiP CODE AREA CODE/PHONE
1916 Grand Teton Drive Milpitas CA 95035

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Milpitas CA 95035 408-945-89888

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the inf
under penalty of perjury under the laws of the State of California that th .

Executed on / ’&6 - /O

ation contained herein and in the aftached schedules is true and complete. | certify

Date
[ F

Executed on ( O

Date
Executed on By

Date Signature of Conlrofling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder. Candidate. Stale Measure Proponent

FPPC Form 460 (January/05)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. COVER PAGE - PART 2

CAIEIS(;“R’;NIA 4 6 O

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Debbie Giordano

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

Sought City Council Member, City of Milpitas

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

1916 Grand Teton Drive

CITY

Mitpitas

STATE zIP
CA 95035

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled 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

STREETADDRESS (NO P.O. BOX)

Ity STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER T
NAME OF TREASURER CONTROLLED COMMITTEE?

[ YES ] NO

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

Page 2 of 4
Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO. 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

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
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] OPPOSE

of GHT

NAME OF OFFICEHOLDER OR CANDIDATE FICE SOU OR HELD [] SUPPORT
[] oPPOSE

N E D OF GHT OR HELD

AME OF OFFICEHOLDER OR CANDIDATE FICE SOU R H [] SUPPORT

[ ] oPPOSE

Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded i
Summary Page to whole dollars, Statement covers period  [eRVEIZel I 460
from 1-1-10 FORM
6-30-10 3 4
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1257054
Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
ol ST, UESSI | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cc.oociiiinii Schedule A, Line3  § 0.00 $ A throuh 813 1 o Dat
roug 0 Late
2. Loans Received .............ooooiieeiie, RUPURRTPIO Schedule B, Line 3 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ...oooooovvoocee. AddLines1+2 $ 0.00 4 20. Coniributions ; .
4. Nonmonetary Contributions ...........cccooiiiicnns Schedule G, Line 3 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -ooovoiovrean, Addiinesa+4 § 000 ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............coccooeeiiiiee e Schedule E, Line 4 $ 106.92 $ Candidates
7. Loans Made .........oooooiiiiiiiiei e Schedule H, Line 3 0.00 _ - lative E g Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLinesé+7 § 0.00 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o, Schedule F; Line 3 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..o Schedule C, Line 3 0.00 (mm/ddyy)
11. TOTAL EXPENDITURES MADE .......oococccccoicccceccroe AddLines8 +9+10  § 0.00 o $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 106.922 To calculate Column B, add
13. Cash ReCeipts ..o Column A, Line 3 above 0.00 amounts in Column A to the
) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous [ncreases to Cash ..., Schedule |, Line 4 106'92 fromrt@gjmn B of yc.l:r !ast reported in Column B.
B \ report. ocme amounts in
15. Cash Payments.........cccociviiiiiiii Cofumn A, Line 8 above . Column A may be negative
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 16 $ 0.00 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...voooooooooccece.... Schedule B, Part2 for this calendar year, only
carry over the amounts
N . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts angy a
18. Cash Equivalents ...............ccooooiiiiiiiinn, See instructions on reverse  $
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. s t .
Amounts may be rounded tatement covers period  IeTNIZel 1Y 460
Payments Made to whole dollars. from 1-1-10 FORM
6-30-10 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1257054

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 airfime 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 iransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDBIOLAIS.) ......ie i 3 0.00
2. Unitemized payments made this period Of UNAEIr ST00 ... i e e e r et e $ 106.92
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .........c..o.ccoooe. TOTAL $ 106.92

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



. COVERPAGE

Remple_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement RN 460
Cover Page
(Government Code Sections 84200-84216.5) i Page / of 7
Statement covers period Date of election if applicable: QL' ~ 9 i g 1
e/ (Month, Day, Year) a4 For Official Use Only
from 8/()&/;\ IREc‘EiV
SEE INSTRUCTIONS ON REVERSE through 7/ 3 &// P
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
ﬁg Officeholder, Candidate Controlled Qommittee - [ Primarily Formed Ballot Measure Preelection Statement [] Quarterly Statement

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

9 Izecalll ot 5 Q Controlled [ Termination Statement [] Supplemental Preelection

(Atso Complete Part 5) EADI %P°:I;°:gs) (Also file a Form 410 Termination) Statement - Attach Form 495

Iso Lom, e R
{T] General Purpose Committee [J Amendment (Explain below)

O Sponsored [ Primarily Formed Candidate/

Q) Small Contributor Committee Officeholder Committee :

O Political Party/Central Committee (Aiso Complete Part7) '

. 1.D. NUMBER
' Treasurer(s
3. Committee Information /2 (/c; 76 g er(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

72)4{47 Fres 4k

Veb Guedaw City Counel 2005 s aidlofo ol A2

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
[ ¢ Crpwn Tebne b felo A Co 7939 (650) 322- 7277

CITY STATE 2P CODE fEA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
— .
W ey Ca_  §S50D35 (W¥) Fes-§3df
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX ) MAILING ADDRESS
CITY STATE Z\P CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

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 tru?ndcguseb-—>
Executed on 0/ / / /2 By e z ‘
é Date Signalure of Treasurer or Assistant Treasurer
Executed on / 5 0 /¢Z~

" Dale

olling Officehoider, Candidate, Stale Measure Proponent or Responsible Officerof S ponsor

Executed on By — -
Date Signalure of Controfling Officeholder, Candidate, State Measure Proponent

Executed on By — - — ‘
Date 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 Californla



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl'_:I(I;g;INIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Degas (poadaso

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

C(m./ Cousger/ = &7:1 OF~ M/M//)H

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) = CITY STATE ZIp

L Ghanp Tetn . Strms Ced 5235

Related Committees Not Included in this Statement: List any committees

not included lq 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
NAME OF TREASURER . CONTROLLED COMMITTEE?

[ yes [] no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME . I.D. NUMBER
NAME OF TREASURER ) CONTROLLED COMMITTEE?

1 ves 1 NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) '
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER 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

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
(1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
(] opPOSE
A Ic .
NAME OF OFFICEHOLDER OR CANDIDATTE OFFICE SOUGHT OR HELD (] SUPPORT
[ oproSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
{1 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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

from %5,/(.«9\ -

CALIFORNIA

FORM

through ‘@Zb

460
page 2

NAME OF FILER .
@eé b6 Grondins

ot/
1.D. NUMBER

/BT B

Contributions Received

Monetary Contributions ..........ccccoecrvnieiininiennne Schedule A, Line 3
Loans Received ........cccccoocveviieciviciinnceeic e Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS .......c..ccoceviene.

Nonmonetary Contributions..........cccoveeciniinicene.

Add Lines 1+ 2
Schedule C, Line 3
TOTALCONTRIBUTIONS RECEIVED ..oooeiiiirnn, Add Lines 3 + 4

S A R

ColumnA ColumnB
TOTALTHIS PERIOD CALENDAR YEAR
{FROMATTACHED SCHEDULES) TOTALTODATE
oe Ok
s _[AHr75 = s /A5 "
— r oo
5,000 S0 =
.y - > -
$ _@&Zﬁ_’ $ ——ﬁrsZ-Zﬁ—“’
S V

&,2-75%2

s _0,275% s

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

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

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made ..........c.coocii e

7. Loans Made ...........coecveeemiiiee e Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS ...,
" 8. Accrued Expenses (Unpaid Bills) ....... et Schedule F, Line 3

Schedule E, Line 4

Add Lines 6 +7

10. Nonmonetary Adjustment ........ e s pe e Schedule C, Line 3
11. TOTALEXPENDITURES MADE ................. s Add Lines 8+ 8 + 10

$ .AZLZ/ZZE__ $ ,2;7/2?;‘:
& -+
s £, 7022 s 57/7%
& &=
e @
s S 27 s _£2/77

| Expenditure Limit Summary for State

Candidates

22, Cumulative Expenditures Made*
{if Subject to Voluntary Expenditure Limit)

Current Cash Statement

12. Beginning Cash Balance .......................
13. Cash Receipts .......cccceriiviviiirrceecce e Colijmn A, Line 3 above
14. Miscellaneous Increases to Cash............c.cccceeees Schedule 1, Line 4
15. Cash Payments .........ccccovniierinincninicciniene Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

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

Previous Summary Page, Line 16 -

7 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

17. LOAN GUARANTEES RECEIVED .......ccccovvceiiennnne Schedule 8, Part 2

the first report being filed
$ for this calendar year, only
carry over the amounts

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

19. Outstanding Debts .............cocueee

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

Date of Election Total to Date
{mm/ddlyy)
/ / $
/ / $

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

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



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

Monetary Contributions Received to whole dollars. S‘a‘e"‘“'-‘(; covers period CALIFORNIA 460
from Ila — FORM

230/l &
A
SEE INSTRUCTIONS ON REVERSE through Page 4 of 7

NAME OF FILER %j/ (_;/ (7/0% ;;N;M;E;é 89

o | e, e poness o cope o coNTBTon courmuton | GASMBVRRLETER, | o JMOUT | CTIEDONE | Pengisonon
(|Fsew-sg§;3;ﬁ?ésegrea NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Wy Chamoures pIND T
Q / Temmy : o | Ocom | OW o )
(2io—| /33 0. mucoms Bl 432 OO | s, PoliShog | 2S0% | 250
MNicpims, Ceoo gs035” [Osce @ . :
5
Colforns  Aocc %gom OM“E]%
— - ; OTH o ] <
‘7/7//9\ 133/ &, Cal av nts Bld. BPTY ij”i - 25p - A0 =
MiP)rss5, Car 75035 Oscc | Mownsoal Scharl
. ‘ D
Dwin ouzd B | owser - ., )
7/9—7//3—— Urew M- Com | fmey Fuswloel D SO | 235D
/?‘7% GOCF / pTY W
She Wse i 5127 : Oscc
- ’ —_ JRIND — = (|
7 uctadl €, Fo St 1B | e 250 | 259
30//,?\ /%7 57 % RL. %PTY O LNEYL
SheATIOR S F5P70 Osce
Todd Fresta W0 | Sunfere  Aroker
: , oG
9/5”//3« Sys Fehorhd Bery SRS S A e, AT | 250%
S NS€ CA 7573 Oscc
| SUBTOTALS /, 2 S N e
Schedule A Summary [ *Contributor Codes )
1. Amount received this period - itemized monetary contributions. \ o IND - Individual _
(INClude all SChEAUIE A SUBLOAIS.) ..........ieeeeeeeee oo eees e ees e eses s seesseeeeee e eeesee st eneseesrees e e $ // 2 50 Co“"‘?{;ﬁﬁf’iﬂ;ﬁ%”}?‘ﬁf‘g o)

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

RS =
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ _

3. Total monetary contributions received this period. . 275 % L
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........c..c........ TOTAL § A
FPPC Form 480 (January/05)

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

J




Schedule B—-Part 2
Loan Guarantors

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

SCHEDULE B - PART 2

from X

Stateme;t covers period

OF|[(>—

CALIFORNIA

FORM

460

U»s ' (>
SEE INSTRUCTIONS ON REVERSE through - Page 9 of 7
NAME OF FILER ’ 1.D. NUMBER
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUTMULZ\TIEVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F sﬁ:&ggg‘é%‘;fﬁégg;ﬂ‘ THIS PERIOD ODAT! TO DATE
. o = CALENDAR YEAR
D‘be/ e szﬂja no " Jéwo Se F Omp /o\/acﬂ — LENDER «
) — . 000
[ 9 GQRATVD e Cicom mfgﬂﬁﬂ\a@ﬂa S 00" 000 S0
e CPIDAS VALEN (IF REQUIRED)
OpTY %/ 30] >—
[Jscc ;
CALENDAR YEAR
[1IND LENDER
[com 3
PER ELECTION
Lo DATE (IF REQUIRED)
CpPTY
[scc s
CALENDAR YEAR
[JIND LENDER
Jcom $
PER ELECTION
{]OTH e (IF REQUIRED)
ety
Cscc .
LENDER CALENDAR YEAR
JIND 2
Jcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
Pty
[scc s
Enlaron
. 8 Page,
SUBTOTAL $ 5 Doy smmayie

FPPC Toll-Free Helpline: 866/A8K-FPPC (B86/275-377

Cev .

EPDC Form 480 {January/05
2

}
)



SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom % 3// —_ FORM
SEE INSTR\JCTIONS ON REVERSE through 7/3&/ /9'\ Page é of 7
NAME OF FILER 1D, NUMBER
tD&kéf@ o8l /3 ¥ 978

CODES: If one of the foliowing 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 consuitants MTG mesetings 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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent. expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID *

CIL\ o /77/‘-4&’7:’9) , ' : y oc
75?’ é'.cd»ﬁaucm Bl C&V/oq//») Fle Con o6 o -bley 72 3,/73°=

ruoihs, Cor 75035
~ ’ &(;‘%’7 : .
ﬁa Soutt 2 "‘J}}' (5/7//;9 L/ 7 ZCI&;L @ﬂd@xﬁﬂ?f f/;é’-

SHAAZ s o PSSV

we Belmomte 3 “ |
Tasmme 2 [(57%;2;/ pre | e A?/(/O | /R0 =

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 8 :)? 7(?/525
Schedule E Summary ‘

. - 5, 9177
1. itemized payments made this period. (Include all Schedule E SUDtOtalS.) ... e $ Ly L L =
2. Unitemized payments made this period Of UNAEr $100 ......c.o ittt ea et ets et s s seteesseaeeebseaeateeteaaearteare s enneaees $ o~
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column{@).) .ot $ £ 7

7

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .........cccocoeeevereeeee TOTAL § 5/) 247

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



Schedule E : Type or print in ink. e ' _ SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded atement covers perio CALIFORNIA 460
Payments Made towhole dollars. trom 11 / (2 FORM

v 5 / :

through 70/(9/ Page 7 of 7

1.D. NUMBER

Dehwe/ (A opdo [3¥¢ 97¢ 9

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

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

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 (expiain 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Sheon Vatley Uniom Penss ‘ |
St TJse, Ce, IS/~ \ |
Mo Posr~

Y an H ‘ | 000 °=
si’éw% G 7075 (Yot prr| AL (e

Shapen Alsser

iﬁmeﬂf;% ‘ | (42/9//&9 oS quSwW o =

Ma; t/ : .

