
RecipieWlt Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200.84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 

Statement covers period 

from ____ 1_1_1/_0_8 __ _ 

through ___ 6_1_3_01_0_8 __ _ 

Oate of election if applicable: 
(Month. Day. Year) 

11/7106 

COVER PAGE 

CALIFORNIA:jI C' 0 
FORM .. " 

Date Stamp 

of I S' -. - ' . 
• "- "._,? 

JUL :1 >t 20 8 For Official Use Only 

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

o Preelection Statement 
!;ZI Semi-annual Statement 
D Termination Statement 

[;lJ Officeholder, Candidate Controlled Comm 
o State Candidate Election Committee 
o Recall 
(Also Complete Part 5) 

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

3. Committee Information 

COMMITTEE NAME (OR CANDIDATE'S NAME IF 

Armando Gomez for Milpitas City C uncil 

STREET ADDRESS (NO P.O. BOX) 

1487 Yosemite Dr. 
CITY 

Milpitas 

D Primarily Formed Banot Measure 
Committee 
o Controlled 
0- Sponsored 
(Also Complete Part 5) 

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

I.D. NUMBER 

1243533 

ZIP CODE 

95035 
AREA CODE/PHONE 

408-942-1110 

(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Armando Gomez 
MAILING ADDRESS 

1487 Yosemite Dr. 
CITY 

Milpitas 
NAME OF ASSISTANT TREASURER, IF ANY 

o Quarterly Statement 
o Special Odd-Year Report 
o Supplemental Preelection 

Statement· Attach Form 495 

STATE ZIP CODE 

CA 95035 
AREA CODE/PHONE 

408-942-1110 

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

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

OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 
I have used all reasonable diligence in prepari 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. I certify 
under penalty of perjury under the laws of the ate of California that the foregoing is true and correct. 

Executed on 
7-30-08 

Data 

Executed on 
7-30·08 

Date 

Executed on 
Date 

Executed on 
Date 

BY---SiOO~~~~tcit~~~~~~~~~~~~~~IDWr----or Responsible Officer of Sponsor 

By __ --------~~~~~~~~~~~~~~~~~~~----------­Signatvre of Controlling Officeholder. Candidate, Slate MeasuiEi Proponent 

By __________ ~~~~~~~~~~~~~~--~~--~-----------Signature of Conlroiling Officeholder. Candidate, State Measure Proponent 
FPPC Form 460 (January/OS) 

FPPC TolI·Free Helpline: 866/ASKMFPPC (8661275-3772) 
Siate of California 



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

5. Officeholder or Candidate r.nintrjl'\lki.rI 

Armando Gomez 
OFFICE SOUGHT OR HELD (INCLUDE LOCATI AND DISTRICT NUMBER IF APPLICABLE) 

Milpitas City Council 
RESIDENTIAUBUSINESS ADDRESS 

1487 Yosemite Dr. 

CITY 

Milpitas 

STATE ZIP 

CA 95035 

Related Committees Not Included n this Statement: List any committees 
not included in this statement that are COlittr4l,f1ed by you or are primarily formed to receive 
contributions or make expenditures on of your candidacy. 

COMMITTEE NAME 

Committee to Reelect Armando 

NAME OF TREASURER 

Armando Gomez 
COMMITTEE ADDRESS 

1487 Yosemite Dr. 
CITY 

Milpitas 

COMMITIEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

to. NUMBER 

1285900 

CONTROLLED COMMITTEE? 

~ YES D NO 

ZIP CODE 

95035 
AREA CODE/PHONE 

408-942-1110 

1.0. NUMBER 

CONTROLLED COMMITTEE? 

NO 

ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT o OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

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

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

D OPPOSE 

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

Attach continuation sheets if necessary 

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

State of California 



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

Amounts may be rounded 
to whole dollars. 

