COVERPAGE

Rempie.nt Committee Type or print in ink. Date Stamp
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5) 7 S
Statement covers period Date of election if applicable: . Page’ . of
from 1/1/08 (Month, Day, Year) JUL 3 )f 20 U8 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 6/30/08 11/7/06
1. Type of Recipient Committee: Al dommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlied Commfttee [ Primarily Formed Ballot Measure [] Preelection Statement [0 Quarterly Statement
(O State Candidate Election Committee Committee &7l Semi-annual Statement ] Special Odd-Year Report
(A)l Rcecafll o Parts Q Controfled ] Termination Statement ] Supplemental Preelection
(Also Complete Part 5) 9- %go";s";ess) (Also file a Form 410 Termination) Staternent - Attach Form 495 w
{Also Complete Pai i
] General Purpose Committee [0 Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Smali Contributor Commitiee Officeholder Committee
O Politicat Party/Central Committee (Also Complete Part 7
N R 1.D. NUMBER
3. Committee Information 1243533 Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF WO COMMITTEE) NAME OF TREASURER

Armando Gomez
MAILING ADDRESS

1487 Yosemite Dr.

Armando Gomez for Milpitas City Ceuncil

STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIF CODE AREA CODE/PHONE
1487 Yosemite Dr. Milpitas CA 95035 408-942-1110
cITY SATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Milpitas A 95035 408-942-1110

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

cITY SYATE  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 preparir|g and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete, | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 7-30-08 By

Date ignature of Treggupar or Assistant Tre
Executed on 7-30-08 By — d w—
Date Signature of Controlfin: ceholdel, Candidate, State Meas or Responsible Officer of Sponsor

Executed on By

Date §gnature of Cantroliing Officeholder, Candidate, State Measura Proponent
Executed on By — "
Date Signature of Controlting Officeholder, Candidate, State Measure Proponent

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

g



Type or print in ink.

COVER PAGE - PART 2

Reclple_nt Committee ALIFORNIA
Campaign Statement SE
Cover Page — Part 2
o~
Page Q of 1)
8. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commititee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Armando Gomez

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT

. _ ‘ ] opPosSE
Milpitas City Council

RESIDENTIAL/BUSINESS ADDRESS (NOC. AND
1487 Yosemite Dr.

STATE  ZIP
CA 95035

REET)  CITY

Milpitas

Related Committees Not Included

not included in this statement that are contrs
contributions or make expenditures on beha

in this Statement: List any committees
fled by you or are primarily formed to receive
f of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Committee to Reelect Armando Gomez 1285900
NAME OF TREASURER CONTROLLED COMMITTEE?
Armando Gomez V) YES 1 NO
COMMITTEE ADDRESS STREET ADDRE$S (NO P.0. BOX)
1487 Yosemite Dr.
cITY STAJE ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 408-942-1110
COMMITTEE NAME £.D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7 ves [ no
COMMITTEE ADDRESS STREET ADDREES (NO P.O. BOX)
cITY STA ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEMOLDER, 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,

F SOUGHT ELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H [ SUPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[1 opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J 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 Statemel'nt

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded ; e
Summary Page to whole dollars. Statement covers period 4 6 :
fr 1-1-08 o
om JOURY SUERI R
6-30-08
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER .D. NUMBER
Armando Gomez for Milpitas City CouL\cil 1243533
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) ooy Running in Both the State Primary and
General Elections
1. Monetary Contributions ... focvnniinnnnn Schedule A, Line3 % 13004.87 $ 13004.87
2. Loans Received ......ccovreiiiiimirence s fovernvonieninn, Schedule B, Line 3 0.00 0.00 11 threugh €130 711 to bate
3. SUBTOTALCASH CONTRIBUTIONS ...|.coccrerrrrnen AddLines1+2 13004.87 ¢ 13004.87 | 20. Convbuons ¢ s
4, Nonmonetary Gontributions ........ccoocveefornncrinninnn, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «-|orversvirvvecrrsine AddLines 3+4 B 1300487 ¢ 13004.87 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ocoeeeeereereomvererea]evernreeesnnien. Schedule £, Line 4 $ 421029 4210.29 Candidates
7. LOANS MBUE ..cvvvcevveuerneerrceerensnserenensne e Schedule H, Line 3 0.00 0.00 22 Cumuletive Exvenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cc.oooooforrrvrrirree. Add Lines 6+7  § 421029 ¢ 4210.29 1 Subijectts Voluntory Expenditare Lim
9. Accrued Expenses (Unpaid Bills) .........|ocooooceurrrecenens Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AGJUSIMENt .........evevernefocrcrrrerraereennn. Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ...ovcovveforccccccncrce AddLines8+8+10  $ 421029 5 4210.29 / / $
Current Cash Statement / J $
12. Beginning Cash Balance .......cccocen Previous Summary Page, Line 16 § 6.57 To calculate Golumn B, add
13. Cash Receipts ... cenmiines Column A, Line 3 above 13004.87 amounts i‘;p"'“"‘” A tto the
corresponding amounts * H i i H
14. Miscellaneous Increases to Cash......}occvcnnens Schedule I, Line 4 0.00 from Column B of your last ,Qp";%‘;’;t?n'%ﬁ}{fnfﬁgf"" may be different from amounts
1 ; 4210.29 report. Some amounts in
15. Cash Payments .......ccoeimmmeninnnccrncnrcderiennnnn Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Line} 12 + 13 + 14, then subtract Line 15§ 8801.15 ﬁgg;es :h:ffshwld be
subtracted trom previous
If this is a termination statement, Line 16 mpist be zero. period amounts. F{)f this is
the ﬁ(st report being filed
17. LOAN GUARANTEES RECEIVED ........}oevcieervene., Schedule 8, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanfling Debts fowy Cines 2.7, and 9 (1
18. Cash Equivalents .......c.ocvvmmmcenmmnnnccdiees See instructions on reverse  $ 0.00
19. Outstanding Debts .....ccocvvveceennnnn, AzLd Line 2 + Line 9 in Column B above  $ 19500.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink,
" M . A t b ded "
Monetary Contributions Received "o wholo dollars, Statement covers period
from 1-1-08
6-30-08
SEE INSTRUGTIONS ON REVERSE through
NAME OF FILER {.D. NUMBER ‘
Armando Gomez for Milpitas City Coupcil 1243533 ,
EGTION
DATE FULL NAME, STREET ADDRESS AID ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR fF AN INDIVIDUAL, ENTER REéthf\(/)é}ng”Hl s C%Mliiéfwe T\? E?.?{TE PE%'-DATE
RECEIVED (IF COMIITTEE, ALSO ENTER 1D NUMBER) CODE * 02&%?@%2{:%2% s%?z??«?\;? PERIOD (ﬁw‘ 1D,A§Ec, 31) (IF REQUIRED)
Beach Pham LL.C oo
eac am Zicom
4-21-08 | 19072 Beach Bivd. CJOTH 350.00 350.00
Huntington Beach, CA 92648 0PTY
[Iscc
Good Nail e
ood Nails Zicom
4-21-08 8945 San Ramon Road JOTH 350.00 350.00
Dublin, CA 94568 cery
[scc
Timothy N L0
imothy Nguyen Jcom Marketing Manager
42108 | 124 San Aleso, Ave. CIO™H | Fox Intermedia 350.00 350.00
San Francisco, CA 9412 CIpPTY
jscc
Han Pham LIND
. Micom Owner ;
San Ramon, CA 84583 CPTY
sce
[JIND
Tung Tran COM Owner
42108 | 19971 Kennedy Park Plgce Hom | Beauty Nail Saion 350.00 350.00
Hayward, CA 94541 OpTtY
[Jscc
SUBTOTAL$ 1750.00 ,
Schedule A Summary " *Contributor Codes
1. Amount received this period — itemizeq monetary contributions. IND — Individual ‘
O .00 COM —Recipient Committee
(Include all Schedule A SUBLOLAIS.) ......fi.ioce ettt sttt as e se et st snenaaneneras $ 1 295 (other than PTY or SCC)
2. Amount received this period — unitemiztd monetary contributions of less than $100 ... $ 54.87 gwjpgfgf;f%g&ybus‘”ess ef'm")
3. Total monetary contributions received this period, | SCC-Small Contributor Commitiee |
(Add Lines 1 and 2, Enter here and onfthe Summary Page, Column A, Line 1.) .cccvvercennnnen. TOTAL $ _! 3004.977
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation SITeet) Type or printin ink. SCHEDULE A (CONT,)
Monetary Contributions Recgived Amounts may dbﬁlmu"ded Statement covers period 5 n
whoie goliars. |
from 1-1-08
| through 6-30-08 Page_ S of [ S
NAME OF FILER .0. NUMBER
Armando Gomez for Milpitas City Cancil 1243533
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
aTe | FULL NAVE, STREET AGDRES JN0 2P GO OF CONTRIBUTOR | GONTRIBUTOR | 0GcUmarioN D EUPLOYER |  REGENED THS | * GALENDAR YEAR TS oATE
RECEIVED ’ CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
TP Pham LLC %COM ,
4-21-08 1738 44th Ave. CJoTH 350.00 350.00
San Francisco, CA 94132 ery
scc
[JIND
Brookhurst Pham
4-21-08 | 1738 44th Ave. gﬁm‘ 350.00 350.00
San Francisco, CA 94132 1PTY
CJscc
. ZIIND
Binh Nguyen COM Attorney
4-21-08 124 San Aleso Ave. ED]OTH Law Firm of Campbell 350.00 350.00
San Francisco, CA 94127 PTY and Nguyen
[Jscc
Trung Hoai Tran % gqgm Owner
4-21-08 | 19971 Kennedy Park Pl CjotH | Beauty Nail Salon 350.00 350.00
Hayward, CA 94541 IPTY
[scc
Phuong Pham %&DM Real Estate
4-21-08 | 1738 44th Ave. Cjoth | TP PhamLLC 350.00 350.00
San Francisco, CA 94132 OPTY
[scc
SUBTOTAL $ 1750.00 .
*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 Gommitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation S8

eet)

Type or printin ink.

SCHEDULE A (CONT.)

Monetary Contributions Recg¢ived Amounts may be rounded Statement covers period GiA . A
to whole dollars. NIA 46 e
from 1-1-08
through 6-30-08 Page— (e of LS
NAME OF FILER .D. NUMBER
Armando Gomez for Milpitas City Comuncii 1243533
IDUAL, AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | FULLNAE, STREET ACDRESS WO 2P CODE OF CONTRIBUTOR | GONTRIBUTOR | oGcunuTioNAND ENPLOTER |  RECENED THiS | * OALENDAR YEAR TSonTE
RECEIVED CODE * (F SELF-EMPLOVED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Joseph Emerson %COM Real Estate
1-2-08 | 3645 7th Ave.Unit 104 C]JoTH Fairfield Residential 150.00 150.00
San Diego, CA 92103 CPTY
[Jscc
ZIIND
Edward McCoy COM Real Estate
1-2-08 3305 Jasmine Pl E[::_I]OTH Fairfield Residential 150.00 150.00
Escondido, CA 92025 PTY
[Jsce
Camieron Rottler %lc‘:\‘gM Real Estate
1-2-08 | 31445 Juliana Farms %Fad [jotH | Fairfield Residential 200.00 200.00
San Juan Capistrano, JA 92675 C1pTY
[Jscc
IZIIND
Brendan Hayes COM Real Estate
1-2-08 | 5560 Shannon Ridge Lgne %OTH Fairfield Residential 150.00 150.00
San Diego, CA 92130 CIPTY
[Jscc
(ZIIND
Steve Kealer COM Real Estate
1-2-08 130 Ocean Park Bivd. go 315 %om Fairfield Residential 150.00 150.00
Santa Monica, CA 90405 CIpPTY
[Jsce
SUBTOTALS 800.00
*Contributor Cades
IND —Individual

COM —Recipient Committee

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

7

FPPC Form 460 (January/05)

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



Schedule A (Continuation SH

eet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Recgived Amounts may be rounded Statement covers period
to whole dollars. 1-1-08
from -
through 6-30-08 Page 7 of I S
NAME OF FILER 1.D. NUMBER
Armando Gomez for Milpitas City Conﬁncii 1243533
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECRNED (F COMMITEE LS ENTER .. W) CODE | Ol mmonnetaone | PEROD | GAN.1.DEG.An | (F REQUIRED
OF BUSINESS)
IND
HP Johnson %COM Real Estate
1-2-08 | 240 Sawmill Road CJoTH Fairfield Residential 350.00 350.00
Durango, CO 81303 ety
fiscc
. VIIND ﬁ {
Gino Barra M el Eslete
1-2-08 2156 Via Don Benito %g%.; Falrhoed esiddondul 250.00 250.00
La Jolla, CA 92037 OPTY
1sce
. , ZIIND ‘e
Patrick Gavin coM leal gole
1-2-08 5510 Morehouse Dr. Stg 200 EJ]OTH Fanfic\) Ceg KAt rel 200.00 200.00
San Diego, CA 92121 C1PTY
[scc
WIIND el Egiede
Jay S. Walker wl ks .
1-2-08 | 5510 Morehouse Dr., S{e 200 Effm Fe Bt ol 2esiohectiod 350.00 350.00
San Diego, CA 92121 CIPTY
f]scc
. Z1IND
The Brand Family Trust
1208 | pOBosoges %g‘;&" 250.00 250.00
Rancho Santa Fe, CA 92067 Pty
[1scc
SUBTOTAL $ 1400.00

*Contributor Codes

IND — Individual

COM - Recipient Commitiee

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

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



Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars.
from 1-1-08
through 6-30-08 Page g of />
NAME OF FILER 1.D. NUMBER
Armando Gomez for Milpitas City Cauncil 1243533
(F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, SR et ko s o aontaeey O BUTOR | CONTRIBUTOR | 0CCLIPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Commercial Transfer Jo. COM
3-8-8 1430 S. Eastman Ave. | CJOTH 350.00 350.00
Los Angeles, Ca 9002% pPTY
Cisce
) ) IND
McNair Consulting Grolip DCOM
3-8-08 79690 Mira Flores Bivg. %OTH 350.00 350.00
La Quinta, CA 92253 CPTY
risce
Carlson Barbee and ngson, inc %{SSM
1-2-08 | 6111 Bollinger Canyor} Road #150 CJOTH 250.00 250.00
San Ramon, CA 9458 CIPTY
Clsce
Christopher Hashioka %%DM Real Estate
1-2-08 | 5510 Morehouse, Dr. qte 200 FIOTH Fairfield Residential 350.00 350.00
San Diego, CA 92121 ety
CJscc
ZIiND .
RC Alley COM Architect
12-20-08 | 144 N. Orange, St EOTH Architects Orange 350.00 350.00
Orange, CA 92866 CIpPTY
Cisce
SUBTOTAL % 1650.00
[ *Contributor Codes ]
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Poiifical Party . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
|




Schedule A (Continuation Sheet) 1ype or print in ink. SCHEDULE A
Monetary Contributions Recpived Am°{';':fh'§;yjf,;;‘:;‘"ded Statement covers period N
’ from 1-1-08 {
through 6-30-08 Page 0 of 15~
NAME OF FILER .D. NUMBER
Armando Gomez for Milpitas City Copncil 1243533
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR e g st o Ay O RIBUTOR | CONTRIBUTOR | G 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)
IND
Dart Warehouse CorpoLation %com
3-8-08 | PO Box 23931 [CJOTH 350.00 350.00
Los Angeles, CA 90023 ety
Jscce
) . CJIND
Dart Equipment Corporgtion
3808 | pogososoas T P Aoy 350.00 350.00
Los Angeles, CA 90021 C]PTY
[scc
. JIND
Dedeaux Properties, tlc COM
3-8-08 | 1430 Eastman Ave. A 350.00 350.00
Los Angeles, CA 90023 OrTY
[Jsce
N IIND
Inegrated Distribution Jystems COM
3-8-08 | 1430 Eastman Ave. % ey 350.00 350.00
Los Angeles, CA 90023 ety
[lscc
. [IIND
Dedeatix Enterprises COM
3-8-08 | 1430 Eastman Ave. %om 350.00 350.00
Los Angeles, CA 90023 Pty
rlsce
SUBTOTAL $ 1750.00
*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)




Monetary Contributions Reckived Amounts may be rounded Statement covers period
to whole dollars. 1-1-08
from -
through 6-30-08 Page L O of /&
NAME OF FILER [.D. NUMBER
Armando Gomez for Milpitas City Co hncil 1243533
DATE FULL NAME, STREET ADDRESSJAND ZIP CODE OF CONTRIBUTOR | oNTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, AL4O ENTER L.D. NUMBER) CODE * ngisléfél‘ :g&sglg;%z&g;? REGE}!E\;{EIgDTH'S Zﬁg&a:%%ggg\g " };OE gﬁrgap)
OF BUSINESS)
/1IND
Tamara Waite COM Housewife
6-9-08 | 1028 Skyline Place [JoTH 350.00 350.00
San Marcos, CA 92074 OpPTY
[dscc
. . IND
Dart Transportation Selvices .
3-8-08 1400 8. Eaitman Ave. g%h.f 350.00 350.00
Los Angeles, CA 90021 OPTY
[scc
. ND
Dart International
3-808 | PO Box 23944 %gﬁ:‘ 350.00 350.00
Los Angeles, CA 90021 ety
[Jscc
. COIND
Tand L Leasin
3-808 | 4180 Noakos St #B e 350.00 350.00
Los Angeles, CA 90021 0Pty
scc
Northern Distribution LIC oo
3-8-08 PO Box 23944 CJOTH 350.00 350.00
Los Angeles, Ca 90028 OPTY
rIsce
SUBTOTAL S 1750.00
*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 S
Monetary Contributions Received

heet)

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

SCHEDULE A (CONT)

Statement covers period

LA™ 460

from 1-1-08
through 6-30-08 Page_ Il of IS
NAME OF FILER 1.D. NUMBER
Armando Gomez for Milpitas City Cohncil 1243533
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR@%E@@PTEEE, s9 QE@;{T&&?,EE%F CONTRIBUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QOF BUSINESS)
[IND
Knapp Group LLC
6908 | 2 probian Lo 350.00 350.00
Coto de Caza, CA 92679 OPTY
1sce
John Stanek %g\lgM Principal
6-9-08 | 31136 Via Colinas C0TH Integral Communities 350.00 350.00
Coto de Caza, CA 92679 CIPTY
Clscc
. Z1IND -
Greg Waite COM Principal
6-9-08 | 1028 Skyline Place Eom Integral Communities 350.00 350.00
San Marcos, CA 92078 OPTY
[Jscc
Michael Platzer Ao | Principal
6-9-08 158 Glen Arbor Dr. JotH Integral Communities 350.00 350.00
Encinitas, CA 92024 pTY
scc
) . CIIND
The Waite Family Trus
6908 | poBoc7oig g%’;" 350.00 350.00
Rancho Santa Fe, CA $2067 OPTY
Clscc
SUBTOTAL $ 1750.00

(" *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 S

neet)

Monetary Contributions Redeived

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

1-1-08

from

through

6-30-08

Page

SCHEDULE A (GONT)
_CALIFORI cn.

{ L

Ni

of.. LS~

NAME OF FILER

Armando Gomez for Milpitas City CcJ

uncil

1.D. NUMBER
1243533

DATE
RECEIVED

FULL NAME, STREET ADDRES
(IF COMMITTEE, AL

| AND ZIP CODE OF CONTRIBUTOR
BO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

4-21-08

Dung Pham
1738 44th Ave.
San Francisco, CA 941

22

ZIIND

ClcoMm
CJoTH
CIPTY
[sce

Self Employed
Dung Pham LLC

350.00

350.00

CliND

CJcom
C]OTH
ety
sce

CIND

[ com
CJOTH
OPTY
0scc

)

ClcoM
CJOTH
ClPTY
Cisce

CJIND

Jcom
CjoTH
CIPTY
£1scc

SUBTOTAL $

350.00

*Caontributor Codes

IND — Individual

COM — Recipient Committee

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

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



Type or print in ink. i — HEU 1
SChedl“e B - Part 1 Amounts may be rounded Statement covers penod CAL!FORN'A 46 0
Loans Received to whole dollars. from 1/1/08 L FORM: ¥V :
6/30/08 5
SEE INSTRUCTIONS ON REVERSE through Page [ of ./
NAME OF FILER 1.D. NUMBER
1243533
&) (0} © ) ) ] ]
FULL NAVEE, STREET ADDRESS AND 2IP CODE[ | IF AN INDIVIDUAL, ENTER _ OUTSTANDING | AMOUNT AMOUNT PAID Og;mgé’%@ INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | closeE Of Thig |  PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) MAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
. E EAR
Armando Gomez Councilmember 3 PaD CALENDARYEA
1487 Yosemite Dr. City of Milpitas $ 4500 | 0.00 % s 10000 |5
Milpitas, CA 95035 (] FORGIVEN RATE PER ELECTION™*
4500 9-15-02
$ $ s $ 5
TD IND [JcoMm [JOTH [OJPTY [JscC§ DATE DUE DATE INCURRED
. PAID CALENDAR YEAR
Armando Gomez Councilmember U 15000 15
1487 Yosemite Dr. City of Milpitas s s % | 519000 |
Milpitas, CA 95035 [] FORGIVEN RATE PER ELECTION**
15000 10-15-02
$ s $ $
ftywo Ocom [JOTH [OPTY [JSC DATE DUE DATE INCURRED ’
[ PAID CALENDAR YEAR
$ 3 % $ S
(] FORGIVEN RATE PER ELECTION™
$ $ 8 5 $
tOND [JcoMm [JoTH [JPTY [JScC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LOGNS FECRIVEA thiS PEIIOU ... vveeereessfererieioeremie i seseeeeseressseesevsesrensseseesaresasssasaesasssessessasesnesessessveesesrens 3 0.00
(Total Column (b) plus unitemized logns of less than $100.) ( tContributor Codes
. . . . 0.00 [ND -~ Individual
2. Loans paid or forgiven this PEHOT ... ..o e en 3 COM —Recipient Committee
(Total Column (c) plus loans under $ 400 paid or forgiven.) (other than PTY or SCC).
(Include loans paid by a third party that are also itemized on Schedule A.) %T_;’ ‘P‘?):i‘t‘iecfal(gg&ybus'"ess entity)
. . . SCC~Small tributor C itt
3. Netchange this period. (Subtract Line 2 from Line 1.) ccvovreiiivrireeercrcciiinencnnee s e ee v eeaeas NET $ i 0.00 L mall Contributor Committee
(May be a negative number)

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

** |f required.

[*Amounts forgiven or paid by another party al1o must be reported on Schedule A. ]

FPPC Form 460 (January/05)

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



PR SCHEDULEE
Schedule E Type or print in ink. Statement covers period e
p ts Mad Amounts may be rounded
aymen ade to whole dollars. 1-1-08
from
6-30-08 )
SEE INSTRUCTIONS ON REVERSE through Page 1 of 1S
NAME OF FILER 1.D. NUMBER
Armando Gomez for Milpitas City Cpuncil 1243533
CODES: If one of the following codeg 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.wv. 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/oppdsing others {explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALS] ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cortese for Supervisor Campaign Filings/Amendments
4221 Littleworth Way CTB 500.00
San Jose, CA 95135 ID#12p6195
Paul Higgins Fundraising
101 E. San Fernando St. #339 700.00
San Jose, CA 95112
HP Pavilion
525 W. Santa Clara St. FND 197.50
San Jose, CA 95113 :
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 1397.50
Schedule E Summary
1. ltemized payments made this period.|(include all Schedule E sUBIOLAIS.) ........vvi ittt seae e st p e s aan e e easneas 3 3075.81
2. Unitemized payments made this perigd of Under $100 (...t ecrrr et crreevees e e aneeene e amareneranes ereeteereren e rr e b etsrenrarateneneenn $ 1134.48
3. Total interest paid this period on ioanT:. (Enter amount from Schedule B, Part 1, ColUMIN (B).) .vecvrveecrurrermraircrrirrminnnnesiresemesissvssenssenaennessinssanens $ 0.00
4. Total payments made this period. (Aqd Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .c...cccocoiiv v, TOTAL § 4210.29
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.)

NAME OF FILER

Statement covers period 6 0};,
from 1/1/08 _ : ‘
through____ 6/30/08 page_ LS of LS

L.D. NUMBER
1243533

CODES: If one of the following cod

s 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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/oppgsing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponso
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-maif)
N ND ADORESS OF PAYEE
o e ADORESS OF NUMP;ER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Apple Store
2855 Stevens Creek Blvd., Ste 1025 OFC 463.04
Santa Clara, CA 95050
Sprint/Nextel
PO Box 54977 OFC 295.57
Los Angeles, CA 90054
PF Changs 3-13 and 4-09 Fundraising meetings 8 individuals.
98 S. Second St. MTG 214.49
San Jose, CA 95113
ATand T
PO Box 515188 OFC 705.21
Los Angeles, CA 90051
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1678.31

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



ey

Date Stamp

ity Clerlds Oifice

Recipient Committee Type or print in Ink,
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
from ‘7] \ ‘ cg
SEE INSTRUCTIONS ON REVERSE through { L‘ 3l } o?

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

7)oz ;

COVER PAGE

460

CALIFORNIA
FORM

Page 1 of\“(

FEB 1 3 2009

LECLIVED

For Officiat Use Only

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

[[] Officeholder, Candidate Controlied Committee {1 Primarily Formed Ballot Measure

2. Type of Statement:
[[] Preelection Statement

[T Quarterly Statement

(O state Candidate Election Committee Committee B4 Semi-annual Statement [C] Special Odd-Year Report

O Recall Q Controtled [ Termination Statement [ Supplemental Preelection

(Aiso Complete Part 5} O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(also Completo Part )

[[] General Purpose Commitiee [[J Amendment (Explain below)

O Sponsored [[] Primarily Formed Candidate/

(O Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee (Atso Complete Part 7)
. . 1.D. NUMBER
3. Committee Information J24 %3 ES Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Co {\ . N . . A( WO{ o C:' QY b
A(ﬂﬁaﬂdo omued Iy (Yl \() e () ,L\] C,th{ { MAILING ADDRESS J
) Y ? Il 1O S s 1% \\f‘“
STREET ADDRESS (NO P.O. BOX) ary . STATE  ZIP CODE AREA CODE/PHONE
(N8 Mowmay dF Mdp ey CA g3y 9d2-1io
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MaVpides p $<o 3 G4U92 -0

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
eITY STATE  ZIP GODE AREA GODE/PHONE cITY STATE  ZIP CODE AREA GODE/PHONE

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

4, Verification

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

Executed on 2}}3/32’ By Qﬂé‘; < }S"““‘\ —
Date Sigpature of Treasurer or Assistant' ] reasurer
Executed on 2— /‘ ‘S /08 By ww o
Date Signature of Controfling Officehaider, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officehoalder, 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: B66/ASK-FPPC {866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVERPAGE - PART 2

CA[{:‘ggSN'A 4 6 0

§. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

A(WT\JO CD(‘S{\LL

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

(Y\Q\rﬂ«s CA*‘*’\ (ndnf,; \

RESIDENTIAL/BUSINESS ADDRESS (NO, ANYSTREET) cITY STATE raly

1481 Mogonile D

ML \él k<, Cn 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
Coh’\.l"\«“\( ‘LD ﬁchﬁy\r A(M‘é’(\)éd\ ‘2@ S%O
NAME OF TREASURER CONTROLLED COMMITTEE?
A { M-J [o] (D Dt @/(ES 0 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
A3
149877 Yo' a e
CITY STATE ZIP CODE AREA CODE/PHONE
Al P —_ N
AU\ prves CA 50355 Gd2-HO
COMMITTEE NAME 1.D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves ] 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

BALLOTNO.OR LETTER JURISDICTION

] SUPPORT
[] OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
° [] suPPORT
[] oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
['] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[C] 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 Halpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Amonte e e Tounded SUMMARY SACE
Summary Page to whole dollars. Statement covers perlod  JYeZAR el N 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page ), of
NAME OF FILER 1.D. NUMBER
hY - (4 -
Arl\@\do (OW Qnr Ml pdas QH (,g.n(u J2Y3¥v33%
e e . ' "Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATT A £ SOHEDULES) LN AR YeAR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedufe A, Line 3 $ & s O
114 through 6/30 71 to Date
2. Loans Received .......cucecinnanne . Schedule B, Line 3 o )
3. SUBTOTAL CASH CONTRIBUTIONS AddLines 1+2 § A s _© 20. g‘;gg}sgg"“s R s
4. Nonmonetary Contributions ... Schedule C, Line 3 4 o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED - ccevconrrurrrernereen. AddLines3+4 $ ) $ O Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccooovverrrmmrreniomscriniecensannennnes Schedule E, Line 4 $ O $ O Candidates
7. LOANS MBAE ... e esersessss s eeseneen Schedule H, Line 3 o O
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....oooovieieecrerie e Add Lines 6+ 7  $ o s _ O {if Subject to Voluntary Expenditure LImi()
8. Accrued Expenses (Unpaid Billg) ....c...ovvvcresrereirnens Schedule F, Line 3 &) Q Date of Election Total to Date
10. Nonmonetary Adjustment ..............cccooveeeecerrvrnnrenns Scheduls C, Line 3 o ) (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ......ovveeeeeee e AddLines8+9+10 § O $ S / / $
Current Cash Statement J J $

12. Beginning Cash Balance .............cceec.o. Previous Summary Page, Line 16

13. Cash ReCEIPIS v cieeeecreeeceer e Column A, Line 3 above ()
14, Miscellaneous Increases to Cash.....cccccvvevvevennnes Schedute |, Line 4 8
15. Cash Payments .......cccccevicevrirverevecrinneenenesneeens Column A, Line 8 above o
16. ENDING CASHBALANCE ......... AddLines 12+ 13 + 14, then subtract Line 15 $ §50) 15
If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED ........cccoonieeeenenee Schedule B, Part 2  § O
@)

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........c.evvvrevecncinernvnncecnns