S ospmasters (/1) _

SN 2iFS Pos— OFRG T | pader D=

Beedget [UMUub?/ ot _Guuile
/‘?ﬁf w. CalSmo S8-B (‘?/47//a)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § ,1, 3 g 7&

i | mailen Z00°%

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



COVERPAGE

Recipient Committee
; Type or print in Ink. . Date Stamp
Campaign Statement , PRI CALIFORNIA 460
Cover Page Clty Clerk's Offic
(Government Code Sections 84200-84216.5) P / § a7
Statemept covers period Date of election If applicable: OCT 2 4 201/ age of - ¢

from y .01 /OIL

through 7:/30//.;2..

SEE INSTRUCTIONS ON REVERSE

(Month, Day, Year) For Official Use Only

/0 A RECEIVED

1. Sze of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
0

fficeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recali O Controlled

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

[ General Purpose Committee

(O Sponsored 7] Primarily Formed Candidate/

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

[ Termination Statement
_(A|so file a Form 410 Termination)

Amendment (Explain below)

T 1L Lo ST AL

[ Quarterly Statement
1 Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach. Form 495

Q Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complets Pert 7)
3. Committee Information . y"g; 96 8 Treasurer(s)

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

| Déé (7/&/1&/4/20 fftf Coune, ] ;Zo/g_

STREET ABDRESS (NO P.0. BOX)

[7/6 (ol Tedm

STATE ZIP CODE

CITY AREA CODE/PHONE

UPTRs o  TSDB T @0&/ 7¥s £ 86

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

MAILING ADDRESS %5/7672
438 ol lefredl AL

STATE ZIP CODE AREA CODE/PHONE
% W iid Oz yyza//éﬂ)) S2A~ 7277

NAME OF ASSISTANT TREASURER IF ANY

CITY

MAILING ADDRESS

CiTY STATE Z\P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable dillgence 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 i 4s true and correct.

Executed on )Q’ Cf/ a?ﬂ, -

?l{;nalure of Treasurer or Assistant Treasurer

nature of Controlling Officenolder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controliing Officaholder, Candidate, State Measure Proponent

Dal

Executed on [D / 2/ [
Dite

Executed on By
Date

Executed on i By
Date

§gnalure of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
State of Callfornia



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

Recipient Committee CALIFORNIA 4
Campaign Statement FORM 6 0
CoverPage —Part 2
Page ;\ of 7
5. Offlceholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE, _ NAME OF BALLOT MEASURE
Debbie. (7j02dauo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. ' [T orPOSE
Counc' (. Cihy of [(V|pirhsS
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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

[ U6 CafAnp l@ﬂ%’n ‘DA M cpims Car S35

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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 committee is primarily formed.
[ vyes [ no
SOVNITTEEIOORESS STREET ADDRESS O T.0-50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
) ] opPOSE
ey STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suPPORT
] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
) LDyes [N . [ 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: 886/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA 4 6 O

FORM

from %8;//91
through 7/50//}

Page Z

0 .
NAME OF FILER {Dgéé}é/ &/Oﬂ—c&”o

of 7
.D. NUMBER

/347768

o g . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received L rona e CpLENOAR AR Running in Both the State Primary and
- General Elections
& (4 X4
1. Monetary ContribUtions .......c..cceeecceenvriniienceecenanns Schedule A, Line3  $ / 9“75‘ O‘j’w $ / F / ; : 11 throuah 6/30 7110 Dat
— QY [ roug e
2. L.0ANS RECEIVEA .ervveceeeeeeeeeeeerere s seeeeneeen Schedule B, Line 3 / 6/, o 000 §f OO0 —
o o . .
3. SUBTOTALCASH CONTRIBUTIONS .....ererrrrerne, nddLmes1+2 § (2, 275 =  § LoeP 75— 20. gg::;\‘l’:;”"s s R
4. Nonmonetary CONtribUtoNS ............ervereerrerrerierneees Schedule C, Line 3 e . e — 21. Expenditures
)2 A )
5. TOTALCONTRIBUTIONS RECEIVED ....rveeevvrerrenerenriens addtiness+e 8 Lo 275 s & 275 Made $ $.
Expenditures Made | Expenditure Limit S for Stat
e penditure Limit Summary for State
6. Payments Made..........ococoevvmreveciivs e Schedule E, Line 4 $ 5;, 7/ 7 - $ 5/: 7/ 7 £ Candidates
7. Loans Made......ccooovevniiiieeeneete e e e Schedule H, Line 3 /9// - 02, lative E dit Made*
) . A . Cumulative Expen ures nade
8. SUBTOTALCASHPAYMENTS ....oooiiiiiicciiereeieereeseeees AddLines6+7  $ 6: 7/ ? 7‘!:' $ _5,; 7/ 7 7--{- (if Subject to Voluntary Expenditure Limlt)
9. Accrued Expenses (Unpaid Bills) ............eccenvninnaee 1. Schedule F, Line 3 A el Date of Election Total to Date
10. Nonmonetary Adjustment ........ eerrreeeraaes e et e inates Schedule C, Line 3 Vel A (mmv/ddlyy)
11. TOTALEXPENDITURES MADE ......cccooecceriverrinnrres naatnesssorro 5 _ 2 7 TE s _5,7/77C A, $
Current Cash Statement / J. $

12. Beginning Cash Balance .......................
13. Cash ReCeipts ...ccocccovreiieriinee e, Column A, Line 3 above
14. Miscellaneous Increases to Cash..........c.cceevenennne. Schedule I, Line 4
- 15. Cash Payments .........c.cccccvvivreei e cevinne 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.

Previous Summary Page, Line 16 *

Y

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

(. 275 %

5;24225:
$ 5572

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

the first report being filed

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........ccc.coevvcneiviicerierienenns

19. Outstanding Debts .........ccccou........

See instructions on reverse

Add Line 2 + Line 9 in Column B above

$ /é// for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
a - any).
$ _ﬁ//

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

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



Type or print in ink.

Schedule A

SCHEDULE A

Amounts may be rounded

St
to whole dollars. atem

Monetary Contributions Received

nt covers period

&/ (2 —

CALIFORNIA

460

from FORM
7/30»
SEE INSTRUCTIONS ON REVERSE through /3 //‘77\ Page j/ of £
NAME OF FILER K - 1.0. NUMBER
Noff s =
Dféé/e (708 demd /3 ¥ 7768
o | o e TR oorces o cooc o conTRBuTor conmaunor | LAWINEILENE, | oo MO | cutIETOONE | Pegecron
: (F SELF-Egg;%ﬁ?ésEgTER NAME RERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' *
9/ 277mzn«7 Cﬂtamo Ures %‘ggM OLu/ue/&/ ,
/J-//.L (313 1. Mmicpipgs BlodBoxo EO_T_H IS - ﬂw/a/mcf ASO= 2502
PTY
nprms, Car 750357 Cisce Co - .
! . — -
// Colleea MNow Boow | owner(
Gle- | (33, e, Calaveras Blod. sl @%ﬁf 25 | asoe
' MAITAS, Car 75035 ;icc M e
- SAIND
, bR ~
< PDAvID Sou?ﬂ‘ Clcom o —_— o«
Pl | g ok vieDe dom | e s TR, 25D | 25p%
Spo Jve, Cau §5727 Osce Se |

kel €. Fort, 52 0, | o Exeeanies |

?/ 2/ :
D /‘;' DOTH vl v
/ J¥7S/ éu/ﬂ) ,(,,p FpTy OLnER. 7?52) 0?5@
SARAG Ay Car 75070 Ciscc
D
ﬂ/ W (V= %'!gom 22 _
q'/ y / / o OTH ﬂﬂb/& ) % oY
P> S b Felfer L - E]lPTY Sten SNty & &
SAp TE, Co FSI3A~ Cscc
' SUBTOTALS /2. SO
Schedule A Summary r [ *Contributor Codes b
1. Amount received this period — itemized monetary contributions. 0w IND - individual ,
(Include all SChedUE A SUDLORBIS.) ..........cccc.ccrcvverercmrnrssnresssoresssenessssnssnsssoneseeesssionsessenciess & LB SO O e P o 60)
2. Amountreceived this period — unitemized monetary contributions of less than $100 ................ccco......... $ A S OTH - Other (€.9., business entity)

3. Total monetary contributions received this period.

L
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ........ccoevnn.. TOTAL $// ‘7'275 -

\.

PTY - Political Party
SCC ~ Small Contributor Committee

J

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



Schedule B - Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

Y30/~

from

through

SCHEDULE B - PART 2

CAI'_:lgg“RﬂNIA 46 O

Page 5 of 7

NAME OF FILER . . 1.D. NUMBER
> ~
Eeééxa C7/ Oﬁﬂ&m VE 474 )
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
(F COMMITTEE, ALSOENTERLD. NUMBER)  ° CODE (‘FSNiL;'égg'é%‘gﬁéggER THIS PERIOD TODATE TO DATE
. - : CALENDAR YEAR
Debbre Grobdes o | SaF Crplaed o
‘ , egﬁm Z),Z [1com , o | =, 000
/ q/ é C7/LA/ UD T [JoTH /A 4’ S% , ATE §;000 - PERELECTION 57
] . 72.$ J (IF REQUIRED)
INpTHs, gz | O GRoAET VENIES
[Jscc s
CALENDAR YEAR
[JIND LENDER
Clcom $
PER ELECTION
JoTH DATE (IF REQUIRED)
apTYy
[Jscc $
CALENDAR YEAR
[]IND LENDER
Jcom $
PER ELECTION
(]OTH - (F REQUIRED)
ety
sce $
LENDER CALENDAR YEAR
IND
com $
PERELECTION
[jom™ DATE (IF REQUIRED)
ety
iscc $
Enteron
SUBTOTAL § D000 72 sumayrecs

Line 17 only.

FPPC Form 460 (January/05)

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



Scheduie E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole doilars.

SCHEDULEE

Statement covers period

from

through ?/56//,?—_

CALIFORNIA
FORM

Page @ of [7

460

NAME OF FILER

.Géb/é/ ééam

1.D. NUMBER

/FYTE

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 tv. 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 .
(iF COMMITTEE, ALSO ENTER|.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
| > p A By " y o
City oF MUP 15 Oty o U IS
/ o
$ss €. %mb’ /J/o?// e s e ‘5//93,
LpITs, Cr 95035~ 710G
ARSI [P el s ir e (f/}«-/ ‘7" '
> hel, /20 =
/76 Sunng CF 7/34/ =S o5 ce elp
S/ J’7)5€ Co $57/L
BW eF MQICM ot Cro, /e
h < a6
[9SF W Call&m Sr* 6 (?/o7/12 i aket 300
TOM dnc e Ca. Z050/

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

SUBTOTAL $ 5/@/5 9=

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOAIS. ) ...... ..ot e $ 5/ S%6 - SO
2. Unitemized payments made this period OF UNAEI $T00 ... ettt ettt ettt e et e saseaas e sbe e eeeeestseireenaeeeun sraeetscans $ L7 28

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part1, Column ().} ....cccovviniiiiiiiiien DU POROUY SUUPRR $ Q’

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........cccovviinines TOTAL § 5_ 7 2z

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



SCHEDULE E (CONT.)

Schedule E Type or print lr; ink. -

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0

Payments Made towhole dollars. from <7 J y//&\ FORM

SEE INSTRUCTIONS ON REVERSE _ through ?/‘30//‘77\ Page r7 of j '

NAME OF FILER , ) 1.D. NUMBER
Debhe Croadens /397768

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 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-mait)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

5///60’31 Ut-‘{//ea Unien fRAT S ‘
/265 Hma CF - (Ve Crp | S945 43338
SAY IS¢, b TIV
PP 71 /DS};;{/
SY SUNARG frad

M) wss, Che g3 < 7//3//«-9 VT

Shapem Pasa= € Corcpls

Sy G pe . S 022
S mates, F_ G Flos cns | Corse &2

A L0009

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § / ? % 35.2

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




COVERPAGE

Recipient Committee i
Type or print in ink. Date Stamp
Campaign Statement CAI’.:I(I;gl:nNIA 460 _
Cover Page T .
(Government Code Sections 84200-84216.5) =
City Clerk' o v 7
Statement covers period Date of election if applicable: age !
trom /O //7 / o (I\?th, Day, Year) Ci a2 7w For Official Use Only
3 P e 3 G _
SEE INSTRUCTIONS ON REVERSE through/M;“ /0% / +— RECE iVE

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

M\Ofﬁceholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recali (O Controlled

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

[C] General Purpose Committee
O Sponsored
(O Smali Contributor Commiittee
O Political Party/Central Committee

{7 Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

Jﬁ\Preelectlon Statement .
[ Semi-annual Statement

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

[ Amendment (Explain below)

[ Quarterly Statement
[} Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

. . I.D. NUMBER
3., Committee Information }
. 3 ;e e 8
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Dé’é (7/;';6 Lano C/;g &zm ce/ _,;20/2—
STREET ADDRESS (NO P.O. BOX)

/e (GGRAND Tedn L/

STATE ZIP CODE

A STIFS Ca_ 750357 j‘da'/ 75 -

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

REA CODE/PHONE

S5

CITY

CiTY STATE Z\P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

MAILING ADD7RE”55// %’5/7(7?.
S nditre /e//ﬂ[/

CITY ﬂ STATE ZIP CODE AREA CODE/PHONE
Pl S “M

Coo 9430/ (6D)IFA2- 7277
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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.

