Recipient Committee Type or print in ink. Date Stamp
Campaign Statement City Gleriea G
Cover Page WILY IR
{Government Code Sections 84200-84216.5) -
Statement covers period Date of election if applicable: AUG 2 Zm
1-01-10 (Month, Day, Year) e iy [

from ﬁ ',“., C E‘ H ‘w

SEE INSTRUCTIONS ON REVERSE through 6-30-10 11-2-10

CALIFORNIA
2001/02

COVERPAGE

460

of O—l

¥ For Official Use Only

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

7] Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall QO Controlled

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

[1 General Purpose Committee

O Sponsored [] Primarily Formed Candidate/

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

1 Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[C] Suppiemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1323927 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE)
Debbie Giordano for Mayor 2010

STREET ADDRESS (NO P.0. BOX)
1916 Grand Teton Drive

CITY STATE Z)P CODE

Milpitas CA 95035 408-945-8988

AREA CODE/PHONE

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Carla Kearin

MAILING ADDRESS
1948 Grand Teton Drive

cITY STATE  ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 408-209-9530
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY . STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used ali reasonable diligence in preparing and reviewing this statement and to the be

under penalty of perjury under the laws of the State of California that the foregoing is true ayfd cqr

Executed on 7,} "? / 0

7 Date
Executed on ___Am
Date

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

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

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



Type or print in ink. COVER PAGE - PART 2

gemple_nt Cst>t:1tmli:teet CALIFORNIA 4 ()
ampaign Statemen FORM
Cover Page — Part 2
Page ,L of Q—?_
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Debbie Giordano
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
OPPOSE
Mayor, City of Milpitas -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
1916 Grand Teton Drive Milpitas CA 95035 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [0 No
COVMITTEE ADDRESS STREET ADDRESS (NOF.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ ] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPpoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O ves 0 no [ oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIy STATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t b ded -
Summary Page m°':: :,h";fey doell::su.n e Statement covers period CALIFORNIA 460
trom 1-01-10 FORM
6-30-10 .
SEE INSTRUCTIONS ON REVERSE through Page 2 o 22
NAME OF FILER .D. NUMBER
Debbie Giordano for Mayor 2010 1323927
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Receive A :
ceived (FROMATTACHED SCHEDULES) IO DATE | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccocovveervimnininincinieenen, Schedule A, Line 3 $ 19945.17 $ y .
1 th 6/30 7/1 to Dat
2. Loans Received ........ccvceervimvecininnee s creennenne e Schedule B, Line 3 0.00 e o nee
3. SUBTOTAL CASH CONTRIBUTIONS ...oovrrrrroeeeeer. AddLines1+2 $ 19945.17 A Roteed ™ s 2027259
4. Nonmonetary Contributions ............cooeceveeiminerninnnens Schedule C, Line 3 327.42 21. Ex i
. Expenditures 13875.05
5. TOTALCONTRIBUTIONS RECEIVED .ccceervurvrererrssssne AddLines3+4 $ 2027259 ¢ Made $ == §
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ........co..occeeveeeroneeorneeeseeseeneeressenns Schedule E, Line 4§ 13875.05 3 Candidates
7. L0ANS MAOE ...ttt Schedule H, Line 3 0.00 ”. Cumul 4
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccoovverivviriirrecvnncinn AddLines6+7 § 13875.05 $ (If Subject to Voluntrry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c...ccoovcevsreorennen. Schedule F, Line 3 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ............coocvoreermeeereerrerreen. Schedule C, Line 3 0.00 (mm/ddiyy)
11, TOTALEXPENDITURES MADE...............ooocorevererennn AddLines 8+9+10  $ 13875.05 s / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash RECEIPLS ....cveverrererirerenrcrrr s rieseenne Column A, Line 3 above 19945.17 | amounts if;.COWmn A fto the
corresponding amounts * : ; ; P
14. Miscellaneous Increases to Cash ...........ccccecvcvvnen. Schedule 1, Line 4 0.00 from ColumngB of your last ,:gﬁ%%t?nlgg;f;:g"m may be different from amounts
. 13875.05 report. Some amounts in
15. Cash Payments .........ccccviveinnncccninnnennnieenns Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15§ 6070.12_ | figures that should be

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

subtracted from previous
period amounts. If this is

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

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........cccccceeeeeireecriennnennn,

19. Outstanding Debts .........ccccvrenenee.

See instructions on reverse

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

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



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

Monetary Contributions Received to whole dollars. Statement covers period  CSNRTIVIVI 460
from 1-01-10 FORM
6-30-10
SEE INSTRUCTIONS ON REVERSE through Page YW or 22
NAME OF FILER 1.D. NUMBER
Debbie Giordano for Mayor 2010 1323927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED A, SR CoMMTIRE avsb ENTER o watseny T U TOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER | RECEIVED THis CALENDAR YEAR TO DATE
(IFSELF-Eg::’lé?J\éIEb?E,SEg;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ludwig Indih e
udwig Indihar [Jcom Retired
1125/2010 - | g50 Evans Road T $350.00
Milpitas, CA 95035 CPTY
0scc
Adalynindih e
alynindihar []coM Retired
112512010 | 850 Evans Road HotH $350.00
Milpitas, CA 95035 oPTY
Jscc
Robert Keari | 2
obert Kearn (lcom Network Manager
1/30/2010 | 1948 Grand Teton Dr o™ | Atmel Corp $250.00
Milpitas, CA 95035 S gaery
fscc
i CJIND
Robert Trifilio CJcom DDS
2/212010 | 750 N. Capitol Ave., Suite # C-1 ZI0TH | Office of Robert Trifilio $300.00
| San Jose, CA 95133 CIPTY DDS
Clscc
4 . CJIND
Milpitas Employee Association COM
02/10/2010 | 1265 N Milpitas Blvd E.?om | $350.00
Milpitas. CA 95035. OpPTY
Clscc
SUBTOTAL $ 1600.00
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 15046.00 'c';“gh;" '"g:;?;:LtC tee
. - omm|
(Include all Schedule A SUDLOAIS.) ........ccoverrirerririe st e reeese s et e b seesessss st asse st ebarsseesressssssnsnsensas $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c...cc...cc.ceerean.. $ 3999.17 gw:P%m;;f%g&yb”smess entity)
3. Total monetary contributions received this period. 19945.1 | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....ccccoeeireeens TOTAL $ 9945.17

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



Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received pulaitadieibg Statement covers period CALIFORNIA 46 0
from 1-1-10 FORM
through 6-30-10 Page_ 9 of_22
NAME OF FILER .0. NUMBER
Debbie Giordano for Mayor 2010 1323927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, SR oTIat sty o aontpewy O IBUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF-EM'SIQ%LIE,\?, EN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
o] ESS;
IND
Sharanijit S. Kali Rai Z}C M Real Estate Broker
3-11-10 LJco o Pacific Nat 350.00
10 Jackson Street C]OTH Atlantic Pacific National .
Los Gatos CA 95030 gpty Realty
[lscc
TN ZIIND .
Rita Minnis Retired
3-5-10 | PO Box 360003 58‘3&? 350.00
Milpitas CA 95035 aprty
scc
¥IIND
Todd Flesner Mortgage Lender
coMm
3-12-10 5418 Felter Rd SOTH Stern Mortgage 150.00
San Jose CA 95132 OPTY
scc
Edward Riffle, Jr Aou | sales
3-12-10 1909 Grand Teton Drive CJoTH Paramount Ventures Inc 350-00
Milpitas CA 95035 gPTY
[lscc
Patrick Brown EglgM Land Use Consultant
5-25-10 | 4060 Campus Drive., Suite #100 C1OTH RGC/RRDC 250.00
Newport Beach CA92129 Pty
scc
SUBTOTAL$ 1450.00

*Contributor Codes
IND - Individual
COM —Recipient Commiftee

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

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



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

SCHEDULE A (CONT)

. . . 4 _
Monetary Contributions Received Amotuon‘;'lsh':;vdtzlﬂn od Statement covers period CALIFORNIA 4 6 0
from 1-1-10 FORM
through 6-30-10 Page b of 2L
NAME OF FILER 1.D. NUMBER
Debbie Giordano for Mayor 2010 1323927
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESBIVED A, TR CToE ALso BT o niniaewy O IBUTOR CONTRIBUTOR | - 0GGUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Kim Parker Landscape, Inc ECOM
Milpitas CA 95035 OrTY
Ciscc
Paul Mullett WIIND Landscaper
COM
6-25-10 12.3(.) Somerset Drive EOTH City of Milpitas 200.00
Milpitas CA 95035 OopTy
[lsce
- . . ZIIND .
Trinidad Rubio Aoalin Retired
CoM
6-23-10 542 Hamilton Ave SOTH 100.00
Milpitas CA 95035 pTY
scc
CJIND
Beach Pham LLC
co
3-26-10 | 1738 44th Ave %on“f 250.00
San Francisco CA 94122 aPTY
jscc
ZIIND .
Mabel Mattos Retired
COM
2-18-20 | 1975 OId Calaveras Rd %om 100.00
Milpitas CA 95035 PTY
Jscc
SUBTOTAL $ 1000.00

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

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

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



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

Monetary Contributions Received A'“°;‘°“vtfh';‘,:"d‘;‘},;‘;:_“ded Statement covers period CALIFORNIA 4 6 O
from 1-1-10 FORM
through 6-30-10 Page 1 _of 2T
NAME OF FILER 1.D. NUMBER
Debbie Giordano for Mayor 2010 1323927
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * ng?szfég:nopLNoégo?EE%ilh?\;ER REC;E!IE\Q;:(?DTHIS EjﬁlﬁE_,:EiAgeg.Egﬁ - 1’;?5 SGTREED)
OF BUSINESS)
IND
Dennis Cuciz %COM Reitred
2-22-10 | 532 Oroville Rd [CJOTH 350.00
Milpitas CA 95035 OPTY
[]scc
. JIND
Summer and Sons Electric CO
CoM
2-24-10 | 808 South Main Street om . 350.00
Milpitas CA 95035 IPTY
Jscc
[JIND
Brookhurst Pham LLC COM
3-26-10 | 1738 44th Ave %om 250.00
San Francisco CA - OpPTY
Jscc
David Sussman %gng Law office of David
2-25-10 | 95 8. Market Street, Suite 410 E10TH Sussman 180.00
San Jose CA 95113 OPTY Attorney
[Jscc
ZIIND
Dung Pham COM Self employed
3-26-10 | 1738 44th Ave EOTH Pham LLC 250.00
San Francisco CA 94122 OPTY ’
[scc
SUBTOTAL$  1380.00

( *Contributor Codes

IND - Individual
COM—Recipient Committee

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




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

. . . "
Monetary Contributions Received Am°;'°n5h";;vd%1|:::_" od Statement covers period CALIFORNIA 4 60
from 1-1-10 FORM
through 6-30-10 Page € o AL
NAME OF FILER 1.0. NUMBER
Debbie Giordano for Mayor 2010 1323927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e ssn o ooy CONTRIBUTOR | GONTRIBUTOR | 6CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF-Eg;’;OUYSIE"?E.:STER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
I
G Mullet %QSM Home maker
3-21-10 1230 Somerset Dr JoTH 200.00
San Jose CA 95132 Pty
[iscc
IND
Phoung Pham v Self Employed
3-26-10 | 1738 44th Ave Eg%'ﬁ" TP Phar?1 LyLC 250.00
San Francisco CA 94122 OPTY
[Jscc
. IND
Daniel Youngs mCOM Real Estate Broker
2-18-10 | 452 Golf View Drive EOTH Remax - 100.00
San Jose CA 95127 1Y
[Jscc
ZIIND . .
Thomas Vailore Financial Planner
X COM
2-18-10 | 670 Cardiff PI Eom LPL Financial Services 200.00
Milpitas CA 95035 aeTY
Jscce
. ZIIND
David Souza Insurance/ Restaurant
2-17-10 101 Serra Way Egﬂf Farmers Insurance 350.00
Milpitas CA 95035 CPTY
[]scc
SUBTOTAL $ 1100.00
(" *Contributor Codes W
IND - Individual

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




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

Monetary Contributions Received Amottlon:vsh'g;vdmg:nded Statement covers period CALIFORNIA 4 6 0
‘ from 1-1-10 FORM
through 6-30-10 Page A s 22
NAME OF FILER 1.D. NUMBER
Debbie Giordano for Mayor 2010 1323927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, SR R o N ey CONTRIBUTOR | CONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Talbert Sakamoto %COM Accounting Manager
2-19-10 2234 Royal Tree Circle CJOoTH Geometric Inc 117.00
San Jose CA 95131 apTY
Clscc
[JIND
TP Pham LLC
COM
3-26-10 | 1738 44th Ave %om 250.00
San Francisco CA 94122 OPTY
Jscc
. , CJIND
Republic Services COM
2-18-10 | 18500 N Allied Way %om 350.00
Phoenix AZ 85054 CIPTY
scc
; ZIIND .
Rodney Reitsma COM Retired
2-8-10 7004 Saddleback Drive E}om 350.00
Bakersfield CA 93309 aPTY
[dscc
. [ClIND
Gunn Properties LLC COM
2-8-10 | PO Box 1339 oo 350.00
Bakersfield CA 93302 pPTY
sce
SUBTOTAL $ 1417.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Parfy . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printin ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CA%:lggllaNlA 460

from 1-1-10
through 6-30-10 Page o 4 A7
NAME OF FILER 1.0. NUMBER
Debbie Giordano for Mayor 2010 1323927
DATE FULL NAME, STR(EI(E:E mﬁr;siggr:a gfuc&a;%r: CONTRIBUTOR | CONTRIBUTOR | é@ﬁﬁiﬁgﬁf#ﬁﬁﬁ . RE ég&gg;ms C%I\:lilﬁjlﬁ T$ E?\ARTE PERT glbiQrEON
RECEIVED ' - CODE * (F sELF-EgEIE%*;ﬁ?égg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Airport Parkway Two LLC ECOM
3-11-10 | 205 De Anza Blvd# 166 ZIOTH 350.00
San Mateo CA 94402 ety
Jscc
: JIND
Desert Island Capital, LLC COM
3-10-10 107 Grosse Point P! % OTH 350.00
Henderson NV 89053 ety
Jscc
CJIND
Town and Country H. Fund, LLC COM
3-10-10 | 107 Grosse Point PL | ' %om 350.00
Henderson NV 89053 OPTY
Jscc
__— [ZIIND
Robert Windisch COM IBM Corp
3-13-10 2141 Lacey Drive EOTH Buyer 250.00
Milpitas CA 95035 aOpTY
Jscc
[JIND
The Carpet Butler COM
3510 | 14510 Big Basin Wy #111 o 100.00
Saratoga CA 95070 C1PTY
[iscc
SUBTOTAL $ 1500.00

*Contributor Codes

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

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

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



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

SCHEDULE A (CONT)

Monetary Contributions Received Amo::onv-fhn:;;ydtﬁlgc::nded Statement covers period CALIFORNIA 4 6 0
from 1-1-10 FORM
through 6-30-10 Page \\ of 'LL
NAME OF FILER 1.D. NUMBER
Debbie Giordano for Mayor 2010 1323927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e aton By e o CONTRIBUTOR | GONTRIBUTOR | 6GUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Gunn Construction %COM
2-4-10 | PO Box 1339 ZoTH 350.00
Bakersfield CA 93302 OPTY
[Jscc
Phillip Casella %g‘gm Beverage Snack Express
3-1-10 2760 Longford Dr CJOTH Owner 100.00
San Jose CA 95132 OPTY
[scc
Natalie Stovall oo | USDA
2-18-10 6232 Autumn Dr []JOTH- Dispatcher 100.00
Weeds CA 96094 apTY
[Jscc
Luis Buhter l[:_—:lll(')\lgM Rockledge Associates
3-16-10 | 21908 Almaden Ave CJOTH CFO 100.00
Cupertino CA 95014 OPTY
scc
ZIIND
31710 Loann Tran CJcom Judy Wang Realtors 350.00
1035 Courtland Ave CJOTH Realtor :
Milpitas CA 95035 pTy
[dscc
SUBTOTAL $ 1000.00

(" “Contributor Codes

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

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

\. J

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



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

Monetary Contributions Receiv Amounts may be rounded Statement iod
ry Lo tr tio ceived to whole dollars. smentcovers parlo CALIFORNIA 460
from 1-1-10 FORM
through 6-30-10 page VL of 2L
NAME OF FILER 1.D. NUMBER
Debbie Giordano for Mayor 2010 1323927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR R P Nmaar COLE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Law Offices of Thomas Bruen %COM
3-1-10 | 1990 N California Bivd Ste #940 ZoTH 350.00
Walnut Creek CA 94596 gty
Clscc
. ZIIND .
Virginia Draper Retired
3510 | 11100 E 831d Ter e 100.00
Raytown MO 64138 QpTy
Clsce
CJIND
GEOFIRM
coM
4-1-10 1601 Dixon Landing %OTH 350.00
Milpitas CA 95035 OPTY
scc
, . CIIND
Republic Urban Properties LLC COM
3-19-10 10340 Democracy Lane, Suite #101 %OTH 350.00
Fairfax VA 22030 apPTY
Clscc
William Scott A om | Retired
6-20-10 | 1865 Big Bend Drive CloTH 100.00
Milpitas CA 95035 | gpTY
dscc
SUBTOTAL $ 1250.00
*Contributor Codes )
IND — individual
COM —Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY —Political Party . FPPC Form 460 (January/05)
| SCC —Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received Am°t‘:’“vtfh';‘laeydl;°“:::.“d°d Statement covers period CALIFORNIA 4 6 0
from 1-1-10 FORM
through 6-30-10 Page_\?D of 22
NAME OF FILER 1.D. NUMBER
Debbie Giordano for Mayor 2010 1323927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST%ﬁﬂﬁﬂE& i&é?&é{‘;‘?ﬁ,ﬁ&;&f CONTRIBUTOR | GONTRIBUTOR | 6cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
PTP Corporation %COM
3/26/2010 1738 44th Ave ZIOTH 250.00
San Francisco, CA 94122 oPTY
rascc
) [JIND
NVD Corporation
3/26/2010 | 600 Jackoor St (C)CT’";” 250.00
San Francisco, CA 94133 OIPTY
Clscc
Francis J Indihar OR %?ODM Retired
5/4/2010 821 Del Rio Way, Unit 404 CJOTH 100.00 150.00
Merritt Island, FL 32953 ety
[scc
Ernest O Wool, Jr %gng Rancher
4/21/2010 | 4140 Felter Rd CoTH | Wool Ranch 150.00
Milpitas, CA 95035 OPTY
scc
ZIIND .
Dr John C Brad Psychiat
5/7/2010 | 15 S Main St.,ySte #8 58‘3&? or%lce of%r. Brady 100.00
Milpitas, CA 95035 OPTY
scc
SUBTOTAL S 850.00
*Contributor Codes )
IND —Individual
COM —Regcipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Par?y . FPPC Form 460 (January/05)
| SCC- Small Contributor Commitiee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received unts may be rou CALIFORNIA 4 6 0
from 1-1-10 FORM
through 6-30-10 Page | L T I i
NAME OF FILER .0. NUMBER
Debbie Giordano for Mayor 2010 1323927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR et s et om ooy CONTRIBUTOR | GONTRIBUTOR | o6 UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IN
Pacific General Construction ECSM
4/22/2010 | 43050 Christy St ZIoTH 100.00
Fremont, CA 94538 OoPTY
[iscc
[JIND
CREPAC
5/20/12010 | 525 S Virgil Ave %g‘%ﬁ" 350.00
Los Angeles, CA 90020 Pty
[Jscc
. . CJIND
DART Container Corporation COM
51012010 | 5g Hogsback Road % o 350.00
Mason, M| 48854-9547 COPTY
Clscc
. ZIIND
Chi L Wong COM Homemaker
5/19/2010 | 47417 Avalon Heights Terrace BOTH 350.00
Fremont, CA 94539 Pty
scc
ZIIND o
John S Wong COM Mission Peak
5/19/2010 | 47417 Avalon Heights Terrace EOTH President 350.00
Fremont, CA 94539 OopPTY
iscc
SUBTOTAL$ 1500.00

*Contributor Codes

IND — Individual
COM ~Recipient Committee

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

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period CALIFOR

from

1-1-10

through

6-30-10

SCHEDULE A (CONT.)

Page 9 of L1

rorn 460

NAME OF FILER
Debbie Giordano for Mayor 2010

1.0.NUMBER
1323927

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER .D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

Lyon Capital Ventures
6-20-10 | 4901 Birtch Street
Newport Beach CA 92660

CJIND

Clcom
ZIOTH
CIPTY
1scc

350.00

Robert D. Murar
6-3-10 19 Corazal
Foothill Ranch CA 92660

CJIND

Ccom
Z10TH
CPTY
scc

RRDC Inc
Consultant

250.00

Sukhi Singh
6-3-10 255 Balboa Dr
Milpitas CA 95035

ZIIND

CJcom
C1OTH
0PTY
;scc

President
JDS Unified LLC

250.00

CIIND
com
CJoTH
CPTY
Clscc

CJIND

Clcom
CJoTH
ety
1scc

SUBTOTAL $

850.00

(" *Contributor Codes

IND — Individual
COM —Recipient Committee

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

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




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

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period CALIFORNIA 4 6 0

from 1-1-10 FORM

through 6-30-10 Page_\\0  of 11

NAME OF FILER ,
Debbie Giordano for Mayor 2010

1.5 NUMBER
1323927

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER

IF COMMITTEE, ALSO ENTER L.D. NUMBER! OCCUPATION AND EMPLOYER
RECEIVED { ) CODE * (F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

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

IND
William D Schmmicker %COM Dasch, Inc

4-15-2010 | 1148 Alpine Rd CIOTH Investor

Walnut Creek, CA 94596 aptY
Oscc

350.00

James Chamoures Sg\g\n Brentwood Press

4-23-2010 | 248 Oak St | CotH | Owner
Brentwood, CA 94513 orTY
[iscc

349.00

IND
James Chamoures Jr ECOM James Chamoures Inc

4-19-2010 | 248 Oak St CJOTH Consultant

Brentwood, CA 94513 Pty
scc

350.00

JIND

Ccom
CJOTH
CPTY
CJsce

CJIND

CJcom
CJOTH
CIPTY
1scc

SUBTOTAL §

1049.00

*Contributor Codes

IND ~ Individual
COM ~Recipient Committee

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

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




Schedule C Type or print in ink. SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received towholo dollars, - Statement covers period cALIFORNA_ 4 6()
from 1-01-10 FORM
6-30-10 - /
SEE INSTRUCTIONS ON REVERSE through Page_ V1 of 272
NAME OF FILER 1.D. NUMBER
Debbie Giordano for Mayor 2010 1323927
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (F ii'—;;gﬁ;a‘;fﬁéggﬁk VALUE (JAN 1 - DEC 31) (IF REQUIRED)
CJIND
acom
JOTH
OpPTY
scc
JIND
[QOcom
JOTH
apPTY
scc
JIND
[C]COM
[JOTH
apP1Yy
[ascc
CJIND
Jcom
[JOTH
QOPTY
[1sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C SL_I mmary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0.00 IND — Individual
(Include all SChedUIE G SUDLOALS. ) ...........cccoveuenerieerieeeeeeieereireseaseseas st ere s sease s s st st eaestsesesbeberssnsessseseassesssnrns $ -0 COM-Recipient Committee
397 42 (other than PTY.or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cccoceivveevenene. $ . g'w -PO:!:FF l(%gt-{ybusmess entity)
= Follticai Pa
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .............o....... TOTAL $ 327.42

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



Schedule D SCHEDULED

Summary of Expenditures Type or print in ink. Statement covers peri
period
: : Amounts may be rounded CALIFORNIA
Supporting/Opposing Other _ to whole dollars. o 1-01-10 FORM 460
Candidates, Measures and Committees °
SEE INSTRUCTIONS ON REVERSE through 6-30-10 Page VY of 27
NAME OF FILER ' 1.D. NUMBER
Debbie Giordano for Mayor 2010 1323927
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS C%&EE’:BXET?&ARTE PERTSIBEA%EON
MEASURE NUMBE% gg CIJ.SH_?FE/;ND JURISDICTION, (IF REQUIRED) PERIOD LAN. 1-DEC. 1) F REQUIRED)
Friends of Otto Lee ™4 g""te_‘ar{,
12 South 1st Street ontripution 125.00
San Jose CA 95113 ID 1303083 [0 Nonmonetary
Contribution
[0 Independent
M1 Support ] Oppose Expenditure
[] Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
0 Support [ Oppose Expenditure
[] Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
0 Support O Oppose Expenditure
SUBTOTAL $ 125.00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..........ccccocceviivinirciincinicee $ 125.00
2. Unitemized contributions and independent expenditures made this period of UNAer 100 ...........covveiiiieieiiiiiccieec e et seire s $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 125.00

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



SCHEDULEE

Type or print in ink. -
gchedule E Amotints may be rotinded Statement covers period CALIFORNIA 460
ayments Made to whole dollars, from 1-1-10 FORM
SEE INSTRUCTIONS ON REVERSE through 6-30-10 Page YA o 22
NAME OF FILER 1.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.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
Y
(#ﬁl(\)/lﬁﬁf«#&ﬁ??fﬁ?&?& iﬁﬁna%g) 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 1st Street suite 1205 CTB 125.00
San Jose CA 95113 ID#1303083
Pacific Printing
2260 Monterey RD LIT 491.63
San Jose CA 95112
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 884.29
Schedule E Summary
1. ltemized payments made this period. (include all Schedule E sUDTOtalS.) .....c..oociiiiiiie it e et e e b $ 1330142
2. Unitemized payments made this period Of UNAEI $100 .......c.ccuririiriiririireiieis et sinretestssaes e e ssaesssassssasesseessssssassesessesestsnssasssesssessmssessasssnsassnens $ 57363
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().) .....cccccevververiiinn e e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....c.ccoenveriiniinnnnns TOTAL $ 13875.05

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



SCHEDULE E (CONT.)