19. Outstanding Debts ....cccccccearreacnnnnen.

See instructions on reverse

AddLine 2+ Line 9 in Column B above

| 95 22

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

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

FPPC Form 460 {Januaryl0§)
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
Loans Received to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through Page r_,{ Ofg‘
NAME OF FILER 1.D. NUMBER
J2y 383y
) ®) © @ Q] m @
FULL NAME, STREET ADDRESS AND ZIP CODE O e T oo OUISTANDING | AMOUNT | AMOUNTPAID | OgiSTANDING | iNTEREST ORIGINAL CUMULATIVE
F COMMITTER ALLSONESTEN O.NUMEER) F SELF-ENPLOYED, ENTER BEGINNING Tris | RECEIVED THIS | OR FORGIVEN | crose OF THIs | PAID THIS AMOUNTOF | CONTRIBUTIONS
. = NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TO DATE
C.ouhc; { Mb"' [JpraD CALENDARYEAR
Acrmamcto C”M . cf&f\\* l N s U0 | % s Jo00d |
<447 Yes i D & H ¢ [} FORGIVEN RaTE PER ELECTION®*
Milo s, en  9Sesy Hi0o |, s s e foq |
T mp ‘[Jcom [JOTH [JPTY [JScCC DATE DUE DATE INCURRED
A{ | o (’M Covnes jpne b~ DF;AE)JDO oo CALENDARYEAR
. . \ AN f
g™ ‘)QQS"\M LN D7 ) LA § % $ $
‘8 \ C/( ';\ O/L ™ \ P D FORGIVEN RATE PER ELECTION **
Mlevs ¢A S5os - (5000 |, ‘ ; 1o sl |
Tl [JcoMm [JotH [JPry [Jsce DATE DUE DATE INCURRED
D PAID CALENDARYEAR
] $ % $ H
[] FORGIVEN RATE PERELECTION**
$ $ $ $ H
Tr_‘] IND [OcoMm [JotH [OPTY []sce DATE DUE DATE INCURRED
SUBTOTALS $ $
{Enier {g}on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIOU ... ......oc ot et e sre e e et r oo n s e s e tssesess s ses st s $ &)
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
. , o O IND -~ Individual
2. Loans paid or forgiventhis PEHOU .........ocviciiiei s ccnr e s rnn s vessesncaveenenssinscasasnrensensesssassnsnmssresnmeessesons $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) O (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. QTH - Other (e.g., business entity)
P PTY —Political Party
. . . . SCC -~ Small Contributor Committ
3. Netchange this period. (SubtractLing 2 fromLine 1.} .ccceeeecrrieioricin e eeseeee e eeeseeneneas NET § mail L-ontrbutor Lommittee

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

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

** If required.

{May be a negativs number}

FPPC Form 460 (January/05)

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



COVER PAGE

Recipient Committee Type or print in ink. c Aus ORNIA
Campaign Statement 460’ :
CoverPage £
{Government Code Sections 84200-84218.5) -
Statement covers period Date of election if applicable: |- JUL 3 1 1009 Page l Of
[ ]l IO i (Month, Day, Year) oy o For Official Use Only
f o =3 e ~ N
rom : ﬁﬂz@t{'ﬁ, {3?
SEE INSTRUCTIONS ON REVERSE through __& 4 300 7 '
1. Type of Recipient Committee: An Committess — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee [T Primarily Formed Baliot Measure [} Preelection Statement [0 Guarterly Statement
8 gtatelf;andldate Election Committee Cogmitteeil | Semi-annual Statement {J Special Odd-Year Report
(Alsc Csriile{e Party Q Controlle (] Termination Statement {J Supplemental Preelection
g O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complele Fart 6) K eme -0
1 General Purpose Committee {1 Amendment (Explain below)
(O Sponsored [y Frimarily Formed Candidate/
) small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
3. Co n - 1.D. NUMBER
mmittee Information 129353 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER

Ar,\a,JO Gona? <« AfNL-Q(O COQM“;’»

MAILING ADDRESS

meides Gy Covac ) (437 Yoscmube O

STREET ADDRESS (NO P.O. BOX) - cITY . N STATE 2IP CODE AREA CODE/PHONE
. - :
ME 7 Yosewmd D MU\ piias ch ssose  Cyof) 947400
cITYy STATE ZIP CODE ARE/\CODEI!’HONE NAME OF ASSISTANTNTREASURER, IF ANY
. . .
Mo e CA_ 4<osy  (YoglgY2-i0
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ciTY STATE ZiP CODE AREA CODE/PHONE cITY STATE ZiP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification
T have used all reasonable diligence in preparing and reviewing this statemient and to the best of my knowledge the information contained herein and in the altached schedules is true and complete. | certify
under pepalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 7 / 3 gio C) By [ O(D

Sugnarure of Treasurer or Assistant Treasure

Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By — -

Date Sigrature of Controfing Officehotder, Candidate, Slale Measure Proponent
Executed on By :

Dale Signature of Controiling Officeholder, Candidate, State Measure Proponent

FPPC Form 46Q (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}
State of Californla



Type or print in ink. COVER PAGE-PART 2

Recipient Committee CALIFORNIA AN
Campaign Statement FORM 469 :
Cover Page — Part 2 -
Page \2- of Y
5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
A s ,\.e,(}vD Gorse s
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOTNC. OR LETTER JURISBICTION ["] SUPPORT
. - . . [ orPOSE
ﬁ/\;{f{?\‘(’ﬁﬂ C./l‘]"? Cova cu \
RESIDENTIAUBYSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP ‘ :
. ., Identify the controlling officeholder, candidate, or state measure proponent, if any.
(481 Y My oy
§ — ALY ff’ . CA  9Sosy 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
Comenn Hee o Lf) i, | 28 S%°0 . . . .
= e Eeelec b S AT e 7. Primarily Formed Candidate/Officeholder Committee List names of
ME OF TREASURER officeholder(s) or candidate(s) for which this committee is primarily formed.
Af Mﬂ('o Ca PO W (] No
COMIITEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
M4 Yo il D 0 oot
city . STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | SUF;PORT
aalprde s CA 55° 3% @Gw)5y2-1110 [ oppose
COMMITTEE NAWE +D. NUMBER AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
A N
' ) [l suppORT
va\\ﬁ ""6 Pa&—rcc l“‘" SNes (34 133 7 [] opPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 ¢ oponr
!A((\o DAO (Dam-«"-}- 1Es [ No ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
[M37 YoSwmade O
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
AN Im\%ﬂ A R ( \/05\5 Y2 1o
‘ A

FPPC Form 460 (January/0§)
FPPC Toli-Free Heipline: 866/ASK-FPPC {866/275-3772)
State of California



-

Campaign Disclosure Statement Amormts ey b rounded ‘ , T
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
. FORM :
rom
SEE INSTRUCTIONS ON REVERSE through Page 2 of (4
NAME OF FILER . \ . . 1.0. NUMBER
A(m G_Ql_we/‘» Lt"‘ N\"'[Qfﬁé &) > ZOJ(\C,{ ( Ly 55§’>
. \ . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMAIACLED SEMEDULES) R Running in Both the State Primary and
) General Elections
1. Monetary Contributions ........ccecccirencciieciiccnns Schedule A, Line3 % $ 2
1/1 through 6/30 7/ to Date
2. Loans ReCeiVed .......ccccoricviinirieinmrvcsmisincesonsenssveos Schedule B, Line 3 o D)
3. SUBTOTAL CASH CONTRIBUTIONS ..o Adilines1+2 § (5 50 2 ™ 5 s
4. Nonmonetary Contributions ......c...ccoveereicciniiienans Schedule C, Line 3 o o) 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED covnicninnnecs AddLines3+4 § $ O Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccocmmenreninrcrenonvnncnnee Schedule E, Line 4 § O $ o Candidates
7. LOGNS MAUB......cveeeeceeceeee et oot Schedule H, Line 3 O )
. 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ocooecevencrrncnncneees AddLines6+7 § <o $ o ¢ {if Subject to Voluntary Expenditure Limif)
9. Accrued Expenses (Unpaid BillS) .......oooerorrveeeverenens Schedule F, Line 3 (D) © Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (&) 2 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ... Add Lines 8 +9 + 10 $ o $ 0 / 7 %
Current Cash Statement . / $

12. Beginning Cash Balance
~ 13. Cash Receipts

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

14, Miscellaneous Increases to Cash.......o.vc..

15. Cash PaymentS.......ccccccorvsnvirncennns
16. ENDING CASHBALANCE

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

Previous Summary Page, Line 16 §

Add Lines 12 + 13 + 14, then subtract Line 15  $

Column A, Line 3 above

Schedule I, Line 4

Celemn A, Line 8 above

figures that should be

17. LOAN GUARANTEES RECEIVED

for this calendar year,

Schedule B, Part2  $

Cash Equivalents and Qutstanding Debts
18. Cash Equivalents .......c.ccceue. betverarimrn s

19. Outstanding Debts

Add Line 2 + Line 9 in Column B above

any).

See instructions on reverse

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from.Column B of your last
report. Some amounts in
Column A may be negative -

subtracted from previous
period amounts. If this is
the first repoit being filed

carry over the amounts
from Lines 2, 7, and 9 (if

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

only

FPPC Form 460 (January/05)
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 perlod CALIFORNIA 460
i to whole dollars. A
L cans Received ! from Lyl 7 FORM
/ C
SEE INSTRUCTIONS ON REVERSE through ¢ (50 [a 3! Page b of ‘
NAME @F FILER Q, Q) . R 1.0. NUMBER
A D AL ( ( 1 ’ l
(N\J‘Q g Pid=s c( Cou("s(’,« [ 24 583 3
6] [} © (@ 3] - )
IF AN INDIVIDUAL, ENTER OUTSTANDING y OUTSTANDING
FULLNANE, STREET JOORESS D2 CODE | o3[ B AME o | CEINEL | AWOUT | wounronn | UISRONC | noemeer | omeal | cumive
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME GF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
) PAID CALENDAR YEAR
Al et Govt~— Gy | e - L (o
J . . > s LESTT | ¢ % (A% V- 11 § B JE—
MEY Yosom D - & '!("‘) 0 Al Cr =y [] FORGIVEN RATE PERELECTION™
M'p"\qu Ch G505 Lo s s i[ls_éaé_s______
TD IND [JcoM [JotdH [JPTY [J sce DATE DUE DATE INCURRI
- ‘ [ PAID CALENDAR YEAR
¢ edo (oo~ , ) S ] '
f% b, ] COU"\CA\M $ 7 s % ;;o)°0<_>,
N B 7o e O T [] FORGIVEN RATE PER ELECTION **
Ao\l cd 550 Ch % M\P“\‘\é /
M NPRS, 95° 5 s ASov e, | N AN ¢
f[:] IND [ coMm [JOTH [JPYY [ scc , DATEQUE DATE INCURRED
[JpaiD CALEND/ R YEAR
$ $ % $ $
[T FORGIVEN RaTE PER ELECTION*
$ $ $ $
fD IND [JcoM [JOoTH [JPTY []scc DATE DUE DATE INCURRED
SUBTOTALS §$ $ $ ; :
{Enter (e) on
Schedule B Summary SchedudeE, Line 3)
B
1. Loans receilved thiS PEIHOU . .......ccouiiiecuice e e crrec et astne bt e bes s s e se s me st s e essne s s e rsnensse s enaenrmmenenenens 3
Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
p
IND = Individual
2. Loans paid or forgiven this period ................... e etieaen s e fveebesrserraraeaar e e rerresrraenrenn rresrennreeerens $ - COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oTH g’:efzhan 'ZT‘{ or SCC)ﬁ ,
i i i H [Nt - er (e.g., business entity
(Include loans paid by a third party that are aiso itemized on Schedule A.) PTY — Political Party
- . . SCC ~ Small Contributor Committee
3. Netchange this period. (SubtractLine2frombLine 1.) .ccccoreiiiiviii e NET § T T e \

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 4860 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



COVER PAGE

Date of election if applicable:

(Month, Day, Year)

11/2/02

Recipient Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
from 7/1/09
SEE INSTRUCTIONS ON REVERSE through 12/31"09

Date Stamp

} ofl"’i

Page

For Official Use Only

1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4,
(] Primarily Formed Ballot Measure

{1 Officehelder, Candidate Controlled Committee

() State Candidate Election Commitiee Committee

O Recall O Controlied

{Also Gomplele Part 5) () Sponsorad
(Also Complate Part 6}

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

71 Primarily Formed Candidate/
Officehclder Committee

2. Type of Statement:

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

[ Amendment (Explain below)

[ Quarterly Statement
[1 Special Odd-Year Repart

] Supplemeantal Preelection
Staternent - Attach Form 495

(O Palitical Party/Central Commitiee (Aiso Complote Fart 7)
. . LD, NUMBER
3. Committee Information 124%533 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) : NAME OF TREASURER
Armando Gomez for Milpitas City Council Armando Gomez
MAILING ADDRESS
1487 Yosemite Dr. _
STREET ADDRESSE (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1487 Yosemite Dr. Milpitas CA 95035 {408) 942-1110
CiTY STATE ZIP CODE AREA CODE/FHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 (408) 942-1110
MAILING ACDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX WAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE crY STATE  ZIF CODE AREA CODE/PHGNE
OPTIONAL: FAX / E-MAIL ADDRESSE OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

| have uged afl reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | cartify

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

Executed on 2/1/10
Date
Exscuted on 2/1M10
Date
Executed on
Date
Executed on
Date

By

B —
4 TRt or Respansibie Offlcer of Sponsor
By - -
Slgnature of Controling Officeholder, Candldate, State Measure Proponent
By

Signature of Controling Cficeholder, Candidate, State Measure Proponent
FPPC Toll-Free Helpline: B66/ASK-FPPG (866/275-3772)

FPPC Form 460 {January/05)

State of California



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidaie Controlled Committee

MAME OF OFFICEHCLDER OR CANDIDATE

CFFICE SQUGHT CR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTAL/BUSINESS ADDRESE (NO, AND STREET) CiTY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included inn this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.0, NUMBER
Commitiee to Protect Vital Services 1317837

NAME OF TREASURER CONTROLLED COMMITTEE?
Armando Gomez ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

1487 Yosemite Dr.

crry STATE ZIP GODE AREA CODE/PHONE
Milpitas CA 85035 (408) 242-1110
COMMITTEE NAME .D. NUMBER

Committee to ReElect Armando Gomez 1285900

NAME OF TREASURER CONTROLLED COMMITTEE?
Armando Gomez W] YES I NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

1487 Yosemite Dr.

cITY STATE ZIF CODE AREA CODE/PHONE
Milpitas CA 95035 (408)942-1110

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

[C] SUPPORT
[} OPPOSE

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

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPCNENT

OFFICE SQUGHT 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

CFFICE SOUGHT OR HELD

W] SUFFORT
Armando Gomez Milpitas City Council | L] 0°POSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

1 SUPPORT

] oPPQsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE S0UGHT OR HELD [] SUPPORT

[] oPrPOSE
NAME OF OFFICEHOLGER OR GANDIDATE OFFICE SOUGHT QR HELD [ sUPPORT

[C] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/0B)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275.3772)

State of California



Campaign Disclosure Statement

Type or print in ink,

Amounts may be rounded

Statement covers period

Summary Page to whole dollars.
. 711109
rom
12/31/09 D
SEE INSTRUCTIONS ON REVERSE through Page of L'}
NAME OF FILER 1.D. NUMBER
Armando Gomez for Milpitas City Council 1243533
: . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received - :
nt AT etz | Running in Both the State Primary and
0 General Elections
1. Monetary Contribufions ... Schedwe A, Line3  § 0 $
. 0 0 111 through 6/30 71 1o Date
2. Loans Received ... ssssmess e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS oo v AddLines 142§ 0 0 120 Bomed™™ & 0 4 0
4. Nonmonetary Contributions ..., Schedule C, Line 3 0 0 21. Expenditures 0 0
5. TOTALCONTRIBUTIONS RECEIVED «orvcvvvoenecnnicnies AddLines3+4 0 g 0 Made $ 3
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..o Scheduis £, Line 4§ 0 % 0 Candidates
7. L0ans Made ... e Schedule H, Line 3 0 0
0 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .. .o niiennen, AddLines6+7 3 $ Q {If Subject to Voluntary Expenditare Limit)
9. Accrued Expenses {Unpaid Bills) ......cccooooniircnninen. Scheduls £ Line 3 0 0 Date of Electian Total to Date
10. Nonmonetary AdJUStment ..........cocoovenrinrrniannnr s Schedule C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ... creenne AddLines8+9+10 § 0 $ 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0 o calculate Column B, add
13. Cash RECEIPIS ..iceieers e eereences vrer Calumn A, Line 3 above O § amounts in Cofumn A to the
) ‘ 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 from Column B of your last  # reported in Column B.
. 0 report. Some amounts in
156, Cash Payments ... e, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 & 14, then subtract Line 15 § 0 ?igzzes :haffshnuld be
subptracile: TOm previous
if this Is a termination statement, Line 16 must be zero. period amounis, if this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ooovvovoovvcoee. Sohedule B, Part2  $ 0} for this calendar year, only
carry over the amounis
Cash Equivalents and Outstanding Debts aotines 27, and 9.1
18. Cash Equivalents ..........cceceeiiivcerece v See Instructions on reverse  $ 0
Add Line 2 + Line 9 in Coltin B above  § 19500 FPPC Form 460 (January/05)

19. Qutstanding Debts ....cooivveivenccnn,

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




Type or print in Ink.

SCthUie B - Part 1 Amounts may he rounded Statement covers period
Loans Received to whole dollars. o 211/09
12/31/09 ]
SEE INSTRUCTIONS ON REVERSE through Page \J\ of L}\
NAME OF FILER 1D, NUMBER
Armando Gomez for Milpitas City Coungil 1243533
6 73] © dj o) ] (@)
IF AN INDIVIDUAL, ENTER QUTS TN DN ‘ ouTsTaoI
UL AN STREETAODRESS MO 2P 000E | o O s | CSAIS | AMENT | wouwrenn | WERCNG | preer | omens | caame
{IF COMMITTEE, ALSO ENTER .D. NUMBER (IF SELP-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢l OSE OF THIS AMCUNT
' = } NAME OF BUSINESS) PERIOD PERICD THIS PERIOD* PERIOD PERIOD LOAN TO DATE
Armando Gomez City of San Jose, Policy L3 PAID CALENDARYEAR
1487 Yosemite Dr. Analyst s 5. 4500 w | 10000 o
Milpitas, CA 95035 [ FORGIVEN RATE PER ELECTION®*
s 4500 ; ; 911502 |,
Ty o Jeom [JotH O PTY [ scc DATE DUE DATE INCURRED
. . CALENDAR YEAR
Armando Gomez City of San Jose, Policy LIPae 1
1487 Yosemite Dr., Analyst 5 $ 5000 % s 15000 |
Milpitas, CA 95035 [7] FORGIVEN RATE PER ELECTION **
15000 | | ; ; 10/15/02 1
TN Ooom [JOTH O PTY [ scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
§ § % $ 5
[ FORGIVEN RATE PER ELECTIGN*
5 5 5 $ g
tomwo [Ocom Qotd FIPTY [JscC DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
{Enter {e} on
Schedule B Summary Schedude £, Line 3)
1. Loans received this period ... SO $ 0.00
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
IND ~ Individual
2, Loans paid or forgiven this PEMHOM ......ovien et rra s et ea b e s sesre s sanessreeennecaraeeas 3 0.00 COM - Recipient Commitfee
{Total Column (¢) plus loans under $100 paid or forgiven.) y (other than PTY or SCC)
i i i i e A. OTH —~ Other (e.g., business entity)
{(Include loans paid by a third party that are alsc itemized on Schedule A.) PTY - Paiitical Party
. . . . SCC ~Small Cantributor Gommit
3. Netchange this period. (Subtract Line 2 from LiNg 1.} ..ot cceseen e NET $ 0.00 e onbHor wommee

(May ba 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 reporied on Schedule A,
** If required.

FPPC Form 460 (January/65)

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

460

Date Stamp

City Clerles (ffice

CALIFORNIA
FORM

Statement covers period

1110

from

6/30/10

Date of election if applicable:

(:ofL-p

For Official Use Only

Page

AUG - 2 2010

(Month, Day, Year)

11/2/02 !

through

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

[] oOfficeholder, Candidate Controlied Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

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

[[1 Primarily Formed Baliot Measure
Committee
QO Controlled

O Sponsored
{Also Complete Part 6)

71 Primarily Formed Candidate/
Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:

[l Preelection Statement
/] Semi-annual Statement

1 Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

O Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

(2435353

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

Armando Gomez for Milpitas City Council

STREET ADDRESS (NO P.O. BOX)
1487 Yosemite Dr.

CiTY
Milptias

STATE

CA

ZIP CODE

95035

AREA CODE/PHONE
408-942-1110

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

cITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Armando Gomez
MAILING ADDRESS
1487 Yosemite Dr.

cITY STATE  ZIP CODE AREA CODE/PHONE
Milplitas CA 95035 408-942-1110
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

4, Verification

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

By [L,Q/(}C‘ )

Signature %\)/m\orﬁ:ﬁslant Treasurer
s\

Executed on 8/2/10
2 M,Q
Executed on 8/2/10 "
Date
Executed on "
Date
Executed on "
Date

Signature of Controlling Officebalder, Candidate, State Measure PrepenaaterResponsible Officer of Sponsar

Signature of Controlling Officehcider, Candidate, State Measure Proponent

§i§nature 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,

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIl_:lgg“R,’[NIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER

ReElect Armando Gomez City Council 2010 1324622

NAME OF TREASURER CONTROLLED COMMITTEE?

Armando Gomez V1 YES 1 NO

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

1487 Yosemite Dr.

CITY STATE ZIP CODE AREA CODE/PHONE

Milpitas CA 95035 408-942-1110

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves [dNo

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
3 oppPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFF L NDIDATE OFFICE SOUGHT OR HELD
o ICEHOLDER OR CANDIDAT| [] SUPPORT
[} orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} orrOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(7] orPOSE

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 R
summary Page to wholey dollars. Statement covers period CALIFORNIA 460
from 1/1/10 FORM
6/30/10 3 o
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Armando Gomez for Miplitas City Council 72 o NIk S
. \ . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved AT e %2282 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccccevniiininnniennns Schedule A, Line3  § 1430.00 $ 1430.00
. 0.00 0.00 1/1 through 6/30 7/1 to Date
2. Loans Received ........ccccciirini e e Schedule B, Line 3 : :
3. SUBTOTALCASH CONTRIBUTIONS ....ocoocorcee AddLines1+2 § 1430.00 ¢ 143000} 20. Conroutions ;
4. Nonmonetary Contributions..........cccecoviiniencnnnn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED . evrsrsvrrerscvvrrennn AddLines3+4 $ 143000 1430.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MAdE ...........o..cvvereererererrssresrenseessiseenes Schedule E, Line 4 $ 5468 s 54.68 Candidates
7. LOANS MAAR ... eeeees s Schedule H, Line 3 0.00 0.00
46 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ccoommrvvvvveiisrnicesreennnns AddLines6+7 § 54.68 g 54.68 (It Sublect to Voluntary Expenditure Limlt)
9. Accrued Expenses (Unpaid Bills) ...........cccccovvnnnis Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStmeEnt ............cocecvvveveemcversernanns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......cccovvvurrecerrcrnns AddLines8+9+10 § 5468 g 54.68 / J $
Current Cash Statement / /. $
12. Beginning Cash Balance. ............c.c...... Previous Summary Page, Line 16 § 0.00 To calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 1430.00 amounts ir:fColumn A tto the
corresponding amounts * in thi ; ;
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 0.00 from Column B of your last ,Q:;‘,’f;’;’?n'%‘;}{f,:ﬁ‘g‘f°" may be different from amounts
. 54.68 report. Some amounts in
15. Cash Payments .........ccccceiinniccerncnininsncnnonens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1375.32 ﬁgg;es :h:t fShOUId be
subiracie rom previous
If this is a termination statement, Line 16 must be zero. period amounts. ﬁf this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........vvvrvvrrvrrnnne Schedule B, Part2 $ 0.00_ | for this calendar year, only
carry over the amounts.
Cash Equivalents and Outstanding Debts e T and'9 (f
18. Cash Equivalents...........cccevvrncniciniininns See instructions on reverse  $ 0.00
19. Outstanding Debts ........cccreerinnine Add Line 2 + Line 9 in Column B above  $ 19500 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule A A Typ: or prin; in ink-d g SCHEDULE A
- - . ounde .
Monetary Contributions Received T whols dollars. Statement covers period  [ERINETSNSNN 460
. 1/1/10 FORM
rom
6/30/10
SEE INSTRUCTIONS ON REVERSE through Page 1_{ of &
NAME OF FILER 1.D. NUMBER
Armando Gomez for Miplitas City Council 184820 124383 3
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REmare A, O o OMMITTE s tutan ooy o EUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Murtuza Rizvi %COM EﬁS‘ el 00 350.00
6-14-10 | 225 Whitclem Dr. [JOTH JUPIRN 350. -
Palo Alto, CA 94306 gPTY st
[Jscc
Rakesh G Heo Cannae
akesh Garg CJcom AsNet
6-14-10 279 Pacifica Way [JOTH S 350.00 350.00
Milpitas, CA 95035 CIPTY | Dcod\
Clscc
. . [C1IND E' . e
Ajay Soni CJcom 2R\ The
6-14-10 | 3518 Corte Bella Ct. CoH | D 350.00 350.00
San Jose, CA 95148 C1PTY s
Cscc Cyedt
. [:“ND E 3 e
Abduliah Kazi E1com PRyt
6-14-10 5552 Dunsburry Ct. CloTH Tond 350.00 350.00
San Jose, CA 95123 gPTY
[]scc
[JIND
jcom
JOTH
aPTY
Jscc
SUBTOTAL $ 1400,00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual _
. COM ~Recipient Committ
(Include all SChedUIE A SUBLOLAIS.) ........c.vivieierrins e iee e esss ettt enb sttt eanesssansseraene $ 1400.00 (;h:ﬁﬂanc’;’w ofescc).
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccc....... $ 30.00 %T'\}: :P%:H;;f‘;gﬁyb“smess entity)
3. Total monetary contributions received this period. 1 00 | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....c.cccoovviinnne TOTAL $ 430.

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
j t .
Loans Received o whole dollars from 1/1/110 FORM
—
SEE INSTRUCTIONS ON REVERSE through 6/30/10 Page ___ 2 of _Co
NAME OF FILER 1.D. NUMBER
Armando Gomez for Miplitas City Council 132622
(C, () ) 1d) () ML) 19)
FULL A ST (D" MOIPOO%E | occlpmaumptwnioren | MATAEES | o AT  uoovoan | BNCER® | BTRT | LONOML | SRR
x OR FORGIVEN
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) O . ENTER BEGINNING THIS| ™™ peRiop THIS PERIOD* | O piran 1 PERIOD LOAN TO DATE
Armando Gomez City of Milpitas, [ PaiD CALENDAR YEAR
1487 Yosemite Dr. Councilmember $ $ 4500 % s 10000 |,
Milpitas, CA 95035 [} FORGIVEN RATE PER ELECTION®™"
4500 9/15/02
$ $ $ $
TD IND [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
Armando Gomez City of Milpitas, L1PAR CALENDARYEAR
1487 Yosemite Dr. Councilmember $ s 15000 % s_ 15000 |
Milpitas, CA 95035 [] FORGIVEN RATE PER ELECTION™*
15000 10/15/02
$ $ 5
tryNo [JcoMm [ otH [JPTY [JScc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $
toOIND Ocom [JotH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (s} on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHOM ........c.ciciiiiir i rae e et e s e s e de s et e s st e araerasaenessrasreeeeats $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this Period ...........ccooviiiiiiiiniiiiii i et $ 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.) %T\';‘ -P?):_ft‘;;l(ggﬁyb‘is'“ess entity)
- I al
3. Netchange this period. (Subtract Line 2 fromLine 1.) ....cccovvirivviiniicrccic e NET $ 0.00 . SCC —Small Contributor Committee

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

(‘Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

{May be a negative number)

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



SCHEDULEE

Schedule E Am:ﬁf‘:so;‘:;in;"h:;:l:‘.ded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 1/110 FORM
6/30/10
SEE INSTRUCTIONS ON REVERSE through Page z of G
NAME OF FILER 1.D. NUMBER
Armando Gomez for Miplitas City Council THI8ME22 ] a’lq 3 S 37

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 returmed 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 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 (intemet, 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. SUBTOTAL$
Schedule E Summary
1. ltemized payments made this period. (Include alf Schedule E SUBLOtAIS.) ........coieceiiinii i st e s $
2. Unitemized payments made this period of Under 8100 ..ot e e e e e $ 54 68
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...cco.ovvuererrie i s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........coceeevinirinnns TOTAL $ 54.68

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



Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

Type or print in Ink.
Statement covers period Date of election if applicable:
[ Month, Day, Ye B
—/il 1O (Month, Day, Year) FEB

from

tougn 1 2/21110

hlzls 2

Date Stamp CALIFORNIA

FORM

460
Y

For Official Use Only

Page { of

-1 201

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

[ Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

[] Primarily Formed Ballot Measure
Committee

2. Type of Statement:

[[] Preelection Statement
Semi-annual Statement

[ Quarterly Statement
[C] Specia! Odd-Year Report

QO Recall Q Controlled [ Termination Statement: | i
Supplemental Preelection
(Also Complete Part 5) (9 ﬁpo:::;egs) (Also file a Form 410 Termination) Statgment - Attach Form 495
IS0 Com, a o
] General Purpose Committee [0 Amendment (Explain below)
QO Sponsored rimarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee (Aso Complete Part 7)
N . 1.D. NUMBER
. mmittee Information Treasurer(s
3. Committee j24352% (<)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
(2N (.:WJ-

Q(mcpﬂjn Cerua Qfm\p;&S CAU aun&:s

STREET ADDRESS (NO P.O. BOX)

MR Yosemak D

CITY STATE

V&‘Q}&s CA

ZIP CODE

AREA CODE/PHONE
GSons

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

™~

1A Yol

geg- I42- 10

CITY . STATE ZIP CODE AREA CODE/PHONE
"\ o - :
AV IRES CA 95035 (gBNUzZ-ulo
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 knowledge the information contained herein and in the attached schedules is true and complete. | certify

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

A oA

Executed on 2‘/ \ I “ By
Date

Executed on Zz / ) , A By
Date

Executed on By
Date

Executed on By
Date

/] ,
Signatuge of Treasurer or Assisf reasurer
L oA
State Measure Proponent or Respo nsor

~Signature of Cortroling Officeholder, Candidate,

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

Reciplent Commitioe cauromin 460
palg FORM
Cover Page — Part 2 .
Page < of L1
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [] SUPPORT
[1 orroSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by

you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

{ N ' . i
[ dek A{mami ‘cgoemzr C*j isZHL LT
NAME OF TREASURER CONTROLLED COMMITTEE?

wendo (ormrl s Do
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

h]
[98 71 Vosem. e [nYs
CiTY STATE ZIP CODE AREA CODE/PHONE
M\ pres CA gsoidS 4o -9492-mo
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ Yes 1 ~No