(0/29 /12

] U/ Signaturg of Treasurer or Assistant Treasurer
(B : sn——

Signalure of Controling Officenclder, Candidate, State Measure Proponent or Responsible ORicer of Sponsor

Executed on By
Date T

Executed on / 0/726) // P

7 Daie 7

Executed on By
Date

Executed on By
Date

4§gna(ure of Controlling Of-ﬁoeholder. Candidate, State Measure Proponent

Signalure of Controliing Officeholder, Candidals, State Maaswre Proporent

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

CALIFORNIA 46 0

FORM

Page Cg\ of q

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

, ——
___Depae Cnegpoe
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
~

City (evne A - C’Eﬁi o M(cpsas

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ' CITY STATE ZIP

1916 Grawp Tedn Do ywsims Co 95955

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
COMMITTEENAME . I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) '
oY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
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

7. Primarily Formed Candidate/Officeholder Committee List names of

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

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[ orPosE

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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from /o/o///o'l

CALIFORNIA

FORM

through /C/}a//;\

460
Page =

NAME OF FILER 964&;/ (7[() Z .

of ?
1.D. NUMBER

/) 2YP68

g . Column A ColumnB 1 r Candidates
Contributions Received e TATEER %37%r | Running In Both the State primary and
1. Monetary Contributions ...........ccceveiininnincinn Schedule A, Line3  $ ‘5{/ 000 $ ?;%75/ ot General Elections
2. LOANS RECEIVEA ..cvrvvrirevnreeeessessseeaseesssessssenons Scheduls B, Line 3 & /o0 2 /0. 109 . I 11 through 6130 7/t o bate
3. SUBTOTAL CASH CONTRIBUTIONS ..vcvesrsriers addnes1vz 5 8 00 OO g (G FT5 00 |20 Contibons $
4. Nonmonetary Contributions .............cce..corvvvreruennrenae Schedule C, Line 3 el - 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «.erocvrersrrrrrrrnes Add Lines3+4  $ 1;( /0099 s /¥ 375 @ Made 5 $

Expenditures Made
6. ‘Payments Made ..........cccoeniieiinrninintiieen e Schedule E, Line 4
7. Loans Made......ccc.ccvverveeeceereneneiennans e eriereans Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS ......cccoovmcneiererrennns . AddLines6+7

9. Accrued Expenses (Unpaid Bills) ..........ccoovrrveercnan Schedule F, Line 3
10. Nonmonetary Adjustment ........ rreee e e narene s Schedule C, Line 3
11. TOTALEXPENDITURES MADE .........cccoocnrecvirennns Add Lines 8+ 9 + 10

$ 5; L3075
&

s & /3018
'6/

s &? /30 78

s /384 7k

s /288 Tb
7

$ LZI,W?I 76

| Expenditure Limit Summary for State

Candidates

22. Cumulative Expenditures Made*
{if Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance ......................

13. Cash Receipts ......cccceceevvvreivirieeeieseccre e
14, Miscellaneous Increases fo Cash.......c.cccceeiieeienes

Column A, Line 3 above
Schedule |, Line 4
- 15, Cash Payments .........cccoecervcienrennrececnencerenneeanes

16. ENDING CASHBALANCE ........ .. Add Lines 12 + 13 + 14, then subtract Line 15

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

Column A, Line 8 above

Previous Summary Page, Line 16

s 55 7 FHA
5 /o0, OO0

17. LOAN GUARANTEES RECEIVED ........cccocconeiinnns Schedule B, Part2  $
Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........ccccceeviierieveecennenne. See instructions on reverse  $ “&-

19. Outstanding Debts .........c.ccouvcereeucne

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).

{(mm/ddlyy)
/ / $
S $

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

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



Schedule A Type or print in ink.
: . . Amounts may be rounded SCHEDULE A
Monetary Contributions Received to whole dollars, Statement covers period  [EFNINTNSINNN 460
from 7 Vo 13— — FORM
. /79 '
SEE INSTRUCTIONS ON REVERSE through /}o/ 12— Page 6/ of 7
NAME OF FILER
‘ . 1.D. NUMBER
Deéé/e Corondeno /7¥3768
DA:TE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
‘ CODE: (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
AN - .
Svo Evnns AR Qo
Micoims , Co 75055 [Isce
ﬂ'ﬂé“/ n _Fodlast [Jcom | . § o 0z
/%/?— A s AL CJoTH Mﬂap /2 700
£so ELIPO OPTY
ety s Car $50I5 [Iscc
- T oY% (2D R
/94{/,‘,L SRane 3 Tobibar {(Jcom ﬂe?[/&‘p ve
N , o CJOTH ‘ O = o
F2( Dep Rio Way# €0F Do /o J00

Ml T jﬂﬂﬁ ggaF/fﬂ?jj’ Cjsce

. ‘ JAHIND — y/
D Swssman Clcom SELF- c,v% sye( )
/0/0///,71 g;;, SHIAR T Sr#W" - %g}ﬂ STk ey /Q’)Q’ oo =
Sﬁdjxg, Coo 9s7/3 Clsce

| Do | £ L Ae P, | Saremple sl

|25 Ueine DAASS7 Y kg | gepee
Sunpyvale, Car  F¢O8T Clscc Ventues
’ SUBTOTALS (L, &%
Schedule A Summary ‘ [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. ] o IND —Individual
(INCIUAE Al SCHEAUIE A SUBLOLAIS.) -....v.ooveeo e eeeeeeeeeeseeeseeeeseereeeseesesseeees e eeeeesseeese e seeeeeseeee s s /. 250 — COM ~Recipient Committee
) 7 o0 (other than PTY_ or SCC).
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccccvcvnen... $ S0 =+ STT:: 'PO:.':.” 1(?59}{ business enfity)
— Political Party
3. Total monetary contributions received this period. - Ope % SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........c............ TOTAL $ 5? oc - ’

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

from

Statement covers period

L0/, /12

through /?/‘?'d/_/"—l_

CALIFORNIA

Page (bof ?

SCHEDULEA (CONT)

460

FORM

NAME OF FILER

)

D@ék/ e émﬂa@m

|.D. NUMBER

/3L N8

: FULL NAME, STREET ADDRESS AND ZIP COBE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER .. AMOUNT CUMULATIVE TO DATE PER ELECTION
rebeveo cone | e | Moo | RS | e Resdien
' CHND
(Y orf 5| TR Fotrert m%.; dey | Bom | S2E B2l _
750 W Cap 7ol 77 Clom A AT o0 | e
SH Wse <  TS]Z? Clscc
/o Waygae 5&//?/:49&{ %ﬂé‘gz, SELF —é;y/o;e/
_ oT s
Y| G 5. Farn S7 O | Sppens 7| 2D | 2502
Micliy, Co 7935 Cisce Sows &Tec/ e
. . D
kazu Coces %ﬁgom = - o
/o// 7| 532 ofao e R CoTH Re frest Is0* AS0=
- PTY :
Meps s, G 7035 Oscc
A JED .
_ CRMAR G AR COM y oc <o
/%7//(}' 67 Ch. SOTH M el /ﬂ& - / co0 -
YO Tymages o Do
Ml nes, Cao 5035 Ciscc
. ; CIIND
O /7‘67 6—' M w2t
% %}‘ 7 é’/m&lx{aﬁd Blodl %Dcm Cmpczm/ Joa*— | Sop=
S se, Ca 75//3 CIsce |
' SUBTOTALS DO
[ *Contributor Codes - ]

IND - Individual

COM - Recipient Committee

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

. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from /0/0’//77\

SCHEDULE A (CONT)

CAI;__l(I;g:\?,INIA 46 0

through /O/é)'e’//}—* Page A . of_,i_
NAME OF FILER ( 1.D. NUMBER
2 56%&/& T 10l LR /2 €765
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | coNTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

CODE *

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

PERIOD

(JAN. 1 - DEC. 31)

(IF REQUIRED)

REFPAC « AYC
5;)/5. Ly ) @ . EEToron

Los Argeles, Cao G002

%/

CJIND

Ccom
praTH
apry
[Jscc

Sb theal Sedion
Commitie o

252

s+ O

Laplo— ﬁ\'F'F;(L
/225 Vrenia. e #>37
Sunayvale, Ca, 4087

oo

Bco

COM
CJOTH
0PTY

Clscc

K/fiﬁnoﬂc/e c -

252

2522

[JIND
Qcom

QoTH
CIPTY
C1sce

[1IND

Cicom
[JOTH
apTY
scc

CJIND

Ccom
CoTH
eTY
lscc

SUBTOTALS S5O0 % |

[ *Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
LSCC ~ Small Contributor Committee

FPPC Form 460 (January/05)

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



~ SCHEDULEB-PART 2

Schedule B—Part 2 Type or print in ink.
Loan Guarantors Amounts may be rounded Statement coyers period CALIFORNIA 460
to whole dollars. from /3/4, . FORM
. o/ / 2
SEE INSTRUCTIONS ON REVERSE through /928« Page 7 of q
NAME OF FILER ‘ 1.D. NUMBER
Debtye Cuondads ) Z¥7768
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE UFS»F;I\';?AE ;?,ZT,EESS)T ER THIS PERIOD TODATE TO DATE
. CALENDAR YEAR
: - ) D L - A LENDER
Debhie Groadecr = By 4 Groo | UL g oo
[ 7 / é: G M g3 7€ gﬁm M/ [JOTH /745 /- S DATE " PERELECTION -
(IF REQUIRED)
ety /O 20 / /)\
Mmepian, Ca 95335 Csce
$
CALENDAR YEAR
[JIND LENDER
Jcom $
[]OTH PER ELECTION
" DATE (IF REQUIRED)
]scc s
CALENDAR YEAR
[JIND LENDER
[Jcom §
PER ELECTION
[JOTH OATE (IF REQUIRED)
gaery
[Jscc s
D LENDER CALENDAR YEAR
CJcom $
PER ELECTION
g:;': DATE (IF REQUIRED)
[iscc $
. Enter on
s Page,
SUBTOTAL $ é/a e e o0

4

FPPC Form 460 (January/05)

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



SCHEDULEE

Type or print in ink.
g:h;itrﬂfs%nade Amounts may be rounded . Statem;nt covers period CALIFORNIA 460
y | to whole dollars. wom (Y 0 fr, FORM
(Yot
SEE INSTRUCTIONS ON REVERSE through 9‘/;‘7// Page ( of ?
NAME OF FILER D NUMBER

Debtye  Coadan | /G 8

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

CVP campaign paraphernaliaimisc. 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 stafflspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

({F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID ~
Al risegs /N g Setdice. | ) -
/725 De Lo Coaid Gl #0 i | e ' 300358

SANTH_CLARA, Ca. TSO5O
560 Sourh (2T ST amp Syn s SRS, 90
_SA0 TDs6, C G SY/3-

uLpInas Fosr
/A

SY pupuyloandl PRT 4 000 -9
/'7/0/0177%! Csa. T235

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ %fy‘zgft
Schedule E Summary : .
1. ltemized payments made this period. (Include all Schedule E SUBLOLaIS.) ..o e $ _&Q ZO_J_ZJ’
2. Unitemized payments made this periot Of UNAET $T00 ..ot ettt et e et s e ete e et e et b esbeebe st e et e eaesas s beessenes $ GO 09
3. Total interest paid this period on loans. (Enter amount from Schédule B, Part 1, COlUMN (B).) . e ettt et $ n
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......cccovrvvverenennn. TOTAL $ 93 ~ / -3 0.7 g

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



Schedule E Type or print in ink. Staterert =3 SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded ement covers perio CALIFORNIA 460
le dollars.
Payments Made towhole dollars trom__¢ D/Df/jél FORM
| ‘oSt —
SEE INSTRUCTIONS ON REVERSE , _ through / Page i of_z_
NAME OF FILER .D. NUMBER

Debhe  Guontam /379768

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 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  campalgn literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Csm u’/eﬂfzf?j/bgu Senuize.s .
/9d7 O Aol e | el ny
Sp Tese S 9573 | ur 75 o

/ /l“ (- b{514 : . | |
62/3 ?ggﬁ% | Oy ﬂOé’o Ca [{s — 7/ 0/ S’/ - /7/ o
SAr feandrs, Cao €577

Bearw mepudies 3 fhaltechk )
‘f;’fv’é’a/p;‘o/ Mt #6oo RO /‘6746 VA 424
SAL Wz%? é}o 958/¢
Cops Uoral Guide
.‘7&{’«2\ Bydwed 57#370
Zfsorm  Ca. 930

7

Chass Beal monte . e

l/16 Swany EF- SHc | Sign gleceunt /¢o

San Tpse__Car PVl | |
* Payments that are contrlbl;tlons or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ; y 5" z Q_i@

