
COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in Ink. Date Stamp 

r.\"t\! f'jp'-lflc' (j 

(Government Code Sections 84200-84216.5) 
Statement covers period 

1-01-10 from _________ _ 

SEE INSTRUCTIONS ON REVERSE through ___ 6_-_3_0_-1_0_--,-_ 

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

3. 

IZI Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure 
o State Candidate Election Committee Committee 
o Recall 0 Controlled 
(Also Complete Part 5) 0 Sponsored 

(Also Complete Part 6) o General Purpose Committee 
o Sponsored 
o Small Contributor Committee o Political Party/Central Committee 

Debbie Giordano for Mayor 2010 

STREET ADDRESS (NO P.O. BOX) 

1916 Grand Teton Drive 
CITY 

Milpitas 
STATE 

CA 

o Primarily Formed Candidate/ 
Officeholder Committee 
(Also complete Part 7) 

ZIP CODE 

95035 
AREA CODE/PHONE 

408-945-8988 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

J" ',):",,,)l,,· .. J", 

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

AUG - 2 201 

RECE~V For Official Use Only 

11-2-10 

2. Type of Statement: 
o Preelection Statement 

IZI Semi-annual Statement 

o Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Carla Kearin 
MAILING ADDRESS 

1948 Grand Teton Drive 
CITY 

Milpitas 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

STATE 

CA 

STATE 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE 

95035 

ZIP CODE 

AREA CODE/PHONE 

408-209-9530 

AREA CODE/PHONE 

informatipn contained herein and in the attached schedules is true and complete. I certify 
.../ ---- -... 

I have used all reasonable diligence in preparing and reviewing this statement and to the be 
under penalty of perjury uierpe laws of the State of California that the foregoing is true a d c r. 

Executed on 7; d I 0 By.f/L--=::=::!~~q:...;..:~~~~~~~~==-=--------
j ?!- i/PDate 0 n!Treasurer 

Executed on __ .t../~ j&5:.~..:..a_t+-~=-____ _ 
, ate 

Executed on _____ -=~------
Date 

Executed on ------::D,-at,.-e------

By __________ ~~~~~~~~~~~~~~~~~----------
Signature 01 Controlling Officeholder, Candidate, State Measure Proponent 

By _________ ~~~~~~~~~~~~~~~~~~~---------
Signature 01 Controlling Officeholder, Candidate, State Measure Proponent 

FPPC Form 460 (January/OS) 
FPPC Toll-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 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Mayor, City of Milpitas 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE 

1916 Grand Teton Drive Milpitas CA 95035 

ZIP 

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 I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

COMMITTEE ADDRESS STREET ADDRESS (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 o SUPPORT 
o 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 
offlceholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

Attach continuation sheets If necessary 

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

State of California 



Type or print in Ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Contributions Received 
ColumnA 

TOTAL THIS PERIOD 
(FROM ATIACHED SCHEDULES) 

1. Monetary Contributions .......... ........... ........... ........... Schedule A, Line 3 $ 19945.17 

2. Loans Received ......... ........ ........... ................ ....... ... Schedule B, Line 3 0.00 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 19945.17 

4. Nonmonetary Contributions ..................... ............... Schedule C, Line 3 327.42 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 20272.59 

Expenditures Made 
6. Payments Made.. ...... ..... ............................ .............. Schedule E, Line 4 $ 13875.05 

7. Loans Made ............... .............................................. Schedule H, Line 3 0.00 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 13875.05 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Une 3 0.00 

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

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 $ 13875.05 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0.00 

13. Cash Receipts ...................... ............................. Column A. Line 3 above 19945.17 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 0.00 

15. Cash Payments..... ....................... ...................... Column A, Line 8 above 13875.05 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6070.12 

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

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ............. ........................... See instructions on reverse $ 

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

from ____ 1-_0_1_-_10 ___ _ 

through ___ 6_-_3_0_-1_0 __ _ Page ?, of 1..2. 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

$ 

$ 

$ 

$ 

$ 

$ 

To calculate Column B, add 
amounts in Column A to the 

I.D. NUMBER 

1323927 

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 $ 20272.59 $ ___ _ 

21. Expenditures 
Made $ 13875.05 $ ___ _ 

Expenditure Limit Summary for State 
Candidates . 

22. Cumulative Expenditures Made" 
(If Subject to Voluntary ExpendHure Limit) 

Date of Election 
(mm/dd/yy) 

---1---1 __ 

Total to Date 

$-----

$-----

corresponding amounts "Amounts in this section may be different from amounts 
from Column B of your last reported in Column B. 
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). 

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



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

TYpe or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTERI.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

LudWig Indihar 
1/25/2010 850 Evans Road 

Milpitas, CA 95035 

Adalynlndihar 
1/25/2010 850 Evans Road 

Milpitas, CA 95035 

Robert Kearin 
1/30/2010 1948 Grand Teton Dr 

Milpitas, CA 95035 

Robert Trifilio 
2/2/2010 750 N. Capitol Ave., Suite # C-1 

San Jose, CA 95133 

Milpitas Employee Association 
02/10/2010 1265 N Milpitas Blvd 

Milpitas. CA 95035. 

Schedule A Summary 

IilJIND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

!;ZIIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
I!ZIOTH 
DPTY 
DSCC 

OIND 
DCOM 
I!ZIOTH 
DPTY 
DSCC 

Retired 

Retired 

Network Manager 
Atmel Corp 

DDS 
Office of Robert Trifilio 
DDS 

SUBTOTAL $ 

SCHEDULE A 
Statement covers period 

from ___ 1_-0_1_-_10 __ _ 
CALIFORNIA 460 

FORM 

through ___ 6_-_3_0_-1_0 __ _ Page '-\ of 1. 2-

AMOUNT 
RECEIVED THIS 

PERIOD 

$350.00 

$350.00 

$250.00 

$300.00 

$350.00 

1600.00 

I.D. NUMBER 

1323927 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN, 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes 

IND -Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ ____ 15_9_4_6_.0_0 COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 2. Amount received this period - unitemized monet?lry contributions of less than $100 ............................. $ ____ 3_9_99_._1_7 
SCC - Small Contributor Committee 3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ___ 1_9_9_4_5._1_7 
FPPC Form 460 (January/OS) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITIEE,ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

3-11-10 

3-5-10 

3-12-10 

3-12-10 

5-25-10 

Sharanjit S. Kali Rai 
10 Jackson Street 
Los Gatos CA 95030 

Rita Minnis 
PO Box 360003 
Milpitas CA 95035 

Todd Flesner 
5418 Felter Rd 
San Jose CA 95132 

Edward Riffle, Jr 
1909 Grand Teton Drive 
Milpitas CA 95035 

Patrick Brown 
4060 Campus Drive., Suite #100 
Newport Beach CA92129 

·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 

hZIlND 
DCOM 
DOTH 
DPTY 
DSCC 

Iil]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Iil]IND 
DCOM 
DOTH 
DPTY 
Dsec 
IllIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

Real Estate Broker 
Atlantic Pacific National 
Realty 

Retired 

Mortgage Lender 
Stern Mortgage 

Sales 
Paramount Ventures Inc 

Land Use Consultant 
RGC/RRDC 

SUBTOTAL $ 

SCHEDULE A (CONT.) 
Statement covers period 

from ____ 1_-_1-_1_0 __ _ 
CALIFORNIA 460 

FORM 

through ___ 6_-_3_0_-1_0 __ _ Page 5 of 1. 2. 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

350.00 

150.00 

350.00 

250.00 

1450.00 

I.D. NUMBER 

1323927 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE,ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

6-23-10 

6-25-10 

6-23-10 

3-26-10 

2-18-20 

Kim Parker Landscape, Inc 
430 Evans Rd 
Milpitas CA 95035 

Paul Mullett 
1230 Somerset Drive 
Milpitas CA 95035 

Trinidad Rubio Aoalin 
542 Hamilton Ave 
Milpitas CA 95035 

Beach Pham LLC 
1738 44th Ave 
San Francisco CA 94122 

Mabel Mattos 
1975 Old Calaveras Rd 
Milpitas CA 95035 

·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 

OiND 
OCOM 
hliOTH 
OPTY 
OSCC 

~iND 
OCOM 
DOTH 
OPTY 
OSCC 

~iND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
OCOM 
~OTH 
OPTY 
OSCC 

~IND 
OCOM 
DOTH 
OPTY 
OSCC 

Landscaper 
City of Milpitas 

Retired 

Retired 

SUBTOTAL $ 

SCHEDULE A (CaNT.) 

Statement covers period 

from ____ 1_-_1-_1_0 __ _ 
CALIFORNIA 460 

FORM 

through ___ 6_-_3_0_-1_0 __ _ Page -.:::!Ile~_ of 'l. '2.. 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

200.00 

100,00 

250.00 

100.00 

1000.00 

I.D.NUMBER 

1323927 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

2-22-10 

2-24-10 

3-26-10 

2-25-10 

3-26-10 

Dennis Cuciz 
532 Oroville Rd 
Milpitas CA 95035 

Summer and Sons Electric CO 
808 South Main Street 
Milpitas CA 95035 

Brookhurst Pham LLC 
1738 44th Ave 
San Francisco CA 

David Sussman 
95 S. Market Street, Suite 410 
San Jose CA 95113 

Dung Pham 
1738 44th Ave 
San Francisco CA 94122 

·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 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
~OTH 
DPTY 
DSCC 

OIND 
DCOM 
~OTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

Reitred 

Law office of David 
Sussman 
Attorney 

Self employed 
Pham LLC 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from ____ 1_-_1-_1_0 __ _ 
CALIFORNIA 460 

FORM 

through ___ 6_-_3_0_-1_0 __ _ Page 1 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

350.00 

250.00 

180.00 

250.00 

1380.00 

1.0. NUMBER 

1323927 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

of '2.'2.. 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

3-21-10 

3-26-10 

2-18-10 

2-18-10 

2-17-10 

G Mullet 
1230 Somerset Dr 
San Jose CA 95132 

Phoung Pham 
1738 44th Ave 
San Francisco CA 94122 

Daniel Youngs 
452 Golf View Drive 
San Jose CA 95127 

Thomas Valore 
670 Cardiff PI 
Milpitas CA 95035 

David Souza 
101 Serra Way 
Milpitas CA 95035 

·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 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

hlJlND 
DCOM 
DOTH 
DPTY 
DSCC 

hlJlND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

\lIIND 
DCOM 
DOTH 
DPTY 
DSCC 

Home maker 

Self Employed 
TP Pham LLC 

Real Estate Broker 
Remax 

Financial Planner 
LPL Financial Services 

Insurance/ Restaurant 
Farmers Insurance 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from ____ 1_-_1-_1_0 __ _ 
CALIFORNIA 460 

FORM 

through ___ 6_-_3_0_-1_0 __ _ Page <? of 1.1. 

AMOUNT 
RECEIVED THIS 

PERIOD 

200.00 

250.00 

100.00 

200.00 

350.00 

1100.00 

I.D.NUMBER 

1323927 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FIl:ER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITIEE,ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Talbert Sakamoto 
2-19-10 2234 Royal Tree Circle 

San Jose CA 95131 

TP Pham LLC 
3-26-10 1738 44th Ave 

San Francisco CA 94122 

Republic Services 
18500 N Allied Way 2-18-10 

Phoenix AZ 85054 

Rodney Reitsma 
7004 Saddleback Drive 2-8-10 

Bakersfield CA 93309 

Gunn Properties LLC 
PO Box 1339 2-8-10 

Bakersfield CA 93302 

·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 

hZ]IND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
~OTH 
DPTY 
DSCC 

DIND 
DCOM 
hZ]OTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
~OTH 
DPTY 
DSCC 

Accounting Manager 
Geometric Inc 

Retired 

SUBTOTAL $ 

Statement covers period 

from ____ 1_-_1-_1_0 __ _ 

through ___ 6_-_3_0_-1_0 __ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page _q~_ of 21.. 
I.D.NUMBER 

1323927 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

117.00 

250.00 

350.00 

350.00 

350.00 

1417.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) CO DE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

3-11-10 
Airport Parkway Two LLC 
205 De Anza Blvd# 166 
San Mateo CA 94402 

Desert Island Capital, LLC 
107 Grosse Point PI 3-10-10 

Henderson NV 89053 

Town and Country H. Fund, LLC 
107 Grosse Point PL 3-10-10 

Henderson NV 89053 

Robert Windisch 
3-13-10 2141 Lacey Drive 

Milpitas CA 95035 

The Carpet Butler 
14510 Big Basin Wy #111 3-5-10 

Saratoga CA 95070 

·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 

OIND 
OCOM 
IilIOTH 
DPTY 
OSCC 

DIND 
DCOM 
IilIOTH 
DPTY 
DSCC 

DIND 
. DCOM 

IilIOTH 
OPTY 
OSCC 

IlIIND 
IBM Corp OCOM 

DOTH Buyer 
DPTY 
DSCC 

DIND 
DCOM 
\ZJOTH 
DPTY 
DSCC 

SUBTOTAL $ 

Statement covers period 

from ____ 1_-_1-_1_0 __ _ 

through ___ 6_-_3_0_-1_0 __ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page \ C of 1.'2.. 
I.D.NUMBER 

1323927 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350.00 

350.00 

350.00 

250.00 

100.00 

1500.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) CODE * 

2-4-10 

3-1-10 

2-18-10 

3-15-10 

3-17-10 

Gunn Construction 
PO Box 1339 
Bakersfield CA 93302 

Phillip Casella 
2760 Longford Dr 
San Jose CA 95132 

Natalie Stovall 
6232 Autumn Dr 
Weeds CA 96094 

Luis Buhter 
21908 Almaden Ave 
Cupertino CA 95014 

Loann Tran 
1035 Courtland Ave 
Milpitas CA 95035 

·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 

DIND 
DCOM 
IilIOTH 
DPTY 
DSCC 

IilIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IilIIND 
DCOM 
DOTH 
DPTY 
DSCC 

OiND 
DCOM 
DOTH 
DPTY 
DSCC 

IilIIND 
DCOM 
DOTH 
DPTY 
DSCC 

Beverage Snack Express 
Owner 

USDA 
Dispatcher 

Rockledge Associates 
CFO 

Judy Wang Realtors 
Realtor 

SUBTOTAL $ 

Statement covers period 

from ____ 1_-1_-_1_0 __ _ 

through ___ 6_-_3_0_-1_0 __ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page \ \ of '11-
I.D.NUMBER 

1323927 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350.00 

100.00 

100.00 

100.00 

350.00 

1000.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) CO DE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

3-1-10 

3-5-10 

4-1-10 

3-19-10 

6-20-10 

Law Offices of Thomas Bruen 
1990 N California Blvd Ste #940 
Walnut Creek CA 94596 

Virginia Draper 
11100 E 83rd Ter 
Raytown MO 64138 

GEOFIRM 
1601 Dixon Landing 
Milpitas CA 95035 

Republic Urban Properties LLC 
10340 Democracy Lane, Suite #101 
Fairfax VA 22030 

William Scott 
1865 Big Bend Drive 
Milpitas CA 95035 

·Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

DIND 
DCOM 
IilIOTH 
DPTY 
DSCC 

IilIIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
IilIOTH 
DPTY 
DSCC 

DINO 
DCOM 
IilIOTH 
DPTY 
DSCC 

IilIINO 
DCOM 
DOTH 
DPTY 
DSCC 

Retired 

Retired 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from ____ 1_-_1-_1_0 __ _ 
CALIFORNIA 460 

FORM 

through ___ 6-_3_0_-1_0 __ _ Page \ 1.... of 1 .. :2... 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

100.00 

350.00 

350.00 

100.00 

1250.00 

1.0. NUMBER 

1323927 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE. ALSO ENTER I.D. NUMBER) CODE * 

PTP Corporation 
3/26/2010 1738 44th Ave 

San Francisco, CA 94122 

NVD Corporation 
3/26/2010 600 Jackson St 

San Francisco, CA 94133 

Francis J Indihar OR 
5/4/2010 821 Del Rio Way, Unit 404 

Merritt Island, FL 32953 

Ernest 0 Wool, Jr 
4/21/2010 4140 Felter Rd 

Milpitas, CA 95035 

Dr John C Brady 
5/7/2010 615 S Main St., Ste # 8 

Milpitas, CA 95035 

·Contributor Codes 

INO -IndiVidual 
COM - Recipient Committee 

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

OIND 
OCOM 
~OTH 
OPTY 
oscc 
OINO 
OCOM 
~OTH 
OPTY 
OSCC 

~INO 
OCOM 
DOTH 
OPTY 
OSCC 

~IND 
OCOM 
DOTH 
OPTY 
OSCC 

~IND 
o COM 
DOTH 
OPTY 
OSCC 

Retired 

Rancher 
Wool Ranch 

Psychiatry 
Office of Dr. Brady 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from ____ 1_-_1-_1_0 __ _ 
CALIFORNIA 460 

FORM 

through ___ 6_-_3_0_-1_0 __ _ Page \ '0 of '2..'2-

AMOUNT 
RECEIVED THIS 

PERIOD 

250.00 

250.00 

100.00 

150.00 

100.00 

850.00 

I.D. NUMBER 

1323927 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

150.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

Pacific General Construction 
4/22/2010 43050 Christy St 

Fremont, CA 94538 

5/20/2010 
CREPAC 
525 S Virgil Ave 
Los Angeles, CA 90020 

DART Container Corporation 
5/10/2010 500 Hogsback Road 

Mason, M148854-9547 

Chi L Wong 
5/19/2010 47417 Avalon Heights Terrace 

Fremont, CA 94539 

John S Wong 
5/19/2010 47417 Avalon Heights Terrace 

Fremont, CA 94539 

·Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

DINO 
DCOM 
IliOTH 
DPTY 
DSCC 

DINO 
DCOM 
IliOTH 
DPTY 
DSCC 

DINO 
DCOM 
IillOTH 
DPTY 
DSCC 

IZJINO 
DCOM 
DOTH 
DPTY 
DSCC 

IZJINO 
DCOM 
DOTH 
DPTY 
DSCC 

Homemaker 

Mission Peak 
President 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from ____ 1_-_1-_1_0 __ _ 
CALIFORNIA 460 

FORM 

through ___ 6_-_3_0_-1_0 __ _ Page \ '"\ of '21.. 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

350.00 

350.00 

350.00 

350.00 

1500.00 

1.0. NUMBER 

1323927 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CO DE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

6-20-10 

6-3-10 

6-3-10 

Lyon Capital Ventures 
4901 Birtch Street 
Newport Beach CA 92660 

Robert D. Murar 
19 Corazal 
Foothill Ranch CA 92660 

Sukhi Singh 
255 Balboa Dr 
Milpitas CA 95035 

*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 

DIND 
DCOM 
1lI0TH 
DPTY 
DSCC 

DIND 
DCOM 
hllOTH 
DPTY 
Dsec 
hlllND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DeOM 
DOTH 
DPTY 
DSCC 

RRDC Inc 
Consultant 

President 
JDS Unified LLC 

SUBTOTAL $ 

Statement covers period 

from ____ 1_-_1-_1_0 __ _ 

through ___ 6_-_3_0_-1_0 __ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page ,~ of 'l..1.. 

I.D. NUMBER 

1323927 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350.00 

250.00 

250.00 

850.00 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMmEE,ALSO ENTER I.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

4-15-2010 

4-23-2010 

4-19-2010 

William D 8chmmicker 
1148 Alpine Rd 
Walnut Creek, CA 94596 

James Chamoures 
248 Oak 8t 
Brentwood, CA 94513 

James Chamoures Jr 
248 Oak 8t 
Brentwood, CA 94513 

*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 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

Dasch, Inc 
Investor 

Brentwood Press 
Owner 

James Chamoures Inc 
Consultant 

SUBTOTAL $ 

Statement covers period 

1-1-10 from ________ _ 

through ___ 6_-_3_0_-1_0 __ _ 

SCHEDULE A (CO NT.) 

CALIFORNIA 460 
FORM 

Page \ ~ of '1. '2.. 
I.D. NUMBER 

1323927 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350.00 

349.00 

350.00 

1049.00 

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



ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Debbie Giordano for Mayor 2010 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE * 

OIND 
oeOM 
DOTH 
o PlY 
osec 
OIND 
oeOM 
DOTH 
o PlY 
osee 
OIND 
oeOM 
DOTH 
o PlY 
osee 
OIND 
oeOM 
DOTH 
o PlY 
osee 

(IF SELF·EMPLOYED. ENTER 
NAME OF BUSINESS) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 

SCHEDULEC 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 1_-0_1_-_1 0 __ _ 

through ___ 6_-3_0_-1_0 __ Page~of~ 

DESCRIPTION OF 
GOODS OR SERVICES 

SUBTOTAL $ 

AMOUNT! 
FAIR MARKET 

VALUE 

I.D. NUMBER 

1323927 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1. Amount received this period - itemized nonmonetary contributions. 
(Include all Schedule C subtotals.) ..................................................................................................................... $ ____ 0_.0_0_ 

*Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

327.42 2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................... $ ______ _ 

3. Total nonmonetary contributions received this period. 
A L· S 327.42 ( dd mes 1 and 2. Enter here and on the ummary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ ______ _ 

SCC - Small Contributor Committee 

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



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

Friends of Otto Lee 
12 South 1 st Street 
San Jose CA 95113 ID 1303083 

III Support o Oppose 

o Support o Oppose 

o Support o Oppose 

Schedule 0 Summary 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

TYPE OF PAYMENT 

~ Monetary 
Contribution 

0 Nonmonetary 
Contribution 

0 Independent 
Expenditure 

0 Monetary 
Contribution 

0 Nonmonetary 
Contribution 

0 Independent 
Expenditure 

0 Monetary 
Contribution 

0 Nonmonetary 
Contribution 

0 Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL $ 

Statement covers period 

from ___ 1-_0_1_-1_0 __ _ 

through __ 6_-_3_0_-1_0 __ 

SCHEDULED 

CALIFORNIA 460 
FORM 

Page ~ of '2.1.. 
I.D.NUMBER 

1323927 

CUMULATIVE TO DATE PER ELECTION 
AMOUNTTHIS CALENDAR YEAR TO DATE 

PERIOD (JAN.1-DEC.31) (IF REQUIRED) 

125.00 

125.00 

125.00 1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ......................................................... $ _____ _ 

2. Unitemized contributions and independent expenditures made this period of under $1 00 ..................................................................................... $ _____ _ 

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



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 1_-_1_-1_0 __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through ___ 6-_3_0_-1_0 __ Page ~ of '2. '2.. 

NAME OF FILER I.D. NUMBER 

Debbie Giordano for Mayor 2010 1323927 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
0ItP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)· OFC office expenses SAL campaign workers' salaries 
CVC civic donations PEr 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 
IN) independent expenditure supporting/opposing others (explain)· POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Pacific Printing 
2260 Monterey RD LIT 267.66 
San Jose CA 95112 

Friends of Otto Lee 
12 South 1 st Street suite 1205 CTB 125.00 
San Jose CA 95113 10#1303083 

Pacific Printing 
2260 Monterey RD LIT 491.63 
San Jose CA 95112 

11 Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 884.29 

Schedule E Summary 
13301.42 1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ _____ _ 

573.63 2. Unitemized payments made this period of under $1 00 .......................................................................................................................................... $ _____ _ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ 0_._0_o 
13875.05 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/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.) 
Type or print In Ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ____ 1-_1_-_1 0 __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 6_-_3_0-_1_0 __ Page ~ of '1. 'l.. 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

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

I.D.NUMBER 

1323927 

0iP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

Daniel Huenergardt 
660 South 12th Street PRO 
San Jose CA 95112 

Daniel Huenergardt 
660 South 12th Street PRO 
San Jose CA 95112 

Daniel Huenergardt 
660 South 12th Street PRO 
San Jose CA 95112 

Pacific Printing 
2260 Monterey RD LIT 
San Jose CA 95112 

Autumn Press 
945 Camella St LIT 
Berkeley CA 94710 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

1000.00 

200.00 

1000.00 

950.48 

4200.00 

SUBTOTAL $ 7350.48 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 1_-_1_-_1 0 __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through ___ 6-_3_0_-1_0 __ 

Page....1L of '2.t.. 
NAME OF FILER 

Debbie Giordano for Mayor 2010 

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

I.D.NUMBER 

1323927 

CfvP 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 lEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHJ phone banks TRC candidate travel, lodging, and meals 
FND fund raising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
INJ 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 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Daniel Huenergardt 
660 South 12th Street PRO 
San Jose CA 95112 

Karen Serpa 
Old Calaveras Rd SAL 
Milpitas CA 95035 

Karen Serpa 
Old Calaveras Rd SAL 
Milpitas CA 95035 

Erica Gomez 
1443 Saturn Ct SAL 
Milpitas CA 95035 

Pacific Printing 
2260 Monterey RD LIT 
San Jose CA 95112 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

1000.00 

500.00 

500.00 

330.00 

1175.00 

SUBTOTAL $ 3505.00 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CO NT.) 
, "TYpe or print in ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 1_-_1_-1_0 __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 6_-_3_0_-1_0 __ Page '2..2- of 1...2. 