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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
° o 1 suPPORT
[1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
{1 oppPoOSE
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 co iod .
Summary Page to whole dollars. sment covers perio CALIFORNIA 460
tom 711 /10 FORM
ERFSINS | o
SEE INSTRUCTIONS ON REVERSE through Page D of \
NAME OF FILER 1.0. NUMBER
Agmﬁgdo Gomiz gz M lodes Gy QQ@ 1243533
7 .
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received propTLTS PO cALENDARvEAR Running in Both the State Primary and
] . General Elections
1. Monetary Contributions ............cccooeiiiiinnniiecinnee Schedule A, Line3  $ O $ / LB O 0O 11 throuah 6130 1 1o Dat
roug o Date
2. Loans Received .......ccccecomvernieccniccneres e Schedule B, Line 3 ) (] _
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 $ Q s 145000 | sonloutions :
4, Nonmonetary Contributions ............cccoceeiiecinnnne. Schedule C, Line 3 o 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .veevvvvenvvrrressenns AddLines3+4  $ (@) s IM30.R0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............c.coeeveennninine e Schedule £, Line 4§ @ $ Y G z Candidates
7. L0ANS MU .......ormrriercrrrtrnecreierecosescneecesecssrenn. Schedule H, Line 3 @ O 22, Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cririvicniensirnenennn AddLines6+7 $ \C) $ S R (1 Subjoct o olanary Expenditurs i)
9. Accrued Expenses (Unpaid Bills) .............ccooo..ooc Scheduls F. Line 3 ') o Date of Election Total to Date
10. Nonmonetary Adjustment .............c.ccocoerreveiereeerrenncs Schedule C, Line 3 0O O (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........ovcvvrnnnnrenrrenssres AddLines8+9+10 § O $ g8 / / $
Current Cash Statement |2 @ 272 / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ ] O 5 To calculate Column B, add
13. Cash ReCEIPIS ......ccorecerrirvircrerrnree s e Column A, Line 3 above amounts "(‘j Column A tt° the
corresponqaing amounts * f : : P
14. Miscellaneous Increases to Cash ..........coeeveneee. Schedule I, Line 4 D) from Column B of your last ,ﬁ,{,‘;‘,’;;’;‘?n"gﬁ,'}{f,jf ‘§f°" may be different from amounts
. Some amounts in
15. Cash Payments .......c.c.cooveereeieeeseescnemsnserenens Column A, Line 8 above @ ggz;n A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtact Line 15§ 1> 1K . DL figures that should be
' subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
O the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......ccccoeevivvercnne Schedule B, Part2  $ carry over the amounts
Cash Equivalents and Outstanding Debts hovy s 2.7, and 9 (f
18. Cash Equivalents .............ccccoeevevvcrivneceenen, Ses instructions on reverse  $ O

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

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-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
L oans Received to whole dollars. from [ [ / VO FORM
izlx o i ¢
SEE INSTRUCTIONS ON REVERSE through > Page ‘ of \
NAME OF FILER 1.D. NUMBER
| Acr%ﬂ()o somed Qt: M,c Pl XQS c."v( CGQOCA \ /3-‘9 3533
IF AN INDIVIDUAL, ENTER () (e} fa) (e} )
FULL NAME, STREET ADDRESS AND ZiP CODE OCCUPATION AND EMPLOYER OUJEEL*JEIENG AMOUNT AMOUNT PAID OéJPTLS/;ngEDK‘TG INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BECINNNG Tris| RECEIVED THIS | OR FORGIVEN | ciose oF 1iis | PAID THIS AMOUNTOF {CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
A m&noj S C?om-cl— Cx O& . \?'\ e O paD CALENDAR YEAR
WLow , OO
M3 Yo e D : ‘ we | s
. " A 95055 Co ' L’A\ ,vu.mjov [] FORGIVEN PERELECTION™*
Mﬂp\ s, C v . H5o0 . . . ql,sjgz .
TD IND [JcoM [JOTH [JPTY []scc DATE DUE DATE INCURRED
‘ i [ PAID CALENDAR YEAR
AW}G)\O QSE)M (:;,HJ’Q m"\(b\\"'S . 5{5000 w . [Rxetale] :
98 Yook (s X \o [ FORGIVEN RATE PER ELECTION **
A YO\ Nt -
Mulp RS, o 4503 voL 150 | ; : yohs ke |
'O IND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ $ % $ $
E] FORGIVEN RATE PERELECTION**
$ $ $ $ $
TD IND [OJcom [OJotH [OJpry [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
-~ (Enter(e)gn
Schedule B Summary SchedueE, Line )
[. LoansreceiVed thiS PEriOd ..........ooic ittt st re e et e e s s st eeen e e e e sebareaa e e s nan $ (@)
(Total Column (b) plus unitemized loans of less than $100.) o [ tContributor Codes ]
IND - Individual
). Loans paid orforgiven thiS PEIHOT ..........ccccveiiiiii e et s $ COM - Recipient Committee
(Total Column (¢) 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)
O SCC— Smal Contributor Comit
. Netchange this period. (SUBtract Ling 2 from LINE 1.) ........oveeveeeeioeeeeeeenreeseeseseeseseresseeneeenen NET $ , (S~ Smatbontribulor Hommittee |
{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)



COVERPAGE

460

Recipient Committee i
. Type or print in ink. Date Stamp
Campaign Statement CALF'ggEnN'A
Cover Page
(Government Code Sections 84200-84216.5) p /
Statement covers period Date of election if applicable: A e age
l {Month, Day, Year) UG -1 20 1
from iy
SEE INSTRUCTIONS ON REVERSE through Llyol)) Nov 2, 2002

For Official Use Only

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

O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) QO Sponsored
{Also Complete Part 6)

] General Purpose Committee

O Sponsored 7] Primarily Formed Candidate/

{1 Primarily Formed Ballot Measure

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

1 Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[C] Quarterly Statement

1 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Smail Contributor Committee Officeholder Committee
O Palitical Party/Central Committee {Also Complete Part 7)
3. Committee Information -D- N‘,J"gaR 233 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Armando Gomez for City Council

NAME OF TREASURER
Armando Gomez

MAILING ADDRESS
1487 Yosemite Dr.

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1487 Yosemite Dr. Milpitas CA 95035

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

Milpitas CA 95035 408-942-1110

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

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

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

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

7/:/;! By

Executed on

Signattre

asurer or Assistanym

4 Signatureof Controlling Officehoider, Candidate, State Measuw Responsible Officer of Sponsor

/ Date

Executed on Y ' / / /
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Oﬁceholder, Candidate, State Measure Proponent

Signature of Controlling Officehclder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink. COVERPAGE -PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page —Part 2
Page 2 of S
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Armando Gomez

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

City Council Milpitas [J opposE

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

1487 Yosemite Dr. 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
Reelect Armando Gomez City Council 2010 1324622

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.
Armando Gomez YES 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
1487 Yosemite Dr. [J opPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Milpitas CA 95035 408-942-1110
pi {7 orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
L ves L] no [] oppPOSE
COMMITTEEADDRESS 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: 868/ASK-FPPC (866/275-3772)
State of Californla



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page A whote dariara Statement covers period e NRIZeIS N 460
o 1111 FORM
[ 3
SEE INSTRUCTIONS ON REVERSE through __C2 30/ Page of &
NAME OF FILER ) ‘ .D. NUMBER
A(‘ma(\do G ? Q:f L oy \es Colo C;baﬁ& ‘

. . . Column A’/ ColumnB Calendar Year Summary for Candidates

Contributions Received RO eusower | Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ...........ccccvivvvernecnrniinnnnn Schedule A, Line3  $ 0 $ 1M through /20 71 1o Date
rou
2. LLOBNS RECEIVEU w.eoveoreveeeereeereeoseseeeeeeeeseeserssnesre Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ..oovrroorocreen. AddLines1+2  $ 0 A i 0 0
4. Nonmonetary Contributions ...........ccccovvvvirciniinnns Schedule C, Line 3 0 0 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED w...occorrrereveircenn AddLinesa+4  $ 0 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ccccoeovvviciviicns e Schedule E, Line 4 $ 96.00 96.00 Candidates
7. L0BNS MAUE .......cooersrvvesssssseesssisssssssereeess s Schedule H, Line 3 0 0 22 Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....covevecsrenrrerecessennin AddLines6+7 $ 96.00 ¢ 96.00 1 Sublect to Volantory Expenitare Limi)
9. Accrued Expenses (Unpaid Bills) ..........cccooreniinne Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..............ccovevrevnernrriennnns Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ...........oevrrrererr AddLines8+9+10 $ 96.00 g 96.00 / / $
Current Cash Statement / J $
1375.32

12. Beginning Cash Balance .......................
13. Cash Receipts .......ccoveeevvveriei e,

14. Miscellaneous Increases to Cash.........cccccceevvnnnenen.

Previous Summary Page, Line 16  $
Column A, Line 3 above

Schedule |, Line 4

0 amounts

To calculate Column B, add

in Column A to the

0 corresponding amounts

15. Cash Payments ..o, Column A, Line 8 above 96.00
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1279.32
If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED ..........ooeooorore, Schedule B, Part2  $ 0.00
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ..........cccooovrinriiirecicccnn, See instructions on reverse  $ 0.00
19500

19. Outstanding Debts ...........cccccennee.

Add Line 2 + Line 9 in Column B above  $

from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being fited
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if

*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)



Type or print in ink.

SCHEDULEB-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to wh ltars. _
Loans Received o whole doltars erom 111 )11 FORM
[
SEE INSTRUGTIONS ON REVERSE through ¢! 30 1)) Page / of S
NAME OF FILER 1.D. NUMBER
. v « L . L\\
Acm@(ﬂ:) Coopre 2 gl( @\ d! '\ﬁé Ca S (T ~os / ‘ 5333
IF AN INDIVIDUAL, ENTER ) o () o (o) 0 (o)
s, sy somnss o zpoooe | fUMENRSLEESR, | outeoio | melnr | awourown | UISBONS | s | omeiv | coane
IF COMMITTEE, ALSO ENTER LD, NUMBER) (F SELF.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS ; AMOUNT OF R
( " o ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Armando Gomez 1487 Yosemite Dr., City of Milpitas, City [ PAD CALENDAR YEAR
Milpitas, CA 95035 Councilmember ; . 4500 ) 10000 |,
[J FORGIVEN RATE PERELECTION™
. 4500 . . ; 9115/02 |,
T[] IND [JcoM []OTH [ PTY []SCC DATE DUE DATE INCURRED
Armando Gomez 1487 Yosemite Dr., City of Milpitas, City [ PAD CALENDAR YEAR
Milpitas, CA 95035 Councilmember s s 15000 % s_ 15,000 |
[J] FORGIVEN RATE PER ELECTION **
. 15000} . . 1015002 |,
fOOIND [Jcom [JOTH [JPTY [J ScC DATE DUE DATE INCURRED
[l PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION *
$ $ $ $ $
~I'E] IND OJcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (e)on
Schedule B Summary SchedueE, Line3)
1. Loans receiVed thiS PO ... ....c.oo i ettt $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
, . . _ 0 IND - Individual
2. Loanspaid or forgiven thiS PEHOM ... e et $ 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;;* 'PC;}::;; I(gag"{ybus'“ess entity)
. . . . 0 - i i
3. Net change this period. (SubtractLline 2fromLine 1.).......ooiiiiiiiiii e, NET $ o = gSCC Small Contributor Committee |
ay 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

** 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. from I ) I iy FORM
EAEN
SEE INSTRUCTIONS ON REVERSE through G'300) - Page S oS
NAME OF FILER 1.D. NUMBER
Aeogods Coruz B 0L ks il Cuodl] FRINES!
; J

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

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 0.00
2. Unitemized payments made this period of UNAEI $T100 ..o ettt et e e e e e ree e e e s sttt s e et ste et 3 96.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ........ccooiiiiiieieeiiceeeee e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .........ccoooveererennnn. TOTAL $ 96.00

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



R « s t C itt COVER PAGE
eCIple_n ommitiee Type or print in ink. . Date Stamp CALIFORNIA
Campaign Statement C,ty Clerk's Offi FORM 460
Cover Page ice
(Government Code Sections 84200-84216.5) J A <
Statement covers period Date of election if applicable: N 31 2012 Page /. of
] (Month, Day, Year) ) For Official Use Only
from ’_”1“\ ECE'VED
SEE INSTRUCTIONS ON REVERSE through 12 [2) / I )2 lo2
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
§/] Officeholder, Candidate Controlled Committee [[] Primarily Formed Ballot Measure [] Preelection Statement 1 Quarterly Statement
8 State Candidate Election Committee Smmittee Semi-annual Statement [] Special Odd-Year Report
Recall Controlled 1 Termination Statement s '
: o upplemental Preelection
(Also Complete Part §) MQIwgopn?;:::ﬂs) (Also file a Form 410 Termination) Statement - Attach Form 495
[] Generai Purpose Committee [T] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information .- NUMBER Treasurer(s
tte ° 1213533 (<)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Armando Gomez for Milpitas City Council Armando Gomez
MAILING ADDRESS
1487 Yosemite Dr.
STREET ADDRESS (NO P.0. BOX) CITY ZIP CODE AREA CODE/PHONE
1487 Yosemite Dr. Milpitas 95035 408-942-1110
cITY STATE  zIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 408-942-1110
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciTY STATE _ ZIP CODE AREA CODE/PHONE CciTY ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

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

Executed on ,/3 i / ) I
Date
Executed on ) , 2] / 12
Date
Executed on
Date
Executed on
Date

By

Signature of Jreasurer ol istant Trea!
By -
Signature of Controlling Officehoider, Candidate, State Me#isure Proponent or ihie Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of Callfornia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
—
Page Z of >
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE

Armando Gomez

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

City Council Milpitas L1 opposE

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

1487 Yosemite Dr. 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.D. NUMBER
Reelect Armando Gomez City Council 2010 1346222

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.
Armando Gomez YES [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO PO B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
1487 Yosemite Dr. ] opPOSE
CITyY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
ilpi 408-942-111
Milpitas CA 95035 08-942-1110 E1 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 1] SUPPORT
g ves L Nno ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA 46 0

vom 71111 FORM
SEE INSTRUCTIONS ON REVERSE through | 2.3 I i Page 3 of S
NAME OF FILER 1.D. NUMBER
Afmcﬂdﬂmwﬁ%.ﬁm&/ )24 3533
. . s Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMAT N D SCEEDULES) e e Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ..........cc.ccccvviivnivienniicenen Schedule A, Line3  $ 0 $ A1 throuch 6/30 71 to Dat
roug o Date
2. Loans Received ........ccccccniiviinnniviniinccieenee e Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ......oosrecereene AddLines1+2  $ 0 0 20 Sonvbutons s
4, Nonmonetary Contributions .......c....occovcerviinviennen. Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccoovvvivniiiiiiinnns AddLines3+4 $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......cccooo..oceruervererieeereeesser s, Schedule E, Line 4 $ 344.00 g 440.00 | candidates
7. L0ANS M ...t Schedule H, Line 3 0 0 22, Cumulative Exoonditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o eeeeeenane AddLines6+7 $ 344.00 $ 440.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccocoeicerennnnns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ..............vcvermmevcreerrcorrnrenn. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE «......ooovoveceverveererren AddLines8+9+10  $ 344.00 ¢ 440.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 1279.32 To calculate Column B, add
13. Cash Receipts .......cccovivineri e Column A, Line 3 above 0.00 amounts ir:j.Column A tt° the
corresponaing amounts * i H ] H
14. Miscellaneous Increases to Cash ...........ccccoecveene Schedule |, Line 4 0.00 from Column B of your last ,Q,Q?t‘g’jffn"é‘;}fnfﬁﬁw” may be different from amounts
) 344.00 report. Some amounts in ’
15. Cash Payments..........cccovveviee v sciinnicneecen s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ........ Add Lines 12 + 13 + 14, then subtract Line 15 $ 935.32 figures that should be
suptracie rom 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 .....oooocrorooe Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts - oy nes & 7o and 8 (1
18. Cash Equivalents .........c.ccccconviiiiiicnncne See instructions on reverse  $ 0.00
19. Outstanding Debis .........cccccvennen.. Add Line 2 + Line 9 in Column B above  $ 19500 FPPC Form 460 (January/05)

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



Schedule B - Part 1
Loans Received

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

from

Statement covers period

201

A\

SCHEDULE B-PART 1

FORM

CALIFORNIA

460

SEE INSTRUCTIONS ON REVERSE through 12 / 3 Iy \ Page 9 of S
NAME OF FILER 1.D. NUMBER
Aconcnode laneru A MA&;B_C.;:‘%_CWHQ ‘ 1Z4 35 33
(®) () (d) ) ] (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING TSTANDING
FULL NAME, sm%z; &%%gss AND ZIP CODE OOCUPATION AND EMPLOYER TSTANDIL RECAg\(/)éJg:‘HIS AMOUNTPAID | OSiTSTANDING g:l\rlgﬁsg ORIGINAL crhylem_ATn(/)lil
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | | 0SE OF THIS AMOUNTOF | CONTRIBUTIONS
. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Armando Gomez 1487 Yosemite Dr., City of Milpitas, City [ PaD CALENDAR YEAR
Milpitas, Ca 95035 Councilmember . . 4500 “ . 10000 | ¢
[J FORGIVEN RATE PERELECTION**
4500 1 . . 911502 |,
fo N [Jcom [JotH [ PTY [JScc DATE DUE DATE INCURRED
Ar_mando Gomez 1487 Yosemite Dr., [J PAID CALENDAR YEAR
Milpitas, CA 95035 s s 15000 % s 15000 |
[___] FORGIVEN RATE PER ELECTION **
L . . 1015002 |,
Tl INo [OcoMm [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[} FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND [OJcom [JoTH [JPTY [J Sscc DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter(e)gn
Schedule B Summary Scheduo E, Line3)
. . , 0
1. Lo@NS reCeived thiS PEIIOM ...........cciiuiiriieeeeeeeet ettt ettt bttt eae e s e te e e s b b e ababeabsesses e nbereeeasesbens $
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . , . 0 IND ~ Individual
2. Loans paid or forgiven this PeriOd ............ooiiiiiiii e e 3 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;'; "P?)m;;'(gg&ybus‘"ess entity)
. . . ) 0 SCC ~ Small Contributor Committee
3. Netchange this period. (SubtractLine 2 fromLine€ 1.)....cccoviiiiciiii e, NET $ i — )

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

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

** If required.

(May be a negative number)

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



SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statement cove‘rs period CALIFORNIA 460
Payments Made to whole dollars. ¢ ) / i i FORM
rom
SEE INSTRUCTIONS ON REVERSE through ENEL / Al Page 2 of s
NAME OF FILER 1.D. NUMBER
e LI % ) ‘ y
Acomends Copuz Qa/ {YIM__&%MI 12N 3¢33

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/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 professiona! services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT I AMOUNT PAID
Leukemia and Lymphona Society 221 Main St..San Francisco, CA 94105
cvC 100.00
Kimberly Oliver 2788 Countrywalk Ct. San Jose, CA 95132
FND 100.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 200.00
Schedule E Summary
. - . 200.00
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... e $
. . . . 144.00
2. Unitemized payments made this period 0f UNAEI $T100 ... ettt sttt a et s e et e etaesae e e abee st beamtaesbeessbeeebeeeneseaneenes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .......ooiriirriiiiie e $
. . . . 344.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........ccc.oovereeeenen. TOTAL $

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



e .
Recipient Committee Type o print in ink.

Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

City Clerk's Office

from l/' (62

SEE INSTRUCTIONS ON REVERSE : through ¢ / 30/ 12

Statement covers period Date of election if applicable: JUL § 1 zn?

Vlzlee

(Month, Day, Year)

COVER PAGE

Date Stamp
W e 460

FORM
Page / of "(

iRECEWEﬂ

j243<33

For Official Use Only

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

2. Type of Statement:

Officeholder, Candidate Controlled Committee [ Ballot Measure Committee [] Preelection Statement [0 Quarterly Statement
8 gtate"Candidate Election Committee 8 Iz;rimtari'lly l;ormed Semi-annual Statement [] Special Odd-Year Report
eca ontrolle Terminati t t .
(Also Complete Part 5) O Sponsored o ermu;a on St: em'enb m gfaﬁgﬁg‘rinfﬂgiﬁ 'ﬁﬁ?&"m
Aso Complete Part 6 [C] Amendment (Explain below)
] General Purpose Committee
O Sponsored Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1943 53 ™ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
MAILING ADDRESS
A(N)&L«D’LO (90(\)«1— Q:/ % ‘Pl \"S Cf‘\v]CDunQ ’ IMF 7 Yook D~
CITY . STATE  ZIP CODE AREA CODE/PHONE

STREET ADDRESS (NO P. O BOX)
14371 Yosepnuk Bf‘
CITY . . STATE ZIP CODE (REA CODE/PHONE

ﬁh \prdess CAISSS™ Yo ) 942-))10

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

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

m/;lf: les , CA TS 4

GoBId 2~

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

7/J|/IL

Executed on By

Date Z ?2ture of Treas:M
Executed on -7[6/ / /L By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Offcar of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - , -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Tol

FPPC Form 460 (June/01)
I-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI'_:lgg'I\?nNIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Armhﬁic (_aw

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

Cho Goncl pmuipeeS

RESIDENTI'ALIﬁJSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

1437 Poscrni D P gy S 5ns

Related Committees Not Included in this Statement: List any committees

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

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

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE Z\P CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER

JURISDICTION

[] SUPPORT
] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed 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 IZ/SUPPORT
U Ve +[_] OPPOSE
Aernon ol Comor |00 prtes Citslantt
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
C] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
L [J orPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement covers period

il

CALIFORNIA

FORWM 46 0

through b / 5‘3 /I [ Page 3 of "/

NAME OF FILER

A(N’—Geo CDW A/ M’((Diks c')‘\ CGVN-«\/

1.D. NUMBER

124 85 >

Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROMATTAGHED SCHEDULES) COALTO AT Running in Both the State Primary and
O General Elections
1. Monetary Contributions .........ccccccocoviiiivnneninncne Schedule A, Line3  $ O $
. () 1/1 through 6/30 7/1 to Date
2. Loans Received ..........cccoeiiiinniiiccnnnicne e Schedule B, Line 3 o »
3. SUBTOTAL CASH CONTRIBUTIONS ...ocoecorrrcen AddLines1+2 $ Q $ O 20 o™ ;
4. Nonmonetary Contributions ..........c.oocevecviiiieniinins Schedule C, Line 3 ) 2 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccovovenirinicnnnn AddLines3+4 § Q $ 0 Made $ $
Expenditures Made o P Expenditure Limit Summary for State
6. Payments Made ...........cocoivccieeiiveecenecneeieeas Schedule E, Line 4 $ $ Candidates
7. Loans Made .......cocoeuvivviriiieieiiee e Schedule H, Line 3 O ©
ot 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....oooovviviiiiiriieeeceniens AddLines6+7 $ 0 $ < (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccccccovereriennnc. Schedule F, Line 3 o ) Date of Election Total to Date
10. Nonmonetary Adjustment ............c.ccocoveevrinrernninen. Schedule C, Line 3 D ) (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......cocoomvverreenriennes AddLines8+9+10 $ 2 $ (/7 / / $
Current Cash Statement 5 3 / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ Q > ‘ To calculate Column B, add / / $
13. Cash ReCEIPS ..ccoovvrevireerecreee s Column A, Line 3 above amounts in Column A to the
@ corresponding amounts
14. Miscellaneous Increases to Cash ............ccceuei Schedule I, Line 4 from Column B of your last / / $
) (@) report. Some amounts in
15. Cash Payments ........cccovrvievienvenesiecinsenccnennns Column A, Line 8 above C z Column A may be negative / / 3
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1383 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
for thi lend , onl
17 LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 $ O Coarrry Izvcear ?Eeaarrxgl?;t:n y *Since January 1’ 2001 . AmOUn'tS in thls Section may be
" " from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts O any). T
18. Cash Equivalents .............ccccvvvvvevvvvneecnene See instructions on reverse  $ —
19. Outstanding Debts ..............c......... Add Line 2 + Line 9 in Column B above  $ ‘ T3ec FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE B-PART 1

CAIEIgg;NIA 4 6 0

Type or print in ink.
Schedule B—-Part1 Amo!t,mts may be rounded Statement covers period

Loans Received to whole dollars. from ) / /, 2

SEE INSTRUCTIONS ON REVERSE through (/ / SD/[ L Page q of L’(
NAME OF FILER 1.D. NUMBER
N v ~
. r s
AC/\Q—Q(& G Q[ ™M pdes d/zh Cow\c,/ ey 3932
IF AN INDIVIDUAL, ENTER Q] (0) (©) () (e} ) (o)
FULL NAME, STREET ADDRESS AND ZIP CODE OCGUPATION AND EMPLOYER OUJETAngIENG AMOUNT AMOUNT PAID OéJATLS;\TﬁggR!rG INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINHI*NG THis | RECEIVED THIS | OR FORGIVEN | cLOSE OF THis |  PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
v P PAID CALENDAR YEAR
A;,uﬁé@ (oo e Cosnes mng? N 4520 |0, D0
x $ $ % g $
Vs 4
(({X 7 VO'SV\'\)\'\ b (‘; \—7 E W\()[ h [[] FORGIVEN RATE PFR FI FATINN**
M [ C‘,/f' FIOR}~—~ ! e
(‘L/S( 5 . -8 L $ $ 7/(</{"L $
ftO N0 [Jcom [JoOTH [JPTY [J SCC , DATE DUE DATE INCURRED
' [ [ PAD CALENDAR YEAR
/ { o —
\ ( [ \ 3 3 D [®) L@ % o IS f 009 s
[] FORGIVEN RATE BER I ECATION *
;)QOBO ¢ $ s LO/(‘Q/DL,i
Ti'_'l IND [JcoM [JOTH [JPTY [J scc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % [ $
[J FORGIVEN RATE DER Fi FATINN %%
. ¢ $ $ §
fCowo Dcom [JoTH O PTY [JscC DATE DUE DATE INCURRED
SUBTOTALS $ g $ |9500
(Enter (e) on

Schedule E, Line 3)

Schedule B Summary

1. Loansreceived thiS PEIIOA ... .....coooi ittt sttt ettt $ o “Amounts Torgiven or paid b7
(Total Column (b) plus unitemized loans less than $100.) another party also must be
, . . , @ reported on Schedule A.
2. Loans paid or forgiven thiS PEIIOG ..........cvi it be e st $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) 7
3. Netchange this period. (Subtract Line 2 frombLine 1.) .......cooceoreimiiiiniccre e, NET § - b@ S
Enter the net here and on the Summary Page, Column A, Line 2. (Maybeanegatve
[ t Contributor Codes ]
D = Indivi  Berin . TH= Oth TY - Polit _ : ; FPPC Form 460 (June/01)
IND—Individual  COM - Recipient Committee (other than PTY orSCC) O Other P Political Party = SCC ~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stamp

CALIFORNIA
ity Claries Offic ESOREE)

Statement covers period Date of election if applicable: JAN «5 i 2013 Page of
(Month, Day, Year) For Official Use Only
from 72 By Y Ea !D
=R PR =N
SEE INSTRUCTIONS ON REVERSE through 1231712 1 1/2/03"
1. Type of Recipient Committee: Ait Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
¥/ Officeholder, Candidate Controlied Committee [T] Primarily Formed Ballot Measure [] Preelection Statement [ Quarterly Statement
8 State Candidate Election Committee g)mmittee 4 Semi-annual Statement ] Special Odd-Year Report
Recall Controlled ] Termination Statement s i
upplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) = Statement - Attach Form 495
(Also Complete Part 6) .
[0 General Purpose Committee [J Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
. . 1.D. NUMBER
3. Committee information 1243533 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Armando Gomez for Milpitas City Council Armando Gomez
MAILING ADDRESS
1487 Yosemite Dr
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
1487 Yosemite Dr. Milpitas Ca 95035 4089421110
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 4089421110
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 best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

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

1/31/113

Executed on By

4

Executed on

Executed on

Date

Executed on

Date

Date Signature of Treasurer grfAssistant Treasurer
1/31/13 By
Date Signature of Controlling Ufficeholder, Candidats, State Measure P) ntor Responsible Officer of Sponsor

By

"Signature of Controfing Officeholder, Candidate, State Measure Proponent

By

~Signature of Controlling Officenoider, Candiaate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2
CALIFORNIA
rorn 460
—

Page l of S

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

Related Committees Not Included in this Statement: List any committees

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

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

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

[J ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

[C] orPOSE

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.

NA F OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD
ME OF OFFIC D c o] [ SUPPORT
7] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
1 oPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Statement covers period

Summary Page to whole doflars. CALIFORNIA
ryrag from 71112 FORM 460
through 12/31112 Page 3 of _*_
SEE INSTRUCTIONS ON REVERSE roug
NAME OF FILER 1.D. NUMBER
Armando Gomez for Milpitas City Council 1243533
: . . . ColumnA ColumnB Calendar Year Summary for Candidates
n n . . N
Contributions Received (FROMAT TACHED SOHEBULES) AR e Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........c...cceevieeeiiiniinn. Schedule A, Line3  $ o $ - 111 through §/30 71 to Date
rou
2. LOANS RECEIVED .....cooveeecrereeereeesreseesereerereeeeanens Schedule B, Line 3 ) D
3. SUBTOTALCASH CONTRIBUTIONS ........ooocoroen AddLines1+2 o s O 20, Comouoe :
4. Nonmonetary Contributions............ccoccoovceinnene. Schedule C, Line 3 ) () 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....oooovvriiciirrnn. AddLines3+4 § o s O Made $ $

Expenditures Made

6. Payments Made............cccocoviiiinieec e Schedule E, Line 4

P . o>

$ ?é $
%)

7. LOANS MAAE ... eeeee s Schedule H, Line 3 (-

8. SUBTOTALCASHPAYMENTS ........c.ccooommvrrrerronen AddLines6+7 § ___FL R s __7¢-90

9. Accrued Expenses (Unpaid Bills) ...........c..occoevvvenn Schedule F, Line 3 -~ O

10. Nonmonetary Adjustment ............c.ccccveviinivinienen. Schedule C, Line 3 o o

11. TOTALEXPENDITURESMADE ..........cccvoeiviiririnens AddLines8+9+10 § § ¢ .09 $ ? (.00

Current Cash Statement

12. Beginning Cash Balance....................... Previous Summary Page, Line 16 $ 9 3L£.32 To calculate Column B, add

13. Cash RECEIPLS ...oovevvervieeeeeeee e, Column A, Line 3 above © amounts in Column A to the
corresponding amounts

14. Miscellaneous Increases to Cash.......................... Schedule I, Line 4 (&) from Column B of your last

16. Cash Payments..........ccoeiivneciniiniieninnennn Column A, Line 8 above
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

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

Bl
N

I

N

17. LOAN GUARANTEES RECEIVED .........c.ccoocienenne 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.........c.ccccocvvicnnirncnernian,

19. Outstanding Debts........c..c..coeuvuen.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

13,320

' Expenditure Limit Summary for State

Candidates

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

Date of Election Total to Date
(mm/dd/yy)
) / $
_J / $

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

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



SCHEDULE B-PART1

Type or print in ink.