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

Li7r | /mailiag _ R0I°=




497 Contribution Report

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

NAl\eE OF FIITER < . Date of R . Date Stamp
Teh (Glokdans Cu‘»‘, Counecl S 02— This ang_/_e/i_??é% City Clerk's

AREA CODE/PHONE NUMBER

HUx |Gy s— 5908

1.D. NUMBER (if applicable)

/3? 776 5 ReportNo.___é__k

STREETADDRESS

19/6 Cpawnp 7ebn Dive

1 Amendment
to Report No.

(explain below)

0CT %4

497 CONTRIBUTION REPORT

CALIFORNIA 497

cITyY STATE ZIP CODE S -
/Vl(bﬂ)TﬂJ Cs 457)3f No. of Pages RECtthD
1. Contribution(s) Received ) )
T , IF AN INDIVIDUAL,
redeneo I e o " | PEGHIWRAROE, | et
19/ ] Db Crotdem g | SGF Gploed | #Z00
22/ 6— (96 Gramo f‘aﬁm D‘L’ ] OTH mprsret Blofens [Z-efack if Loan
: b Cp — O PTY A :
m{‘.‘p/ / §5D3) D Scc Provide interest rat;ﬁ
. ~ ~ d y oo <
10)33fo- | Detps Grodon BN | SaF aplpk | Fgan®
/?/é (7/@/?'7‘/0 ﬁ/ﬁé;L /// |[:j] OTH MY [ mk if Loan
PTY
) - 5
»M[ (j/%j, C%'/ ;SD ?) D SCC Provide interest rat:)
[] IND
] com
EI} OTH [ Check if Loan
PTY
D SCC Provide interest ratoe/“

Reason for Amendment:

**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 497 (March/2011)

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



COVER PAGE

Recuple_nt Committee Type or print in Ink. Date Stamp CALIFORNIA
Campaign Statement City Clarice e A 460
Cover Page ity Clarlcs Offi
(Government Code Sections 84200-84216.5) . Page q
Statement covers period Date of election if applicable: JAN 4 g -
(Month, Day, Year) For Official Use Only
from /0:72/, [~ RECEEVED
SEE INSTRUGTIONS ON REVERSE through _ ?01/ 3/ //<9~ // /06 // >~
1. Type of Recipient Committee: Al Committess - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Q&Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [] Preelection Statement : X Quarterly Statement
8 SRtateI::andldate Election Committee - %)mcmit:eeil | [¥1"Semi-annual Statement [ special Odd-Year Report
eca : ontrolle [ Termination Statement Sup i
plemental Preelection
(Also Complete Part 5) {(3 %po;iogeﬁs) (Also file a Form 410 Termination) O Statement - Attach Form 495
$0 Lompiete Fai N
[} General Purpose Committee 0 Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee r
O Political Party/Centra! Committee (Aiso Complete Part7)

1.D. NUMBER

3, Committee |nform:¢\tion ) 3KF T 4 8 ’ Treasurer(s)

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

- MAILING A%{s%/ /%S“”C‘f?f_
}ffé 67/0;6 s Coty daw@w Ja/ Py /77/42;%»;\/&///5(

STREET ADDRESS (NO P.O. BOX) 4 . cmy . STATE 2P CODE . AREA CODE/PHONE
(916 _CRArD Tofm Wi Cfico Ay Cas §¥30) (E50) 329-7277
CiTY STATE ZIp CODE REA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY <
NP DS Cor 79035 (405) €5 F5FF
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CiTY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX !/ E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRE;S

4. Verification
I have used all reasonable diligerice in preparing and reviewing this statement and to the best of my knowledge-the i formation contained herein and in the attached schedules is true and complete. | certify

underpenaltyofperjuryunderthe laws e of California {| regoing is trug.andcorrec}.
Executed on QJW V ’/ "
L
i
Y

B!
/ - Date - . // Signat el Treasurer or Assistant Treasurer
¥ o= '
Executed on /0 Z / /3 . M _
/Date ignature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
B

Executed on

Dale Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

Executed on By - i
Date Signature of Controlling Officeholder, Candidate, State Meastre 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

CA!'_:I(I;(;;NIA 4 6 0

Page ‘2\ of q

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Debtre (ol dynp

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

Citey Couuneil - Ok of MicPizds

RESIDENTIALIBUSINEﬁS ADDRESS (NO. AND STREET) 77ITY STATE 2P
(U6 (7400 Tedin 0 e 73S, Cao
235"

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

NAME OF TREASURER- CONTROLLED COMMITTEE?
COyes [JNo

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

cITyY STATE ZIP CODE AREA CODE/PHONE

-~ COMMITTEENAME- -~ --- 1.D. NUMBER . _ ..

NAME OF TREASURER CONTROLLED COMMITTEE?
O yes []No

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

. , .
cITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[C] 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 OFFICEHOLDER IDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATI L (] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
[] orPOSE
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 480 {January/05)

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

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

from /0/8(,//,,1

CALIFORNIA 4 6 0

FORM

through /91/34//9\

3

Page

NAME OF FILER ) -
? @é /e C7/0ﬁff(¢?ﬂ 6

of q
1.D. NUMBER

(BL G768

Contributions Received

Monetary Contributions .........c.cceevveein v neeneeens Schedule A, Line 3

Loans Received .........cccccceevivviiiiiiiire e Schedule B, Line 3
......................... Add Lines 1+ 2

Nonmonetary Contributions ...........cccoccvevnecnienn
. TOTALCONTRIBUTIONS RECEIVED

Schedule C, Line 3

o D WON -
n
[om
c3)
-]
=
>
—
O
>
(2]
jas
(@)
o
=z
|
L
o2}
C
d
o}
=z
w

........................... Add Lines3+ 4

ColumnA ColumnB
TOTALTHIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTODATE
oL e
s 23787°% 7,, 06 ¥ —
oo~ (8 s00 =
$ / , 7 /f’ e $ ‘2 " “e
- _Z;.Lé_ﬁﬁ__
& g

s LOTFIS s S, /64%

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

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

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made..........cccevvvrievivnniniininnee e

7. Loans Made .......ccooeveveiiiiiivieeere e
8. SUBTOTAL CASHPAYMENTS

Schedule E, Line 4
Schedule H, Line 3
Add Lines 6+ 7

9. Accrued Expenses (Unpaid Bills) ................ e Schedule F. Line 3
10. Nonmonetary Adjustment ........ e reeee e en Schedule C, Line 3
11. TOTALEXPENDITURESMADE ..o, Add Lines 8+ 9+ 10

s M L¥250 s Q4 798¢Y

L Lo
S _LL LY T FE s ,zg=92£,67‘
Z v

y

‘ s 29,7786 7.

$ /,/7/91%[/&"

Expenditure Limit Summary for State
Candidates

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

Current Cash Statement
12. Beginning Cash Balance.........c.............

13. Cash Receipts
14. Miscellaneous Increases to Cash...........cc.ccceevenne

................................................... Column A, Line 3 above
Schedule |, Line 4
~15. Cash Payments ........ccccceiiiervrvinnnnnecesenncroneeans

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

Column A, Line 8 above

Previous Summary Page, Line 16 -

s _ T 2Y

To calculate Column B, add

SO 059.00 amounts in Column A to the
4 Z corresponding amounts
4 from Column B of your last
/., /) </ 9. F¥ | report. Some amounts in
7 Column A may be negative
$ / & 5 gé figures that shouid be

subtracted from previous
period amounts. if this is

*

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

the first report being filed
for this calendar year, only
carry over the amounts

$ &

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

19. Outstanding Debts ........c..cceoeunan.n,

See instructions on reverse

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

&
o

Date of Election Total to Date
(mmi/dd/yy)
/ / $
J / $

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

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



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

Monetary Contributions Received to whole dollars. Statement covers period  EECHVRIZSININ 460
from /‘{/.21 /J& FORM
/23 ;
SEE INSTRUCTIONS ON REVERSE through "L( (,/ (2~ Page ‘/ of ?

NAME OF FILER ‘ . N 1.D. NUMBER
@e@é’xa Cpoedono (247768
L |, e songss e cone o coniauTon courmputon | GLMMEVBSLETSE, | SN, | catumErore | s
k 3 SELF-Eg’gIB%\éﬁ?éSE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. ‘ . N - EJ.ND :
cnre H- Smith TK . COM S@(F~@»77/a;a€ .
/D/JS/(;« D " Cha b &//&ﬂ EOTH sy -, 9253’63:\ 0257)‘.’:2
%&08 & “7 »' CJPTY Nane MLf‘ﬁf
SAN TJvse, Cr VAT dd [Jscc v
- e - [ZND
LWesore, TR CJcom SerF -erig (o poes
/0 "Pal/tCﬂ G ! / Y OTH R & ; v
/72)7//9\ 36 s Divisroet ST EPTY lLirese~ ASLE A5V =
S ﬂmaqu Co. T¥3 Ciscc - Copucin
. oo [JIND eSiclerT,
g . o w { {Sﬂ\ OM 5. CW 2 5
/ aut C_p A . gic Arng- : y 2 oo
' SARAGA, G FSD70 isce |
)
R &ND " y @O oo
/9.5, Jrrcee Cox Peom | Lefned 250 P
@~ | 4698 Hamptm IR Clo
SAL T2, A 95120 Osce
) ) . SZ[IND
(s Donme G ALiALD] Boow  |apeaty Algmi- | -
(31 Revergate AC - Lo |Rerm Co- AS0
Lodi, Co GSAE Osce |
SUBTOTALS /2 50 °%
Schedule A Summary * . 4 [ “Contributor Codes ) .
1. Amount received this period — itemized monetary contributions. e IND —Individual .
(InClude all SCREAUIE A SUBLOAIS.) ... ... eeveeeeeeee e eeees et seeeres e seeeeeree s res e st see e e $ 2600 Ccom- '?;ﬁ'gﬁg;?gyg‘:es co)

4
¢ €2 N .
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccoennene. $ / f 7 — gTT‘;_-P?)m;;f;g&ybuslness entity)

SCC - Small Contributor Committee J

3. Total monetary contributions received this period. 3 VO OO
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....c.c.ccocevevennnn TOTAL $ b 7 8 Ya—

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



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

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. o /O /c}/ //,,'L FORM 460
through / ‘%/34/[ 2= Page 5 of 9
NAME OF FILER ' ' .D. NUMBER
Devbe  (Giondons /3% 9768
oe | s e, ST sooness o 2 coor o conrueuTon comauron | LAMMBVRMSENER | (ST, | CUTEDTE | rehsse
RECEIVED ' - CODE * (F SELF-EWPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
U Kobest R- Pfedl ' BN | Flpenty = e ) )
19250~ | S350 FheasentBun O Do z;m . 7| g | gspes
Srocicpr, Coo 95207 Decc - |
- . D
/o/‘ / PV F75her. . %ngm //Z‘,‘/i M’I"*f . o
PV 000 w- Beoer o gl | AV | A0
AP0, Ca 95220 [Cscc
Ty SUIND AL -
0 ‘ Aan ?AU/Q Clcom o £ o gt ) ve
//’2)///’9‘ Lor . U,/IC/&'S%"A g/‘,/#/cv ng 5&1—/"‘-647/07&6 J o0 /&d it
| S AN Tose, (o G572 8 [Iscc '
‘ PArT d)n/flﬂ/ﬂ/&j& &W _ %lggM aney ~
/S a7/ ¥ 000 BARNANCA Pluy #2590 Do copany AR50 | 250
Zrvde, G G260 Cisce
) a/ . Birrh ﬂ‘/‘a/ea %’&Tﬁm SPrromaey ~ o | _aspee
V2 | 2989 Lagas DL 00 | g Aagpen | AS
SHr Jbse, Ca 757 35— CIscc
~ SUBTOTALS //n)°%
- - /" -

[ *Contributor Codes
IND - individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party . FPPC Form 460 (January/05)
| SCC - Small Contributor Committee FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuatidn Sheet)

Monetary

Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from __ /% 15/:2/,// fie

CALIFORNIA
FORM

SCHEDULE A (CONT.)

460

through / '2/3/// P~ Page (D of q
NAME OF FILER ? C 1.D. NUMBER
Ehtre Crondaso /3Y 7% 8
OaTe | FULL NAME, STREET ADDRESS AND Z1P CODE OF CONTRISUTOR | GONTRIBUTOR | 0GUPATIONAND EMPLOYER | RECENVED THIS |  CALENOAR YEAR | - TODATE -
RECEIVED CODE * F SELF-EgElé%YSIE'\?égg;’ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
) N ND
!/ L7/t T et /Lﬁ “yen CoM SNANAGTE — 9o e @
o) T v s o | s | 5o
S FRancise Go FH2A | Bt bndsea
" O D) Cscc
‘ : XIND ) —
Wfsofyn| Prnncste. Selvan Dhpunss | Con | Cor e o
520 flectdee PR HT> pTY rorew ASD A3
Stenn y v n?g Coo GUpB G [scc EMTOCppSE) T
) 2 d D .
o/, Molamed 5‘34‘0@1/‘9 en éﬁgw J=rrlence =
5‘7// >\ 200 /e///d TRee Ln BE/2 Opry Anrer 250 250%
SAVTH dwgfﬂcb 95D 57 Oscc cprFppess , Toc.
’ | Sk T ura ggM ,
/0/&7%} 6! Qb$63/655 P, g‘om SerF- a’%”/ﬂyfu/ J}? ve )
PTY . - b—
Copartitd;, &~ qspi¢ Hisce Turacd, I . ' F32
7 ’ D
/0 Sefvam Se Mu@qu Fcom Mévsg - w
g - 755 € Copitulase #Bace | gerv | DakshiTnde: ASO A3
Coar 95035 gscc e s 7o rd—

Mieg, ndr.Si

SUBTOTALS /2 S0 %<

'S

-

IND —Individual

*Contributor Codes

COM - Recipient Committee
(other than PTY or SCC)

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

J/

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



Schedule B - Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 2

CAII_:Igg“RnNIA 4 6 0

Statement covers period

from /:O,/,;l( ‘(/3\
through (‘9_/ 2 /L?‘“

Page j of q

NAME OF FILER

b@éé/ e 6/5\@ daro

I.D. NUMBER

(3¢ 7768

FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE “ﬁ%‘?&‘?‘éﬁ‘éﬁﬂf ER THIS PERIOD TO DATE TODATE
. - LENDER CALENDAR YEAR
| ~ L JAND ELF —eryto
" Dettye G/O,Ca’@m S Yy £ /00
Ocom $
. V] o
(96 Gl Tedn | Dom | fhastel ey 7 000 imEmtes | Je s00”
A opry Lokesr— 10/ 35 (> 4
S $
' CALENDAR YEAR
[JIND LENDER
Cjcom $
PER ELECTION
ot DATE (IF REQUIRED)
arPTY
[isce s
CALENDAR YEAR
CJIND LENDER
Clcom s
PER ELECTION
[JoTH oATE (IF REQUIRED)
ety :
Clscc s
LENDER CALENDAR YEAR
CIND
Jcom $
PERELECTION
CjotH DATE (fF REQUIRED)
ety
[scc - - R
Enteron
SUBTOTAL $ N O Summary Page,
040 Line 17 only.