NAME OF. FILER 

Debbie Giordano for Mayor 2010 

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

I.D.NUMBER 

1323927 

0vP 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 PHD phone banks TRC candidate travel, locjging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
It'D independent expenditure supporting/opposing others (explain)· POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

COPS Voter Guide 
705-2 E. Bidwell Street r r. <f PRT 
Folsom CA 95630 ID#5" 01 

Computerized Political Services 
1927 O'Toole Way 
San Jose CA 95131 

Computerized Political Services 
1927 O'Toole Way 
San Jose CA 95131 

Eddie Minnifield 
1000 South Park Victoria 
Milpitas CA 95035 

Milpitas Post Office 
450 South Able Street POS 
Milpitas CA 95035 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

350.00 

Data File 
200.00 

Data File 
251.65 

Entertainment for Fundraiser 
300.00 

220.00 

SUBTOTAL $ 1321.65 

FPPC Form 460 (January/OS) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275·3772) 



cqVERPAOE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date-Stamp 
CALIFORNIA 460 

2001102 

(Government Code Secti.ons S4200-84216.5) 
St.a~ment cover. peri,od 

from ~. ~~----,1_-0=--1,----,-1 O=----~~ 

SEE INSTRUCTIONS ON REVERS,E jhrou~h 
6-30-10 

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

r;zJ Offjceholder, Candidate Controlled Committee o State Candidate Election COmmittee 
o Recall 
(AisO Complete Pan 6) 

o General Purpose Committee o Sponsored o Small C.ontlibutor Committee o Political Party/Central Committee 

3. Committee Information 

Debbie Giordano for Mayor 2010 

STREET ADDRESS (NO -P,O. BOX) 

1916 Grand Teton Drive 
CITY 

Milpitas 
STATE 

CA 

o Primarily Formed Ballot Measure 
Committee o Controlle.d o Sponsored 
(Als.o Complete Part 6) 

D Primarily Forme.d Candidatel 
Officeholder Committee 
(Also Complete Part 7) 

I.D. NUMBER 

132.39.27 

ZIP CODE 

95035 
AREA CODE/PHONE 

408-945-8988 
MAILING APDRESS' (IF PIFFERENT) NO. AND STREET OR P.O. BOX 

C,ITY STATe ZiP COOE AREA com;:/PHONE 

OPTIONAL; FAX'I E-MAIL'ADDRESS 

4. Verification 

pate of elec~on It applicable: 
(Month, Day, Year) 

11-2-10 

2. Type of Statement; 
D Preelection Statement 
r;zJ Semi-annual Stalement 
o Termination Statement 

(Also flIe a Form 410 Termination) 

r;zJ Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Carla Kellrin 
MAILING ADDRESS-

1948 Grlilnd Teton Drive 
CITY STATE 

Milpitas CA 
NAIVII; OF ASSISTANT TREASUR!=.'R, IF ANY 

MAILING ADDRESS 

CITY STATE 

OPTIONAL; FAX / ;:~MAIL ADbR-ESS 

FORM 

I ot.2(, 

o Quarterly Statement 
D special G.dd-Year Report 

D Supplemen~al PrE;lelectJon 
Statement - Attach Form 495 

ZIP COpE 

95035 
AREA COOS/PHONE 

408-209-9530 

AREA -COD!:/PHONE 

I ~ye used all reasonable dil,igence in preparing and revi!3w!ng thJs statement and to the b_est of my kno e the ,informatIon contained herein and in the attached schedul,es is true and comple,te. I certify 
under penalty _of pe~ury under the laws of the State of California that the foregoing is true a -co.7,-<'-I,/ ' \ 

$/ "'Ole) '~~':Q~~~===::::::::",~ ___ _ Execyted ,on, ,;;.""'=74'-"""'-:-'/"----- By -.,I 

EXecuted on _.f;I-+-<!fo.1:::"u:....;.._----

,Executed on ____ -=_-----
OOe 

Executed on ~----"'0a"'10:------

~-~~'----~~~~~~~~~~~~~~.-------SignatUre ofControlHhg Officeholder, Candidate, Slaja Me,aaure FlrQPOFlenl 

FPPC Fol'tll 460 (JanUi!orv/05) 
FPPC Toll-Free Helplille: 866/ASK~FPPC (866/275-3772) 

State of C;ilifornla 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Cpmmittee 

NAME OFOFFIGEHOLDER OR CA~t)IDATE 

Debbie Giordano 
OFFICE SOUGHTOR HELD (INCLUDE LOCATION AND DISTRICT NUM.BER IF APpLICABLE) , 

Mayor, City of Milpitas 
RESlPENTiAUB,USINESS ADDRESS (NO, AND STREET)' CITY STATE 

1916 Grand Teton Drive Milpitas CA 95035 

ZIP 

Related Committee$ Not Included in thi$ Statement: Ust any committees 
not incl,uded in this st,st.,Q'Jent that are _controll,d ,by you _or are primarily formed tQ re,ceive 
contr;bution~ or make expenditures on behalf of y_otlr candi_dacy. 

COMMITTEE NAME J.D, NUMBER 

NAME OF TREAS,URER CONTROLLED COMMiTTE,E? 

[]YES []NO 

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

CITY STATE ZIP cODE AREA CODE/PHON,E 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMM.ITTEE? 

[J Y.S [] NO 

COMMITTEE ADDRESS STRE,ET ADDR"SS (NORO. BOX) 

CITY STATE ZIPCbDE AREA CODE/PHONE 

6. Primarily Formed 8;111,ot Measure Committee 

NAM,E OF BALLOT MEASURE 

BALLot-NO. OR LETTER JURISDiCTION o ,SUPPORT 
,OoPPOS. 

Identify the controlling ()ffi.ceholderJ Cil!ldldate, t:)r st,ate measure prpponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PRopoNENT 

OFFICI' SOU!3HTOR HELD DISTRICT NO. IF ANY 

7. Primllrily Formed Candidate/Officeholder Committee Mst names of 
offlce,holder(s) or candidate(s} fpr wI1ich this committee is primarily forme,d. 

NAME OF OFFICEHO,LDER OR CANDIDATE OFFICE SOUGHT OR HELD 
[] SUPPORT 
.D OPPO,SE 

NAME OF OFFICEHOLDER OR cANDIDATE OFFiCE SOUGHT DR H"LD D SUPPORT 
[] OPPOSE 

NAME OF OFFICEHOLDER OR CANPIDATE OFFICE SOUGHT OR HRD o SUPPORT 
[J OPPOSE 

NAM" OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPPRT 
[] OPPOSE 

Attach continuation sheets if necess~ry 

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

State of California 



Type or prin~ in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts m.ay be rounded 
tp whole dollars. 

Statement cover$ period 

from ~~~1~-0~1~-1~O~~~ 
CALIFORNIA 460 

FORM 

SEE IN§TRUCTIONS ON REVERSE 
NAfi,ifE OF FILER 

Debbie GiordElnofor Mayor 2010 

Contribl.ltions Received 

1. Monetary Contributions " .. " ........ " .. , .. """",",", .. " .. , Schedule A, Line 3 $ 

2, Loans Received ,"'" .. " .. " ........ , ...... " .. " .... ,,, ...... ,, .... Sche.duleS, Line 3 

3, SU8TOTALCASH CONTRIBUTIONS ,,, .......... " .... ,,''', Add Lines 1 + 2 $ 

4, Nonmonetary Contributions .. , .... " .......... " .. " .. " .... ,.. Schedule C, Line 3 

5, TOTAL CONTRIBUTIONS RECEIVED .... " .. " ........ " .. " .. , AddLin.s3+4 .$ 

Expenditures Made 
6, Payments Made .. "" .. "'" .. '' .. " .. ''',,''''''', .... '' .. ,, .. ''''''' Sch.dule E, Line 4 $ 

7, Loans Made .......... , .... , ....... " ................. " .. "............. Schedule H, Lin~ 3 

8, SUBTOTAL CASH PAYMENTS '''" .. " .... " .. ,'','''''''''' .. ,.. Add Lines 6 + 7 $ 

9, Accrued Expenses (Unpaid Bills) """""""""""""",,,Sche~uleR Line 3 

10, Nonmonetary Adjustment "'''''''''''''''''''''''''''''''''''''''' Schedule C, Line 3 

11, TOTAL EXPENDITURES MADE """"""""""",,,,,,,,,,A.dd Lines 8+ 9+ 10 $ 

Current Cash Statement 
1;2, Beginning Cash BalanCe "',,"",,"""""" Previous SummaryP,ge, Line 16 $ 

13. Cash Receipts .. " ............. " ......... , .......... " ......... , CplumnA,Line3ab,OVf; 

14, Mi.scellaneous Increases to Cash """"""""""""'" Schedule I, Line 4 

15, Cash Payments ... " ........ " ...... , ...... " .............. , ..... ColumnA, Une B above 

16, ENDING CAllH BALANCE """"" Add Lin.s 12+ 13+ 14, IhonsublraclLine 15 $ 

If this is 8 termination ~taterr1(mtl Line 1(5 must be zero. 

ColumnA 
-TOTAL THIS P,ERIOD 

(f,ROMATTACI-!ED SCHEDULES) 

19839.25 

0,00 

196~9,25 

327,42 

20166,67 

13876,05 

0,00 

13876,05 

0,00 

0,00 

13876,05 

0,00 

19839.2.5 

106,92 

13876,05 

6070,12 

$ 

$ 

$ 

$ 

$ 

$ 

through 

ColumnEl 
,CALENDAR YEAR 

-TOTAL TO nATE 

To calcl!la~e Column B, a,d~ 
amounts in CQlu,fT1n A to the 

6-30-10 P~ge 

.I.D. NUMBER 

1323927 

Cillemjar Year Summary forCaodidat!!s 
Running in Elojh the State Primary and 
Gener"lele~tipns 

1/1 through 6/30 7/1 to .D,ate 

20, Contributions 
20272,59 Received $ $ 

21, Expenditures 
13875,0.5 Made $ $ 

Expenditure Lim.lt Summ;lry fpr State 
Candidates 

22. Cumula~_lve Expe .... dltur.,~ Made'" 
(If S_ubJect too Voluntary Expenditure qmlt) 

Dale of Election 
(mmlddlyy) 

~--'-.. -.-.. 

--'--'-. -.. -

Total to Dale 

$---~ 

$---~ 

cprr~spondjrJ9 amQunts *Amounts in th,is section may be different fr.om amounts 
from Column -6 of YQUr last reported in Column 8. 
report. Some amounts in 
Column A may be negatiy,e 
figures t.hat should be 
subtr{;lcted from preYioJ..ls 
p,eriad amounts. 'If this is ----------------------------------1 the first report being filed 

17, .LOAN GUARANTEES REC.EIVED """""""""",,"',, Schedule B, P.~ 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cas,h Equivalents ....... "............................... See instruct(ons on ~verse $ 

19. Qutstanding Debts .... ,.................... Atjd Line 2 + Line 9 in Colum.n B above $ 

tor this calendar year, ~)flly 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any), 

FPPC Form 4~O(~.nu.ryI05) 
FPPC Tol~Fr •• Helpline: 866IASI<-FPPC (8661~75-3772) 



Schedule A 
Monetary Contributions Received 

see INSTRU.CTIONS ON REVERSE 
NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or prjnt in _ink. 
Amounts may be rounded 

tp whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE .oF CONTRIBUTOR C.oNTRIBUTOR 
(IF CO,MMITTEE, ALSO ENTER I,p. NUMBER) coDE * 

IF AN INDIVIDUAL, ENTER 
.oCCUPATI0N AND EMPL.oYER 

!IF SELF-,EM,PLOY.ED, !ONTER NAME 
OF BUSINESS) 

Ludwig Indihar 
1/25/2010 850 Evans Road 

Milpitas, CA 95035 

Adalynlndihar 
1/25/2010 850 Evans Road 

Milpitas, CA 95035 

.R.obert Kearin 
1/30/2010 1948 Grand Teton Dr 

Milpitas, CA 95035 

R.obert Trifilio 
2/2/2010 750 N, Capit.ol Ave., Suite # C·l 

San Jose, CA 95133 

Milpitas Employee Association 
02/10/2010 1265 N Milpitas Blvd 

Milpitas. CA 95035. 

Schedule A Summary 

Ill/NO 
OCOM 
DOTH 
OPTY 
OSCC 

IZJINO o COM 
DOTH 
OPTY 
OSCc 

IZJINO 
OCOM 
DOTH 
OPTY 
OScc 

OINO 
OCOM 
IllOTH 
OPTY 
OScc 

OINO o COM 
IllOTH 
OPTY 
Oscc 

Retired 

Retired 

Network Manager 
Atmel Corp 

DDS 
Office of Robert Trifi/io 
DDS 

SUBTOTAL $ 

SC.HEOULE A 
Statement" COVers period 

from ~ __ 1_.0_1_.-1O __ _ 
CALIFORNIA 460 

I FORM 

thr.o~gh ~ __ 6_.3_0_·_1 0 __ - Page .£.( of;2 (;; 

AMOUNT 
REC.EIVED THIS 

PERIOD 

$350.00 

$350,00 

$250,00 

$300.00 

$350.00 

1600.00 

1.0. NUMBER 

1323927 

CUMULATIVE TO PATE 
CALENDAR YEA.R 
(JAN. , • DEC: 3') 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

'Contributor Codes 

INO -Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A SUbtotals.) ........................................................................................................ $ _-__ 17-9_4-6 . .::0.:.0 COM - Recipient Committee 

(other than PTY orSCC) 
OTH - Other (e.g., business entity) 
PTY _ Political Party 2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ __ ~_1_8_9_3_.2_5 
sec - Small Contributor Committee 3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Col.umn A, Line 1.) ....................... TOTAL $ __ --19_8-3'-9.::.2:.::.5 
FPPG F.orm 460 (Jan~.ry/05) 

FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275-3172) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Dllbbill Giordano for Mayor 2010 

Type or prillt in ink. 
Amoun~ may 1)9 rounded 

to whole dol!ars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP COD.E OF CONTRIBUTOR CONTRIBUTOR 
' (lFCO,MMITTEE,ALSO ENTERJ.O. NUMBER) C.OD,E * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

,(IF S,E,LF-,EMFI),.OYED, ,ENTER NAME 
OF BU$INESS) 

.3-11-10 

3-5-10 

3-12-10 

3-12-10 

5-25-10 

Sharanjit S. Kali Rai 
10 Jackson Street 
Los Gatos CA95030 

Rita Minnis 
PO Box 360003 
Milpitas CA 95035 

Todd Flesner 
5418 Felter Rd 
San Jo.se CA95132 

.Edward Riffle, Jr 
1909 Grand Teton Drive 
Milpitas CA 95035 

Patrick Brown 
4060 Campus Drive., Suite #100 
Newport Beach CA92129 

"'Contributor Codes 

INO -Inolvidual 
COM - Recipient Comm~ttee 

(other than PTY or seq 
OTH - Oth.er (e.g., business entity) 
PTY - Pollli,al Party 
sec - Small Contributor Committee 

IllINO 
DCOM 
DOTH 
OPTY 
OsCC 

IllIND 
DCOM 
DOTH 
DpTY 
osce 
~.INO 
DeOM 
DOTH 
DPTY 
Dsee 

~IND 
DCOM 
DOTH 
DPTY 
OSCC 

OIND 
DCOM 
DOTH 
DPTY 
Dsce 

Re<;ll Estate Broker 
Atlantic Pacific National 
Realty 

Retired 

Mortgage Lender 
Stern Mortgage 

Sales 
Paramount Ventures Inc 

Land Use Consultant 
RGC/RRDC 

SUBTOTAL.$ 

SCHEDULE A (CONT.) 
Statement cOY,ers period 

Irom ___ .:,.1-...:.1_-1...:.0 __ _ 
CALIFORNIA 460 

FORM 

through 6-30-10 
Page 

AMOUNT 
RECEIVED THI.S 

PERIOD 

350.00 

.350.00 

150.00 

350.00 

250.00 

1450.00 

LD.NUMBER 

1323927 

CuMULATIVE TO DATE 
CALENDAR Y!'AR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DArE 

(IF R!'QUIREP) 

FPPC Form 460 (January/Os) 
FPPC ToU-Fr.e Helpline: 866fASI<-FPPC (866f~75-3712) 

I 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

De.bb.ie Giord.ano tor Mayor 2010 

Type or print in ink. 
Amo~nts ~y ,be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(If COMMITTEE, ALS,O ENTER 1.0. NUMBER) .cODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, _EN')"E,R NAME 
OF BUSINESS) 

Kim Parker Landscape, Inc 
430 Evans Rd 
Milpitas CA 95035 

Paul Mullett 
1230 Somerset Drive 
Milpitas CA 95035 

Trinidad Rubio Aoalin 
542 Hamilton Ave 
Milpitas CA 95035 

Beach Pham LLC 
1738 44th Ave 
San Francisco CA 94122 

Mabel Mattos 
1975 Old Calaveras Rd 
Milpitas CA 95035 

·Contributor Codes 
IND -In.dividual 
COM - Recipient Committee 

(other than .PTY .or SCC) 
OTH - Other (e.g., qusin_ss entity) 
PTY - Political Pa~y 
sec..,.. Small Contributor Committee 

olND 
oCOM 
IiZIOTH 
oPTY 
OSCC 

1iZI.IND 
oCOM 
DOTH 
oPTY 
OSCC 

IiZIIND 
oCOM 
DOTH 
oPTY 
osee 
olND 
oCOM 
IiZIOTH 
oPTY 
osec 
IiZIIND 
oCOM 
DOTH 
oPTY 
OSCC 

Landscaper 
City of Milpitas 

Retired 

Retired 

SUIHOTAL$ 

SCHEDULE A (CONT.) 

StatemEmt covers period I 

from ~~~_1-_1_-1-,0~~~ 
CALIFORNIA 460 

FORM 

through .6-30-10 
Page 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

200.00 

100.00 

250.00 

100.00 

1000.00 

I.D.NUMBER 

1323927 

CUMULATIVETO DATE 
'CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (January/OS) 
FPPC Tol~Free Helpline: a66/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributi.ons Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type Or print in ink. 
Amounts may be rounded 

to whole doll,ars. 

DATE 
RECEIVED 

FULL NAME, ,STREET ADQRESS AND ZIP CODE ,OF CONTRI_BUTOR CONTRIB!)TOR 
(iF,COf.J)MITTEE,A,LIS,O ENTER 1.0. NUMBER) CODE * 

IF ,AN INDIVIOUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYEr), ,ENTER NAME 
OF B,USIN~S) 

2-22-10 

2-24-10 

3-26-10 

2-25-10 

3-26-10 

Dennis Cuciz 
.532 Oroville Rd 
Milpitas CA 9.5035 

Summer .and Sons Elllctric CO 
808 South Main Street 
Milpitas CA 95035 

Brookhurst Ph am LLC 
1738 44th Ave 
San Francisco CA 

David Sussman 
95 S. Market street, Suite 410 
San Jose CA 95113 

Dung Ph am 
1738 44th Ave 
San Francisco CA 94122 

iiContributor Codes 

IND - Individual 
COM - Recipient Committee 

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

.~IND 
oeOM 
DOTH 
OPTY 
osee 
OIND 
oeoM 
~OTH 
OPTY 
osee 
OIND 
oeoM 
~OTH 
OPTY 
osee 

\ZIIND o cOM 
DOTH 
OPTY 
osce 
\ZIIND 
DCOM 
DOTH 
OPTY 
osce 

Reitred 

Law office of David 
Sussman 
Attorney 

Self employed 
Pham LLC 

SUBTOTAL $ 

seHJ:pULJ: A (eONT.) 
statement covers period 

CALIFORNIA 460 
FORM from .. ~ .~~~1-_1_-1_0~~~ 

through ~~c.:6_-3 __ 0_-_1 O~~_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

350.00 

250.00 

180.00 

250.00 

1380.00 

1.0. N.UMBER 

1323927 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type qr print in ink. 
Amounts may b_a ro~nded 

to whole clollars. 

DATE 
RECEIVED 

FULL NAME, StREET ADDRESS AND ZIP coDe OF CONTRIBUTOR CONTRIBUTOR 
(IFCQIiII,MITTE,E,ALSOE.NTERI.D. NUMBER) COP,E * 

IF AN INDIYJDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SE,lF-,EMPLOYED, ENTER NAME 
OF 8ust,N~SS) 

6-25-10 

3-26-10 

2-18-10 

2-18-10 

2-17-10 

Geri Mullet 
1230 Somerset Dr 
San Jose CA 95132 

Phoung Pham 
173.8 44th Ave 
San Francisco CA 94122 

Daniel Youngs 
452 Golf View Drive 
San Jose CA 95127 

Thomas Valore 
670 Cardiff PI 
Milpitas CA 95035 

David Souza 
101 Serra Way 
MllpitasCA 95035 

"'ContrIbutor Codes 
IND -Individual 
COM - Reqipient Commjttee 

(other than PTY or SGC) 
OTH - Other (e.g .• business enllty) 
PTY - Political Party 
sec.,.. Small Contributor Gommjtt~e 

[;lJIND 
DeOM 
DOTH 
DPTY 
osee 
[;lJIND 
DeoM 
DOTH 
DPTY 
osee 
[;lJIND 
DeoM 
DOTM 
DPTY 
osee 
[;lJIND 
DeOM 
DOTH 
DPTY 
osee 
IZIIf!D 
DeOM 
DOTH 
DPTY 
osee 

Home maker 

Self Employed 
TP Pham LLC 

Real Estate Broker 
Remax 

Financi.al Planner 
LPL Financial Services 

Insurance! Restaurant 
Farmers Insurance 

SUBTOTAL $ 

SCHEDULE A (eONT.) 