Statement covers period GALIFORNIAA t:! 0 
FORM "+0 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Armando Gomez for Milpitas City Co eil 

ColumnA 
TOTAL THIS PERIOD Contributions Received 

(FROMATTACHEJ) SCHEDULES) 

1. Monetary Contributions .... ..................... ................. Schedule A. Line 3 $ 13004.87 

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

3. SUBTOTAL CASH CONTRIBUTIONS ... ............ ......... Add Lines 1 + 2 $ 13004.87 

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

5. TOTAL CONTRIBUTIONS RECEIVED .......................... Add Lines 3 + 4 $ 13004.87 

Expenditures Made 
6. Payments Made........................... .......... ................. Schedule E, Line 4 $ 4210.29 

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

8. SUBTOTAL CASH PAYMENTS .............. ..................... Add Lines 6 + 7 $ 4210.29 

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

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

11. TOTAL EXPENDITURES MADE ............. .................. Add Lines 8 + 9 + 10 $ 4210.29 

Current Cash Statement 
12. Beginning Cash Balance ...... ...... .......... Previous Summary Page, Line 16 $ 6.57 

13. Cash Receipts .................................................. ColumnA. Line 3 above 13004.87 

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

15. Cash Payments..................................... ............ Column A, Une B above 4210.29 

16. ENDING CASH BALANCE .......... Add Line 12 + 13 + 14, then subtract Line 15 $ 8801.15 

If this is a tennination statement, Line 16 m sf be zero. 

17. LOAN GUARANTEES RECEIVED ......... ................. Schedule B, Part 2 $ 0.00 

Cash Equivalents and Outstan ing Debts 
18. Cash Equivalents .............. ......... ......... ...... See instructions on reverse $ 0.00 

19. Outstanding Debts ......................... A d Line 2 + Line 9in Column B above $ 19500.00· 

1-1-08 from ________ _ 

through ___ 6_-_3_0_-0_8 __ _ Page ___ 3,--_ of I )" 

ColumnS 
CALENDAR YEAR 

TOTAL TO DATE 

$ 13004.87 

0.00 

$ 13004.87 

0.00 

$ 13004.87 

$ 4210.29 

0.00 

$ 4210.29 

0.00 

0.00 

$ 4210.29 

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

1.0. NUMBER 

1243533 

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

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

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made'" 
(If Subject to Voluntary ExpemUture LImit) 

Date of Election 
(mmlddlyy) 

Total to Date 

$------

$-----

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

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 8GG/ASK-FPPC (866/275-3772) 

\ 



Schedule A 
Monetary Contributions Recei d 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Armando Gomez for Milpitas City Cou cil 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS A 0 ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SElF.EMPLOYED. ENTER NAME 
OF BUSINESS) 

(lFCOMMITIEE,AlSO NTERI.D.NUMBER) CODE * 

4-21-08 

4-21-08 

4-21-08 

4-21-08 

4-21-08 

Beach Pham LLC 
19072 Beach Blvd. 
Huntington Beach, CA 9 648 

Good Nails 
8945 San Ramon Road 
Dublin, CA 94568 

Timothy Nguyen 
124 San Aleso, Ave. 
San Francisco, CA 941 

Han Pham 
6 Terrace Circle 
San Ramon, CA 94583 

Tung Tran 
19971 Kennedy Park PI ce 
Hayward, CA 94541 

Schedule A Summary 

OIND 
rllCOM 
DOTH 
DPTY 
OSCC 

OIND 
~COM 
DOTH 
OPTY 
OSCC 

hZllND 
oeOM 
DOTH 
OPTY 
osee 
OIND 
/!ZlCOM 
DOTH 
OPTY 
osec 
DINO 
!lICOM 
DOTH 
OPTY 
osec 

Marketing Manager 
Fox Intermedia 

Owner 
Happy Nail Salon 

Owner 
Beauty Nail Salon 

SUBTOTAL $ 

SCHEDULE A 
Statement covers period 

CALIFORNIA •• ~ 0 
FORM 9" from ____ 1_-1_-_0_8 __ _ 

through ___ 6_-_3_0_-0_8 __ _ Page _q~_ of I "S" 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

350.00 

350.00 

350.00 

350.00 

1750.00 

1.0. NUMBER 

1243533 

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

350.00 

350.00 

350.00 

350.00 

350.00 

*Contributor Codes 

INO -Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1. Amount received this period - itemize monetary contributions. 
(Include all Schedule A subtotals.) ....................................................................................................... $ j 2 q 50 . 00 COM - Recipient Committee 

(other than PTY or SeC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 2. Amount received this period - unitemi d monetary contributions of less than $100 ............................. $ _~ ___ 54_._8_7 

3. Total monetary contributions received t is period. SCC - Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on he Summary Page. Column A, Line 1.) ....................... TOTAL $ (300 --1 • '61 
FPPC Form 460 (January/OS) 

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



Schedule A (Continuation Set) 
Monetary Contributions Ree ived 

NAME OF FILER 

Armando Gomez for Milpitas City Co neil 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS NO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, ALS ENTER LD. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