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 71HH2 FORM
12/31/12
SEE INSTRUCTIONS ON REVERSE through Page [AA of S
NAME OF FILER 1.D. NUMBER
Armando Gomez for Milpitas City Council 1243533
— ®) © @ © m @
IF AN INDIVIDUAL, ENTER D
FULL NAME, STREET JDDRIOS AND ZIP CODE | 56CUPATION AND EMPLOYER O TAANGE e | AMOUNT PAID ALANCEAT e e | contriBuTIoNs
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (F SELF EMPLOYED, ENTER BEGINNING THIS| " “pepig OR FORGIVEN | GLOSE OF THIS o AMOUNT OF
g - NAME OF BUSINESS) PERIOD D THIS PERIOD * PERIOD PERIOD LOAN TODATE
Armando Gomez City of Milpitas, Orap CALENDAR YEAR
1487 Yosemite Dr. City Councilmember s R 4500 % ¢ 10000 |
Mllpltas, CA 95035 ] FORGIVEN RATE PER ELECTION**
' 9/15/02
$ $ $ $ $
fO o [JcoM [JoOoTtH [JPTY [Jsce DATE DUE DATE INCURRED
Armando Gomez [ PaID CALENDAR YEAR
1487 Yosemite Dr. R ¢__ 15000 % ¢ 15000 |,
Milpitas, CA 95035 [ FORGIVEN RaTE PER ELECTION **
10/15/02
s $ $ $ $
TD IND [Jcom [JotH []PTY [J scc DATE DUE DATE INCURRED
[ PAID ' CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
TONe OQcom Joth [OPTY [JScC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (6)
Schedule B Summary _ Schecia €, L)
1. Loans received thiS PEHOM ..............ooivii et e e st e s s e statr e e e sear e raaee e seienns $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes ]
IND — Individual
2. Loans paid or forgiven this Period ...t $ 0 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC) )
In i i Iso itemiz n le A. OTH - Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Party
. . . . SCC-Small ibutor Committ
3. Net change this period. (SubtractLine 2 fromLine 1.)......ccccoiniiiiiiiiiiiiiii NET $ 0 _SCC - Small Contributor Committee |

(May be a negative number)

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

FPPC Form 460 (January/05)

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

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




Schedule E Type or print in ink.
Amounts may be rounded
Payments Made to whole doltars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

Statement covers period CALIFORNIA 460

NAME OF FILER
Armando Gomez for Milpitas City Council

f 7112 FORM
rom
through 1231712 Page S of_ &
1.0. NUMBER
1243533

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

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

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 SUDLOLAIS.) ..ot bre e $ 0
2. Unitemized payments made this period Of UNAer $100 ..........oo ittt e e e ettt e s st e e e e et s e e e etbteee et teesabnseesarabasasestbeaaesareneasan $ 96.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ......cooiiiiiiiiiiic et $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) .....c.c.cevvevevnnene. TOTAL $ 96.00

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



Kecipient Lommiuaee Type or print in ink. Date Stamp

Campaign Statement A A 460
Cover Page
{Government Code Seclions 84200-84216.5) page | of D
Statement covers period Date of election if applicabie@ 15 g
from 7112 {(Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 1213112 11/2/02
1. Type of Recipient Committee: Al Committees — Complete Paris 4, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controfled Commitiee 1 Primarily Formed Baliot Measure [J Preelection Statement [M Quarterly Statement
() State Candidate Election Committee Commitiee A Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlied : [} Termination Statement [T Supplemsntal Preelection
(Alsa Compiete Part5) g ig‘”:esg;eﬁs) {Algo file 2 Form 410 Termination) Staternent - Attach Form 495
lso Comp al .
"] General Purpose Committee o ) ¥ Amendment (Explain below)
O Sponsored : [} Primarily Formed Candidate/ corrected error on summary page
) Small Contribuior Committes Officehoider Commitice
) Politicat Party/Central Committee (Aiso Compiete Part 7)
. . 1.b. NUMBER
3. Committee Information 1043533 Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Armando Gomez Armando-Gomez
MAILING ADDRESS
1487 Yosemite Dr,
STREET ADDRESS (NO R.O. BOX) cITY STAIE  ZIP CODE AREA CODE/PHONE
1487 Yosemite Dr. Milpitas CA 95035 408-942-1110
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT 1REASURER, IF ANY
Milpitas CA 25035 408-942-1110
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: EAX / E-MAIL ADDRESS

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

under penalty of perjury under the faws of the State of California that the foregeing is true and correct.
Executed on q E / 13 B 4 ﬁ QI
Date Y Signalure of Treasurer o‘m’ssi et Freasureb-
[
Executed on q E / > By LA OV W AT T
Dals Signature of Controling Ciiceneider, Gandidate, State Measure Proponent or Rpsponsible Officer of Sponsar
Executed on By . i, -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By : : v
Date Signature of Conircliing Officehalder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-37T2}
State of California



Recibient C it Type or print in ink. COVER PAGE - PART 2
ecipient Committee

Campaign Statement CA?S&ENIA 46 0
Cover Page — Part 2

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

NAME OF OFFICEMOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Armando Gomez
OFFICE SOUGHT OR HELD {INCLUDE |.OCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION "1 SUPPORT

OPPOSE
Milpitas City Council -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STAJE Zip
1487 Yosemite Dr. Milpitas CA 95035

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitices

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

QFFICE 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 commilttee is primarily formed.
] ves [ no i
COMTTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[] oPPOSE
ciTY STATE ZiF CODE AREA CODE/PHONE NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[1 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
Cves  [Iwo [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX)
GiTyY STATE ZiP CODE AREA CODE/PHONE Aftach confinuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of Catiforaia



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded .
summary page to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 7112 FORM
12/3112
SEE INSTRUCTIONS ON REVERSE through Page_3__ of 3
NAME OF FILER L.D. NUMBER
Armando Gomez for Milpitas City Council 1243533
. \ . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMALIACLED SOEDULES) i Running in Both the State Primary and
0 General Elections
1. Monetary Contribufions .........cccoiinrncin e, Schedule A, Ling 3 $ 0 $ W4 throuh 6/30 1 1o Dat
raug o Date
2. Loans Recelved ... esrcsreee Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .....ooroorerreee AddLines 1+2  § 0 5 O |20 gonion™™ s
4. Nonmonetary Confributions ........ooveeeeienecicnnnn Schedute C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED . Add Lines2+4 § 0 $ 0 Made $ &
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccccicnninccce e cveceninens .. Schedule £ Lined $ 96 96 Candidates
p A e T 0 Schedule H, Line 3 0 Y 22 Cumulative Exoenditures Mad
. Cumulative Expendiures Made*
8. SUBTOTALCASHPAYMENTS ...cccoriveeevrverrereeerees Addlines6+7 § 96 $ 26 {tf Subject to Voiuntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Sehedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ......c..ooeeoeeeeeciercrernnsnnn.. Sohedule G, Line 3 0 0 (mmiddryy)
11. TOTAL EXPENDITURES MADE .........oooveoeeeenee. AddLines8+9+ 10 $ 86 s 96 / / $
Current Cash Statement J J $
12. Beginning Cash Balance .........oocvvnnn, Previous Summary Page, Line 16 § 935.32 To calculate Columa B, add
13. Cash RECEIPIS ..ccoovereeeeeeeeeeee e s sesesseisnanas Column A, Line 3 above 0§ amounts in Column A to the
) o | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......c.cccceeeeveeee.. Schedule |, Line 4 from Column B of your last | reported in Column B.
) 96.00 report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ........ Add Lines 12 + 13 + 14, then sublract Line 15 $ 839.32 | figures that should be
o . subtracted from previous
if thig is a fermination statement, Line 16 must be zero. period amounts. if this is
the first report being fled
17. LOAN GUARANTEES RECEIVED ..., Scheduie B, Part2  $ 0 | for this calendar year, only
carry over the amounts
i i from Li it
Cash Equivalents and Outstanding Debts oy, eS B a8
18, Cash Equivalents......c.cccoeeeeerceecceinsinnnn, See instructions on reverse  § 0 i
18. Qutstanding Debts ......ocoocvverevennn Add Line 2+ Line § in Column B above  $ 19500 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




COVER PAGE

Reclple_nt Commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement FORM 460
Cover Page
(Government Code Sections 84200-84216.5) H Mapiste fyo s
Statement covers period Date of election if applicable: Clt\j C"*nr’k’ u -Page | of
(Month, Day, Year) . P For Official Use Only -
from 1113 JUL 81 2013
SEE INSTRUCTIONS ON REVERSE through 6/30/13 11/2/02 R E (J [ ﬂ V ﬁ ﬂj
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
i/ Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement
O State Candidate Election Committee Committee 4 Semi-annual Statement [] Special Odd-Year Report
O Féecall parts Q Controlled [[] Termination Statement [J Supplemental Preelection
(Also Complete Part 5) g ipo;esrozgs) (Also file a Form 410 Termination) Statement - Attach Form 495
’so Complete .
[ General Purpose Committee ] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Gommittee (Aiso Complste Part7)
. . 1.D. NUMBER
3. Committee Information 1043533 Treasurer(s) .
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Armando Gomez for Milpitas City Council Armando Gomez

MAILING ADDRESS
1487 Yosemite Dr.

STREET ADDRESS (NG P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
1487 Yosemite Dr. Milpitas CA 95035 408-942-1110
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Milpitas CA 95035 408-942-1110

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

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

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

under penalty of perjury under the laws of the State of California that the foregoing is true and correct. &/dh
Executed on 7 , A , } l % By _—MO 9,
Deate Signature efTteasurer or W&surer
Executed on '—7 ’ 3) ] ’ ] S By — —_—
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By — -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By — —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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
Cover Page — Part 2
Page _ 2 of s
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Armando Gomez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [[] suPPORT

I . . OPPOSE
Milpitas City Council -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

1487 Yosemite Dr. Milpitas CA 96035

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 .. 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,
CJyes [INO
SOV EE ADORESS STREET ADDRESS O P0. 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[] orPPOSE
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 [INo [ opPosSE
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 1113 FORM
6/30/13 "
SEE INSTRUCTIONS ON REVERSE through Page 3 of .2
NAME OF FILER 1.D. NUMBER
Armando Gomez for Milpitas City Council 1243533
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received L -
(FROMATTAGHED SCHEDULES) S OTALTODATE 'Running in Both the State Primary and
0 General Elections
1. Monetary Contributions .............cc.cceoiiiniicinn Schedule A, Line 3 $ 0 3 11 throush 8130 71 to Dat
roug o Date
2. Loans Received ........ccccooviiiiiiciiiec e, Schedule B, Line 3 0 Y
3. SUBTOTALCASH CONTRIBUTIONS ..........occccrre.e AddLines1+2 -$ 0 0 |20 Conbutions s
4. Nonmonetary Contributions...............ccocoecvreernnn. Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cccoovvvivnieiinnns AddLines3+4 $ 0 $ 0 Made $ $
Expenditures Made  Expenditure Limit Summary for State
B. Payments MadE ........coccovvovveoereereeeeeeeee oo Schedule E, Line 4 $ 9% s 96 | candidates
7. LOANS MAAE ..., Schedule H, Line 3 0 0 22, Cuml £ oanditures Made
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cooovviviiiieice AddLines6+7 $ 96 $ 96 (if Subject to Voluntapry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .............ccooeoveveveerevereirresennn, Schedule C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ............ccoovvvrrmnrrrcrnns AddLines8+9+10 §$ 96 s 96 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 935.92 To calculate Column B, add
13.CaSh RECEIPES ....c.vvvvvrevreeieeeeereeseeeee e Column A, Line 3 above 0 | amounts ir:j Column A tto the
X corresponding amounts *A ts in thi ti be diff t
14. Miscellaneous Increases to Cash........................... Schedule I, Line 4 9(; f?m ,f°'§‘m"e‘3 :12 y ?::; [ﬁst i :::?1:2 ?nlnc olf r::% fon may be different from amounts
. report. Some amounts i
15. Cash Payments........c.cccocoviiniiciinn s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 839.62 | 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 ..........ccocveuennnn. Schedule B, Part2  $ 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy ines 2,7, and 9 (1
18. Cash Equivalents............ccocviinicniciininnne See instructions on reverse  $ 0
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 19500 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. o 1113 oo
6/30/13 i ‘
SEE INSTRUCTIONS ON REVERSE through Page 4 of _S
NAME OF FILER 1.D. NUMBER
Armando Gomez for Milpitas City Council 1243533
Q) 5) © @ © m 0]
IF AN INDIVIDUAL, ENTER
FULLNAIE STREST JDRRESS 027 CO0E | oo chmoven. | CETABIC | OO | awouvrewn | WISUSONG | ncteer | ome | oot
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | ¢l OSE OF THiS AMOUNT OF
; - NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Armando Gomez Councilmember, City of [JPAID CALENDAR YEAR
1487 Yosemite Dr. Milpitas R s % s_ 10000 |,
Milpitas, CA 95035 [] FORGIVEN RATE , PER ELECTION™
9/15/02
$ $ $ $ $
TD IND [JcoM [JOTH [JPTY [JscC DATE DUE DATE INCURRED
Armando Gomez Councilmember, City of [paiD CALENDAR YEAR
1487 Yosemite Dr. Milpitas s s % s_ 15000 |
Mllpltas, CA 95035 [ FORGIVEN RATE PERELECTION **
; ; ; ; 10/15/02 |,
fOOIND [OJcoMm [JoTH [JPTY [JScc DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ s $ $ $
fOOIND [Jcom [JOTH [OPTY [JSCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e)on
Schedule B Summary Schedule E, Line 3)
1. LoansreceiVeA thiS PEIIO ...........ooiiiiiiie e ettt e e et $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
: IND - Individual
2. Loans pald or forgiven this periOd ......................................................................................................... $ 0 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (cther than PTY or SCC) )
Include loans paid by a thir re also itemized on Schedule A.) OTH - Other (e.g., business entity
( e loans p y d party that are also itemized on S eA) PTY - Political Party
. . . . ~ Small Contributor Committe
3. Netchange this period. (SubtractLine 2fromLine 1.)........ccccooiiiiiiiiic e, NET $ - 0 L 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

Schedule E Type or print in ink. tat n r

tsM Amounts may be rounded Statement covers period CALIFORNIA 460
Paymen ade to whole dollars. from 1113 FORM

6/30/13 - <
SEE INSTRUCTIONS ON REVERSE through Page S of 3
NAME OF FILER 1.D. NUMBER
Armando Gomez for Milpitas City Council 1243533
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
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. NUMBERY) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0
Schedule E Summary
1. ltemized payments made this period. (Inciude all Schedule E SUBLOtaS.) ... et $ 0
2. Unitemized payments made this Period OF UNAEI $T00 .......ooiiiiiiiiiiiiiis ittt eer et e sttt sate st e s st e sab e e ettt e saa e s ks e £ et traebt e bbeeatse e aeeennrenrnens 3 96.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........oooviiiiiiiiiie e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) .........oeovrevieeennne. TOTAL $ 96.00

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



KecipientL.ommiuiee

Type or print in ink.

Date Stamp CALIFORNIA

FORM

460

Campaign Statement
CoverPage
{(Government Code Sections 84200-84216.5)
Statement covers period
from . 1113
SEE INSTRUCTIONS ON REVERSE through 6/30113

Page .| of _>

Date of etection if applicable:

(Month, Day, Year) OCT 6 G 7 For Official Use Only

1. Type of Recipient Committee: A committees - Complete Parts 1, 2, 3, and 4.
W/ Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall (O Controfled

{Also Compiefe Part 5} (O Sponsored
(Alse Complote Pant 6)

7] Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

[ Temmination Staternent
{Also file a Form 410 Termination)

] Amendment (Explain below)

[] Quarerly Statement
[C] Special Odd-Year Report

1 Supplemental Preelection
Staternent - Attach Form 495

[Tl General Purpose Committee
{0 Sponsored
(O Smali Contributor Committee

™ Primarily Formed Candidate/
Officeholder Committee

corrected math error oh summary page

{7 Political Party/Central Commitiee {Also Compiele Part7)
3. Committee Information "?éﬁ%“é%? Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITIEE)
Armando Gomez for Milpitas City Council

NAME OF TR’.EASURER
Armando ‘Gomez

MAILING ADDRESS
1487 Yosemite Dr.

STREET ADDRESS (NO P.O. BOX) Gty STATE ZIP CODE AREA CODE/PHONE
1487 Yosemite Dr, Milpitas CA 95035 408-842-1110
CiTY STATE Zip CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Milpitas CA 95035 408-942-1110

MAILING ADDRESS (I'Fw DIFFERENTT-) MO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIp CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/FPHONE

OBTIONAL: FAX 7 E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

t have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the ;nformatzon contained herein and in the attached schedules is true and compiste. | certify

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

Executed on QE / [N

Qb3

Executed on

Date
Execuied on

Date
Execuied on

Date

By

Signature of Treaur or Assi

By =
oriesporehle Officer of Sponsar

By

Signaiure of Cortroling Oficeholder, Candidats, Gtate Measure Proporent

B - — —
Y Signature of Cartrolling Officeholdsr, Candidate, Stale Measure Proponent

FPPC Form 460 (January/08}

FPPC Toll-Free Helpline: 866/ASK-FPPC (B65/275-3772)

State of California



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

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

NAME OF OFFICEHCLDER OR CANDIDATE : NAME OF BALLOTMEASURE

Armando Gomez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER B APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT

OPPOSE
Milpitas City Councii U
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
1487 Yosemite Dr. Milpitas CA 95035

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

NAME GF OFFICEHCLDER, CANDIDATE, CR PRCPONENT

Related Committees Not Included in this Statement: List any committees

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

CFFICE SOUGHT OR HELD DISTRICT NOC. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER GONTROLLED COMMITTEE? officeholder{s) or candidate(s} for which this commiftee is primarily formed.
[T vES [} no
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOK NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
] oPPOSE
ciTy STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppoRT
(] oPPOSE
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} OPPOSE -
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O ves L1 No [] orpPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
oy SIATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period -
Summary Page to whole dollars. per CALIFORNIA 460
. 1113 FORM
rom
6/30/13
SEE INSTRUCTIONS ON REVERSE through Page 2 of
NAME OF FILER . LD, NUMBER
Acen Qﬂo‘ o (omez Qq_f' oL JQ: les b &uoo_)\ \ 1243533
R
_— . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMAT oL D SEHEBUEES) et Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ....creevcvvveivicinvneevievevnn, Schedule A, Line3  § 0 $ A throuah 6 o b
111 through 6/3C 1 tc Date
2. Loans Recsived ..........cocoovvieeeieiecieeevresvesvnivee.. Schedule B, Line 3 0 Y
3. SUBTOTALCASH CONTRIBUTIONS .oovccorecrer. AddLines 152 $ 0O s 0 ] 20 gonbatons .
4, Nonmonetary Contribufions ........c..cocceevnreesinncenen. Schedule G, Ling 3 Y 0 21. Expenditures
5. TOTALCONTRIBUTIONSRECEIVED ..ocovvvvirivveeei  Add Lines 3+ 4 $ 0 $ 0 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... ae s Scheduie £, Line 4 $ 9 3 96 Candidates
7. LOBNS MBAR .ovoovevss v as e o esesssnsrons Schedule H, Line 3 0 0 22 Cumulative Exband o
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .ooooorroveererrerecrrissrrin, AddLines6+7 $ 96 g 96 O Stbjort o Volumtoy Exponditors Lind
9, Accrued Expenses (Unpaid Bills) ................c........... Schedule £, Line 3 0 : Y Date of Election Total to Date
10. Nonmonetary Adjustment ..................c.coccocooueon......... Schedule C, Line 3 0 0 (mm/ddiyy)
1. TOTALEXPENDITURES MADE .........ccooocoocosnneennn Add Lines 8+ 6+ 10 $ 96 s 86 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 839.32 To calculate Column B, add
13. Cash RECEIPLS .....coooeeiveeececeeeeieeiensrneeeneens Column A, Ling 3 above 0 | amounts 5';.0"‘“’“““10 the
N COMMespoOndIng amounis *A ts in thi i be diff Rt t
14. Miscellaneous Increases to Cash........oceevvvvenn. Schedule |, Line 4 92 from r:)ogsmn B of yoa:r last re;%i‘;?r:'éol:f ]::Bfon rnay be different from amounts
. report, oome amounis in
15. Cash Payments .....ccoccoievmnmennireesrer s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 743.32 '} figures that should be
. o . subtracted from previous
If this is a termination stafement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part2  $ O | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts pow cines 2,7, and 9 (F
18. Cash Equivalents ... See instructions on reverse  § 0
19. Quistanding Debis ......cocccvevveenn, Add Line 2+ Line 8 in Column 8 above 19500 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




RecCipient Lommitiee

Type or print in ink.

Campaign Statement
CoverPage
{Government Code Sections 84200-84216.5)
Statement covers period
from THH3
SEE INSTRUCTIONS ON REVERSE through 16/28/13

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

11/2/02

Date Stamp

7. of LS

For Official Use Only

1. Type of Recipient Commitiee: Al Committees - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Commitiee

(O state Gandidate Election Committee Committee
O Recall (O Controlled
{Also Complate Part 5 O Sponsored

{1 Primarily Formed Ballot Measure

2. Type of Statement:

[Tl Preelection Statement
[[] Semi-annual Statement

Termination Statement
(Also file & Form 410 Termination}

[l Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 485

(Also Complate FPart 6}

[[] General Purpese Committee
(O Sponsored
{O Smalt Contributor Committes

] Primarily Formed Candidate/
Officeholder Commitiee

{71 Amendment {Explain balow)

O Political Party/Central Committee (Ao CompletePert7)
3. Committee Information EOIThoes Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
Armando Gomez for Milpitas City Council

NAME OF TREASURER

Armando Gomez -
MAILING ADDRESS

1487 Yosemite Dr.

STREET ADDRESS {NO P.O. BOX} CITY STATE ZiF CODE AREA CODEIPHONE
1487 Yosernite Dr, Milpitas - CA 95035 408-042-1110
cCITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Milpitas CA 95035 408-942-1110

MALING ADDRESS {IF DIFFERENT) NO. AND STREET OR PO BOX

CiTyY SIATE ZiP CODE AREA CCDE/FPHONE SIATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / BE-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and te the best of my knowledge the information contained hersin and in the attached schedulesis true and complete. | certify
under penaity of perjury under the laws of the State of California that the foregeing is frue and correct.

Executed on 10-28-13
Datz
Executed on 10-28-13
Date
Exectded on
Date
Exacuied on
Pate

By

Signature of Treasyrer or Assi@'@w;e{
4

L S - Ty 4
Signature of Controlling Of

rRESHonsible Ofcar of Sponsor

By

By

'S-ignaiure of Controfling OfT‘iceholder, Candidate, State Moasure Proponent

By

Signature of Controliing Officebelder, Candidate, State Measure Propanent FPPC Form 460 {January/0s)

FPPC Toll-Free Melpline: 866/ASK-FPPC (86B/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 é-
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Armando Gomez
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NC. ORLETTER JURISDICTION 7] SUPPORT
- I ) OPPOSE
Milpitas City Council a
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  GITY STATE ZIP
. o identify the controlling officeholder, candidate, or state measure proponent, if any.
1487 Yosemite Dr. Milpitas CA 95035 4 g proe y
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlfed by you or are primarily formed to receive GFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf qf your candidacy.
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.
[1 ves M no
SOMITTEE ABSRESS STREET ADDRESS (NG B0 BO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHKT OR HELD [] SuPPORT
[C] orrosE
Gy STATE ZiP CODE AREA CODE/PHONE NAME OF OEFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
{7 SUPPORT
[] oPPOSE
COMMITTEE NAME LD. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] SUPPORT
[ 1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | [ supporr
L1 ves [ No "1 opPose
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX)
cITy STATE ZIP CODE AREA CODEFHONE Aftach 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 AmaYpe or print in ink. : e VARY PACE
Summary Page to who!ey dollars, Statement covere period CALIFORNIA 460
¢ 7113 FORM
TOM .
9/8/13 2 &
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Armando Gomez for Milpitas City Council 1243533
. e . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATCHED CCHERULES) e e Running in Both the State Primary and
0 General Elections
1. Monetary Coniributions ... Schedule A, Line3 B 0 $ o/t theouh 630 211 1o Dat
2. Loans Received .., Schedule B, Line 3 -711.32 -711.32 o8 o
3. SUBTOTALCASH CONTRIBUTIONS ........co.oiooocooo.. Addlines1+2  § 71132 71132 ] 20. Contoutons ;
4. Nonmonetary Contributions ..............cccciiinnnnn. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..covvrevrrersimnrennne: AddLines3+4  § -711.32 ¢ -711.32 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, Payments Made ... erisannns Scheduls £ Line 4 § 32 s 128 Candidates
7. L0@NS MAOE ...c.vvevrscerereirsrs s saceseseseieseeseees Schedule H, Line 3 0 % 22 Cumulative Expenditures Mad
, Cumuiative Expenditures Made™
8. SUBTOTALCASHPAYMENTS ..ooovvovvvressscesernsisenmsininns Add Lines 6 +7  $ 32 5 128 [ Subjocto veluniery Expenditurs it
8. Accrued Expenses (Unpaid Bills) ......cooeeiniievcnernne Schedule £, Line 3 0 Y Date of Election Total to Date
10. Nonmonetary Adjustment .......oooeivv o icrceivecnnnnecnns Schedule C, Line 3 0 0 (mm/dd/yy)
11, TOTALEXPENDITURES MADE ....ccoocorcrsriorrrrnon AQd LineS 8+ 9+ 70 $ 82 s 128 / / $
Current Cash Statement / J $
12. Beginning Cash Balance .................. Previous Summary Page, Line 16 $ 743.32 To calculate Column B, add
13. Cash RECRIPES ....ocervericrinrrninienensercrsnenscnnnnene Columa A, Ling 3 above ~711.32 | amounts in Column A to the :
. . o | corresponding amounts *Amounts in this section may be different from amounts
14. Miscelianeous Increases fo Cash ... Schedule I, Line 4 from Column B of your last | renarted in Column B.
. 32 report. Some amounts in
15. Cash Payments.......ccocvmmininiiomennnnneenns Column A, Line & above Coiumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 ﬁgggesctihgtfsmu[d be
sublracied rom previous
if this is a termination statement, Line 16 must be zero. period amounts, 1f this is
the first report being filed
0O ] for this calendar year, oniy
17. LOAN GUARANTEES RECEIVED ........cccocvvvnene.. Schedule 8, Part2 § carry over the amounts
u . f Lings 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts Ty oS & T nd
18. Cash Equivalents .......c..cocovecinincccneninnnins See instructions on reverse $ 0
18. Outstanding Debts ....occooevvvniines Add Line 2 + Line 9 in Colurmn Babove  $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B-PART1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Recelved te whole dollars. from réala kil FORM
8/8/13 -
SEE INSTRUCTIONS ON REVERSE through Page _1 of S
NAME OF FILER 1.D. NUMBER
Armando Gomez for Milpitas City Council 1243533
£ ) o) (d) © 10 )
IF AN INDIVIDUAL, ENTER TSTANDIN OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUB E LQNCEE G AMOUNT AMOUNTPAID | BASIRERT INTEREST ORIGINAL CUMULATIVE
OF LENDER I SELF-EMPLOYED, BNTER REGINRING Trig | RECEIVED THIS| OR FORGIVEN | croSe OF Ting |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALBO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIGD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TGO DATE
Armando Gomez Councilmember PAID CALENDAR YEAR
1487 Yosemite Dr. City of Miipitas s 71132 § ¢ 0 5 s 10000 |,
Milpitas CA 95035 7] FORGIVEN RATE PERELECTION™
s 4500 | ., 3788.68 s 9/15/02 |,
T INE OcoMm [Joth [3 Pry B 8CC DATE DUE DATE INCURRED
Armando Gomez Councitmember [ pap CALENDARYEAR
1487 Yosemite Dr. City of Milpitas s s 0 % s 15000 |,
Milpitas, CA 95035 FORGIVEN RATE PERELECTION **
15000 | . 15000 : 10/15/02 |,
T IND [lcoM [JotH [JPTY []scC DATE DUE DATE INCURRED
[C] PAID CALENDAR YEAR
§ § % $ 3
[] FORGIVEN RaTE PER ELECTION™
$ $ $ § $
TE IND [JcoMm [QotH [ PTY [ SCC DATE BUE DATE INGURRED
SUBTOTALS § $
{Enter(ejcn
Schedule B Summary ScheduieE, Line3)
1. Loans receiVed thiS PEIIO ... oo et e e e e e et an e $ o
{Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . 711.32 IND - individual
2. Loanspald or forgiven thiS pariod ... 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.) g;?:;ﬁ;;ra '(%géybvsmess entity)
: ; . . - . SCC — 8mall Gontributor G ittee
3. Netchange this period. (SubfractlLine2fromLine 1) reerrrerans NET § ,711 82 9 mribulorommiee
{May ba 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 reporied on Scheduie A.

{ **if required.

)

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



SCHEDULEE

ule Type or print in ink. - —
SCh?d E Amounts may be rounded Siatement covers perlod CALIFORN'A 460
Payments Made to whole dollars. rom 7/1/13 FORM
. 9/8/13
SEE INSTRUCTIONS ON REVERSE through Page 5 of 5
NAME OF FILER LD. NOMBER
1243533

Armando Gomez for Milpitas City Council

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 radic 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 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 RS stefifspouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF  transfer belween commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEE information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC 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 0
Schedule E Summary
1. ltlemized payments made this period. (Include all Schedule Esubtolals.} ..o e e et $ 0
2. Unitemized payments made this period of under $100 ...ttt ISTUURSUPTRO $ s2
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column {@).) ..o, 3 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ..o, TOTAL $ 32

FPPC Form 460 {January/85)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

from

Statement covers period

1/1/08

through

6/30/08

Date of election if applicable:

{Menth, Day, Year)

11/7/06

Date Stamp

Gity Gleries ©45,
JUL 8 X 2008
RECEIVE

COVER PAGE
CAl;:lgg“RanA 4 60

J‘é!@';.'sge / of 7

For Official Use Only

D

1. Type of Recipient Committee: Al Committees - Complste Parts 1, 2, 3, and 4.
7] Officeholder, Candidate Controlied Committee

(O State Candidate Election Committee Committee

O Regcall O Controlied

{Also Complete Part 5 O Sponsored
{Also Complete Parl 6§}

[ General Purpose Committee
(O Sponsared
(O Small Contributor Committee

[T} Primarily Formed Candidate/
Officeholder Committee

] Primarily Formed Ballot Measure

2. Type of Statement:
[(] Preelection Statement

/1 Semi-annual Statement

7] Termination Statement
(Also file @ Form 410 Termination)

[T] Amendment (Explain below)

[ Quarterly Statement
[T} Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part7)
3. Committee Information "3‘2';‘,’5”9%53 Treasurer(s)

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

Committee to Reelect Councilmember Armando Gomez

NAME OF TREASQRER
Armando Gomez
MAILING ADDRESS

1487 Yosemite Dr,
STREET ADDRESS (NO P.O. BOX) CiTY STATE ZiP CODE AREA CODE/PHONE
1487 Yosemite Dr. Milpitas CA 95035 408-942-1110
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 408-942-1110
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE ZIP GODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

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

Executed on 7-30-08
Date
Executed on 7-30-08
Dats
Executed on
Date
Executed on
Date

By 010

ignaturg of freasurer or Assistant Treasurer
By y S—
Signaturs of Controlling Oficeholder, Can , State M re Proponent or Responsible Cfficer of Sponsor

By

gignatwe of Controfiing Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)

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



Type or print in ink.