State~entcovers period 
CALIFORNIA 460 

FORM 

through 6-30-10 pag..? of;;2 (;, 

AMOUNT 
RECEIVED THIS 

PERIOD 

200.00 

250.00 

100.00 

200.00 

350.00 

1100.00 I 

r:o:NUMB,ER 

1323927 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PE_R ELECTION 
TODAT.E 

(IF REQUIRED) 

FPPC Form 460 (J.nuary/O~) 
FPPC Toll-Free Helpline: 8S6/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME.oF FILER 

Debbie Gi.ordano for Mayor 2010 

Type o,r print in il1k. 
Ampunts may be rQunded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDR.ESS AND ZIP CD DE .DF CDNTRI.BUTOR CONTR.ISUTDR 
JIF COMMITTEE!AlSO ENTER I.D. NUMBER) COD,E * 

IF AN INDIVIDUAL. ENTER 
DCCUPATIDN AND EMPLOYER 

!IF S,ELF·E,MPJ,.OY,ED, ENTE,R N,AME 
OF 6USIN,ESS) 

2-19-10 

3-26-10 

2-18-10 

2-8-10 

2-8-10 

Talbert Sakamoto 
2234 Royal Tree Circle 
San Jose CA 9;;131 

TP Pham LLC 
1738 44th Ave 
San Francisco CA 94122 

Republic Services 
18500 N Allied Way 
Phoenix AZ 85054 

Rodney Reitsma 
7004 SaddlEjback Drive 
Bakersfield CA 93309 

Gunn Properties LLC 
PO Box 1339 
B!!kersfield CA 93302 

"Contri,butor Codes 

IND -Individual 
COM - Recipient Committe,e 

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

!IlIIND 
DCOM 
DOTH 
DPTY 
OSee 

DIND 
DeoM 
.!IlIOTH 
DPTY 
osee 

DIND 
DeOM 
!Ill OTH 
DPTY 
osee 

IIlIIND 
DeOM 
DOTH 
DPTY 
osee 

DIND 
DeoM 
IIlIOTH 
DPTY 
psee 

Accounting Manager 
Geometric Inc 

Retired 

SUBTOTAL $ 

SCHEDULE A (CONT.) 
- S~temel1t covers per_ied 

CALIFORNIA 460 
FORM from ~~~_1-_1_-1,,-O~~~ 

through ~~,,-6-c---3_0_--c--1 O~ __ Page 

AMO.UNT 
RECEIVED THIS 

PERIOD 

117.00 

250.00 

350.00 

350.00 

350.00 

1417.00 

1.0. NUMBER 

132;3927 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
T9DAT.E 

(IF REQUIRED) 

FPPC Form 460 (January/o5) 
FPPC Tol~Free Helpline: 866/ASK-FPPC (866/275-3772) 

I 



Schedule A (Continuation$heet) 
Monetary Contributions Received 

NAME OFFILER 

Debbie Giordano for Mayor :1010 

Type or print in ink. 
Arno,unts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

F,U,LL NAME, STREET ADDRESS AND ,ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
' (IF,COMM1TT,EE,ALS.o EN!ER 1.0. NUMBER) COOE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SE,LF-E,MPLOYEp, ENTER NAME 
OF flUSI,NESSj 

3-11-10 

3-10-10 

3-10-10 

3-13-1.0 

3_5-10 

Airport Parkway Two 1,.LC 
205 De Anza Blvd# 16!) 
San Mateo CA 94402 

Desert Islanel Capital, LLC 
107 Grosse Point PI 
Henderson NV 89053 

Town and Country H, Fund, LLC 
107 Grosse Point PL 
Henderson NV 89053 

Linda Windisch 
2141 Lacey Drive 
Milpitas CA 95035 

The Carpet Butler 
14510 Big Basin Wy #111 
Saratoga CA 95070 

ilContrlbutor Codes 
INP -Individual 
.cOM - R!=Icip~ent Committee 

(other than PTY or SCC) 
.oTH - .other (e,g" business entity) 
PTY - Political Party 
&CC_ Small Contributor Committee 

DIND 
DoOM 
IllPTH 
DPTY 
osee 
DIND' 
DeoM 
IZl.oTH 
DPTY 
osee 
OIND 
DeOM 
IZlOTH 
DPTY 
[]see 

\ZJIND 
DeOM 
DOTH 
DPTY 
Osee 
DIND' 
De.oM 
\ZJ.oTH 
DPTY 
Dsce 

IBM Corp 
Buyer 

SUBTOTAL $ 

Sta~r:nent covers period 

from ~~~,--1-___ 1_-1 ___ 0~=_ 

Ih h 6-30-10 roug , ~~--"-":'::' ________ _ 

SCHEPULE A (e.oNT,) 

CALIFORNIA 460 
FORM 

Page / () of ').,(" 

I.D,NUMBER 

1.323927 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN, 1 - DEC, 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350,00 

350,00 

350,00 

250,00 

100,00 

1400.00 

FPPC Form 4~O (JanuarylO~) 
FPPC Tott-Free Helpline: 866/AS,K-FPPC (866/27HFg) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAM~ OF FILER 

Depble Giordano for Mayor 2010 

Type or pr~nt in ink. 
Amou~1!I may be rounded 

to whole doll~us. 

DATE 
RECEIVED 

FU.LL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE"ALSOE,NTERI.D.NUt.Jfi/OR) CODE * 

IF AN INDIVIDUAL, ENTER 
OGCUPA'fION AND EMPLOYER 

(IF SELF-,EMPLOYED, ,ENTER N-AME 
OF BUSINESS) 

Gunn Construction 
PO Box 1339 
Bakersfield CA 93302 

Phillip Casella 
2760 Longforc:! Or 
San Jose CA 95132 

Natalie Stov.aU 
6232 Autumn Or 
Weeds CA 96094 

Luis Buhter 
21908 Almaden Ave 
Cupertino CA 95014 

Loann Tran 
1035 Courtland Ave 
Milpitas CA 95035 

"CQntributor Code~ 

IND-Individual 
COM _ Reqipienl Commitlee 

(other Ihan PlY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
sec.". Small ContribLltor Committee 

DIND 
DCOM 
1lI0TH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
OSCC 

IlIIND 
DCoM 
DOTH 
DPTY 
Dsq; 
DIND 
DCOM 
DOTH 
OPTY 
DScc 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

Beverage Snack Exprjlss 
Owner 

USDA 
Dispatcher 

Rockledge Associates 
CFO 

Judy Wang Realtors 
Realtor 

SUBTOTAL.$ 

SCHEDULE A (CONT.) 

statement covers perjod 
CALIFORNIA 460 

FORM 

through 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

100.00 

100.00 

100.00 

350.00 

1000.00 

Page /1 of .2.(, 
I.D.NUMB~R 

1323927 

PER .ELECTION 
TO DATE 

CUMU/.ATIV~TO DATE 
.CALENDAR YEAR 
(JAN. 1 - DEC. 31) (IF REQUIRED) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type ,or print in ink. 
Am91Jnts m1iY be rounded 

to whol. (jailors. 

DATE 
RECEIVED 

FULL NAME, STRE,E-T ADORES,S AND ZIP CODE OF CONTRIBUTQR CONTRIBUTOR 
(IFC,QMMITTEE .. ALSO,EN-T,ERI.D.NUMBER) CODE * 

If AN INDIVlDUAL! ,ENTER 
,OCCUPATION AND EMPLOYER 

(IF SElF-EMPLOYED, ,ENTER ,NA!I.:1E 
OF BUSINESS) 

3-1-10 

3-5-10 

4-1-10 

3-19-10 

6-20-10 

Law Offices of Thomas Bruen 
1990 N California Blvd Ste #940 
Walnut Cre.ek CA 94596 

Virginia Draper 
11100 E 83rd Ter 
Raytown MO 64138 

GEOFIRM 
1601 Dixon Landing 
Milpitas CA 95035 

Republic Urban Properties LLC 
10340 Democracy Lane, Suite #101 
Fairfax VA 220.30 

William Scott 
1865 Big Bend Driv.e 
Milpitas CA 95035 

"'Contributor Codes 
IND -Individual 
COM - Recipient Committee 

(other than pTY or SCC) 
OTH - Other (e.g., .business entity) 
PTY - Poiltlcal Party 
seC.,.. ,Small Cpntril:)utor CQmmlttee 

DIND 
DCOM 
~OTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DpTY 
DSCC 

DIND 
o COM 
~OTH 
DPTY 
DSCC 

DIND 
DeoM 
[ljOTH 
DPTY 
osee 
[ljINP 
o COM 
DOTH 
DPTY 
Dsec 

Retired 

Retired 

SUBTOTALS 

SCHEDULE A (CONT.) 

statement covers period 

1 1-1-10 rom~ __ .:....:.--,-= __ _ 
CALIFORNIA 460 

FORM 

through. 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

100.00 

350.00 

350.00 

100.00 

1250.00 

POgo /;)- 01 ;L~ 
1.0. NUMBER 

1323.927 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (Jan.ua,OYJ9~) 
FPPC Toll-Fr •• Helpline: 886/ASK-FPPC (866/~7~~r!l,a) 

I 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME .OFFll.ER 

Debbie Giordano for Mayor 2010 

TYpe or print ,in Ink. 
Am9unts may ,b~ rQ!.mded 

to whole dollars. 

OAT. FULL NAME, .STREET ADDRESS AND ?IP CODE OF CONTRIBUTOR CONTRIBUTOR 
,(IF CO,MlylITTEE, ALSO ENTERJ.,D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(If SEL,F-_EMP~OYED, ENTER NAM,E 
OF BU§INESS) 

RECEIVEr> 

6.20·10 

6·3.10 

6·3·10 

Lyon Apartment Companies 
4901 Birtch Street 
Newport Beach CA 92660 

Robert D. Murar 
19 Cor.azal 
Foothill Ranch CA 92660 

Su~hi Singh 
255 Balboa Dr 
Milpitas CA 95035 

II'Contrlbutor Cod.es 

INO -lndiviqu~1 
COM - Re91pient Commi!lee 

(other Ih~n PTYor SCC) 
OTH - Other (e.g.,businessenlity) 
PTY- Po!itical Party 
sec - Sm .• 11 Conl.ributor Committe. 

DING 
DCOM 
IZiOTH 
DPTY 
osee 

·DINO 
DCOM 
1Z1oTH 
DPTY 
DSCC 

IZIINP 
DCOM 
DOTH 
DPTY 
OSCC 

DINP 
DeOM 
DOTH 
OPTY 
Dsec 

DINP 
DCOM 
DOTH 
DPTY 
DSCC 

RRDC Inc 
Consultant 

Presld",nt 
JDS Unified LLC 

SUBTOTAI-.$ 

.Statement ~overs period 

Irom~~~~1.~1~.1~0~~~ 

through 6·30·10 

SCHEPUcE A (CONT.) 

CALIFORNIA 460 
FORM 

Page /3 01 ;24> 
[0. NUMBER 

13.23927 

AMOUNT 
.RECEIVED TH.IS 

PERIOP 

CUMULATIVE TO OATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

3.60.00 

250.00 

250.00 

850.001 

.FPPC Form 460 (January/o§) 
FPpC TolI·Free Helpline: 866/AlI.K-FPPC (866/~75·3n~) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME-OF Fl[Eg 

Debbi!;l Giordano for Mayor 2010 

Type ~n print in illk. 
Amounts may .b .• rounded 

~o Whole d"lIar$. 

DATE 
,REC,E1VEO 

FULL NAME, STREET ADDRESS AND ZIP CODE Of CONTRIBUTOR CONTRIB.uTOR 
(IF ,cqMMITTE_E, ALSO ENTER 1.0, NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOyER 

(IF SELf-EMPLOYEp, ,ENTER NAN)E 
,OF ausINES';:) 

PTP Corporlltion 
3/26/2010 1738 44th Ave 

San Francisco, CA 94122 

NVD Corporation 
3/26/2010 600 J.ackson St 

San Francisco, CA 94133 

Francis J Indihar OR 
5/4/2010 a21 Del Rio Way, Unit 404 

M!ilrritt Island, FL 32953 

i:rnast 0 Wool, Jr 
4/21/2010 4140 Felter R.d 

Milpitas, CA 950.35 

Dr John C Brady 
5/7/2010 615 S Milin St., Ste # 8 

Milpitas, CA 95035 

1<ContrJbutor C()d~s 

IND -Individual 
COM - Recipient C,omrnittee 

(other than PlY or SCC) 
OTH - Other (.,g" .busins.ss entity) 
PT)' - Political Party 
sec - Small ContributorCol)lmittee 

DIND 
DOOM 
IillOTH 
DPTY 
OsOO 

DIND 
DOOM 
lilJOTH 
DPTY o SOC 

lilJlND 
DOOM 
DOTH 
OPT'( 
Dsoe; 

IillIND 
BeoM 

OTH 
OPT'( 
Osee 

IillIND 
DeoM 
DOTH 
OPT'( 
osee 

Retired 

Rilncher 
Wool Ranch 

PsYchiatry 
Office of Dr. Brady 

SUB10TAL$ 

SOHEDiJLIi' A (CONI) 

from ~~~.:,.1---,1~-1~0:.-.-~~ 
CALIFORNIA 460 

FORM 

through 6-30-10 Page.lY: .of·;LG 

AMOUNT 
RECEIVED T.HIS 

PERIOD 

250,00 

250,00 

100,0.0 

150,00 

100,00 

aso,oo 

to. NUMBER 

13.23927 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN, 1 - DEC. 31) 

150,00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC F9r1)l46.0 (J;m~~'1IIP5) 
FPPC T911-Free Helpline: 866fA5K-FPPC(866/~15~~) 

I 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME Of' FilER 

Debbie Giordano for Mayor 2010 

'lYpe or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND .ZIP CODE QF CONTRIBUTOR CONTRIB.UTQR 
(IF.cOM~ITT,E,E,ALSOENTERI.D.Nu~a,ER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-,EM,pL.aYED, ENTER NAME 
,O,F BUSINESS) 

Pacific General Construction 
4/22/2010 43050 Christy St 

Fremont, CA 94538 

CREPAC 
5/20/2010 .525 S Virgil Ave 

Los Angeles, CA 90020 

DART Container Corporation 
5/10/2010 500 Hogsback Road 

Mason, MI 48854-9547 

Chi LWong 
5/19/2010 47417 Avalon Heights Terrace 

Fremont, CA 94539 

John S Wong 
5/19/2010 47417 Avalon Heights Terrace 

Fremont, CA 94539 

"'Contrjbu~or Codes 

INO -Individ,ual 
COM ~ Recipient .Committee 

(other than PTY or SCC) 
OTH ~ Other (e.g., b~slness entity) 
PTY ~ Political Party 
.sec - Small Contributor Committee 

DlND 
.0 COM 
IillOTH 
DPTY 
DSCC 

DIND 
.0 COM 
IillOTH 
DPTY 
DScc 

DIND 
.0 COM 
Iill OTH 
DPTY 
DSCC 

IillIND 
.0 COM 
DOTH 
DPTY 
DSCC 

IillIND 
.0 COM 
DOTH 
DPTY 
DSCC 

Homemaker 

Mission Peak 
President 

SUBTOTAL $ 

SCHEDULE A (CONT.) 
statement covers period 

from ___ -1--1--1-0-__ 
CALIFORNIA 460 

FORM 

I~ro~gh 
6-.30-10 

Page /2 Of~ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

3.50.00 

350.00 

350.00 

350.00 

1500.00 

1.0. NUMBER 

1323927 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (JanuaryJl!~) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3172) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAMEiJF FILER 

Debbie Giordano for Mayor 2010 

Type or print ,in ink. 
Amounts may _b,e rounded 

to whole clollan;;. 

DATE 
RECEIVEP 

FULL NAME. STREET ADD.RES.S AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF ,COMMITTEE, ALS,O E,NT,ER 1.0. NWM8ER) COI?E * 

IF AN INDlYIDUAL, ENTER 
OCCUPATION AN!,> EMPLOYER 

(IF SELF-EMPlOYED, ENTER NAME 
OF BUSINES~) 

William 0 Schmmicker 
4-15-2010 1146 Alpine Rd 

Walnut Creek, CA 94596 

4-23-2010 
James Chamoures 
248 Oak St 
Brentwood, CA 94513 

James Chamoures Jr 
4-19-2010 248 Oak St 

BrentWOOd, CA 94513 

De La Rosa Latin Imports 
3-3-2010 4340 Alamaden Expy Suite 202 

San Jose CA 96118 

Loan Pros, Inc. 
3-1-2010 1355 Jacklin Rd 

Milpitas CA 95035 

IICpntributor Code$ 

INO -Individual 
COM - Recipi~nt Q,ommittee 

(other than PlY or sec) 
OTH - Other (e.g., .business enlily) 
PTY - Political Party 
sec - Sm~1I Contributor Committee 

~IND 
DCOM 
DOTH 
DPTY 
D$CC 

.. ··~IND 

DCOM 
DOTH 
OPTY 
OSCC 

~IND 
OCOM 
DOTH 
OPTY 
osce 

DIND 
DCOM 
1lI0TH 
OPTY 
osec 

OINP 
OCOM 
1lI0TH 
iJ PTY 
Dsee 

Dasch, Inc 
Investor 

.Brentwood Press 
Owner 

Refunded 

suer.OTAL$ 

$CHEDULE A (CONT.) 
statement covers jle:ri"od 

CALIFORNIA 460 
FORM 

through 6-.30-10 P~ge I G, of ;)'G 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

350.00 

349.00 

250,00 

100.00 

1399.00 

I.D.NUMBE.R 

1323927 

CUMULATIVE TO DArE 
CALENDAR YEAR . 
(JAN. 1 - DEC. 31) 

P~R ELECTION 
TODAT.E 

(IF REQUIRED) 

FPPc FQr~ 460 (JanuaryI.O.§) 
FPPC Toll-Fre .• Helplin.: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAt,1E OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ,ink:. 
Amoun~ may Pili! ro.unded 

!<>whole doliars. 

DATE 
RECEIVED 

FUL.L NAME, STREET AaDRESS AND ZIP CODE OF CPNTRIBUTOR CONTRIBUTOR 
(I,F ,COMMlT-TE,E, ALao ENTER I.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF S,ELF·E/IiIPLOY§El, ;NTER ,NAME 
OF BUSINESS) 

3-3-2010 

3-20-2010 

3-22-2010 

3-29-2010 

4-9-2010 

McGovern and Associates Consulting Inc 
clo Byrne, Selligman&Co.,lnc 
1650 S.Amphlett .Blvd. Ste 124, San Mateo CA 

Donald Osborn 
38 Ohio CI 
Milpitas CA 95035 

Kurt Petersen 
442 Vista Ridge Drive 
Milpit!!s CA 95035 

Milpitas Supervisor Association 
1265 N Milpitas Blvd 
Milpitas CA 95035 

Rlna BrUbaker 
45413 Rutherford Ter 
Fremont CA 94539 

"'Gontri,b.utor Code~ 

IND ~ Individulil 
COM,.,.. Recipient Cpmmitte,e 

(other than PTY or $CC) 
OTH - Other (e"g" busines,s entity) 
pry ~ Political Pa~y 
see .... Small Contributor Committee 

UIND 
DCOM 
IillOTH 
OPTY 
OSc;c 
IllIND 
DCOM 
OoT/-I 
OPTY 
osc;c 
IillIND 
OCOM 
OaTH o pry 
OSCC 

OIND 
OCOM 
IillOTH 
OPTY 
osec 

.. IllIND 
oeoM 
DOTH 
OPTY 
[]SCC 

Retired 

Te.ch Con.sultant 
Self Employeo No 
SeparaleBussinessName 

Prudential 
Realtor 

$UBTOTAL$ 

~CHEDUL!= A (CONT.) 

Sta~ment coyer~ p~niod 
CALIFORNIA 460 

FORM from ~~~_1-_1_-1_0~~~ 

through 6-30-10 Page . / 7 of ;2..(" 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

100.00 

350,00 

250,00 

.350.00 

1400,00 

1 . .0. NUlv!S"R 

1323927 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 4~O (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/215-3772) 



Sch!9dlll!9 A (Continllaticm Sh!9!9t) 
Mon!9tary Contributions Rec!9iyed 

NAME OF .FII.ER 

D.ebbie Giord@noforMayor2010 

Type or print in int<:o 
Amounts m"y !>e r9,unded 

to whQle dollar •. 

OAT. FULL NAME, STREET ADD.RESS AND ZIP COOl' OF CONTRIBUTOR CONTRIBUTOR 
,(IF ,C,OMMIT-TE,E,AL60 ENTER J.D. NUMBER) CODE * 

IF AN INDIVIDUAl-, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELf-,EMPL.9YEO, ENT.!=R I'jA,ME 
,OF SU,SINES,S) 

RECEIVED 

5-17-2010 

5-25-10 

Nancy Newton 
1662 Rocky Mountain Ave 
Milpitas CA 95035 

E. Jame.s Murar 
35 M@naco 
Newport Be.'!ch CA 92660 

*Contriputor Codes 
IND -Individual 
COM - Recipient Committee 

(other than PTY or sCC) 
OTH _ Other (e.g" busine •.• entity) 
PTY- Politi.calParty 
SCC - Small Contributor Commrrtee 

IZlIND 
DeOM 
DOTH 
DPTY 
osee 

IlIINo 
DeOM 
DOTH 
DPTY 
osee 

DIND 
[JCOM 
DOTH 
DPTY 
Dsce 

DIND 
DcoM 
DOTH 
DPTY 
Dsce 

tJIND 
DeoM 
DOTH 
DPTY 
Dsee 

retired 

Executiv.e 
RRDC Inc 

SUBTOTAL $ 

SCfjEPUl-E A (CONT) 

$taiEJirient covers p~riQij 
CALIFORNIA 460 

FORM from ~~~.:...1--,1~-1-,O~~~ 

Ihrough 6-30-10 

AMOUNT 
RECEIVED THIS 

PERIQD 

100.00 

3.50,00 

450.00 1

m 

I.D, NUMBER 

1323.927 

CUMULATiVE TO DATE 
cALENDAR YEAR 
(JAN. 1 - DEC, 31) 

PER ELECTION 
TO DArE 

(IF REqUIRED) 

FPPC F.orm 46Q (JanuaryJP§) 
FPPC Toll-Free Helpline: 666/ASK-FPPC (666/275'37721 



ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAMEOFFILER 

Debbie Giordano for Mayor 2010 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

.(!F CPMMtTTEE, ALSO ENTER 1.0. ,NUMBER) 

CONTRIBUTOR 
CODE * 

DIND 
DOOM 
DOTH 
DPTY 
osee 
DIND 
DCOM 
DOTH 
DPTY 
Dsce 

DIND 
DeOM 
DOTH 
DPTY 
osee 
D'ND 
DCOM 
DOTH 
DPTY 
[Jsee 

Type or print in ink. 
Amounts may be rounded 

to whol. dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

,(IF SELF-EMPLpYED, _ENTER 
NAME OF BUSH)!ES$) 

Attach additional informalion on appropriately labeled continuation sheets. 

Schedule C Summary 

SCHEDULEC 
_Statement coverS period 

from ~~~1-,.0~1~·1~0~~~ 
CALIFORNIA 460 

FORM 

through 

DESCRIPTION OF 
GOODS OR SERVICES 

SUBTOTAL $ 

AMOUNTI 
FAIR MARKET 

VALUE 

PageL$.- of;2G 
LD. N.UMBER 

13.23927 

CUMULATIVE TO 
DATE 

.GALENDA,R. YEAR 
(JAN 1· DEC 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1. Amount received this period - itemized nonmonetary contributions. 
(Include all Schedule C subtotals.) ..................................................................................................................... $ ~~~_O_.O-'o_ 

*.Qontributor Codes 

IND -Indjvidual 
COM - Rec.ipieF}t Committee 

(other than PTY or SCC) 
OTM - Other (e.g., b.usiness entity) 
PTY - politjcal Party 

.327.42 2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................... $ ~~~~~~_ 

.3. Total nonmonetary contributions received this period. 
327.42 (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ ~~~_~'--,-

SCC - Small Contribulor Committee 

FPPC; Form 460 (January/05) 
FPPC TolI.Fre.Helpline: 866/ASK·FPPC (866/275-3nt) 



ScheduleD 
Summary of Expenditures 
Supp.orting/OPPosing Other 
Candidates, Measures and Committees 

SEE INSTRUGTIONS ON REVERSE 

NAME OF FILER 

Debbie Giordano for Mayor .2010 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUM6fR OR LETTER AND JURISpICTI0N, 

OR COMMITTEE 

Friends of Otto Lee 
12 South 1st Street 
San Jose CA 95113 10 1303083 

JiZI Support o Oppose 

o Support o Oppose 

o Support o Oppose 

Schedul.e 0 Summary 

Type or print in ink. 
Amol,lnts may be rounded 

to whole .d,ollars. 

TYPE OF PAYMENT DESCRIPTION 
(If REQU1REQ) 

JiZI Monetary 
Contribution 

0 N,onmonetary 
Contrib,ution 

0 Independent 
Expenditure 

0 Monetary 
Contribution 

0 Nonmqnetary 
.Conlribution 

0 Independent 
Expenljllure 

0 Monetary 
Contribution 

0 Nonmonetary 
Contribution 

0 Independent 
Expenditure 

5LJBTOTAL $ 

SCHEDULED 
Statement -covers perioif 

from ~~~1-",0_1_-1_0,,-. ~~ 

thr.ough 6-30-10 

CALIFORNIA 460 
FORM 

,)0 ;;20 
Page .. of 

I.D. NUMBER 

1323927 

CUMULATIVE TO DATE PER ELECTION 
AMOUNTTHIS CALEN,DAR YEA,R TO DATE 

PERIOD ,(JAN,1.D,EC.31) (IF REQUIRED) 

125.00 

125.00 I 

125.00 1. Itemized contributions and independent expenditures made this period. (Include .all SChedule D subtotals.) ......................................................... $ ~~~~~~ 

2. Unitemized contributions and independent expenclitures made this period of under $1 00 ..................................................................................... $ ~~~~~~ 

125.00 3. Total contributions and independent exp.enditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ....... , .... TOTAL $ ~~~~~~ 

FPPC F!)rm 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Sch$dul$ E 
(Continuation sheet) 
Paym$nts Made 

Typ,e or print in inJ<. 
~CH.EPULE E (CONT.) 