4-21-08 

4-21-08 

4-21-08 

4-21-08 

TP Pham LLC 
1738 44th Ave. 
San Francisco, CA 941 

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

Sinh Nguyen 
124 San Aleso Ave. 
San Francisco, CA 941 

Trung Hoai Tran 
19971 Kennedy Park PI 
Hayward, CA 94541 

Phuong Pham 
1738 44th Ave. 
San Francisco, CA 941 2 

"'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

olND 
IiZICOM 
DOTH 
oPTY 
OSCC 

OIND 
~COM 
DOTH 
DPTY 
osec 
IllIND 
oCOM 
DOTH 
oPTY 
osec 
~IND 
oeOM 
DOTH 
DPTY 
OSCC 

~IND 
oCOM 
DOTH 
OPTY 
oSCC 

Attorney 
Law Firm of Campbell 
and Nguyen 

Owner 
Beauty Nail Salon 

Real Estate 
TP Pham LLC 

SUBTOTAL $ 

SCHEDULE A (CONT.) 
Statement covers period 

from ____ 1_-_1 ~_0_8 __ _ 
CALlFORNIA"jl60 

. FORM '11 

thrOUgh ___ 6_-3_0_-_08 __ _ Page S 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

350.00 

350.00 

350.00 

350.00 

1750.00 

1.0. NUMBER 

1243533 

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

350.00 

350.00 

350.00 

350.00 

350.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation S eet) 
Monetary Contributions Ree ived 

NAME OF FILER 

Armando Gomez for Milpitas City Co 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

{IFCOMMITTEE.ALS ENTERLD.NUMBER) CODE * 

1-2-08 

1-2-08 

1-2-08 

1-2-08 

Joseph Emerson 
3645 7th Ave.Unit 104 
San Diego, CA 92103 

Edward McCoy 
3305 Jasmine PI 
Escondido, CA 92025 

Cameron Rottler 
31445 Juliana Farms R ad 
San Juan Capistrano, 92675 

Brendan Hayes 
5560 Shannon Ridge L ne 
San Diego, CA 92130 

Steve Kealer 
130 Ocean Park Blvd. 0315 
Santa Monica, CA 904 

*Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

IlJIND 
DCOM 
DOTH 
DPTY 
osec 
hZJlND 
oCOM 
DOTH 
oPTY 
OSCC 

hlJlND 
DCOM 
DOTH 
DPTY 
osce 
IllIND 
DCOM 
DOTH 
DPTY 
Dsce 
hlJlND 
DCOM 
DOTH 
DPTY 
oSCC 

Real Estate 
Fairfield Residential 

Real Estate 
Fairfield Residential 

Real Estate 
Fairfield Residential 

Real Estate 
F airfield Residential 

Real Estate 
Fairfield Residential 

SUBTOTAL $ 

SCHEDULE A (CaNT.) 

Statement covers period CALIFORNIA.A6A 
from ____ 1_-_1-_O_8 __ _ . FORM ..... U 

throU9h ___ 6_-_3_0_-0_8 __ _ Page (, of I ') 

AMOUNT 
RECEIVED THIS 

PERIOD 

150.00 

150.00 

200.00 

150.00 

150.00 

800.00 

1.0. NUMBER 

1243533 

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

150.00 

150.00 

200.00 

150.00 

150.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation S eet) 
Monetary Contributions Ree ived 

NAME OF FILER 

Armando Gomez for Milpitas City Co 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IFCOMMITTEE,ALS ENTERI.D.NUMBER) CODE * 

1-2-08 

1-2-08 

1-2-08 

1-2-08 

HP Johnson 
240 Sawmill Road 
Durango, CO 81303 

Gino Barra 
2156 Via Don Benito 
La Jolla, CA 92037 

Patrick Gavin 
5510 Morehouse Dr. St 200 
San Diego, CA 92121 

Jay S. Walker 
5510 Morehouse Dr., S e 200 
San Diego, CA 92121 

The Brand Family Trust 
PO Box 9861 
Rancho Santa Fe, CA 067 

*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 

IlJIND 
DCOM 
DOTH 
oPTY 
OSCC 

~IND 
oeOM 
DOTH 
oPTY 
OSCC 

~IND 
DCOM 
DOTH 
oPTY 
OSCC 

~IND 
o COM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
OSCC 

Real Estate 
Fairfield Residential 

SUBTOTAL $ 

SCHEDULE A (CaNT.) 