Schedule E
Type or print in ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars. -1-
Payments Made from 1-1-10 FORM
6-30-10 .
SEE INSTRUCTIONS ON REVERSE through Page L0 _ of 22
NAME OF FILER 1.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.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO * phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
- IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Daniel Huenergardt
660 South 12th Street PRO 1000.00
San Jose CA 95112

Daniel Huenergardt
660 South 12th Street PRO 200.00
San Jose CA 95112

Daniel Huenergardt

660 South 12th Street v PRO 1000.00
San Jose CA 95112 '

Pacific Printing »

2260 Monterey RD LIT 950.48
San Jose CA 95112

Autumn Press

945 Camella St LIT 4200.00
Berkeley CA 94710
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 7350.48

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



Schedule E

Type or print in ink.

(Continuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 O

NAME OF FILER
Debbie Giordano for Mayor 2010

from 1-1-10 FORM
through 6-30-1 0 Page 2\ of 1-1_
1.D. NUMBER
1323927

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events : POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (interriet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTSR 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Daniel Huenergardt
660 South 12th Street PRO 1000.00
San Jose CA 95112
Karen Serpa
Old Calaveras Rd SAL 500.00
Milpitas CA 95035
Karen Serpa
Old Calaveras Rd SAL 500.00
Milpitas CA 95035
Erica Gomez
1443 Saturn Ct SAL 330.00
Milpitas CA 95035
Pacific Printing
2260 Monterey RD LT 1175.00
San Jose CA 95112
* Payments that are contributlons or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3505.00

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



SCHEDULE E (CONT.)

Schedule E -
Type or print in ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 O
to whole dollars. -1-
Payments Made from 1-1-10 FORM
6-30-10 4
SEE INSTRUGTIONS ON REVERSE through Page_LZ_ ot _LL
NAME OF, FILER 1.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.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants MTG meetings and appearances RFD returned contributions

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

CVC civic donations . PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals

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

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

NAME AND ADDRES PA :
O B DR e MtEs) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
COPS Voter Guide
705-2 E. Bidwell Street PRT 350.00

Folsom CA 95630 ID# 5 7 70/ ¢

Computerized Political Services Data File

1927 O'Toole Way » 200.00
San Jose CA 95131

Computerized Poilitical Services Data File

1927 O'Toole Way 251.65

San Jose CA 95131

Eddie Minnifield Entertainment for Fundraiser
1000 South Park Victoria , 300.00
Milpitas CA 95035

Milpitas Post Office
450 South Able Street A POS 220.00
Milpitas CA 85035

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ' - SUBTOTAL $ 1321.65

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




Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections §4200-84216.5)

Type or print in ink. “Bafe Stamp

from

"“Statement covers period

' Date of elgéﬂﬁn- i§ a'ppljbébié}
{Menth, Day, Year)

CALIFORNIA

COVER FAGE

460

2001/02

FORM

1-01-10

SEE INSTRUCTIONS ON REVERSE through

6-30-10 11-2-10

o rrere

1. Type of Recipient Committes: All Gommittees - Complate Parts 1, 2, %, and 4.
{3 Primarily Fermed Ballot Measure

i Officeholder, Gangdidate Controlled Committee

(O State Candidate Election Committee Committes Semi-annual Staterment

O Recall Q Controlled [7] Termination Statement

{Also Gompiete Pert &) QO Sponsored (Also fils & Form 410 Termination)
(A5 Complote Fart 6)

[T General Purpose Committee
O Spongored

[l Primarily Formed Candidate/

2. Type of Statement:
O] Preelection Statement

1 Amendment (Explain below)

[T1 Quarterly Staternent
[0 Special Odd-Year Report

1 Supplemental Preelection
T Statement - Aftach Form 495

O Small Contributer Commitiee Officeholder Committee
O Political Party/Central Commitiee (Alsa Gomplete Pevt 7)
. o NUMBER ; L
3. Commi Information 1D. Treasure

mmittee Informa 1323927 Treasurer(s)
COMMITIEE NAME (OR GCANGIDATE'S NAME IF ND COMMITIER) NAME OF TREASDRER
Debbie Giordano for Mayor 2010 Carla Kearin

’ MAILING ADDRESS
1948 Grand Teton DHVB

STREET ADDRESS (NORO.BOX) 7 crIry T TUBTATE T ZIP GODE” " AREA CODE/PHONE
1916 Grand Teton Drwe Milpitas CA 95035 408-209-9530
CIY A T Y NS N T TSN SRS ORER T iy
Milpitas ‘ CA 95035 408-945-8888
MANING ADDRESS {IF DIFFERENT) NO, AND STREET DR PO BOX ™~ 7 77 T MAILING ADBRESS
a7y “ETATE T ZF GOBE T AREA COPE/PHONE Gy TETATE . ZIP CODE "AREA GODE/FHONE
GPTIONAL: FAX 7 E-MAIL ADDRESS GRTIONAL: FAX 7 E-MAIL ADDREES

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kng e the information centained herein and in the atached schedules is true and cemplete. | certify

under penalty of perjury under the laws of the State of California that the foragolng is true ape

Executed on X / Z é/a
Executed on F?jf//ﬂ) -
7 Datg
Execiited on . SO —
Date
Exeguted on ——
i Dale

B.v: A =
”BY’ . Signaiure oL irlltngfl'caholdsr, Dargdidaie StahaMeasureF’rnpanenmrespnnsibiaOfﬁcarpfSpnns::r ’
BY o

" BIgnatire ol GOrerolig CAcenakier, Cantiaats, SIate Moasdrs FIopanerm

By .

T BINAIIE OTCONHOIG OTICEROINET, CERaAAE, SIate MEas e FIononapt

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)

State of California



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

5. Officeholder or Candidate Controlled Commitiee 6. Prlmarily Formed Ballot Measure Committes
NAME OF OFFICEHOLDER OR GANDIDATE T T ‘NAME OF BALLOT MEASURE o
Debbie Giordano

OFFICE SOUGHT OR HELD (NCLUDE [LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOTNO.ORLETTER  [WURISDIGTION [ suprorT
[ opPoSE

Mayor, City of Milpitas
REGIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY  SIME  ZIP

1916 Grand Teton Drive Mllpltas CA 95035 S
— e ePTITE Tttt s NAME OF QFFICEHQLDER CANDIDATE OR PROPONENT

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

Related Committees Not Included in this Statement: List any committees

not included in this statement that are conirolled by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy,

- T N — 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.

Jj] YES i Mo

T oE SFF e e S ER R S TorFeE S B oA TE S S
NAME OF OFFICEHOLDER OR CANDIDATE FFIGE SQUGHT OR H. [ sUPRORT

COMMITTEE ADDRESS | STREET ADDRESS (NO PO, BOX)
[] opposE

[] oPPoSE

cemmﬁsg}wg” T ) QUMBER' A — e O —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] SUPPORT
[ oPPOSE

NAME OF TREASURER CONTRBLLED COMMITTER? NANIE GF OFFICENGLDER OR CANBIGATE | OFFICE SOUBHT OR FELD | [ suprort
Ciyes  [Owo , 7] OPPOSE
Ty o e TR _

CITY - STATE  ZIPCODE — AREA CODE/PHONE - Attach continuation sheets If necessary

FPPC Form 460 (January/08)
FPPG Tol-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfornia



g inn Di y o & v Type or print in ink. SUMMARY BAGE
Campaign Disclosure Statement Amounts oy be rounded TR et v

Summa Page "io whole dollars. Statement covers period CALIFORNIA
: ry Fag i trom 1.01-10 FORM 460
8-30-10

SEE INSTRUCTIONS ON REVERSE through ______— "~ —— | Page ’; - of
SRR R S — S Bt e T e

Debbie Giordano for Mayor 2010 1323927
Contributions Received o T e ot | Running in Both the State Primary and
General Elections

Monetary ContribUtioNs . ..o iens Scheduie A, Lined  § 19839 25 $
Loans Received .../ ssvessesnnsinnes Schedule B, Line 8 —

SUBTOTAL CASH CONTRIBUTIONS .....opcecrrvrci adtimestez 5 198392 | 20 Conubuons ¢
Nonmongtary ContribLdions ... frnene Schiedule G, Line 3 oL — 21. Expenditures 13875.05
TOTAL CONTRIBUTIONS RECEIVED ovvvvovervcsnniscnsans: AddLines3+d4 § ,20166 67_ $ Macle § ool S

/1 through 6/30 7M1 to Date

2027259

S IR

Expendltures Made : Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 § _ 1387606 ¢ Candidates

7. Loans MaOS ..., reeorsrsesisiissnennies reusseersssmnsennees SChedule H, Line 3 0.00

T T 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..... st nsresraar e Addlines6+7 § __13876 05 $ (#f Subjsct to Voluntery Expenditure Limit}
9. Accrugd Expenses (Unpaid BIlIS) ... sereraneerss SOhedule F Line 3 — 0 00 7 o Date of Election Total o Date
10. Nonmonefary Adjusiment ... . Seheduls G, Line 3 e 0. 00 . (mmiddlyy)
11, TOTAL EXPENDITURES MADE ......... cmeeernnnn Add Lines 8+ 84 10§ ______13876 05 $ Y N B $

Current Cash Statement U S S— $
12. Beginning Gash Balangg ..o Previoys Summary Page, Line 16§ __________ 0.00 To calculate Column B, add
13. Cash RECEIPS ....cocvvviesiessssreconesessesenssnnenees Column A, Line 3 above 1883925 | amountsin Column A to the
106.92 corresponding amounts *Amounts in this section may be different from amaunis

from Column B of your lagt reported in Column B.

: or ~ _13876.05 | report. Some amounts in
16. Cash Payments. ... rveeeiicinnnincinesnns Column A, Ling 8 above X Column A may be negative

16. ENDING CASHBALANCE ... addLinss 12 13+ 14, e supirsct Lne 16§ 6070.12 | faures that shouid be
o N . subjracted from previous
If this {s @ termination slaterment, Line 16 must be zero. peried amounts. If this is
e S ——— =1 the first report being filed

. - _ _ for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........cocccoivivirviiinn Scheguie 8, Part2 & —— | canry over the amounts
Cash Equivalents and Outstanding Debts ooy, s 2,7, 8na 0 8

18. Cash Eguivalents ......ccvenccincinninnn See instructions on reverse  $

18. Ouistanding Debis .......c.ocoriievnren AddLine 2+ Line 8 in Column B above  § __ e FPPC Form 460 (January/05)
' FPRC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)

14, Miscellansous Increases 1o Cash ......vireeneess Seheids |, Line 4




Schedule A
Monetary Contributions Received

SEE NSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may he rounded
ta whole dollars.

SCHEDULE A

through

~ Statement covers period

frem _.. 1-0'1-,1'0,,

6-30-10

e

NAME OF FILER

T TN
1323927

Debbie Giordano for Mayor 2010

DATE
RECENED

FULL NAME, STREET ADDRESS AND ZIF GODE GF CONTRIBUTAR
(F COMMITTEE, ALSO ENTER 1.0 NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCEUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINEES)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

1/25/2010

Ludwig indihar

Milpitas, CA 85035

MIIND

Flcom
[JoTH
CIpTY
Fsce

Retired

- $350.00

1/25/2010

Adalynindihar
850 Evans Road
Milpitas, CA 85035

T /IND

[lcom

CIOTH
CIPTY

[scc

Retired

$350.00

1/30/2010

Robert Kearin
1948 Grand Teton Dr
Milpitas, CA 95035

ZIND

Clcom
CloTH
FPTY
Cisce

Network Manager
Atmel Corp

$250.00

2/2/2010

Robert Trifilio

750 N. Capitol Ave., Suite # C-1
San Jose, CA 95133

Flcom
MIOTH
apry
dsce

bDS
Office of Robert Trifilio
DDSs

$300.00

02/10/2010

Milpitas Employee Association

1265 N Milpitas Blvd
Milpitas. CA 95035.

[IIND

F1coMm
ZIOTH
CIPTY
risce

$350.00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A sUBIOLaIS.) ... $—

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.) .....covininenn TOTAL $

SUBTOTALS

17946,00

1893.25

19839,25

[ *Contributor Codes
IND = Indtividual
COM — Reglpient Commities

{other than PTY or SCC)
OTH = Other (g.9., business entity)
PTY —Pelitical Parly

SCC - Small Contributor Commities

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

Statementcoversperiod  EEERTSIONINFY
1410 460

from.

6-30-10

FORM

through

| rae S w2

NAMEGEFILER —
Debbie Giordano for Mayor 2010

7.0, NUMBER
1323927

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTGR
AF COMMITTES, ALSO ENTER 1D, NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

3-11-10

Sharanijit 8. Kali Rali

10 Jackson Street
Los Gatos CA 95030

g

IcoM
JOTH
CIPTY
[Isce

Real Estate Broker
Atlantic Pagific National
Realty

350.00

3-5-10

Rita Minnis
PO Box 360003
Milpitas CA 95035

WIND
Cicom
[OTH
Opry
isce

Retired

360.00

3-12-10

Todd Flesner
5418 Felter Rd
Ban Jose CA 95132

ZIND

C]coM
[JoTH
C1PTY
F1sce

Mortgage i.ender
Stern Mortgage

150.00

3-12-10

4909 Grand Teton Drive
Milpitas CA 95035

- ZIND

icom
[oTH
CIPTY
[lsce

Sales

Paramount Ventures Inc

350.00

5-25-10

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

— S

oM
[FJoTH
Cpry
clscc

Land Use Consultant

RGC/RRDC

250.00

W

( *Contributor Codes
{ND ~ Individual
COM - Recipient Committee

(ather than PTY ar SCC)
GTH - Other {e.g., business entity)
PTY - Pglitical Party
SCC = Small Gontributor Committes

FPFC Form 460 (January/08)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period |

1 —:1 .-'1 Q

from __

through____ 6-30-10

Page é’ of C"

SCHEDULE A (CONT)

CALIFORNIA 460

FORM

NAME OF FILER ~
Debbie Giordano for Mayor 2010

ID.NUMBER
1323927

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER LD, NUMEER)

RECEIVED

CONTRIBUTOR
CODE #

IF AN INDIVIDUAL, ENTER
OGCUPATION AND EMPLOYER

(F SELF-EMPLOYED, ENTER NAME
©F BUSINESS)

AMOUNT
RECEWED THIS
PERIOD

CUMULATIVETQ DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Kim Parker Landscape, In¢
430 Evans Rd
Milpitas CA 95035

6-23-10

CIIND

com
VOTH
CPTY
Fisco

350.00

Paul Multett
1230 Somerset Drive
Milpitas CA 95035

3-21-10

ZIIND

icom
[JoTH
FIPTY
Clsce

Landscaper

City of Milpitas

200.00

Trinidad Rubio Analin
542 Hamilion Ave
Milpitas CA 95035

6-23-10

T T

[IooM
LJOTH
C1PTY
[lsce

Retired

100.00

Beach Pham LL.C
1738 44th Ave
San Francisco CA 94122

3-26-10

[HND

FlcoMm
ZjoTH
C]PTY
[Jscc

250.00

Mabel Mattos
1975 Old Calaveras Rd
Milpitas CA 95085

2-18-20

ZING
CIcoM
[C]oTH
CPTY

Cisce

Refired

100.00

[ *Contributor Codes
IND = Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY ~Polltical Party
SCC = Small Confributer Committee

FPPG Form 450 (January/05)

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



Schedule A (Continuation Sheet) * “Type or printin ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounte may be rounded . ~ Statementcoversperiod  NFNNIISTIVIA 460
o 1110 FORM

from____

through__ £-30-10 . Page__ /) of :2("

ANEGERLE S S S — ——t———————— iR
Debbie Giordano for Mayor 2010 1323927

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
DATE T '(I'Fs':_oMMI_T"TEE'.ALsQENTE'R|._n'. NUMBER) CONTRIBUTOR | 0GEUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TO DATE
RECEIVED CODE = iF sE_L_F-z«;M;;%xéllsr_?éEg)TER NAME PERIOD (JAN. 1- PEC. 31) (IF REQUIRED)

Dennls Cuciz %yoom Reitred
2-22-10 | 532 Oroville Rd C0TH 350.00
Milpitas CA 95035 PTY
. isce
e et ' TIIND
Summer and Sons Electric CO - ‘
22410 | 808 South Main Street o 350.00
Milpitas CA 95035 CIPTY '
CIsce
— = _
Brookhurst Pham LLC =
3-26-10 | 1738 44th Ave e 250.00
San Francisco CA : CIPTY :
[Clscc
— . B T I
David Sussman COM Law office of David
22510 | 958, Market Street, Suite 410 - S5 | sussman 180.00
San Jose CA 95113 OPTY Atlerney
[sce
N N e
_ Dung Pham _ COM Self employed
3-26-10 | 1738 44th Ave %ow Pham LLC 25000
San Francisco CA 94122 ety
[sce

SUBTOTALS 138000 | =~ =

[ *Contribulor Codes

IND = Individual

COM - Recipient Committee
(other than PTY or 8GC)

OTH = Other (e.g., business entity}

PTY = Palitical Party

SCC ~ Small Contributor Committee

FPPC Form 460 (January/G5)
FPPG Toll-Free Helpline: 866/ASK-FPPC (868/275:3772)




Schedule A (Continuation Sheet)

Type or print in ink.

Amgunts may be rounded
to whole dollars.

Monetary Contributions Received

through __

" Statement covers period
1-1-10

from _______

6-30-10

SCHEDULE A (CONT)

CALIFORNIA 460

FORM

) F,‘ag;e ?’ : :2 Q_

. NAMEOFFILER
Debbie G_iordam for Mayor 2010

75 NOMBER.
1323927

— et " R ——

IF AN INDIVJDUAL ENTER
QCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

RATE -
{IF COMMITTEE, ALSO ENTER 1D, NUMBER] CODE *

RECEIVED

AMOUNT
RECENED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEG. 81)

PER ELECTION
TO DATE
{IF REQUIRED)

o
ClcoM
[1oTH
CIPTY
[sce

Geri Mullet Home maker
1230 Somersst Dr

San Jose CA 85132

200.00

%@'@M Self Employed
CIOTH TP Pham LLC
OPTY
[sce

Phoung Pham
1738 44th Ave
San Francisco CA 94122

3-26-10

250.00

WIND

Clcom
CJOTH
FIPTY
[scec

Real Estate Broker
Remax

Daniel Youngs
452 Golf View Drive
San Jose CA 95127

2-18-10

100.00

ZIND

Flcom
CIOTH
FPTY
Flsce

Finencial Planner
LPL Financial Services

Thomas Valore
670 Cardiff Pl
Milpitas CA 95035

2-18-10

200.00

VIND

[JcoMm
COTH
TIPTY
Cisce

Insurance/ Restaurant
Farmers Insurance

David Souza
101 Serra Way
Milpitas CA 95038

2-17-10

350.00

© SUBTOTALS

1100.00

*Contributor Codes
IND = Individusi
COM ~ Reacipient Committee

(other than PTY ar SCC)
OTH - Other (e.g., business entity}
PTY = Political Party
SCC = Small Contributor Commitiee

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type of print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

through __

~ Statement covers period

1-1-10

from _

6-30-10

CAI'_II(I;?Q;NIA 460

Page 7 f _

Debbie Giordapo for Mayor 2010

RO
1323027

AR S

DATE
RECEIVED

FULL NAME, STREET ADDRESS ANE ZIP CODE OF CONTRIBUTOR
{IF SOMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE #

iF AN INDIVIBUAL, ENTER
QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE
CALENDAR YEAR
PERIOD (JAN. 1 - DEC, 3%}

PER ELECTION
TODATE
(IF REQUIRED)

Talbert Sakamoto
2234 Reyal Tree Circle
San Jose CA 95131

2-18-10

CICOoM
FIoTH
FPTY
8CC

“GFBUSINESS)

Accounting Manager
Geometric Inc

117.00

TP Pham LLC
1738 44th Ave
San Francisco CA 94122

3-28-10

T
TICoM
ZIOTH
CIPTY
Isce

250.00

2-18-10 | 18500 N Allied Way

Phognix AZ 850564

Republic Services

Cicom
ZIOTH
CIPTY
Fsce

350.00

Rodney Reitsma
7004 Saddleback Drive
Bakersfield CA 93309

2-8-10

Clcom
CJoTH
CirTY
Clsce

Retired

350.00

Gunn Properties LLC
PO Box 1338 :
Bakersfield CA 93302

2-8-10

STV

FeoM
ZOTH
CIPTY
Fisce

350.00

' SUBTOTALS

[ *Centributor Codes
IND ~ Individual
COM —Recipient Commitiee

(other than PTY or SCC)
OTH = Other (e.9., business entity)
PTY ~Political Party
§CC - Smalf Contributor Commitiee

FPPC Form 460 (January/§5)

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



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

Monetary Contributions Received Amelints may beroindsd [ Sstsmentcoversperiod RN 460
1-1-10 FORM

from ...,

_ through____ 83010 Page. ‘/0 _ of ;L(.;
Debbie Giordano for Mayor 2010 1323927

-

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

DATE: N, T s acen s 15 e 0 TRIBUTOR | GONTRIBUTOR | 9oGUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED P I A ) GODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 3% (IF REQUIRED)
OF BUSINESS) i o ’

R i i ™ v
Airport Parkway Two LLC E._cbm

31110 | 205 De Anza Bival# 166 ZoTH 350.00
San Mateo CA 94402 CIPTY :
_ [sce
e ———— T
Desert Island Capital, LLC SOM
3-10-10 107 Grosse Point Pl . %g?H 350.00
Henderson NV 88053 opTY
lscc
e ——— N =TV
Town and Country H. Fund, LLC co
3-10-10 107 Grosse Paint PL. %b’l’ﬁlﬂ 350.00
Henderson NV 89053 Py
[Jscc

Linda Windisch Lon | 1BM Comp
3-18-10 | 2141 Lacey Drive FloTH Buyer
Milpitas CA 95035 CIPTY
[Fsce
_ The CarpetButer . G%
3-5-10 | 14510 Big Basin Wy #111 FIoTH 100.00
Saratoga CA 95070 PTY
[sce

250.00

SUBTOTALS 140000 |

(~“Contributor Codes
iND = individual
COM ~Recipient Committes
(other than PTY or SCC)

QTH ~ Other (e.g., business entity)
PTY = Political Parly - -

i il FPPC Form 460 (Janua
SCC—Small Corributor Committee FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Amounts may be rounded
to whole dellars.