Amppnts may be roundec;t 
to whole dollars. 

Statement pove,rs peripd 

from ~~~1---,1_-1--,O~~_ 
CALIFORNIA 460 

FORM 

6-30-10 ') ! 
Page ;.7< .. of ~ SEE INSTRUCTIONS ON REVERSE 

through 

NAME.OFFILER 

Debbie Giordano for Mayor 2010 

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

1.0. NUMBER 

1323927 

Q\J1P Gampa_ign paraphernalia/misc. MBR member communications RAD radio ,airtime Clnd pro,duction costs 
CNS campaign consult,ants MfG meetings ,and _app,earances RFD returne,d ,contributions 
eTe contribution (explain nonmonetary)* OFC office expenses SAL campaign workersl s_alaries 
eve civic donati_ans f'(;T petition .circulating 1EL t.v. or cable airUme and production costs 
RL candidate flling/ballot fees PHO phone banks mc candidate travel, lodging, and meals 
FND fundraising events POL polling anj:! surv~y research TRS staff/spa_use travel, !.odging) and meals 
IN[) Independent _expendjture suppoljlng/opposing .others (explain)'" POS postage! delivery and messenger services TSF tran,sfer b_etween commiJtee,s ,of the same candidate/sponsor 
LEG legal defense PRO professional s~rvices (legal, accountmg) VOT voter reg,istration 
UT c~mpalgn literature and mailings .PRT print ~4s WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE (IF PO~MITTEE, Al,SO ENTER 1.0. N,UM8ER) 

COPS Voter Guide 
705-;1 E. l3idwell Street PRT 
Folsom CA 95630 10#599014 

Computerized Political Services 
1927 O'Toole Way 
San Jose CA.95131 

Computerized Political Services 
1927 O'TOole Way 
San Jose CA 95131 

Eddie Minnifield 
1000 South Park Victoria 
Milpitas CA 95035 

Milpitas Past Office 
450 South Able Street POS 
Milpitas CA 95035 

* P;:Iyrnents that are contnb",tlons or mdependent ~xpendltur!Js mUliot also be ~um01arfzed on Schedule O. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

350,00 

D.ata File 
200.00 

Data File 
251.65 

Entertainment for Fundraiser 
300,00 

220.00 

sUeTOTAL$ 1321.65 

FPPC FQrm460 (January/05) 
FPP.C Tol~Free Helpline: 866IASK-FPPC (8661275-3772) 



Scl1eduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF filER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amplmts may b,e r9unded 

to whole doll~rs. from ___ 1_-_1-_1_0 __ ~ 

thro~gh 6-30-10 

COOE$: If one of the following code.s accurately describes the payment, you may enter the code, Otherwise, describe the payment. 

SCHEDULEE 

CALIFORNIA 460 
FORM 

Page . ;L)- of ~ 
I.D: NUM~ER 

1323927 

Q.IP campalQ" paraphernalia/ml,sc. MBR member CQrn,munications RAD radio airtime BOP production costs 
CNS cl;lmpajgn ,consultants MTG meetlng_s and appearances RFD returned ~ntributions 
era contribution (.expl,ajn nonmonetary)lI" OFC office expense_s SAL campaign workers' salaries 
eve civlc donattons f£f petltion circulating TEL t.v. ,or cable airtime and pr9ductlon costs 
FIL pandldate fillng!!;>.lIot fees PliO phone banks 'lRC oandldate Iravel, lodging,anej meals 
FND fundraising events POL pelting and s,urvey research TRS ,$t,affl.spo,use trj:lvel, lodgir19, and meals 
N) independent expenditure supporting/opposing others (explain);' POS postage, delivery and messenger services TSF transfer b,etween committe!,s of the s,ame I:;:andidate/sponsor 
LEG legal def.nse PRO professional services (legal, ~ccounllng) VOT vpler regislralion 
LIT campaign literature and mailings PRT print ads WEB informallon lechnology cos!$ (inlernel, e-mail) 

NAME AND ADDRESS .oF pAyeE 
CODE OR DESCRIPTION OF PAYM.NT AMOUNT PAID {If c,OMM1T-TEE,ALSo ENTER !.D. NUNleeR) 

Pacific Printing 
2260. Monterey RP LIT 267,66 
San Jose CA 96112 

Friends of Otto Lee 
12 So~th 1st Street suite 1205 CTB 125,00. 
San Jose CA 95113 10#130.30.83 

Pacific Printing 
LIT 491,63 2260 Monterey RD 

San Jose CA 9511.2 

• Payments that are contributions or Independent expenditure. must also be summarized on Schedule p, SUI3TOTAL$ 884,29 

Schedule E Summary 
$ 13301.4.2 1, Itemized payments made this period, (Include all Schedule E subtotals,) """" """,""" "",""""" """"""'" "",," """ ",,"",,"" '''''''''" ''',,'''','' """" ~~--,:...c.:--,,-

574,63 
2, Unitemized p<,yments made this period of under $1 DO. """" ",",,"" """""," """"" ,"",,""" '"'''''''' "'" """" """" """ "'" "",,,' ," "",," "',," ""'"'' '"'' $~. ~~--=--,:..:c::. 

3, Total intere.st paid this period on loans, (Enter amountfrom Schedule B, Part 1, Column (e),) '"'''' " ""'"'' " " " " " " ,,"" " " '" """ " " """ " " " " ''''',,'',,' $ ~~~~_o._,O~o. 
$ 13876,0.5 4, Total payments made this perio!,l. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, ColumnA, Line 6,) """,,.,,""'''''','''','' TOTAL ~~~~~~ 

FPPC Form 4.60 (January/05) 
FPPC Toll-Free Helpline: B66/A.SK-FPPC (S66/275-F72) 



ScheduleE 
(Continuation Sheet) 
Payments Made 

Type or print _in ink. 
$CH!=DULE E (CONT.) 

Amoun~ miliY b~ rQuncied 
to whole dpllars. 

from ~~~1~-_1_..:1..:0~~~ 
CALIFORNIA 460 

FORM 

through 
6-30-10 

Debpie Giordano for Mayor 2010 1323927 

CODES: If On!! of the following .codes accur!iltely describes the payment, you may enter the code. Otherwise, describe the payment. 
0vP camp,algn paraph~rnalla/mis_c. MBR memperccmmunipations RAD radio airtime and prod_uction _co_sts 
eNS cl;lmpaign cqnsultants MTG meetings and appe,aran_ces RFD returned contributions 
CTE contribution (e>c:plain ncnman,e,tary)* OFC office ~xp~-"-ses SAL campaign workers' salaries 
eve civic donl!lti.ons F£T p,etitton circulating TEL t.v. or c;;;Iple airtime and production ,costs 
FILcanQldale filing/ballol fees PHCl phone banks "l'Rc c.andidolelravel, lodging, and meals 
FND fundralslng ev~nts POL pelting aOd survey r~search TRS staff/spouse travel, lodging, and meals 
IND Independent expenditure supporting/opposing oth~rs (e~plaj)1r' POS P9stagE;t, delivery and rness_en~e.r se~ice~ TSF transfer betwe,en committees of the same candid_atel,sponsor 
LEG legal defense PRO prof.s.IQnal s.ervice .• (legal, aCGQunling) VOT voler regislrallon 
LIT campaign literature and mailings PRT print ads VVEB information technology costs (internet, e-mail) 

NAME AND ADDRES.S OF PAY~E 
(IF CoMMITTEE .. ALSO ,ENTER 1,0. ,NUMBER) 

CODE 

D;lniel Huenergardt 
660 South 12th Street PRO 
San Jose CA 95112 

Karen Serpa 
Old Calaveras .Rd SAL 
Milpitas CA 95035 

Karen Serpa 
Old Calaveras Rd SAL 
Milpitas CA 95035 

ii;rlc<I Gomez 
1443 Saturn Ct SAL 
Milpitas CA 95035 

Pacific Printing 
2260 Monterey RD LIT 
San Jo.se CA 95112 

* Payment$ that are contri,butiQ,ns or independent e)(pendlturfit!!ii m~t als,o be ~umma.rized 91') Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

1000.00 

. 

500.00 

500.00 

330.00 

1175.00 

SUBTOTAl- $ 3505.00 

FPPC Fqrl)1460 (January/os) 
FPPC Toll-Fr.e Helpline: 866/ASK-FPP(:: (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

-Type ()( prin~ in ink. 
S~.HEElULE E (CONT,) 

Amoul')~ may be roun~ed 
to whole dolla",. 

',Statement covers period 

from ~ __ 1_-_1-_1_0 __ ~ 
CALIFORNIA 460 

FORM 

6-.30-10 
SEE INSTRUCTIONS ON REVER.SE through 

NAr,lE OF FILE~ . 

Debbie Giordano fpr Mayor 2010 

CO.DES: if on,e of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment, 

I,D. NUMBER 
1323927 

0vP campaign parapl1err)all.a/lT)j~c. MBR member communic,ations RAD raciio airt~me anp prod~ction cost,s 
eNS ~alT)palgn g:msultants IV1TG meeting,s and appearances RFD returned contributj,ons 
CTB contrib,ut,ion (~xplajn nonmonetary)* OFC of (ice e)m~,nses SAL campaiQn workers' s~laries 
eve 9ivic ,donations FET peUtion circulating 'TEL t.v. or C<;Ible airtime and production ,costs 
FIL candiljale filing/bottol lee~ PHo phone b.anks iRe cand.i.dale Iravel, lodging, and meals 
FND lundraising .evenis POL polling and survey research TRS staff/spouse Iravel, lodging, and meals 
!NO Independent ,exp_enditure ,supportinglopPos,ing others (e,xplain)'" POS post~ge, d~livery and me!?senger services TSF tr~n$fer between committees _of the same c,andidate/sPQnsor 
LEG legal deffm,se PRO professional sarvi.ces (Ie,gal, accounting) VOT voter regi,stration 
LIT campaign illeralure and maillng~ PRT print ad~ WEB information technology cost. (inlernet, e-mail) 

NAMI' AND APDR.SS .oF PAYEE 
(IF CQMMITTE,E, AL~O ,ENTER J.D. NUI\!II\IER) CODE 

Dani!'1 Huenergardt 
660 South 12th Street PRO 
San Jose CA 95112 

Daniel Huenergardt 
660 South 1.2th Street PRO 
San J.ose CA 95112 

D.aniel Huenergardt 
660 Sputh 12th street PRO 
San Jose CA 95112 

Pacific Printing 
2260 Monterey RD .LiT 
San Jose CA 95112 

Autumn press 
945 Cam!'i1a St LIT 
Berkeley CA 94710 

* payment#5 that are J:j;ontrlbutiol1t;t or in~pende,nt expenditures rn,ust also be $Ull'Hn,arized 9n Schedule O. 

OR DESCRIPTION OF PAYMENT AMOUNTPAIP 

1000,00 

200.00 

1000.00 

950.48 

4200.00 

SUBTOTAL $ 7350.48 

FPPC Form 460 (January/Q5) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-37721 



Schedule E 
(Continuation Sheet) 
Payment$ Made 

SEE INSTRWCTIONS ON REVERSE 
NAME OF FILER 

De.bbie Giord.ano for Mayor 2010 

Type or print ilJ ink. 
Am94n~ m~y be round,eq 

to whole dollars. 

Statem~nt covers p,~rio,if 

from ___ 1_"_0_1-~1c..0_~ 

thro~gh 
6-.30-10 

CODES: If one of the following codes accurately describes the Pllyment, you may enter the code. Otherwis!l, describe the payment. 

SPHEDULE E (PONT.) 

CALIFORNIA 460 
FORM 

Pago ~ of..2&... 

I.D.NUMBER 

1323927 

OJIP camp,algn paraphernalia/misc. MBR m~mber communications RAD radi() airtime ,and prod,uction costs 
eNS campaign consullants MTG rneeting!j, and appearances RFD returned con~riputtons 
CTB contrlpl,iJJpO (e~ptain nonmonetary)* OFC office expenses SAL ~tnpajgf) wQrker~' salarie,s 
eve _civic dona(lons PET petition plrculating TEL tv. or c,B,ble airtime and pro~uctiofl C,osts 
FIL 9Bndidate ~ling/ballot fees PHO p,hone banks me c,andi,date ~ravel, lodging, ~nd meals 
FND f!.mdraising ,events POL polling _and survey research TRS staff/spous~ travel, lojjgiAg, and meals 
IND inqependent exp~ndlture supp,ortinglqppo_sing others (explain)'" ?OS postage, delivery ;and messenger services TSF transf~r beiwee,n committees of the same ,candidat,e/sponso,r 
LEG leg,al defense PRO profes,sional $ervices (legal! accounting) VOT yotLer r~gisJrC!itj,on 
UT ,campaign literature and mailing_s PRT print ads 'v\IEB information te,chnology costs (internet, e~m,all) 

NAME AND ADD.RE.SS .OF PAYEE 
(IF C,OMMITTEE, ALSO ENTER 1..0. N,UMB,ER) CODE 

Milpitas Post Office 
450 South AbieStreet POS 
Milpitas CA 9.50;'5 

~ Payments that are cO,ntriblcltions or ind~pendent expendi4lres must ~IS9 be summarized on Schedule O. 

OR 

I 

DESCRIPTION OF PAYMENT AMOUNT PAID 

240.00 

SlJBTOTAL $ 'l. 0\D . bO 

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



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONs ON REVERSE 
NAME OF FILER 

Debbie Giord.ano fpr Mayor 2010 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(IF CQMMfTTE,E, AI-SO ~NTER J.P, Nl,IM!3ER) 

1-27-10 
Debbie Giordano for Milpitas City Council 
191.8 Grand Teton Drive 
Milpitas CA 95035 

Attach additional information on appropriately labeled continuation sheets. 

Schedule I Summary 

Type or print in ,ink. 
Amounts may be rounde9 

to whole dollars. 
Statement covers period 

H1-10 rrom~ ____ ~ ______ ~ 

through 6-30-10 

,DESCRIPTION OF R:ECEIPT 

Transfer from previous campaign account 

SUBTOTAL $ 

1. Itemized increases to cash this period ........................................................................................................................ $ ________ 1 0_6_.9_. 2~ 
2. Unitemized Increases to cash of under $1 00 this period ............................................................................................. $ ______ -----

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................................. $ _. ________ --

4. Total miscellaneous increases to cash this period. (Add lines 1, 2, and 3. Enter herEiland on the 
Summary Page, Line 14.) ........................................................................................................................... TOTAL $ ____ ---1-0-6-.9~2 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page :J-b of ';U:' .. 
I.D.NVMBER 

1323927 

AMOUNT OF 
INCREASETO CASH 

106.92 

106.92 

FPPC Form 4$0 (January/OS) 
FPPC Toll-Fr .•• Helpline: 8S$/ASK-FPPC (8$S/~7~3772) 



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
CALIFORNIA 460 

2001/02 

(Government Code Sections 84200-84216.5) r--------------------------,-----------------------;" 
FORM 

Statement covers period 

from ____ 7_-1_-_1_0 __ _ 

SEE INSTRUCTIONS ON REVERSE through ___ 9_-3_0_-_10 __ _ 

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

!;zl Officeholder, Candidate Controlled Committee 
o State Candidate Election Committee 
o Recall 
(Also Complete Part 5) 

o General Purpose Committee 
o Sponsored 
o Small Contributor Committee 
o Political Party/Central Committee 

o Primarily Formed Ballot Measure 
Committee 
o Controlled 
o Sponsored 
(Also Complete Part 6) 

o Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

3. Committee Information 1.0. NUMBER 

1323927 

4. 

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

Debbie Giordano for Mayor 2010 

STREET ADDRESS (NO P.O. BOX) 

1916 Grand Teton Drive 
CITY 

Milpitas 
STATE ZIP CODE 

CA 95035 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX / E-MAIL ADDRESS 

Executed on _~.....;...-'-;;:;...~~ _____ _ 

AREA CODE/PHONE 

408-945-8988 

AREA CODE/PHONE 

Date of election if applicable: 
(Month, Day, Year) OCT - 5 2010 Page l of I, 

11-2-10 

2. Type of Statement: 
o Preelection Statement 

121 Semi-annual Statement 

o Termination Statement 
(Also file a Form 410 Termination) 

!;zl Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Carla Kearin 
MAILING ADDRESS 

1948 Grand Teton Drive 
CITY 

Milpitas 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

STATE 

CA 

STATE 

For Official Use Only 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE 

95035 

ZIP CODE 

AREA CODE/PHONE 

408-209-9530 

AREA CODE/PHONE 

the informatio~ntained herein and in the attached schedules is true and complete. I certify 
,--''''.-

Exec~edon--------~D~a~~----------- By----------~~~~=m.~~~~~~~~~~==~---------Signature of Controlling Officeholder, Candidate, State Measure Proponent 

Executed on ----------:Dat::-.-e------------- By __________ ~~~~~~~~~~~~~~--__.~~~ __ ---------
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3712) 

State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in ink. COVER PAGE - PART 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Mayor, City of Milpitas 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREED CITY STATE 

1916 Grand Teton Drive Milpitas CA 95035 

ZIP 

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. 

COMMITIEE NAME I.D.NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES ONO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITIEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETIER JURISDICTION o SUPPORT o 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 o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/05) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275·3772) 

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ ·'----'-h_\.!-,_Q __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Contributions Received 
ColumnA 

TOTAL THIS PERIOD 
(FROMATIACHED SCHEDULES) 

1. Monetary Contributions .... .................... ........ ........... Schedule A. Line 3 $ 17348.80 

2. Loans Received ...... ...... .......... .......... .............. ........ Schedule B, Line 3 20000.00 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 37348.80 

4. Nonmonetary Contributions.......... ................ .......... Schedule C, Line 3 0.00 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 37348.80 

Expenditures Made 
6. Payments Made.. ...... .................... ...... ..................... Schedule E, Line 4 $ 21860.51 

7. Loans Made ............................................................. Schedule H, Line 3 0.00 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 21860.51 

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

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

11. TOTAL EXPENDITURES MADE ................................ AddLines8+ 9+ 10 $ 21860.51 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 6070.12 

13. Cash Receipts ............. ............................... ....... Column A, Line 3 above 37348.80 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 0.00 

15. Cash Payments ............ .......... ...... ...................... Column A, Line 8 above 21860.51 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 21558.41 

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

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents...... .............. ....... ........ ..... See instructions on reverse $ 

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

through __ ~...:.....:..\ 'o.=....o----'-b_\) __ Page 3 of \'\ 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

37188.05 

20000.00 

327.42 

57515.47 

35525.32 

0.00 

35525.32 

35525.32 

To calculate Column B, add 
amounts in Column A to the 

1.0. NUMBER 

1323927 

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 $ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made· 
(If Subject to Voluntary Expenditure Umlt) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$-----

$-----

corresponding amounts "Amounts in this section may be different from amounts 
from Column B of your last reported in Column B. 
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). 

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



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

9-21-10 

9-21-10 

9-21-10 

Peter Zak 
208 Lonetree 
Irvine CA 92603 

Eric Donelly 
3236 E Oak Knoll Drive 
W Covina CA 91791 

Michael Barmettler 
10 Shelton Ct 
Ladera Ranch CA 92694 

Schedule A Summary 

OINO 
OCOM 
DOTH 
OPTY 
OSCC 

OINO 
o COM 
DOTH 
OPTY 
OSCC 

OINO 
o COM 
DOTH 
OPTY 
OSCC 

OINO 
OCOM 
DOTH 
OPTY 
OSCC 

OINO 
OCOM 
DOTH 
OPTY 
OSCC 

VP 
Lyon Communites 

Management 
Lyon Communites 

General Council 
Lyon Communites 

SUBTOTAL $ 

SCHEOULEA 
Statement covers period 

from _J~le-.:\:....J\--!.\l)=--__ 
CALIFORNIA 460 

FORM 

through _~---,-,\,-='3=-O_\L..\_:o_ Page l\ of \9 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

350.00 

350.00 

1050.00 

I.D. NUMBER 

1323927 

PER ELECTION 
TO DATE 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) (IF REQUIRED) 

*Contributor Codes 

INO -Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ ____ 16_2_2_4_.0_0 COM - Recipient Committee 

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

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ ____ 1_1_24_._8_0 
SCC - Small Contributor Committee 3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ___ 1_7_3_4_8._8_0 
FPPC Form 460 (January/OS) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IFCOMMITIEE,ALSOENTERI.D.NUMBER) CODE * 

9-3-10 

8-27-10 

8-27-10 

9-8-10 

9-4-10 

Carol Singleton 
190 Orion Ct 
Milpitas CA 95035 

Raymond Bold 
255 WJulian Street#200 
San Jose CA 95110 

Michael Cady 
255 WJulian Street#200 
San Jose CA 95110 

Patricia Propolais 
1164 Doralee way 
San Jose CA 95125 

Michael E Fox 
14751 Quinto Rd 
Saratoga CA 95070 

·CDntributDr Codes 

IND -Individual 
COM - Recipient Committee 

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

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
Dsec 
DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

Tube Tech 
CPI 

retired 

Real estate Broker 
MIKE CADY SALES 
GROUP 

retired 

executive 
m.e. fox and co., inc. 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ J.!..2...:1 \'--.:\I-!-\OY. 

through __ C\---,,~....:::3_D--.:i_\"o_ Page 5 of \" 

AMOUNT 
RECEIVED THIS 

PERIOD 

250.00 

350.00 

350.00 

350.00 

350.00 

1650.00 

1.0. NUMBER 

1323927 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE,ALSO ENTER I.D. NUMBER) CODE * 

8-19-10 

8-30-10 

8-25-10 

8-25-10 

8-30-10 

Milpitas Auto Properties 
13600 Beach Rd 
Westminster CA 92683 

Luis Paltenghe Buhler 
21908 Almaden Blvd 
Cupertino CA 95014 

Mark Robson 
2185 The Alameda 
San Jose CA 95126 

Julie Robson 
2185 The Alameda 
San Jose CA 95126 

Tom Chadwell 
13600 Beach Blvd 
Westminster CA 92683 

*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 

OIND 
OCOM 
IillOTH 
OPTY 
OSCC 

OIND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
OCOM 
DOTH 
OPTY 
OSCC 

CEO 
Rockledge Associate 

Builder 
Robson Homes 

Homemaker 

CFO 
Piercey Auto Group 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ____ 7_-_1-_1_0 __ _ 

through ___ 9_-_3_0_-1_0 __ _ Page l4? 

AMOUNT 
RECEIVED THIS 

PERIOD 

300.00 

100.00 

350.00 

350.00 

300.00 

1400.00 

I.D.NUMBER 

1323927 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

of \9 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

8-4-10 

8-1-10 

8-7-10 

8-20-10 

8-19-10 

Howard Misle 
20041 Hertiage Oak 
Saratga CA 95070 

Elizabeth Vo 
2669 Senter Creek Ct 
San Jose CA 95111 

Steve Poizner 
16320 Los Serenos Creek Ct 
Los Gatos CA 95030 

Piercey Automotive Group 
13600 Beach Rd 
Westminster CA 92683 

William Piercey 
13600 Beach Rd 
Westminster CA 92683 

·Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

DINO 
DeOM 
DOTH 
DPTY 
osee 

~IND 
DeOM 
DOTH 
DPTY 
osee 

~IND 
DeOM 
DOTH 
DPTY 
osee 

DIND 
DeoM 
~OTH 
DPTY 
osee 

DINO 
DeOM 
DOTH 
DPTY 
DSCC 

Owner 
American Metal Group 

Owner 
Bich Lien Beauty Center 

Insurance Commissioner 
State of California 

CEO 
Piercey Auto Group 

SUBTOTAL $ 

Statement covers period 

from ., J \ , 1'0 

through __ Cl--,-' ,~_. -,-1_l'C __ 

SCHEDULE A (CO NT.) 