CALIFORNIA 'A:t:: n 
FORM M-UU 

Statement covers period 

1-1-08 from ________ _ 

through ___ 6-_3_O_-O_8 __ _ Page J 
!.D. NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

250.00 

200.00 

350.00 

250.00 

1400.00 

1243533 

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

350.00 

250.00 

200.00 

350.00 

250.00 

of I~ 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation S eet) 
Monetary Contributions Re ived 

NAME OF FILER 

Armando Gomez for Milpitas City C ncil 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRES AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE,AL OENTERI.D.NUM9ER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAMe 
OF BUSINESS) 

3-8-8 

3-8-08 

1-2-08 

12-20-08 

Commercial Transfer o. 
1430 S. Eastman Ave. 
Los Angeles, Ca 9002 

McNair Consulting Gro 
79690 Mira Flores Blv . 
La Quinta, CA 92253 

Carlson Barbee and G son, Inc 
6111 Bollinger Canyon Road #150 
San Ramon, CA 9458 

Christopher Hashioka 
5510 Morehouse, Dr. 
San Diego, CA 92121 

RCAlley 
144 N. Orange, St 
Orange, CA 92866 

*Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

OIND 
hZICOM 
OOTH 
DPTY 
osce 
OIND 
hZ]eOM 
DOTH 
DPTY 
osee 
OIND 
~eOM 
DOTH 
OPTY 
osee 
~IND 
DeOM 
DOTH 
OPTY 
osee 

hZllND 
o COM 
DOTH 
OPTY 
OSCC 

Real Estate 
Fairfield Residential 

Architect 
Architects Orange 

SUBTOTAL $ 

SCHEDULE A (CO NT.) 

Statement covers period CALIFORNIAASA 
from ____ 1_~_1-_0_8 __ _ FORM &if U 

through ___ 6-_3_0_-0_8 __ _ (J /~ 
Page __ O=-- of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

350.00 

250.00 

350.00 

350.00 

1650.00 

1.0. NUMBER 

1243533 

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

350.00 

350.00 

250.00 

350.00 

350.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation S eet) 
Monetary Contributions Ree ived 

NAME OF FILER 

Armando Gomez for Milpitas City Co 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPLOYE.D. ENTER NAME 
OF aUSINESS) 

(IFCOMMrrree,AL 0 ENTER 1.0. NUMBER) CODE * 

3-8-08 

3-8-08 

3-8-08 

Dart Warehouse Corp 
PO Box 23931 
Los Angeles, CA 9002 

Dart Equipment Corpo tion 
PO Box 23944 
Los Angeles, CA 9002 

Dedeaux Properties. L 
1430 Eastman Ave. 
Los Angeles, CA 9002 

Inegrated Distribution ystems 
1430 Eastman Ave. 
Los Angeles. CA 9002 

Dedeaux Enterprises 
1430 Eastman Ave. 
Los Angeles, CA 9002 

*Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

OIND 
hZICOM 
DOTH 
OPTY 
OSCC 

OINO 
~COM 
DOTH 
OPTY 
OSCC 

OIND 
~COM 
DOTH 
OPTY 
OSCC 

OIND 
!;Z]COM 
DOTH 
OPTY 
OSCC 

OIND 
bZjCOM 
DOTH 
OPTY 
OSCC 

SUBTOTAL $ 

SCHEDULE A (CaNT.) 

Statement covers period 

1-1-08 rrom ________________ _ 
CALIFORNIA 'AGO 

FORM -&.I-

through ____ 6_-3_0_-_08 __ _ Page __ ...r.9_ of } S-

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

350.00 

350.00 

350.00 

350.00 

1750.00 

I.D.NUMBER 

1243533 

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

350.00 

350.00 

350.00 

350.00 

350.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation S eet) 
Monetary Contributions Re ived 

NAME OF FILER 

Armando Gomez for Milpitas City Co 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(lFCOMMITTEE,AL OENTERtD.NUMBER) CODE * 