Monetary Contributions Received

 Statementcovers period

from __

1-1-10

6-30-10

through _

CALIFORNIA 460

FORM
Page // Df"z'(’

NAMEOFFILER
Debbie Giordano for Mayor 2010

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
’ OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUT
(IF COMMITTEE, ALS®O ENTER 1.D. NUMBER) CONTRIBUTOR

DATE
COBE *

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

1LDNUMBER ™7

1323927

CUMULATIVE T DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

CIIND
CIcom
ZIOTH
CpTY
[isce

Gunn Construction
PO Box 1339
Bakersfield CA 53302

2-4-10

350.00

=
£Jcom
FJoTH
oPTY
Ojsce

Beverage 8nack Express
Owner

Philip Casella
2760 Longford Dr
San Jose CA 95132

100.00

ST
1COM
~0TH
GPTY
Fsec

USDA
Dispatcher

Natalie Stovaii
6232 Autumn Dr
Weeds CA 95084

100.00

TIND

Fcom
C]OTH
CIPTY
[1scc

Rockledge Associates
CFO

Luis Buhter
21808 Almaden Ave
Cupertino CA 95014

3-15-10

100.00

@
[Jcom
[OTH
EPTY

Loann Tran
1035 Courtland Ave
Milpitas CA 95035

3-17-10 Realtor

Judy Wang Realtors

350.00

[lsce

SUBTOTALS

1000.00 |

[ *Contributor Codes
IND = individual
COM - Reciplent Commiltee

(ether than PTY or 8CE)
OTH = Other (e.g., business entity)
PTY = Pofitical Party '
SCC - Small Contributor Committee

FPPC Form 4680 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

through __.,

~SEemenicovers peried

from _____

1-1-10

6-30-10

SCHEDULE A (CONT)

CA!;;%\R;]NEA 460

NAME OF FILER

'I.DLTNUMBER T
1323927

Debbie Giordano for Mayor 2010

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER .D- NUMBER}

CONTRIBLTOR
CODE *

QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

IF AN INDIVIDUAL, ENTER

AMOUNT
RECEIVED THIS

CUMULATIWVE TO DATE
CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31)

PER ELECTION
{IF REQUIRED)

3-1+10

Law Offices of Thomas Bruen
1990 N California Bivd Ste #940
Wainut Creek CA 845088

T

[JcoM
V] OTH
TIPTY
fisce

350.:00

3-5-10

Virginia Draper

14100 E 83rd Ter
Raytown MO 64138

=D T

coMm
TOTH
OPTY
£Isce

Retired

100.00

4-1-10

GEOFIRM
1601 Dixon Landing
Milpitas CA 95035

[]IND

[Jeem
W]OTH
CIPTY
[scc

380.00

3-18-10

Republic Urban Properties LLC

10340 Democracy Lane, Suite #101
Fairfax VA 22030

CIND

Clcom
Z1OTH
ety
Escc

350.00

6-20-10

William Seott
1865 Big Bend Drive
Milpitas CA 95035

ZIIND

Clcom
C]OTH
CIPTY

| Cisce |

Retired

100.00

SUBTOTALS 125000 |

[ *Contributer Codes
IND = Individual
COM -Reclpient Commitiee

(other than PTY or BCC)
OTH ~ Other (e.g., business entity)
PTY ~Political Pariy

8CC ~ Small Contributer Committee

FPPC Toll-Free Helpline; 866/ASK-FPPC (866/2]

FPPC Form 460 (Jan




Schedule A (Continuation Sheef)
Monetary Contributions Received

Type or print jn ink.
Amounts may be rounded
to whole dolkars.

SCHEDULE A (CONT)

" Statement covers period

from..

1-1-10

CAI?;?QENIA 46 0

through

88010 | page /2 ot Rl

e
Debbie Gierdano for Mayor 2010

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
y 7 ({IF COMMITTEE, ALSO ENTER 1D, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
BCCUPATION AND EMPLOYER
{IF SELF-EMELOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD (JAN. 1 - DEC. 31)

1D, NUMBER
1323927

CUMULATIVE TO DATE PER ELECTICN
CALENDAR YEAR TORATE
{IF REQUIRED)

Lyen Apartment Companies
4901 Birtch Street
Newport Beach CA 92660

6-20-10

CIND

Clcom
OTH
PTY
Cisce

350.00

| ﬁbbert D. Murar -
£-3-10 19 Corazal
Foothill Ranch CA 92660

=D

Tioom
Z.OTH
TPTY
Fsce

RRDC ing

Consuttant

250.00

Sukhi 8ingh
6-3-10 | 255 Balboa Dr
Milpitas CA 95035

G

Cjcom
Cl1oTH
CIPTY
f1scc

President

JD8 Unified LLC

250.00

[lcom
FOTH
CIPTY
Cisce

STV S R

T

[ .com
TOTH
CIPTY

Fscc

. SUBTOTALS

850.00

r*Contrlbutor Tode T

IND =~ Individual
COM ~ Recipient Committes

{other than PTY or 8CC)
OTH = Other (e.g., business entity)
PTY - Political Party
8CC ~Small Contributor Committee

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
fo whole dollars.

from __

through ____

Statementcovers period

1-1-10

8-30-10

| e £ Al

SCHEDULE A (CONT)

CA isgggi\lm 4 6 0

NAME OF FILER
Debbie Giordano for Mayor 2010

—

PATE
RECEIVER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTQOR

(IF COMMITTEE, ALBO ENTER )., NUMBER)

IF AN INDIVIDUAL, ENTER

CONTRIBUTOR
GODE *

QCCUPATION AND EMPLEYER
(IF SELR-EMPLOYED, ENTER NAME
) QF BUSINESE) )

1 LD NUMBER

1323927

M

AMOUNT
RECEWED THIS
PERIOD

GUMULATIVE TO DATE
CALENDAR YEAR
WAN. 1 - DEC. 31

PER ELECTION
TODATE
(IF REQUIRED)

3/26/2010

PTP Corporation
1738 44th Ave
San Francisco, CA 94122

Clcom
MIOTH
CIPTY
[lscc

T

250.00

3/26/2010

800 Jackson St
S5an Francisco, CA 94133

NVD :Cor.boraﬁon.. S ——

ClcoM
VIoTH
ey
isec

250.00

5/4/2010

Francis J indihar OR

821 Del Rio Way, Unit 404
Merritt Island, FL 32983

Znp

.coM
MOTH
TIPTY
ESCC

Retired

160.00

4/21/2010

Ermnest O Wool, Jr

A140 Felter Rd
Milpitas, CA 95035

TICCM
TI0TH
FpTY
FIsce

Rancher
Wooi! Ranch

5/7/2010

Dr John C Brady

615 8 Main 5t., Ste # 8
Milpitas, CA 95035

e T

Clcom
CloTH
FIPTY
Flsce

Psychiatry
Office of Dr. Brady

[ *Contributer Codes
IND — Individual
COM -~ Recipient Committee
{other than PTY or SCC)
OTH = Other (e.g., busingss entity)
PTY — Political Party '
SCC - Small Cantributor Committas

FPPC Form 460 (January/08)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-2772




SCHEDULE A (CONT)

Schedule A (Continuation Sheet) Type or print in iﬁk.
Monetary Contributions Received A e mouneled ” S*a-teme"t91°‘;9-':;"-"pd CALIFORNIA 460
;f_rom - -i= FORM
through _...... 53010 Page. /. Y ot e
NATEGEFIER —— IS ROWEER "
Debbie Giordano for Mayor 2010 1323927
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER RECAE\?%JSTFHIS CUMULATIVE TO DATE PEBrgibi%}gON
RECEIVED (FEOUMITTES, ALAC ERTERLD. MUMBES) CODE * AN S MPLOYER PERICD éﬁli:EﬁDA;EgEQﬁ (I REQUIRED)
OF BUSINESS) ;
S —— s il
Pacific General Construction EGDM
4122/2010 | 43050 Christy St ZIoTH 100.00
Fremont, CA 94538 [pPTY
[Isce
—~ . T
CREPAC
512012010 | 5255 Virgil Ave e 350.00
Los Angeles, CA 90020 CIPTY
[]scc
BT Comtainar Carmaration. CJIND
DART Container Corporation
51102010 | 50g Hogeback Road Cloow 350.00
Mason, Ml 48854-9547 CPTY
[scc
api g gz '
Chi L Won Homemaker
51912010 | 47417 Av.a?on Heights Terrace E S 350.00
Fremont, CA 94539 CIPTY
isce
John 8§ Wong i;’*'gM Mission Peak
5/16/2010 | 47417 Avalon Heights Terrace FOTH President 360.00
Fremont, CA 94539 [T PTY
Clsce
o SUBTOTAL$S  1500.00

[ *Cantributor Codes
{ND =~ Individual
COM —Regiplent Committee

(other than PTY or §CC)
QTH - Other (e.g., business entity)
PTY - Political Party
8CC — Small Centributer Committee

FPPC Form 460 (January/§5)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounis may be rounded
to whole dolkars.

SCHEDULE A (CONT)

through ........

~ Statement covers period

from

1-1-10

CAL;igg%NiA 460

6-30-10

Page/c"’ of }Cg

NAME OF FILER
Debbie Gicrdano for Mayor 2010

BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
i (IF COMMIFTEE, ALSO ENTER LD, NUMBER)

RECEIVER

—— A ——

TR
1323927

—— _—

CONTRIBUTOR
CORE *

IF AN INDWVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-ENPLOYED, ENTER NAME

AMOUNT
REGEIVED THIS
PERIOD

CUMULATIVE TO DATE

PER ELECTION
TODATE
(IF REQUARED)

CALENDAR YEAR
(4AN. 1 - DEG. 31)

William D Schmmicker
1148 Alpine Rd
Walnut Creek, CA 84596

4-15-2010

T IiND

Cjcom
C10TH
CIPTY
risce

OF BUSINESS)

Investor

350.00

James Chamoures .
248 Oak St
Brentwood, CA 94513

4-23-2010

lcom
{IOTH
FIPTY
[1sce

Brentwood Press
Owner

350.00

James Chamaures Jr
248 Oaik St
Brentwood, CA 84513

4-18-2010

N

CIcoM
CJoTtH
CIPTY
[]sec

Refunded

349.00

De La Rosa Latin Imports
4340 Alamaden Expy Suite 202
San Jose CA 95118

3-3-2010

[JIND

[Fcom
ZIOTH
CIPTY
Osce

250.00

Loan Pros, Inc.
1355 Jacklin Rd
Milpitas CA 95035

3-1-2010

~coMm
ZIOTH
CIPTY

[scc

100.00

[ *Contributer Codes
IND = ingividual
COM = Recipient Commitiee
(other than PFY or SCC)
QTH = Other (e.g., business entity)
PTY = Political Pasty
8CC ~ Small Contributor Committee

FPPC Form 460 (January/0§}

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (GONT)

 Statementcovers period

from _____

1-1-10

6-30-10

through ____

CALIFORNIA 460

FORM

Fage /7 Df ,2,@ -

NAMEOFFILER
Debbie Giordano for Mayor 2010

RO
1323927

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALS® ENTER |.0, NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE #

IF AN INDIVIDUAL, ENTER
OCGUPATION AND EMPLOYER
(17 SELF-EMPLGYED, ENTER NAME

AMOUNT
RECEINED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

MeGovern and Assaciates Consuiting Inc
c/o Byme, Selligman&Cao.,Inc
1650 S.Amphlett Blvd. Ste 124, San Mateo CA

3-3-2010

Cicom
WIOTH
CiRTY
[3scc

CF BUSINESS)

Donald Osborn -
38 Ohio Ct
Milpitas CA 95035

TICOM
[IOTH
CIPTY
isce

Retired

100.00

Kurt Petersen
442 Vista Ridge Drive
Milpitas CA 95035

3-22-2010

[5COoM
TIOTH
FIPTY
risce

Tech Consultant
Self Employed No
SeparateBussinessName

350.00

Milpitas Supervisor Association
1265 N Milpitas Blvd
Milpitas CA 95035

3-28-2010

{com
ZIOoTH
CPTY
[7scc

250,00

Rina Brubaker
45413 Rutherford Ter
Fremont CA 84539

4-9-2010

[I1COM
CloTH
CIPTY
[scc

Prudential

Realtor

360.00

( *Contributor Codes
IND = Individual
COM = Reclplent Committes

(other than PTY ar SCC)
OTH ~ Other (e.9., business entity)
PTY = Political Party
BCC ~ 3mall Contributor Committee

 SUBTOTALS

.1.49.0.00 . ii..' ‘

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (GONT)

through

Statement covers period =~

1-1-10

from_______

6-30-10

CAI}.:lgganNIA 4 6 0

NAMEQFFILER ~

Debbie Glordane for May

DATE
RECEIVED

or 2010

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

{IF COMMITTEE, ALSS ENTER 1.2, NUMBER)

CONTRIBUTOR
CODE *

QCGUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

IF AN INDRVIDUAL, ENTER

iDNUMBER
1323927

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 39)

PER ELECTION
TODATE
(F REQUIRED}

5-17-2010
Milpitas CA

Nangy Newton
1662 Rocky Mountain Ave

95035

retired

100.00

5-25-10 | 35 Manaco

E. James Murar

Newport Beach CA 92660

Executive

RRDC Inc

350.00

SUBTOTALS

45000 |

(“Contriputor Codes

IND = Ingividual

GOM - Redipient Comenittes
(other than PTY or 8CC})

PTY - Political Party

OTH = Other (e.g., husiness entity)

BCC - Bmall Contributor Committee

7

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772) -




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or prinfin ink.
Amounts may be rounded
to whole dellars.

from .,

- Statemenfcovers period

SCHEDULEC
CALIFORNIA

o 460

1—01'10

through ___

§-30-10 Page .. 7 of ”26”

NAWE OF FILER

Debbie Giordano for Mayor 2010

1.D. NUMBER
1323927

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALEO ENTER 1.9, NUMBER)

DATE
RECEWVED

CENTRIBUTOR

CODE *

IF AN INDIVIBUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER

" NAME oF BUSINESS)

GESCRIPTION OF
GOODS OR SERVICES

AMOUNT/

CUMULATIVE TO
DATE
CALENDAR YEAR
{JAN 1-DEC 31

PER ELECTION
TODATE

FAIR MARKET _
(IF REQUIRED)

VALUE

[IIND

[lcom
C1OTH
CIPTY
risce

CONp

[icoMm
[JOTH
CIPTY
Csce

SO

- [Jcom
[JOTH
CIPTY

[]sce

Atta_ch addi'ti'bhaf in'fofmatiéh on approprlateiy I,ébé'led'éontf_huarion she_et_s_, B

~ SUBTOTALS

Schedule C Summary

1. Amount received this period ~ ifemized nonmonetary contributions.

(Include all Scheduie C SUBOLAIS.) ......ci i e r e se et s e e s e rrnp b s 8

2. Amount received this period — unitemized nonmenetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) vvvvervreecereene. TOTAL $

“sContributor Codes
iIND = Individual

0.00 COM = Recipient Commitiee

(other than PTY or SCC)

32742 OTH ~ Other (e.g., business entity)

PTY - Political Party X
SCC = Small Gontributor Committee
32742 S IR

FPPC Form 460 (January/5)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule

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

SEE INSTRUCTIONS ON REVERSE

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

from ___

Statement covers period

1-04-10

FORM

CALIFORNIA

;ZU !

Page —____

SCHEDULE

460

through . 63010

NAME OF FILER™™
Debbie Giordano for Mayer 2010

1323927

Wam—

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

TYPE OF PAYMENT

PESCRIPTICN

{IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(AN, 1-BEC, 31)

PER E_LECTiON
TO DATE
{IF REQUIRED)

Frisnds of Otio Lee
12 South 1st Street
San Jose CA 95113 1D 1303083

W Menetary

"~ Contribution

E] NDann_et_a_ry
Contribution

" ¥4 '.Su_p'pbrf ' E Oppose

] Independent
Expenditure

125.00

Coentribuiton

7] Nenmenetary
" Contribution

[ independent

‘[ swppoi [ Oppose

Expenditure

EI Manemry e

{7 Monstary
Contribution

[0 Nenmonetary
" Coniribution

[ Independent

e D Support -

i:] “c_.)pbo;.;_e“ — —

" Expenditure

SUBTOTAL $

125.00

Schedule D Summary

1. Kemized contributions and independent expenditures made ihi_s' period. (Include all Schedule D subtotals.) .....cccoevcv e $_
2. Unitemized contributions and independent éxipendjture_s made this period of UNOET $T00 .. vvecvvreiii ittt rrs b s sarsseb s $

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

125.00

125.00

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



SCHEDULE E (CONT)

Schedule E - o
pe of print in ink. e :

(Continuation Sheet) Amounts may be reunded Statement covers perlod CALIFORNIA A 6 0

Payments Made towhole dllare. from 1-1-10 FORM

through___ 68010 Page. 5,2 —2%.

SEE INSTRUCTIONS ON REVERSE

NAVEOFFILER S —— - ——— — e S Y

Debbie Giordana for Mayor 2010 1323927
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
oP campalgn paraphernalia/misc. : MBR member communications RAD radie airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returped contributions
CTE contribution (explain nenmonetary)* OFC  office expenses SAlL campaign workers' salaries
CVC civic donations PET  petition girculating TEL  tv or cable airfime and production costis
FIL  candidate filing/ballot fees FHO phone banks TRG  candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POB posiage, delivery and messenger services TSF transfer hetween commiliees of the same candidate/spongor
LEG legal defense PRO professional services (lsgal, aceounting) VOT voter registration
LT campalgn Iiterature and masilngs PRT print ads WEB Information technalogy costs (mternet e- maul)

NAME A DRESS OF PAYEE .
. CDMMIT{“EE 'GAE’so ENTER?D NOMBER) CODE  OR DESCRI?TION OF PAYMENT AMOUNT TPAID

COPS Voter Guide ' _
705-2 E. Bidwell Street PRT 350.00
Folsom CA 95630 |D#593014

Computerized Pollfical Services Dsta File
1927 O'Toole Way 200.00

San Jose CA 95131

Computerized Political Services Data File _
1927 O'Toole Way 251,65
San Jose CA 95131

Eddie Minnifield Entertainment for Fundraiser

1000 South Park Victoria 300.00

Milpitas CA 95035

Milpitas Post Office :
450 South Able Street POS - 220.00
Milpitas CA 95035 '

* Payments thatare contributions o Independent expenditures mustalso be summarized onSeheduo b, — seomls_ jmies
: : - ————— e R R e R e s - FPPCForm460{Januarym5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275- 37?2_)




SCHEDULEE

Schedule E Type or print in ink. T SIatemant covers Leriog
S: HAICUUIG S d Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole deilars. from 1-1-10 FORM
~ 8-30-10
SEE INSTRUCTIONS ON REVERSE through _____— "~ "= Page - ”l 4‘?’ of ";‘ C
NAME OF FILER T ST 1 LD NOMBER
Debbie Giordano for Mayor 2010 1323027
GODES' If one of the following codes accurately deseribes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalla/‘mlsc MBR member sommunications RAR radio aifime 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  pelition circulating TEL  tv. or cable alrfime and production costs
FI.  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, ledging, and meals
ND  independent expenditure supporting/oppesing others (explainy* POS  postage, delivery and rressenger services TSF  transfer betwesn commitiees of the same candidate/sponsor
PRO professional serviees (legal, accounting) VOT voter registration

LEG legal defense
LI campaign lterature and mailings

PRT

print ads

WEB

Information technology cosis (interet, e-mail)

JE%%“@%’#&’%%%?&?E rfﬁ%% CODE  OR DESCRIPTICN OF PAYMENT AMOUNT PAID

Pacific Printing

2260 Monterey RD LiT 267.66
San Jose CA 95112

Friends of Otto Lee

12 South 1st Street suite 1205 CTB 125.00
San Jose CA 85113 ID#1303083

Pacific Printmg

2260 Monterey RD LIT 491.63
8an Jose CA 95112
* Payments _t_h_at are contrlbutions or independent axpandlturas must also ba summaruzed on Schedula D 7 SUBTOTAL$ 7 _8_34_2:97
SGhe._d._ule E S.ummary

1. ltemized payments made this period. (Inclide all SChEAUIE E SUDLOLAIS.) ...r.ce..cornmmrremsssereoressssessessessesssessssnssesssesssssnnanns e s g__ 1330142
2. Unitemized paymenis made this period of UNGEr $100 ... i rrissciri s rssscs s s e res s sssss s v s sasssasssasesanrsss sebsnsssnrssessennssansssenssensnsnesns . 574 63
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (8).) .o e e r et e e r s $ 9 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ..o TOTAL $ 1387605

FPPC Form 460 {(January/06)
FPPC Toll-Free Helpline: 866/ASK-FRPC (866/275-3772)



SCHEDULE E (CONT,)

Schedule E Type or print in ink.

(Continuation Sheet) | Amounts may be rounded Statement covers period  IeFVBTZeISNIFY 460
Payments Made rom____ 110 [

| §-30-10 ge
SEE INSTRUGTIONS ON REVERSE through___——— | Page_ Q »77 of .
NAME OF FILER e ————r e - s — —

Debbie Giordane for Mayor 2010 1323027
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
VP campalgn paraphernalia/mise. MER member communications ) RAD radio airfime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD returned contributions
CTB cont’r_ib.utian (explain nenmenetary)* OFC offiee expenses SAL campaign workers' salaries
CVC civic donations ) PET petition girculating TEL t.wv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHQ phone banks TRC candidate travel, lodaing, and meals
FND  fundralging events POL  polling and survey research TRS stafflspouse fravel, lodging, and meals
iIND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/spoensoer
LEG legal defense PRO professional services (legal, accounting) VOT veter registration
LIT campalgn literature and malhngs ‘ PRT print ads WEB information technology costs (lnternet e- malt)
'NAME AND ADDRESS OF PAYEE .
g CQMM,TTEE ‘;’;Lso ENTSR 5 N{‘,MBER) CODE  OR . DESCRIPTION OF PAYMENT AMOUNT PAID

Daniel Huenergard}
660 South 12th Street PRO 10600.00
San Jose CA 95112

Karen Serpa
1474 Old Calaveras Rd . SAL 500.00
Milpitas CA 95035

Karen Serpa
} 4 7% Old Calaveras Rd SAL 500.00
Milpitas CA 95036

Erica Gomez :
1443 Saturn Ct SAL 25000
Milpitas CA 95035

Paclific Printing
2260 Monterey RD ' LIT 1175.00
San Jose CA 95112 '

ents that are contributions or independent expenditures must also be summarized on Schedule D. S S BTQTAL $
FPPG Toll-Free Helpline: BS6/ASK-FPPC (866!275-3772}




Schedule E

(Continuation Sheet)

Payments Made

Type or print in ink.

SEE INSTRUCTIONS ON REVERSE

Ampunts may be rounded

to whole dollars.

SCHEDULE E {CONT)

from _

T Staterent covers period

1-1-10

CA !;:IggiI;NIA 4 6 0

through ...