CALIFORNIA 460 
FORM 

Page ..., of \q 
1.0. NUMBER 

1323927 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350.00 

350.00 

350.00 

300.00 

300.00 

1650.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CO DE * 

7-26-10 

7-28-10 

7-29-10 

7-15-10 

7-29-10 

Doris Roth 
1938 Everglades 
Milpitas CA 95035 

James Tong 
4680 Chabot Drive 
Pleasanton CA 94588 

Hong Yao Lin 
4680 Chabot Drive 
Pleasanton CA 94588 

Surendra Valo 
47465 Avalon Heights Terrace 
Milpitas CA 95035 

Westgate Ventures 
6111 Bollinger Canyon Rd #495 
San Ramon CA 94583 

·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 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

Doc Proc Tec 
Self Employed No 
Business Name 

Manager 
Charter Properties 

Manager 
KL Acquisition LLC 

Employee 
Smart Modular 

SUBTOTAL $ 

Statement covers period 

from __ "'~I ''-0',-' 0_ 

9 \3D \ \C through ____ '--__ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 'iJ of \q 
I.D.NUMBER 

1323927 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

200.00 

350.00 

350.00 

200.00 

250.00 

1350.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE,ALSO ENTER I.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

7-1-10 

7-7-10 

7-15-10 

7-15-10 

7-23-10 

McCarthy Ranch 
15425 Los Gatos Blvd Ste 102 
Los Gatos CA 95032 

Sharon Wagner 
15603 Dorado Ln 
Milpitas CA 95035 

Alan R David 
114 Heritage Village Way 
Campbell CA 95008 

Alan R David 
114 Heritage Village Way 
Campbell CA 95008 

Robert Windsch fast in Service for his eternal 
Rew 
2141 Lacey Drive Milpitas CA 95035 

'Contributor Codes 

I NO -Individual 
COM - Recipient Committee 

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

OIND 
OCOM 
DOTH 
OPTY 
OSCC 

~IND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
OCOM 
DOTH 
OPTY 
OSCC 

retired 

Accountant 
Office of Alan David CPA 

Accountant 
Office of Alan David CPA 

Small Business 
Owner 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ '-,1 ...... \-=',-'° __ _ 
q lao' ,n through __ -'--____ _ Page q of \q 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

100.00 

99.00 

150.00 

350.00 

1049.00 

I.D.NUMBER 

1323927 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

249.00 

249.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IFCOMMITIEE,ALSO ENTER I.D. NUMBER) CODE * 

7-15-10 

7-15-10 

7-5-10 

7-10-10 

7-8-10 

Carol Tao 
442 Vista Ridge Drive 
Milpitas CA 95035 

Natalina Gonzalez 
1702 Meridian Ave 
San Jose Ca 95125 

Phil Casella 
2760 Longford Drive 
San Jose CA 95132 

Todd Flesner 
5418 Felter Rd 
San Jose Ca 95132 

Harold Keenum 
60 Wilson Way 
Milpitas CA 95035 

·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

DIND 
DCOM 
DOTH 
DPTY 
Dsce 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
Dsce 

~IND 
DCOM 
DOTH 
DPTY 
osee 

Homemaker 

Sales 
HP 

Owner 
Beverages and Snack 
Express 

Loan Processor 
Stern and Company 

Retired 

SUBTOTAL $ 

Statement covers period 

from 11 i\\C 

Q\'3D} \0 through __ --=-=--=---L __ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page \t) of \ q 
I.D.NUMBER 

1323927 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350.00 

100.00 

100.00 

200.00 

125.00 

875.00 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3172) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE. ALSO ENTER 1.0. NUMBERI CODE * 

Melinda Hamilton 
7-15-10 563 Taaffe St 

Sunnyvale CA 94086 

Chuck Reed 
7-15-10 3486 Sweigert RD 

San Jose CA 95132 

Lisa Ciardella 
7-15-10 1974 Old Calaveras Rd 

Milpitas CA 95035 

Carl San Miguel 
286 E Hamilton Ave STE#B 7-15-10 

Campbell CA 95008 

Bradley Hebert 
39 Quail Ct 7-15-10 

Walnut Creek CA 

·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 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlJIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

MAyor 
City of Sunnyvale 

Mayor 
City of San Jose 

Clerk 
City of Milpitas 

Realtor/Broker 
Highland Properties 

Attorney 
Robert Sehr, A 
Professional Corp 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from '1 h , \0":-.-_ 

through __ <>t-=-:.\ '_3_0...:..1_, () __ Page 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

100.00 

100.00 

100.00 

100.00 

500.00 

I.D.NUMBER 

1323927 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE, ALSO ENTER I.D. NUMBER) CODE * 

7-1-10 
Steinberg Architects 
60 Pierce Ave 
San Jose CA 95110 

Gregory Haas 
790 Rivera St 7-12-10 

Milpitas CA 95035 

Dennis Grilli 
7-12-10 1182 Pescadero 8t 

Milpitas CA 95035 

Stephen LeDoux 
1200 Fairway Rd 7-1-10 

Lake Oswego OR 97034 

Raymond Leuong 
27168 moody Ct 7-15-10 

Los Alto Hills CA 94022 

·Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

DINO 
DCOM 
fil!OTH 
DPTY 
DSCC 

fil!INO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

Real Estate Broker 
R.E. Investment Counsel 

Retired 

Attorney 
Stephen LeDoux Attorney 
at Law 

Manager 
Inno Powe Tech 

SUBTOTAL $ 

Statement covers period 

from ___ '].&-'~\+I-,-,,'1)~_ 

q \:aD\ \0 through _______ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page \'2.. of lq 
I.D.NUMBER 

1323927 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350.00 

100.00 

100.00 

350.00 

200.00 

1100.00 

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



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER • (bl 
OUTSTANDING AMOUNT 

OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS 

Statement covers period 

from __ '--'.1-.:.' -,-d ..... 'tl __ _ 

through q \'6DI\0 

(e) OUTST~~DING AMOUNT PAID BALANCE AT 
OR FORGIVEN 

SCHEDULE 8 - PART 1 

CALIFORNIA 460 
FORM 

Page~ of~ 
I.D. NUMBER 

1323927 

(IF SELF-EMPLOYED, ENTER BEGINNING THIS 
NAME OF BUSINESS) PERIOD (IF COMMITIEE. ALSO ENTER I.D, NUMBER) THIS PERIOD * 

CLOSE OF THIS 

(e) 

INTEREST 
PAID THIS 
PERIOD 

) 

ORIGINAL 
AMOUNT OF 

LOAN 

(g) 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

Debbie Giordano 
1916 Grand Teton Drive 
Milpitas CA 95035 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 scc 

Schedule B Summary 

Broker! Owner 
Master Brokers 

0.00 

SUBTOTALS 

o PAID 

o FORGIVEN 

20,000 

o PAID 

o FORGIVEN 

o PAID 

o FORGIVEN 

$ 20,000 $ 0.00 $ 

1. Loans received this period ................ , ............................................................................ , ........... , .......... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

20,000 

10!2011 
DATE DUE 

DATE DUE 

DATE DUE 

20000.00 

0.00 

0.00 

CALENDAR YEAR 

~% 
RATE 

PER ELECTION" 

0.00 

-_% 
RATE 

-_% 
RATE 

DATE INCURRED 

DATE INCURRED 

DATE INCURRED 

CALENDAR YEAR 

PER ELECTION ** 

CALENDAR YEAR 

PER ELECTION" 

$ 0.00 I 
(Enter(s) on 

Schedule E, Line 3) 

tContributor Codes 

IND -Individual 
COM - Recipient Committee 

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

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

(May be. negative number) 

*Amounts forgiven or paid by another party also must be reported on Schedule A. 
** If required. FPPC Form 460 (January/OS) 

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



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ '1,-1-=-,-,-1...:....\\) __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE throug h _q--'-L\ '_30--,-' '_0 __ page~ of~ 
NAME OF FILER I.D, NUMBER 

Debbie Giordano for Mayor 2010 1323927 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
(lI,p 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 PHD phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
I'D independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Karen Serpa 
Old Calaveras Rd SAL 500.00 
Milpitas CA 95035 

Skywords Aerial Services Advertising Banner 
PO Box 2733 400.00 
Santa Cruz CA 95063 

Advertising Mail Services 
1725 DeLa Cruz Blvd., Suite #6 PRT 245.59 

Santa Clara Ca 95050 

• Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1145.59 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ___ 2_16_4_9_.2_7 

2. Unitemized payments made this period of under $1 00 .......................................................................................................................................... $ ____ 2_1_1._2_4 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ 0_._0_0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ___ 21_8_6_0_.5_1 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 7_-_1_-1_0 __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 9_-_3_0-_1_0 __ 

Page-1O- of ~ 
NAME OF FILER 

Debbie Giordano for Mayor 2010 

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

I.D.NUMBER 

1323927 

eM' campaign paraphernalia/misc. MSR 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 
AL candidate filing/ballot fees PI-O phone banks me candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
NJ independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads VIlES information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Pacific Printing 
2260 Monterey RD Lit 
San Jose CA 95112 

Prismatic Signs 
457 Montague Expy 
Milpitas Ca 95035 

Cog Signs 
24501 E Orangeburg Ave Suite #675 
Modesto Ca 95355 

Pacific Printing 
2260 Monterey RD lit 
San Jose CA 95112 

City Of Milpitas 
N. Milpitas Blvd FIL 
Milpitas CA 95305 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

8x4 Vinyl Signs 

Lawn Signs 

276.40 

201.02 

4458.55 

108.69 

1917.00 

SUBTOTAL $ 6961.66 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 7_"_1_"_1 0 __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through ___ 9"_3_0_"1_0 __ Page~of~ 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

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

LD.NUMBER 

1323927 

eM' 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 
evc civic donations I£f petition circulating TEL t.v. or cable airtime and production costs 
AL candidate filing/ballot fees PH) phone banks lRC candidate travel, lodging, and meals 
Ff'l) fundraising events POL polling and survey research lRS staff/spouse travel, lodging, and meals 
N) independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads VVEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Karen Serpa 
Old Calaveras Rd OFC 
Milpitas Ca 95035 

Karen Serpa 
Old Calaveras Rd SAL 
Milpitas CA 95305 

Flying Colors USA 
372 Village Square 
Orinda CA 94563 

Erica Gomez 
1443 Saturn Ct SAL 
Milpitas CA 95035 

Bells, MCAndrews, Hiitachk,LLP 
455 East Capitol Mall LEG 
SAcremento CA 95814 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Reimbursements 

ROBO calls 

314.58 

500.00 

546.25 

570.00 

1500.00 

SUBTOTAL $ 3430.83 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ "_h-,-I~_' __ 
~ l:3cliO 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through ______ _ 

Page ~ of---.a-

NAME OF FILER 

Debbie Giordano for Mayor 2010 

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

I.D.NUMBER 

1323927 

(liP 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 1EL t.v. or cable airtime and production costs 
AL candidate filing/ballot fees PI-D phone banks lRC candidate travel, lodging, and meals 
FIll) fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
NJ independent expenditure supporting/opposing others (explain)· POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads \NEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) 

Jimmy Chamoures 
Brentwood CA RFD 

Karen Serpa 
Old Calaveras Rd SAL 
Milpitas CA 95305 

US Postmaster 
Able Street POS 
Milpitas CA 95035 

Milpitas Post 
54 Marylyinn PRT 
Milpitas CA 95035 

Computerized Political Services 
1927 O'Toole Way LIT 
San Jose CA 95131 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

349.00 

500.00 

2701.23 

2915.00 

200.00 

SUBTOTAL $ 6665.23 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 7_-_1_-_10 __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 9_-_3_0_-1_0 __ 

Page ---.lL of ~ 
NAME OF FILER 

Debbie Giordano for Mayor 2010 

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

I.D.NUMBER 

1323927 

0vP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
eNS 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 
AL candidate filing/ballot fees PI-O phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
NJ independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) 

California Voter Guide 
1954 Carson St Suite B LIT 
Torrance CA 90501 

Erica Gomez 
1443 Saturn Ct SAL 
Milpitas CA 95035 

Advertisers Mailing Services 
1725 De La Cruz Blvd #6 POS 
Santa Clara CA 95050 

Karen Serpa 
Old Calaveras Rd SAL 
Milpitas CA 95305 

Communications 
2999 Overland Ave Suite 210 LIT 
Los Angeles CA 90064 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

1750.00 

270.00 

525.96 

500.00 

100.00 

SUBTOTAL $ 3145.96 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print In ink. 
SCHEDULE E (CO NT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ l_'_' _I \_t>~_ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
~ \'ooi \1) through _______ _ page~Of~ 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

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

I.D.NUMBER 

1323927 

CfvP 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 PHD phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
II'l) independent expenditure supporting/opposing others (explain)· POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE (IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Election Education Guide 
2612 J Street, Suite 8 LIT 
Sacramento, CA 95816 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

300.00 

SUBTOTAL $ 300.00 

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



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
CALIFORNIA 460 

2001/02 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from ____ 1_0_-0_1_-_10 __ _ 

SEE INSTRUCTIONS ON REVERSE th h 
10-16-10 roug ________ _ 

1. Type of Recipient Committee: All Committees - Complete Parts 1.2,3, and 4. 

I;zJ Officeholder. Candidate Controlled Committee 
o State Candidate Election Committee 
o Recall 
(Also Complete Part 5) 

D General Purpose Committee 
o Sponsored 
o Small Contributor Committee 
o Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
o Controlled 
o Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

I.D. NUMBER 

1323927 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Debbie Giordano for Mayor 2010 

STREET ADDRESS (NO P.O. BOX) 

1916 Grand Teton Drive 
CITY 

Milpitas 
STATE 

CA 
ZIP CODE 

95035 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

Executed on -.:..........,'-"'.::;;....,tI.,-L...:::;....-----

AREA CODE/PHONE 

408-945-8988 

AREA CODE/PHONE 

FORM 

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

11-2-10 

OCT 2 1 2010 

EC~UVk:D 

Page \ of)\ 

For Official Use Only 

2. Type of Statement: 
I;zJ Preelection Statement 

D Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Carla Kearin 
MAILING ADDRESS 

1948 Grand Teton Drive 
CITY 

Milpitas 
NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

STATE 

CA 

STATE 

D Quarterly Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE 

95035 

ZIP CODE 

AREA CODE/PHONE 

408-209-9530 

AREA CODE/PHONE 

7ati:n contained herein and in the attached schedules is true and complete. I certify 

'/ 

Executed on ------:D"..a.,-t.------ ----'--'., By __________ ~_.,..~~~~~~~~~~~__.~~~~-------
Signature of Controlling Officeholder. Candidate. State Measure Proponent 

Executed on ------:D"..at.,-e------ By----------~Si-gn~at-ure-O~fc"..o~ntr-.OIl~ing~O~ffi~ce~ho~ld~er~,c~an~~~da~m~,S~ta~te~M-ea~su~re~P~ro~po~ne~nt-.,..----------
FPPC Form 460 (January/06) 

FPPC Toll-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 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Debbie Giordano 

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

Mayor, City of Milpitas 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE 

1916 Grand Teton Drive Milpitas CA 95035 

ZIP 

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. 

COMMITIEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (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 o SUPPORT 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

Attach continuation sheets If necessary 

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

State of California 



Type or print In Ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

ColumnA 
TOTAL THIS PERIOD Contributions Received 

(FROMATIACHED SCHEDULES) 

1. Monetary Contributions ...................... ..................... Schedule A, LIne 3 $ 3895.35 

2. Loans Received .. .......... .......... .............. .................. Schedule B, Line 3 0.00 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 3895.35 

4. Nonmonetary Contributions .............. ...................... Schedule C, LIne 3 182.00 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 4077.35 

Expenditures Made 
6. Payments Made.... .......... ......................................... Schedule E, Line 4 $ 14750.03 

7. Loans Made ............................................................. Schedule H, LIne 3 0.00 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 14750.03 

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

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

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 $ 14750.03 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, LIne 16 $ 21558.41 

13. Cash Receipts ................ .................... ............... Column A, Line 3 above 3895.35 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 0.00 

15. Cash Payments........ ................... ..... .................. Column A, Line 8 above 14750.03 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, thensubtractLine 15 $ 10703.73 

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

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See instructions on reverse $ 

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

from _---!.I...::O_u-!,\_-.-.:':...::U:....-_ 

through 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

$ 41083.40 

20000.00 

$ 61083.40 

509.42 

$ 61592.82 

$ 50275.35 

0.00 

$ 50275.35 

0.00 

0.00 

$ 50275.35 

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). 

\O-\\.o"-\"O Page 3 of \l 

1.0. NUMBER 

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 $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made" 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

~~--

Total to Date 

$-----

$-----

*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 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.EMPLOYED, ENTER NAME 
OF BUSINESS) 

David G Wilson 
~INO 

10-14-10 DCOM 
3645 Divisadero Street DOTH 
San Francisco CA 94123 DPTY 

Consultant 
Waypointt Consultant 

DSCC 

Jack COX 
~INO 

10-14-10 
DCOM 

6698 HAmpton Ave DOTH 
Retired 

San Jose CA 95120 DPTY 
DSCC 

Robert Pfeil 
IlIINO 

10-12-10 
DCOM 

2358 Pheasant Run Cir DOTH 
Stockton CA 95207 DPTY 

VP 
RPM Corp 

DSCC 

David W Fisher 
I!lIIND 

10-14-10 DCOM 
2000 Brovelli Wood Lane DOTH 

Developer 
R.P.M. COMPANY 

Acampo Ca 95220 DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

SUBTOTAL $ 

Schedule A Summary 

SCHEDULE A 
Statement covers period 

from __ \O--.:....-~\ _-_'_0 __ _ CALIFORNIA 460 
FORM 

through --..:.\..::.b_---=--H~o~_\:....-D __ Page _'-1....1...-_ of I I 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

350.00 

350.00 

350.00 

1400.00 

1.0. NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

'Contributor Codes 

INO -Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ ____ 3_7_4_5_.3_5 COM - Recipient Committee 

(other than PTY or SeC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ __ ~ __ 1_5_0._0_0 

sce - Small Contributor Committee 3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ____ 3_8_9_5._3_5 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTERI.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

10-8-10 

10-8-10 

10-7-10 

10-14-10 

10-14-10 

Mong-Trinh T. Pham 
65 St Elmo Way 
San Francisco CA 94127 

Robert Hidey Architects Inc 
7585 Irvine Center Drive Suite 200 
Irvine CA 92618 

Thanh Phoung Pham 
1738 44th ave 
San Francisco CA 94122 

Daniel Smith 
4208 Chaboya Rd 
San Jose CA 95148 

Wilson Management 
14228 Big Basin Way 
Saratoga CA 95070 

*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 

OIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
o COM 
flI0TH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
~OTH 
DPTY 
DSCC 

Self Employed 
No Business Name 

Self Employed 
DOD Pham LLC 

Buliding Material Supplier 
Self 

SUBTOTAL $ 

Statement covers period 

from ____ 1_0-_1_-_10 __ _ 

h 10-16-10 throug _______ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page S of \\ 

I.D. NUMBER 

1323927 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250.00 

100.00 

250.00 

350.00 

350.00 

1400.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * 

Patrick J Brown 
10-4-10 7 Starling Lane 

Aliso Viejo CA 92656 

Oi Fang 
1231 Vida Largo Loop 10-3-10 

Milpitas CA 95035 

Shapell Homes 
100 North Milpitas Blvd 10-4-10 

Milpitas CA 95035 

Fa Yoeu 
10-8-10 968 Ternura Loop 

Milpitas CA 95035 

Ouy Thi Kim Le 
1331 23rd Ave Apt 5 10-7-10 

San Francisco CA 94122 

*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 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
IlIOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

Developer 
RRDC 

Accountant 
No Business name 

Engineer 
Google 

Insurance Sales 
Cheap Car Insurance 

SUBTOTAL $ 

Statement covers period 

from ____ 1_0-_1_-1_0 __ _ 

th h 1 0-16-1 0 roug _______ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page _lQ=-_ of \ \ 

I.D.NUMBER 

1323927 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 350.00 

100.00 

350.00 

145.35 

250.00 

945.35 

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



Schedule B - Part 1 
Loans Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from I b ~ , - ''t> 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE through \b-\"'-\O Page 
...., 

of-.lL 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMmEE, ALSO ENTER 1.0. NUMBER) 

Debbie Giordano 
1916 Grand Teton Drive 
Milpitas CA 95035 

to IND 0 COM DOTH 0 PTY 0 SCC 

to IND 0 COM DOTH 0 PTY 0 SCC 

to IND 0 COM DOTH 0 PTY 0 SCC 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER 
NAME OF BUSINESS) 

Broker! Owner 
Master Brokers 

I (b) (e) 
OUTSTANDING AMOUNT 

BALANCE AMOUNT PAID 
BEGINNING THIS 

RECEIVED THIS OR FORGIVEN 
P 0 PERIOD THIS PERIOD· 

o PAID 

o FORGIVEN 

$ 
20,0000 00 

o PAID 

o FORGIVEN 

o PAID 

o FORGIVEN 

SUBTOTALS $ 20,000 $ 0.00 $ 

1. Loans received this period ....... , .. , ......................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $1 00 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

(d) 
OUTSTANDING 
BALANCE AT 

CLOSE OF THIS 
P 

20,000 

10!2011 
DATE DUE 

DATE DUE 

DATE DUE 

0.00 

0.00 

0.00 

1.0. NUMBER 

(e) (f) (g) 

INTEREST ORIGINAL CUMULATIVE 
PAID THIS AMOUNT OF CONTRIBUTIONS 
PERIOD LOAN TO DATE 

CALENDAR YEAR 

~% 
RATE 

PER ELECTION" 

0.00 
DATE INCURRED 

CALENDAR YEAR 

-_% 
RATE 

PER ELECTION .. 

DATE INCURRED 

CALENDAR YEAR 

-_% 
RATE 

PER ELECTION" 

DATE INCURRED 

$ 0.00 I 
(Enter (e) on 

Schedule E, Line 3) 

tContributor Codes 

IND -Individual 
COM - Recipient Committee 

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

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

(May bo a nogallve number) 

·Amounts forgiven or paid by another party also must be reported on Schedule A. 
•• If required. FPPC Form 460 (January/05) 

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



ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Debbie Giordano for Mayor 2010 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE * 

OIND 
oeOM 
DOTH 
DPTY 
osee 

OINO 
DeOM 
DOTH 
DPTY 
osee 

OIND 
DeoM 
DOTH 
DPTY 
osee 

DIND 
DeOM 
DOTH 
DPTY 
osee 

(IF SELF·EMPLOYED, ENTER 
NAME OF BUSINESS) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 

SCHEOULEC 
Statement covers period 

CALIFORNIA 460 
FORM from _--,-I...::::D,-·_\ _-_\ 0 __ 

through \O-\\.q'\O Page~of~ 

DESCRIPTION OF 
GOODS OR SERVICES 

SUBTOTAL $ 

AMOUNTI 
FAIR MARKET 

VALUE 

I.D. NUMBER 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

*eontributor Codes 

INO -Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

(Include a/l Schedule C subtotals.) ..................................................................................................................... $ _____ _ COM - Recipient Committee 
(other than PTY or SCC) 

OTH - Other (e.g., business entity) 
PTY - Political Party 

\~2. .00 2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................... $ _...J_L.J~"" ______ _ 

3. Total nonmonetary contributions received this period. 
\~'l'oo (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ _.L_ "'--='--__ _ 

SCC - Small Contributor Committee 

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



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

\b-\-\b from ________ _ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE through 
\0·- \\0-\0 

Page C'\ of \ \ 
NAME OF FILER I.D. NUMBER 

Debbie Giordano for Mayor 2010 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
eM' campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
eNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTE contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating TEL t.v. or cable airtirne and production costs 
FIL candidate filing/ballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
NO independent expenditure supporting/opposing others (explain)" pas postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VaT voter registration 
LIT campaign literature and mailings PRT print ads INEB information technology costs (internet, e-mail) 

NAMEANDADDRESS OF PAYEE 
(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Karen Serpa Reimbursement for supplies 
Old Calaveras Rd OFC 668.52 
Milpitas CA 95035 

US postmaster 
Abel street POS 2200.00 
Milpitas CA 95035 

Advertising Mail Services 
1725 DeLa Cruz Blvd., Suite #6 LIT 2454.87 

Santa Clara Ca 95050 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5323.39 

Schedule E Summary 
14750.03 1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ _____ _ 

2. Unitemized payments made this period of under$100 .......................................................................................................................................... $ _____ 0._0_0 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ 0._0_0 

14750.03 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/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CO NT.) 
Type or print in ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

10-1-10 from ________ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
th h 

10-16-10 roug __________ _ Page~ Of_l_\_ 
NAME OF FILER 

Debbie Giordano for Mayor 2010 

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

1.0. NUMBER 

1323927 

CIIIP 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 PEr petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHD phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
!NO independent expenditure supporting/opposing others (explain)· POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

Karen Serpa 
Old Calaveras Rd OFC 
Milpitas CA 95035 

Karen Serpa 
Old Calaveras Rd OFC 
Milpitas CA 95035 

Erica Gomez 
1443 Saturn Ct 
Milpitas CA 95035 

DKH Studios 
660 South !2th Street PRT 
San Jose CA 95112 

Advertiser Mailing Service 
1725 De La Cruz Blvd Suite #6 LIT 
Santa Clara CA 95050 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Reimbursement for supplies 
172.59 

Reimbursement for supplies 
677.26 

Filling of the 460 Report 
480.00 

Print Design 
500.00 

990.13 

SUBTOTAL $ 2819.98 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
SCHEDULE E (CaNT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ '_b_-_\ _-_''0 __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
10·-\\0\0 \0 

Page _\ _, _ of_' \_ through 

NAME OF FILER I.D.NUMBER 

Debbie Giordano for Mayor 2010 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
0vP 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 
IN[) 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) VaT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

Flying Colors USA LLC 
372 Vililage Square PHO 
Orinda CA 94563 

Computerized Political Service Inc 
1927 OToole Way 
San Jose CA 95131 

Coro Center For Civic Leadership 
601 Montgomery St Suite #800 
San Francisco CA 94111 

Diamond Quality Printing 
1465 Monterey Rd PRT 
San Jose CA 95110 

Staples 
Calaveras Rd OFC 
Milpitas Ca 95035 

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

OR 

Labels 

Advertising 

DESCRIPTION OF PAYMENT AMOUNT PAID 

819.38 

609.09 

500.00 

4333.00 

345.19 

SUBTOTAL $ 6606.66 

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



T)'pe or prJnt in ink. 
497 Contribution Report Amounts may be rolJndedto whoie dollars. 