FPPC Form 480 (January/05)

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



Type or print in ink.
g:hli\detrlll;?nade Amounts may be rounded CALIFORNIA 460
y to whole dollars. from /Q/vz///)\ FORM
/Y / 2 ‘
SEE INSTRUCTIONS ON REVERSE through /3!/ Page Y of 67
1.0. NUMBER

SCHEDULEE

Statement covers period

NAME OF FILER

?%é/a 67/0/@&%

/F¥5068

CODES:

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)”
CVC civic donations
~ FL  candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT  campaign literature and mailings

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD
RFD

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID ~

Micwins 75T
;Z/I/ﬂyé/am

Sl

/aad A

Pt 295, CZ~ g S35~
Ve nspts Madiny SHEIC ‘
%5 De/ (o Cf—c:a BIvd #6 CiT Jraifens 3,003 Cr
M Ca GS950
Floyng Cblorns USA | -
e Crt | fobo Calps 535

ddi gﬁu@iﬂ@; o 5¢57

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

SUBTOTALS <5'5" 3¢ 7

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ...........c..ccc.ocovevrnene.. -
2. Unitemized payments made this period of UNAEI $100 ... ettt et ere ettt b e eteeare e see e be s easaeae sareartaeabeeseas
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) . .er e $

1,01 %

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) .........cc.ccooeeeen TOTAL $ /// /47 14

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



SCHEDULE E (CONT.)

ScheduleE . intini -

ype or print in ink. -
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole doliars. trom L O/2d/ 12 FORM

12/3 [y g
SEE INSTRUCTIONS ON REVERSE through '2'/ // Page 7 of -

NAME OF FILER ' 1.D. NUMBER

Debpye Covellam /1345768

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 FET  petition circulating TEL tv. or cable airtime and production costs

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

FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meais

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  campalgn 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

Adveerrswy Malivg e
SANH Ciaga C 95030

s Camel SH- T M 2 s // GG =
Bekreley do 940 Co

Flyiig ColorS usH e .
[¢2 BesT e 0 J 8’/7"/
San Leprdto, Coo ¢S5 7( erme

Shapn /@7@&— E Concepts- "
Sew Hates, Co . CUS | o, psucTrmr _ S500°

JuTumw es s | |
« : 22
s¢s Cameld Si Lir MaLiv /y 787
Benheley, Ca G472 :
¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 5 / Lf 9\(2 lﬁ

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




Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

CAI'_:IS(;?I‘NIA 4 6 0

Date Stamp

(Government Code Sections 84200-84216.5)
Statement covers period

from {/49/7// 3

SEE INSTRUCTIONS ON REVERSE

through é/ﬁﬂ// 3

.-2 !

(it Clark's

Date of election if applicable: ) s
(Month, Day, Year) JUL 17 72013

RECEIVE

For Official Use Only

VL sV EN

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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recall QO Controlied

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

[] General Purpose Committee
O Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

[7] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
[] Preelection Statement

$4_Semi-annual Statement

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

[C] Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

7] Supplemental Preelection
* Statement - Attach Form 495

1.D. NUMBER

[3¥77¢ 5

3, Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

DG//" (7/o7éﬂ"ém> (lz/tz Cotvnel 2672

STREET ADDRESS (NO P.O. BOX)

(206 (oRAmp Totbn piee

CITY STATE ZIP CODE AREA CODE/PHONE

1/7cp, 95  Caw 7 SOZS/#

" “WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F0. BOX

ciTYy STATE ZIP CODE AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER

Jodl Fres ek

MAILING ADDRESS S ]
S 8805 Cox Mye #2/0
ZIP CODE

CITY STATE

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL_ADQRESS

OPTIONAL: FAX 7 E-MAIL"'ADDRESS

4, Verification

 have used all reasonable diligence in preparing and rev1ewmg this statement and to the best of my knowledge the information contamed herein and in the attached schedules is true and complete. | certify

7/0/A’ By

Executed on

/ Da'e’/) . By

Executed on By

Executed on

gnature of Conlrollin

iceholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date

§gnatufa of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helolina: RBA/IARK-FPPM IRRRIITR 177N



Type or print in ink.

Recipient Committee
Campaign Statement
CoverPage —Part 2

COVER PAGE - PART 2

CALIFORNIA 46 O

FORM

Page 9” of ;'7

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

%é’é/é/ 6/ Alond

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

Cohy CounclD— City op Micoinas

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE Z2IP

/9 Crary Tegn A Mims Coo P35

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.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER 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

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 committee is primarily formed.
] ves [ No
COMMITTEE ADDRESS STREETADDRESS (NOP.O B80X) NAME OF OFFICEHOLDER OR CANQIDATE OFFICE SOUGHT OR HELD [] SUPPORT
‘ . [1 oprPOSE
ciTy ) STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] SuPPORT
] opPOSE
COMMITTEE NAME . 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE.SOUGHT.ORHELD —
. [ ] SUPPORT
...... : VTS E
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surPoRT
L] Yes [J No [[] 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/Q5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement covers period

Yor /7 3

CALIFORNIA
FORM

460

through é/QO//B

Page ,Z_ of ;u__

NAME OF FILER . :
P elobse C?/d‘ LA

1.D. NUMBER

Contribufions Received

Monetary Contributions ..., Schedule A, Line 3
Loans Received ..........coccoveeiii v Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS .......ccooviinenn.
Nonmonetary Contributions ...........ccccceeeivvinrncenne,

TOTALCONTRIBUTIONS RECEIVED ..cociiiiiiiicinnn, Add Lines 3 + 4

Add Lines 1 + 2

Schedule C, Line 3

S

ColumnA
TOTALTHIS PERIOD
(FROMATTACHED SCHEDULES)

sM

$

ColumnB
CALENDAR YEAR
TOTALTODATE

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

.| General Elections

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

20. Contributions

Received $ $
21. Expenditures
Made $ $.

Expenditures Made

6. Payments Made...........occoeveeiiiiiie i Schedule E, Line 4
7. Loans Made........c..oveeeiceiiiceini v

8. SUBTOTALCASHPAYMENTS .....ccooviinnne SERTR

Schedule H, Line 3

Add Lines 6+ 7

9. Accrued Expenses (Unpaid Bills) .........cccccceoviiriinnnens Schedule F, Line 3
10. Nonmonetary Adjustment ........ e e et Schedule C, Line 3

11. TOTALEXPENDITURESMADE ..., Add Lines 8 + 9 + 10

s 3 o132
@‘/

/" ’ﬁ/ ‘
s Buyo = 53 Yo%

s 2, H0 T2

| Expenditure Limit Summary for State

Candidates

22, Cumulative Expenditures Made*
(if Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement

/¢ 5, 3¢

(mm/ddlyy)
J / | $
/ / $

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 = § — 3 To calculate Column B, add
13. Cash ReCEIPS ....cooovevreervieviieciiieree e Column A, Line 3 above ~7} /5 ?: - amounts ir;| QolumnAkt;Ltbe —
corresponding amounts 2
14. Miscellaneous Increases to Cash ..............., Schedule | Line 4 g ] - rted C l B
3 77 ? 328 | report. Some amounts in reported n Column
- 15. Cash Payments .......c.ccccvceeeieinierccviieeeneneceene 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.

$ /5‘»{-

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..............ccc.oeevvev i,

19. Outstanding Debts .........c..cc..ceo.nee

See instructions on reverse

Add Line 2 + Line 9 in Column B above

Column A may be negative
figures that should be
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 Helpliine: 866/ASK-FPPC (866/275-3772)




Schedule B-Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

from

/,

Statement covers period
zf ‘32

througﬁ é/&’é//ﬁ

SCHEDULE B-PART 1

CALIFORNIA

FORM

460

NAME OF FILER

j)ép/%//'/ 6;, 6/ Mégd:’l o

1.D. NUMBER

/347768

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.J

** If required.

*(May Be a negative num}‘r)

FPPC Toll-Free Helpline: 8

T (5) © ) o) m )
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING v
FULLNAKE STREET JOORESS MO 2P CO0E | o (v chmioven | CETRBIC | e | ouroan | OTERNENG | nesr | omanw | cuame
(IF COMMITTEE, ALSO ENTER |.D.NUMBER) (F SELP-EMPLOYED, ENTER BEGINNING THIS| "™ "proiony OR FORGIVEN | ¢LOSE OF THIS
i - NAME OF BUSINESS) PERIOD. THIS PERIOD PERIOD PERIOD LOAN TO DATE
L . . ) . : Preain ' CALENDAR YEAR
p— ’ B o
/?/@ (;7/744’/1/,0 /Qﬁ)t pﬁ"’ } : s A4 $ / RATE * 5L ’
'm . /;%5 2 /? /4 [] FORGIVEN PERELECTION**
WlirAs Co D 4 /70
, 253 Plorerns s : s . Fosa |
IND [Jcom [JOTH [JPTY [1scc DATE DUE DATE INCURRED
i ] PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
, $ $ $ $ $
tQINo [Jcom [JotH []PTY [J scc DATE DUE DATE INCURRED ‘
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™*
: $ $ $ $ , $
TD IND [JCOM [JOTH [JPTY []J SCC DATE DUE DATE INCURRED
SUBTOTALS $ $//0° s $ |
- P - R—— - - - I T e (Enter.(8).0n - - e e _
“Schedule B Summary ) Schedulo E, Line 3)
1. Loans received thiS PEIHOM ...........c.ociiiiiiiiiiciee e s s $ /ﬁ
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. IND - Individual
2. Loans paid or forgiven this PEIIOT ............coiiiiiiiii et e e $ / Z /LJ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (Oother than F;TY‘or scey
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
( P y party ) - \ PTY - Political Party
. . . . SCC — Small Contributor Committee
3. Netchange this period. (Subtractline2fromLine 1.)......ccccooiiiiiiiii e NET $ /X:/O o " J

FPPC Form 460 (January/05)
66/ASK-FPPC (866/275-3772)



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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from //0{// 3 FORM
¢/35/. —
SEE INSTRUCTIONS ON REVERSE through / = Page __2  of 27/
NAME OF FILER - . SOEER
D ebtye. Crrdans VT X
caTe | ULLNAME, STREET ADDRESS A0 21 ook OF conTBUToR | comauron | o1 /IDMOULENTER || AU | euaTe oo | pen tecron
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS) ]
- 0Ty CJIND
// / Cily s@ /70 PiTPFs ane. s
(? ( _ b TH ey e ce
225 Filing Fes letono arH vy / #Es
dscc .
Te ve ﬂ/t’a/y/¢s o
; ealve CoM % ke w2 o
/[« \ MEMALEF_ 25D = >0 —
’/}5/ (3| 23 AARCSSYs A AT | 22 %

Corona, el MAR, Lo 92625~ | OscC

N D
/ Hbel Paples Bcou e .CO.
. ; A OTH .
>, / /3 | 45D Mowpor f-Centok Deé3s0| oM R 100t | 250
Mewport Beseh, Coo 92660 | U5C SR PN )3
- IND
1/ Emicy VITLE, coM s o
/ .3 ‘ [oTH ol cTT 20 , 0¢
/ //3 /5 ihmeSread - gom SAorm eonadte A
‘ Danulle Chao TY¥526 [scc
C’?ﬂc‘?? /‘7/ S lsgn JAND a-co. . e
< g . []jcom ) X ’2 - I
//55/ (3| 255 Blrek baate fPlozor CRHEZLD o PRyt | 25D 25D~
: Danditle  Coo 24526 PTY
7 [Jscc
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. il SO IND ~Individual .
(Include all SChedule A SUDLOAIS.) ...........cccouovieiieeeee e eee et ee ettt $ 5% &/ 5, - COM - Recipient Committee
‘ g o (other than PTY' or SCC).
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ éﬁ V gx:;gmii; f:agﬁybUSIness entity)
3. Total monetary contributions received this period. L 0O Lscc:—Sman Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)....................... TOTAL $ ﬁ@ 35’7 - i

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

'707//}

from

through é’é 0//5

CALIFORNIA

page (o2 ot 27

SCHEDULE A (CONT.)