6-30-10

o 2Y 036

NAME GF FILER ™

Debbie Giordano for Mayor 2010

| LD.NUMBER
1323927

——

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OVP  campaign paraphernalia/mise. MBR

CNS  campaign consultants

MTG

CTB  confribution (explain nonmonetary)* - OFC

CVC eivic donatlons

PET

FI.  candidate filing/ballot fees PHO

FND  fundraising events

POL

"IND  Independent gxpenditure supporting/opposing others (explain)* POS

EG  legal defense

LT campaign Hterature and

PRO
mailings PRT

member sommunications

meetings and appearances
office expenses

pefition circulating
phone banks
polling and survey research

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

RAD radio aitime and production costs

RFD - refurned contributions

SAL campaign workers' salaries

TEL tv. of easble aitlme and production costs

TRC  eandidate travel, lodging, and meals

TRS slafflspouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT voler registration
WEB information technology costs (infernet, e-mail)

W I——

* NAME AND ADDRESS OF FAYEE

(IF SCOMMITTEE, ALSO ENTER 1.0. NUMBER)

CORE

GR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Panlel Huenergardt

660 South 12th Street
San Jose CA 95112

PRO

1000.00

Daniel Huenergardt
660 South 12th Street
San Jose CA 95112

PRO

200.00

Daniel Huenergarat
660 South 12th Street
8an Jose CA 95112

PRO

1000.00

Pacific Printing
2260 Monterey RD
8an Jose CA 95112

LiT

950.48

Autumn Press
945 Camelia St
Berkeloy CA 84710

LIT

4200.00

~ SUBTOTALS

735048

* Payments that are contrlbutions of indapendent expenditures must also be summarized on ScheduleD,

FPPC Form 460 (January/06)

FPRG Toll-Free Helpline; 856/ASK-FRPG (866/275-3772)



SCHEPULE E (CONT)

Schedule E T intini
MLNVMVIE Type or print in ink. PR
(Continuation Sheet) Amounts may be rounded Statementcoyers period RS NRIZeTIINITN 46 0
WO HEHTUaLOn oneel to whols dollars. 1. FORM
Payments Made from 110
8-30-10 2(
SEE INSTRUGTIONS ON REVERSE through — Page ’7’& S of
NAME OF FILER™ o T LD NUMBER
Debbie Giordane for Mayor 2010 1823927
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consuliants MTG meetings and appearances RFD returned contributions
CTB  contribition {explain nonmenetary)* QOFC office expenses SAL campaign workers' salaries
CVE pivic donations ) PET  petition circulating TEL tu. or cgble airtime and production costs
FIL  candidate ﬁllngiballei fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsmg gvents FOL  polling and survey research TRS staffflspouse travel, Iodgmg, ahd meals
D Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer between commitiees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, agcounting) VOT volter registration
LT campaign literature and mailmgs PRT print ads WEB  information tachnoiogy costs (Jnternet e-mail)
N AND o] PAYEE
oF &%,T%E QESQRg?gR,E NieER) CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
Milpitas Post Offlce
450 South Able Street POS 240.00
Milpitas CA 95035 -

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

SUBTOTALS 7H[) 08

FPPc Farm 460 (Januaryms}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Miscellaneous Increases to Cash Rkl I - o~\s 460
vhole dollars. 1-01-10 FORM

from _

through____ 03010 .Page_%';@ of ’71 G

SEE INSTRUCTIONS ON REVERSE

Debbie Giordano for Mayor 2010 1323927

DATE FULL NAME AND ADDRESS OF SOURCE V ‘ AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER |,D, NUMBER) PESCRIPTION OF REGEIPT INCREASE TC CASH

Debbie Glordano for Milpitas City Council Transfer from previous campaign account
1-27-10 1918 Grand Teton Drive ‘
Milpitas CA 95035

106.92

Attach additional information on appropriately labeled continuation sheets. - - V_Srlrj_B"]'.OTAI__ $ 106.92 .

Schedule | Summary
1. temized increases to cash this period. ... fererer e s $
2. Unitemized increases fo cash of under $100 this PR, v e S 3

106.92

3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .o iiieinicnniiicinnn $__

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) .o et e e e te et aree s ataeaanears verens TOTAL $_ 105-92

FPPC Form 468 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



COVERPAGE

RGClple.nt Commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement uromnia 460
Cover Page ISR -
(Government Code Sections 84200-84216.5) SEERR R S I S E R Rt
Statement covers period Date of election if applicable: Page i of 11
. 7-1-10 (Month, Day, Year) OCT - 5 2010 g
rom For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 9-30-10 11-2-10 v e b
9
1. Type of Recipient Committee: All committees -~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
y .
[Z1 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure (1 Preelection Statement [0 Quarterly Statement
O State Candidate Election Committee Committee i/ Semi-annual Statement [ Special Odd-Year Report
(AQ, Rceo,"’,‘;‘,':’e ity Q Controlled [0 Termination Statement [ Supplemental Preelection
s a (AQ’ 29025102936) (Also file a Form 410 Termination) Statement - Attach Form 485
'so Complete Pa .
{71 General Purpose Committee ] Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
. . 1.D. NUMBER
3. Committee Information 1323927 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Debbie Giordano for Mayor 2010 Carla Kearin
MAILING ADDRESS
1948 Grand Teton Drive
STREET ADDRESS (NO P.0. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
1916 Grand Teton Drive Milpitas CA 95035 408-209-9530
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 408-945-8988
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciTy STATE _ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX ] E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the
under penalty of perjury und7 the laws of the State of California that the foregoing is tryé

Jo0/05 [lo

Date

Executed on / (% /ﬁ ‘; /O

peist of Iy knowleggé
andcoprect,

1 L ek
St “ W Freasurer or Assistant Treasurer
<) =3

Gnature of Con olling fﬁceholder andldaie State Measure Proponent or Responsible Officer of Sponsor

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

Executed on

Executed on By - —
Date Signature of Controlfing Officeholder, Candidate, State Measure Proponent

Executed on = By i FControling Officenolder. Cand P t
e ignaturs of Controlling Officeholder, Candidate, State Measure Proponen FPPC Form 460 (January/05)

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




Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA A & ()
Campaign Statement FORM
Cover Page — Part 2
Page . ‘_0:: of __\__0\_.
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Debbie Giordano

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

. - [1 opPOSE
Mayor, City of Milpitas
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

1916 Grand Teton Drive Milpitas CA 95035

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 Yes [ No
COMMITIEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oppPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
(] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O ves [lNo ] oppose
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t b ded
Summary Page mounte iy be rounde sttement covers oo [REYLTTSPRPS
‘ from T ho FORM
3D\

SEE INSTRUCTIONS ON REVERSE through A \3 '\ Page of _\A
NAME OF FILER 1.D0. NUMBER

Debbie Giordano for Mayor 2010 1323927

: . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROJS#kg:é%g%ﬂggULESJ ST TODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccocv e vvecicinnniennn Schedule A, Line3  $ 17348.80 $ 37188.05
2. Loans ReCeiVEd .......c.ccevrrivnccniiciniese e Schedule B, Line 3 20000.00 20000.00 11 through €190 it to bate
3. SUBTOTALCASH CONTRIBUTIONS ....occcorrereren AddLines 1+2 3734880 4 20 ™™ s
4, Nonmonetary Contributions ...........ccocoevevinniniiennnneas Schedule C, Line 3 0.00 32742 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ccocvcmnninsinen AddLines3+4 % 3734880 ¢ 57515.47 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cococeovvrireeeerencecereeeeccernnee e Schedule E, Line 4 § 21860.51 $ 35525.32 Candidates
7. L08NS MAGE ......coeveeeieerees e e ereen Schedule H, Line 3 0.00 0.00 22 Cumulative Exoendi Mad
: . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ooorreesrrrscrserse AddLines 6+7  § 21860.51 g 35525.32 i Subject o Voluntary Expendinare L]
9. Accrued Expenses (Unpaid Bills) ..........ccoceiinnnncns Schedule F, Line 3 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........c...o.coveceeeveveenrienenns Schedule C, Line 3 0.00 (mm/dd/yy)
11, TOTALEXPENDITURES MADE ........oeerereer s AddLines8+9+10 § 2186051 g 35525.32 / / $
Current Cash Statement / / $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16  $ 6070.12 To calculate Column B, add
13. Cash RECEIPLS ..ocuvivererrerceererrinneerissnsissssenareanns Column A, Line 3 above 37348.80 | amounts i';,CO“Jmn A 1‘0 the
cofresponaing amounts * H ; : ;
14. Miscellaneous Increases to Cash ........c.c.cccvvinninae Schedule |, Line 4 0.00 from C%IumngB of your last ,:&?ggfn' ’gﬂ.’}{f,,fﬁ‘g““ may be different from amounts
) 21860.51 report. Some amounts in )

15. Cash Payments.......cccocvveniniennineenninnencononinnn Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 21558.41 figures that should be

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

17. LOAN GUARANTEES RECEIVED ........ccccovniiinnes Schedule B, Part2  $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents............cccniiriinvnnccnnnne, See instructions on reverse  $
19. Oufstanding Debts .............cccueee. Add Line 2 + Line 8 in Column B above ~ §

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



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

Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 460
from 1 |\ ho FORM
O\ \D ‘
SEE INSTRUCTIONS ON REVERSE through A \3 \ Page B o \C‘\_
NAME OF FILER .D. NUMBER
Debbie Giordano for Mayor 2010 1323927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RERTGED A, O oISz s B o-omtpem o TOR CONTRIBUTOR | OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
(|FSELF.Egglé?‘;fﬁésEg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Peter Zak (v
e eter £Za Ocom VP
9-21-10 208 Lonetree [JOTH Lyon Communites 350.00
Irvine CA 92603 ety
dscc
Eric Donell i
ric Uonelly CJcom Management
9-21-10 | 3236 E Oak Knoll Drive COTH | Lyon o nites 350.00
W Covina CA 91791 gpry
Jscc
Michael B ttl e
4. Chael barmetiler Jcom General Counil
9-21-10 | 49 Shelton Ct CloTH Lyon Communites 350.00
Ladera Ranch CA 92694 OpPTY
[scc
JIND
Cjcom
[1OTH
CPTY
cscce
CJIND
Ccom
{JoTH
CpPTY
scc
SUBTOTAL $ 1050.00
Schedule A Summary *Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. 16224.00 g‘lghxlngivi{il{al + Commit
. — Recipient Committee
(Include all Schedule A SUDIOLAIS.) .........cceeiiriecicecr et e e s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cocececuuee.. $ 1124.80 gw:P?)};‘ii; I(‘;'gﬁyb“s'"ess entity)
3. Total monetary contributions received this period. 17348.80 SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....c...ccoemnene TOTAL § :

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



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

SCHEDULE A (CONT)

Monetary Contributions Received Am°;'o"$hglaevd':|:::_"ded Statement covers period CALIFORNIA 46 0
from 1 I\ o FORM
through A ‘ 30 ' 19 Page 5 of \9
NAME OF FILER T.D. NUMBER
Debbie Giordano for Mayor 2010 1323927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR AT CODE OF CONTRIBUTOR | GONTRIBUTOR | 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Carol Singleton %COM Tube Tech
9-3-10 190 Orion Ct CJoTH CPI 250.00
Milpitas CA 95035 PTY
[iscc
CJIND .
Raymond Bold COM retired
8-27-10 | 255 Wulian Street#200 Hom 350.00
San Jose CA 95110 CJPTY
Clscc
Michael Cady Ciow | Real estate Broker
8-27-10 | 255 WJulian Street#200 [JOTH MIKE CADY SALES 350.00
San Jose CA 95110 PTY GROUP
fscc
- . ]IND .
Patricia Propolais retired
9-8-10 1164 Doralepe way %g%'\.f 350.00
San Jose CA 95125 gPTy
scc
: CJIND
Michael E Fox COM
9-4-10 14751 Quinto Rd Eom executive 350.00
Saratoga CA 95070 OPTY m.e. fox and co., inc.
CJscc
SUBTOTAL $ 1650.00

( “Contributor Codes

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

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

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 7-1-10 FORM
through 9-30-10 Page e o194
NAME OF FILER 1.0. NUMBER
Debbie Giordano for Mayor 2010 1323927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR D AP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Miipitas Auto Properties E}COM
8-19-10 | 13600 Beach Rd ZIOoTH 300.00
Westminster CA 92683 JPTY
Clscc
Luis Paltenghe Buhler EllggM CEO
8-30-10 | 21908 Almaden Bivd CJ0TH Rockledge Associate 100.00
Cupertino CA 95014 CJPTY
flsce
Mark Robson Heow | Builder
8-25-10 | 2185 The Alameda [JOTH Robson Homes 350.00
San Jose CA 95126 OpPTY
fscc
: CJIND
Julie Robson CoM Homemaker
8-25-10 | 2185 The Alameda S 350.00
San Jose CA 95126 OPTY
scc
Tom Chadwell Hiow | cFo
8-30-10 13600 Beach Bivd C1OTH Piercey Auto Group 300.00
Westminster CA 92683 ety
Clsce
SUBTOTAL $ 1400.00
[ *Contributor Codes )
IND - Individual

COM - Recipient Committee

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

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CALIFORNIA 460

from v FORM
through q ‘50 i\'c Page 1 of \4
NAME OF FILER I.D. NUMBER
Debbie Giordano for Mayor 2010 1323927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T TTeE a0 Errem b ey O IEUTOR | CONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF-Eg:’;?J;mJéSEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Howard Misle Lo Owner
[Jcom
8-4-10 20041 Hertiage Oak JOTH American Metal Group 350.00
Saratga CA 95070 [1PTY
{Jscc
Elizabeth Vo Aow | Owner
8-1-10 2669 Senter Creek Ct C]OTH Bich Lien Beauty Center 350.00
San Jose CA 95111 CPTY
[scc
Steve Poizner %lgoDM Insurance Commissioner
8-7-10 16320 Los Serenos Creek Ct [CJOTH State of California 350.00
Los Gatos CA 95030 ety
[Jscc
. . [CJIND
Piercey Automotive Group COM
8-20-10 | 13600 Beach Rd %om 300.00
Westminster CA 92683 ety
[lscc
- . [JIND
William Piercey COM CEO
8-19-10 13600 Beach Rd EOTH Piercey Auto Group 300.00
Westminster CA 92683 ety
iscc
SUBTOTAL $ 1650.00
(" *Contributor Codes )
IND — Individuat
COM —Recipient Committee
(other than PTY or SCC)

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

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

CALIFOR

Algo |

SCHEDULE A (CONT.)

FORMN'A 460

through Page % of \9
NAME OF FILER 1.D. NUMBER
Debbie Giordano for Mayor 2010 1323927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e e omgear CONTRIBUTOR | CONTRIBUTOR | 6CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IFSELF—Eggbﬂéfﬁégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Doris Roth %COM Doc Proc Tec
7-26-10 1938 Everglades CloTH Self Employed No 200.00
Milpitas CA 95035 CpTY Business Name
scc
ZIIND
James Tong COM Manager
7-28-10 4680 Chabot Drive EOTH Charter Properties 350.00
Pleasanton CA 94588 aPTY
sce
. Z1IND
Hong Yao Lin COM Manager
7-29-10 | 4680 Chabot Drive El]om KL Acquisition LLC 350.00
Pleasanton CA 94588 PTY
{jscc
ZIIND
Surendra Valo COM Employee
7-15-10 47465 Avalon Heights Terrace EOTH Smart Modular 200.00
Milpitas CA 95035 aery
Ciscc
ZIIND
Westgate Ventures COM
7-29-10 | §111 Bollinger Canyon Rd #495 Eom 250.00
San Ramon CA 94583 Pty
Oscc
SUBTOTAL $ 1350.00
(" “Contributor Codes )
IND ~ Individual
COM —~ Recipient Committee
(other than PTY or SCC)

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

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



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

Monetary Contributions Received Amo:,nxhl;!;ydl:’e“::.nded Statement covers period CALIFORNIA 4 6 0
trom e FORM
through O\ laD i 1 Page O\ of A4
NAME OF FILER .D. NUMBER
Debbie Giordano for Mayor 2010 1323927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR L TToE AT omesy CONTRIBUTOR | CONTRIBUTOR | CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
McCarthy Ranch : SCOM
7-1-10 15425 Los Gatos Blvd Ste 102 CloTH 350.00
Los Gatos CA 95032 aety
scc
ZIIND .
Sharon Wagner COM retired
7-7-10 15603 Dorado Ln Som 100.00
Milpitas CA 95035 OPTY
fsce
Alan R David E&DM Accountant
7-15-10 | 114 Heritage Village Way E1OTH Office of Alan David CPA 99.00 249.00
Campbell CA 95008 apry
Csce
Alan R David Eg\lgm Accountant '
7-15-10 | 114 Heritage Village Way Dot | Office of Alan David CPA 150.00 249.00
Campbell CA 95008 ety
CIscc
. . . . OJIND .
Robert Windsch fast in Service for his eternal Small Business
7-23-10 L1com 350.00
Rew [JOTH Owner ’
2141 Lacey Drive Milpitas CA 95035 CPTY
0scc
SUBTOTAL $ 1049.00
*“Contributor Codes ]
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party . FPPC Form 460 (January/05)
SCC —Small Contributor Committes | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from -1 ' \ “D

through alage)io

SCHEDULE A (CONT)

CAII.:I(I;(R)’FSINIA 460

Page \b of \q

NAME OF FILER 1.0. NUMBER
Debbie Giordano for Mayor 2010 1323927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIGED B N, ST s ALsotnrea o xmae O TVBUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE * (IF SELF-EMPLOYED, ENTER NAME - PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Carol Tao %Iggm Homemaker
7-15-10 | 442 vista Ridge Drive [JOTH 350.00
Milpitas CA 95035 aPTY
iscc
Natalina Gonzalez LIIND Sales
7-15-10 1702 Meridian Ave Eg?ﬁ.ﬂ HP 100.00
San Jose Ca 95125 OPTY
scc
. WIIND
Phil Casella Owner
COM
7-5-10 2760 Longford Drive EOTH Beverages and Snack 100.00
San Jose CA 95132 OpTY Express
scc
ZIIND
Todd Fiesner Loan Processor
COM
7-10-10 | 5418 Felter Rd EOTH Stern and Company 200.00
San Jose Ca 85132 OPTY
dscc
ZIIND .
Harold Keenum Retired
COM
7810 | 60 Wilson Way oo 125.00
Milpitas CA 95035 OPTY
fscc
SUBTOTAL $ 875.00

*Contributor Codes

IND —Individual

COM —Recipient Committee

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

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT,)

Monetary Contributions Received e o, Statement covers period CALIFORNIA 4 6 0
trom Thw FORM
through O\ \‘50 ‘ o Page 1\ of 14
NAME OF FILER i.0. NUMBER
Debbie Giordano for Mayor 2010 1323927
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIED A, T e oMTTeE ALso Bxvea o ey o T IBUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER | RECEIVED THis CALENDAR YEAR TO DATE
(IFSELF-EgEIé%;IE"?éSE;I)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Melinda Hamilton %COM MAyor
7-15-10 563 Taaffe St ]OTH City of Sunnyvale 100.00
Sunnyvale CA 94086 CPTY
[Jscc
V1IND
Chuck Reed Mayor
coMm
7-15-10 3486 Sweigert RD E]IOTH City of San Jose 100.00
San Jose CA 95132 OpTY
[scc
. : Z1IND
Lisa Ciardella Clerk
COM
7-15-10 | 1974 Old Calaveras Rd E]lom City of Milpitas 100.00
Milpitas CA 95035 CIpTY
[Jscc
Carl San Miguel EICI:\I([)JM Realtor/Broker
7-15-10 | 286 E Hamilton Ave STE#B C1OTH Highland Properties 100.00
Campbell CA 95008 OPTY
[scc
[C]IND
Bradley Hebert COM Attorney
7-15-10 | 39 Quail Ct E]om Robert Sehr, A 100.00
Walinut Creek CA ety Professional Corp
[scc
SUBTOTAL$ 500.00

(" «Contributor Codes

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

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



Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT))

Monetary Contributions Received puboiadiiveg Statement covers period CALIFORNIA 46 0
from 1M \© FORM
through q \:‘SN \© Page \‘2- of \9
NAME OF FILER 1.D. NUMBER
Debbie Giordano for Mayor 2010 1323927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Steinberg Architects ECOM
7-1-10 | 60 Pierce Ave WZIOTH 350.00
San Jose CA 95110 aOPTY
[]scc
WIIND
Gregory Haas coM Real Estate Broker
7-12-10 790 Rivera St EOTH R.E. Investment Counsel 100.00
Milpitas CA 95035 gPTY
[Jscc
. -~ CJIND .
Dennis Grilli Retired
7-12-10 1182 Pescadero St %8%“4" 100.00
Milpitas CA 95035 C]PTY
scc
(JIND
Stephen LeDoux COM Attorney
7-1-10 1200 Fairway Rd EOTH Stephen LeDoux Attorney 350.00
Lake Oswego OR 97034 Pty at Law
[1scc
TlIND
Raymond Leuong COM Manager
7-15-10 27168 moody Ct EOTH Inno Powe Tech 200.00
Los Alto Hills CA 94022 IPTY
dscc
SUBTOTAL $ 1100.00
(" “Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

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

FPPC Form 460 (January/05)

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



SCHEDULE B-PART 1

Type or print in ink.

Schedule B —Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole doliars. trom 9 h \\D FORM
SEE INSTRUCTIONS ON REVERSE through Q \ 2’0' 10 Page _ 1D of \A__
NAME OF FILER 1.D. NUMBER
Debbie Giordano for Mayor 2010 1323927
T ) © ™ 0] M 1]
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFT C\E?q%ﬁss AND ZIP CODE OCCUPATION AND EMPLOYER OUJELT:S&IENG RECAEA;I\SJEUI;\JTF | AMOUNT PAID OQJX,_SAT,Q‘E'S',,':'TG INTEREST ORIGINAL C;IJMLIJIB_ATI?(I)E
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢LOSE OF THis PAID THIS AMOUNTOF ) CONTRIBUTIONS
g -D- NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TO DATE
. . DAR YEA
Debbie Giordano Broker/ Owner [apaD CALENDARYEAR
1916 Grand Teton Drive Master Brokers ' $ s 20,000 0.0 $ $
Milpitas CA 95035 [] FORGIVEN RATE PER ELECTION™
. 0.00 . 20,000 . 10/2011 R 0.00 s
Tr_'] IND [JcoM [JotH [ PTY [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PER ELECTION™
s s s $ $
fTOmWNo [Ocom [dotH [JPTY [JSce DATE DUE DATE INCURRED
[ pAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
s $ $ $ $
tOmND COcom [QJotH O PTY [OscC DATE DUE DATE INCURRED
SUBTOTALS $ 20,000 $ 0.00 $ $ 0.00
(Ent
Schedule B Summary SchedieE e
1. Loansreceived this Period ... . ...t e et e e $ 20000.00
{Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. . . . 0.00 IND - Individual
2. Loans paid or forgiven this Period ...t i e e e e $ : COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
( loans paid by party ) PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) .......e..covvvrverevereerereeeeeresseerseersseseaseees NET $ 0.00 _SCC~ Small Contributor Commiliee |
{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

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

FPPC Form 460 (January/05)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULEE

from

through O\\BD"\D Page \\3( of \4

Statement covers period CALIFORNIA 460

T hjw FORM

NAME OF FILER
Debbie Giordano for Mayor 2010

1.D. NUMBER
1323927

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

COVMP 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
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER 1.D. 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 Bivd., 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 SChETUIE E SUDLOLALS. ) ............cvueverreereeeererseeseesseseesscessraseseessssessessssesesessssessesssesessssesesssessessees $ 21649.27
2. Unitemized payments made this period of UNAer 100 .........cco ot st te st e et e ar s st e e e e e et et aae b esenasbsstenatesbeeananseesseees $ 211.24
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUumMN ().) c..cccvuiiiiiiiinii ittt etrvesie s s ecens s sree e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .......c.cceveeevvecevennenn. TOTAL $ 21860.51

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 O

NAME OF FILER
Debbie Giordano for Mayor 2010

from 7-1-10 FORM

through 8-30-10 Page YO of 4
1.D. NUMBER
1323927

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

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

ND independent expenditure supporting/opposing others (explain)*

LEG legal defense
UT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
RS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

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

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Pacific Printing
2260 Monterey RD
San Jose CA 95112

Lit

276.40

Prismatic Signs
457 Montague Expy
Milpitas Ca 95035

8x4 Vinyl Signs

201.02

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

Lawn Signs

4458.55

Pacific Printing
2260 Monterey RD
San Jose CA 95112

lit

108.69

City Of Milpitas
N. Milpitas Blvd
Milpitas CA 95305

FIL

1917.00

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

SUBTOTAL $ 6961.66

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



Schedule E

(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA

460

to whole dollars. -
Payments Made ©whole dollars from 7-1-10 FORM
9-30-10
SEE INSTRUCTIONS ON REVERSE through Page o o 19
NAME OF FILER ———
Debbie Giordano for Mayor 2010 1323927

CODES: If one of the following codes accurately describes the

aw
CNS
CTB

CVC civic donations

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*

FIL candidate filing/ballot fees

FND fundraising events

ND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

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

member communications

meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

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

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Karen Serpa
Old Calaveras Rd
Milpitas Ca 95035

OFC

Reimbursements

314.58

Karen Serpa
Old Calaveras Rd
Milpitas CA 95305

SAL

500.00

Flying Colors USA
372 Village Square
Orinda CA 94563

ROBO calls

546.25

Erica Gomez
1443 Saturn Ct
Milpitas CA 95035

SAL

570.00

Bells, MCAndrews , Hiltachk,LLP

455 East Capitol Mall
SAcremento CA 95814

LEG

1500.00

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

SUBTOTAL $ 3430.83

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. ; .