S"TREET ADDRESS 

1916 Grand Teton Drive 
CiT'{ STATE 

Milpitas CA 

1. Con tri b utio n (s) Received 
-,-- I 

ZIP CODE 

950'35 

Dale of 
This FIling 10-27-10 

001 Report No. ___ _ 

j 0 Amendment 
to Report No. ____ _ 

- ~·8}:p_Ialn beolOW} 

No. of Pag.. ___ 1_----'" ',: 

DATE FU;ll NAME, SIREn ADDRESS AND ZIP CODE OF CON-TRIBUTOR . CDtHRJBUTOR 
COC,E * RECEIVE[} {lFcoMMrrrE-E, AlSO ENTfR LD. trulo.lBER) 

-

lEI IND 
10-27·10 Debbie Gio rda no DCOM 

1916 Grand Teton Drive DOTH 
Milpflas CA 95305 o PT'( 

D sec 

o IND 
o COM 

D om 
o PTY 
osee 

-
o IND 
o COM 
DOTH 
o PTY 
D sec 

Reason ror Amendment: ____ ~ ______ _ 

Date Sfamp 

OCT 2 7 2010 

I F AN! NDIVIDUAl, 

497CONTRIBUnONRfPORT 

CALIFORNIA 497 
FORM 

o Offlc a 

~ .. ------
ENTER OCCUPATrONANO EMpLOYER AMOUNT 

RECEivED ~FSELF-EMPLoYf'..D, HHEA.t.v.MfDF I!.l!SINe5SJ 

BrakerlOwner 
Masler Brokers 

"'C-ontrlbutor Codes 

IND -Indi'l'!dual 

10,0-00.00 

Ii!l Cheok if Loa" 

8 % 
Plto\lld'a il'ltarest rate 

D Check jf Loan 

~ 
Prolfide inhl,esl talc 

o C~e,* jf Lo.n 

% 
Pre-vide Inlefl:l~t ratE 

COM- Recipient Committee (o.hertllan PTY or SeC) 
OTH - Offter (e.-g., busines.6 entl~) 
fTY - Pohtlcal Party 
sec - Small COlltributor Corrvniftee 

FPPC Form 497 INovembor/07j 
FPPC T"I~Fre. Helpline: aS6JASK-FPPC (8S;1275-~n2) 



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 

(Government Code Sections 84200-84216.5) J.~N 3 1 lO\\ 

f:. >' V ~ l\ 
Statement covers period 

from ____ 1_0-_1_7_-1_0 __ _ 

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

)11.:;' ~,.-

SEE INSTRUCTIONS ON REVERSE h h 12-31-10 t roug ________________ _ 11-2-10 

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: 
!;z! Preelection Statement 

D Semi-annual Statement 

D Termination Statement 

3. 

!;z! Officeholder, Candidate Controlled Committee 
o State Candidate Election Committee 
o Recall 
(Also Complete Part 5) 

D General Purpose Committee 
o Sponsored 
o Small Contributor Committee 
o Political Party/Central Committee 

Debbie Giordano for Mayor 2010 

STREET ADDRESS (NO P.O. BOX) 

1916 Grand Teton Drive 
CITY 

Milpitas 
STATE 

CA 

D Primarily Formed Ballot Measure 
Committee 
o Controlled 
o Sponsored 
(Also Comp/ete Part 6) 

D Primarily Formed Candidate/ 
Officehqlder Committee 
(Also Comp/eta Part 7) 

ZIP CODE 

95035 
AREA CODE/PHONE 

408-945-8988 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Carla Kearin 
MAILING ADDRESS 

1948 Grand Teton Drive 
CITY 

Milpitas 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

STATE 

CA 

STATE 

D Quarterly Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE 

95035 

ZIP CODE 

AREA CODE/PHONE 

408-209-9530 

AREA CODE/PHONE 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the e of my knowl 
under penalty of perjury under the laws of the State of California that the foregoing is tr e an(,i" rest, 

o I/B t9 /11 ~-'--, ~-+rt· 

e the informirllon contained herein and in the attached schedules is true and complete. I certify 
~..-/ .. ,.-

Executed on r 'ate ) ::::..-~~~~~~~~~~:;;~==~===~----------

Executed on Ol/S/ ,l&! ~~4~{)~~~~~::::::~~;:;;;;::::::::::-======:---
Executed on -----'O;O:ate:::-------

Executed on -----'D:-at:-e------

By ______ ~~~~~~~~~~~~~~~~~~~~-----------
Signature ot Controlling Officeholder, Candidate, State Measure Proponent 

By __________ ~~~~~~~~~~~~~~~~~~----------
Signature of Controlling Officeholder, Canddale, State Measure Proponent 

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

State of California 



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

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Debbie Giordano 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AN~ DISTRICT NUMBER IF APPLICABLE) 

Mayor, City of Milpitas 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE 

1916 Grand Teton Drive Milpitas CA 95035 

ZIP 

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 I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (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 o SUPPORT o 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 o SUPPORT 

o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

Attach continuation sheets If necessary 

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

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

ColumnA 
TOTAL THIS PERIOD Contributions Received 

(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions .. .................... ...... ............... Schedule A, Line 3 $ 9564.00 

2. Loans Received ............................ .......................... Schedule B, Line 3 10000.00 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 19564.00 

4. Nonmonetary Contributions.. .......................... ........ Schedule C, Line 3 00 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 19564.00 

Expenditures Made 
6. Payments Made.................................. ..................... Schedule E, Line 4 $ 23222.89 

7. Loans Made ................................ ;............................ Schedule H, Line 3 0.00 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 23222.89 

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

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

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 $ 23222.89 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 4615.73 

13. Cash Receipts ....... ............... ........... ......... ......... Column A, Line 3 above 19564.00 

14. Miscellaneous I ncreases to Cash...... ................ ..... Schedule I, Line 4 0.00 

15. Cash Payments........................... ....... ................ Column A, Line 8 above 23222.89 

16. ENDING CASH BALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 $ 954.84 

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

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents.... ........ ....................... ..... See instructions on reverse $ 

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

from ___ 1_0_-1_7_-_1_0 __ _ ,-
through ___ 1_2_-3_1_-_1_0 __ Page ~3=---_ of /) 

ColumnS 
CALENDAR YEAR 

TOTAL TO DATE 

$ 50647.40 

30000.00 

$ 80647.40 

509.42 

$ 81156.82 

$ 73498.24 

0.00 

$ 73498.24 

0.00 

0.00 

$ 73498.24 

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). 

I,D.NUMBER 

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 $ $_----

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made· 
(If Subject to Voluntary Expenditure Umlt) 

Date of Election 
(mm/dd/yy) 

---1 __ -, 

Total to Date 

$-----

$-----

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

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



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * 

12-17-10 

12-17-10 

12-17-10 

12-17-10 

Pho Thanh Hung 
2211 International Blvd 
Oakland CA 94606 

Anna Wong 
6715 Hillmont Drive 
Oakland CA 94605 

Saigon Printing and gift shop 
620 International Blvd 
Oakland CA94606 

Phuc H Tran Insurance &Financial Services 
412 8th Street Suite D 
Oakland CA 94607 

Schedule A Summary 

OIND 
OCOM 
~OTH 
OPTY 
OSCC 

IlIIND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
OCOM 
ilI0TH 
OPTY 
OSCC 

OIND 
OCOM 
1lI0TH 
OPTY 
OSCC 

OIND 
DCOM 
DOTH 
OPTY 
OSCC 

Operations Manager 
East Bay children's Law 
office 

SUBTOTAL $ 

SCHEDULE A 
Statement covers period 

from ___ 1_0_-_17_-_1_0 __ _ 
CALIFORNIA 460 

FORM 

12-31-10 through _______ _ {j /S----Page --I--- of -L._ ..... _~ 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

350.00 

350.00 

350.00 

1400.00 

I.D.NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes 

IND -Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ ____ 8_1_5_0_.0_0 COM - Recipient Committee 

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

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ ____ 1_4_14_._0_0 

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 $ ____ 9_5_6_4_.0_0 
FPPC Form 460 (January/OS) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(lFcoMMmEE,ALsOENTERI.D.NUMBER) CODE * 

Arcadia Homes Inc 
10-17-10 1115 Coleman Ave 

San Jose CA 95150 

Arcadia Management Services 
10-17-10 1115 Coleman Ave 

San Jose CA 95150 

10-18-10 
Ed Mendence 
1124 Meridian Ave 
San Jose CA 95125 

Wendi Zubillaga 
10-22-10 5589 Farm House Ct 

San Jose CA 95123 

10-18-10 
Area Financial Services INC 
52 South Park Victoria 
Milpitas CA 95035 

·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 

DIND 
DCOM 
IilIOTH 
DPTY 
DSCC 

DIND 
DCOM 
IilIOTH 
DPTY 
DSCC 

IilJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IilJIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
~OTH 
DPTY 
OScc 

SeniorVP 
Sperry Van Ness 

Sales 
Petersen Dean Inc 

SUBTOTAL $ 

Statement covers period 

from ___ 1_0_-_17_-_1~0 __ _ 

through ___ 1_2_-3_1_-_1_0 __ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 5 ..-
of IS 

1.0. NUMBER 

1323927 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350.00 

350.00 

100.00 

350.00 

250.00 

1400.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

Donnie Garibaldi 
11-1-10' 1311 Rivergate Drive 

Lodi CA 95240 

10-18-10 
Sam Greason 
1223 Happy Valley Rd 
Lafayette CA 94548 

Richard Lafferty 
10-19-10 168 Lowell Drive 

Danville CA 94526 

Phillippi Engineering Inc 
10-20-10 425 Merchant Street 

Vacaville CA 95656 

Barry Swenson Builder 
10-20-10 777 N First street 5th Floor 

San Jose CA 95112 

*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 

IlIIND 
DCOM 
DOTH 
DPTY 
osee 

IlIIND 
DeoM 
DOTH 
DPTY 
osee 

IlIIND 
DCOM 
DOTH 
DPTY 
Dsec 

DIND 
DeoM 
1lI0TH 
DPTY 
Dsce 

OIND 
DCOM 
~OTH 
DPTY 
Dsec 

President 
RPM Company 

Broker 
Bella Vista Land Advisors 

Broker 
RC Communities 

SUBTOTAL $ 

Statement covers period 

from ___ 1_0_-_17_-_1_0 __ _ 

through ___ 1_2_-3_1_-_1_0 __ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page (p ofL 

I.D. NUMBER 

1323927 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350.00 

300.00 

200.00 

100.00 

100.00 

950.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMmEE,ALSO ENTER I.D. NUMBER) CODE * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

REA Electronics Inc 
10-27-10 906 Boggs Terrace 

Fremont CA 94539 

Nancy Scull 
10-26-10 600 West broadway Ste 

San Diego CA 92601 

Ted Wilson 
11-1-10' 1840 Embarcadero 

Oakland, CA 94606 

Bruce Bauer 
10-19-10 5757 Buena Vista Ave 

Oakland CA 94618 

10-19-10 
Black Diamond Electric Inc 
2595 West 10th Street 
Antioch CA 94509 

·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 

OIND 
DCOM 
IiZlOTH 
DPTY 
DSCC 

IiZlIND 
DCOM 
DOTH 
DPTY 
DSCC 

IilJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IiZlIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
IiZlOTH 
DPTY 
DSCC 

Lawyer 
Luce Forward Attorney 

Inventory Manager 
Harborside Health Center 

Sales 
Colliers International 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 1 0_-_1_6-_1_0 __ _ 
CALIFORNIA 460 

FORM 

through ___ 1_2-_3_1_-1_0 __ Page --J'---- of 15 

AMOUNT 
RECEIVED THIS 

PERIOD 

150.00 

350.00 

350.00 

100.00 

350.00 

1300.00 

I.D.NUMBER 

1323927 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3112) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

lYpe or print In ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE,ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Blackhawk Services Company Inc 
10-18-10 PO Box 807 

Danville CA 94526 

Champlin Painting Inc 
10-19-10 4370 Contractors Common 

Livermore CA 94551 

Rich Dunn 
10-22-10 1020 South Pleasant Ave 

Lodi CA 95240 

East Bay Construction 
10-21-10 1925 Ni Mac Arthur Drive #300 

Tracy CA 95376 

Emerald Valley Land CO 
10-20-10 4115 Blackhawk Plaza Cir 

Danville CA 94508 

'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 

OIND 
DCOM 
filjOTH 
DPTY 
Dsce 

DIND 
DCOM 
filjOTH 
DPTY 
DSCC 

filjlND 
Estimator DCOM 

DOTH Alcal Arcade Contracting 
DPTY 
DSCC 

DIND 
DCOM 
filjOTH 
DPTY 
DSCC 

DIND 
DCOM 
~OTH 
DPTY 
Dsec 

SUBTOTAL $ 

Statement covers period 

from ___ 1_0-_1_7-_1_0 __ _ 

through ___ 1_2-_3_1_-1_0 __ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

01 /5/ 
Page 4-- of ..... ~'--'=-"--

1.0. NUMBER 

1323927 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350.00 

350.00 

100.00 

350.00 

150.00 

1300.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE,ALSO ENTERI.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

Ultra Glass Inc 
10-20-10 4001 Vista Park Ct 

Sacramento CA 95834 

AM Drywall Inc 
10-22-10 295 Kinney Drive 

San Jose CA 95112 

Arcadia Development Co 
10-30-10 Rancho Villa 

San Jose CA 95150 

Juniel Butler 
10-22-10 46 Cedar Ct 

Milpitas CA 95035 

Phillip Casella 
10-18-10 2760 Longford Drive 

San Jose CA 95132 

*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 

DIND 
DCOM 
~OTH 
DPTY 
DSCC 

DIND 
DCOM 
~OTH 
DPTY 
DSCC 

DIND 
DCOM 
~OTH 
DPTY 
DSCC 

1lI1ND 
DCOM Retired 

DOTH 
DPTY 
DSCC 

1lI1ND 
DCOM 
DOTH 

owner 
Beverage Snack Express 

DPTY 
DSCC 

SUBTOTAL $ 

Statement covers period 

from ___ 1_ 0-_1~7_ -1_0 __ _ 

through ___ 12_-_3_1-_1_0 __ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

/. 

Page _1'.1..-_ of 15 
1.0. NUMBER 

1323927 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 

100.00 

350.00 

100.00 

100.00 

750.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

11-1-10 

11-1-10' 

10-20-10 

10-27-10 

Regina Aquino 
5271 Ligurian Ct 
San Jose CA 95138 

Ed Esters 
891 Daniel Way 
San Jose CA 95128 

Ernie's Liquors 
2125 Morrill Ave 
San Jose CA 95132 

Rocke Garcia 
1000 Old Quarry Rd 
San Jose CA 95123 

·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 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
IlIOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

Executive Assistant 
Harbor Side Health 
center 

General Manager 
Harbor Side Health 
Center 

Home Builders 
Glenrock Builder 

SUBTOTAL $ 

Statement covers period 

from ___ 1_0_-_17_-_1_0 __ _ 

through ___ 1_2_-3_1_-_1_0 __ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 10 
..,--

of /5 
1.0. NUMBER 

1323927 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350.00 

350.00 

150.00 

200.00 

1050.00 

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



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
a (b) 

OUTSTANDING AMOUNT OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS 

(e) 

AMOUNT PAID 
OR FORGIVEN 

Statement covers period 

from ___ 1_0_-_1_7-_1_0 __ _ 

through 12-31-10 

OUTS ~~DING (e 

INTEREST 
BALANCE AT PAID THIS 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

PageL 

1.0. NUMBER 

f (g) 

ORIGINAL CUMULATIVE 
AMOUNT OF CONTRIBUTIONS 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED. ENTER BEGINNING THIS CLOSE OF THIS 
NAME OF BUSINESS) R PERIOD THIS PERIOD· R PERIOD LOAN TO DATE 

Debbie Giordano 
1916 Grand Teton Drive 
Milpitas CA 95035 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

Schedule B Summary 

Broker/ Owner 
Master Brokers 

20,000 

SUBTOTALS 

~PAID 

6000 

o FORGIVEN 

10,000 

o PAID 

o FORGIVEN 

o PAID 

o FORGIVEN 

$ 30,000 $ 6000. $ 

1. Loans received this period .................................................................................................................... $ 
(Total Column (b) plus un itemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A) 

24,000 

10/2011 
DATE DUE 

DATE DUE 

DATE DUE 

24,000 

10000.00 

6000.00 

24000.00 

CALENDAR YEAR 

~% 
RATE 

PER ELECTION" 

0.00 
OATE INCURRED 

CALENDAR YEAR 

-_% 
RATE 

PER ELECTION·· 

DATE INCURRED 

CALENDAR YEAR 

-_% 
RATE 

PER ELECTION" 

DATE INCURRED 

$ 0.00 I 
(Enter (e) on 

Schedule E. Line 3) 

tContributor Codes 

INO-Individual 
COM - Recipient Committee 

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

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

(May ba a negalive number) 

"Amounts forgiven or paid by another party also must be reported on SChedule A. 

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



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 1_0_-_1_7_-1_0 __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 1_2_-3_1_-_1_0 __ Page II-- of /S 

NAME OF FILER I.D. NUMBER 

Debbie Giordano for Mayor 2010 

CODes: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CWP campaign paraphernalia/misc. MBR member communications RAD radio 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 
IN) independent expenditure supporting/opposing others (explain)· POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads \fIIEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Karen Serpa 
Old Calaveras Rd OFC 148.32 
Milptias CA 95035 

Autumn Press 
945 Camelia Street PRT 2580.00 
Berkley CA 94710 

Costco 
1709 Automation Parkway OFC 150.97 

San Jose CA 95131 

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2879.29 

Schedule E Summary 
23086.61 1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ _____ _ 

136.28 2. Unitemized payments made this period of under $1 00 ..................................................................................... , .................................................... $ _____ _ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ 0_._0 

$ 23222.89 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/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 1 0_-_1_7_-1_0 __ _ 

through __ 1_2_-3_1_-_1_0 __ 

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

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

/' 
Page A- of L5--
I.D.NUMBER 

0v'P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTE 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 PHD phone banks TRC candidate travel, lodging, and meals 
FND fund raising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
N) independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads VVEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

Postmaster 
Able Street POS 
Milpitas CA 95035 

Computerized Political Service Inc 
1927 O'Toole Way 
San Jose CA 95131 

Diamond Quality Printing 
1465 Monterey Rd PRT 
San Jose CA 95110 

Debbie Giordano 
1916 Grand Teton Drive 
Milpitas CA 95305 

Debbie Giordano 
1916 Grand Teton Drive 
Milpitas CA 95305 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Labels 

Repayment of loan 

repayment of loan 

792.00 

631.89 

1100.00 

1500.00 

4500.00 

SUBTOTAL $ 8523.89 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3712) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print In Ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 7_-_1_-1_0 __ _ 

12-31-10 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through _______ _ 

pageL Of~ 
NAME OF FILER 

Debbie Giordano for Mayor 2010 

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

I.D.NUMBER 

1323927 

alP 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 tiling/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 
t-[) independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger servicesTSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITIEE. ALSO ENTER I.D. NUMBER) 

Diamond Quality 
1465 Monterey Rd, PRT 
San Jose CA 95112 

Landslide Communication Save Prop 13 
5405 Alton Pkwy CVC 
Irvine, CA 92604 

Landslide comm NTLC Newsletter 
5405 Alton Pkwy CVC 
Irvine, CA 92604 

Bell, McAndrew and Hiltachk LLP 
455 Capitol Mall LEG 
Sacramento CA 95814 

Karen Serpa 
OLd Calaveras Rd OFC 
Milpitas CA 95035 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Reimbursement 

1563.00 

250.00 

250.00 

1747.80 

712.22 

SUBTOTAL $ 4523.02 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 7_-_1_-1_0 __ _ 

12-31-10 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through _______ _ pageL Of~ 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

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

I.D.NUMBER 

1323927 

0'vP 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 TRSstaff/spouse travel, lodging, and meals 
NJ 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 VVE8 information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

DKH Studios 
660 South !2th Street OFC 
SAn Jose CA 95112 

Advertiser Mailing Service 
1725 De La Cruz Blvd Suite #6 LIT 
Santa Clara CA 95050 

Staples 
627 East Calaveras Blvd OFC 
Milpitas CA 95035. 

Postmaster 
450 South Abel Street, POS 
Milpitas CA 95035 

Advertiser Mailing Service 
1725 De La Cruz Blvd Suite #6 PRT 
Santa Clara CA 95050 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

250.00 

3445.00 

1375.26 

1100.00 

990.13 

SUBTOTAL $ 7160.41 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866IAS.K-FPPC (8661275-3772) 



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
CALIFORNIA 460 

2001/02 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from ____ 1_/1_1_1_1 __ _ 

SEE INSTRUCTIONS ON REVERSE 6/30/11 through ________ _ 

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

hZI Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure 
o State Candidate Election Committee Committee 
o Recall 0 Controlled 
(Also Complete Part 5) 0 Sponsored 

D General Purpose Committee 
o Sponsored 
o Small Contributor Committee 
o Political Party/Central Committee 

3. Committee Information 

(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

1.0. NUMBER 

1323927 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Debbie Giordano for Mayor 2010 

STREET ADDRESS (NO P.O. BOX) 

1916 Grand Teton Drive 
CITY 

Milpitas 
STATE ZIP CODE 

CA 95035 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

408-945-8988 

AREA CODE/PHONE 

FORM 

Date of election if applicable: 
(Month, Day, Year) AUG - 1 2011 

Page I of I( 
For Official Use Only 

11-2-10 

2. Type of Statement: 
D Preelection Statement 

121 Semi-annual Statement 

D Termination Statement 
(Also file a·Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Carla Kearin 
MAILING ADDRESS 

1948 Grand Teton Drive 
CITY 

Milpitas 
NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

STATE 

CA 

STATE 

D Quarterly Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE AREA CODE/PHONE 

95035 408-209-9530 

ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my Igwwl erein and in the attached schedules is true and complete. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and corr a. A'~}---..Jt" 

Executed on t!J z;(A5/u By --+~"""~'F-lr-;::;:e.~~':=:~===u::::",,:-::_==_-_ -----
Executed on _....;.~-t-0-=3.'"""r-l;i:~/:-'-(____ By -+--;::::::~~~~~;;;.;;;:;::::======:---

'Dale 

Executed on ------:::D""'ale-------

Executed on ------:::D""'ale-------

By ___________ ~~~~~~~~~~~~~~ __ ~~ __ ~----------
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By _____ ~~~~~~~~~~~~~~~~== __ ~-------
Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/OS) 

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



Type or print in ink. "'!I~~C"O,VWER~PAGE-PART2 Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Mayor, City of Milpitas 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE 

1916 Grand Teton Drive Milpitas CA 95035 

ZIP 

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 J.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES o NO 

COMMITTEE ADDRESS STREET ADDRESS (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 o SUPPORT 
o 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 o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866IASK·FPPC (8661275·3772) 

Slale of California 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

ColumnA 
TOTAL THIS PERIOD 

(FROM ATIACHED SCHEDULES) 

SUMMARY PAGE 

Statement covers period 

from ____ 1_/1_1_1_1 __ _ 
CALIFORNIA 460 

FORM 

through ___ 6/_3_0_/1_1 __ _ Page __ 3 __ 11 of __ _ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

J.D. NUMBER 

1323927 

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

1. Monetary Contributions .......................................... . Schedule A. Line 3 $ 9368.65 $ 9368.65 

2. Loans Received ..... ................................................. Schedule B. Line 3 -9900.00 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ -531.35 

4. Nonmonetary Contributions .............................. ...... Schedule C. Line 3 o 
5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ -531.35 

Expenditures Made 
6. Payments Made ....................................................... Sclledule E, Line 4 $ 122.29 

7. Loans Made ............................................................. Schedule H, Line 3 0.00 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 122.29 

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

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

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 $ 122.29 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page. Line 16 $ 979.64 

13. Cash Receipts ................................................... Column A, Line 3 above -531.35 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 o 

15. Cash Payments .................................................. Column A. Line 8 above 122.29 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 326.00 

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

17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Pan 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See instructions on reverse $ 

19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above $ 14,100.00 

-9900.00 

$ -531.35 

$ -531.35 

$ 

$ 

$ 

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). 