COVER PAGE -PART 2

Reclpne_nt Committee CALIFORNIA
Campaign Statement 0
FORM
Cover Page —Part2
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

Armando Gomez,

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

. . OPPOSE
Milpitas City Council U

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY

1487 Yosemite Dr.

Mifpitas

STATE  ZIF
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
Armando Gomez for Milpitas City Council 1285900
NAME OF TREASURER CONTROLLED COMMITTEE?
Armando Gomez YES [0 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
1487 Yosemite Dr.
cITY STATE ZIP CODE AREA CODE/PHONE
Milpitas CA 85035 408-842-1110
COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7 ves ] NO
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] suPPORT
[] opposE
OFFICE SOUGHT OR HELD
[ suPPORT
] OPPOSE
OFFICE SOUGHT OR HELD [ SUPPORT
[[] opPOSE
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
. 1/1/08 FORM
rom
6/30/08 3 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Reelect Councilmember Armando Gomez 1285900
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oar, ry for -
(FROMATTAGHED SCHEDULES) CTOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line3  $ 2450.00 $ 2450.00
2. Loans Received ... cncrcsenne Schedule B, Line 3 -1400.00 -1400.00 1 threuan €130 71 1o Date
1050.00 1050.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .....ccocorscevnre AddLines1+2 $ s Received  §. Q450.90 ¢
4. Nonmonetary Contributions .....ccovecvvincnvinicinnnns Schedule C, Line 3 0.00 0.00 21. Expenditures o
5. TOTALCONTRIBUTIONS RECEIVED -....ocomeiienrnurenn AddLines3+4 § 1050.00 ¢ 1050.00 Made $_1050-2° g
Expenditures Made Expenditure Limit Summary for State
6. PAyMENts MaGE .........c.co.oveereeeerereerrecssrseseresesenoens Schedule E, Line 4 $ 1052.84 ¢ 1052.84 Candidates
7. L0BNS MAAE . ... eeervtrceeeeeeose e esoessesesesean Schedule H, Line 3 0.00 0.00 22 Cumulative Exoenditures Mado®
8. SUBTOTALCASHPAYMENTS oo AddLines6+7 1052.84 1052.84 " 8 Subjett o Voluniury Expenciare L)
9. Accrued Expenses (Unpaid Bills) ... Schedule £ Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AUSIMENE .........o.ivivmrmeerivmsersesiesens Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ........oooooorecrmecerermans AddLines8+9+10 $ 105284 ¢ 1052.84 / / $
Current Cash Statement / f $
12. Beginning Cash Balance ..........c.cccoveee. Previous Summary Page, Line 16 § 2.84 To calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 1050.00 amounts in Column A to the
. _ 0.00 | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous increases to Cash ..o, Scheduls |, Line 4 fram Column B of your last | reported in Column B.
156, Cash Payments ... Column A, Line 8 above 1052.84 gﬁgn?xyaxﬁg;sa& e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 0.00 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2 % cary over the amounts
R . f Li 2,7,and 9 (if
Cash Equivalents and Qutstanding Debts mogy, s Trand 9
18. Cash Equivalents .....ccccoivcrniinncinnns See instructions on reverse  $ 0.00
19. Qutstanding Debts .......c..ccoovennee, Add Ling 2 + Line 8 in Column B above 0.00 FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




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

Monetary Contributions Received to whole dollars. Statement covers period  EFNFISTIVI 460
from 171/08 FORM
0/0
SEE INSTRUCTIONS ON REVERSE through 6/30/08 Page 4 of 7
NAME OF FILER . NUMBER
Commiitiee to Reelect Councilmember Armando Gomez 1285300
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE PER ELECTIO
Il o Tot, Apo SR o e o0 TR CONTRIBUTOR | OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE |
(IFSELF-Eg}l:Ié%\;lE}?ésEg;ER NAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
CIIND
Good Nails Zicom
1-25-08 | 8945 San Ramon Road CJOTH 350.00 350.00
Dublin, CA 94568 OeTY
[lscc
SanJ Firefighters Local 230 e
an Jose Firefighters Loca ZicoM
4-23-08 | 425 E. Santa Clara St., Ste 300 [JOTH 350.00 350.00
San Jose, CA 95113 LIPTY
0scc
IND
32508 | Lanee Walte cou Principal, 350.00 350.00
) PO Box 7218 L1OTH integral Communications ' '
Rancho Santa Fe, CA 92067 Opry
Isce
IND
IAFF Local 1699 COM
5-1-08 PO Box 360418 [JOTH 350.00 350.00
Milpitas, CA 95035 ID#941250 OpTY
scc
Milpitas Employee Association %Ig‘gM
5-1-08 1265 N. Milpitas Bivd. []OTH 350.00 350.00
Milpitas, CA 95035 OpPTY
scc
SUBTOTALS 1750.00
Schedule A Summary 245 (" *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 39-00 IND - Individual ‘
(INCIUdE all SCHEAUIE A SUDEOLAIS.) ..v.vvvrevrererereerercersessresnecsisssesssssssserssssssss s ssss s ssssssss s sss s $ 288680 COM“?ﬁﬁEﬁiﬁLﬁ%"}”@fﬁ?‘gCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ..., $ 0.00 g;?:POo:Sii;fgg ;;yb“s‘”ess entity)
3. Total monetary contributions received this period, 2890;%‘;)“ | SCC—Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ .

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT)

CALIFORNIA 460

9

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

Statement covers period

1/1/08

FORM

from

6/30/08 page_ 5

1.5, NUMBER
1285900

through of

NAME OF FILER
Committee to Reelect Councilmember Armando Gomez

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

OF BUSINESS])

ZIIND

ricom
CJOTH
C1PTY
jscc

ZJIND

[Jcom
JOTH
CjPTY
Cjsce

[JIND

CJjcom
CJOTH
CIpPTY
C1scc

[]IND

[JcoM
[TJOTH
CIPTY
sce

[JIND

[Jjcom
[OTH
ety
[scc

Craig Manchester
160 Newport Center Dr., Ste 240
Newport Beach, CA 92660

Principal,

integral Communications 350.00

5-1-08 350.00

Vice President
integral Communications

Glenn Brown
2061 Ridgewood Road
Alamo, CA 94507

4-14-08 350.00 350.00

SUBTOTAL $ 700.00

i *Contributor Codes

IND ~individual
COM —Recipient Committee
(other than PTY or 8CC)

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

. 72

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- Pa.rt1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 1/1/08 460
from FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/08 Page L of 7
NAME OF FILER 1.0. NUMBER
Committee to Reelect Councilmember Armando Gomez 1285800
Ty ) 7, ® —®
L IF AN INDIVIDUAL, ENTER e} {al
ki SREETEso Mo 2P C0e | oLy BURC BRI | OGNS | b | swooun | Sfeifione | preter | oo | ollome
{IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEG'.L‘?A’;‘(?DTH‘S PERIOD THIS PERIOD * CLOESR?S J HIS PERIOD LOAN TO DATE
Armando Gomez Councilmember PAID CALENDAR YEAR
1487 Yosemite Dr. City of Milpitas ;140000 |, 0.00 % | s 3000 |
Milpitas, CA 95035 ["] FORGIVEN RATE PER ELECTION®®
1400.00 | . . 7-10-06 |,
fOomp [Jcom [Jord [JPry [1sce DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ § % 3 $
[} FORGIVEN RATE PER ELECTION ™
$ s s 3 $
fomp [Jcoom [JotH [Pty [Jsce DATE DUE DATE {NCURRED
["]FaID CALENDAR YEAR
s 5 % $ $
[] FORGIVEN RATE PERELECTION™
$ s $ $ $
fOmND [Jcom [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (s} on
Schedule B Summary Scheduie £ Line3)
1. LOANS reCeiVed thiS PEIHOM ... oeeeeeveericeriirinvieceeeetet e siaatbarse et aresbecsie s retenss e st bonestas s ee s aan e basssse st nss snnnranssonie $ _0‘00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
. . . IND — Individual
2. Loans paid or forgiven this PEMod ... $ 1400.00 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.) Sg‘ *P(g:;‘iecrat(ggﬁyb"s'“ess entity)
. . . . . SCC - tributor C itt
3. Netchange this period. (SUbract Ling 2 from LiME 1.) .......ercecrrresnrecesmssmrersisesnsenssseessmssnasisns NET § 1400.00 { Small Contributor Comimittee
{May bs a negative number)

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

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

** It required.

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



Schedule B A A I e
m
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

from

Statement covers period CALIFORNIA 460

1/1/08 FORM

6/30/08

through Page 7 of 7

NAME OF FILER
Committee to Reelect Councilmember Armando Gomez

1.D. NUMBER
1285800

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  retumed contributions
CTB contribution {(explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL.  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cindy Escobar Campaign Filings/Amendments
2010 Foxhall Loop 750.00
San Jose, CA 95125
Paul Higgins Fundraising
101 E. San Fernando St. #339 273.57
San Jose, CA 95112
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1023.57
Schedule E Summary
. . , 1023.57
1. ltemized payments made this period. {Include all Schedule E subtotals.) ... $
. \ . . 29.27
2. Uniternized payments made this period of UNAer 100 .. .. ..o ettt st s s s r e s br b s e R esaas s besbe e saesbens $
. . . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colurmn (8).) ..o e s $
. . . ; ' 1052.84
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .........cccoviinniennn TOTAL §

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.

COVERPAGE

Date Stamp CALIFORNIA

FORM

460

Statement covers period

1 | Wof

from

through | Z.’S\ , “Z

Date of election if applicable:

ofj

For Official Use Only

Page L

FEB 1 3 2009
RECEIV

(Month, Day, Year)

L mnd

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

[ Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee

QO Recall
{Also Complete Part 5)

{71 General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[ Primarily Formed Ballot Measure
Committee
QO Controlled

QO sponsored

(Also Compieta Part 6)

[0 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

{1 Quarterly Statement
[] Special Odd-Year Report

{71 Supplemental Preelection
Statement - Attach Form 495

[7] Pselection Statement
Sgmi-annual Statement
E%r?ninaﬁon Statement

(Also file a Form 410 Termination})
{1 Amendment (Explain below)

O Political Party/Central Committee (Atso Completa Part 7)
3. Committee Information o "?’"{E?Rg Jo00 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Carona \éqtr. to 2«.&4 A(r\o,—oi‘c CDOV\/\~ A(mr-' Q C‘)om.LZ.._
MAILING ADDRESS
u ~
MET Jorwa &k

STREET ADDRESS (NO P.0. BOX)

J .
AN OB e b AN
CITY STATE Zi\P CODE AREA CODE/PHONE
N
VY\A\D!-\-C.-Q C ?Tcsg— qu(“HO
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

CITY . - STATE ZIP CODE AREA CODE/PHONE
é!!ﬂg.ks O VA %<orS Yoy 421D

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

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

By

L ol

Executed on 2 / I 7-5 D/as 3
Executed on 2 / { ; /O O7

‘g“gnatjeofﬂhrer or Assistant Treasurer

By _Q‘EA% \
Signature of ControllingOfficeholder, Candidate, State Meastsre Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in Ink.

COVER PAGE -PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page ’L of é
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
A ( n’y:ndo (9 oM
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
N . . \ [] oPPOSE
Mulidss  City  Covnes
RESIDENTIAL/BUSINESS ADDRESS (NO.JAND STREET)  CITY STATE 2IP
. . * Identify the controlling officeholder, candidate, or state measure proponent, If any.
197 7 Yoo DO qllpiiks  ch  §5355

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME I.D. NUMBER —
A 124373
(revdo (oomg te MC( | et
NAME OF TREASURER — CONTROLLED COMMITTEE?
oo Gosx2 B-es Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
M3 \eenad B
CITY STATE ZIP CODE AREA CODE/PHONE
. \ - -
M prdes Cf §50 55 59 2-110
COMMITTE‘E NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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
°© ORC [ suPPORT

[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[1 oPPOSE

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

U

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT

[1 oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

State of California



Canipaign Disclosure Statement
Summary Page

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

7113

CALIFORNIA
FORM

460

from
12131 ) page_Z_ of S
SEE INSTRUCTIONS ON REVERSE through G age °
NAME OF FILER LD. NUMBER
(25 5999
Contributi R ived ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive (FROM AT TACHED SOMEOULES) Eo-vpaiia Running in Both the State Primary and
D General Elections
1. Monetary COntributions .........c.overevericseermnensnserensenns Schedule A, Line 3 $ ab) $
1/1 through 6/30 711 to Date
2. Loans Received Schedule B, Line 3 ) P
3. SUBTOTAL CASH CONTRIBUTIONS AddLines 142§ O s O 20 o ™™ s s
4. Nonmonetary Contributions ..o Schedule C, Line 3 -, W 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -..covrmremmrererercnin: AddLines3+4 $ D $ O Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ccoereimerereeenreeeenreceeemee s Scheduls E, Line 4 $ o $ O Candidates
7. Loans Made ........ccoivciiiiieereerec e Schedule H, Line 3 o) D)
et 22. Cumulative Expendltures Made*
8. SUBTOTALCASH PAYMENTS .....ccccovvnnneeceeceiesnnnn, Add Lines6+7 § i $ D {tf Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ......ccccooe v corevancns Schedule F, Line 3 9] O Date of Election Total to Date
10. Nonmonetary AdjuStment ............oc.coceereeerumrersrenenne Schedule C, Line 3 (&) O (mm/ddiyy)
11. TOTALEXPENDITURES MADE ... AddLines 8§+ 9+10 & O $ D / / $
Current Cash Statement O J / $
12. Beginning Cash Balance ..........c.ccocce.v... Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash RECEIDS ...ovvvurceeecrrierereeree s essrnens Column A, Line 3 above Q amounts in Column A to the
s ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellanecus Increases to Cash ...........ococvevveeenne Schedule |, Line 4 from Column B of your last | reported in Golumn B.
p . '®) report. Some amounts in
15. Cash Payments ..........coceeeeeemvenvrnrerconnirorerseenees Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... 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
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......ooovvvvveieane. Schedule B, Part2  $ D canry over the amounts
. - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ® oy, s 2 Toand 9
18. Cash Equivalents.............ccomvveemrvisrnesevenns See instructions on
18. Outstanding Debis ......cccovvvcvvieen. Add Line 2+ Line 8 in Column B above  $ \) FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)




Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUGTIONS ON REVERSE

Type or print in Ink.

_COVER PAGE

Statement covers period

from 1‘///09

through ¢ 130/09

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

Date Stamp

‘-‘CAQFORNiA 460 |

Page 1 of 3
For Official Use Only

1. Type of Recipient Committee: Al Committees -~ Complete Paris 1, 2,3, and 4.
[é érr

iceholder, Candidate Controlled Committee
(O State Candidate Election Committee

(O Recalt
{Also Complele Fart 5)

[T} General Purpose Commitiee
O Sponsored
(O Small Contributor Committee

[C1 Primarily Formed Ballot Measure

Commiittee
() Controlled -

O Sponsored
{Also Compiete Part 6

é Primarily Formed Candidate/

Officeholder Committee

~ 2. Type of Statement:

[] Preelection Statement
Semi-annual Statement

[T Termination Stalement.
{Also file a Form 410 Termination)

[T} Amendment (Explain below)

] Quarterly Statement
[ Special Cdd-Year Report

1 Supplemental Preelection
Stalement - Attach Form 495

O Political Parly/Central Gommittee (Also Complele Part 7)
3. Committee Information "D‘l'g’%agaq 00 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME If NO COMMITTEE)}

Commifiec 4o PeEleed A<mnof0 Gomsz

STREET ADDRESS (NO P.O. BOX)

’Q\g—? \{osgm,;-\t ©r

CITY

ML D des ¢A

ZIP CODE

9So3s

AREA CODE/PHONE

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

cITY

ZiP CODE

AREA CODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

do Cc»arﬁeZ

MAILING ADDRESS

1487

Q°3&m.l-\r\ e,

ciTYy

Mlipites

STATE ZiP CODE AREA CODE/PHONE

(o) 942-1110

NAME OF ASSISTANT TREASURER, IF ANY

CA 4So3%

MAILING ADDRESS

CiTYy

STATE ZiPr CODE AREA CODE!PHGNE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

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

d Ao

2131/ 09

Executed on

Date
Executed on

Date
Execulsd on

Date
Execuled on

Data

By

By

Signature of Treasureor ARsistant Treasurer

By

Signature of Conlroliing Officeholder, Candidate, State Measure Propenent or Responsible Officer of Sponsor

By

Signeture of Controling Officehcider, Candidate, Stale Measure Froponent

Signature of Controfiing Officeholder, Candidate, State Measure Froponent

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



Type or print in ink, ’ COVER FAGE-PART 2

I 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
A (A Yok ) JO C.o omMmee 2.
OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANG DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
NN . C . ’ [} oppPOSE
MU e e CAy oune)
RESIDENTIAL/BUSINESS ADDRESS  (NO-#ND STREET)  CITY STATE ZiP '
entify the controlling officeholder, candidate, or state measure proponent, if any.
1977 Yosea de D Milpdes A 95sS i : ' bt dbtiieebs
; ¥ NAME OF OFFICEMOLDER, 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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributlons or make expenditures on behalf of your candidacy.
COMMITTEE NAME 'a 1.D. NUMBER
Acmendo Gomne # -
0} - x g A 2- L’ ‘1,
Malpies G 1‘3 Counes I 533 . .7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s} for which this committee is primarily formed.
o Yes [ ~no .
mel FFICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGH EL [Q-8UPPORT
. P d ) . - ] opPOSE
14871 Mosemide DF : Ac © GC"*&— G C\‘.’IV(‘\CA\
crry SIAE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 suépom
ML\p des, CA 9coas  (Ug) 942-u10 ] opPOSE
COMMITTEE NAME 1.D. NUMBER
. FFICE SOUGHT OR HELD
e to P (e 30 - NAME OF OFFICEHOLDER OR CANDIDATE ol U % SUPPORT
. : OF POSE
Vide | Chy Sconces 15 785
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORMELD | g noonr
A( cnacda éﬁﬂ'\c 2z Ol ves 4 no ] oPpOSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX) '
MNET Yoge il T
CiTY STATE Zip CODE AREA CODE/PHONE . Attach continuation sheets if necessary
™ lpdes ¢A  9sost (408 Mzo
A,

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



G‘

Campaign Disclosure Statement Type or print in ink. SUMMARY PAC

Amounts may be rounded B : w -5
Summary page to whole dollars. Statement covers period ‘CAUFQRNM 469“
from 5/1/0‘7 : FORMM R
o
SEE INSTRUCTIONS ON REVERSE through L /5 /‘9‘ Page _3 ot 3
NAME OF FILER ) \ L.D. NUMBER
u._&mﬂﬂ\"'q((- Vo Cec Cc-@ A{z\a.Qﬁ_Q GbN (2385900
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received : o
FROMATTACHED SCHEDULES) CTOTALTOOATE Running in Both the State Primary and
) O General Elections
1. Monetary Contributions Schedule A, Line 3  $ o $
/4 through 6/30 7/1 to Dat
2. L0ans RECEIVE o.ocoorireeeereoee oo Schedule B, Line 3 QO o 4 Ho o e
. 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .....oovvevecvrvreeee. Add Lines 1+2  $ & $ d Received ' § o s O
4. Nonmonetary Contributions ............... e Schedule C, Line 3 o ) 21, Expendires O
5. TOTAL CONTRIBUTIONS RECEIVED wovooueurmveceeuseunens AddLines3+4  § 9 $ D Made 5 $
Expenditures Made . : Expenditure Limit Summary for State
8. Payments Made .......ccocrvmvrconncccrconnanrenennnes Schedule £, Line 4 $ o $ o Candidates
7. Loans Made . ...o...cccoiimiiicneieecveae et avraaeaes Schedule H, Line 3 2 O
i ~ 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...viiiiercvvccvineen. AddLines 6+7  § « $ O ¢+ (I Subject to Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid Bills) ........ccc.ccooourerrovrerenes Schedule £ Line 3 @) () . Date of Election Total to Date
10. Nonmonetary Adiustment .. ...c...cocoeeeevvereieenenereserecns Schedule C, Line 3 O o (mm/ddiyy)
1. TOTALEXPENDITURESMADE ... AddLines 8+9+10 § £ $ ] / / $
Current Cash Statement ' / / 3
12. Beginning Cash Batance ... Previous Summary Page, Line 16 $ °© To calculate Column B, add
13, Gash ReCEIPES ..oveiceeceeeres e s eenen Column A, Line 3 above o amounts in Column A to the
. ) corresponding amounts *Amounts in this section may be different from aimounts
14. Miscellaneous Increases to Cash.......c..ooeeeveennne Schedule i, Line 4 £ from.Column B of your last | reported in Column B.
; 5 report. Some amounts in
15. Cash Payments .....coiiiniininereiisreeesineenns 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
sublracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
. the first repoit being filed
() for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....ooivever e Schedule 8, Pat 2 $ carry over the amounts
: . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts 6 anyj. (
18. Cash Equivalents ... See instructions on reverse  $ a
19, Cutstanding Debis i, Add Line 2 + Line 8 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




COVER PAGE

ReCIplqnt Committee Type or print in ink. Date Stamp
Campaign Statement 1 - .
Cover Page
(Govemment Code Sections 84200-84216.5) Page | of '3
Statement covers period Date of election if applicable: : 9
(Month, Day, Year) For Qfficial Use Only
from 1117110 i L
SEE INSTRUCTIONS ON REVERSE through 21710
1. Type of Recipient Commities: ali Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlied Committee [T Primarily Formed Ballot Measure {1 Preelection Statement ] Quarterly Statement
() Staie Candidate Election Committee Commiitee I/ Semi-annual Statement ["1 Special Odd-Year Repori
CA? Rce(:a!I!mParrs : () Controlled [#] Termination Staterment [ Supplemental Preelection
{Also Comple ) {9 %POF:SrOLESS) (Also file a Form 410 Termination) Staterment - Attach Form 495
50 Compiele Fa .
[l General Purpose Commitiee 1 Amendment (Explain below)
(O Sponsored 7] Primarily Formed Candidate/
(O Small Contributor Committee Gfficeholder Committee
O Politicat Party/Central Committea (Aiso Cotnpiste Part7)
. . 1.D. NUMBER
3. Committee Information 1285900 Treasurer(s)
COMMITTEE NAME [GR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to ReElect Milpitas City Councilmember Armando Gomez Armando Gomez
MAILING ADDRESS
1487 Yosemite Dr.
STREET ADDRESE (NO P.O. BOX) iy BIATE  ZIP GODE AREA CQODE/PHONE
1487 Yosemite Dr. Miipitas CA 95035 (408} 942-1110
ciTY STATE  ZziP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 (408) 942-1110
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY BIATE  ZIP CODE AREA GODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification
| have used alf reasonable ditigence in preparing and reviewing this stalement and to the best of my knowledge the information contained herein and in the aitached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct. j
Exscuted on 2/1110 By {Q ﬁ/i@
Dete ﬂ j(tjtire of TreasuresanAssistant Treasurer
Exgcuted on 201710 By v ]
Date Slgnature of Controliing Officeholder, Candidats, Stete Méasure Prapanant or Responsible Officer of Sponsor

Executed on By

Date Sigratiire of Cantrolling Officeholdsr, Gandidate, Stale Measurs Propanent
Executed on Dat B Signature of Controliing Officehold didate, State M P t
ate ianature of Cantroliing Officeholder, Candidate, State Measure Progonen FPPC Form 480 (January/05)

FPPC ToH-Free Helpline: 866/ASK-FPPC (886/275-3772)
State of California



Type or print in ink, COVER PAGE - PART 2

Recipient Commitiee

Campaign Statement

Cover Page — Part 2

5. Officehclder or Candidate Controlled Commiitee 8. Primarily Formed Ballot Measure Commiftee
NAME OF OFFICEHOLDER OR CANGIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD {INCLUDE |.OCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPRORT
[7] OPFOSE

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

Identify the controlling officeholder, candidate, or state measure propenent, 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.

GOFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
Armando Gomez for Milpitas City Council 1243533
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.
Armando Gomez YES [0 no
TR WO DREes STREET ADORESS (N0 PO BOX) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD U] SUPPORT
1487 Yosemite Dr. Armando Gomez Milpitas City Council | [J OPPOSE
oIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE GFFIGE SOUGHT OR HELD (] suPPORT
Milpitas CA 95035 {408) 942-1110 ] opPosE
COMMITTEE NAME 1.0. NUMBER
c e to P Vital Servi NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPPoRT
ommittee to Preserve Vital Services

& e 1317837 D OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
Armando Gomez ¥ YES ] No [ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
1487 Yosemite Dr.
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
Milpitas CA 05035 (408)942-1110

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



Campaign Disclosure Statement Tybe or print in ink : e cC
Amaunts may be rounded Statement covers peried | EORNIA :
Summary Page to whole dollars.
from 1110 i et
21110 & 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Committee to ReElect Milpitas Councilmember Armando Gomez 1285900
I . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved ST v HESSE" | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line 3§ 0 $ 0 A throuah 6130 11 o Dat
roug| o Date
2. Loans ReCBiVET ..o Schaduls B, Line 3 0 0
3. SUBTOTAL GASH CONTRIBUTIONS ....ococcccrocn oo AddLines1+2 5 0 s Q|20 Zonbutions 0 g 0
4. Nonmonetary Contributions............ e Schedule C, Line 3 0 0 21. Expenditures 0 0
5. TOTALCONTRIBUTIONS RECEIVED .vveve e, AddLines 3+4  § 0 8 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ccovereiinreisrinensessminnnesnvnrinnes Schedule E, Line 4 § 0 $ 0 Candidates
7. LOANS MAAE c.ovvvvvovecorercerenes o senssresses s Schedule H, Line 3 0 0 22 Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o ievennnine e Addlines6+7 § 0 $ 0 (i Subject to Voium?ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bilis) .........ccooeoieiccinns Scheduls £, Line 3 Y 0 Date of Election Total to Date
10. Nonmonetary Adiustment ..o Schedlile C, Line 3 0 0 (mm/ddiyy)
1. TOTALEXPENDITURES MADE ........ooocoverrcrienne AddLines 8+9+10  § 0 $ 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 § 0 To calculate Column B, add
13. Cash Recalpls ..o Column A, Line 3 above 0 amounts in Column A to the
. 0 correspanding amounts *Amounts in this section may be different from amounis
14. Miscellaneous Increases to Cash Sohedule i, Line 4 S from tcf,g,.mn B of yoL;r l2st | raported in Colurnn B.
. report. oome amounis In
15. Cash Payments ..o Calumn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 18 + 14, then sublract Line 15 $ 0 1 figures that shoutd be
o o ) subfracled 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 ..occomnrvoecr. Schedule B, Part2  $ Q_ § for this calendar year, only
: carry over the amounts
. . f i 2,7, and 9 (if
Cash Equivalents and Outstanding Debts gy o0 2 T And 8
18. Cash Equivalents ... ivnvvininanrnsnnns See instructions o reverse  $
16. Qutstanding Debts ... Add Ling 2 + Line 8 in Column B above  § FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




COVERPAGE

Recipient Committee Type or print in ink. o [y, DeteSEm CALIFORNIA
Campaign Statement City [Cleri's (ifice 2001/02 460
Cover Page “ FORM
(Government Code Sections 84200-84216.5) ug -2 2010
Statement covers period Date of election if applicable: p / f /h
‘\ ' \ ‘i 'O (Month, Day, Year) ol IR E D age _{ o
from = ) R E ﬁ E ﬁ V For Official Use Only
' O\
SEE INSTRUCTIONS ON REVERSE through ) '361 \D NN 9_\ 2010
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [C] Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee /1 Semi-annual Statement [ Special Odd-Year Report
9 Rcecalll o Parts Q Controlled [] Termination Statement (] Supplemental Preelection
{Also Complete Pat 5) % (S:POS?;OLGSG) (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete Fa .
[C1 General Purpose Committee [[1 Amendment (Explain below)
O Sponsored ] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
N . 1.D. NUMBER
3. Committee Information 1324622 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Re-elect Armando Gomez City Council 2010 Armando Gomez
MAILING ADDRESS
1487 Yosemite Drive
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
1487 Yosemite Drive Milpitas CA 95035
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035
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 best of my knowledge the informatjon contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and corregt.