(Continuation Sheet) Amounts may be rounded Statement covers period  JoFNNIeINIV 460
to whole dollars. '
Payments Made from h llb; FORM
Al30]i

SEE INSTRUCTIONS ON REVERSE through Page 11 °fJﬂ‘f
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.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals
ND  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  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Jimmy Chamoures
Brentwood CA ' RFD 349.00

Karen Serpa
Old Calaveras Rd SAL 500.00
Milpitas CA 95305 '

US Postmaster
Able Street POS 2701.23
Milpitas CA 95035

Milpitas Post
54 Marylyinn PRT 2915.00
Milpitas CA 95035

Computerized Political Services

1927 O'Toole Way LIT 200.00
San Jose CA 95131
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6665.23

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. : .

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 60
to whole dollars. -
Payments Made from 7-1-10 FORM
9-30-10 i<

SEE INSTRUCTIONS ON REVERSE through Page LY __ ot 14
NAME OF FILER 1.D. NUMBER

Debbie Giordano for Mayar 2010 1323927
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses . SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production cosis
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND 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  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER LD. NUMBER)

California Voter Guide

1954 Carson St Suite B LIT 1750.00
Torrance CA 90501

Erica Gomez

1443 Saturn Ct SAL 270.00

Milpitas CA 95035

Advertisers Mailing Services
1725 De La Cruz Blvd #6 POS 525.96
Santa Clara CA 95050

Karen Serpa
Old Calaveras Rd SAL 500.00
Milpitas CA 95305

Communications

2999 Overland Ave Suite 210 LIT ‘ 100.00
Los Angeles CA 90064
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3145.96

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER
Debbie Giordano for Mayor 2010

Statement covers period CALIFORNIA 4 6 O
o o FORM
through A \ 30110 Page \C\ of \0\
1.D.NUMBER
1323927

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYE
(IF GO e ACSD ENTER Ip. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Election Education Guide
2612 J Street, Suite 8 LIT 300.00
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 300.00

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



COVER PAGE

REC|p|e.nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement Lo o0 460
CoverPage FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: \
10-01-10 (Month, Day, Year) Page of i
from bee prm o e For Official Use Only
SEE INSTRUCTIONS ON REVERSE through N
1. Type of Recipient Committee: Ail committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officehoider, Candidate Controlled Committee (3 Primarily Formed Ballot Measure /] Preelection Statement [ Quarterly Statement
QO State Candidate Election Committee Committee [0 Semi-annual Statement ] Special Odd-Year Report
O Recall Q Controlled [ Termination Statement [0 Supplemental Preelection
(Also Complete Part 5) (AQI §P°;5r°'r=egﬁ) (Also file a Form 410 Termination) Statement - Attach Form 495
'so Compiete Pa .
[J General Purpose Committee J Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Commitiee Officeholder Committee
O Political Party/Central Committee (Also Commplete Part 7)
. . 1.D. NUMBER
3. Committee Information 1323927 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Debbie Giordano for Mayor 2010 Carla Kearin
MAILING ADDRESS
1948 Grand Teton Drive
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
1916 Grand Teton Drive Milpitas CA 95035 408-209-8530
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 408-945-8988
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the
under penalty of perjury under the laws gf the State of California that the foregoing is tr

Executed on /0 /"70 /0 By /

) DAt
‘5 / .
Executed on / & :} 7745 BY/. : id ’
’ "Date - NS rg(fficet , Cand e Prepangpt or Responsible Officer of Sponsor
».\“'&«.
Executed on By - - o
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - ;
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE -PART 2

Reclple_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page L of | \
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Debbie Giordano

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPRORT

. I [] OPPOSE
Mayor, City of Milpitas
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. A . i i 3 i y '] i .
1916 Grand Teton Drive Milpitas CA 95035 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O No ,
CONNITIEE ADORESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J sUPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[Jyes  [Jwo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

summary Page to whole dollars. Statement covers period CALIFORNIA 460
rom 1071 =YD FORM
SEE INSTRUCTIONS ON REVERSE through _ 10~ 110 71O Page 3 of I
NAME OF FILER .D. NUMBER
Debbie Giordano for Mayor 2010
. ; . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A ;
(FROMATTAGHED SCHEDULES) COTALTOOTE. Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccvveevveenerccnnonicnniens Schedule A, Line3  $ 3895.35 $ 41083.40
2. Loans ReceiVEd ..o vviiveviieccer e e Schedule B, Line 3 0.00 20000.00 11 through 6730 i1 o pete
3. SUBTOTALCASH CONTRIBUTIONS .o Addlines1+2 § 389535 61083.40 | 20. Conirbufions s
it . 182. 509.42
4. Nonmonetary Contributions..........cccceeivricinncennns Schedule C, Line 3 82.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...oovvcvvrsnsrrcoiec AddLines3+4  $ 4077.35 4 61592.82 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MAdE ..........cooowvevmeeerseeereronmrneeesssseenns Schedule E, Line 4 $ 14750.03 g 50275.35 Candidates
7. L0BNS MEUE ... Schedule H, Line 3 0.00 0.00 Mad
22.C lative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......cccooovvvvverrnrererirnnns AddLines6+7 § 1475003 ¢ 50275.35 i Sublectto Voluntery Exgendtturs Lt
9. Accrued Expenses (Unpaid Bills) ..o, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AGJUSIMENt .............ocveveeversrerenesneeens Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........oopoccccvcrrerens AddLines8+9+10 § 14750.03 50275.35 / / $
Current Cash Statement J— $
12. Beginning Cash Balance .............coccoeeve Previous Summary Page, Line 16 $ 21558.41 To calculate Column B, add
13. Cash Receipts .......iccoverrii e Column A, Line 3 above 3895.35 amounts ir(; Column A to the
. corresponding amounts *A ts in thi ti be different f t
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 0.00 from Column B of your last re&%‘;% isnnr(\;OILsn?:gon may be ditierent from amotins
15. Cash Payments.......ccceoieeiimiieceiiirriecncriees Column A, Line 8 above 14750.03 rCeport. Some amounts in
olumn A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 10703.73 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......o......... S Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts gy nes .7, and 9 (1
18. Cash Equivalents ..........ceccevirviveveenicnnenncn See instructions on reverse  $
19. Outstanding Debts .........cccoevvenneeee. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink, SCHEDULE A

. . . A t b ded :
Monetary Contributions Received T whott dollare. Statement covers period  BIJNIZOYINT 460
from \o-1 -\O ' FORM
\0-1l-\D
SEE INSTRUCTIONS ON REVERSE through b ‘ lD Page q of I I
NAME OF FILER ‘ .D. NUMBER
Debbie Giordano for Mayor 2010
ION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RE cf\tahf\?gﬁms CUI\'/GI‘ULATIVETO DATE PEF;_ gﬁ%
RECEIVED (FCOMMITTEE, ALSO ENTER 0. NUMBER) CODE * | O(Faat EupioveD, exTEmhAVE PERIOD GAN. 1 DEC. 81 (F REQUIRED)
OF BUSINESS)
David G Wil A
avi iison fJcom Consultant
10-14-10 3645 Divisadero Street OJOTH Waypointt Consultant 350.00
San Francisco CA 94123 OpPTY
scc
Jack C a4
ack Lox Jcom Retired
10-14-10 | 6698 HAmpton Ave [J0TH 350.00
San Jose CA 95120 opTy
[Jscc
Robert Pfeil A
opbe el jcom VP
101210 | 2358 Pheasant Run Cir CJoTH 350.00
RPM Corp
Stockton CA 95207 LIPTY
[]scc
. . WIIND
10-14-10 David W Fisher Jcom Developer 350.00
2000 Brovelli Wood Lane CJOTH R.P.M. COMPANY
Acampo Ca 95220 CIPTY
Jscc
[JIND
gcom
[JOTH
PTY
lscc
SUBTOTAL $ 1400.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions, IND — Individual "
(Include all Schedule A subtotals.) ........... et eteeeeeteereeerararereaireeaeteree e bhes o et b e bt terater e e nreeanreteaaeresarsennen $ 3745.35 COM—?;EQ:?EL?,;"T@ o?escc:)
2. Amount received this period - unitemized monetary contributions of less than $100 ........ccevveeeeiereeerenn. $ : 150.00 8;5 _‘P?,}R;;,‘fggﬁyb”s‘"ess ntity)
3. Total monetary contributions received this period. 95.35 SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccooevvveennanne TOTAL § 3895.3

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




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

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 460
from 10-1-10 FORM
through 10-16-10 Page E 4
NAME OF FILER 0. NUMBER
Debbie Giordano for Mayor 2010 1323927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR s e eyt CONTRIBUTOR | CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Mong-Trinh T. Pham L] M Self Employed
10-8-10 Ljco i 250.00
65 St Elmo Way [JOTH No Business Name :
San Francisco CA 94127 ety
rlscc
Robert Hidey Architects Inc S om
10-8-10 | 7585 Irvine Center Drive Suite 200 FOTH 100.00
irvine CA 92618 CIPTY
jscc
[CJIND
Thanh Phoung Pham COM Self Employed
10-7-10° 1 1738 44th ave Som DDD Pham LLC 250.00
San Francisco CA 94122 ety
Cscc
. , ZIIND - . .
Daniel Smith Buliding Material Supplier
10-14-10 | 4208 Chaboya Rd Lo | self 350.00
: CJOTH e
San Jose CA 95148 OPTY
. Oscc
. [JIND
Wilson Management COM
10-14-10 | 14228 Big Basin Way EOTH 350.00
Saratoga CA 95070 PTY
£jscc
SUBTOTAL $ 1400.00

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




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amo;jon::hr:'aeydl:,e";?:_nded Statement covers period CALIFORNIA 46 0
p 10-1-10 FORM
rom
through 10-16-10 Page b of 1\
NAME OF FILER 1.D. NUMBER
Debbie Giordano for Mayor 2010 1323927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR TeE Aot ST DB, CONTRIBUTOR | CONTRIBUTOR | 5CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Patrick J Brown %COM Developer
10-4-10 | 7 Starling Lane CJoTH RRDC 100.00 350.00
Aliso Viejo CA 92656 ClpPTY
[Jscc
: (JIND
Qi Fang COM Accountant
10-3-10 1231 Vida Largo Loop %OTH No Business name 100.00
Milpitas CA 95035 PTY
[scc
JIND
Shapell Homes COM
10-4-10 | 100 North Milpitas Blvd %om 350.00
Milpitas CA 95035 aerty
[Jscc
[ZIIND .
Fa Yoeu Engineer
COM
10-8-10 968 Ternura Loop EOTH Google 145.35
Milpitas CA 95035 CPTY
Jscc
i ZIIND
Quy Thi Kim Le COM Insurance Sales
10-7-10 1331 23rd Ave Apt 5 SOTH Cheap Car Insurance 250.00
San Francisco CA 94122 [JPTY
[Jscc
SUBTOTAL $ 945.35

(" *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

e’

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




Type or print in ink.

SCHEDULE B-PART 1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom lb-V- 10 FORM
- -y0
SEE INSTRUCTIONS ON REVERSE through Vb ~ 1l -) page _ 1 of _1\
NAME OF FiLER 1.D. NUMBER
Debbie Giordano for Mayor 2010
0 1) © ) G] m (9)
IF AN INDIVIDUAL, ENTER OUTSTAND UTSTANDI
s e TR smorss w0z oo0e | o MEVRRGETSR, | ogEihee || ar | woioun | Ui | e | ona | ctlne
(F COMMITTEE, ALSO ENTER D, NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS AMOUNT OF
' -0 NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
C CALENDAR YEAR
Debbie Giordano Broker/ Owner L1PaR h
1916 Grand Teton Drive Master Brokers $ s 20,000 0.0 , $ $
Milpitas CA 95035 [] FORGIVEN RATE PER ELECTION**
20,0000 R 00 s 10/2011 R 0.00 s
T[] iIND [Jcom [JotTH [ PTY []J scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % 5 $
[] FORGIVEN RATE PER ELECTION
$ $ $ $ $
TD IND [Jcom [JotH [JPTY []scCC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
O INo [Jcom OotH [ PTY [Jscc DATE DUE DATE INGURRED
SUBTOTALS $ 20,000 % 0.00 § $ 0.00
(Enter (&) on
Schedule B Summary Schedule E, Line )
1. Loans received this PEIIOU...........cci it ee s re s aen e e s s e e s s sabe e b e e s s beesasbas s nnrreanes 3 0.00
(Total Column (b) plus unitemized loans of less than $100.) (" +Contributor Codes
. . IND — Individual
2. Loans paid or forgiven this period .............. s $ 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH ~ Other (e.g., business entity)
(In P y party I ) PTY - Political Party
3. Net change this period. (SUbtract Ling 2 from LiNe 1.) ......c..c.ecveeevereeeriernereersessesssssssesesssseseens NET $ 0.00 |_SCC - Small Contributor Committes
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

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

** If required.

]

FPPC Form 460 (January/05)

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



Schedule C Type or print in ink,
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from {D-\-\D FORM
~\g -\ \
SEE INSTRUCTIONS ON REVERSE through \ O \LQ D Page 8 of \
NAME OF FILER 1.D. NUMBER

Debbie Giordano for Mayor 2010 ‘325q Zj

CUMULATIVE TO
FULL NAME, STREET ADDRESS AND conTRIBUTOR | P AN INDIVIDUAL, ENTER DESCRIPTION OF FA?A"SX;';/ET DATE

DATE OCCUPATION AND EMPLOYER
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF SELF-EMPLOYED, ENTER LUE

(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) NAME OF BUSINESS) VALU (JAN 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[JIND

[JCoM
[JOTH
ety
[Jscc

[JIND
CICOM
[JOTH
OPTY
C1scc

[JIND

[JcCom
[JOTH
ety
[1scc

[CJIND
CicoM
[JOTH
OPTY
Cscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary [ *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. IND - Individual

(Include all Schedule C SUBLOTAIS.) .........cccciieiiiicieteeecects ettt s ettt ae e s sn b et e sr e paa e $ COM -~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
] ] PTY - Political Party
3. Total nanmonetary contributions received this period. SCC - Small Contributor Committee

.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL $ 182 ° )

2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccccccovivieiiecnenenn, $ \X7- oo

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



- SCHEDULEE

Schedule E Type or print in ink.
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom {o-\-\O FORM
10 - tb-\D Q
SEE INSTRUCTIONS ON REVERSE through Page of 1\
NAME OF FILER t.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.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions :
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D, 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 Bivd., Suite #6 LIT 2454.87
Santa Clara Ca 95050
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 5323.39
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLALS.) ......c.cccoriiiieiic st srrns e re e s bas s sbas s sasse s ebe s esnrons $ 14750.03
2. Unitemized payments made this period of UNABIS100 ...t s sre s b sbesressssr et esbe b s b b ssaressssessresbassennssnsessantons $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ...vccvcivrieviireniesveerensiennssins e veessesseese s smesressessens $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LiNe 6.) ........ccvevvrirerennnnne TOTAL $ 14750.03

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



SCHEDULE E (CONT.
Schedule E ' Type or print in ink. ——

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars. -4-
Payments Made trom 10-1-10 FORM
10-16-10 - X
SEE INSTRUCTIONS ON REVERSE through Page L of
NAME OF FILER 1.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.
CMP  campaign paraphemalia/misc, MBR member communications : RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITIES. ALSD ENTER ID. NUMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Karen Serpa Reimbursement for supplies
Old Calaveras Rd OFC 172.59

Milpitas CA 95035

Karen Serpa Reimbursement for supplies
Old Calaveras Rd OFC 677.26
Milpitas CA 95035

Erica Gomez Filling of the 460 Report
1443 Saturn Ct 480.00
Milpitas CA 95035

DKH Studios Print Design
660 South 12th Street PRT 500.00
San Jose CA 95112

Advertiser Mailing Service
1725 De La Cruz Bivd Suite #6 LIT 990.13
Santa Clara CA 95050

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2819.98

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




Schedule E Type or prinvt i ink — _ SCHEDULE E (CONT)
(Continuation Sheet) ~ Amounts may be rounded ment covers perio CALIFORNIA 46 0
Payments Made to whole dollars. from ib-1-10 FORM
- &
through 1O-1o*\D Page iU

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. 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.

CVMP  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
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Flying Colors USA LLC

372 Villlage Square PHO 819.38
Orinda CA 94563

Computerized Political Service Inc Labels

1927 O'Toole Way 609.09

San Jose CA 95131

Coro Center For Civic Leadership Advertising
601 Montgomery St Suite #800 500.00
San Francisco CA 94111

Diamond Quality Printing

1465 Monterey Rd PRT 4333.00
San Jose CA 95110

Staples

Calaveras Rd OFC 345.19

Milpitas Ca 95035

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. \ SUBTOTAL $ 6606.66

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




497 Contribution Report

Type or print Inink.
Amounts may be roundedto whole dollars.

497 CONTRIBUTIONREPORT

MAME OF FILER ' Date Stamp
Date of CALIFORMA
Debble Glordano for Mayor 2010 7 This Filing __ 10-27-10 ) FORM 497
AREA COLEPHONE HOMBER 1.0 HUMBER: i psicabie) T 001 For Official
408-945-8988 1323927 Report No. —
ETREET ADDRESE )
: L} Amandment P e
1916 Grand Teton Drive _ toReportho. | JUT 27 7010
cov STATE ZIP CODE | fowplain belowy ;
Milpitas | . Ch 95035 No.ofPages .~ = & |
1. Contribution(s) Received
o 7 IF A8 IMDIVIDLAL
BATE FLILL WAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR CONTRIBUTOR : ANMDUNT
RECEIVED P COMMITTE, ALSO BN TER LD FLMBER) COLE * T I A EhEONER, RECEIVED
) IND
10-27-10 | Debbie Giardano 5 oM | Brorerouncr 10,000.00
1318 Grand Teton Drive ['] oTH ,
; Mazfar Brokers Check if Loan
Milpitas CA 95305 [] PTY .
: .- S,
D scc Prowlde intgrast rabe
[] IND
[] COM
] ©TH O Check If Loar
O PTY
D SCG Prarida g £ :ﬁ
e rariia injarast ralo
] WD
[] com
[7] OTH (] Check if Loan
[] PTY
sCC —
I [:l J Provide inlereat rate

. Reasen for Amendment: -

| *Contributer Codes

D - Individual

COM — Recipient Committee (olher than PTY or SCC)
OTH - Ofer (g, business entity}

PTY ~ Political Party :

SGG - Small Conditutor Comeittes

FEPC Form 427 (Novemberd¥)
FPPC Toll-Frea Helpling: BEBIASK-FPPC (BGR/275-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

Type or print in ink. Date stamp CALIFORNIA
{ 2001/02 460
q 1 LW
Statement covers period Date of election if applicable: ‘A‘N 3 1
10-17-10 (Month, Day, Year) NV
from }E‘}‘ ;.A W i‘.“‘ & Yy e
through 12-31-10 11-2-10

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

§Z1 Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[J General Purpose Committee
(O Sponsored

] Primarily Formed Ballot Measure
Committee
O Controlled

(O Sponsored
(Also Complste Part 6)

[} Primarity Formed Candidate/

2. Type of Statement:
71 Preelection Statement
] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

1 Quarterly Statement
[l Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "232%”932'57" Treasurer(s)

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

AREA CODE/PHONE
408-945-8988

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Carla Kearin

MAILING ADDRESS
1948 Grand Teton Drive

cITY STATE  ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 408-209-9530
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

TITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

Executed on 0//50///

/Signature of Treasurer or Assistant Treasurer

v

’ "Date
Executed on a/ ,/ 3/ /)/ /

7 Date

Executed on

- A /
Signature of/ @ontroffing Officeholder, Candidate, State Measure Propa
g

nent or Responsible Officer of Sponsor

Date

Executed on

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4
Campaign Statement , FORM 6 0
Cover Page — Part 2
Page A;—‘ of ,[ 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Debbie Giordano

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] sUPPORT

: o [ opPosE
Mayor, City of Milpitas
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

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

1916 Grand Teton Drive Milpitas CA 95035

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] YES [J No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ves [ No v [] opPrOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summa Pa e to whole dollars. Statement covers period CALIFORNIA
ryrag ; 10-17-10 FORM 460
rom
2w/
12-31-10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Debbie Giordano for Mayor 2010
. . : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received o :
¢ (FROMATTAGHED SCHEDULES) CTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ......c..cocceviienccininniiniceenns Schedule A, Line 3 $ 9564.00 $ 50647.40 A1 throuah 8730 71 to Dat
2. Loans Received ... Schedule B, Line 3 1000‘0-00 30000.00 1 fees oo
3. SUBTOTALCASH CONTRIBUTIONS ....ocoscrrere. AddLines1+2 $ 19564.00 ¢ 80647.40 | 20- Conttbulons s
4, Nonmonetary Contributions.........ccccvcevcevinveenecrnns Schedule C, Line 3 00 509.42 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ovvceveesisssrennnenn AddLines3+4 $ 19564.00 ¢ 81156.82 Made $ ' $
Expenditures Made , Expenditure Limit Summary for State
6. Payments Made.............coooericciiiiiii e Schedule E, Line 4 $ 23222.89 $ 73498.24 Candidates
7. Loans Made.............ccoooormmrrrerecees SR Schedule H, Line 3 0.00 0.00 22 Cumulative Exoendifures Mad
. mulative Expenditur ade*
8. SUBTOTALCASHPAYMENTS ....ooocoreeerr AddLines6+7 2322289 73498.24 [ Sublect o Voluntury Expandture Link)
9. Accrued Expenses (Unpaid Bills) ............cccovceeinnnne, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMent ..................cccomrrecresiinserne Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ............cccommmrrvrrernenrns AddLines8+9+10 § 2322289 g 73498.24 s N $
Current Cash Statement : | / $
12. Beginning Cash Balance ..........cc.c........ Previous Summary Page, Line 16 $ 4615.73 To calculate Column B, add
19564.00 amounts in Column A to the