460

FORM

NAME OF FILER . . . 1.D. NUMBER
Delobye. (Grostors /3% P7£8
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el M| owiouodeoree |tV | Cowowon | oot
{ TR et A /ﬂ%wfe} e | |
//}.5// 2 42 ,{3/&%%@6/’/424«;& @Eﬁ 20 _ssp e
«74?;;0/7/@/ Cow us26 7T gscce
N J D .
j &/40{“ S7kanges Jcom , ) "
%‘{//} 364 SHeval . (JOTH /ééo"f@maﬁ/ v 9.2 2% 230 oz,
San Jue, Ca 95736 D
' S JIND
Mme Cemy Kauld > o
;l/lﬂf%? /G #2S Les Crats Blod #/02- ggw 25 | _250%
LO§ 670/‘7%5/ C}v ?57)39— scc
. e Melapfly, TR - B e Candiy
%%3 /A6 Univets A, GUC - %gw Harebt B 250% | 250 °2
Los Gatos, Ceo 95030 | Oscc S E3rms
. Pajriele BAs— BN R -/ hphs | A
e P e e | [dCOM T N ) o 79 0L
_ Yoehis| weco Carpus DLA 700 | Oor s A e S HASOE L
scc

Nevpont Bead, o §2660

SUBTOTALS /2 S °% [ .
4

IND — Individual

— .

(" *Contributor Codes

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/056)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

H H i Amounts may be rounded Statement covers period
Monetary Contributions Received unts may be fout y CALIFORNIA 4 6 O
trom__LAoL /3 FORM
through é/3(>,/ ‘3 Page ﬁ{7 of 9‘7
NAME OF FILER ‘ D NUMBER
LDebope Crondis /745768
AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ONTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIVED THIS CALENDAE D T DATE
RECEIVED (F COMMITTER, ALSOENTERLD. NUMBER) CODE * | O lrater BupLoveD, euTEnmavE PERIOD QAN 1 - DEC. 81) (IF REQUIRED)
. __OFBUSINESS)
, - D ; RE
_p 6@4 Cob | %‘cNoM /y”m /ﬁﬁ‘% ‘ €5_ < ou : P
0L)r3| 208 Lonerce So 25D 25D
o L CIPTY A7mf‘
T e y Co 520032 [scc
) D ” ’
02/ Nicbael Barme el %lc&om LYM,/W% “ —
oy » C]OTH , -
ob/l3| 10 Shelfow Cr~ Clom e S50 2

L adig Mx Ca. $2694 r)scc
50@# Laan ;EﬂggM /4;/(/1«/ /WM éj

2| 12 Pouns. Lone = T | e
M@a;ﬂo#@e@ Co 2460 gsce

&MMLW 77&!“5)6& Ca/c/ﬁ ;%glgm

(JOTH : oy O . 0
v 30
/0 0. Bo)c 9—3?35 Qpr A A
Dt 72/47;/%._@40& 5@% Lo, I e — SR AR 02) e .\
/Zﬁ’d ;E; Epsr mf’ Elsce :

SUBTOTALS /.2 SO °2
/

(" *Contributor Codes
IND — individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party . FPPC Form 460 (January/05)
| SCC~Small Contributor Committee ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from //o/,// 3

through é/B"/}z

CALIFORNIA

Page g/- of 2’ 7

SCHEDULE A (CONT))

460

FORM

NAME OF FILER I.D. NUMBER
Depbe. Corondeny /349768
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR { cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgg\EED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * O%F(:s%mllg?g%g%):gz}ﬂsilﬁzsR REC'Eé\gngTHIS Z,:;B:D‘AEI)REEE?F) F ;OEgﬁTREED)
: , IND
2 / L/ }M ﬁ//%@e/z‘%s@— &/767 . . oM B _
. S . . i . 5 [}
d //5 J# 30 S CHE7 A7) ave D?I’Y‘ ;J’D Prieihe
LoS Frgetes, Coo 0023 Osce
» f - CJIND
DPedleauw v €EnF. M o v
Hoe):3 J 430 S, EFsTman QAUE - %ﬁg 2527 | 250=
Los %‘fe/es ) Cf(,v. F o0 232 jscc
Btoo /. 5 el) Mok eo f Ben /543@' %ggM
2//)%13 SV (A Gowvd tay .#/O", i []gw 025? oy P Xy 33
Danvitle, Coo S CIsce
- IND
B Keus Pohlsom %CNOM
c;// 9%3 500 (A4 CronoAty #/% Dgw 25 ee &2 P
Danu, e , Co Pusal CIscc
ﬁﬂ/ Jat ZDWIWALIG&&M R g’ggm _Cro »
(239G Limg Ui ot 00T | Beeo b, ef— | S50 z5gee |
@aauf,//c/ Co T4 524 ESCC_ (o s

SUBTOTALS /2 &0

—

IND - Individual

1 *Contributor Codes

COM - Recipient Committee

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

J

FPPC Form 460 (January/05)

FPPC Toll-Free He|pllné: 866/ASK-FPPC (866/2756-3772)



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

Monetary Contributions Received Amoronﬁh'g;vdm?:"ded Statement covers period CALIFORNIA 4 6 0
from //0/,// 3 FORM
through /‘30//-3 Page‘ ? of 9’7
NAME OF FILER R S .D. NUMBER
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR airree, suso et o ey 1 PUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

. Totm Py Peow | Breokfict! |
Hiofr3 | 337 batime P! G| e e | Do

/4’(4/’"'0, CJU (?Y’SD—? [scc 5‘({/(2(5—71
) SL{ canse Mffﬂf/‘f / o s ' glcr:ng /LYJYL @mmum%e&
12/12 2571 Ao CREST AL b e P 20| a5p°¢

P srntarn View | CoGac§a | Osce

5] | s Robsar B | Pt fome
>/5 750/ Kewe Ave gem ccD A= | 250
Monde Selene , Coe $5730 Clscc
. P j{_( //é, /Zcbbm élggM o

7%57/3 Jsv/s Kewe Ave %gw Hrememater RY) (%
MipnAe Senene Coo 75030 Oscc

ot | gk SADECco Bl | FRosktiets o oo
- =2 //[ = //a) A7 R 5 - R N S PAry s o A ) RN 4V R~
7 /U5 59\ ,aC)O?'/)(“//M Dr‘l,‘ < 1 O 'ﬂ%
Sunsf Co.  9¢58¢ [sce

SUBTOTALS //SD°2 [ = .
/’ -

r*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Pol_itical Parlty . ‘ . FPPC Form 460 (January/05)
SCC —Small Contributor Committee ) » FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuatidn Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

Statement covers period

from //()’//3

CAI‘.:Igg:\?nNIA 460

through é/'go//3 Page JC‘) of 27
NAME OF FILER . 1.D. NUMBER
r)g bl e (7/0 /La&/uo S 343768
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
REglg\EED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONZglggT,? R Oﬁfslémggggﬁ%zgggﬁz? RECFEIlE\}/?EgJHlS gﬁl&Er:DAgEgEgg o L({)E ([))GTIEED)
IND ’ )
4 EGZMZ/ 5‘”“3 aSer’ Boow | (7r2en L/ le
J / /"/ 2 S-S Ffeo/ | Do Qo Y |
5/47u \7356 Ceo ?57/;\ (iscc /ﬂé}to/@) — :
D Vel
Elfen Lebman Beow | Buso st
2/1e)3 | 1ess ) Caliini Bled sy Dom | e — I | s
JAC LT A@ﬂ&"?;, Cyu. ¥ S%¢ []scc R.E. D&w/w
" . JIND
72/(? , hem Divans, Fed z oM )
/ OTH . oo ) Ol
///3 7‘77/{/;5/25;*5/" e X CPTY LSV 22
Setz TDSE Teoe  F57/2 gscc
Sowtlis ds Ldes Frrca] Frrf D'NODM 5 .
;//g/@ 7772 pe /30 S b 5D Cor A5V 2859
Saro Tase, Ca- Fsy// C]sce
LL)& ne_ C. CAQB&ME %SSM Fa i foild fles. /oo

/U il

/qs Ly Lh et Vc’l/[» DL E?T“ &avm@y}ﬁ% — S
/2'>1/Jau; L, G ?,106‘/ Osce

SUBTOTALS // 00 ™

[ *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
. J

/

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statemy‘ covers period
from / 0/, // 3

SCHEDULE A (CONT)

through é/;o/)} Page /! of 9’7
NAME OF FILER 1.D. NUMBER
‘)f/é,/ﬂ/e, (7eonbsins S 3¢F6 8
DATE | FULL NAVE, STREET ADDRESS AND Z1P CODE OF CONTRIBUTOR | CONTRIBUTOR | oGGUPATIONAND EMPLOYER |  RECENEDTHIS | GALENDAR YEAR | | . TODATE -
RECEIVED CODE * (|FSELF-Eg’fLBlngF’?éggTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
| Clreshphen [Fas hiska Boow | Fasrizedlles o
9/5@/3 5570 Mone Aong DL A 200 | o ey /00=| JSoo=
S Dy Go, Ca $2/2/ Clsce Cco
; @/&L/um/%) /7L"‘ V s %ggM /a/ﬂpgfﬁ Aes. |
o) [JoTH / 57°% /S2 oe
35/13 | Ssp 0 Shanusn Agela- | B 4l esmpe
Sar Orege, Ceo  92(30 Oscc ,
- Ed pe oy ’%jggm JAIRE) ¢ O A=) o
Haoliz| S5/0 Monc howse DA 0| o e | 20| o0
SAan) Drege, Lo FFO Oscc
. IND
| mup Develymsr i v |
fo) ©
;/}1'//5 5000 /pi 2t K{Q 7 E?fv 25D 2.5
Pleasanton, Ca, 74598 Clsce
s/ | R.cC. ,4//5 D ARl fets o o
/um?& Ca 9286 55&& Anclisees
SUBTOTALS £ 2

(" *Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC ~ Smali Contributor Committee )
| N

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

SCHEDULE A (CONT.)
CALIFORNIA

460

from /A///? FORM
through %0//; Page / 9‘ of_} 7
NAME OF FILER 1.D. NUMBER
Detye (Coordaa, /345768
e | FULL NAME, STREET ADORESS A0 21 CODE OF GONTRIBUTOR | CONTRIUTOR | oot ONAG ENpLOTeR |  RECENEDTHS | CALENDAR Yo | oD
RECEIVED (IF COM ,ALS D R) CODE * (|FSELF-Eg§Ié?J‘éIENDéSEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
; IND ey ’
M. fOsss le/ls com | St Cesdepe) 1
3/06//.3 2 e sss L Clor (0%3% CASDE | 250
Prhentvird, oo P¢573 Osce
CJIND
3 fot /3 SPG AnchiFects, Lo - cou e | ame
B3¢[ Wa/lrei Bl P12 OPTY -
Bleriven Cx  7¥5]3 Lisce
- ' 5 AlohihAune| o
3 /ot /-/W;«ét L Dsceprs 1 oM .
/o) 13 | st e Dot Isve | 2
2420 SondeneetllC-/ 3/ | Bsce
ﬁlg&z\ﬁl‘u/&w/{ Cx 795/2 CJIND
g 7 OM
j/aé//z Tensew - RCHnzrs OTH CQJZ) oL AID 7=
B3G/ Lbfput Blod# /00 Hece
7%"’7‘&00@5 &L/ ‘;:‘fS/B JIND
367/3 | e et A A Jé%m e B T ROt [ Jo R S S B
ralimt-, o 9,989 CIscc ‘
SUBTOTALS$ /2 50 °<

IND - Individual

\

(" *Contributor Codes

COM - Recipient Committee

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

J

%

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period

from (/O(,//' %

CALIFORNIA 460

FORM

6 "
_ through /3 0// -5 Page _Z_; y of_gé_?_.
NAME OF FILER i . . 1.D. NUMEE’R
:Dg//,éxc (7/ 0 2cliio /345768
DATe | FULL NAVE, STREET ABDRESS AND 21 OO OF CONTRIBUTOR | GONTRISUTOR | 00oUpATION AND EMPLOYER |  RECENEDTHIS | * GALENDAR YEAR | TODATE -
RECEIVED CODE * UF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
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Danville , G 94506 Oscc | Home busfden. MoAL
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Baesfwod | Ca> 9¢573 [Iscc

SUBTOTAL$ /L2 SD °™
4

IND — Individual

[ “Contributor Codes

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)



SCHEDULE A (CONT)

CALIFORNIA 460

Schedule A (Continuatidn Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
towhole dollars.

Statement covers period

FORM

from //D/,//g
through 6/3‘)_/3

Pagelf?{_ of.té):_z_

NAME OF FILER ~ < 1.D. NUMBER
Dettye Crotdhans iy
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (FCOMMITTEE, ALSO ENTER 0. NUMBER) N 0ggsgfg'g?g%z%:g?;ng RECENEDTHS | ~ CALENDAR YEAR - oo
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— < D . . B
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SUBTOTALS /L2350 “~
s

[ *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 Helpliné: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statew covers period
from ' 0/// 3

SCHEDULE A (CONT)
CALIFORNIA

FORM

460

through é/ 3"// 3 Page_l_:v j _ of,%_‘z_
NAME OF FILER _ . i D. NUMBER
7&?55@, (7/0/245.44@ J379 w8
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OO CUPATION N e o e s CUMULATIVE TO DATE PER ELECTION
‘ (IFSELF~EgI§lé(l)J\;'Er?E.SEgTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
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Prentwoel, Cpo  9¢S7 3 Oscc |

suBTOTALS Y20 = . . ..