Executed on g / , , |O By

/ Date Signature of T}y rar or Assistant Treasurer
Executed on (Z ! l ) By , L\ RJ"/\
Date Signature of ling Officehoider, Candidate, State MeasUreProporemerRespensible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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 Cé)trar;mltteet CALIFORNIA 460
ampaign emen _ FORM
Cover Page — Part 2
Page 2 of 1‘\‘

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Armando Gomez A

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

OPPOSE

City Council Milpitas =

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

1487 Yosemite 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.D. NUMBER
C
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 1 NO
COMMITTEE ADDRESS. STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
v [] oPPOSE
ciry - 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 e p—
'
[ ves Ll no [0 opposE
COMMITTEE ADDRESS STREETADDRESS (NO P.C. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page gt statoment covers poriod [RNUSPRP
from FORM
C
SEE INSTRUCTIONS ON REVERSE through Page 3 of /
NAME OF FILER 1.D. NUMBER
Re-elect Armando Gomez city Council 2010 1324622
o . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A -
(FROM AT TAGHED SCHEBULES) CTOTALTODATE Running in Both the State Primary and

General Elections

1. Monetary Contributions ............cocviiiiicnininns Schedule A, Line3  $ 5050.00 $ 11 through §/30 71 to Dat
roug o Date
2. Loans ReceivVed ........ccoiveiiviniiniec et Schedule B, Line 3 1150.00
3. SUBTOTALCASH CONTRIBUTIONS ..ococcirrvrere AddLines1+2 6299.00 2 ™™ & 5050.00 §
4. Nonmonetary Contributions ..o, Schedule C, Line 3 0 21. Expenditures 1583.03
5. TOTALCONTRIBUTIONS RECEIVED ..ooocosccccssiiivnrrnin AddLines3+4 $ 6299.00 g Made $ LS
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccooeeuermeerireissressseienresseeeenns Schedule E, Line 4 $ 1583.03 ¢ Candidates
7. L0ANS MAGE ......covvecrvreierinerees e erasssrsens Schedule H, Line 3 0 22, Cumulative Expenditures Mad
) . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .........ooovvvrvvrirsrrevsssssnene AddLines6+7 $ 1583.03 ¢ (I Sublectto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........c.ccoonnvvninennne Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AdjUSMENt ............cocoeevivreeesrcrreinnnn. Schedule C, Line 3 0 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......ovvvoeercresssrenens AddLines 8+ 9+ 10 $ 1583.03 ¢ J / $
Current Cash Statement . / $
12. Beginning Cash Balance ........cccoveeee. Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash RECEIPS ...cocvvvvreecireeees st Column A, Line 3 above 6299.00 | amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........c.ccuienee. Schedule I, Line 4 PP :;opmo rtCog:;?eBa r?\fomlt]; I'?\St reported in Column B.
15. Cash Payments ......cccocvvevrvenriivererereerensserensesenns Column A, Line 8 above : X I
’ Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4715.97 figures that should be
. 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 ....ccoovovroereerrecee Schedule B, Part2  $ 0.00 ;‘;’"‘;“zvﬁ"::ga;n{jj;;“'y
Cash Equivalents and Outstanding Debts gy es 2 T and 8 (1
18. Cash Equivalents.........c...ccocvvevincncirrneennn, See instructions on reverse  $ 0.00
19. Outstanding Debts .........c.ccevvveneee. Add Line 2 + Line 9 in Column B above ~ $ 1150.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from FORM
Iy
SEE INSTRUCTIONS ON REVERSE through Page 4 of
NAME OF FILER , .D. NUMBER
Re-elect Armando Gomez city Council 2010 1324622
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR | /F.AN INDIVIDUAL, ENTER RECEI D THs | CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OSFC Sléfé%?’gﬂggg SEE’}AE%&;ER PERIOD (JAIF\J. 1-DEC. 31) (IF REQUIRED)
Azra Kazi ZIIND
ra Kazi [lcom Engineer
6-14-10 | 5552 Dunburry Ct o | joN 350.00
San Jose CA95132 pTY
[scc
Alav Soni ZIIND
jay Soni Jcom Engineer
51410 | 3518 Corte Bella Ct o™ | o 350.00
San Jose CA 95148 aPTY
sce
Murt Rizvi IND
urtuza Rizvi Llcom Engineer
5-18-10 | 225 whiclem Dr COTH | poseal 350.00
Palo Alto CA 94306 PTY
[scc
Rakesh Garg e
Ocom Engineer
5-1-10 279 Pacifica Way QoTH o,.gw|e 350.00
Milpitas CA 95035 aPTY
[scc
Law Offices of Thomas Bruen EI]I(Y:‘IODM
5-10-10 | 1990 N California Blvd Ste 940 ZIOTH 350.00
Walnut Creek CA 94596 ety
[iscc
SUBTOTAL $ 1750.00
Schedule A Summary : [ +Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
5050.00 COM - Recipient Committee -
(Include all Schedule A SUDLOTAIS.) ......ccov it sebe s st aa e e san e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c...ccccceee. $ 99.00 gw __Poomii;l(,e,‘g&’ybus'ness 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.) coovvovvvvvooeee.. TOTAL $ 514900 .

FPPC Form 460 (January/05)
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 Amounts may be rounded Statement covers period CALIFORNIA 46

to whole dollars.

from FORM
through Page 5 of / °
NAME OF FILER [.D. NUMBER
Re-elect Armando Gomez city Council 2010 1324622
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L, ST o oE atsa et Numaeny O TRIBUTOR | CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Easy Print Design Inc ECOM
6-1-10 1244 Simonson Ct WMIOTH 350.00
San Jose CA 95121 OPTY
[Jscc
. IND
Gunn Construction
59-10 | PO Box 1339 g?&" 350.00
Bakersfield CA 93302 PTY
scc
. [JIND
Livengood for Mayor COM
3-4-10 1101 South Main Street #210 E}om 350.00
Milpitas CA 95035 1D#1323573 gPTY
scc
ZIIND
Phoung Pham COM Self Employed
5-28-10 | 4738 44th Ave E{OTH Pham LLC 250.00
San Francisco CA 94122 areTY
Csce
[JIND
Brookhurst Pham LLC .
5-30-10 | 1738 44th Ave ooy 250.00
San Francisco CA 94122 aery
Oscc
SUBTOTAL$ 1550.00
*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 or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.

from FORM
through Page (" of [
NAME OF FILER 1.D. NUMBER
Re-elect Armando Gomez city Coungcil 2010 1324622
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR o oE st ooy, CONTRIBUTOR | GONTRIBUTOR | 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFsELF-Eggté%\élliﬁE,Eg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
S
IND
Timothy Nguyen ECOM Self Employed
3-30-10 L] - 250.00
1738 44th Ave [JOTH No Business Name ‘
San Francisco CA94122 apTy
Jscc
NVD Corporation DBA L'mour Club Hou
5-28-10 600 Jackson Street Z1OTH 250.00
San Francisco CA 94133 OPTY
rlscc
WZIIND
Dung Pham CoM Self Employed
5-28-10 | 1738 44th Ave E}om Pham LLC 250.00
San Francisco CA 94122 Pty
scc
. JIND
NVD Corporation COM
5-30-10 | 931 Kearny St Iy 250.00
San Francisco CA 94133 aPTY
[1scc
(JIND
Beach Pham LLC CcoM
5-28-10 | 1738 44th Street Eom 250.00
San Francisco CA 94122 aPTY
iscc
SUBTOTAL$ 1250.00

*Contributor Codes
IND —~ Individual
COM —-Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Pofitical 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 or print in ink.

SCHEDULE A (CONT)

Amounts may be rounded
fo whole dollars.

Monetary Contributions Received Statement covers period

from

through

CAII_:l(l;g“RnNIA 46 0
Pagej___ of_ll__

NAME OF FILER
Re-elect Armando Gomez city Council 2010

1.D.NUMBER
1324622

AMOUNT
RECEIVED THIS
PERICD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

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

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

PER ELECTION
TODATE
(IF REQUIRED)

ZIIND
Ccom
JOTH
aoPTyY
scc

Fire Captain
City of Milpitas

Edward Garcia
2365 Weston Rd
Scotts Valley CA 95066

6-1-10 250.00

TP Pham LLC Heom
1738 44th Ave ZIOTH
San Francisco CA 94122 CIPTY
riscc

5-28-10 250.00

CJIND
CJcoMm

C]OTH
OPTY
0sce

CJIND

Ccom
C1OTH
C1PTY
[scc

CJIND
Cjcom
ClOTH
CJPTY
C]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

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~ Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through Page _L of ic
NAME OF FILER 1.D. NUMBER
Re-elect Armando Gomez city Council 2010 1324622
Ta) () ) d) G ~m )
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEFT &%%Féiss AND ZIP CODE OCCUPATION AND EMPLOVER OUJE&N(?'IENG RECA;:I%;& | AMOUNTPAID OQJATLSATIQQ%G g\ITSBTEjT ORIGINAL . SS_PI'IRL:I‘;:\J'I;I]\SENS
(IF COMMITTEE, ALSO ENTER 1. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PER OR FORGIVEN | cLOSE OF THIS Al S AMOUNT OF
g e NAME OF BUSINESS) PERIOD 10D THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Armando Gomez Budget Director LypaD CALENDAR YEAR
1487 Yosemite Drive City of San Jose s s 000 00 , | 51150.00 |, _1150.00
Milpitas CA 95035 [] FORGIVEN RATE PER ELECTION™
; 0.00 |, 1150.00 ‘ . 0.00 | 2/16M10 |,
TD IND [JcoM [JOoTH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
5 $ % $ s
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
1'[:] IND OJcoM [JotH [JPTY []sSsccC DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ 5 % $ s
[] FORGIVEN RaTE PER ELECTION**
$ $ $ $ $
TD IND OJcom [OJotH O PrY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 1150.00 $ 0.00 $ 0.00 $ 0.00
Ent
Scrge;uleer éEe‘)Li,:e 3)
chedule ummary
1. Loans received this PEIIOU . ...t e s e e e s s s abba s e e eessn st aastserssenesorsrnns $ 1150.00
(Total Column (b) plus unitemized loans of less than $100.) ("tContributor Codes )
. . . . IND = Individual
2. Loans paid or forgiven this PErod ..........cccciiiiiiin i e s rste s n et e et sr e e s eaas $ 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)
PTY - Political Party
3. Netchange this period. (Subtract Line 2 from Line 1.) .ccoocivivnrniinne e, NET § ~1150.00 \ SCC - Small Contributor Committee J

(May be a negative number}

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

FPPC Form 460 (January/05)

tmounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.




SCHEDULE E

Schedule E Type or print in ink. Statement covers period CALIFORNIA
P 'I'S M d ) Amounts may be rounded 460
aymen ade to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through Page A of ®
NAME OF FILER 1.D. NUMBER
Re-elect Armando Gomez city Council 2010 1324622
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
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
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Milpitas Chamber
828 North Hillview Drive CvC 500.00
Milpitas, CA 95035-4544

Robert Randall PTA ' Support DARE
1300 Edsel Drive CcvC 250.00
Milpitas, CA 95035-5794

Pacific Printing Remits
2260 Monterey Rd. LIT 142.03
San Jose CA 95112

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 892.03

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBIOLAIS.) ........cocceiiiiiiiriiii sttt $ 1543.03
2. Unitemized payments made this period of UNAEr $100 ... it er et e e re e s stee s sbae e sre e e sre s sre e s n s e s raesantearsarearareseabeans $ 40.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....c..ccooereeeerrvennnns i eetereeeereeesnr et raraee e tae e s beesrsareaeaan $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ........ccccvvvvniennieens TOTAL $ 1583.03

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. ( J

(Continuation Sheet) Amounts may be rounded Statement covers perlod CALIFORNIA 46 O
to whole dollars.
Payments Made from FORM
SEE INSTRUCTIONS ON REVERSE ] through Page {O__ of
NAME OF FILER . i.D. NUMBER
Re-elect Armando Gomez city Council 2010 1324622
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 supparting/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
F COMMITTES, ALBO ENTER L0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
NVMBS
Kennedy Drive CvC 500.00

Milpitas, California

Registrar of Voters Data File
1555 Berger Dr, Bldg 2 151.00
San Jose, CA'95112

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 651.00

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp
CALIFORNIA
SRRy  2001/02 460

o FORM

Date of election if applicable:

0CT -8 2010

2.7
(Month, Day, Year) Page \ of &=

L, o W i‘.::- tﬂ : :M, ‘._.a E:g For Official Use Only
Nov 2, 2010

Statement covers period
from 7-1-10
through 9-30-10

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

k7] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee
O Sponsored

[1 Primarily Formed Ballot Measure

Committee
(O Controlled

O Sponsored
{Also Camplete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[/l Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

{T] Supplemental Preelection
Statement - Attach Form 485

O Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee (Also Complete Part 7)
i 1.D. NUMBER
3. Committee Information 1324622 Treasurer(s)

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

Re-elect Armando Gomez City Council 2010

STREET ADDRESS (NO P.O. BOX)
1487 Yosemite Drive

CITY STATE

Milpitas CA

ZIP CODE

95035

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
Armando Gomez
MAILING ADDRESS

1487 Yosemite Drive

oy STATE  ZIP CODE AREA CODE/PHONE
Milpitas CA 95035

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY ~ STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

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

(ol jio

Date

Executed on i O/ :g HDEE

Executed on

Executed on

Date

Executed on

Date

By

A Lo

By

By

L, .0 A Ly~
Signature of Controlling Officeholder, Candidate, State Measure

"Signature of Treasuper or Assistant Trea:

@ Inent or Responsible Officer of Sponsor

By

Signature of Cantrolling Officeholder, Candidate, State Measure Proponent

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
Campaign Statement FORM
Cover Page — Part 2
Page ___0-_’__ of __ZL
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Armando Gomez

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

OPPOSE

City Council Milpitas -

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

1487 Yosemite 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.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 Iis primarily formed.
[ ves 0 No
COVMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oprPOSE
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
[JYes  []No [] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE Z|p 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 Californla



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
wom 111 1O FORM
SEE INSTRUCTIONS ON REVERSE through A 136 [ (O Page O  of 27
NAME OF FILER 1.D. NUMBER
Re-elect Armando Gomez city Council 2010 1324622
. \ . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO A EBULES EEey Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccccoceveviinnnniiinennns Schedule A, Line 3 $ 24787.00 $ 29837.00
2. Loans Received ........ccocevceniinienicnnenn s Schedule B, Line 3 0.00 1150.00 11 through 8120 i to bate
3. SUBTOTAL CASH CONTRIBUTIONS .......ovvvverrennne. AddLines 1+2 $ 24787.00 ¢ 30987.00 20. gggteril\?:gons . 5050.00 5 24787.00
4. Nonmonetary Contributions..........cccccceevveveveinnnnnn Schedule C, Line 3 0 0.00 21. Expenditures
’ 1583.03 10050.63
5. TOTALCONTRIBUTIONS REGCEIVED .ceeeooeeerrsrrninnn AddLines3+4  § 24787.00 ¢ 30987.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..........cco...cooeereeeerrerermireeorermsesssserenens Schedule E, Line 4 $ 10050.63 g 11633.66 | candidates
7. L0ANS MAUE .....vrvveveeenssevenessisenesssssesss s ssssss e Schedule H, Line 3 0 0.00 22, Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cocooorrecrecssirresarisnis AddLines6+7 $ 10050.63 11633.66 1 Subjectto Voluntary Expenditure Limt
9. Accrued Expenses (Unpaid Bills) .........c.cccovenniiinnnnn, Schedule F, Line 3 0 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccooevererieerereennnn. Schedule C, Line 3 0 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ...........onsreseeerrrerreree. AddLines8+9+10  § 1005063 ¢ 11633.66 J / $
Current Cash Statement J / $
12. Beginning Cash Balance .............ccc..c.... Previous Summary Page, Line 16 § 4715.97 To calculate Column B, add
13. Cash Receipts ....ccovvviriiicvii e Column A, Line 3 above 24787.00 amounts il’(I:"COIlen A tt° the
) corresponding amounts x ts in thi i i f
14. Miscellaneous Increases to Cash ..o Schedule |, Line 4 0 fromnCogjmn B of yol:r last rg‘;?;:g; is,:'ég}:fr:ﬁg'_on may be different from amounts
15. Cash Payments ... Column A, Line 8 above 10050.63 [ﬁfnﬁn%n Aomzyago:ggime
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 19452.34 | figures that should be
. ) subtracted from previous
If this is & termination statement, Line 16 must be zero. period amounts. If this is
the ﬁl:St report being filed
17. LOAN GUARANTEES RECEIVED ........oovvererrenee Schedule B, Pert2  $ 0.00_ | for this calendar year, only
carry over the amounts_
Cash Equivalents and Outstanding Debts hon ines 2,7, and 8 (I
18. Cash Equivalents.....c..cocceevvcninicncniinennn, See instructions on reverse  $ 0.00
19. Qutstanding Debts .........cccoovreenn Add Line 2 + Line 9 in Column B above 1150.00 FPPC Form 460 (January/05)
FPPC Tol-Free Helpline: 866/ASK-FPPC (866/275-3772)




Amounts may be rounded

Monetary Contributions Received to whols dollars. Statement covers period CALIFORNIA 4 6 0
from 1 / | ) ) FORM
SEE INSTRUCTIONS ON REVERSE - through 9 I o ’ 1o Page 4 o 2%
NAME OF FILER D, NUMBER
Re-elect Armando Gomez city Council 2010 1324622
e | e e sooness o coneer conmiauton conauron | GESUISYRISENEE, | oM | omumiEonE | repscon
RECEIVED ' - ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Avb San J LLC oo
vbase San Jose [JCoM
8-27-10 144 Coleman Ave » [JOTH 350.00
San Jose CA 95110 CIPTY
{scc
Paul Stewart Il e
aul Stewa CJcom VP
9-13-10 248 Lychee Ct OJoTH Ridium 100.00
San Jose CA 95111 gery
scc
Huy T 1IND
dy lran {Jcom | Officer
9-22-10 | 1275 N Milpitas Bivd COTH | City of Milpitas 100.00
Milpitas Ca 95035 CIPTY
iscc
[JIND
[jcom
[JOTH
CPTY
(scc
CIIND
[Jjcom
[JoTH
OPTY
dscc
SUBTOTAL $ 550.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND - Individual .
(INCIUAE All SCHEAUIE A SUBLOLAIS.) .....oovcevenverereseceisensssesseesesssesssesssess s essss s ssessssssassbessssessssssenssnssas $ 22750.00 COM- ?&ﬁgﬁﬂ;ﬁc’;"ﬁ'gfescc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccceeeervans $ 2037.00 gw:%;;;;%g;;ybusmess 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.) ....................... TOTAL $ 24787.00
FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

Monetary Contributions Received Am°;'°"$h':;!!d*:;|::_"ded Statement covers period CALIFORNIA 4 6 0
wom___ 111 1o FORM
through qlaDi\‘D Page S of 12
NAME OF FILER 1.0. NUMBER
Re-elect Armando Gomez city Council 2010 1324622
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESENED A, T MM TEE ALso BT 0 umaem O UTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IN
Micheal Barmettler %CgM General
9-20-10 | 10 Shelton Ct CJOTH Lyon Group 350.00
Ladera Ranch Ca 92694 PTY
[]scc
. ZiIND
Eric Donnelly COM VP
9-20-10 | 3236 Oak Knoll Drive %O(?H Lyon Group 350.00
W Covina CA 91791 aery
scc
ZIIND
Peter Zak VP Development
COM
9-20-10 20_8 Lonetree EOTH Lyon Group 350.00
Irvine CA 92603 OPTY
{1scc
ZIIND
Sean E.Morley COM Attorney
9-23-10 9 Palm Ave %QTH Sean E. Morley Attorney 350.00
Los Gatos Ca 95030 aPTy
scc
; [JIND
Morley Hunter Family Trust CoM
9-22-10 | 18322 Lilac Lane %o%. 350.00
Los Gatos CA 95032 arPTY
[scc
SUBTOTAL $ 1750.00

(" *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
_ p : FPPC Form 460 (January/05)
SCC - Small Contributor Gommittee | 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 Amatnts may be rounded | Statement covers period CALIFORNIA- A B
7o

from

FORM

through q l%Di \D Page ((7 of 7-2

NAME OF FILER : 1.0. NUMBER
Re-elect Armando Gomez city Council 2010 1324622
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR RS A ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Dora Zuniga %COM Book Keeper
9-27-10 14210 Candler Ave JoTH American Metal 350.00
San Jose CA 95127 apty
[Jscc
ZIIND ;
Juana Ponce Customer Service rep
COM
9-27-10 2215 Nevin Ave %OTH Pacific Coast Warehouse 350.00
Richmond CA 94801 ety
Jscc
. [JIND
Tung Tai Group COM
9-25-10 | 1325 Howard Ave %ow 350.00
Burlingame CA 94010 gapeTy
[iscc
ROI Commercial Inc EQSM
9-23-10 | 204 @nd Ave Suite 508 FOTH 350.00
San Mateo CA 94401 ety
[Jscc
: [(JIND
Barry Swenson Builder coM
9-24-10 | 777 N First Street, %om 200.00
San Jose CA 95112 OPTY
dscc
SUBTOTAL $ 1600.00

*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)

J




Schedule A (Continuation Sheet) * Type or printinink. SCHEDULE A (CONT)

Monetary Contributions Received Amatints may he rounded Statement covers period CALIFORNIA 460
from 1) !\D FORM
through q ! 5Ql 10 Page —I of 272
NAME OF FILER I.D. NUMBER
Re-elect Armando Gomez city Council 2010 1324622
L IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
REGENED T A, BT oMM eE s BT 0 s 1o CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Nicholas Arata %E“SM Sales
9-23-10 422 Buena Vista Ave JOTH Arata Equipment 200.00
Redwood City CA 94061 ety
scc
Daniel Arata WIIND Sales
CcoM
9-22-10 422 Buena Vista Ave [%] OCT)H Arata Equipment 200.00
Redwood City CA 94061 Pty
[scc
- . IND
William Piercey 4 CEO
9-22-10 | 12600 Beach Bivd Eg?ﬁf Piercey Auto Group 250.00
Westminster CA 92683 gPTy
dscc
IND
Tom Chadwell i CFO
9-20-10 19 cherry hill drive %8%“{' Piercey Auto Group 250.00
Cota De Caza CA 92679 JpPTY
{Jscc
. CIIND
Piercey Auto Group
9-22-10 | 12600 Beach Bivd %8?&" 250.00
Westminster CA 92683 gPTy
scc
SUBTOTAL $ 1150.00

*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-8§ t

mall 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°§o"5hf;v d':;g::."ded Statement covers period CALIFORNIA 4 6 0
from ) !\ ' 10 e
through CL\ %0 ! \0 Page % of 22
NAME OF FILER 1.0. NUOMBER
Re-elect Armando Gomez city Council 2010 1324622
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR TeE ALon Bra o Ny 2 TRIBUTOR | CONTRIBUTOR | 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
Aaron D Phillips %COM CoO
8-2-10 830 Las Palmas Way [JotH American Metal Group 350.00
San Jose CA 85133 aery
[ascc
IND
Steve Jones 4 Manager
CcCoM
9-28-10 11644 Sherwood Way %OTH Garden City Sanitation 100.00
Auburn CA 95602 OpPTY
scc
- ZIIND
Patricia Jones Homemaker
9-28-10 | 11644 Sherwood Way Eg?ﬁf 250.00
Auburn CA 95602 CpTY
[]scc
Brian Calegari [%"ggm VP
9-20-10 | 20588 Waterford P CJOTH New Evolution Ventures 100.00
Castro Valley CA 94552 ety
[scc
(ZIIND
Andrew Arata Sales
9-22-10 | 4222 Buena Vista Eg%ﬁ" OTTO Ind 200.00
Redwood City CA 94061 CPTY
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
_ 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.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period

from 7[‘\‘13

SCHEDULE A (CONT.)

CAl'.:Ig(éslNlA 460

through C\ ! 'aOl)D Page % of Q’L
NAME OF FILER 1.D.NUMBER
Re-elect Armando Gomez city Council 2010 1324622
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, TR TIeE ALo Enrom i aonsemy T BUTOR | CONTRIBUTOR | oCGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS}
i
Debra Ginestra %SSM Book Keeping
8-14-10 2377 Tulip Rd [JOTH American Metal Group 350.00
San Jose CA 95126 ety
{Jscc
IIND
Larry Robben Manager
) cCoM
8-2-10 5152 Discovery Ave EOTH American Metal Group 350.00
San Jose CA 95111 CPTY
fjscec
ZIIND
John F Valasquez VP
COM
8-2-10 | 7247 Pindale Ct Som American Metal Group 350.00
San Jose CA 95139 ety
[Jscc
; ZlIND .
Howard Misle President
COM
8-2-10 20041 Heritage Oak _ E]om American Metal Group 350.00
Saratoga CA 95070 CPTY
[Jscc
Jennifer Carreia %Iggm Exec Assistant
8-4-10 1225 Bellomy Street C]OTH American Metal Group 350.00
Santa Clara CA 95050 ety
[Jscc
SUBTOTAL $ 1750.00
( *Contributor Codes )
IND - Individual

COM —Recipient Committee

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

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

2 o

from

CALIFORNIA 460

FORM

through 9 !30] \D Page__.\_b___ of 12
NAME OF FILER 1.D. NUMBER
Re-elect Armando Gomez city Councii 2010 1324622
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR o e eTon sty CCNTRIBUTOR | CONTRIBUTOR | oGGURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Doug Button %COM Board Member
8-20-10 | 7 Green Hills Ct CJOTH Specialty Solid Waste 250.00
Millbrae CA 94036 aeTy
iscc
Randall Jenson %IggM Accountant
8-20-10 | 13164 Sea Knoll Ct CloTH Ranch Capitol LLC 250.00
San Diego CA 92130 OrPTY
scc
ZIIND
Rob Murar COM Exec VP
8-28-10 | 19 Corozal Eom PRDC inc 250.00
Foothill Ranch CA 92610 OPTY
Clscc
: Z1IND
Patrick Brown COM Developer
8-18-10 | 7 stariling Ln [DJOTH RGC-PRDC 250.00
Aliso Viejo CA 92656 gopty
[]scc
E.James Murar %l(r:\lgm Executive
8-17-10 | 35 Monaco ElOTH PRDC Inc 250.00
Newport Beach CA 92660 CPTY
bsce
SUBTOTAL $ 1250.00

*Contributor Codes

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

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

—

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:'xh'gzvdﬁl::"ded Statement covers period CALIFORNIA 46 O
from 1 !\ l\b FORM
through q ! 20 ’ \0 Page _k ‘L_ of_.fZL
NAME OF FILER .D. NUMBER
Re-elect Armando Gomez city Council 2010 1324622
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(E:E:ZQ&ET':E if‘ség,%ﬂffﬁﬁﬁg CONTRIBUTOR | CONTRIBUTOR | ¢6(jpATION 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 McCarthy %CoM President
8-13-10 19208 Panoama Drive [JOTH McCarthy Ranch 350.00
Saratoga CA 95070 gpty
Jscc
. WIIND
Debra Ginestra Homemaker
8-4-10 | 2377 Tulip RD e 350.00
San Jose CA 95126 OPTY
[Jscc
. e JIND
Garden City Sanitation COM
8-12-10 | 1080 Walsh Ave %om 250.00
Santa Clara CA 95050 pTY
[iscc
Steve Jones %ng Management
8-11-10 | 1080 Walsh Ave CJOTH Garden City Sanitation 250.00
Santa Clara CA 95050 Pty
dscc
ZIIND .
Don Arata Equip Sales
COM
8-17-10 | 1180 Industrial Rd Suite 12 SOTH Arata Equipment 250.00
San Carlos CA 94070 ety
Jscc
SUBTOTAL$ 1450.00
[ “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 - Smail Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from 7/]!\D

SCHEDULE A (CONT.)

CAl,_:IgganNIA 46 0

through q ! 60 l 10 Page \2 of_Zz__
NAME OF FILER 1.5, NUMBER
Re-elect Armando Gomez city Council 2010 1324622
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
nggseo FULL NAVE, STRﬁ'iﬁ.’}ﬁ’n‘iiiifsé'éﬁszé'in‘.’&ﬁﬁsif CONTRIBUTOR conggwa OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Top Grade Construction EI]COM
8-26-10 50 Contractors Street Z1OTH 350.00
Livermore CA 94551 oty
scc
IND
Mark Robson m Robson Homes
COM
8-25-10 | 2185 The Alameda %ow Builder 350.00
San Jose CA 95126 OPTY '
scc
. ZIIND
Julie Robson Homemaker
COM
8-25-10 2185 The Alameda %OTH 350.00
San Jose CA 95126 CJPTY
[Jscc
McCarthy LG Blvd LLC om
8-19-10 | 15425 Los Gatos Bivd Suite 102 ZIOTH 350.00
Los Gatos CA 95032 Pty
Jscc
JIND
McCarthy Ranch COM
8-18-10 | 15425 Los Gatos Blvd Suite 102 om 350.00
Los Gatos CA 95032 OPTY
[1scc
SUBTOTAL $ 1750.00

(" *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 Received A'"°;'°"vtfh'gzv d‘;j.::;'_"ded Statement covers period CALIFORNIA 4 6 O
from EEINAL FORM

through qIBD/\D Page \3 oflo-«__

NAME OF FILER (0. NUMBER
Re-elect Armando Gomez city Council 2010 1324622
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T o WTToE, aLbo Burea 1o omsm T PUTOR | CONTRIBUTOR | GCUPATION AND EMPLOYER | REGEIVED THis CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Cindy Pena %COM Manager
8-2-10 6371 El Paseo Drive JoTH GreenWaste 350.00
San Jose CA 95120 aprty
[Jscc
L VIIND
Frank Weigel COM Manager
8-2-10 620 Henry Cowell Drive SOTH Greenwaste 350.00
Santa Cruz CA 95060 CPTY
[Jscc
Zanker Road Resource Management LTD Elggm
8-2-10 1500 Berger Rd ZIoTH 350.00
San Jose CA 95112 gy
[iscc
JIND
Shapell Homes coM
7-28-10 | 100 North Milptas Blvd %om 350.00
Milpitas CA 95035 OPTY
[]scc
David Neale E]]:;JgM redeveloper ‘
8-10-10 470 S Market Street C]OTH Core Development 300.00
San Jose CA 95070 PTY
{dscc
SUBTOTAL$ 1700.00

*Contributor Codes

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




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

SCHEDULE A (CONT.)