13. Cash Receipts ........cccoveriiiiinivnnrne s

Column A, Line 3 above
14. Miscellaneous Increases t0 Cash........ccccocovvvuneee. Schedule I, Line 4
15. Cash Payments........ccccovveeiinniiieninnesneesnninns Column A, Line 8 above
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

s 954.84

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. |f this is

0.00
23222.89

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

the first report being filed

$ ' for this calendar year, only

carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents............... et

19. Outstanding Debts ........c.ccorecnnee.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

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

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



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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
: from 10-17-10 FORM
12-31-10 Y -~
SEE INSTRUCTIONS ON REVERSE through Page ? of L5
NAME OF FILER 1.D. NUMBER
Debbie Giordano for Mayor 2010
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED A T OMarraE A so EnTR L MmaER T TOn CONTRIBUTOR | OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF—EgEIéCl)ngE"?E,SEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Pho Thanh H o
O 1han ung jcom
12-17-10 | 2211 international Bivd ZIOoTH 350.00
Oakland CA 94606 CJpPTY
riscc
Anna W ZIIND
nna vvong ele Operations Manager
12-17-10 | 6715 Hillmont Drive COTH | pout Bay ildrons Law 350.00
Oakland CA 94605 OPTY office
rjsce
Sai Printi d gift sh e
aigon Printing and gift shop CJjcom
12-17-10 620 International Blvd ZOTH 350.00
Oakland CA 94606 CPTY
ascc
. . . [JIND
Phuc H Tran Insurance &Financial Services Cjcom
12-17-10 | 412 8th Street Suite D ZIOTH 350.00
Oakland CA 94607 oPTY
[Jscc
CJIND
Jjcom
C]OTH
CIPTY
scc
SUBTOTAL $ 1400.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 8150.00 g‘lg’\;mgiviqtfé" © Comnit
. . - Recipient Commitiee
(Include all Schedule A SUDLOTAIS.) ........cccccvi i ettt sr s e besaees $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccceceeunn.. $ 1414.00 S;?:P%:H;;f%g&ybus'"ess entity)
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.) .....ccocveeeennnn.. TOTAL $ 9564.00

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



Schedule A (Continuation Sheet) ‘ Type or print in ink.
Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period

CALIFOR

SCHEDULE A (CONT.)

rorw 460

from 10-17-10
~ -
through 12-31-10 Page _‘57_ _ of /_ﬁ__
NAME OF FILER 1.0. NUMBER
Debbie Giordano for Mayor 2010 1323927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el P, TR ot ALso Entemrostniaeey O TIBUTOR | CONTRIBUTOR | oG GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR T0 DATE
IVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Arcadia Homes Inc %COM
10-17-10 | 1115 Coleman Ave ZOTH 350.00
San Jose CA 95150 CIPTY
[scc
. . [CJIND
Arcadia Management Services COM
10-17-10 1115 Coleman Ave EIOCT)H 350.00
' San Jose CA 95150 OPTY
[scc
ZIIND .
Ed Mendence Senior VP
COoM
10-18-10 1124 Meridian Ave SOTH Sperry Van Ness 100.00
San Jose CA 95125 aety
riscc
. . ZlIND
Wendi Zubillaga com Sales
10-22-10 5589 Farm House Ct EOTH Petersen Dean Inc 350.00
San Jose CA 95123 OPTY ‘
[scc
. . . C]IND
Area Financial Services INC COM
10-18-10 52 South Park Victoria %OTH 250.00
Milpitas CA 95035 ety
Oscc
SUBTOTAL $ 1400.00

*Contributor Codes

IND - Individual
COM — Recipient Committee

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

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



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

Monetary Contributions Received Am°fo"fh':ﬁyﬁ|:::,"d°d "~ Statement covers period CALIFORNIA 4 6 0
10-17-10 FORM

from

through 12-31-10 Page_é?__ ofi

NAME OF FILER 1.D. NUMBER
Debbie Giordano for Mayor 2010 _ 1323927
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR oot em it oatmesy O TRIBUTOR | CONTRIBUTOR | 6CoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
. Donnie Garibaldi %COM President
11-1-10 1311 Rivergate Drive CJOTH RPM Company 350.00
Lodi CA 95240 pPTY
Clscc
' Sam Greason %ggm Broker
10-18-10 1223 Happy Valley Rd CJOTH Bella Vista Land Advisors 300.00
Lafayette CA 94548 OPTY
scc
Richard Lafferty %EIODM Broker
10-19-10 168 Lowell Drive C]OTH RC Communities 200.00
Danville CA 94526 CIPTY
iscc
I . . [JIND
Phillippi Engineering Inc COM
10-20-10 425 Merchant Street %OTH 100.00
Vacaville CA 95656 : PTY
scc
. [(JIND
Barry Swenson Builder COM
10-20-10 777 N First street 5th Floor %om 100.00
San Jose CA 95112 PTY
scc
SUBTOTAL $ 950.00

*Contributor Codes

IND —~ Individual
COM —Recipient Committee

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

PTY - Political Party
. . FPPC Form 460 (January/05)
SCC-Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received Am0;‘°"“tfh':;vdl;7|:::."d°d Statement covers period CALIFORNIA 4 6 O
fro 10-16-10 FORM
m
through 12-31-10 Page 4__ of_./;.j__.
NAME OF FILER 1.D. NUMBER"
Debbie Giordano for Mayor 2010 ' 1323927
‘ j IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR T eTTot acn prea o nte O NTRIBUTOR | GONTRIBUTOR | oGoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
' IND
REA Electronics Inc ECOM
10-27-10 | 906 Boggs Terrace ZIOoTH 150.00
Fremont CA 94539 pTY ‘
: scc
V1IND
Nancy Scull COM Lawyer
10-26-10 600 West broadway Ste EOTH Luce Forward Attorney 350.00
San Diego CA 92601 CI1PTY
CIscc
. Ted Wilson ' %EISM inventory Manager .
11-1-10 1840 Embarcadero CJOTH Harborside Health Center 350.00
Oakland, CA 94606 OPTY
Jscc
~ Bruce Bauer %Iggm Sales
10-19-10 5757 Buena Vista Ave CJoTH Colliers international 100.00
Oakland CA 94618 CIPTY
[scc
. . [JIND
Black Diamond Electric Inc COM
10-19-10 | 2595 West 10th Street om 350.00
Antioch CA 94509 CIPTY
{Jscc
SUBTOTALS 1300.00
*Contributor Codes
IND - Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Ot!'\gr (e.g., business entity)
PTY ~Political Party FPPC Form 460 (January/05)

SCC - Small Contributor Commitiee : FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CALF_:I(I;(;,I\?HNIA 46 O

from 10-17-10
~
through 12-31-10 Page g___ of LS
NAME OF FILER 1.D. NUMBER
Debbie Giordano for Mayor 2010 1323927
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR R e L O oy, CONTRIBUTOR | GONTRIBUTOR | ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
iIND
Blackhawk Services Company Inc ECOM
10-18-10 PO Box 807 ZIOTH 350.00
Danville CA 94526 CPTY
scc
. . : C]IND
Champlin Painting Inc COM
10-19-10 4370 Contractors Common % OTH 350.00
Livermore CA 94551 CIPTY
scc
Rich Dunn %lcr:\lgm Estimator
10-22-10 1020 South Pleasant Ave C]oTH Alcal Arcade Contracting 100.00
Lodi CA 95240 apPTY
Jscc
. [JIND
East Bay Construction COM
10-21-10 | 1925 Ni'Mac Arthur Drive #300 %om 350.00
Tracy CA 95376 Pty
f1scc
[(JIND
Emerald Valley Land CO COM
10-20-10 | 4115 Blackhawk Plaza Cir %om 150.00
Danvilie CA 94508 Pty
[Jscc
SUBTOTAL $ 1300.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

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



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

SCHEDULE A (CONT.)

Monetary Contributions Received Amo:lon:fhmvmﬂ'ded Statement covers period CALIFORNIA 4 6 0
from 10-17-10 FORM
-
through 12-31-10 Page &,’ ot /S
NAME OF FILER 1.0, NUMBER
Debbie Giordano for Mayor 2010 1323927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, SR TrE oo e Toar oy, CONTRIBUTOR | GCONTRIBUTOR | 0cUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF-EhOAELé%YSIE'?ég;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Ultra Glass Inc EICOM
10-20-10 | 4001 Vista Park Ct ZoTH 100.00
Sacramento CA 95834 OPTY
scc
[CJIND
AM Drywall inc COM
10-22-10 295 Kinney Drive % OTH 100.00
San Jose CA 95112 CJPTY ,
rlscc -
. [JIND
Arcadia Development Co CcoM
10-30-10 | Rancho Villa %oTH 350.00
San Jose CA 95150 JPTY
, lscc
. [Z1IND .
Juniel Butler Retired
10-22-10 | 46 Cedar Gt E‘gQHM 100.00
Milpitas CA 95035 oty
Clscc
s ZIIND
Phillip Casella COM owner
10-18-10 2760 Longford Drive EOTH Beverage Snack Express 100.00
San Jose CA 95132 Pty
[sce
SUBTOTAL $ 750.00

*Contributor Codes

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

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

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



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

Monetary Contributions Received Amo;lonv'fh';‘;vdlﬁ::"ded ' Statement covers period CALIFORNIA 4 6 0
from 10-17-10 FORM
-
through 12-31-10 Page _/ C_ o« /5
NAME OF FILER 1.0.NUMBER
Debbie Giordano for Mayor 2010 1323927
AMOUNT IVETO PER ELECTION
DATE B A, T TIaE Aso by o e T IBUTOR | CONTRIBUTOR OGCUPATION AND EMPLOYER RECENED THIS | - CALENDAR YEAR - TO DATE
RECEIVED ' ’ CODE (IFSELF-E!\OIIEIB?JEIE'?égg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Regina Aquino o Executive Assistant
11-1-10 i Ljcou - 350.00
== 5271 Ligurian Ct CJoTH Harbor Side Health .
San Jose CA 95138 Pty center
[]scc
ZIIND
Ed Esters General Manager
. CcOoM
11-1-10° | 891 Daniel Way Som Harbor Side Health 350.00
San Jose CA 95128 OPTY Center
scc
. . [CIIND
Ernie's Liquors COM
10-20-10 | 2125 Morrill Ave %om 150.00
San Jose CA 95132 CPTY
: [Jscc
Rocke Garcia %IggM Home Builders
10-27-10 | 1000 Old Quarry Rd CJOTH Glenrock Builder 200.00
San Jose CA 95123 OPTY
[1scc
CJiND
Clcom
JoTH
1PTY
scc
SUBTOTAL $ 1050.00

*Contributor Codes
IND ~ Individual
COM —Recipient Committee
(other than PTY or SCC)

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

_ h . FPPC Form 460 (January/05)
SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULEB-PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 10-17-10 460
from FORM
—
12-31-10 ;
SEE INSTRUCTIONS ON REVERSE through L Page [ ( of /5
NAME OF FILER 1.D. NUMBER
Debbie Giordano for Mayor 2010
0] (6) © d) © Rl )]
IF AN INDIVIDUAL, ENTER 0
FULL NAME, STR%F?:T é?\,%ﬁss AND ZIP CODE OCCUPATION AND EMPLOYER OUJE&?TCIIENG RECAE"IA\S)éJ[;{'ll-'HIS AMOUNT PAID Og;f&ggﬁe' INTEREST ORIGINAL c()IUMLIJlB.ATIVEN
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢LOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Debbie Giordano Broker/ Owner ) PAID CALENDARYEAR
1916 Grand Teton Drive Master Brokers $ 6000 | ,_ 24,000 0.0 , $ $
Milpitas CA 95035 [] FORGIVEN RATE PER ELECTION*™
20,000 |, 10,000 | 10/2011 |, 0.00 ;
TD IND [JcoMm [JOTH [ PTY [J scc DATE DUE DATE INCURRED
{1 PAID CALENDAR YEAR
$ $ % $ $
[J] FORGIVEN RATE PER ELECTION **
5 $ $ $ s
tOND DOcom Qo O PTY [J sCC DATE DUE DATE INCURRED
[C1PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
T[] IND [JcoM [JOTH [JPTY [ scc . DATE DUE DATE INCURRED
'SUBTOTALS $ 30,000 $ 6000. § 24,000 $ 0.00
{Enter {(e) on
Schedule B Summary Schedue &, Line 3)
1. Loans received this PEIIOU ... ..o ittt s s tie e s et s e s etes s e seasbe s eseeasssasnrstesses snsennennn $ 10000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
\ ) . ) IND - Individual
2. Loans paid or forgiven this PEIIOQ ..........viiriiiii et et esssir e e e s s e ers s esenee $ 6000.00 COM~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) 8%’: "PO:i’t‘fr f‘;g;;ybusmess entity)
= Folitical
3. Netchange this period. (SUBEract Line 2 from LiNe 1.) .eoereweereeeosveeeesosoeeeeeeeeeoeoeeoeoeeseeosese NET § 24000.00 SCC - Small Contributor Committee
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

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

** If required.

)

FPPC Form 460 (January/05)

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



SCHEDULEE

Type or print in ink. "
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 10-17-10 FORM

o
12-31- :
SEE INSTRUCTIONS ON REVERSE through 10 Page i }’ of / S
NAME OF FILER 1.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.

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

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

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

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

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

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

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. SUBTOTALS$ 2879.29
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUbtotals.) ... $ 23086.61
2. Unitemized payments made this period of under $100 ..........ccoueiiniiii s et s $ 136.28
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) ......oooieoiiiii ettt cte et e s n e se e $ 0.0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line€6.) .........ccoevcvviinncnn TOTAL $ 2322289

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



SCHEDULE E (CONT.)

Schedule E T
ype or print in ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 10-17-10 FORM
12-31-10 ~
SEE INSTRUCTIONS ON REVERSE through Page [ ot /S
NAME OF FILER 1.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.

awp
CNS

campaign paraphernalia/misc.

campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

LT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable aitime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Postmaster
Able Street
Milpitas CA 95035

POS

792.00

Computerized Political Service Inc
1927 O'Toole Way
San Jose CA 95131

Labels

631.89

Diamond Quality Printing
1465 Monterey Rd
San Jose CA 895110

PRT

1100.00

Debbie Giordano
1916 Grand Teton Drive
Milpitas CA 95305

Repayment of loan

1500.00

Debbie Giordano
1916 Grand Teton Drive
Milpitas CA 95305

repayment of loan

4500.00

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

SUBTOTAL $ 8523.89

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



. SCHEDULE E (CONT.)
SCheC-IUIe E Type or print in ink. Statement covers period
(Contmuaﬂon Sheet) Amounts may be rounded CALIFORNIA 46 0
to whole dollars. -1-
Payments Made from 7-1-10 FORM
12-31-10 ll
SEE INSTRUCTIONS ON REVERSE through Page J—f— of LD
NAME OF FILER 1.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.
CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances . RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services ‘“TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  ©OR DESCRIPTION OF PAYMENT : AMOUNT PAID

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

Diamond Quality . .
1465 Monterey Rd, : PRT 1563.00
San Jose CA 95112 ‘

Landslide Communication Save Prop 13
5405 Alton Pkwy CcVvC 250.00
irvine, CA 92604

‘Landslide comm NTLC Newsletter :
5405 Alton Pkwy CVC 250.00
Irvine, CA 92604

Bell, McAndrew and Hiltachk LLP

455 Capitol Mall LEG 1747.80
Sacramento CA 95814

Karen Serpa Reimbursement

OLd Calaveras Rd OFC 712.22

Milpitas CA 95035

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. » SUBTOTAL § 4523.02

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER
Debbie Giordano for Mayor 2010

Statement covers period CALIFORNIA 46 0
from 7-1-10 FORM
g
through 12-31-10 PageL_ on,£
1.D. NUMBER
1323927

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS ' campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FI.  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/cpposing 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
(F COMMIT'INEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DKH Studios
660 South 12th Street OFC 250.00
SAn Jose CA 95112
Advertiser Mailing Service
1725 De La Cruz Bivd Suite #6 LIT 3445.00
Santa Clara CA 95050
Stapies
627 East Calaveras Blvd OFC 1375.26
Milpitas CA 95035.
Postmaster
450 South Abel Street, POS 1100.00
Milpitas CA 95035
Advertiser Mailing Service
1725 De La Cruz Blvd Suite #6 PRT 990.13
Santa Clara CA 95050
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7160.41

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



Recipient Committee

COVER PAGE

. Type or print in ink. Date Stamp

Campaign Statement CAZL(;IS?/E;"A 460
Cover Page ORN
(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: d

1/1/11 (Month, Day, Year) AU(] - ZUH Page / of //
from + For Official Use Only

SEE INSTRUCTIONS ON REVERSE through 6/30/11 11-2-10

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

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

(O state Candidate Election Committee Committee

O Recall O Controlled

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

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

[} Primarily Formed Candidate/
Officeholder Committee

2, Type of Statement:
[J Preelection Statement
/1 Semi-annual Statement

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

[C] Amendment (Explain below)

[C] Quarterly Statement
[T] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

QO Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "%NZ%%B;; Treasurer(s)

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

AREA CODE/PHONE
408-945-8988

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Carla Kearin

MAILING ADDRESS

1948 Grand Teton Drive

cITY STATE _ ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 408-209-9530
NAME OF AGSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my k

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

Executed on ﬁZ/j-g/// By
Executed on 7/5///( By

of Conltr8fling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

"Date W" e
Executed on By

Date
Executed on By

Date

Signature of Controliing Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Debbie Giordano

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

. . 7] oPPOSE

Mayor, City of Milpitas

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

1916 Grand Teton Drive Milpitas CA 95035 Identify the controiling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ! y ) Db ol LT 'S 0
officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves 7] NO
COMITTEE ADDRESS STREET ADDRESS (NGO FO.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoORT
[] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER R ——
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPGSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
L ves L) No [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIty STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 171711 FORM
6/30/11 3 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Debbie Giordano for Mayor 2010 1323927
Y . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received RS s MRS | Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccccccovveveiciier e, Schedule A, Line 3§ 9368.65 $ 9368.65
2. Loans Received ......ccccciriiiiin e Schedule B, Line 3 -9900.00 -9900.00 1 throgh 8730 1 o Date
3. SUBTOTAL CASH CONTRIBUTIONS .....ovvvrrerirerr, AddLines1+2  § 53135 -631.35 | 20. Contributions
Received $ $
4. Nonmonetary Contributions .....ccccoceeiiiiiieiiiinieniennne Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIED ....ooocovrvverrerererrnes AddLines3+4  $ 53135 ¢ -631.35 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............cococoveoemreeeoorereeeeeeesenene. Schedule E, Line 4 $ 12229 Candidates
7. LOANS MA@ coeeeoieeeereee e Schedule H, Line 3 0.00 22 c Eond 4
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...t Add Lines6+7 § 122.29 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......ccoccooiiiiininns Schedule F, Line 3 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........cccoccoevesiveerirrenns Scheduie C, Line 3 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........oovvveorererneanne. Addlines8+9+10 § 12229 g / / $
Current Cash Statement /S $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 979.64 To calculate Column B, add
13. Cash RECEIPS ...oocivievcrcecierceeceeeenaes Column A, Line 3 above -531.35 | amounts in Column A to the
14. Miscell | to Cash ) 0 corresponding amounts *Amounts in this section may be different from amounts
. MHiscellaneous increases 10 Lasn ..o Schedule |, Line 4 from Column B of your !ast reported in Column B.
15. Cash Payments ... iiviiinienvicnnce e Column A, Line 8 above 122.29 report. Some amounts in
Column A may be negative
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 326.00_ [ figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ooovovvvvreene... Schedule B, Part 2§ for this calendar year, only
carry over the amounts
. . i if
Cash Equivalents and Outstanding Debts pomn s 2,7, and 94
18. Cash Equivalents ......ccoeeeiiiiviiiincceniennne, See instructions on reverse  $
19. Outstanding Debts ........c...ccevveenen Add Line 2 + Line 9 in Column B above  § 14,100.00 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

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

SCHEDULE A

Statement covers period

CALIFORNIA

460

from 11711 FORM
6/30/11 4
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER I.D. NUMBER
Debbie Giordano for Mayor 2010 1323927
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, sTﬁﬁi{,@gﬂ’;&§§£§3§;‘f§§,§§§f CONTRIBUTOR | GONTRIBUTOR | GGURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EZELB%‘QIE’\I‘)[%S;'I'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. JiND
1 US Freight Systems Inc Z1COM
/311 1819 10th St. [JOTH 350
Oakliand, CA 94607 apTy
Jscc
. Z1IND
11311 David Duong [ JCOM President 350
1061 65th St. [JOTH California Waste
Oakland, CA 94608 EPTY Solutions
ScC
. []iND
Duong Family investments ZICOM 250
ree [OTH
1/3/11 1820 10th Street °
Oakland, CA 94607 LJPTY
]scc
IND
Law Offices of Trac N. Vu COM
17311 822 Franklin Street JOTH 350
QOakland, CA 94607 CPTY
[Iscc
Elegant Hair and Nails Soom
173111 187 Pelton Center Way [JOTH 350
San Leandro, CA 94577 C1PTY
[Jscc
SUBTOTAL $ 1750
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual .
(INCIUGE Al SCNETUIE A SUBLOLAIS.) .....vevcevvrerssereverrrsseesrsssssessss s ssssssss s $ 9368.65 e o o 8
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccccveene. $ g;?:@}gi;f‘;gaybusmess entity)
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.) .......ovvevnnnnenn. TOTAL $ 9368.65

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



SChedUIe A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT))

. \ . A ¢ .
Monetary Contributions Received mopnts may be founded Statement covers period CALIFORNIA 46 0
from 117111 FORM
through 6/30/11 Page r of //
NAME OF FILER .0, NUMBER
Debbie Giordano for Mayor 2010 1323927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST et acsmori o ey N RIBUTOR | CONTRIBUTOR | oGCUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
American Global Trading Corporation %COM
1311 412 8th Street STE D [JOTH 350
Oakland, CA apPTY
[Jscc
. MIIND
Michael Duong Partner
COM
1/3/11 1051 65th Street Eom Duong Family 350
Oakland, CA OPTY Investments
[Jscc
Phuc Hong Tran (%]g‘gm Manager
1/3/11 4715 Dunkirk Ave. [OTH California Waste 350
Oakland, CA 94605 OPTY Solutions
[Jscc
Them Ngoc Tran %'CNC?M Manager
1/3/11 2209 Clinton Ave. FOTH Tran Nails 350
Alameda, CA 94501 JPTY
[lscc
Kristina Duong %E\ng Manager
173111 430 Hoillister Ave. []OTH US Freight Systems inc 350
Alameda, CA 84301 CPTY
[Jscc
SUBTOTAL$ 1750

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

FPPC Form 460 (January/05)

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



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

Monetary Contributions Received Am:'o":fh?;y d‘;‘jl;‘;:f’ded Statement covers period CALIFORNIA 46 0
from it FORM
through 6/30/11 Page é of //
NAME OF FILER .D. NUMBER
Debbie Giordano for Mayor 2010 : 1323927
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER 0. NUMBER) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IFSELF-EMPLOYIIED,ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS}
IND
Callahan Property Company Inc. %COM
2/18/11 5674 Stoneridge Dr., STE 212 CJoTH 350
Pleasanton, CA 94588 ety
[Jscc
- IND
Barbara Perzigian 4 Manager
. CcoM
37 2457 Golf Links Dr. SOTH Cupertino Inn 350
Santa Clara, CA 95050 CJPTY
[Jscc
. IND
Marge Bosetti vl Realtor
COM
37/t PO Box 1074 %om Coldwell Banker 350
Los Altos, CA 94023 OpTY
[Jscc
ZIIND
Jack Cox Self Employed
coMm
3/9/11 6698 Hampton Dr., SOTH Custom Drywall 350
San Jose, CA 95120 PTY
[Jscc
. . {ZIIND
Jasmine Childers Self employed
COM
3/6/11 33 Crest Lane %om Nuskin 339.55
LaSelva Beach, CA 95076 OPTY
[Jscc
SUBTOTAL $ 1739.55

*Contributor Codes

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




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

SCHEDULE A (CONT.)