(" *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 Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. o //9/1 // P FORM 460
through é/% / > Page _zr E of & 7_‘_
NAME OF FiL| - » 1.D. NUMBER
' De/z/ bie Crrodbans (FHF768
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e SEAESARATES g 0 B N R i
. - v '
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g/Jé // 3 :D@TB&W St s s CloTH WW 02300’0’ PVAY/ A
20 L NeyedS Cr- . QPTY
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— 3 2397 A ' S ESTH P S RS’ O, B . e T
WesT SHehomern, G 9527/ | Osce
SUBTOTALS /2.5 *°

4

(" *Contributor Codes
IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party ) . FPPC Form 460 (January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

J




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from

Yor/y 3

FORWM

SCHEDULE A (CONT.)
CALIFORNIA

460

; through é/ z %5 Page _. ,Z;ZL of.g_—z__'
NAME OF FILER C» 1.D. NUMBER
Lebte Croltctano /3¢9 768
F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e | TR NSNES oo commpen | LIBIRSEREE, | il | CHEBETAT )
| 570@//3 LeiF LY',S en/ Die D %‘5& e Ergra eerts “s dpe | 25
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— — JR e s S el rue s
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C‘Z/C//?Oy , Qe 75620 rlscc
. SUBTOTALS /RASD %

IND — Individual

(" *Contributor Codes

COM - Recipient Committee

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

J

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



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

H H i Amounts may be rounded Statement covers period
Monetary Contributions Received e may be rout Wi / CALIFORNIA 460
from ot/ 3 FORM
é/ ;
through 3&//3 Page . /{ of )’7
NAME OF FILER ’ 7D NUMBER By
Dbty s Crrondano /3777
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o acupation AN EMPLOVER REGEIVED THIS DA VEAR TODATE
RECEIVED (F COMMITTEE, ALSO ENTER 0. NUMBER) CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
. : ND : DN ,
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SUBTOTALS 25~

[ *Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party . . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

. N J/




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
towhole dollars.

SCHEDULE A (CONT.)

Statement covers period

from %’// 3

CALIFORNIA 460

FORM

through 6/3 6'//3 Page / Ci of 9" 7
NAME OF FILER : ‘ \ . 1.D. NUMBER
Depbre  Gyopdess /3 79768
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

DATE (F COMMITTEE ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
' RECEIVED ' CODE * upsew&g;;g;fb?ésegvsn NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
AR R O | RV, T~ R R
< /33 Pofhelo e Em Coritpaero R
IpiTds, Goo P35 [Oscc
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SUBTOTAL$ /2.

O [ T e

(" *Contributor Codes

IND ~ Individuat
COM ~ Recipient Committee
(other than PTY or SCC)

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

J

FPPC Form 460 (January/05)

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



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

Monetary Contributions Received Am°:':&8hfg;v d'z';g:"ded Statement covers period CALIFORNIA 4 6 0
from //ﬁ/’//} FORM
é . .
7 through / 5(9/ /. 3 Page_&_ of_él
NAME OF FILER : -~ ) 1.D. NUMBER
D% b 57/04,6@4@ : /35768
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SUBTOTALS /25 % |
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH -~ Other (e.g., business entity) .
PTY —Poiltical Party - . _ FPPC Form 460 (January/05)
_SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)




Schedule A (Continuatidn Sheet)
Monetary Contributions Received

Type or print in Ink. SCHEDULE A (CONT.)
Amounts may be rounded Statement covers perlod
towhole dollars. % / P CAL_”:ORN IA 4 6 0
from 0%/ /3 FORM

through é‘/ 30// 2 Page 9[ of 9_7

NAME OF FILER r ~ 1.D. NUMBER
:D@ﬁé’/c C?/J/ﬁdg&%c 3L 768
o | UL e STREET sconess o 2 cooe o coBUTOR covrunuron | AMSYRSLETEE, | o OUT | CMLATETODNE | PeRgiEoon
RECEIVED CODE * (F SELF-EMPLOYED, gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
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SUBTOTALS /2 52 9=

[ *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

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

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




Schedule A (Continuation Sheet) Type or print In ink. SCHEDULEA (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers perlod CALIFORNIA
to whole dollars.
prneR e from /0’// = FORM 460
through /3’)//3 Pagej }}_of 19'7
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SUBTOTALS /2 §7) ¢2
/

[ “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)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.)

CALIFORNIA 460

Statement covers period
%
from oY 3

through é/ﬁ O/' 2

FORM

Paga:_& of_gl_
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]g e .é/cwgﬁuw /249768
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( *Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY —Political Party -
q SCC - Smalil Contributor Committee

7

SUBTOTALS .2 SLZC
7

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




Schedule A (Continuatidn Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
towhole dollars.

from ,//07// 3

Statement covers period

CALIFORNIA
FORM

SCHEDULEA (CONT)

460

G - o ‘
through /3 o//j’ Page N [ of 21

NAME OF FILER .. NUMBER

./>€f/7he/ Corordans /3 P768
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR A R ety Nontmemy CONTRIBUTOR | CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED , CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
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SUBTOTAL $ 75’@%

" *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 480 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULEE

Statement covers period CALIFORNIA 460
/
o ¢ /7 /)3 FORM

through %/3&//3 Page Q-g of 27

Debiné Grordens

1.D. NUMBER

/(3¢ 9% 8

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 campaigh 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 .
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

PP AS PosTmasEAL

05

577‘?777: S

Fr5.,

clase

OF ¢

gl%///e’ S

36 ¢ i~

Oliese

c%agdfﬁwff%% 59 60

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

=2
SUBTOTALS 57; =

Schedule E Summary _
3 0732

1. itemized payments made this period. (Include all Schedule E SUBTOLAIS.) ...cooviiiiiii e et $ = Lt —

2. Unitemized payments made this period 0f UNAEI 100 ...ttt ettt oot e e e ettt $__¢

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....c..ovv oo .. $ ,@ )

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€6.) ........c.cccvevrevennnne. TOTAL § 3/ 3/0 73 =

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

from //Oi://}
through e’/ 35/ 3

CALIFORNIA 460

FORM

Pageil(a of }7

NAME OF FILER

’:Dﬁé // é 6/0 /Zc&\/tm

1.D. NUMBER

[3¥ §768

CODES: If one of the following codes ‘accurately describes the payment, you may enter the code. Otherwise, describe the payment.
cwe 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

._Z;/.((/(/w&
,33/&;”1/&»/,/ THck Fef.

Hegpy Cw% e §4639

Ce W’M“ﬁ% E Ucfd/

70"

j FAsm /rle 5@/ Wv’%

i “’Cf/ v/'- -é_, /l':/{‘ (,“fL
UTb Siqmy et are | orfic r 300
SmJJDJ@ CEL G ST/
/71[:.,/1771’3 //)SW?S/& /905 ..S?‘WJ /Sapgf;

MAOACY N Sy popri 3 550¢C.
PO Boy f677 ¢

Zw e

?/5)7 @

Owua/, Ca. T¢bro
Stuatr featid Co.
SSL S, ok Ak
IULA 1778, Cop GSOF 5

C;:»/‘V/)Lai” ‘/{ 7 éfbf@"’/-

1/ 70 %

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

SUBTOTAL § 2,/ ] %%

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



Schedule E

Type or printin ink.

Amounts may be rounded

SCHEDULE E (CONT))

Statement covers period

CALIFORNIA

(Continuation Sheet) »

Payments Made to whole dollars. from /A)[fl//g’ FORM 46

SEE INSTRUCTIONS ON REVERSE through /50*//5 Page 5’17 of ’;7

NAME OF FILER . ) 1.D. NUMBER
T&/yé/@ G/oéi/&xz&. B¢ T8

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT campaign literature and mailings

MBR
MTG
OFC

payment, you may enter the code. Otherwise, describe the payment.

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Ele Aroyyfiel,
Q8 flaec Plaee. 2L
NI P 713 ; C'b&l./ 751)3}/

@é/nm wz;/q Cens

Q#’dau&

)3 H oo
D65E Alegym Hectl He—
¢>/‘?71.) o 5@:} a‘v

Carnapeaniy (Vent

#3,;1 v

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

SUBTOTAL § 79—‘{75

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



COVER PAGE

Recnp:e;‘st Commlttee Type or print in ink. Date Starmp CALIFORNIA
Campaign Statement i cAUrORNIA 460
Cover Page
{Government Code Sections 84200-84216.5) . /
Statement covers periocd Date of election if applicable: Page 4 of / &
{(Month, Day, Year} For Officiat Use Only
from %" / / 3
, .
SEE INSTRUCTIONS ON REVERSE through 77 3/’4 3 /4 /09,/ P
1. Type of Recipient Committee: At committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
ESZOfﬂceheiéer. Candidate Controlled Commmittee 7] Primarily Formed Ballot Measure {7} Preelection Statement I Quarterly Statement
8 gtateﬂCand%date Election Committee 8%?5:?5195 B semi-annual Statement [ Special Odd-Year Report
ecatl g Termination Statement m Supmementa[ Preelaction
(450 Complate Part ) - {%} gpoqiogeg& (Also file a Form 410 Termination) Statament - Attach Form 405
omplete P
[1 Generat Purpose Committee ' [} Amendment (Explain below)
(O Sponsored ] Primarily Formed Candidate/
(> Small Contributor Committee Officeholder Committee
(O political Pary/Central Commitiee {Aiso Complels Part7)
3. Committee Information LD NUMESR Treasurer(s
/25906 8 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER

ol %’jﬁ&%

MAILING ADDRESS

Dﬁé é/aﬁ gn s @’4, 40%6&/ 272 S EFos" (o e ﬂPZ/ o

STREET ADDRESS (NG P.C. BOX) SITY STATE ZIF CODE AREA CODEFPHMGNE
/776 Gl 785 Datve SOtATEGa  Ca, 75070 (FoF)Elo- FETS
CITY STAYTE ZIP CORE AREA CODE/PHONE NAME OF ASSISTANT TREA URER, N
SNifr s Cor 95034 ﬁ/o&f GY P P
MAILING ADDRESS (iF DIFFERENT) NG, AND STREET OR P.O. BOX MAILING ADDRESS
CiTY T STATE ZiP CODE AREA CODE/PHONE CITY STATE ZiF CODE AREA CODEPHGNE
OPTIONAL: FAX / E-MAIL ADDRESS DPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reascenable diligence in preparing and reviewing this statement and to the best of my knoMedge the information contained herein and in the attached schedles is frue and complete. | cerlify
under penalty of perjury under the laws of the State of California that the foregoing is true and corzect.

m— - .
Executed on / 9‘ P / .% By 2 I
a\/ Date . Signature of Treasurer or Assistant Treasurer
£xecuied on / ‘2‘)// 3 By N—
Cite Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By -
Date Signature of Controliing Gificeholder, Candidate, State Measure Proponent

Bx By mig 1ature of Controling ceholder, Candidate, Siate Measure Proponent
Date . 3 i Ctficeholdar, Cand & P
: ' I ' FPPC Form 460 (JanuaryjﬁS)

FPFC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
State of California




Tvpe or print in ink. COVER PAGE- PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM v
Cover Page —Part 2
Page % ,{f o
5. Officeholder or Candidate Controlled Committee §. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dettyé. (ziokday o
OFFICE SDUGHT OR HELD ({INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE) BALEOTNO.ORLETTER JURISDICTION [] SUPPORT
& ﬁ ] oPPCSE
by Oounei| - B4 op MictstdS
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) ‘ CITY STATE ZIP

) e identify the controlling officeholder, candidate, or state measure proponent, if any.
(UG Gland Tehn DU, ML Cow T
Co 7 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees

not included in this statement that are contfrolied by you ot are primarily formed to recefve
confribufions or make expenditures on behalf of your candidacy.

GFFICE SOUGHT OR HELDR DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s) or candidate{s) for which this committee is primarily formed.
™ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOY) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR RELD ) sUPPORT
[ OPPOSE
ciry STATE ZIP CODE " AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
{1 sUPPORT
7] oPPOsE
COMMITTEE NAME i.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHGLDER OR CANDIDATE OFFIGE SOUGHT OR MELD [ SUPPORT
L] YES L1 no [[] oprosE
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX}
cry STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/0B)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/276-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
te whole doliars.

Statement covers period

from 71;;// 3

CALIFORNIA 460 '

FORM

through /‘;/,5///3

of/o

Page ?

NAME OF FILER

Dty o (oftfono

1.D. NUMBER

JSFENE

Contributions Received

Monetary Contributions ..o
Loans Recaived ...
SUBTOTAL CASH CONTRIBUTIONS
Nonmonetary Contributions ..o,

AT S A e

TOTALCONTRIBUTIONS RECEIVED oo,

Column A Column B
TOTAL THIS PERIOD CALENDARYEAR
(FROM ATTACHED SCHEDULES) TOTALTO DATE
»
SO0 O 00
Schedule A, Line 3 $ 9’ 3 $ ‘QS—Z) L=
47 I &
Schedule B, Line 3 vi 7
i Y o e
.. AddLinesT+2 % P{: SU) = g 520
P
Schedule C, Line 3 ,@ ﬁ
« s . 1
i 5
. AddLines3+4 § % Sve % S50

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

General Elections
1/1 through 6/30 71 to Date

20. Contributions

Received $ %
21. Expenditures
Made 3 $

Expenditures Made
8. Payments Made ...