Monetary Contributions Received Amo;lonvh:hflaevdl;‘;:;"ded Statement covers period CALIFORNIA 4 6 O
from B T[ \ L\D FORM
through q ISD} \b Page__‘ﬂ__ of 170
NAME OF FILER 1.D.NUMBER
Re-elect Armando Gomez city Council 2010 1324622
[F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e et oy CONTRIBUTOR | CONTRIBUTOR | 6CGUPATION 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
Four Amigos LLC ECOM
8-6-10 | 83 s 2nd Street ZIOTH 250.00
San Jose CA 95133 gty
rlscc
CIIND
ZPD Inc
COM
8-6-10 | 855 2nd Street %IOTH 250.00
San Jose CA 95113 apry
jscc
Rich Christina %ng President
8-8-10 1500 Berger Dr CJoTH Green Waste Recovery 350.00
San Jose CA 95112 OPTY
[Jscc
ZIIND
Murray Hall COM VP
8-10-10 | 154 Kiva [DJOTH Green Waste Recovery 350.00
Palm Desert CA 92260 ‘ OpPTY
Oscc
[JIND
Greenwaste Recovery Inc COM
8210 | 1500 Berger Drive Fom 350.00
San Jose CA 95112 opPTY
[Jscc
SUBTOTAL $ 1550.00

*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 Amotlon:lshT;yd!ﬁI:::.nded Statement covers period CALIFORNIA 4 6 O
from o FORM

through g ‘%b ,‘b Page_\E)__ of 22

NAME OF FILER 1.0. NUMBER
Re-elect Armando Gomez city Council 2010 1324622
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR o oo et mzesy O TRIBUTOR | 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
John Wong %COM Home Builder
7-26-10 PO Box 3002 [JOTH Mission Peak 350.00
Fremont CA 94539 gapty Construction
"Iscc
CJIND
DTBALLC
COM
8-6-10 173 Santa Clara Street %OTH 250.00
San Jose CA 95113 PTY
[1scc
(JIND
Saggau and Derollo LLC COM
8-5-10 | 97 S2nd Street STE220 %om 250.00
San Jose CA 95112 ety
[Iscc
JIND
Tom Saggau COM Partner
8-4-10 7581 Edinburch Way Eom Saggau and Derollo LLC 350.00
Gilroy CA 85020 OPTY
[Iscc
; CIIND
Melissa Saggau Icom Homemaker
8-4-10 7581 Edinburch Way CJOTH 350.00
Gilroy CA 95020 ety
[]scc
SUBTOTAL $ 1550.00

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




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

i i H Amounts may be rounded i
Monetary Contributions Received pubiiioadadivin Statement covers period CALIFORNIA 46 0
wom__ 11|10 FORM
through q l 30 } 10 Page “0 of 22—
NAME OF FILER 1.0. NUMBER
Re-elect Armando Gomez city Council 2010 1324622
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgéT\EED FULL NAVEE, SR oMot acmtra iy O TIBUTOR CON(T:%'gngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-Egi:Ié%YS'E'?E,g.g)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Amina Maherali %COM Self Employed
7-8-10 42910 Corte Habana [JOTH Downtown Ligours 300.00
Fremont CA 94539 ety
[scc
. IND
Shehzad Maherali v Self Employed
. COM
7-8-10 42910 Corte Habana EOTH Downtown Ligours 300.00
Fremont CA 94539 ety
scc
. ZIIND
Hong Yao Lin COM Manager
7-28-10 | 4690 Chabot Drive STE 100 Som KLA quisitions LLC 350.00
Pleasanton CA 94588 CPTY
scc
{Z1IND
James Tong COM Manager
7-28-10 4048 Piedmont Terrace EOTH Charter Properties 350.00
Fremont CA 94539 JPTY
[Jscc
: JIND
Chi Won Homemaker
7-2610 | BO box 3002 Eg‘m 350.00
Fremont CA 94539 aPTY
iscc
SUBTOTAL S 1650.00
[ *Contributor Codes )
IND ~ Individuat
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY —Political Party . FPPC Form 460 (January/05)
(_SCC - Smail Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.)

Statement covers period

from —Ihl‘D

CAIl_:IcF)gslNIA 460

through O‘ '80 ,‘ o Page \1 of 27
NAME OF FILER 1.0 NUMBER
Re-elect Armando Gomez city Council 2010 1324622
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR T CODE OF CONTRIBUTOR | CONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Republic Service Inc ECOM
7-18-10 | 18500 N allied way ZOTH 350.00
Phoenix AZ 85054 OPTY
lscc
. [JIND
San Jose Giants
CoM
7-19-10 | PO Box 21727 o 350.00
San Jose Ca 95151 OPTY
scc
- JIND
Mini Mart
COoM
7-9-10 | 297 E San Bruno Ave %om 350.00
San Bruno CA 94066 CPTY
{lscc
) [CIIND
Jerry's Market COM
7-8-10 1491 S Main Street %om 350.00
Milpitas CA 95035 gPTY
scc
. Z1IND
Robin KC COM Manager
7-8-10 1491 S Main Street SOTH Jerry's Market 350.00
Milpitas CA 95035 Qaery
[lscc
SUBTOTAL$ 1750.00
[ *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°;‘o“;sh';‘|aev d’;‘:';‘::_"ded Statement covers period CALIFORNIA 4 6 0
through 0‘ |BD ’ \0 Page \% of Q-?_
NAME OF FILER 1.0. NUMBER
Re-elect Armando Gomez city Council 2010 1324622
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T oMTrcE aLso Bres o om0 TRIBUTOR | CONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
DDD Pham LLC %COM
9-13-10 | 1738 44th Ave ZIOTH 350.00
San Francisco CA 94122 cp1Y
{Jscc
Phuong Pham %lggm S eMpioved
9-13-10 | 1738 44th Ave CloTH 250.00
San Francisco CA 94122 E!l S(T:\é WO Bt WRAE
. ZIIND
Janet Strangis Homemaker
7-19-10 3546 StevalgPIace Eg%h.f 350.00
San Jose Ca 95136 CIPTY
[ascc
[JIND
Yeliow Cab
7-14-10 | 1880 S. 7th Street %8$M 350.00
San Jose CA 95112 CIPTY
[Jscc
[CIIND e *"y\(j oV
Phoung T. Pham c Yebd
91310 | 10 Park Ave APT E3 %gﬁ’ﬂ 250.00
New york NY 10018 aPTY WA TPnena U
[lscc hd ! ’
SUBTOTAL $ 1550.00
(*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 printin ink.

Amounts may be rounded

Monetary Contributions Received
) to whole dollars.

Statement covers period

from _' '\ ‘\0

through___ A ‘ 20 ’ YO

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM

Page 1C\ of QZ

NAME OF FILER

1.D. NUMBER

Re-elect Armando Gomez city Councit 2010 1324622
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, TR e o ea o OF CONTRIBUTOR | CONTRIBUTOR | GG UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME . PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Khoa Nguyen i Policy Analyst
[Jcom
9-8-10 1150 Mclaughlin Ave C]oTH City of San Jose 150.00
San Jose CA 95122 [PTY
]scec
o ZIIND .
Virginia DelLos Angel Retired
9810 | 378 yampaWay Lloom ) "o 100.00
Fremont CA 94539 OPTY
[lscc
, ZIIND
Poppy Kotsakis COM Owner/ Day Care
9-8-10 33047 Arizona Street %OTH Provider 100.00
Union City Ca 94587 SPTY Poppy Day care
SCC
[JIND
Grace Fang CcoM
9-8-10 1237 Larga Loop EOTH 100.00
Milpitas CA 95035 JPTY
CIscc
. [CJIND )
Daryla Silva COM Office Manager
9-9-10 1424 Kiner Ave SOTH Yeliow Cab 350.00
San Jose CA 95125 PTY
[CIscc
SUBTOTAL § 800.00

*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 460
Loans Received to whole dollars. from | i‘ "-0 FORM
SEE INSTRUCTIONS ON REVERSE through | ' 30 / 10 Page 20 o« 1L
NAME OF FILER ‘ 1.D. NUMBER
Re-elect Armando Gomez city Council 2010 1324622
(@) (b) © d) ] M (@
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEFT &%%ﬁss AND ZIP CODE OCCUPATION AND EMPLOYER OUJEE//\\NICJIIENG RECAé\:I\(/)éJgI‘; | AMOUNT PAID Og;fATi/‘\gngG gﬂlgRTEST ORIGINAL . OCUMUEATTIVE
IF COMMITTEE, ALSO ENTER £.D. NUMBER (F SELF.EMPLOVED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS AD THIS AMOUNT OF NTRIBUTIONS
( \ .D. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Armando Gomez Budget Director [1PAR CALENDARYEAR
1487 Yosemite Drive City of San Jose s s 0.00 00 , | $1150.00 |, _1150.00
Milpitas CA 95035 [] FORGIVEN RATE PER ELECTION™
1150.00 ; 0.00 ; R 0.00 2/16/10 |,
TD INO OJcom JoTH [ PTY []scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $ :
[] FORGIVEN RATE PER ELECTION **
$ $ 3 $ $
TOIND Ocom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
s $ % s $
[] FORGIVEN RATE PER ELECTION®*
$ $ $ $ 5
TD IND [JcoMm [JOTH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00 $ 0.00 $ 0.00
(Enter (e) on
Schedule B Summary ScheduieE, Line 3)
1. Loans received this PETIOM. ... .....cviiieiiiin it rieceercrssere s ster st e s sateeesate s st ee e saree s steaeessteaannsaeseastessans $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) - [ tContributor Codes
. . . IND ~ Individual
2. Loans paid or forgiven thiS PETIOT ..........ccccveriiiiiircirrscet ettt be e s be e s b be e s seneeenans $ 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.) gw ‘Poﬁt‘;; I(%Qﬁvyb”s'"ess entity)
-ro a
3. Net change this period. (SUBLract Line 2 from LiNe 1.) ..e...eeeeeeeereessssseeersssrssesssceoseeseesssessseee NET § 0.00 |_SCC - Small Contributor Commitiee

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

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

** If required.

(May be a negative number)

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



SCHEDULEE

Schedule E Type or print in ink. st
Amounts may be rounded atement covers period CALIFORNIA 460
Payments Made to whole dollars. -1h Jwo FORM
from |
2
SEE INSTRUCTIONS ON REVERSE through 9 130 i 10 Page /Al of 2
NAME OF FILER 1.D. NUMBER
Re-elect Armando Gomez city Council 2010 1324622
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Pacific Printing

2260 Monterey Rd. LIT 2130.38
San Jose CA 95112

City of Milpitas

North Milpitas Bivd FIL 1917.00

Milpitas CA 95035

PremumGraphicx Lawn signs

5512 Mitchelldale St 1376.73

Houston, TX 77092-7218

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5424.11

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUDIOaIS.) .......c.ecciiriiiricii ittt r et e ar s e e ra e e ee e nes $ 9611.63
2. Unitemized payments made this period Of UNABEET00 .........cieoiiiieecee ettt et be e eb e e be s saeeesaaee s sbeesateaanesabsaesseasbaeeseesstserssesnsean $ 439.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .......coovvcveeieiiniciiiiie et sve e srs e ae e eee s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......c..cccevereeeennen. TOTAL $ 10050.63

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA 460

NAME OF FILER
Re-elect Armando Gomez city Council 2010

from ) ’\ ‘\D FORM

through___ 9 |20/10 page_ 2L o 27T
1.D. NUMBER
1324622

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND fundraising events POL
IND independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LT  campaign literature and mailings 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
VvOoT
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 R

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

PremumGraphicx
5512 Mitchelldale St
Houston, TX 77092-7218

Lawn signs

331.67

Fedex
1205 S Park Victoria Dr
Milpitas, CA 95035

Lawn sign Sticks

107.64

Mountain Mike's Pizza
North Milpitas Blvd
Milpitas CA 95035

FND

1295.00

Diamond Quality Printing
2179 Stone Ave # 17
San Jose, CA 95125-1454

LIT

642.39

Pacific Printing
2260 Monterey Rd.
San Jose CA 95112

LIT

1810.82

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

SUBTOTAL $ 4187.52

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



Recipient Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
from 10-1-10
SEE INSTRUCTIONS ON REVERSE through 10-16-10

COVER PAGE

Date of election if applicable:

(Month, Day, Year)

Nov 2, 2010

Date Stamp

0CT 21 2010

Hiwiiviel

CALIFORNIA
2001/02

460

i of IZ

For Official Use Only

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

§7] Officeholder, Candidate Controlled Committee

(O state Candidate Election Committee Committee

O Recall O Controlled

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

[T} General Purpose Committee
O Sponsored

1 Primarily Formed Baliot Measure

[] Primarily Formed Candidate/

2, Type of Statement:

/] Preelection Statement
[ Semi-annual Statement

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

[0 Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

7] Supplemental Preelection
Statement - Attach Form 495

. Committee Information

QO Small Contributor Committee Officeholder Committee
QO Podlitical Party/Central Committee (Also Complete Part 7)
1.D. NUMBER

1324622

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

Re-elect Armando Gomez City Council 2010

STREET ADDRESS (NO P.O. BOX)
1487 Yosemite Drive

CITY STATE ZIP CODE

Milpitas CA 95035

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

Treasurer(s)

NAME OF TREASURER
Armando Gomez

MAILING ADDRESS
1487 Yosemite Drive

CITY STATE ZIP CODE AREA CODE/PHONE
Milpitas CA 95035

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

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

Executed on / o / 2 / /[ O
Date
Executed on / O/ QJ / o]
Date
Executed on
Date
Executed on
Date

By

dolo Mo

2‘) Z Signature of Tre: Urer or Assistant 1reasuer
By L J N

Signature of Controlling Oficeholder, Candidate, State M@ Praoponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Cantrolling Officeholder, Candidate, State Measure Proponent

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



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

ReC|p|e_nt Committee CALIFORNIA 4
Campaign Statement FORM 6 0
Cover Page — Part 2
Page T s AL
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF GFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Armando Gomez

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

OPPOSE

City Council Milpitas -

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

1487 Yosemite 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 .D. NUMBER
C
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves J No
SOVITTEE ASDRESS STREETADDRESS (NO P50 BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPoOSE
City STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] sSuPPORT
] oPPOSE
COMMITTEE NAME .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
YE
[Jves  [INo [] 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)
FPPGC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



SUMMARY PAGE

Type or print in ink.

Campaign Disclosure Statement

Amounts may be rounded :
summary Page to wholey dollars. Statement covers period CALIFORNIA 460
from 10-1-10 FORM
10-16-10 B
SEE INSTRUCTIONS ON REVERSE through Page 3 o 12
NAME OF FILER .D. NUMBER
Re-elect Armando Gomez city Council 2010 1324622
P . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions R . :
tributions Received RO O LES) et Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccocvvrriiiiiieciie e, Schedule A, Line3  $ 7867.00 $ 37704.00
111 through 6/30 711 to Dat
2. Loans ReCeiVed ......cccecviveieieeeniccinecneecreeiecninens Schedule B, Line 3 0.00 1150.00 o oo
3. SUBTOTALCASH CONTRIBUTIONS .......occc.... v AddLines1+2 § 7867.00 38854.00 | 20 Lonttbelo™ o s
4. Nonmonetary Contributions.......ccccevenivvcriiinncinen, Schedule C, Line 3 1000.00 1000.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....coocovvvsenicnenne AddLines3+4 8867.00 ¢ 39854.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAUE .........vcereereeererreresseeeeorerereesesnenes Schedule E, Line 4 $ 10454.18 g 22087.84 | candidates
7. LOANS MEUE ......oeomeoeeeeeeeeeeeres e ees s Schedule H, Line 3 0 0.00 ;
22, Cumulative E t Made*
8. SUBTOTALCASH PAYMENTS ...coocrrerrcrrscrs e AddLines6+7 $ 10454.18 ¢ 22087.84 1 Subject o Voluntury Expenditure L)
9. Accrued Expenses (Unpaid Bills) ............ccoov.oererennnee. Schedule F; Line 3 0 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMEnt ...........co.c.ovrevenmrreerrenirienn. Schedule C, Line 3 0 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......ccoovccessccivcrrrenne AddLines8+9+10 § 10454.18 22087.84 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 19452.34 To calculate Column B, add
13. Cash Receipts ....ccoevvecriciee e, Column A, Line 3 above 7867.00 amounts ir:j‘Column A tto the
corresponding amounts * H : : f
14. Miscellaneous Increases to Cash........c..occccveennnne Schedule I, Line 4 0 from C%IumngB of your last rﬁ;ﬁ‘;’;‘;"&g}ﬁ;ﬁg"’” may be different fom amounts
15. Cash Payments Column A, Line 8 above 10454.18 | report. Some amounts in
. Cash Payments .........cocceuveererereseseinercienans ) Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 16865.16 fiures that should be
tract i
If this is a termination statement, Line 16 must be zero. ‘s):rior:caemournog 7{?&','; l;lss
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ocovvvvvvvvrreee Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts'
Cash Equivalents and Outstanding Debts o Lines 2,7, and 8 I
18. Cash Equivalents ...........ccocciiiiiiniinnnn, See instructions on reverse  $ 0.00
19. Outstanding DebLS ........ovvvverrereeenn. Add Line 2+ Line 9 in Columin B above  $ 1150.00 FPPC Form 460 (January/05)
FPPC TolkFree 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  REINEIZSLINIY 460
from __[0~1-1D FORM
SEE INSTRUCTIONS ON REVERSE through [0 1L~ 1D Page 4 ot I L
NAME OF FILER 1.D. NUMBER
Re-elect Armando Gomez city Council 2010 i3724 22
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED A, ST T TeE Avso ExTem .o umaey O TBUTOR CONTRIBJTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(lFsELF-EgrSIE%IEr?éSEgTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Jodi H. Gile e
: {]com Account Manager
Seattle WA 96122 apTyY Systems
scc
AMD I 2o
rywall Inc CJcom
10-12-10 | 295 Kinney Drive ZIOTH 100.00
San Jose CA 95112 CIPTY
Iscc
WZIIND v e :
fo42.10 | Degan Snyder [JCoM MU{E‘&“W\) Z, 350,00
-12- 275 Elleworth St [JOTH N N :
S ' PTY - :
an Francisco CA 94110 E}SCC AEE NN
IND
Coastal Construction and Lumber ECOM
10-7-10 525 Sunol St - ¥)OTH 100.00
San Jose CA 95126 COPTY
[ascc
Dianne Huynh %I(r:\lgM HoMaonmeokan
10-12-10 | 1272 Madallen Drive [JoTH 350.00
Milpitas CA 95035 OPTY
scc
SUBTOTAL $ 1250.00
Schedule A Summary ( *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 6800.00 Ic':\g\; 'aniVit_il{al < Committ
. = Recipient Lommitiee
(Include all Schedule A SUDLOLAIS.) ..........cocrriiiiciicr e enen $ (other than PTY o SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccccovvreenn. $ 1067.00 ?R? 2 P?zms:ral(%gﬁybusmess o)
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.) ........cccceeenee. TOTAL $ 7867.00

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Am°:‘°"$h':;vdl:;|:::"ded Statement covers period CALIFORNIA 4 60
) f 10-1-10 FORM
om
through 10-16-10 Page 5 o 2
NAME OF FILER 0. NUMBER
Re-elect Armando Gomez city Council 2010 1324622
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 0. NUMBER) CODE * O oL orD e R eRIoD. WS 81';\1%»:[)-A§EE.E§1R) (F TR?EgGITIEED)
OF BUSINESS)
IND
Silicon Valley Advisors %COM
10-4-10 | 1150 North First Street ZIOTH 100.00
San Jose CA 95159 Pty
gscc
CJIND
HMH
com
10-1-10 | 1570 Oakland RD om 250.00
San Jose CA 95131 PTY
C]sce
Ed Mendence %g\gﬂ Senior VP
10-4-10 | 450 west Santa Clara St otk | Coliiers Parrish Intl 150.00
San Jose CA 95113 CIPTY
gscc
Robert Hidey Architects Inc S o X
10-1-10 7585 Irvine Center Drive ZIOTH 100.00
Irvine CA 92618 OpPTY
scc
. C]IND
Livengood for Mayor 2011 COoM
10-4-10 | 1101 S Main Street 210 e 250.00
Milpitas CA 95035 FPPC# 1323573 OPTY
0scc
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 CommitteeJ

FPPC Form 460 (January/05)

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



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

Monetary Contributions Received Amogonﬁhmvdl:e";?:_nded Statement covers period CALIFORNIA 4 60
from 10-1-10 FORM
through 10-16-10 Page b o 12
NAME OF FILER 1.D. NUMBER
Re-elect Armando Gomez city Council 2010 1324622
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIED A, TR at st ENTen o sty O /BUTOR | CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Craig Manchester %E“SM Owner
10-1-10 160 Newport Center Drive Suite 240 JOTH Intergral Partners 350.00
Newport Beach CA 92660 OPTY
[7]scc
James Stattion ZHIND Enterprise Support
10-1-10 63N. Cragmont Ave Eg%h.f Veri S?ign PP 350.00
San Jose CA 95127 CPTY
[Jscc
. IND
Angus Klein 4 Senior Director
10-1-10 | 402 Union Ave Unit B E,]g%“f Data Domain 350.00
Campbell CA 95008 CPTY
[scc
IND
Edward Esters oz Manager
] COM
10-3-10 891 S Daniel Way EOTH Color all of San Jose 350.00
San Jose CA 95128 OPTY
[Jscc
IND
Paul Nelson v Business Person
. coM
10-4-10 2004_1 Easton Drive BOTH Waste Connections 350.00
Burlingame CA 94010 IPTY
[Jscc
SUBTOTAL$ 1750.00

[ *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)

J




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

Monetary Contri i i Amounts may be rounded Statement covers period
ry butions Received to whole dollars. 2 " e CALIFORNIA 46 0
from 10-1-10 FORM
through 10-16-10 Page 1 ¢ 12
NAME OF FILER ‘ 1.D. NUMBER
Re-elect Armando Gomez city Council 2010 1324622
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR o s mren- Doy CONTRIBUTOR | CONTRIBUTOR | 66cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Robert Hencken %COM VP
10-5-10 4549 Tampico way [JOTH Summerhill Homes 250.00
San Jose CA 95118 ety
[dscc
. . [JIND
The Waite Family Trust
10110 | poBox7o1g loow 350.00
Rancho Sante Fe CA 92067 CPTY
£]sce
[JIND
Knapp Group LLC COM
10-1-10 160 Newport Center Drive Suite %OTH 350.00
Newport Beach CA 92660 ety
[Jscc
JIND
Robert Rowland Inc COM
10-1-10 55 Fairmayden Ln %om 350.00
Danville CA 94526 ety
[Jscc
[C]IND
SFV Incorporated COM
10-1-10 160 Newport Center Drive STE 240 %OTH 350.00
Newport Beach Ca 92660 aPTy
C]scc
SUBTOTAL$ 1650.00
[ “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 or print in ink. SCHEDULE A (CONT.)

Monetary Contributions Received Amoron:vsh':;vﬁl:::_"ded Statement covers period CALIFORNIA 4 6 O
trom. 1C 116 FORM
through /D‘,L"lD Page 3 of iz
NAME OF FILER .D. NUMBER
Re-elect Armando Gomez city Council 2010 1324622
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e aLso B oomeey CONTRIBUTOR | GONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
JP Mc Morrow %COM Executive
10-4-10 187 Mountain Home Rd C]JOTH Legacy Partners 250.00
Woodside CA 94062 OPTY
[1scc
. JIND
AAA Satellites
COM
10-5-10 | 3319 Seldon Ct om 200.00
Fremont CA 94539 OPTY
[Jscc
. Z1IND
Badru Valani Mortgage Banker
COM
10-4-10 720 Montague EXPY EOTH Arex Fundty Corp 350.00
Milpitas CA 95035 PTY
[iscc
‘ The Schoennauer Company EIggM
10-1-10 90 Hawthorne Way Z1OoTH 150.00
San Jose CA 95110 OPTY
Jscc
: . [JIND
McGovern and Associates Consulting Inc c/o CJcom
10-6-10 Byrne, Seligmané& CO.,Inc ZIoTH 350.00
1650 S.Amphlett Bivd San Mateo CA 94402 JPTY
[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 FPPC Form 460 (Janua

h . ry/05)
SCC — Small Contributor Commitiee | 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. from [O-7-/10 FORM
[c ite-1C G p
SEE INSTRUCTIONS ON REVERSE through _~ = Page ! of /
NAME OF FILER 1.D. NUMBER
Re-elect Armando Gomez city Council 2010 1374 11
@ () © ) ) ) 19)
IF AN INDIVIDUAL, ENTER DING OUTSTANDING
(IF COMMITTEE, ALSO ENTER £.D. NUMBER) (F SELE-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN, | GLOSE OF THIS AMO LN OF
d -0 NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TO DATE
. CALENDAR YEAR
Armando Gomez Budget Director Lypap
1487 Yosemite Drive City of San Jose s s 0.00 0.0 , | (1150.00 |, _1150.00
Milpitas CA 95035 [] FORGIVEN RATE PER ELECTION™
1150.00 ; 0.00 . R 0.00 2/16/10 |,
TD IND [Jcom [JOTH [JPTY [] scC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ § H $
TD IND [JcoM [JOTH [JPTY [JscC DATE DUE DATE INCURRED
(] PAID CALENDAR YEAR
$ $ % $ $
[7] FORGIVEN RATE PER ELECTION**
$ $ $ $
T[:| IND JcoMm [J OTH J PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00 $ 0.00 $ 0.00
(Enter (e) on
Schedule B Summary Schecule E, Line 3)
1. LoaNS reCceiVed thiS PEIIOU . ......cuvii i ieiiiiie et terr e s s e re st es s s s es s sabaees e e e e s s e srsnerrrareesrasereraeesananss $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. ) . ) 0.00 IND - Individual
2. Loans paid or forgiven this PEriod ...........cevecriiiiiiini it e $ : COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oTH (Otr?er than PTY or SCC)
! A . . — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Polifical Pariy
. . . . . SCC - Small Contributor C i
3. Net change this period. (Subtract Line 2fromLine 1.)....ccoovoiriiiimeniiicce e NET $ 0.00 \ mall-oniributor °mm'tteeJ

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

(May be a negative number)

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



Schedule C Type or print In ink.
. o . Al ts b ded
Nonmonetary Contributions Received "o whole dofiars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

Statement covers period

from [O”/?lD

CAII_:|gg“RnNIA 46 0

through /Dﬂ““ '/D

Page 1% of /Z

NAME OF FILER

Re-elect Armando Gomez city Council 2010

1.D. NUMBER

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

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR
RECEIVED ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER)

DESCRIPTION OF
GOODS OR SERVICES

FAIR MARKET

AMOUNT/ CUMULATIVE TO

CALENDAR YEAR
VALUE (JAN 1-DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

DATE

[JIND

Jcom
[JOTH
OPTY
[lsceC

[C1IND

[Clcom
[(JOTH
ety
(Jscc

CJIND

CJcoM
JOTH
OPTY
;scc

[JIND
CIcom
CJOTH
CJPTY
CIsce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C subotals.) ........cocuriiirii i et s

2. Amount received this period — unitemized nonmonetary 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.) .........

........................... $

r

1000.00

~

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

7

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E - Type or print in ink. Statement covers period CALIFORNIA
P ts Mad Amounts may be rounded 460
aymen aae to whole dollars. from 10-1-10 FORM
10-16-10 / i
SEE INSTRUCTIONS ON REVERSE through Page I o L
NAME OF FILER 1.D. NUMBER
Re-elect Armando Gomez city Council 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.wv. 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
IT  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

Diamond Quality Printing
2179 Stone Ave # 17 LIT 4670.86
San Jose, CA 95125-1454

ADVERTISERS MAILING SERVICE
1725 De La Cruz Bivd. #6 LT 4490.86
Santa Clara CA 95050

City of Milpitas Permit for use of the park
455 East Calaveras Boulevard 137.46
Milpitas CA 95035
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS$ 9299.18
Schedule E Summary
1. temized payments made this period. (Include all Schedule E SUDLOAIS.) .........cvcc it et s e e e e re e e e ranaes $ 9874.18
2. Unitemized payments made this period Of UNAEr BT00 ........cooiiiiiiiiiiiiee s eeee i aeceerrer s e ssrerees s e sentreessiesbeseaaess e rassssaesassseserasstsensssasereransarrnsenes $ 580.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).) ....iccviieiiioeii ittt e ereesressraeea e e s $ 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.) .......cccoeeveivrvecnveenn TOTAL $ 10454.18

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
Payments Made to whole dollars. from 10-1-10 FORM

10-16-10 ;
SEE INSTRUCTIONS ON REVERSE through Page (L _ of 12
NAME OF FILER 1.D. NUMBER

Re-elect Armando Gomez city Council 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.wv. 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
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
(F GOMMITTER, ALSG ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kimberly Oliver Web Design
PRO 450.00
San Jose CA 95110
Andrew Moyco Photographer
235 Santa Clara Street PRO 125.00
San Jose CA 95113
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 575.00

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



COVER PAGE

ReCIple.nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement o | e 460
Cover Page pe e
(Government Code Sections 84200-84216.5) .
Statement covers period Date of election if applicable: 201 ‘ 2
7. (Month, Day, Year) JAN 31 Page | of 12
10-17-10 , , -
from . o b For Official Use Only
- n ¥ " :m "4
SEE INSTRUCTIONS ON REVERSE through 12-31-10 Nov 2, 2010
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Z] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement
QO state Candidate Election Committee Committee /1 Semi-annual Statement [ Special Odd-Year Report
O Recall O Controlled [ Termination Stat t - )
Tiso Complete Part 5 ermination otatement . {T] Supplemental Preelection
{Also Complete Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Aiso Complels Part 6) ’ 5 R
[0 General Purpose Committee ] Amendment (Explain below)
O Sponsored [T} Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Compiste Pert7)
3. Committee Information 0. NUMBER Treasurer(s
132 \Wel2 sl
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Re-elect Armando Gomez City Council 2010 Armando Gomez
MAILING ADDRESS -
1487 Yosemite Drive
STREET ADDRESS (NO P.0. BOX) ciTY STATE ZIP CODE AREA CODE/PHONE
1487 Yosemite Drive Milpitas CA 95035
CiTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035
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 best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct

Executed on / / 3/ / / | By % ‘9/&3 67
Date §] natureofMur or Assistant Treasurer
Executed on / / .SL/ / ’ By
Date S}gnatureofControllm iceholder, Candidate, State Measure Propanent or Responsible Officer of Sponsor

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

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

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 6 0
Campaign Statement FORM
Cover Page — Part 2
2 of \»9?
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Armando Gomez

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

' [1 opPoSE

City Council Milpitas

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZIP
1487 Yosemite 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
C
NAME OF TREASURER CONTROLLED COMMITTEE?

[ YES [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [Tl NO
COMMITTEE ADDRESS STREETADDRESS (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.