Monetary Contributions Received Amor;ﬁh?;vdzjlzgfded Statement covers period CALIFORNIA 4 6 0
: from 1717111 FORM
through 6/30/11 Page 7 of //
NAME OF FILER .D. NUMBER
Debbie Giordano for Mayor 2010 1323927 '
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ST Tree. Aot exron o ey o HIUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Joe Callahan, Jr. %COM Real Estate
2/4/11 5721 Dalton Creek Way [JOTH Callahan Property 350
Pleasanton, CA 94566 Pty Company
scc
Kim Burrowes lglgM Recreation Assistant
211411 464 Kingsford Dr. [JOTH Town of Moraga 350
Moraga, CA 94556 C]PTY
[Jscc
2114/11 Harry 'Burrowes %“ggM Civil engine'er 350
464 Kingsford Dr. CJOTH HB Consulting Group
Moraga, CA 94556 OPTY
[Jscc
James Burns %ISSM Architect
2114/11 1822 Arrowhead [JoTH Collaborative Desin 350
Oakland, CA ety Architects
[Jscc
Collaborative Design Architects %g\g\,‘
2/14/11 6114 LaSalle Ave (JOTH 350
Oakland, CA 94611 CPTY
[jscc
SUBTOTAL $ 1750

*Contributor Codes

IND - Individuat
COM - Recipient Committee

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

FPPC Form 460 (January/05)

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



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

Monetary Contributions Received Am°:‘o":jh'2fey dbo‘;;‘:;’f“'ed Statement covers period CALIFORNIA 46
: 171711 FORM

from
through 6/30/11 Page 8‘ _ of //

NAME OF FILER .D. NUMBER
Debbie Gicrdano for Mayor 2010 ' 1323927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR D R o b oy O NTRIBUTOR | CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Robert Livengood %COM retired
3/6/11 33 Crest Lane [JOTH 339.55
LaSelva Beach, CA 95076 JPTY
[Jscc
[CJIND
McCarthy Ranch Z1COM
37/ 15425 Los Gatos Blvd., #102 om 339.55
Los Gatos, CA 85032 ety
[Jscc
10 Jackson Street LLC L eou
3/10711 1 10 jackson St., STE 105 [(JOTH 300.00
Los Gatos, CA 95030 CjPTY
Oscc
. ZIIND o
Antonio Arreola Principal
CcCoM
3M11/11 10991 Edgemont Dr. EOTH DAL Properties 350.00
San Jose, CA 95127 OpPTY
[1scc
- ZIIND o
Mark Lazzarini Principal
COM
311711 319 Washington St. EOTH DAL Properties 350.00
San Jose, CA 95112 OPTY
Cjscc
SUBTOTAL S 1679.10

*Contributor Codes

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




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

Monetary Contributions Received Amo:loncvshrlydt:l;c::nded Statement covers period CALIFORNIA 4 6 0
' 11111

from

FORM

through 6/30/11 Page 9 of 11

I.D.NUMBER ‘

NAME OF FILER
Debbie Giordano for Mayor 2010 1323927

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

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

IND
Jenny Hung %COM Homemaker

3/11/11 2753 Capitola Terrace CJOTH
Fremont, CA 94539 PTY
[Jscc
[JIND
PRO-TECH

3/11/11 | 455 E. Calaveras BIvd. 4o
Milpitas, CA 95035 JPTY
[Jscc

[OIND
[jcom

[JoTH
PTY
[iscc

CJIND
C1CoM

[JOoTH
OJPTY
0Jscc

CJIND

Clcom
[]OTH
CPTY
[Jscc

350.00

350.00

SUBTOTAL$ 700.00

*Contributor Codes

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




Schedule B - Part 1

Type or print in ink.

Amounts may be rounded

SCHEDULE B-PART 1

" Statement covers period

CALIFORNIA

460

i to whole dollars.
Loans Received trom 1/1/11 FORM
6/30/11 10 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Debbie Giordano for Mayor 2010 1323927
(a} (b) (c) {d) (e) (f) (g)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREEFT ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OU;ELT;\\QCDIENG AMOUNT AMOUNT PAID OEIEJQSEZQ‘TG INTEREST ORIGINAL CUMULATIVE
IFCOMMITTE? ALLSEF:STEEF; o NUMBER F SELF-EMPLOYED, ENTER BEGINNING FHis | RECEWVED THIS | OR FORGIVEN | oLOSE OF THiS PAID THIS AMOUNT OF | CONTRIBUTIONS
( . . ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. . CALENDAR YEAR
Debbie Giordano Broker/Owner PAID
1916 Grand Teton Dr. Master Brokers $ 9900 | 14,100 0 , $ $
Milpitas, CA 95035 [] FORGIVEN RATE PER ELECTION™
24,000 0
! 3 5 $ $
TM INO [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ ] % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ $ 3
TD IND D COM D OTH [J PTY 7 scc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
S $ $ 3 $
TD IND [Jcom [JOTH [JPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $§ $
(Enler {e) on
Schedule B Summary Schedule €. Line 3)
1. Loans received thiS PEIIOT ...........oiie ittt e st a et e e ta e e sttt e e e e enen e, $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND = Individual
2. Loans paid or forgiven thisS PEHOT ..o e $ 9900.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( p y party ) PTY - Political Party
. , , . - . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 fromLing 1.) .ccccooiiiiioiiiiiceee e NET $ 9900.00
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

[’Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

FPPC Form 460 (January/05)

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



SCHEDULEE

Type or print in ink. ;
SCthUIG E Amounts maymbemrounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 171111 FORM
SEE INSTRUCTIONS ON REVERSE through 61307 1 Page Moo M
NAME OF FILER 1.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.
radio airtime and production costs

CVP  campaign paraphernalia/misc. MBR member communications RAD
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings ’ PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Erica Gomez preparing 460 report
1443 Saturn Court 420.00
Milpitas, CA
City of Milpitas refund of overpayment of filing fees
455 E. Calaveras Bivd. FIL -349.00
Miipitas, CA 95035
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 71.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) .. .. cci i re bbb s et e s e ae s e s e e e s e eeannes $ 71.00
2. Unitemized payments made this period 0f UNAEr $T00 ......cviiiriiiii ottt et et e ettt ettt e e e st iatee e e etbeaeartaeaante e s teeasrbeessraaeessatbenans $ 51.29
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..ovv i iirie ittt $
............................. TOTAL $ 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.)

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



Recipient Committee

A Type or print in ink. Date Stamp CALIFORNIA |
Campaign Statement Ci Clerk's Office 2001/02 4 6 0
Cover Page FORM
(Government Code Sections 84200-84216.5) AN 3 0 2012

Statement covers period Date of election if applicable: Page _- Z of 7
from 71111 (Month, Day, Year) CEIV ED 2 T ol Use Only
af 18
SEE INSTRUCTIONS ON REVERSE through 123111 11-2-10

1. Type of Recipient Committee: AN Committees - Complete Parts 1, 2, 3, and 4.
[Z] Officeholder, Candidate Controlled Committee {1 Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Parl 5) o Sponsored
(Also Complate Part 6)

1 General Purpose Committee

O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:
] Preelection Statement
L/l Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain beiow)

[ Quarterly Statement
1 Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
QO Podiitical Party/Central Committee (Also Complsta Part 7)
3. Committee information |,l1;é;%.\g;25; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Carla Kearin

Debbie Giordano for Mayor 2010

STREET ADDRESS (NO P.0. BOX)

1916 Grand Teton Drive
CITY STATE ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 408-945-8988

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

1948 Grand Teton Drive

cIy STATE __ ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 408-209-9530
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

city STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my kije
of the State of California that the foregoing is true and correg

under penalty of perjury unger the |

Executed on D/ (’?g %
Executed on 0/ //(??[Q\_

Executed on

Exacuted on By

~Signatre of Controling Officehoider, Gandidatn, Staie M Prop

“Signature of Controling Officeholder, C , Stato M

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

geC|p|gnt Committee CALIFORNIA- 4 &)
ampaign Statement FORM
Cover Page —Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Debbie Giordano
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION (] SUPPORT
. - [] oPPOSE
Mayor, City of Milpitas

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
1916 Grand Teton Drive Milpitas CA 95035

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPpOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SuPPORT
[] opPosE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 71111 FORM
12/31/11 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Debbie Giordano for Mayor 2010 1323927
. . . Column A Column B Calendar Year Summary for Candidates
ri . . .
Contributions Received (FROMALYACHED SOHEBULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 2995.00 $
. 2500.00 1/1 through 6/30 7/1 to Date
2. Loans Received .......c.cccmrririerinccnncinrecescnenen, Schedule B, Line 3 - :
3. SUBTOTAL CASH CONTRIBUTIONS ....orrercrrereesee AddLines1+2 $ 495.00 ¢ 20. Contibutons .
4, Nonmonetary Contributions .........cccceveecerienecnnannnes Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..vicveersieseesssanssns AddLines3+4 $ 495.00 ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........o.ccoceeureeernisrmrssnsssssssessensens Schedule E, Line 4 $ 7200 g Candidates
7. Loans Made.....ciriireciinicr e Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .......cccoiireeererveerrrinenene Add Lines6+7 $ $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccccoveonnreennine Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccecerrecvrmmecesnesenrens Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......ovoovrenrevrsenranerene AddLines8+9+10 $ 72.00 g / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............cooeeee. Previous Summary Page, Line 16 $ 326.00 To calculate Column B. add
13. Cash RECEIPS ....c.ccvviceiciireiiircsmesnrsseasenae Column A, Line 3 above 495.00 | amounts if;'COWmn A tto the
corresponding amounis * : f : :
14. Miscellaneous Increases to Cash.......c.cccccccvnuarnn Schedule I, Line 4 from Column B of your last ,:g‘,’t‘;r;tfn"&'}fjﬁ §'°" may be different from amounts
. 72.00 report. Some amounts in ’
15. Cash Payments........ccciiveimncssnenninninnennnnnen Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 749.00 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......cooemmmnrerverneens Schedule B, Part 2 $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts b s 2 7o and 8
18. Cash Equivalents ..........ceccuirervevrnercserinnnns See instructions on reverse  $
19. Outstanding Debts .........ccccuveeunennnn Add Line 2 + Line 9 in Column B above  $ 11,600 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A Typ: or prln; In Ink.d J SCHEDULE A
« = - m n n
Monetary Contributions Received o ot dollare e Statement covers period caLIFoRNIA- 460
from 7N FORM
12/31/11 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Debbhie Giordano for Mayor 2010 1323927
oaTe | AL A, STREET A00mEes 0 2 GO0 0 CONTRRUTOR  conrmron | L ASNONSULENER | JOWT, | cumaTonE | PeRceon
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Natural Envi tal Protection C e
atural Environmental Protection Company ZICOM
912112011 | 13407 Yorba Ave. Hom $350.00 $350.00
Chino, CA 91710 OPTY
flscc
T kC iesLLC b
rumark Companies Zicom
11/9/11 | 4185 Blackhawk Plaza Cir, #200 CJoTH $350.00 $350.00
Danvitle, CA 94506 CIPTY
[Jscc
s Nel ZIIND
regg Netson Ccom Real Estate Developer
10/30/11 1 4185 Blackhawk Plaza Cir. #200 O™ | Trumark Companies $350.00 $350.00
Danville, CA 94506 ety
Clscc
WIIND
Randall Maples lcom Real Estate
10/31/11 300 Larkspur Ave CJoTH Trumark Homes $350.00 $350.00
Corona Del Mar 92625 gpty
[scc
. WZIIND
Emily Nelson com Homemaker
10/28/11 4279 Silver Maple Ct. %OTH $350.00 $350.00
Danville, CA 94506 CPTY
fscc
SUBTOTAL S 1750.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ] g"Dh; |nsiVl'§|l{a| commi
(INClude all SChedUIE A SUDLOLAIS.) «......cv.cvreerencereeieesieaesssee e s eressresssssessenssassssssssssassessssassesssesssssanenssane $ 2100.00 OM- ( ;ﬁfﬁ:‘an?#'gfescc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cooe.......... $ 545.00 gw:;,m;;&gﬁybusmess entity)
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, Ling 1.) ...c...c..ccccco... TOTAL $ 2645.00

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT))

Statement covers period

7M1/

from

FORM

1213111 5

through

Page

CALIFORNIA

460

of

NAME OF FILER
Debbie Giordano for Mayor 2010

1.D.NUMBER
1323927

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TODATE

(IF REQUIRED)

Michael Maples
9911 Irvine Center Dr. STE150
Irvine, CA 92618

11/1/2011

MIIND
[Jcom

[JOTH
ety
[iscc

Realtor
Trumark

$350.00

$350.00

Cornerstone Earth Group
1259 Oakmead Parkway
Sunnyvale, CA 94085

10/28/11

C1IND

Zicom
[(JOTH
PTY
[Jscc

$350.00

$350.00

[JIND

[Jcom
[JOoTH
CpPTY
(Jscc

[JIND

Ccom
JoTH
aeTty
scc

[JIND

Clcom
CloTH
ety
Oscc

SUBTOTAL $

700.00

*Contributor Codes

IND — Individual
COM —Recipient Committee

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

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
H to whole dollars. 4 6 0
Loans Received from 71111 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/11 Page 6 of !
NAME OF FILER 1.D. NUMBER
Debbie Giordano for Mayor 2010 1323927
Ta) (b) © C) © ™ (©
IF AN INDIVIDUAL, ENTER UTSTANDIN
FULL NAME, STREOEFT é%%iiss AND ZIP CODE OCCUPATION AND EMPLOYER | © B SLANgl G e é‘éf\?é’ﬂ s | AMOUNT PAID OgTSTAgEK“TG INTEREST ORIGINAL CUMULATIVE
{IF COMMITTEE, ALSO ENTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
. . NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Debbie Giordano Broker/Owner PAID CALENDARYEAR
1916 Grand Teton Dr. Master Brokers s_ 2500 |, 11,600 0 ., | 420000 |,
Milpitas, CA 95035 [ FORGIVEN RATE PER ELECTION™
14,100 . 0 R 0.00 ;
fOmNo [QJcom [JotH [ pTY [J scc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $
fOwNo [Jcom [JoTH [OPTY []scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $
TOOwp [dcom [JotH []PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter (e) on
Schedule B Summary Schedule E, Line3)
1. Loans received this PEriOd .........cciicrciiireeieerrreirrsrer e sre st seenr e sesere s r s s er s e essae s aa e s s arsaeessnsesnsneasnsenan $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this period .............. s $ 2,500.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Netchange this period. (Subtract Line 2 fromLine 1.) ..o e, NET $ -2,500.00 SCC —Small Contributor Committes
{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

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

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



SCHEDULEE

T int in ink. -
Schedule E Amofn‘r):sol:\z;nbemrt:?mde g Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from 7M1/11 FORM
SEE INSTRUCTIONS ON REVERSE through 1213111 Page T T
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.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E suBOtals. ) ............ooireieiecii et r e s e e $
2. Unitemized payments made this period of UNAEr $100 ....cccoeieiiiiiiiiiiiietcceeere s stesse e s resre s st s s esa st aereesre s besebeesans sebesrsansssesasassesesnessssessessssnseres $ 72.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).) ...c....cuiiiciiiii v ctte s e cs e s essene $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cccccceeereeennennee. TOTAL $ 72.00

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



COVERPAGE

Recipient Committee T c
‘ ype or print in ink. Date Stamp CALIFORNIA
Campaign Statement 2001/02 460

Cover Page i iy Cle ler kg @ﬁm@ FORM

E"""“%

(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: FLE ‘3 2{3 - P 1 ; 7
o 7/11/11 (Morith, Day, Year) | 2 age o
b For Official Use Cnly
12/31/11 11-2-10 %@&?gyﬁ
SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: Ancommittees ~ Gomplets Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committes ] Primarily Formed Ballot Measure L] Preelection Statement [} Quarterly Statement
(O State Candidate Election Committee Committee Semi-annual Statement ] Special Odd-Year Report
O Recall () Controlled 0] Termination Statement [[] Supplemental Preelection
{Aiso Complete Part &) 8 ipor:sr";eg@ (Also file a Farm 410 Termination) Statement - Attach Form 495
8¢ Lompiete Pai .
[] General Purpose Committee o . /1 Amendment (Explain below)
() Sponscred [} Primarily Formed Candidate/ completed data page 3
() Small Contributor Committee Officeholder Commitice
O Political Party/Central Committee (Also Complete Part 7)
i : I.D. NUMBER
3. Committee Information 1323927 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Debbie Giordano for Mayor 2010 Carla Kearin
: MAILING ADDRESS
1948 Grand Teton Drive
STREET ADDRESS (NO F.O. 80X) CITY STATE ZIP CODE AREA GODE/PHCNE
1916 Grand Teton Drive Milpitas CA 95035 408-209-9530
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 85035 408-945-8988
MAILING ADDRESS {IF DIFFERENT) NG. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledg etheinformation contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of Califarnia that the foregoing is true and ceffect) 3 —

Executed on Pf?é/é‘/ // 9’
Executed on Q—’/Q‘Obze/f;\—

Executed on By - -
Date Signature of Controling Officanclder, Candidate, State Measure Proponent

Executed on By _ _
Date Signaiure of Controlling Officeholder, Candidate, Stale Measure Proponent

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



L. ] Type or print in ink. COVER PAGE - PART 2
Rempie_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2 ‘

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Debbie Giordano
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPCRT
) _ [] opPoSE
Mayaor, City of Milpitas
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. P Identify the controlling officeholder, candidate, or state measure proponent, if any.
1916 Grand Teton Drive Milpitas CA 95035 i g Y

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Reijated Committees Not Included in this Statement: List any commitiees
not inciuded in this stafement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

QFFIGE SOUGHT OR HELD DISTRICT NC. IF ANY

COMMITTEE NAME LD, NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee is primarily formed.
] vEs 7 no
SOTTTTEE AESRESS STREET ADDRESS (NO F.0.BOX NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"] SUPPORT
[ ] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUFFORT
[1 cPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
L] YEs Ll NO [ OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 711 FORM
12/3111 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Debbie Giordano for Mayor 2010 1323927
. ) . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FrON LD S oo Running in Both the State Primary and
General Elections
1. Monetary Contributions ......cc.ccovvceiicine s Schedule A, Line3  $ 2995.00 $ 12,363.65 1 throuah 6/30 1 1o Dat
roug o Date
2. Loans Raceived ... ieiiimicnn e e Schedule B, Line 3 -2500.00 -12,400.00
3. SUBTOTALCASH CONTRIBUTIONS .......ooooecocoonreo. AddLines1+2 S 49500 3835 | 20 Lorten ™ s
4, Nonmaonetary Contributions .......cocceviiciiiiciiniciinnn, Schecule C, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.-vovvovvoooronronnionoes AddLines3+4 § 495.00 -36.35 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MEUE .o oo ee e Scheduis E, Lins 4 $ 7200 5 194.29 Candidates
7. Loans Made ... Schedule H, Line 3 0 0
72 00 194 29 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., Addlines6+7 § : 3 - (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .........ccoooeoovveeeereereeeeeeen, Schedule C, Line 3 0 0 (mmydd/yy)
11. TOTAL EXPENDITURES MADE .........coovvooeverreee.... AddLines 8 +9+10  § 7200 g 194.29 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......c.ccocvieees Previous Summary Fage, Line 16 § 326.00 To calcufate Column B, add
13. Cash Receipts ......ccocvevevvererereeerseeseressessees Golumn A, Line 2 above 495.00 amounts in Column A to the
. ) 0 corresponding amounts *Amounits in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 from Calumn B of your last | renorted in Column B.
15, GASh PAYMENS ..o ee s ieeeeseeseesers e Column A, Line 8 above 72.00 g&ﬁ?ﬁniomzyatlo:ﬁfame
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, ihen sublract Line 15§ 749.00 fiures that sfiouid be
subtracte ram previgus
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schodule B, Part2 0 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o e 2, 7 and 8 0
18. Cash Equivalents ..............cocoiiiiiiiienn. See instructions on reverse  $
19. Qutstanding Debts .....cccooeeeee Add Line 2 + Line 8 in Column B above  $ 11,600 FPPC Form 460 (January/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

. . . A t: b ded :
Monetary Contributions Received o whole doflars, Rl csLrorvie 460
from 7111 FORM
1213111 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Debbie Giordano for Mayor 2010 1323927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R, R A P e o CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) {IF REQUIRED)
OF BUSINESS)
Natural Envi tal Protection C LI
atural Environmental Protection Company ZICOM
91212011 | 13407 Yorba Ave. o $350.00 $350.00
Chino, CA 91710 C1PTY
]scc
Trumark C ies LLC oo
rumark Companies Z1COM
/9111 4185 Blackhawk Plaza Cir, #200 [JOTH $350.00 $350.00
Danville, CA 94506 LIPTY
scc
G Nei L0
regg elson C]com Real Estate Developer
10/30/11 | 4185 Blackhawk Piaza Cir. #200 CIOT | Tramark Companios $350.00 $350.00
Danville, CA 94506 C1PTY
[]scc
W]IND
Randall Maples [jcoM Real Estate
10/31/11 | 300 Larkspur Ave Fot T e e $350.00 $350.00
Corona Del Mar 92625 LIPTY
C]scc
. W]IND
Emily Nelson COM Homemaker
10/28/11 | 4279 Silver Maple Gt. E coM $350.00 $350.00
Danville, CA 94506 OPTY
scc
SUBTOTALS 1750.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2100.00 'c';\'gM— '“gi"iF“J_m  Commit
. -~ ecipient Lommiilee
(Include all Schedule A sUbTOtAIS.) ..o e e e e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of fess than $100 ............................ $ 545.00 SR,'] __Pczmii;f(‘;g&’ybus'ness entity)
3. Total monetary contributions received this period. 264 S8CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.) ...o.ccoooorvvvrn, TOTAL $ 645.00

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



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

. : P Amounts may he rounded Stat t iod
Monetary Contributions Received nis may be rou emen C;I\:Tre"o CALIFORNIA 460

from

FORM

through 12731711 Page ° of 7

NAME OF FILER 1.0 NUMBER

Debbie Giordano for Mayor 2010 1323927

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTGR :
DATE ’ CONTRIBUTCR | e |JpATION AND EMPLOYER RECEIED THIS CALENDAR YEAR TODATE

IF COMMITTEE, ALSO ENTER 1.0. NUMBER
RECEIVED ¢ ! CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

11/1/2011 | 9911 Irvine Center Dr. STE150 CJoTH Trumark $350.00

Irvine, CA 92618 eTY
Jsce

Cornerstone Earth Group %E;\Igm

10/28/1 | 1259 Oakmead Parkway [JOTH

Sunnyvale, CA 94085 OpPTY
, ]scc

C]IND
[lcem

JOTH
CIPTY
W

JIND

CJcom
[JOTH
CPTY
sce

JIND

CJcom
JOTH
PTY
Jscc

$350.00 $350.00

SUBTOTAL$ 700.00

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (Janua
h . ry/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B - PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i t hol llars.
Loans Received @ whole dollars from 71111 FORM
12/31/11 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Debbie Giordano for Mayor 2010 1323927
(a) 1) {c) td) (e} [} (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OQUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CCDE OCCUPATION AND EMPLOYER BAg_ANmIE AMOUNT AmoUNTPAID | TS TANDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER I SCLF-EMLOYED, ENTER BEGINNING F11s | RECEIVED THIS | OR FORGIVEN | cLOSE OF 2His FAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINI"ESS) PERIOD PERIOD THIS PERIOD * PERICD PERIOD LOAN TODATE
. . CALENDAR YEAR
Debbie Giordano Broker/Owner PAID
1916 Grand Teton Dr. Master Brokers s 2,500 | 11,600 0 % 520,000 |4
Milpitas, CA 95035 [] FORGIVEN RATE PER ELECTION**
14,100 : 0 s ; 0.00 ;
TD IND CJcom []oTH [ PTY [] SCC DATE DUE DATE INCURRED
D FAID CALENDAR YEAR
$ 5 % $ $
[] FORGIVEN RATE PERELECTION **
§ $ $ s $
‘I‘D IND [JcoMm [JOTH []PTY [] SGCC BATE DUE DATE INCURRED
[[] PaiD CALENDAR YEAR
$ § % $ $
[7] FORGIVEN RATE PER ELEGTION™*
$ § $ 3
TD IND []com [JoTH B PTY [ scC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter(e)on
Schedule B Summary ScheduieE, Line3)
1. Loans receiVed thiS PEIIOU . ..uu .o e ettt e et et ee s e eeeeee e e aae s teeeeaenibea e 3 0
(Total Column (b) plus unitemized loans of less than $100.) 7 ‘tContributor Codes
. i , IND — Individual
2. Loans paid or forgiven this PErIOO ........cei i e e st e et ne e ae e e e $ 2,500.00 COM— Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
i hird i iz n Schedule A. OTH — Other (e.g., businass entity)
(Include loans paid by a t party that are alsc itemized o ) PTY - Political Party
. . . . - SCC —Small Contributor Commitie
3. Netchange this pericd. (SubtractLine 2 from Ling 1.} oo NET $ 2,500.00 ©
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

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

** If required.

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



SCHEDULEE

T int In ink. .
Schedule E Amoﬂ;r):sor:l:;mhemr:t‘mded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 711111 FORM
12/31/11 7
SEE INSTRUCTIONS ON REVERSE through Page ot "
NAME OF FILER 1.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.