6-9-08 

3-8-08 

3-8-08 

3-8-08 

Tamara Waite 
1028 Skyline Place 
San Marcos, CA 9207 

Dart Transportation Se ices 
1400 S. Eastman Ave. 
Los Angeles, CA 9002 

Dart International 
PO Box 23944 
Los Angeles, CA 9002 

T and L Leasing 
4180 Noakes St. # B 
Los Angeles, CA 9002 

Northern Distribution L C 
PO Box 23944 
Los Angeles, Ca 9002 

*Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

llllND 
oeOM 
DOTH 
OPTY 
osee 
OIND 
kZlCOM 
DOTH 
OPTY 
OSCC 

OIND 
III COM 
DOTH 
OPTY 
OSCC 

OIND 
LZlCOM 
DOTH 
OPTY 
OSCC 

OIND 
III COM 
DOTH 
OPTY 
OSCC 

Housewife 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from ____ 1_-_1-_0_8 __ _ 
CAUFORNIAA6' 0 
- FORM '+ 

through ___ 6_-_3_0_-0_8 __ _ Page J "of I ~ 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

350.00 

350.00 

350.00 

350.00 

1750.00 

LD.NUMBER 

1243533 

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

350.00 

350.00 

350.00 

350.00 

350.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (January/OS) 
FPPC ToU-Free Helpline; 866/ASK .. FPPC (866/275-3772) 



Schedule A (Continuation S eet) 
Monetary Contri butions Re ived 

NAME OF FILER 

Armando Gomez for Milpitas City C ncil 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

<IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE,AL 0 ENTER 1.0. NUMBER) CODE * 

6-9-08 

6-9-08 

6-9-.08 

6-9-08 

6-9-08 

Knapp Group LLC 
2 Arabian 
Coto de Caza, CA 926 9 

John Stanek 
31136 Via Colinas 
Cote de Caza, CA 926 9 

Greg Waite 
1028 Skyline Place 
San Marcos, CA 9207 

Michael Platzer 
158 Glen Arbor Dr. 
Encinitas, CA 92024 

The Waite Family Trus 
PO Box 7218 
Rancho Santa Fe, CA 2067 

*Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

OIND 
[;zjCOM 
DOTH 
OPTY 
OSCC 

IllIND 
DCOM 
DOTH 
DPTY 
OSCC 

hZ]IND 
o COM 
DOTH 
OPTY 
OSCC 

~IND 
DCOM 
DOTH 
OPTY 
OSCC 

OIND 
~COM 
DOTH 
OPTY 
OSCC 

Principal 
Integral Communities 

Principal 
Integral Communities 

Principal 
Integral Communities 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 
CALlFO~N(A_.A'~ 0 

1-1-08 from ________ _ FORM &+U 

through ___ 6_-_3_0_-0_8 __ _ Page I I of I S-

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

350.00 

350.00 

350.00 

350.00 

1750.00 

I.D.NUMBER 

1243533 

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

350.00 

350.00 

350.00 

350.00 

350.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation S eet) 
Monetary Contributions Re ived 

NAME OF FILER 

Armando Gomez for Milpitas City C neil 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADD RES AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITIEE.AlOENTERI.D.NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

<IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

4-21-08 
Dung Pham 
1738 44th Ave. 
San Francisco, CA 94 22 

"Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

llIlND 
o COM 
DOTH 
DPTY 
DSCC 

DIND 
DeOM 
DOTH 
DPTY 
DSCC 

OIND 
DeOM 
DOTH 
DPTY 
Dsce 

OIND 
DeOM 
DOTH 
OPTY 
Dsec 

OIND 
DeOM 
DOTH 
OPTY 
OSCC 

Self Employed 
Dung Pham LLC 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

CALIFORNIAA:60 
FORM ... 

Statement covers period 

1-1-08 rrom ________________ __ 

throUgh ___ 6_-3_0_-_08 __ _ Page {L of I 'C 

to. NUMBER 

1243533 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350.00 350.00 

350.00 

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



Type or print in ink. SCHEDULE B - PART 1 

Statement covers period Schedule B - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. from ___ 1_/1_1_0_8 __ _ 

CAUFORNIAA·60 
. FORM. ~ 

6/30108 through ______ _ 
SEE INSTRUCTIONS ON REVERSE Page~ of~ 
NAME OF FILER 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Armando Gomez 
1487 Yosemite Dr. 
Milpitas, CA 95035 

to IND 0 COM 0 OTH 0 PTY 0 sc 

Armando Gomez 
1487 Yosemite Dr. 
Milpitas, CA 95035 

to lND 0 COM DOTH D PTY D SC 

to IND 0 COM 0 OTH 0 PTY 0 SC 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF· EMPLOYED, ENTER 
NAME OF BUSINESS) 