7. Loans MAgE ..o es e resras e e
8. SUBTOTALCASHPAYMENTS

9. Accrued Expenses {Unpaid B8} .....coccoiiinicinineinns
10. Nonmonetary Adjustment ...
11, TOTAL EXPENDITURESMADE ...

¢, 91504
74

Schedule £, Ling4 %

Schedule H, Line 3

LA 7 .
. AddLines6+7  $ (& 4504 $ ¢ 9‘/)"}?
Schedule F, Line 3 (@/ fﬁ
.. Schedule C, Line 3 ﬁ

é:l,‘ﬁs_*‘?ff $

AddLinesg+¢6+10 8

Current Cash Statement
12. Beginning Cash Balance ......ocovevereene

13. Cash Receipis

14. Miscelianeous Increases 10 Cash .o vvririciinins

15. Cash Payments ..ottt

If this is a terminalion sfatement, Line 16 musf be zero.

Previous Summary FPage, Line 16

Column A, Line 3 above

Column A, Line 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $

EA74
a_s‘vd & trim
s
&, ¥S0Y
&

5

To caleulate Column B, add
amounts in Column A fo the
corresponding amounts
from Cotumin B of your {ast
report. Sorme amounts in
Colurmn A may be negative
figures that should be
subtracted from previous
pericd amounts. [f this is

Schedule |, Ling 4

17. LOAN GUARANTEES RECEIVED ...

the first report being filed
for this calendar year, only

Schedule B, Part2  § carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .......cccovciciniicnieniinnnne
19. Qutstanding Debts ..o

See instructions on reverse

Add Line 2 + Line 2 in Column B above

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

I
s
s 2

7

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made™
{If Subject to Voluntary Expenditure Limit}

Date of Election Total to Date

{mm/ddiyy)
/ / $
/ / $

*Amournts in this section may be different from amounts
reporied in Colimn B,

FPPC Form 460 {January/D5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A i
Monetary Contributions Received to whott dollars. Statement covers period CALIFORNIA 460
from %/‘//3 FORM B
/s :
SEE INSTRUCTIONS ON REVERSE through %’A 5 Page Cj of /O
NAME OF FILER A LD. NUMBER
Debtye Cuspdino /3YGHE
' AMOUNT PER ELECTION
RECEIVED P A, ST COMATIE oo thran s iz o T TOR CONTRIBJTOR OCCUPATION AND EMPLOYER RECENED THIS | - CALENDAR YEAR TODATE
(IFSELF—EggIé%YSiEr?E,SE;TERNAMﬁ PERIOD (JAN, 1 - DEC. 31} (iF REQUIRED)
- IND
7 ek le : - ] .
9/%//3 / svry A »y gg%z\f OfFEee /f’ffﬂ 250 | oy
1579 Denkngen CF EPTY DAL Bewiblens >
Cpneppd, Cos 7ES2/ L1sce
I cHy fheatbn g
COM : - : ol
% t/r3 K256 0 M@Zﬂ} Cctpre. %g@ /%ch?fa//fe_ AP o252/
e Ci%é;?,—,z/ &, Fesvy | DOsco
! C 2,
% 4 Z?%&?M 04?-5 weZ %&M Aed e
i LG Senny SSoppe. F/ Hom | ey ¢ Hemmiig | g0 | L8P
Supo JUse dn, TSI2Y Oscc e 1caf
. . “ L
T2 Lesseo QoW ey (Setlury | KO | ALOZ
Pz, Co 035 [)sce
o /g ¢ // Wﬂ/ Copssord ’%Eggm 5520l V<7
OTH 7 oy
3 \iyry Delynn @y Iy iy | K2
S Tse  Cpo TEIRAS sce
SUBTOTALS /A S
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. s IND  Individual )
(INCIUGE @l Schedule A SUDIOIZI.) .o § HSDO =~ cou-Recpenionmites
2. Amount received this period — unitemized monetary contributions of less than $100 ... $/ 4 j F?’ITYH:”P?)};::; f;-ag&ybusmess entity)

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1) covvvevivniens

TOTAL $ ,/;/z SU0

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

SCC - Smal Confributor Committee

FPPC Form 460 {January/05}



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from 7/”/ ,/ /3

through /V}é///ﬁ

CALIFOR

SCHEDULE A (CONT)

FORM

Page ﬁ_ of /O

NIA

460

NAME QF FILER 1.D. NUMBER

76@?/6 Q/aﬂfm

/359948

e | st TR oo o cope o contmenTon courmmron | GLSUSVRUGENES, | o | cutumeToon | gt
° CODE (EFSELF-Eggfé%‘;fﬁéggERNAMﬁ PERIOD {JAN. 1 - DEC. 31 {IF REQUIRED)
Totlrs| Dople ecroe e | presidor | Lo |
250 Cletty Cane 0o | Dy Budders | AP 50
Lalpwt Clcgr, Coo F¢sy7 | Oscc
i ) 7 [CJIND
Dow)rs | Less fropehes CcC Geom cou 0w
/ / /309 Lcw,ee/awag? %‘;ﬂj RSV 2} —
SATE @lspe, Ca,  7505¥ | (sce
N ‘ IND
VYou)ys| Ay 536 Ruceleet o | G2 o
§¢2 Onlumbiuic CT- o DG Boddens | A0 | HASO =
Denogle, Ca  T¥S26 sce
. SIND 1 = T
?oé//z Yau) Jomimero ‘ ggc%rf ﬁWW&J/@ﬁﬁ% ‘
53¢ Blagkhaak Clal DL Hon | Swesy S s 2 2 5p
Lunyisle, Co FYS5T6 dsce SR TS
; . K _
9/@6/{5 C%ﬂ@ff /—;é’mw g{g?ﬁ C‘?f'@g '@Wﬂmf .
2760 Cheptylane ary | DRG Buldees | HASD*
| pwlilnadt Cleer, Ga.  T¢S57 osce

SUBTOTALS /2 s°%

G

*Contributor Codes

IND ~ Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Gther (e.g.. business entity)
PTY - Politicat Party

SCC— Smali Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FP

FPPC Form 460 (January/05)

PC (866/275-3772)



SCHEDULEE

Type or print in ink. n :
§:h,enc§::fs ?wade Amounts may be rounded Statement covers.penod CALIFORNIA . 46 0
y to whole doliars. from ?/Q; [’5 FORM
/2,
SEE INSTRUCTIONS ON REVERSE through 09/5’ /Z Page G’ of 4 ©
1.D. NUMBER -

NAME OF FILER .

D zi’é’/f’/é é?/vﬂcfai ne

Vg a2/ 24

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

CAMP  campaign paraphernalia/misc. MBR  member communications RAD radio airime and production costs
CNS campaign consultants MTG  meetings and appearances RFD returned contributions
CTB contribution (explain nonmenetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civie donations PET  pefition circulating TEL t.w. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL.  polling and survey research TRS stafflspouse travel, lodging, and meals
ND  independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense " PRQ professional services (legal, accounting) VOT voler registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMBMITYES, ALSO ENTER LD, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
. s 3 Hicraciti, CCP |
., Me Avorews 3 Hic / | legal &2 Yo
45 Capiho [ Mall # Goo Le 7
Shenpmerry, Car  ISBIE
DOSTMaaSNa 7 Fo
el -
of S — Zps WOS/’)%; & ol

LM PITxR S

PAS M isecs Bolmine . | oo

J/56 Suany Cr OFe | OFfrce 700 -

Sars Jvse, Cao, 757/6
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS // 7 7/, g 0
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUBIOtAIS.) ... s e st $ é{ ?// 5. 0¥
2. Unitemized payments made this period of Under $100 . vttt e e es e s e e s esetbaassbe e sesensssensmeassnsessrrenranenas eeereares 3 {AV
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .o ieciieniiniitie e s e rrer s eveseen e e e 3 (Z
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ..o TOTAL § é WS“ o

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



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46 0

o 74,://} FORM

through /,,2/]//«5 Page 7 of /&

NAME OF FILER -
D@é/w e (’fwﬂf die

1D, NUMBER

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

(Z¥9769

CMP  campaign paraphernalia/mise, MBR member cormmunications RAD radio airime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB conirbution (explain nonmonetary}* OFC office expenses SAL campaign workers' salarles
CVC  civic donations FET  peiifion circulating TEL  Lw. or cable aitime and production cosls
FL  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
MND  fundraising events FOL.  polling and survey research TRE stafffspouse travel, lodging, and meals
MD  independent expenditure supporling/fopposing ofhers (explain)” POS  postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT woter registration ‘
UT  campaign literature and mailings PRT print ads WES  information technology costs (internet, e-mail)
NANE AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1D. NUMBER)

/—ﬁ( rTFOL O ﬂéwfﬂ&c}
H27S Déﬂ%ﬂ’?
NUP1PES , Foe TSOZS

Frr

Y A

Y2 8.6Y

Dy llmt Thee.
MR ks, Ca—

=2,

f:a ﬂe//&afs/ g

£2.50

Vi . QWMﬂmﬁej

(i 37—
Ma S TS

Foeolia }5,27

p?;p,ao

i3 [ Pheto

Hum Foci dre
SA 37356,7 Co...

Fn

/@_ké/&é".{;z;f

S02. R

CosTes
frosrerren fX

ShAn e, Car

(I

W LSy ‘4?:

&09.-73

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

SUBTOTALS s J ¥ 5/ P

FPPC Form 460 {Janhuary/05)
FPPC Toll-Free Helpline: 865/ASK-FPPC {B66/275-3772)



SCHEDULE E (CONT)

Schedule E Type or
print In ink.
(Confinuation Sheet) Amounts may be reunded Statem?covers period CALIFORNIA 46 O
Paym ents Made to whole dollars. trom 7 - ///} FORM
/. j/' / o
SEE INSTRUCTIONS ON REVERSE through ‘)/ //45 Page 8' of
1.0. NUMBER

NAME OF FILER

rD@éb{ e GzOM@ﬂé

/3¢9769

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

CWvP  campaign paraphernalia/mise, MBR member comsnunications RAD radio airlime and production costs
CNS campeign consultants MTG meetings and appearances RFD  returned contrbutions
CTB  contribution {explain nonmonetary)* COFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv or cable aifime and production cosls
L  candidate filing/baliot fees PHO phone barks TRC candidate travel, iodging, and meals
FND  fundraising evenis POL  poliing and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporiingfopposing others (explain)* POS postage, deiivery and messenger services TSF  transfer between comnittees of the same candidate/sponsor
LEG  legal defense PRO professional services {fegal, accounting) VOT voter registration ’
LT campaign terature and mailings PRT  print ads WES information technology costs (internet, e-maily
NAME AND ADDRESS OF PAYEE
N AR e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
&&c ¥ i dllEH
- . 1
A30¥ Calle Dl Muywdts Favs) ﬁmaé’/zmsfwjf &0 09

S Aonle., oo, PS0SF
T

e G;ﬁzguam;
0. Pox/000¥

/’Cuﬁw@éw% SDO X

SHA Zvse G 75757

/{awq?’j
S icpepi Bl
NP Pps,  Cew TSVES

é’@o, oo

W A, /J/a-‘f

Linckq (s
ﬂj.ﬂa:ésc&odvm

0

ﬁﬁ//zﬁ /,Sfrt} C?Ji 27

ML RS, Coo T35
mes '
3Y3S  Dmcitnp (n

S Svse Cow 5730

Frip

 fandeassy 25000

* Payments that are contributlons or indepandent expenditures must also be summarized on Schedule D.

SUBTOTAL S L, /5 5. 2.7

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be roundsd

. towhole dollars.

SCHEDULE E (CONT)

from

Statement covers peried CALIFORNIA 46 0

7/0///5 FORM

through /‘;/j/r//ﬁ Page C? o{/-D

NAME OF FILER -
D@é@/ e (‘]zoﬂ(f 446

LD. NUMBER

/2¥P76 8

CODES: [f oné of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campalgn paraphemalia/misc, MBR  member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meelings and appearances RFD  returned contributions
CT8 contribution (explain nonmonetary)* OFC  coffice expenses SAL campaign workers® salaries
CVC civic donations PET pefition cirgulating TeL  Lv, or cable airlime and production costs
FL  cardlidate filing/aliot fees PHO  phone banks TRC candidate travel, lotdging, and meals
FND  fundraising events POL polling and survey research TRS  stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing cothers (explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candzdaielsponser
LEG lega! defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign fterature and mailings PRT print ads WEB information technology costs {internet, e-mall)
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
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Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,
Amounts may be rounded
to whole dollars.
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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 radic aifime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  refurned contribufions
CTB contribution {explain nonmonstany}” OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL  twv. or cable airfime and production costs
Fi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
END  fundraising events POL  poling and survey research TRS staff/spouse travel, fodging, and meals
iIND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting} VOT voter registration
LT campaign literature and mailings PRY print ads WER information technology costs {internet, e-maif)
NAME AND ADDRESS OF PAYEE
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* Payments that are contributions or independent expenditures must aiso be summatized on Schedule D.
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Officeholder and Candidate
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2. Officeholder or Candidate Information

3.

NAME OF OFFICEHOLDER OR CANDIDATE
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Committee Information

List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME AND I.D. NUMBER

COMMITTEE ADDRESS

NAME OF TREASURER

5. Verification

| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $1,000 and that | will spend less than $1,000 during the calendar year and that | have
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SIGNATURE OF OFFICEHOLDER OR CANDIDATE
FPPC Form 470/470 Supplement (Jan/2008)
FPPC Form 470/470 Supplement Instructions - Rev. 2 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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