CVP  campaign paraphernafia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultanis 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 cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, fodging, and meals
IND  independent expenditure suppoeriing/opposing others {explain)* PQOS posiage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology cosis (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary -
1. ltemized paymenis made this period. (Include all Schedule E sUbLOtals. ) ...t e e s $
2. Unitemized payments made this period of LNder S100 ..o et it e et e e e e e e et eraeeeaaea e ee et ee e sasnme e ceaeeameseeeee e aaaranmeaeaeean $ 72.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o i it tessnaeens $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........ccccccocconrrens TOTAL $ 72.00

FPPC Form 469 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



| Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

|ty’ LecalilM: caLiForna 460 ,

JuL 11 7012

Statement. covers period

from / 0///‘2—-

through é’/i‘://}—

SEE INSTRUCTIONS ON REVERSE

Page J of :7/

For Official Use Only

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

RECEIVEL

N 2-/0 RECEIVED

1. Type of Recipient Committee: Al Committees - Complate Parts 1, 2, 3, and 4,

Officeholder, Candidate Controlled Committee {71 Primarily Formed Ballot Measure 4

2. Type of Statement:

[ Preelsction Statement [T Quarterly Statement

e Committee tF~Semi
O Recall Q Controlled [ Termination Statement ] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file 2 Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6)

[J Generai Purpose Committee

O Sponsored [] Primarily Formed Candidate/

[C] Amendment (Explain below)

Q Small Contributor Committee Officeholder Committee r
O Political Party/Central Committee (Also Complets Part 7)
3, Committee Information 1D. NUMBER _ . Treasurer(s
f /323537 (s)

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

D@bb/é C?/c)ﬁ}&{é{& i /’/laym?. 2010

STREET ADDRESS (NO P.O. BOX)

U6  Grawp  T7efom DA
CITY STATE ZIP CODE 3 AREA CODE/PHONE
i 19y Cow G503 (yos) F¥S—FikF

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

CiTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL. ADDRESS

NAME OF TREASURER

CARCA K2l 10

MAILING ADDRESS .

/948 (RAD Tesn DE

CiTY STATE . ZIP CODE réABEA CODE/PHONE
. 7 . - P pa— )
STy s Co T3 Hod/ 205 5570
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZI\P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my know/

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

under penalty of perjury under the laws of the State of California that the foregoing is tru;ar@rr
Executed on 3 Vi 9 0/‘; By M et =g o
' Date” il Signalure of Treasurer or Assistant Treasurer

7, 20l 9— Z '

Executed on Q/L‘Q‘-/ L r7‘2/ of B ' iy = - - —
0 ( Date Signattyb of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By —

Date Signature of Controlting Officeholdsr, Candidate, State Measure Proponent
Executed on By . — i

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Fornt 480 {January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)

Stats of Californla



Type or print in ink.

Recipient Committee
Campaign Statement
CoverPage — Part 2

COVER PAGE - PART 2

CAI'_:I(I;’(;);NIA 460
Page c)\ of i

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

D ?é é/(:’ (7/0/:’—6/4 4o

6.

Primarily Formed Ballot Measure Committee

_BALLOTNO-ORLETTER

NAME OF BALLOT MEASURE

JURISDICTION

/Mﬂ'ﬁ\ﬁ, C(ﬁr] o Miwirms

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

(G916 _CapnArp Tedlm DL Mg ns coc 9035

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

' [ ves O no

" COMMITTEE ADDRESS' STREETADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ YEs [] NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) '
CITY STATE ZIP CODE AREA CODE/PHONE

1 SUPPORT
] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

E SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUG [] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T SUPPORT
1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Statement covers period

Summary Page to whole dollars. » CALIFORNIA 460
from /,/a,///,‘;\ FORM
SEE INSTRUCTIONS ON REVERSE through &5 o/ LD~ Page 3 _af
NAME OF FILER - .D. NUMBER
- [FR2727
e onilag 1E . ColumnA ColumnB Calendar Year Summary for Candidates
Contribution ceived o -
ributions Receive PR eAES KN Running in Both the State Primary and
N General Elections
1. Monetary Contributions ........c.ccoocoevnenirccinnecinnnnne Schedule A, Line 3 $ <~ $ 1 trosh 630 7 0 Dot
roug o Date
2. LoANS RECEIVED .....oeeeeeeercererreee e Schedule B, Line 3 il .
. » 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ......ccccoveeerreenne AddLines1+2 § < $ Received $ $
4. Nonmonetary Contributions .........ccccceeeeriiieniiinnnn Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -......ccvvvvvmvrrnnnne AddLines3+4 § _TI_ $ Made $ $
Expenditures Made oo { Expenditure Limit Summary for State
6. Payments Made............cocovceeicvinicien e Schedule E, Line 4 $ DA "= $ Candidates
7. Loans Made .....ccccvviiiieiiiecine et Schedule H, Line 3 .
! 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ooocvvieeiiieeviereen, .. AddLines6+7 $ $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..........ccc.ccocerirenernnes Schedule F. Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..............coocveeereeeseennen. Schedule C, Line 3 (mm/ddlyy)
- [ g . »
11. TOTALEXPENDITURESMADE.........oco.ivvivieerecnn AddLines8+9+10 § ?UL $ / / $
Current Cash Statement J J $

12. Beginning Cash Balance .......................
13. Cash Receipts ..o
14. Miscellaneous Increases to Cash................ creseereen

Column A, Line 3 above
Schedule |, Line 4
- 156. Cash Payments .........cocvreivveeiennncicrccscnnnnes

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

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

Pravious Summary Page, Line 16 -

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

from Column B of your last

7 9 e, report. Some amounts in
cC Column A may be negative
$ é 7 7 figures that should be

subtracted from previous
period amounts. If this is

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

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

Cash Equivalents and Outstanding Debts -
18. Cash Equivalents........0ooooooiiiiiunnnnnne,

19. Outstanding Debts .......c.c.evvuue.e.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

s L. o0

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

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



SCHEDULEE

. Type or print in ink. " j
g:cﬁ‘del:‘:tes%’lade Amounts may be rounded . Statem;nt covers period CALIFORNIA 460
to whole dollars. from _ /)///)\ FORM
&/ 2 ’ '
SEE INSTRUCTIONS ON REVERSE through /ﬁO// Page Z/ of V
NAME OF FILER .D. NUMBER
/3R3927

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs -~
— CNS__campaign_consultants _.MTG _ meetings and appearances_ RFD _returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses T T AL Teamipaigh workers' sataries T c e s e
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
~ FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS. postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID ~
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDTOTAIS.) ...ttt $
. . N . g
2. Unitemized payments made this period OF UNAEI $T00 ..........ccieviviiuieieiteeetie e oot stee et etess s s etessae e enssassessssses et e esssse s snsses s ens et et ersansersanesansneees $__ X
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)........coviiiiiiiiiiiiiri ettt s $
. . - G2 e
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..........ccoccvveenneee, TOTAL $ A —

FPPC Form 460 (January/05)

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



Recipient Committee
Campaign Statement
CoverPage

Type or print in ink.

COVER PAGE

460 |

Date Stamp CALIFORNIA

FORM

(Government Code Sections 84200-84216.5) 7
R S Statement covers period

from / é/ ,/ 43—
thro_ugh [0/ 5{)/ /}““

SEE INSTRUCTIONS ON REVERSE

A E d )
City Clerk's Offic A
AUG 3 1 2012

RECEIVED

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

/1~ 40

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

iceholder, Candidate Controlied Committee 1 Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

(O Recall O Controlled

{Aso Complete Fart &) O Sponsored
(Also Compiets Part )

{™ General Purpose Committee
{) Sponsored
() Smali Contributor Committee
(O Political Party/Centrai Committes

[ Primarily Formed Candidate/

Officeholder Commitiee
{Also Complete Part 7}

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

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

[B-Afmendment (Expiain below)
Paf'e 3 - /W/@zz

[ Quarterly Statement
[] Special Odd-Year Report

{1 Supplemental Preelection
Statement - Attach Form 485

N . B i.D. NUMBER
Committee information Y }E 2927

- COMMITYEER NAME {OR CANDIDATE'S NAME {F NO COMMITTEE)

Dg@é;@, 6710124/24@ Fon Pagae  Ro/0

STREET ADDRESS {NO P.O,.BOX)

LU GRAVD Terbn B

STATE ZIp CODE AREA CODEIPHONE
 Jloitas

O 7035 /fyfd&} S5 F 5

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

CITY

Ty STATE ZIP CODE - AREA CODR/PHONE:

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer{s)
NAME OF TREASURER

O K e

MAILING ADDRESS

/TS (GRARD Tedn e

STATE ZIP CODE AREA CODE/PHONE
SIUNLT7PPS

CITY

o 703 (FO) 267

NAME OF ASSISTANT TREASURER, IF ANY ?5‘33

MAILING ADDRESS

CITY T BTATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparang and rev:ewmg this statement and fo the bestaf my know

527, 207
us7r Y e/ 2

Execuled oh- .

Executed on

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

gagurer or Assistant Treaswer

“Signatura of Contmllmg Dfficanoider, Candidats, Stale MeasLre Froponen of Rasponsiois DRICET Of SRoNSor

ﬁgnah:rs of Controlling O'ﬂ-ieaho!der, Candidals, Stale Measure Froponent

/S Dawe

Executed on By
Date

Executed on i By
fate

Signaiure of Conlrollng ORIcen0lder, Gandidaie, SIale Measura Praponan

FPPC Form 480 (January/05)
EPPC Toll-Free Helpline: BS/ASK-FPPC (866/275-3772)
Ktatn nf Califnrnia




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 4 6 0

FORM

Page 7-.)\ of %

5, Ofﬂceholder or Candldate Controlled Committee

NAME OF OFF!CEHOLDER OR CAN DIDATE

M)P 6”//)

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

SNevorn, Gf, o /»Wzaé

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREED)  GITY ZIE

(906 Ghravp 7epn DL Vit 5%}’522(

' Related Committees Not Includied in this Statement: List any commitfees

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

- COMMITTEE NAME 1.D. NUMBER
* NAME OF TREASURER CONTROLLED COMMITTEE?
] ves "1 NO
COMMITTEE ADDRESS STREETADDRESS {NOFO. BOX)
CiTY STATE ZIP CODE ) AREA CODE/PHONE
COMSHTTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
o Oves [no
COMMITTEE ADDRESS . STREETADDRESS {NO P.O. BOX) ’
ciTY STATE ZIP CODE - AREA CODE/PHONE

6. Primarily Formed Bailof Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[} SUPPORT
"] orPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

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

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[} oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[ cProSE

" NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{1 sUPPORT
{1 opPoSE

Attach continuation sheefs if necessary

: FPPG Form 450 (JanuarymS)
EPPC Toll-Fres Helpiine: B86/ASK-FPPC (886/275-3772)

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

from .2 Af://,,l-

CALIFORNIA

460

FORM

through é/? ‘)1// F—

9&9/

Page

4

NAME OF FILER

1.D. NUMBER

(T2 3527

Contributions Received

ColumnB

Column A
TOTALTHISFERICD CALENDAR YEAR
{FROMATTACHED SCHEDULES) TOTALTODATE

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

1. Moenetary Contributions ... Scheduie A, Line 3 § (9/ $ _ .
o B d 1/1 thiough 6/30 7/t 1o Date
2. Loans Received ., stieiemiressnnnnenss Schedlle B, Line 3 , - : -
3. SUBTOTAL CASH CONTRIBUTIONS .. pasines1v2 § & $ 20. Contrioelon® s
4. Nonmonetary Contributions..........ccrceevvvveieeeeneees Schedule C, Line 3 ,c_?f | 21. Expenditures '
5. TOTALCONTRIBUTIONS RECEIVED +.vvrooovrrerirrorecce AddLines3+4  § j $ Made $__ $
Expenditures Made : ' 7.2 ob { Expenditure Limit Summary for State
- 8. Payments Made ... Schedule £, Line 4 $ $ Candidates
7. Loans Made......concinivninncncninnns evemrernrr Schedule H, Line 3 d
. - s s 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS B P P P AddLines6+7 § 7 4,2' - $ " #fSubject to Voluntary Expenditure Limif)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 : // - Date of Election Total to Date
10. Nonmonetary AdJustment ..c.......c.coieeeeeveenessnns Schedule C, Line3 & (mm/ddiyy)
o8
11. TOTAL EXPENDITURES MADE .....ccooovovvvrcccerrecnniiaens Add Lines8+9+10 § P2 $ J / $
Current Cash Statement oo / / $
- 12. Beginning Cash B.alance ....................... Previous Summary Page, Line 16~ $ 7 5/ To calculate Column B, add
13. Cash ReCeipls ..o, Column A, Line & above % . ‘amounts ir:fColumn A tla the _ }
corresponding amounts . S : ;
14. Miscellaneous Increases 0 Cash ....coeveeieveriaennne Schedule [, Line 4 !(@' > _from Column B of your last k:gﬁg;’%g:g:ﬁ cgfon may be different from amatints
- 15, Cash Payments .......cccveeiv i Column A, Line 8 above _.Z&_‘:__W.___ ge(ﬁzrr;nsl?x:yageox?gsaae '
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 677 = ﬁggres :hatfshould be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. ?f this is
" . " the first report being filed
17. LOAN GUARANTEES RECEIVED ...cooroveoeocerericenns Schedulo B, Part2 § (/. for this celendar year, only
7 carry over the amounts
Cash Equivalents and Outstanding Debts fo Lines 2.7, &nd 9 (1
18. Cash Equivalents ........0oooceererecenennnns See instructions on reverse  $ (% AR .
19. OutStanding DEbIS ................. AddLine2+Linedin ColumnBabove $ L7 22 " FPPG Form 460 (January/05)
- FPPC Toll-Free Helplina: 865/ASK-FPPG (866/275-3772)



SCHEDULEE

Type or print in ink. g
g;}y};del::tes Enade Amounts may be rounded Statemenf covers period CALIFORNIA 4 6 0
| to whole dollars, from % Vi FORM
é d w
SEE INSTRUCTIONS ON REVERSE . through /? ‘:’// ‘ Page f/ of f/
NAME OF FILER : . 1.0, NUMBER
[ FAA3727

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

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

CNS campaign consuitants : “MTG  meetings and appearances RFD  returned contributions

CTB contribution {explain nonmonetary)* OFC  office expenses - . SAL campaign workers’ salaries

CVC  clvic donations PET  petition circufating TEL twv or cable airtime and production costs

_FL  candidate filing/ballot fees FHO phone banks TRC candidate travel, lodging, and meals

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

IND . independent expendifure supportingfopposing others {expiain)* . POS. postage, delivery and messenger services TSF transfer befween committees of the same candidate/sponsor

LEG  legai 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 |.0. NUMBER) CODE CR DESCRIFTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must aiso _hé s;;mmarized on schedu!e D. SUBTOTALS
Schedule E Summary _

1. Etémized payfnents made this period. (Include all Schedule E subtotais.); ............................................................................................................. $ Y/

2. Unitemized payments made this period of under $100 ............ovrvvreoorerriorsros et reees e eseess s e s S $_ 725
3. Total interest paid this period on lcans. (Enter amount from Schédule B, Part 1, Column (8).) .oy e $ ,éy

4. Tétéi paymeﬁts made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ..o fQTAI_. $ 1'75;2)9"2 -

~* FPPC Form 460 (Janua'ryIGS)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

City Clerk's Offig

COVER PAGE
CALIFORNIA

o 460

from 7/ ,
through /,/Z&, 7,'//77\

SEE INSTRUCTIONS ON REVERSE |

Statement covers period Date of election if applicable: NOV 1 4 2012

Page l / of

£

(Month, Day, Year)

27O

For Official Use Only

RECEIVED

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

) Meholder. Candidate Controlled Committee [ Primarily Formed Ballot Measure .

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

. (Also Complete Part 6}
[J General Purpose Committee

(O Sponsored
(O Small Contributor Committee

[} Primarily Formed Candidate/
Officeholder Committee - .

2. Type of Statement:

[ Preelection Statement
] Semi-annual Statement

[ Términation Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[0 Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
. Statement - Attach Form 495

O Political Party/Central Committee (Atso Complete Part 7)
3, Committee Information .D. NUMBER Treasurer(s i
. / ZR 397 (s)

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

D@C é/oW%o

L,éanx,é%ﬂ>

STREET ADDRESS (NO P.O. BOX)

/26 Copdnp Tefn e

CITY STATE ZIP CODE

| Sl P it Co

CODE/PHONE

S D%~ /%&/ 9¢5 -7k

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

CITY . STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

2% KE?%/AJ

MAILING ADDRESS

/5958 (ohtrusr Tetby Je

CITY STATE .- . ZIP CODE

AU s - Cxo

NAME OF ASSISTANT TREASURER, iF ANY

AREA CODE/PHONE
78235 [Zraf) 2gs —
FS30

MAILING ADDRESS

cITY : STATE Z|P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
under penalty of perjury under the laws of the State of California that the foregoing is true a

///of// ) ' By

Executed on

Executed on ///0 ? /2_ By
Date {

Executed on By
Date

Executed on By

Signature of Controlling Officeholder, Candidate, Slate Measure Proponent

Date ~

Signalure of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

Page 7~ of f/

5. Officeholder or Candidate Controlled Committee

NAME OF OFFI QLDER OR CANDIDATE

féé/ 6; éoﬂf;&”é

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

SUek, Oty of Premds

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

/506 Chaap Tebn M oy Co- 7035

Related.Commiftees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

' ’ O yes [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME . 1.D. NUMBER
NAME OF TREASURER - CONTROLLED COMMITTEE?

[ yes [ ~No

COMMITTEE ADDRESS, STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[ suPPORT
(] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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
. 7] suPPORT
(] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[1 orPOSE
NAME OF OFFICEHOLDER OR CANDIDATEv OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement Type or print in ink.
Amounts may be rounded
Summary Page . to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

Statement covers period CALIFORNIA
from 7/’///2\ FORM 460

through /%)9/9\ Pége 5 ofs/

NAME OF FILER

Detthe @M«, ﬂ%lﬁw//a ;w/o

1.D. NUMBER

/325927

Contrlbutlons Recelved ColumnA ColumnB Calendar Year Summary for Candidates
: FROMATIACHED SOHEOULES) RociyeeCad Running in Both the State Primary and

General Elections .

~~
'

1. Monetary Contributions .......... e e Schedule A, Line3  $ . % $ 1t h 6130 771 1 Dat
. roug o Date
2. Loans Received ..ot .... Schedule B, Line 3 ﬁ S :
) iy 20. Contributions = L .
3. SUBTOTALCASH CONTRIBUTIONS .....ccoccviveeieinee Add Lines 1 +2 $ /@/ $ " Received  _$‘ - $
4. Nonmonetary Contributions ........c.cccceuenicinniinninne Schedule C, Line 3 —= _ 21. Expenditures o
5. TOTALCONTRIBUTIONS RECEIVED ..ccoovviiniilinieinnnes AddLines3+4 $ /4% $ Made $ . — 3.
Expenditures Made | _ o ‘ | Expenditure Limit Summary for State
6. Payments Made ........ccccoeiiivivire e Schedule E, Line 4 $ 6 779 2% $ Candidates ;
7. Loans Made ..occocceeeeieeciceerie e e Schedule H, Line 3 J
) . L VA 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .................................... Add Lines6+7 % b 77-&0 $ (|f Sub}ocuo Voluntary Expendltura lelt)
9. Accrued Expenses (Unpaud Bllls) ........... Schedule F, Line 3 . __ . - " Date of E|ed,on . o Total to Date
10. Nonmonetary Adjustment e ierreaeereserenterr et sreeesranaesaeeaas Schedule C, Line 3 @’ S (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .........cccccrrcrorsee AddLines8+9+10 § (T77.00 s / / $
Current Cash Statement - o _ / J- $
12. Beginning Cash BglanCe s Previous Summary Page, Line 16 * $ 7 7 - To calculate Column B, add
13. Cash Recelpts ettt e r et et aranreaenes Column A, Line 3 above ’9/ ‘amounts ";90’“”"? A tto the
) . oy L correspondaing amounts *A t: th Ct b diff f t
14. M:scellaneous lncreases to Cash ..o Schedule I, Line 4 i ) from Column B of your last re;?,?g; ,sn'go,:fnf: Blon may be differentfrom amounts
. . report. Some amounts in
15. Cash Payments .......cccooeviviiicnninininnecenecne Column A, Line 8 above % / = Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ figures that should be
subtracted from previous -
If this is a termination statement, Line 16 must be zero. period amounts. If this is
. the first report being filed
17. LOAN GUARANTEES RECEIVED .......corovvvvvreeanene.. Schedule B, Part2  $ / for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy e & Trand 84
18. Cash Equivalents......... e See instructions on reverse  $ /d
19. Outstanding Debts .........ococvrn..o., Add Line 2 + Line 9 in Column B above  $ /C/ FPPC Form 460 (January/05)

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



SCHEDULEE

E Type or print in ink. -
lEgf'lrendel.rl]ltes Made Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 7/0{//'2 FORM
SEE INSTRUCTIONS ON REVERSE through / 7/;" Page é/ of §/
NAME OF FILER . 1.D. NUMBER

Ll Loye m m Lo 20 /0 | /723855

CODES: If one of the following codes accurately descnbes the payment, you may enter the code. OtherW|se describe the payment

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

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

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

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

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

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

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

LT  campaign literature and mailings . PRT print ads WEB mformatlon technology costs (internet, e-mail)

~

NAME AND ADDRESS OF PAYEE ' y s : : .
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT . ~ AMOUNT PAID

Deé o Gzoszew : E o and /Z%g,‘[m .' , & 2. 00
(6 Gunup [k |
VTN Y7 5% 203
* Payments that are contributions or independent expenditures fndst also be summarized on Schedule D. SUBTOTAL$

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E sUBtotals.) ... ..o e $ _é.M__
2. Unitemized payments made this period of Under $100 .........c.ooiv oo e $__H.o00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).).....ciiiviioiioie ettt $__&

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..o, TOTAL $ 6 7,7 .00

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