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

20. Contributions 
Received $ ____ _ $-----

21. Expenditures 
Made $ ____ _ $-----

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made' 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

--1--1 __ 

Total to Date 

$-----

$-----

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

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 666/ASK-FPPC (666/275-3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) 
CODE * 

1/3/11 
US Freight Systems Inc 

OIND 
i!ZlCOM 

1819 10th St. DOTH 
Oakland, CA 94607 OPTY 

oscc 

David Duong 
~IND 
OCOM President 

1061 65th St. DOTH California Waste 
Oakland, CA 94608 OPTY Solutions oscc 

1/3/11 

Duong Family Investments 
OIND 
!;Z)COM 

1820 10th Street DOTH 
1/3/11 

Oakland, CA 94607 OPTY 
oscc 

Law Offices of Trac N. Vu 
OIND 
~COM 

822 Franklin Street DOTH 
1/3/11 

Oakland, CA 94607 OPTY 
oscc 

Elegant Hair and Nails 
OIND 
ill COM 

187 Pelton Center Way DOTH 
San Leandro, CA 94577 OPTY 

1/3/11 

oscc 

SUBTOTAL $ 

Schedule A Summary 

SCHEDULE A 
Statement covers period 

from ____ 1_/1_/_1_1 __ _ 
CALIFORNIA 460 

FORM 

through ___ 6/_3_0_/1_1 __ _ Page __ 4_ of _1_1_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

350 

350 

350 

350 

350 

1750 

I.D. NUMBER 

1323927 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

'Contributor Codes 

INO -Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1, Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ ____ 9_3_6_8_.6_5 COM - Recipient Committee 

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

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ ______ _ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ____ 9_3_6_8_.6_5 

SCC - Small Contributor Committee 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED (IF COMMITIEE. ALSO ENTER 1.0. NUMBER) 

American Global Trading Corporation 
1/3/11 412 8th Street STE D 

Oakland, CA 

Michael Duong 
1/3/11 1051 65th Street 

Oakland, CA 

Phuc Hong Tran 
1/3/11 4715 Dunkirk Ave. 

Oakland, CA 94605 

Them Ngoc Tran 
1/3/11 2209 Clinton Ave. 

Alameda, CA 94501 

Kristina Duong 
1/3/11 430 Hollister Ave. 

Alameda, CA 94301 

'Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE * (IF SELF· EMPLOYED, ENTER NAME 
OF BUSINESS) 

OINO 

III COM 
DOTH 
OPTY 
oscc 
IllINO 

Partner 
OCOM 
DOTH Duong Family 
OPTY Investments 
oscc 
IllINO 

Manager OCOM 
DOTH California Waste 
OPTY Solutions 
oscc 
hlJlNO 

Manager 
OCOM 
DOTH Tran Nails 
OPTY 
OSCC 

hlJlNO 
Manager 

OCOM 
DOTH US Freight Systems Inc 
OPTY 
oscc 

SUBTOTAL $ 

Statement covers period 

1/1/11 from ________ _ 

6/30/11 through _______ _ 

SCHEDULE A (CaNT) 

CALIFORNIA 460 
FORM 

Page ? of If 
1.0. NUMBER 

1323927 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

350 

350 

350 

350 

350 

1750 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED 
(IF COMMITIEE. ALSO ENTER /.D. NUMBER) 

Callahan Property Company Inc. 
2/18/11 5674 Stoneridge Dr., STE 212 

Pleasanton, CA 94588 

Barbara Perzigian 
3/7/11 2457 Golf Links Dr. 

Santa Clara, CA 95050 

Marge Bosetti 
3/7/11 PO Box 1074 

Los Altos, CA 94023 

Jack Cox 
3/9/11 6698 Hampton Dr., 

San Jose, CA 95120 

Jasmine Childers 
3/6/11 33 Crest Lane 

LaSelva Beach, CA 95076 

'Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL. ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE * (IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

OINO 
III COM 
DOTH 
OPTY 
oscc 
IllIND 

Manager OCOM 
DOTH Cupertino Inn 
OPTY 
oscc 
IllIND 

Realtor OCOM 
DOTH Coldwell Banker 
OPTY 
oscc 
~IND 

Self Employed OCOM 
DOTH Custom Drywall 
OPTY 
oscc 
IllINO 

Self employed OCOM 
DOTH Nuskin 
DPTY 
oscc 

SUBTOTAL $ 

Statement covers period 

from ____ 1/_1_1_1_1 __ _ 

6/30/11 through _______ _ 

SCHEDULE A (CaNT.) 

CALIFORNIA 460 
FORM 

Page ~ of I( 
1.0. NUMBER 

1323927 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 • DEC. 31) (IF REQUIRED) 

350 

350 

350 

350 

339.55 

1739.55 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SElF·EMPlOYED. ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) CODE * 

2/4/11 

2/14/11 

2/14/11 

2/14/11 

2/14/11 

Joe Callahan, Jr. 
5721 Dalton Creek Way 
Pleasanton, CA 94566 

Kim Burrowes 
464 Kingsford Dr. 
Moraga, CA 94556 

Harry Burrowes 
464 Kingsford Dr. 
Moraga, CA 94556 

James Burns 
1822 Arrowhead 
Oakland, CA 

Collaborative Design Architects 
6114 LaSalle Ave 
Oakland, CA 94611 

'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 

[;zJ IND 

OCOM 
DOTH 
OPTY 
OSCC 

[;l) IND 
OCOM 
DOTH 
DPTY 
OSCC 

[;l) IND 
OCOM 
DOTH 
OPTY 
OSCC 

Il]IND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
Il]COM 
DOTH 
OPTY 
OSCC 

Real Estate 
Callahan Property 
Company 

Recreation Assistant 
Town of Moraga 

Civil engineer 
HB Consulting Group 

Architect 
Collaborative Desin 
Architects 

SUBTOTAL $ 

SCHEDULE A (CONT) 

Statement covers period 

from ____ 1/_1_/1_1 ___ _ 
CALIFORNIA 460 

FORM 

6/30/11 through _______ _ Page '1 

AMOUNT 
RECEIVED THIS 

PERIOD 

350 

350 

350 

350 

350 

1750 

1.0. NUMBER 

1323927 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

of 1/ 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CO DE * 

3/6/11 

3/7/11 

3/10/11 

3/11/11 

3/11/11 

Robert Livengood 
33 Crest Lane 
LaSelva Beach, CA 95076 

McCarthy Ranch 
15425 Los Gatos Blvd., #102 
Los Gatos, CA 95032 

10 Jackson Street LLC 
10 jackson St., STE 105 
Los Gatos, CA 95030 

Antonio Arreola 
10991 Edgemont Dr. 
San Jose, CA 95127 

Mark Lazzarini 
319 Washington St. 
San Jose, CA 95112 

'Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

III INO 
OCOM 
DOTH 
OPTY 
OSCC 

OINO 
hZiCOM 
DOTH 
OPTY 
OSCC 

OINO 
III COM 
DOTH 
OPTY 
OSCC 

IllINO 
OCOM 
DOTH 
OPTY 
oscc 
IllINO 
OCOM 
DOTH 
OPTY 
OSCC 

retired 

Principal 
DAL Properties 

Principal 
DAL Properties 

SUBTOTAL $ 

Statement covers period 

from ____ 1_/1_1_1_1 __ _ 

through ___ 6_1_3_0_/1_1 __ _ 

SCHEDULE A (CaNT.) 

CALIFORNIA 460 
FORM 

Page f?" of I( 
1.0. NUMBER 

1323927 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

339.55 

339.55 

300.00 

350.00 

350.00 

1679.10 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE,ALSO ENTER 1.0. NUMBER) CODE * 

3/11/11 

3/11/11 

Jenny Hung 
2753 Capitola Terrace 
Fremont, CA 94539 

PRO-TECH 
455 E. Calaveras Blvd. 
Milpitas, CA 95035 

'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 

IlIIND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
~COM 
DOTH 
OPTY 
OSCC 

OIND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
OCOM 
DOTH 
OPTY 
OSCC 

Homemaker 

SUBTOTAL $ 

Statement covers period 

from ____ 1/_1_/1_1 ___ _ 

6/30/11 through _______ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

9 11 Page ___ of __ _ 

1.0. NUMBER 

1323927 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350.00 

350.00 

700.00 

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



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
a (b) 

OUTSTANDING AMOUNT 
OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS 

(e) 

AMOUNT PAID 
OR FORGIVEN 

Statement covers period 

from ____ 1/_1_/1_1 __ _ 

through 
6/30/11 

(d) 
OUTSTANDING 

BALANCE AT 

(e) 

INTEREST 
PAID THIS 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

Page 
10 

of 
11 

1.0. NUMBER 

1323927 

(f) (g) 

OR(GINAL CUMULATIVE 
AMOUNT OF CONTRIBUTIONS (IF SELF-EMPLOYED. ENTER BEGINNING THIS CLOSE OF THIS 

NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) PERIOD LOAN TO DATE 

Debbie Giordano 
1916 Grand Teton Dr. 
Milpitas, CA 95035 

tl>ZJ IND 0 COM OOTH 0 PTY 0 SCC 

to IND 0 COM OOTH 0 PTY 0 SCC 

to IND 0 COM OOTH 0 PTY 0 SCC 

Schedule 8 Summary 

Broker/Owner 
Master Brokers 

24,000 

SUBTOTALS $ 

/;lI PAID 

9900 

o FORGIVEN 

OPAID 

o FORGIVEN 

o PAID 

o FORGIVEN 

$ 

1. Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $1 00 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A) 

$ 

14,100 

DATE DUE 

DATE DUE 

DATE DUE 

o 

9900.00 

-9900.00 

$ 

_0_% 
RATE 

-_% 
RATE 

-_% 
RATE 

0 
DATE INCURRED 

DATE INCURRED 

DATE INCURRED 

CALENDAR YEAR 

PER ELECTION** 

CALENDAR YEAR 

PER ELECTION ** 

CALENDAR YEAR 

PER ELECTION ** 

(Enler(e) on 
Schedule E. Line 3) 

tContributor Codes 

INO -Individual 
COM - ReCipient Committee 

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

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

(May be a negative number) 

* Amounts forgiven or paid by another party also must be reported on Schedule A. 
** If required. FPPC Form 460 (January/OS) 

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



SCHEDULEE 
I Schedule E 

Payments Made 
Type or print in ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ____ 1/_1_1_11 __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
6/30/11 through _______ _ Page _1_1_ of_1_1_ 

NAME OF FILER 1.0. NUMBER 

Debbie Giordano for Mayor 2010 1323927 

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

NAME AND ADDRESS OF PAYEE 
(IF COMMIITEE. ALSO ENTER !.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Erica Gomez I preparing 460 report 
1443 Saturn Court 420.00 
Milpitas, CA 

City of Milpitas refund of overpayment of filing fees 
455 E. Calaveras Blvd. FIL -349.00 
Milpitas, CA 95035 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 71.00 

Schedule E Summary 
71.00 1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ _____ _ 
51.29 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).) ............................................................................... $ _____ _ 
122.29 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/ASK-FPPC (866/275-3772) 



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print In Ink. Date Stemp 

Clerkls Office CALIFORNIA 460 
2001/02 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from ____ 7_'1_'1_1 __ _ 

SEE INSTRUCTIONS ON REVERSE through ___ 1_2'_3_1'_1_1 __ 

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

III Officeholder, Candidate Controlled Committee o Primarily Formed Ballot Measure 
Committee o Stale Candidate Election Committee 

o Recall 
(Also Complete P811 5) 

o General Purpose Committee 
o Sponsored 
o Small Contributor Committee 
o Political Party/Central Committee 

3. Committee Information 

o Controlled 
o Sponsored 
(Also CampI. P8116) 

o Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Palf 7) 

I.D. NUMBER 

1323927 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Debbie Giordano for Mayor 2010 

STREET ADDRESS (NO P.O. BOX) 

1916 Grand Teton Drive 
CITY 

Milpitas 
STATE ZIP CODE 

CA 95035 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

Executed on ------=-Data~------

AREA CODE/PHONE 

408-945-8988 

AREA CODEIPHONE 

Ci 
FORM 

Data of election If applicable: 
(Month, Day, Year) 

AN 3 0 2012 I of-=7 __ Page 

CEIVED For Official USB Only 

11-2-10 

2. Type of Statement: 
o Preelection Statement 
III Seml-annual Statament 

o Termination statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Carla Kearin 
MAILING ADDRESS 

1948 Grand Teton Drive 
CITY 

Milpitas 
NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

o Quarterly statament 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

STATE ZIP CODE AREA CODE/PHONE 

408-209-9530 CA 95035 

STATE ZIP CODE AREA CODE/PHONE 

ntained herein and in the attached schedules is true and complete. I certify 

SlgnaIure ofCootroling OIIII:ehoIder. CandIdaIa. SIat9 Mllaaure Proponent 

Executedon _______ ~~~B~------ ~----------o===~~~~~~~~~~~~~~----------
SJgnalure ofConIrollng OIIIcehoIder. C9ndide1e, Slate Mllaaure Proponent FPPC FOnD 480 (JanuaryI05) 

FPPC Toll-Frae Helpline: 8881ASK-FPPC (8661275'-'772) 
Slate of Callfornle 



Type or print in ink. COVER PAGE - PART 2 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Mayor, City of Milpitas 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE 

1916 Grand Teton Drive Milpitas CA 95035 

ZIP 

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 I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES o NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES o NO 

COMMITTEE ADDRESS STREET ADDRESS (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 o SUPPORT 
o 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 
offlceholder(s) or candidate(s) for which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

Attach continuation sheets if necessary 

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

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

ColumnA 
TOTAL THIS PERIOD Contributions Received 

(FROM ATTACHED SCHEDUlES) 

1. Monetary Contributions ...................... ........ ............. Schedule A, Line 3 $ 2995.00 

2. Loans Received ...................................................... Schedule B, Line 3 -2500.00 

3. SUBTOTAL CASH CONTRIBUTIONS ....... ......... ......... Add Lines 1 + 2 $ 495.00 

4. Nonmonetary Contributions ...................... ......... ..... Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 495.00 

Expenditures Made 
6. Payments Made...................... ................................. Schedule E, Line 4 $ 72.00 

7. Loans Made ............................................................. Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... SChedule F, Line 3 

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

11. TOTAL EXPENDITURES MADE ................................ AddLines 8 + 9 + 10 $ 72.00 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 326.00 

13. Cash Receipts ................................................... Column A, Line 3 above 495.00 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 

15. Cash Payments ............ .................. .......... .......... Column A, Line 8 above 72.00 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 749.00 

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

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents.. ...................................... See instructions on reverse $ 

19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above $ 11,600 

7/1/11 from _________ _ 

7 12/31/11 through ________ _ page __ 3 __ of __ _ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

$ 

$ 

$ 

$ 

$ 

$ 

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). 

1.0. NUMBER 

1323927 

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

1/1 Ihrough 6/30 7/1 10 Date 

20. Contributions 
Received $ ____ _ $-----

21. Expenditures 
Made $ _____ _ $-----

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made· 
(If Subject to Voluntary expenditure Limit' 

Date of Election 
(mm/dd/yy) 

Total to Date 

$-----

$-----

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

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Debbie Giordano for Mayor 2010 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

9/21/2011 

11/9/11 

10/30/11 

10/31/11 

10/28/11 

(IFCOMMITIEE,ALSOENTERI.D.NUMBER) CODE * 

Natural Environmental Protection Company 
13407 Yorba Ave. 
Chino, CA 91710 

Trumark Companies LLC 
4185 Blackhawk Plaza Cir, #200 
Danville, CA 94506 

Gregg Nelson 
4185 Blackhawk Plaza Cir. #200 
Danville, CA 94506 

Randall Maples 
300 Larkspur Ave 
Corona Del Mar 92625 

Emily Nelson 
4279 Silver Maple Ct. 
Danville, CA 94506 

DIND 
~COM 
DOTH 
DPTY 
DSCC 

OIND 
~COM 
DOTH 
DPTY 
DSCC 

!;lIIND 
o COM 
DOTH 
DPTY 
DSCC 

I!lIIND 
DCOM 
DOTH 
DpTY 
DSCC 

!;lIIND 
DCOM 
DOTH 
DPTY 
DSCC 

Schedule A Summary 

Real Estate Developer 
Trumark Companies 

Real Estate 
T rumark Homes 

Homemaker 

SUBTOTAL $ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from ____ 7_/1_1_1_1 __ _ 

through ___ 1_2_/3_1_1_11 __ _ Page __ 4_ of __ 7_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

$350.00 

$350.00 

$350.00 

$350.00 

$350.00 

1750.00 

I.D. NUMBER 

1323927 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

$350.00 

$350.00 

$350.00 

$350.00 

$350.00 

·Contributor Codes 

IND -Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) .......... , ............................................................................................. $ ____ 2_1_0_0_.0_0 COM - Recipient Committee 

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

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ _____ 5_4_5_._0_0 

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 $ ____ 2_6_4_5_.0_0 
FPPC Form 460 (January/05) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IF COMMmEE. ALSO ENTER 1.0. NUMBER) CODE * 

11/1/2011 

10/28/11 

Michael Maples 
9911 Irvine Center Dr. STE150 
Irvine, CA 92618 

Cornerstone Earth Group 
1259 Oakmead Parkway 
Sunnyvale, CA 94085 

·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 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
III COM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

Realtor 
Trumark 

SUBTOTAL $ 

SCHEDULE A (CaNT.) 

Statement covers period 

from ____ 7_/1_1_1_1 __ _ 
CALIFORNIA 460 

FORM 

h h 12/31/11 t roug _____________ _ 5 7 Page ___ of ___ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

$350.00 

$350.00 

700.00 

I.D.NUMBER 

1323927 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC_ 31) 

$350.00 

$350.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866IASK-FPPC (8661275-3772) 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE B - PART 1 

Statement covers period Schedule B - Part 1 
Loans Received 7/1/11 from ________ _ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE through 
12/31/11 Page __ 6_ 7 of ___ 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

FULL NAME. STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

Debbie Giordano 
1916 Grand Teton Dr. 
Milpitas, CA 95035 

to IND 0 COM OOTH 0 PlY 0 SCC 

to IND 0 COM 0 OTH 0 PlY 0 SCC 

to IND 0 COM 0 OTH 0 PlY 0 SCC 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER 
NAME OF BUSINESS) 

Broker/Owner 
Master Brokers 

a (b) (e) 
OUTSTANDING AMOUNT AMOUNT PAID 

BALANCE 
BEGINNING THIS RECEIVED THIS OR FORGIVEN 

PE I D PERIOD THIS PERIOD • 

14,100 o 

SUBTOTALS $ $ 

III PAID 

2,500 $ 

o FORGIVEN 

$----

o PAID 

o FORGIVEN 

o PAID 

o FORGIVEN 

1. Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans ofless than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

$ 

(d 
OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 

PE I 

11,600 

DATE DUE 

DATE DUE 

DATE DUE 

o 

2,500.00 

-2,500.00 

$ 

e) 
INTEREST 
PAID THIS 
PERIOD 

_0_% 
RATE 

0.00 

-_% 
RATE 

-_% 
RATE 

1.0. NUMBER 

1323927 

ORIGINAL 
AMOUNT OF 

LOAN 

$ 20,000 

DATE INCURRED 

DATE INCURRED 

DATE INCURRED 

g) 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

CALENDAR YEAR 

PER ELECTION'" 

CALENDAR YEAR 

PER ELECTION" 

CALENDAR YEAR 

PER ELECTION" 

(Enter (e) on 
Schedule E, Line 3) 

tContributor Codes 

IND -Individual 
COM - Recipient Committee 

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

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

(May be a negative number) 

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

** If required. FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 7_'1_'_1_1 __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 1_21_3_1_'_11 __ Page __ 7_ of __ 7_ 

NAME OF FILER I.D. NUMBER 

Debbie Giordano for Mayor 2010 1323927 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CfvP 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 PH) phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
N) independent expenditure supporting/opposing others (explain» POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

* 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. U nitemized payments made this period of under $1 00 .......................................................................................................................................... $ _____ 72_._0_0 

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

d 72.00 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here an on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____ _ 

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



Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. Date Stamp 

ity Clerk's Office 
'---S-t.-t-.-m-.-n-t -c-o-v-.-r-.-p.-r;-o-d--'-O-.-t.-O-'-.-I-.C-t-;o-n-;-' -'-P-P-li-C-'-b-I.-:' FE 13 2 1: 2D 1./ 

7/1/11 (Month, Day, Year) -

'rom ~--12-/3-1/-11-- 11-2-10 R E C E, V E IJ 
through ___ -'----=--'-''---__ _ 

COVER PAGE 

CALIFORNIA 460 
2001/02 
FORM 

Page 1 0' 7 

For Official Use Only 

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

~ Officeholder, Candidate Controlled Committee 
o State Candidate Ejection Committee 
o Recall 
(Also Complete Part 5) 

o General Purpose Committee o Sponsored 
o Small Contributor Committee 
o Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
o Controlled 
o Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

I.D. NUMBER 

1323927 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Debbie Giordano for Mayor 2010 

STREET ADDRESS (NO P.O. BOX) 

1916 Grand Teton Drive 
CITY 

Milpitas 
STATE ZIP CODE 

CA 95035 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

408-945-8988 

AREA CODE/PHONE 

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

D Preelection Statement 

121 Semi-annual statement 

D Termination statement 
(Also file a Form 410 Termination) 

IZl Amendment (Explain below) 

completed data page 3 

Treasurer(s) 

NAME OF TREASURER 

Carla Kearin 
MAILING ADDRESS 

1948 Grand Teton Drive 
CITY 

Milpitas 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

STATE 

CA 

STATE 

D Quarterly statement 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE AREA CODE/PHONE 

95035 408-209-9530 

ZIP CODE AREA CODE/PHONE 

nformation contained herein and in the attached schedules is true and complete. I certify 

Exeoc'edoo 't.d!6l-1 /; d- B~Z/~~~~~C ~=::==== ~ Zr IgnatureofTreasurerorAssistantTreas ;...-------.-

:lld-P (d--.-
Executed on i ate trolling Officeholder, Candidate. State Measure Proponent or Responsible OfficerofSponsor 

Executed on -----'D;;;~;;;,-------

Executed on -----'D""""e-------

By __________ ~~~~~~~~~~~~~~==~----------_ Signature of Controlling Officeholder, Candidate. Stale Measure Proponent 

By-----------o==~~~~~~~~~~~~~~==~----------Signature of Controlling Officeholder. Candidate, State Measure Proponent 
FPPC Form 460 (January/05) 

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



Type or print in ink. COVER PAGE - PART 2 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Mayor, City of Milpitas 
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 

1916 Grand Teton Drive Milpitas CA 95035 

ZIP 

Related Committees Not Included in this Statement: Ust 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 !.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES DNa 
COMMITTEEADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES DNa 

COMMITTEE ADDRESS STREET ADDRESS (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 o SUPPORT o 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 
officehoJder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

Attach continuation sheets if necessary 

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

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Contributions Received 

1. Monetary Contributions ......................................... . Schedule A, Line 3 

2. Loans Received ............................................. Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ............ ... Add Un" 1 + 2 

4. Nonmonetary Contributions .................................... Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ···························AddUnes3+4 

Expenditures Made 
6. Payments Made .... Schedule E. Line 4 

7. Loans Made. Schedule H, Line 3 

$ 

$ 

$ 

$ 

8. SUBTOTAL CASH PAYMENTS .................................... AddLines6+? $ 

9. Accrued Expenses (Unpaid Bills) ............................... ScheduleF,Line3 

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

11. TOTAL EXPENDITURES MADE ................................ AddUnesB +9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 

13. Cash Receipts ................ .. Column A, Line 3 above 

14. Miscellaneous Increases to Cash .................... . Schedule I, Line 4 

15. Cash Payments ............ ............................... ....... Column A, Line 8 above 

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

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

17. LOAN GUARANTEES RECEIVED ........................... ScheduleB. Parl2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents. See instructions on reverse $ 

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

ColumnA 
TOTAL THIS PERIOD 

(FROMATTACHEDSCHEDULES) 

2995.00 

-2500.00 

495.00 

0 

495.00 

72.00 

o 
72.00 

o 
o 

72.00 

326.00 

495.00 

o 
72.00 

749.00 

o 

11,600 

from ____ 7_1_1/_1_1 ___ _ 

$ 

$ 

$ 

$ 

$ 

$ 

through 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

12,363.65 

-12,400.00 

-36.35 

o 
-36.35 

194.29 

o 
194.29 

o 
o 

194.29 

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). 