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE ouG [] SUPPORT
[] opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{7 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 Californla



Lanpaign Disclosure Statement Amounts. may be rounded =LA
B 4 g g " 1 & “ - i
Starimiary Page to whols dollars. Statement covers period CALIFORNIA 460
from 10-17-101 FORM
12-31-10 3 \D
SEE INGTRUG TIONS ON REVERSE through Page =~ of
MANE OF FILER 1.0. NUMBER
st Armando Gomez city Council 2010 GV YA
Centributions Received ColumnA ColumnB Calendar Year Summary for Candidates
-CMIABUHONS Rece (FRGM SITAGHED SHEBULES) “TOALTGONTE Running in Both the State Primary and
General Elections
1 Monatary Contributions ..o Schedule A, Line 3 $ 5175.80 $ 48054.80 1 through 6/30 71 1o Date
roug
Loans Received ..o Scheduls B, Line 3 0.00 1150.00
BUBTCTALCASH CONTRIBUTIONS e AddLines 142§ 517580 49204.80 | 20. Dontibutlons s
4. Nenmonetary Contribltions ..., Schedule C, Line 3 .00 1000.00 21. Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED oo Add Lines 3+ $ §175.80 5 50204.80 Made s $
Exponditures Made Expenditure Limit Summary for State
G Payments Made . et Schedule E, Line 4§ 20842.22 $ 42930.06 Candidates
o Loans Made .. Schedute H, Line 3 0 0.00 22. C lative E dit Made*
. GCumulative Expenditures adae
4, SUBTOTALCASH PAYMENTS ..oooovvovves oo AddLines6+7  $ 2084222 42930.06 (I Sublect to Voluntary Expenditure Limit)
B Accrued Expenses (Unpaid BillS) ..o, Schedule £ Line 3 1000.00 0.00 Date of Election Total to Date
0. Nenmoretary AdUSIMENnt ........c..coooovoovieneeonns oo, Schedule C, Line 3 0 0.00 (mm/ddiyy)
1 TOTALEXPENDITURES MADE oo AddLines8+9+10  § 2184222 g 42930.06 / / $
Current Cash Statement J J $
“2 Beginning Cash Balance ... Previous Summary Page, Line 16 § 16865.16 To calculate Column B, add
13 Gash Recsips e e, Column 4, Lins 3 avove 5175.80 amounts in Column A to the
ot e . . . y 0 corresponding amounts *Amounts in this section may be different from amounts
4, Mizcellaneaus Increases 10 Cash.......vc Schedule |, Line 4 fromnc(;g;mn B of ymt,r last - | reported in Column 8.
5 Cash PaymentsS . Column A, Line & above 21842.22 rCe(‘))Izn‘lm P? x: yag:aogggsam e
S5, EADING CASH BALANGE ......... Add Lines 12+ 13+ 14, then subtract Line 15§ -951.28 | figures that should be
subtracted from previous
If this (s a termination staternent, Line 18 musl be zero. period amounts. If this is
the first report being filed
" . - - . ) 0.00 for this calendar year, only
‘ B ; - =S DCHEN s
‘f CLOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 § cary over the amounts
R " from Lines 2, 7, and 9 (if
>ash Equivalents and Outstanding Debts gy, s 2 Trand 84
18 Cash Equivalents ..., See instructions on reverse  § 0.00
13, Outstending Debis . Add Ling 2+ Line 9 in Column B above  $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

- Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from GV L1 FORM
SEE INSTRUCTIONS ON REVERSE through ‘L.I 5 \! \C Page i S o I
NAME OF FILER 1.D. NUMBER
- . . 1?25 1) 7
Re-elect Armando Gomez city Council 2010 \’DL_L\LG 17
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED A, T ot aLoo Bures o xumsem o PUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-EgE;?J\gﬁE.:;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Dart contai Lo
art container dcom
10-29-10 500 Hogsback Rd YIOoTH 350.00
Mason MI 48854 apTy
scc
Dustin Deroll ’ e
ustin Derollo Cjcom artner
10-19-10 581 Adeline Ave [JOTH gaggau-derollo LLC 350.00
San Jose CA 95136 [JPTY
[]scc
Daniela Deroll o
aniela Derollo i [Jcom Homemaker
10-19-10 | 581 Adeline Ave » [JOTH 350.00
San Jose CA 95136 PTY
scc
Milpitas Publishing Company INC Lo
COM
10-25-10 | 1313 N Milpitas Blvd # 200 om 350.00
Milpitas, CA 95035-3182 ety
Clscc
. WIIND
Antonio Arreola
: COM Real Estate
10-15-10 10991 Edgemont Drive SOTH Investor/Self Employed 350.00
San Jose CA 95127 CIPTY
[lscc
SUBTOTALS 1750.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5175.80 g“gN—l '"giViqqal + Committ
. —Recipient Committee
(Include all Schedule A SUDIOTAIS.) .....cooiiciiiiir e e eab et sena e e s s atrea e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..................cccc....... $ 0.00 gw:,,?)}:t‘;;f%ggyb”s'"ess entity)
3. Total monetary contributions received this period. SCC—Small Contributor Committee
(Add Lines1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) .........cooovreeec. TOTAL $ 5175.80

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))

- - = d .
Monetary Contributions Received Amotuonsh';‘;vd!;e“xfde Statement covers period CALIFORNIA 4 6 0
from 10-17-10 FORM
through 12-31-10 Page D of %
NAME OF FILER ' 1.D. NUMBER
Re-elect Armando Gomez city Council 2010 1324622
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEre A, TR oML s BuTen o umetny |20 TOR | CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
David Wilson EE'SM CEO
11-1-10 3645 Divisadero Street CJOTH Wilson Management 350.00
San Francisco CA 94123 apTY
' scc
Donnie Garibaldi iZliND President
coM
10-20-10 1311 Rivergate Drive EOTH RPM Company 350.00
Lodi CA Pty
[iscc
, , IND
Daniel Smith ’ W Owner
coMm
10-20-10 | 4208 Chaboya Rd E}om Bldg Material Supplier 350.00
San Jose CA 95148 COPTY
[]scc
Robert Pfeil | Lo | P
10-22-10 | 2358 Pheasant Run Circle CIOTH RPM Company 350.00
Stockton Ca 95207 arTY
[scc
. . ZIIND
. David W. Fisher Developer
COM
10-18-10 2000 W. Brovelli Woods LAne EIOTH RPM Company 350.00
ACampo CA 95220 gOrPTY
[Iscc
SUBTOTAL $ 1750.00
*Contributor Codes
IND — Individual
COM —Recipient Commitiee
{other than PTY or SCC)
OTH - Ot!'\gr (e.g., business entity) .
PTY —Political Party FPPC Form 460 (January/05)

Py : .
CC —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 Amounts may be rounded Statement covers Pe\rifd CALIFORNIA 460
from wivi e FORM
through \L \’\‘2)\ ‘ [\®) Page __&)_' — of_lé_‘
NAME OF FILER 1.0, NUMBER
Re-elect Armando Gomez city Council 2010 ' \5’2}3‘ Sy
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR T o oy CONTRIBUTOR | GONTRIBUTOR | ocGpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Frank Tabladillo E]]COM Engineer
10-28-10 | 2284 N Park victoria C]OTH 125.80
Milpitas CA 95305 arerty VTEL CORP
[Iscc
IAFF LOCAL 1699 | Soom
10-20-10 | 1343 North Milpitas BLVD CIoTH 350.00
Milpitas CA 95035 1324622 aopTY
r1sce
- Z1IND . e
Mark Lazzarini COM Managing Principal.
10-20-10 | 319 Washington Street %om DAL Properties LLC 350.00
San Jose CA 95112 ety
[]scc
, CIIND
Wilson Management COM
11-1-10 | 14428 Big Basin Way #A %ow 350.00
Saratoga CA 95070 gPry
{iscc
[JIND
Modern Dry Wall COM
11-1-10 | 6698 Hampton Drive %om 350.00
San Jose CA 95120 OPTY
[Jscc
SUBTOTAL $ 1525.80
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Ot!'\_er {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.

Monetary Contributions Received Amounts may be rounded
to whole doliars.

Statement covers period CALIFORNIA

om0 JTITD FORM

6 73

through \

SCHEDULE A (CONT)

460

Li\é\ " 1 Page 1 of_\ D

NAME OF FILER
Re-elect Armando Gomez city Council 2010

1.D. NUMBER

\BLH L2

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER
RECEIVED : CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

Vexillum Inc Dba Electric & CHS E'@'SM
10-28-10 | 10636 Industrial Ave ZI0TH
Roseville CA 95678 ety
[Jscc

50.00

Green Valley Corp Elcr:\loDM

11-1-10 | 777 N. First Street 5th Floor ZIOTH
San Jose CA 95112 ety
[scc

100.00

JIND

Cicom
QoTH
CpTY
Clscc

[JIND

Ccom
CJOTH
CPTY
Clscc

CJIND

Clcom
CJoTH
%
scc

SUBTOTAL $

150.00

[ *Contributor Codes

IND ~ Individual
COM —Regcipient 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 —-Part1
Loans Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULEB -PART 1

Statement covers period

from

CALIFORNIA

FORM

e

460

: £ \ S i h R 'R 2
SEE INSTRUCTIONS ON REVERSE through L |0\ l Vo Page 8 of 1%
NAME OF FILER 1.D. NUMBER
Ny )
Re-elect Armando Gomez city Council 2010 \3' Z\'\ G
) (b) (c) d) (e) m (9)
IF AN INDIVIDUAL, ENTER UTSTANDING OUTSTANDING
P ST e - 2 COP%. || OGCUPATIONAND EWPLOYER | “BALANCE | necaivep Tis| ANCUNTPAD | BAANGEAT | aoTis | AVGUNTOF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * DERIGD PERIOD LOAN TO DATE
i CALENDAR YEAR
Armando Gomez Budget Director PAID
1487 Yosemite Drive City of San Jose s 1150.00 |, 0.00 0.0 , s 1150.00 | ;_1150.00
Milpitas CA 95035 [] FORGIVEN RATE ' PER ELECTION**
: 1150.00 . 0.00 . s 0.00 2116/10 1
TD IND OcoMm [QJOTH [JPTY []scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ s $ s $
TD IND [JcoM [JoTH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
tOND [Jcom [JoTH [IPTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 1150.00 $ 0.00 $ 0.00
{Enter (e) on
SChedl"e B Summary Schedule E, Line 3)
1. Loans received this PEHOM ..........ccuiiiviriie et r e s st ae et e e e e e e s e e e b e s s b baensneenreeseenssenns $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes
IND — Individual
2. Loans paid or forgiven this Perod ...........ieviiiiiiinriir it e e s e raa e 3 1150.00 COM ~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) g:t:er than f;TY.or SCC)ﬂy)
i i i ized on Schedu . OTH - Other (e.g., business enti
(include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Party
. . . . CC—Small tributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.) ..cov.cvvvevimeceeceecceecece e NET $ 0.00 L S mall Contributor Co

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

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

J

(May be a nsgative number)

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



Sohecdile E
Fayirients Made

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

SCHEDULEE

Statement covers period CALIFORNIA 460

e b el {

from 10-17-101 FORM Bt
through 12-31-10 Pagé A o \S

HABEE COF .
Rea-alact Anmando Gomez city Council 2010

1.D. NUMBER

30U iL

palgn paraphernalia/misc.

npaign consutants

wribution (explain nonmonetary)*

ic donations

cardidate filing/ballot fees

fundraisirg events

enerclent expenditure supporting/opposing others (explain)*
a! delense

L sampaion fiterature and mailings

member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL  polling and survey research

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

MBR

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate fravel, lodging, and meals

staffispouse 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 i
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
K rar Voter Voter File
18485 Berger Dr, Building 2 99.00
San Jose, GA 95112
ADVERTISERSE MAILING SERVICE
1725 De Lda CGruz Blvd. #6 LIT 5768.86
iz Clara CA 95050
ADVERTISERS MAILING SERVICE \
1728 De La Cruz Bivd, #6 LIT 4490.36
Santz Clara CA 95050
¥ Payvmants that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 10358.22
Zchedule £ Summary
1 Hemized payments made this period. (Include all Schedule E sUBDLOAIS.) ... e et e e e e s e an s 5 2084222
2 Unitemized payments made this period of under $100 et ta sttt et e ee et eee ettt ettt e et ea et e e e ettt erene et e serer e e nene $ 0.00
3. Tola inderest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o s [T 3 0.00
4 Todar payrnents made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 8.) .......coceeeevevieccnnne TOTAL $ 20842.22

FPPC Form 460 (January/0%}
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT)

Schedule E T -
ype or print in ink. ~
(Continuation Sheet) Amo:mbhmlaydbe"rounded Statement c?vells pe{:f’i"/ CALIFORNIA 4 60
Payments Made o Whole cotars. from W FORM ‘
12-31-10 \ .
SEE INSTRUCTIONS ON REVERSE through Page L of \A
NAME OF FILER 1.D. NUMBER
Re-¢l i i S .
e-elect Armando Gomez city Council 2010 \% 7 (s /1;/”' _

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc, MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FI.  candidate filing/ballot fees PHO
FND fundraising events POL
IND  independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LIT  campaign literature and mailings 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-mai)

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

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Dinah Dacallos
376 Louise Ct
Milpitas CA 95305

PHO

325.00

Erica Gomez
1443 Saturn Ct
Milpitas CA 95035

Sal

1000.00

Erica Gomez -
1443 Saturn Ct
Milpitas CA 95035

SAL

1000.00

ADVERTISERS MAILING SERVICE
1725 De La Cruz Bivd. #6
Santa Clara CA 95050

LIT

4490.86

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

Labels

650.00

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

SUBTOTAL $ 7465.86

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



SCHEDULE E (CONT)

Schedule E i
Type or print in ink. -
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars. -17-
Payments Made from 10-17-101 FORM
12-31-10 . y :
SEE INSTRUCTIONS ON REVERSE through Page_‘1 _ of_\%
NAME OF FILER 1.D. NUMBER
Re-elect Arman i i V2T LA 7
ando Gomez city Council 2010 \A7 U\ L2
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.w. or cable airtime and production costs
FIL  candidate filing/ballot fees ’ PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, fodging, and meals
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
" COMMI/;TNEE'QPS%REEEER%m\{ﬁigm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kimberly Oliver Web Design
2786 Country Walk Ct PRO 350.00
San Jose CA 95132
Andrew Moyco Photographer
235 Santa Clara Street PRO 125.00
San Jose CA 95113
Chi Vuong
1108 Garber Place PHO 166.00
San Jose CA 95127
Nirmoljit KAur
3085 PAvan Drive PHO 350.00
San Jose CA 95148
Dinah Dacallos
376 Louise Ct PHO 273.14
Milpitas CA 95305

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1208.14

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. : J

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars. i V71
Payments Made from 10 )7 ) FORM
12-31-10 7 12
SEE INSTRUCTIONS ON REVERSE through Page _| of 1
NAME OF FILER 1.D. NUMBER
: . S 4 & Vs N
Re-elect Armando Gomez city Council 2010 , 1924922
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 fravel, 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 PAYE
(F GOMNITIES. ALBO ENTER L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Etica Gomez
1443 Saturn Ct SAL 1000.00

Milpitas CA 95035

Kendra Williams
645 Penitencia Street PHO 40.00
Milpitas CA 95035 ‘

Chelsi Rushing
1652 Pinkstone Ct PHO 110.00
San Jose CA 95122

Nirmoljit KAur
3085 PAvan Drive PHO 405.00
San Jose CA 95148

Chi Vuong »
1108 Garber Place PHO 255.00
San Jose CA 95127 :

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1810.00

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




Type or printin ink.

SCHEDULEF

A By
Schedule F . ] Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 10-17-101 FORM
12-31-10 L
through
SEE INSTRUCTIONS ON REVERSE - page 12 ot 12
NAME OF FILER 1.D.NUMBER
Re-elect Armando Gomez city Council 2010 IKoyAS! \y?,?.

CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OM? campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CHNS  campaign consultants MTG meetings and appearances RFD returned contributions
CT8  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
Fi.  candidate filing/ballot fees PHOC 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 commitiees 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-maii)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Erica Gomez s AL
1443 Saturn Ct 00 4000.00 3000.00 1000.00
~ Milpitas CA 95305
* Payments that tributi independent dit t also b
sm:ynr::.ige;d ‘:!r: ;;ﬁ:;::; Dt.l lons or inadependent expenditures must aiso be SUBTOTALS s 0.00 s 400000 s 300000 s 100000
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 4000.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....coveiiieeie i cceeereeecerrercnens INCURRED TOTALS $ -
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 3000.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....cccccovvveecciecciceenee, PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1000.00
on the Summary Page, COIUMM A, LINE 9.) ...ttt sbe s s e st e sarasbesaasbesbe et sntesbestestesssbesseseeneansesesateentensestnessenbeabsantaasans NET $ - :
May be a negative number

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



RGClplent Committee Type or print in ink. Date Stamp

Campaign Statement

Cover Page

(Government Code Sections 84200-84216.5) . )
Statement covers period Date of election if applicable: AUG - ?UH

from

1y

CALIFORNIA

Page

COVER PAGE

460

| ¢>fS

FORM

(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through

el3o/1]

Nov 2, 2010

For Official Use Only

1. Type of Recipient Committee: Al committees - Compiete Parts 1, 2, 3, and 4.

i/ 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}

[C] General Purpose Committee
QO Sponsored
OO Small Contributor Committee
QO Political Party/Central Committee

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

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

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

] Quarterly Statement
[C] Special Odd-Year Report

[} Supplemental Preelection
Statement - Attach Form 495

3. Committee Information 0. NUMBER

1324 ¢ 12 +FfS32

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Re-Elect Armando Gomez City Councit 2010

NAME OF TREASURER
Armando Gomez

MAILING ADDRESS
1487 Yosemite Dr.

STREET ADDRESS (NO P.O. BOX)
1487 Yosemite Dr.

CITY STATE ZIiP CODE
Milpitas CA 95035

AREA CODE/PHONE

408-942-1110

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

cITY STATE  ZIP CODE AREA CODE/PHONE
Milpitas CA 95035

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

crry STATE _ ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

ol ]y

Executed on

/ Date
Executed on 3 : ’ \\

Date
Executed on

Date
Executed on

Date

By

By

By

By

\Si}rqhure of Treasufgrbr Assistant Treasurer

Signature of Controlling Officeholder, Candidat asure Proponent or Responsible Officer of Sponsor

Signature of Controtiing Officeholder, Candidate, State Measure Proponent

Signature of Controfling 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. COVERPAGE - PART 2

Recipient Committee
A CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Armando Gomez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
City Council Milpitas ] oppOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
1487 Yosemite Dr. Milpitas CA 95035 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

COMMITTEE NAME ).D. NUMBER
Armando Gomez for Milpitas City Council 1243533
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.
Armando Gomez YES 1 No
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1487 Yosemite Dr. ] orPoOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Milpitas CA 95035 408-942-1110 L] 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 | g ionorr
N
[ Yes [ No ] oppoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free 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 / / [ / } } FORM
[50] 1) 3 S
SEE INSTRUCTIONS ON REVERSE through C Page of
NAME OF FILER I.D. NUMBER ) 3242
A elech Arm(‘)dg Gopuz Oy @:woc_,ﬂ 20\ O |3
. . = Column A Column B Calendar Year Summary for Candidates
Contributions Received oMM PERID RSN Running in Both the State Primary and
0 General Elections
1. Monetary Contributions .............ccoeiniiiee Schedule A, Line3  $ 0 $
. 0 0 1/1 through 6/30 7/1 to Date
2. Loans Received .........ccccvvvveviiniecnenc e Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ......oovveerreon AddLines1+2 0 0 |20 Somebeton® 0 0
4. Nonmonetary Contributions ...........ccccccvcniinecinninnn Schedule C, Line 3 0 0 21. Expenditures 0 0
5. TOTALCONTRIBUTIONS RECEIVED ...cccorivviiiiieis AddLines3+4  $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. PAYMENts MAGE ........cooovvvvermeeereereeeeeeeesereseeresesseen Schedule E, Line 4 $ - 386.00 s 386.00 | candidates
7. LOANS MAAE ... eeeeseessee s seneon Schedule H, Line 3 0 0 22 Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......vvvooocrrrrrecnsiresen AddLines6+7 $ 386.00 ¢ 386.00 4 Sublect o Volantry Expandture L)
9. Accrued Expenses (Unpaid Bills) ........c..coornirvininnnnn, Schedule F, Line 3 1000.00 1000.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .............cocorvveevvrsrirrennenns Schedule C, Line 3 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ........o..oeivnrrrrvnrrnne AddLines8+9+10 $ 1386.00 1386.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ -951.28 To calculate Column B, add
13. Cash Receipts .......cooovivivviiinieieecen, Column A, Line 3 above 0 amounts ir;_Column A tto the
corresponding amounts * in thi i ;
14. Miscellaneous Increases to Cash ...........cceevrrennn Schedule I, Line 4 349.00 from Column B of your last ,2;?,%’3;"&}{?;:%?" may be different from amounts
. 386.00 report. Some amounts in
16. Cash Payments .........cccocveiviricnciinncccnee Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 988.28 | 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 ... Schedule B, Part2 § 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts hom Lnes 2.7, and 9 (f
18. Cash Equivalents ............cccoccevvveecvririnncenn, See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line § in Column B above  $ 0.00 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 doliars. from \ ’ | l l FORM
ol <
SEE INSTRUCTIONS ON REVERSE through G /3 Page . of _S

NAME OF FILER 1.D. NUMBER |32 2 2

e g/Ltc)r (\rmgnoxg C@DMAZ_‘— QA:«J Q_ouoc;\ 2o\ ’}T&

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
Fll.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Milpitas Chamber of Commerce 828 N. Hillview Dr., Milpitas, CA 95035
CvC 250.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 250.00
Schedule E Summary
. ; . 250.00
1. Itemized payments made this period. {Include all Schedule E SUDIOLAIS.) ... $
. . . . 136.00
2. Unitemized payments made this period Of UNAEr $100 ... ettt st e e te e b e e et e s b e s b e e s te e s aaesste et e eabasnenen $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) .....couuviiiiiiiiiiiie et $
. . . . . 386.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) .......ccccoovveviinnennne TOTAL §

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



Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

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

MR 1Y

from

through (-’ /30, I

SCHEDULE |

~

r~ ’
Page =2 of _2

NAME OF FILER

1.D.NUMBER | 324L 12

i3

ZQ els ArMQﬁCV(O CSZ@O(LL?— QJKB Ceupex\\ o010

DATE AMOUNT OF
RECEIVED B RS O ouRCE DESCRIPTION OF RECEIPT LAY
City of Milpitas 455 E. Calaveras Blvd., Milpitas, CA 95035 Filing Fee Deposit Refund
3/1/11 349.00
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 349.00
Schedule | Summary 34900
1. ltemized increases to Cash this PEFIOU. ... ... e e e et e s be e e e s e s e e e $ i
2. Unitemized increases to cash of under $100 this Period. ..o e s e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..cooecvvriiiiiiniicnnne $
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 349.00
SUMMETY PAge, LINE T4.) ..ottt et e ettt et e e e et e vt s e e et e e e e e ernn e TOTAL $ :

FPPC Form 460 (January/05)

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



COVER PAGE

Reclple_nt Committee Type or print in ink. YTy T CALIFORNIA
Campaign Statement T2 460
Cover Page ) . FORM
i i
(Government Code Sections 84200-84216.5) Clty Clerk's Offic
Statement covers period Date of election if applicable: Page | of £
7-1-2011 (Month, Day, Year)
from JAN 3 1 2012 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12-31-2011 Nov 2, 2010 R E c E | V E [)
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure m Preelection Statement [] Quarterly Statement
QO State Candidate Election Committee Committee dSemi-annual Statement ] Special Odd-Year Report
O Recal Pats . Q Controlled [J Termination Statement [] Supplemental Preelection
(Also Complete Part 5) % 2902510?36) (Also flle a Form 410 Termination) Statement - Attach Form 495
so Complete Pal i
(] Generat Purpose Committee [0 Amendment (Explain below)
O Sponsored (1 Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Politicat Party/Central Committee {Aiso Complete Part 7)
i ; 1.D. NUMBER
3. Committee Information 1324622 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Armando Gomez
MAILING ADDRESS

1487 Yosemite Drive

Re-elect Armando Gomez City Council 2010

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1487 Yosemite Drive Milpitas CA 95035

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

Milpitas CA 95035

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 best of my knowiedge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on , i 3‘, ' Q By
Date
Executed on ‘ I % \ ’ l L By S 3 .
Date Signature of Controlling Officeholder, Candidate, State Measure Propone: sponsible Officer of Sponsor
Executed on By
Date Signature of Cantrolling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee
A CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Armando Gomez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. R (] opPOSE
City Council Milpitas
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
\ , I Identify the controlling officeholder, candidate, or state measure proponent, if any.
1487 Yosemite Drive Milpitas CA 95035 by g ! prop y
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
- ¢ ‘] . : g
NA; . TREASURER’ £ ‘ 'E:'é'biﬁ%oig S Oh}wém 7. Primarily Formed Candidate/Officeholder Committee List names of
A EO o{ ) officeholder(s) or candidate(s) for which this committee is primarily formed.
Mss ] Nno
ManNero Com
COM&ITTEE ADDRESS STREET ,,?[;DRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
. . OPPOSE
14871 Yogeul De. -
City STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Ml \p1¥e S [aX\ 9S5o3S (QCZ&X?"Z—" o ] oPPOSE
COMMITTEE NAME .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 [InNo ] 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

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA
com 7-1-2011 o 460
12-31-2011 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1324622
. ] . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received L ;
(FROMATTAGHED SCHEDULES) oo e Running in Both the State Primary and
General Elections
1. Monetary Contributions .......c.ccovvvniirerrnsiicseereincnins Schedule A, Line 3§ 1050.00 ¢ oS0 .00 1 rouch 6730 T 10 Dat
. roug| o Date
2. Loans RECEIVED ........cvrurieieerererinesrie s Schedule B, Line 3 0.00 0. 09
3. SUBTOTAL CASH CONTRIBUTIONS ..........ccooevemrnnn. AddLines1+2 $ 1050.00 10S0.00 |2 Contributions s s
4. Nonmonetary Contributions ..........ccocvcvvvevviinnineee. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccccccocevinmnnreenne. AddLines3+4 $ 1050.00 ¢ 1080.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............cccoouvuevrmreeeereereriessseenans Schedule E, Line 4 $ 1081.10 3 [o%(.1°2 Candidates
7. L0ANS MAGE ... eerese e enenes Schedule H, Line 3 0.00 __0.00 22, Cumul Exoonditures Mad
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....cccoiiiiiirievrenceeenns AddLines6+7 § 0.00 $ 0.0 (If Subject to Volun:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cccceoverercrnniiennn. Schedule F, Line 3 0.00 ©.00 Date of Election Total to Date
10. Nonmonetary Adjustment .......ccccove.oveeceeererenserennonn, Schedule C, Line 3 0.00 0.%20 (mmidd/yy)
11. TOTALEXPENDITURES MADE .............coccrersmrrrrreen. AddLines8+9+10 § 108110 =8l.1O w / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c..o......... Previous Summary Page, Line 16 $ 31.10 To calculate Column B, add
13. Cash RECEIPIS ..ccocvvirierrriereneeeese s eseees Column A, Line 3 above 1050.00 § amounts if; Column A ttO the
corresponding amounts . » N~ ; ;
14. Miscellaneous . Increases to Cash...........c..cceceee. Schedule |, Line 4 0.00 from Column B of your last rﬁ;‘;ﬁ‘;’;‘?n"&g}fnfﬁ?_°“ may be different from amounts
. ) 1081.10 report. Some amounts in
15. Cash Payments.......ccccccvvieericmnnnveiicennnenneinens Column A, Lln.e 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 0.00 | figures that should be
o L . subtracted from previous
If this is a terml_natlon statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ............coooeee Schedule B, Part2  $ O for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o nes 2.7, and 8 (f
18. Cash Equivalents............cccecnvrnninnnciennne, See instructions on reverse ~ $ Q
19. Outstanding Debts ............cooevennee, Add Line 2 + Line 9 in Column B above ~ $ o FPPC Form 480 (January/06)

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



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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
’ from FORM
L 8
SEE INSTRUCTIONS ON REVERSE through Page Lot S
NAME OF FILER . " 7 1.D. NUMBER
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIED B, TR s acso Ern o ey o BUTOR CONTRIBUTOR | occupaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-EgEIé?J‘éi?ésg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Collaborative Senior Living LLC e
ollaborative Senior Living ZICOM ‘
10-18-11 1 6114 Lasalle Ave PMB 465 [JOTH 350.00 350.00
Oakland CA 94611 C1PTY
dscc
J B Il and Kolby J. Fehlberg B A
ames Burns, !l and Kolby J. Fehlberg Burns ClcoMm CFO
10-20-11 350.00 350.00
. Trust _ [JOTH Collaborative Designs
1822 Arrowhead Drive, Oakland CA 94611 Sgg Architects Inc
Harmy B ZIND
arry surrowes Clcom Civil Engineer
10-20-11 | 465 Kingsford Drive F0™H | HB Conaulting 350.00 350.00
Moraga CA 94556 ety
[Jscc
[]IND
Cjcom
[JoTtH
OpPTY
rscc
CJIND
CJjcom
CJOTH
ClPTY
[iscc
SUBTOTAL $ 1050.00
Schedule A Summary ' ‘ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 1050.00 g'gg'"gi;’l?&i'm Committee
(Include all Schedule A SUDOLALS.) .........cccoiiviien e et eae et e et e tseeree e $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cc...co.oer.... $ o :P%}R;;f%g&yb”s'"ess e'.‘my)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee

1050.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........cccceeeveeenn. TOTAL $
FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E Type or print in ink. t t iod
Amotints may be rounded Statement covers perio CALIFORNIA 460
Payments Made to whole dollars. trom 7-1-2011 FORM
12-31-2011 5
SEE INSTRUCTIONS ON REVERSE through Page of 5
NAME OF FILER 1.D. NUMBER
1324622
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
LT 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

Erica Gomez

1443 Saturn Ct SAL 1000.00
Milpitas CA 95035

[ REENe ~Cipmipaye-

-_F , Aot

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 00D m
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) .........ccoviiiiiii it e e e sra e s sre s $ 1000 Siise=p0

2. Unitemized payments made this PEriod OF UNAET $T00 ........ccceiviuereirieieseetstesseesseeseesessssstsssrasessessssstssssessessassasasasesssssssssssetasessssssesssssasasssesasansas $ $1.10 WU
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ........coveeiiieirir e b $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .....c.cccoovrvrirecrnnnn. TOTAL $ 1081.40

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



Officeholder and Candidate

Date Starp
Campaign Statement - . B
Short Form Date o(fmotnh;:z;;ncable. O Amendment (Bxpisin Blow) Jity TSt 42 ﬁ ol
JAN 3 1 2014
RECEIVED
1. Statement Covers Calendar Year 20 1<

2. Officeholder or Candidate Information

3. Office Sought or Held

NAWME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

Molofes G Covoc |

JURISDICTION {EOCATION)

STATE

CA

“DISTRICT NUVBER
(IF APPLICABLE)

DAYy

(4yog) 442

OPTIONAL: FAX/ E-MAILADDRESS

4. Committee Information

List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAVE AND 1.D. NUVBER

COMMITTEE ADDRESS

NAVE OF TREASURER

5. Verification

| dedlare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $1,000 and that | will spend less than $1,000 during the calendar year and that | have
used all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

By

J ol I

SIGNATURE OF OFFICEHOLDER OR CANDIDATE —~—_
FPPC Form 470/470 Supplement (Jan/2008)
FPPC Form 470/470 Supplement Instructions - Rev. 2 {Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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