12/31111 Page 3 

I.D. NUMBER 

1323927 

of 
7 

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 $ ____ _ $----

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subjectto Voluntary Expenditure limit) 

Date of Election 
(mm/dd/yy) 

~~--

Total to Date 

$-----

$-----

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

FPPC Form 460 (January/OS) 
FPPC TolI~Free Helpline: 866/ASK~FPPC (866/275~3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

I 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

9/21/2011 

11/9/11 

10/30/11 

10/31/11 

10/28/11 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

Natural Environmental Protection Company 
13407 Yorba Ave. 
Chino, CA 91710 

Trumark Companies LLC 
4185 Blackhawk Plaza Cir, #200 
Danville, CA 94506 

Gregg Nelson 
4185 Blackhawk Plaza Cir. #200 
Danville, CA 94506 

Randall Maples 
300 Larkspur Ave 
Corona Del Mar 92625 

Emily Nelson 
4279 Silver Maple Cl. 
Danville, CA 94506 

OIND 
III COM 
OaTH 
OPTY 
osee 

OaTH 
OPTY 
osee 

llllND 
oeOM 
OaTH 
OPTY 
osee 

llllND 
oeOM 
OaTH 
OPTY 
osee 

llllND 
oeOM 
OaTH 
OPTY 
osee 

Schedule A Summary 

Real Estate Developer 
Trumark Companies 

Real Estate 
Trumark Homes 

Homemaker 

SUBTOTAL $ 

SCHEDULE A 

Statement covers period 

from ___ ~7/~1~/1~1~ __ 
CALIFORNIA 460 

FORM 

through __ __'1=2/__'3__'1/~1__'1 __ Page 
4 of 7 

AMOUNT 
RECEIVED THIS 

PERIOD 

$350.00 

$350.00 

$350.00 

$350.00 

$350.00 

1750.00 

1.0. NUMBER 

1323927 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

$350.00 

$350.00 

$350.00 

$350.00 

$350.00 

*Contributor Codes 

INO -Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ ____ 2_1_0_0_.0_0 COM - Recipient Committee 

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

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ _____ 5_4_5~.0=-0=-
3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ___ --=2~6__'4=-5.:.:0.::.0 
SCC - Small Contributor Committee 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DAlE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF_EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * 

11/1/2011 

10/28/11 

Michael Maples 
9911 Irvine Center Dr. STE150 
Irvine, CA 92618 

Cornerstone Earth Group 
1259 Oakmead Parkway 
Sunnyvale, CA 94085 

"Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

~IND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
~COM 
DOTH 
OPTY 
OSCC 

OIND 
oeOM 
DOTH 
OPTY 
osee 

OIND 
oeOM 
DOTH 
OPTY 
osee 

OIND 
oeOM 
DOTH 
OPTY 
osee 

Realtor 
Trumark 

SUBTOTAL$ 

SCHEDULE A (CO NT.) 

7/1/11 from ___ ---'-'-"-'-' __ _ 
CALIFORNIA 460 

FORM 

through 
12/31/11 

Page 5 

AMOUNT 
RECEIVED THIS 

PERIOD 

$350.00 

$350.00 

700.00 

1323927 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

$350.00 

$350.00 

7 of __ _ 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (January/OS) 
FPPC To"~Free Helpline: 866/ASK~FPPC (866/275~3772) 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Debbie Giordano for Mayor 2010 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Debbie Giordano 
1916 Grand Teton Dr. 
Milpitas, CA 95035 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND D COM DOTH PlY D sec 

to INO D COM DOTH D PTY D sec 

Schedule B Summary 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
I 

Broker/Owner 
Master Brokers 

I 
I 

14,100 

SUBTOTALS $ 

AMOUNT 
RECEIVED THIS 

PERIOD 

o 

$ 

III PAID 

2,500 

o FORGIVEN 

D PAID 

D FORGIVEN 

o PAID 

D FORGIVEN 

1. Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $1 00 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

SCHEDULE B - PART 1 

Statement covers period 

7/1/11 Irom ________ _ 
CALIFORNIA 460 

FORM 

through 
12/31/11 page __ 6_ 01 __ 7_ 

11,600 

DATE DUE 

DATE DUE 

DATE DUE 

$ $ 

o 

2,500.00 

-2,500.00 

INTEREST 
PAID THIS 
PERIOD 

_0_% 
.m 

1.0. NUMBER 

1323927 

I 
ORIGINAL 

AMOUNT OF 
LOAN 

$ 20,000 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

PER ElECTION** 

0.00 

-_% 
RATE 

-_% 
RATE 

DATE INCURRED 

DATE INCURRED 

DATE INCURRED 

tContributor Codes 

INO -Individual 

CALENDAR YEAR 

PER ELECTION ** 

CALENDAR YEAR 

PER ELECTION ** 

COM - Recipient Committee 
(other than PTY or seC) 

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

3. Net change this period. (Subtract Line 2 from Line 1.) .............................................................. NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

(May be a negative number) 

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

** If required. FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

7/1/11 from ________ _ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE through 12/31/11 
Page 7 of 7 

NAME OF FILER I.D. NUMBER 

Debbie Giordano for Mayor 2010 1323927 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
C!VlP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
eNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations PEr petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PI-D phone banks me candidate travel, lodging, and meals 
FNO fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
INO independent expenditure supporting/opposing others (explain)* pas postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VaT voter registration 
UT campaign literature and mailings PRT print ads \f\JEB information technology costs (internet, e~mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER 1.0. 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 subtotals.) .............................................................................................................. $ _____ _ 
72.00 2. Un itemized payments made this period of under $100 ......................................................................................................................................... $ ______ _ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ _ 
72.00 4. Total payments made this period. (Add Lines 1,2, and 3. Enler here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____ _ 

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



Recipient Committee 
Campaign Statement 
Cover Page 

Type or print In Ink. 

(Government Code Sections 84200-84216.5) 
State ent covers period 

from I 0 

S!'J INSTRUCTIONS ON REVERSE through b /3 LOU '}--
1. Type ,of. Recipient Committee: All Committees - Complete Parts 1,2,3, and 4 .. 

[9'Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure 

o Recall 
(Also Complete Parl5) 

o General Purpose Committee o Sponsored 
o Small Contributor Committee 
o POlitical Party/Central Committee 

3, Committee Information 

o Controlled 
o Sponsored 
(Also Comp/ete Parl6) 

o Primarily Formed Candidatel 
Officeholder Committee 
(A/so Complete Parl7) 

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

STREET ADDRESS (NO P.O. BOX) 

/ '1 ( G ~( f2.-rj k) Q 
CITY STATE ZIP CODE AREA CODE/PHONE 

C~ 7>D3 >" ((;06/ 9'fS--t'1rj 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

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

2. Type of Statement: 
o Statement 

o Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

MAILING ADDRESS 

o Quarterly Statement 

o Supplemental Preelection 
Statement - Attach Form 495 

Ilya e;)2AAkJ /e/bn!),e 
STATE ZIP CODE 

9:xJ3S-
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my know e the information contained herein and in the attached schedules is true and complete. I certify 
under penalty of perju under the laws of the State of California that the foregoing is true 

Executed on -9~~~---...!ri:.....:::~:....:O~/-==:r::...-_ 
Date 

Executed on _i"1-.::..;::....:j..---...a"'"~~).-=::;..;:.·_O .. (_OI::.. __ 
Date 

Executed on _____ --;= _____ _ 
Date 

Executed on ______ ~:::-------
Date 

By __________ ~~~~~~~~~~~~~~~~~~-------
Signature of Controlling OffICeholder, Candidate, State Meas .... e Proponent 

By ______ ~~~~~~~~~~~~~~~==~----------Signature of Controlling Officeholder, Candidate, State Measure Proponent 
FPPC Form 460 (January/05) 

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



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in ink. COVER PAGE - PART 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

.'-0 e 6 ~/e- GIOIU:'~ t:I 0 . 

OFFICE sOu611T1>R HELD (INCLUDE LOCATIOtf,t;;ND DISTRICT NUMBER IF APPLICABLE) 

RESIDENTIALIBUSINESSADDRESS (NO. AND STREET) CITY STATE ZIP 

(elf b (,!?ItJJO Je;j)rYl. Ole /J1 f4Jld'1J Ct~ '/)/)3) 

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. 

COMMITIEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES 0 NO 

COMMITIEE ADDRESS· STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITIEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BAbbOT NO. OR bETTER I J""SO'CT'O' I El SUPPORT o 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 
offlceholder(s) or candidate(s) for which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

Attach c.ontinuatlon sheets If necessary 

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

State of California 



Type or print In Ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from I/o r&'6, 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Contributions Received 

1. Monetary Contributions ............................... ..... ....... Schedule A. Line 3 $ 

2. Loans Received ............ ............................ .............. Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 

4. Nonmonetary Contributions......... .................. ......... Schedule C, Line 3 

ColumnA 
TOTAL THIS PERIOD 

(FROMATIACHED SCHEDULES) 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ ---Io-t-:r.-!-___ _ 

Expenditures Made 
6. Payments Made .......................... ............................. Schedule E, Line 4 $ 

7. Loans Made............................................................. Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 

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

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

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

Current Cash Statement 
12. Beginning Cash Balance ...................... . Previous Summary Page, Line 16' $ 

13. Cash Receipts .. ..................... ............ ................ Column A, Line 3 above 

14. Miscellaneous Increases to Cash................ ........... Schedule I, Line 4 

15. Cash Payments...... .................. ........ ............. ..... Column A, Line B above 

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

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

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

Cash Equivalents and Outstanding Debts / 
18. Cash Equivalents ......... : ........... ~.................. See instructions on reverse $ 

19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above $ 11,. hoi) 

( 

through 6/~olc.2=-- page.:3 of -.t.?'_-

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

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). 

, 1.0, NUMBER 

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 $ ____ _ $-----

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

Total to Date 

$-----

$-----

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

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



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 101./A 
through 6U6 /f.4. 

SCHEDULEE 

CALIFORNIA 460 
FORM 

Page -!:I.- of L 
\.D. NUMBER 

CODES: If one of the .following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
0vP campaign paraphernalia/misc. 

, --. CNs..--campaiglL.cons.uJtallts........ __ ' __ ' __ '.' __ ' ____ '~. __ ._ .. 
CTB contribution (explain nonmonetary)* 
evc civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)" 
LEG legal defense 
UT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER 1.0, NUMBER) 

--

MBR member communications 
MTG meetings and appearances 
OFC'cifflceexpens-es --. 
per petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

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

SchedUle E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL ---calTipaign'Wotk-enr-salarfes'- --. ,
TEL t.v. or cable airtime and production costs 
mc candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
VIlES information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID' 

SUBTOTAL $ 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ _____ _ 
2..( .J~' 

2. Unitemized payments made this period of under $1 00 .......................................................................................................................................... $ _4<-_-"-"''--__ _ 

3. Total interest paid this period on loans. (Enter amountfrom Schedule B, Part 1, Column (e).) ............................................................................... $ _____ _ 
,,~ "'..!' 

4. Total payments made this period. (Add Lines 1 , 2 I and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ -..u:.,LJ,L.--"'----

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



Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Type or print in Ink. 

Statement covers 

from --{.4+,~=,-{-/=9--=-__ 
through f::> (gi> !t,;--

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

1. TYP':-9f Recipient Committee: All Committee. - Complete Parts 1, 2, 3, and 4. 

City Clerk's 
AUG 3 1 20j2 

COVER PAGE 

~ceholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure o State Candidate Election Committee' Committee 

2. Type of Statement: 
o Preelection Slatement 
D Semi-annual Statement 

o Quarterly Slatement 

o Recall 0 Controlled 
o Special Odd-Year Report 

(AJsoCompletePart5) 0 Sponsored 
(Also Complete Part 6) 

o Termination Statement 
(Also file a Form 410 Termination) 

~dment (Explain below) 

o Supplemental Preelection 
Slatement - Attach Form 495 

o General Purpose Committee 
o Sponsored o Primarily Formed Candidate! 
o Small Contributor Committee 
o Political Party/Central Committee 

Officeholder Committee 
(Also Complete Pert 7) 

Committee Information 1.0. 

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

I V ~ 6J41?11o /eIZm JJq tJe 
AREA CODE/PHONE CITY STATE ZIP CODe 

MAILING ADORES DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODe . AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

20/ e. 3 - /~/eIe-

Treasurer(s) 

NAME OF TREASURER 

Of1tUj/ j( c/TIV A; 
MAILING ADDRESS 

1j''Irf 61ZA-A-Jf) ~ {J/Z 
CITY STATE ZIP CODE AREA CODE/PHONE 

/J11(// Im5 c:ju '1 $;l)3J' &00],,)99-
NAME Of ASSISTANT TREASURER; IF ANY 

MAILING ADDRESS 

CITY STATE ZIP CODe AREA CODE/PHONE 

OPTIONAL: FAX J E~MAll ADDRESS 

I have used all reasonable diligence in preparing and reviewing this statement and to the bas e the information contained herein and in the aHached schedules is true and complete. I certify 

under P:x:::e:f :~erjUry und,.r t~ I~aws 2~ S~Ia;f California that the foregOing is Ifu 

D 'yo .... : rerorAssislan!Treasurer 

Executed on M~ r.;;lI..;2$/;Z-- ~A~~~;;;;;~:::::~=========== __ 7- Data ignalure of Contro!ling Officeholder, Candidate, State Measure proponent or Responsible fficer of Sponsor 

Executecfon -----'00::".;------- ~---------~~~~~~~~~~~~=~~~---------$lgnalttra of Conlrolflng Off!C6holder, Candidate, State Measure Proponent 

Executed on -----n;------Dale ~-----~~~~~~~~~~~~~~~---------Signature of Controlling Officeholder, CandIdate, Slate Measure Proponent 
FPPC Form 460 (January/OS) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866t275-3172) 
~t:ih" (\f ~::I.llf(\rnl .. 



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

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

6t5~ 

RESIDENTIAUBUSINESS ADRESS (NO. AND STREET) CITY ' Sll\TE ZIP 

/'ll{, G7I41PIJ re($x. lJA-~t'hm ~ 1"5lJ3J , 

Related Committees Not Included in this Statement: List any committees 
not included in this statement that are control/ed by you or are primarJ/y formed to receive 
contributions or make expenditures on behalf of YQur candidacy. 

. . COMMIITEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMIITEE? 

DYES ONO 

COMMIITEEADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODEJPHONE 

COMMIITEENAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMIITEE? 

DYES ONO 

COMMIITEEADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LEITER JURISDICTION o SUPPORT 
o 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 
offlceholder(s) or candldate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

Attach continuation sheets if necessary 

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

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 4& CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE through G/JiJ./ot- Page ? Of-¥-
NAME OF FILER 

Contributions Received 

1. Monetary Contributions ............... ........... ................. Schedule A. Line 3 $ 

2. Loans' Received ............................ " ......... ,....... ....... Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 

4, Nonmonetary Contributions .................................... Schedule C. Line 3 

~. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 

Expenditures Made 
6 .. Payments Made ....................................................... ScheduleE. Line 4 $ 

7. Loans Made.... ....... ..... ... ................. ... ................... ... Schedule H. Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 

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

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

11. TOTAL EXPENDITURES MADE ................................ Add Lines8+ 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 . $ 

13. Cash Receipts .............................................. , .... ColumnA, Line 3 above 

14. Miscellaneous Increases to Cash ........................... Schedule I. Line 4 

. 15. Cash Payments .,................................................ Column A. Line 8 above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14. then sublracl Line 15 $ 

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

ColumnA 
TOTAL THISPERIOD 

(FROMATTACHEP SCHEDULES) 

/ 

62Z~ 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TODATE 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
.from Column B of your last 
report. SOnie amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts, If this is -----------------------------------1 the first report being filed 

1'~7;,,' L~O~A:::N~G:U~A:R::A:N:::.:.T:E:E.::S~R~E:C~E::I~V~E~D~.:;,: .. :;,: .. ;;, ... :;,: .. :;':";;'''';;''':;':'';;''';;'''':;':'';''' ",:SC:h:ed::u:le~B~. p:a:rl~2:"":$..;:=~(%~====~ for this calehnda
r 

year, only _ carry. over t e. amounts 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ......... :.............................. See instructions on reverse $ 

19. Outstanding Debts ......................... AddUne2+Une9inColumnBabOve $ 

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

!.D. NUMBER 

/.f~39;L7 
Calendar Year Summary for Candidates 
Running in .Both the State Primary and 
General Elections 

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

20. Contributions 
Received $ ____ _ $----

21. Expenditures 
Made $ ____ _ $----

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made" 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$-----

$-----

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

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helplln.: 866/ASK-FPPC(8661275-3772) 



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers· period 

from --~'-'·'""7~'-£..;liL---
through Vo~ P-

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

SCHEDULEE 

CALIFORNIA 460 
FORM 

Page L Of--J!!-
to. NUMBER 

"O"p campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
eNS campaign consultants MTG meetings and appearances RFD returned contributions 
eTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve cMp donations PEr petition circulating TB. t.v. Or cable airtime and production costs 
FIL candidate filing/ballot fees PliO 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 (exp!ain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG. legal defense_ PRO professional seniices (Iega!, accounting) VOT voter registration 
lIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

~~ 

NAMEANDADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID' 

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

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ _--"&=--__ _ 
,"72,e. 2. Unitemized payments made this period of under $1 00 .......................................................................................................................................... $ -7",,£,;77'-""'-"=---

3. Total interestpaid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _-;rY'--___ _ 
.7-. ¢-4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ............................. TOTAL $ --,<4¢=::-:¢"'--'---

FPPC Form 460 (January/OS) 
FPPC Toll-Fr.e Helpline: 866/ASK-FPPC (866/275-3772) 



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 

(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 7~!b¢ 
///~, / . 

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

~eholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure 
. 0 State Candidate Election Committee Committee . 

o Recall 0 Controlled 
(Also Cample/e Part 5) 0 Sponsored 

(A/so Comp/ete Part 6) o General Purpose Committee o Sponsored 
o Small Contributor Committee 

o Primarily Formed Candidate/ 
OfficehOlder Committee 

o Political Party/Central Committee (Also Complete Part 7) 

3, Committee Information 

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

~/{) 
STREET ADDRESS (NO P.O. BOX) 

11;?? 0MtUrJ r~ 'ffL . 
CITY STATE ZIP CODE 

~ 
D STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX 1 E-MAIL ADDRESS 

4. Verification 

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

2. Type of Statement: 

City Clerkls Offi 
NOV' , '1 "UIP 1 '" '- ,.:. 

o Preelection Statement o Quarterly Statement 
o Semi-annual Statement 

~ination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

CAlLe-A &77fLl~ 
MAILING ADDRESS 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

CITY 
12V8 

. Sl'ATE- -, ZIP ODE AREA CODE/PHONE 

,4-1(~/("?9S & f5 tJ3C 
NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX 1 E-MAIL ADDRESS 

I have used alheasonable diligence in preparing and reviewing this statement and to the bes y knowledge ontained herein and in the attached schedules is true and complete. I certify 
under penalty of perjury under the laws of the State of California that the foregOing is true Cl c~}c . 

II/o,b-- " By --l..~~-~1::::::.~~~4~~-.,.-------Executed on D7 
Executed on _-'/:....:;,.I.L.&..;;;l:)'__'1+((.~:z--.-~ ____ _ 

Date 

Executed on _____ -.,....,-_____ _ 
Date 

Executed on _____ -.,....,.-_____ _ 
Date 

By----------o~~~~~JW~~~~~~~~~~~--------'--~ Signature of Controlling Officeholder, Candidate, Slale MeasUfe proponent 

By ___________ ~~~~~~~~~~~~~~~~==~-----------. 
Signature of Controlling Officeholder, Candidale, State Measure Proponent 

FPPC Form 460 (January/OS) 
FPPC TolI·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 

NAME OF OFFI~LDER OR CANDIDATE " . 

~e1~/ ~ 0tulifat(O 
OFFICE SOUGHT OR HELP (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

. /J1pf'tciL( d1'1 oF- /Y/Ufil1i4 J 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

!I!~ 6MfM; Teht};7 /J1!C/l11ljJ ~ 1->l>3J 

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 LD. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME LD. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

, 
6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTE~ JURISDICTION o SUPPORT 
o 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 o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

Attach continuation sheets if necessary 

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

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 71o,/rh 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Contributions Received 

1. Monetary Contributions .... .... ........ ............................ Schedule A. Line 3 $ 

2. Loans Received ... ..... ................... ....... ..... .... ........... Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 

4. Nonmonetary Contributions .................................... Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 

Expenditures Made .... 
6. Payments Made ............................... ........................ Schedule E, Line 4 $ 

7. Loans Made ............................................................. Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... SchedLile F. Line 3 

10. Nonmonetary Adjustment ............. ~ ............................ Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add LinesB + 9 + 10 $ 

Current Cash Statement 
12.Seginning Cash Balance ....................... Previous Summary Page, Line 16' $ 

13. Cash Receipts ... :................................................ Column A, Line 3 above 

14. Miscellaneou~ Increases to Cash ........................... SChedu/~ I:Lin~ 4 

15. Cash Payments. ................................................. Column A. Line B above 

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

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

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents .............. ..... ......... ............. See instructions on reverse $ 

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

ColumnA 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

I 

• 

through JI/cYl/;;--- Page 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

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 
carryover the amounts 
from ~ines 2, 7, and 9 (if 
any). 

1.0. NUMBER 

/3C) 3?d?-7 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7i1 to Date 

20. Contributions ";; 
Received ' $ ___ '--__ $--.,..----

21. Expenditures 
Made $ __ ~_~_ $'------

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made· 
. (If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mmldd/yy) 

Total. to Date 

$------

$-----

-Amounts in this section may be different from amou)'lts . 
reported in Column B. 

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



SCHEDULEE 
Schedule E 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 7&{U~ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE through /;/0 7b page-.!:i..- ofL 
NAME OF FILER J.D. NUMBER 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
avP 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 mc candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research ms staff/spouse travel, lodging, and meals 
!NO independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT. voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

r. 

NAME AND ADDRESS OF PAYEE 
(IF COt-!MITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID' 

ye~J/~ (7(c)~ [~9~ ~~. ~cJ-CloO 

(1(f, 6/l,f1JO ~ OIL. r 
'4L( . 

FIA r, 1) IrJr,) '.5D~ 
/ 

-

,. 

, 

• 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.) ...................................... , ...................................................... , .. , ............. $ k.29. 00 

2. Unitemized payments made this period of under $100 ..... ,"'" ....... , ........ , ..... , ........... , ...... , ........... , ... , .. , .................. ' ................................................ $ r&u () 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ....... , ....................................................................... $ _-"'V""---___ _ 

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

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