Councilmember 
City of Milpitas 

Council member 
City of Milpitas 

a (b) 
OUTSTANDING AMOUNT 

BALANCE 
BEGINNING THIS 

RECEIVED THIS 

PER D PERIOD 

4500 

15000 

SUBTOTALS $ $ 

(c) 

AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD * 

o PAID 

4500 

o FORGIVEN 

o PAID 

15000 

o FORGIVEN 

o PAID 

o FORGIVEN 

1. Loans received this period .............................. , .................................................................................... $ 
(Total Column (b) plus unitemized 10 ns of less than $100,) 

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

$ 

OUTS~t~DING 
BALANCE AT 

CLOSE OF THIS 
PER D 

0.00 

DATE DUE 

$_---

DATE DUE 

DATE DUE 

0.00 

0.00 

0.00 

$ 

(e) 
INTEREST 
PAID THIS 
PERIOD 

-_% 
RATE 

-_% 
RATE 

-_% 
RATE 

J.D. NUMBER 

1243533 

{fJ 
ORIGINAL 

AMOUNT OF 
LOAN 

10000 

9-15-02 
DATE INCURRED 

15000 

10-15-02 
DATE INCURRED 

DATE INCURRED 

(g) 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

CALENDAR YEAR 

PER ELEcrrON** 

CALENDAR YEAR 

PER ELECTION *It 

CALENDAR YEAR 

PER ELECTION ** 

(Enter (e) on 
Schedule E, Line 3) 

tContributor Codes 

INO -Individual 
COM ... Recipient Committee 

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

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

(May be a negative number) 

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

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



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Armando Gomez for Milpitas City C unci! 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 1_-_1_-0_8 __ _ 

through __ 6_-_3_0-_0_8 __ 

SCHEDULEE 

CALIFORNIA:A'Sl'I 
FORM '+ l! 

Page ~ of.....L2.... 

1.0. NUMBER 

1243533 

CODES: If one of the following code 
0vP campaign paraphernalia/misc. 

accurately describes the payment, you may enter the code. Otherwis91 describe the payment. 

CNS campaign consultants 
CTB contribution (explain nonmonetary)'" 
CVC civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/opp sing others (explain)* 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADD ESS OF PAYEE 
(IF COMMITTEE, ALS ENTER 1.0. NUMBER) 

Cortese for Supervisor 
4221 Littleworth Way 
San Jose, CA 95135 

Paul Higgins 
101 E. San Fernando st. #339 
San Jose1 CA 95112 

HP Pavilion 
525 W. Santa Clara St. 
San Jose, CA 95113 

ID#12 6195 

MBR member communications RAD radio airtime and production costs 
MTG meetings and appearances RFD returned contributions 
OFC office expenses SAL campaign workers' salaries 
PET petition circulating TEL t.v. or cable airtime and production costs 
PHO phone banks TRC candidate travel, lodging, and meals 
POL polling and sUlvey research TRS staff/spouse travel, lodging, and meals 
POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
PRO professional selVices (legal. accounting) VOT voter registration 
PRT print ads \/VEB information technology costs (internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Campaign Filings/Amendments 
CTB 500.00 

Fundraising 
700.00 

FND 197.50 

.. Payments that are contributions or inde endent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1397.50 

Schedule E Summary 
3075.81 1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ _____ _ 
1134.48 2. Unitemized payments made this peri d of under $1 00 .......................................................................................................................................... $ _-___ _ 

3. Total interest paid this period on loan . (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ 0_,_0_0 
4210.29 4, Total payments made this period. (A Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ............................. TOTAL $ _____ _ 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 1_1_1/_0_8 __ _ 

through ___ 61_3_01_0_8 __ 

SCHEDULE E (CaNT.) 

CALIFORNIA :A~ n 
FORM &.tOU 

Page~ of---L-.:£. 

to. NUMBER 

1243533 

CODES: If one of the following cod 
OV'P campaign paraphernalia/misc. 

s accurately describes the payment, you may enter the code. OthelWise, describe the payment. 

CNS campaign consultants 
CTE contribution (explain nonmonetary)* 
eve civic donations 
RL candidate filing/ballot fees 
FND fundraising events 
tND independent expenditure supporting/opp sing others (explain)* 
LEG legal defense 
LIT campaign literature and maHings 

Apple Store 

NAME AND AD RESS OF PAYEE 
(IF COMMITIEE, AlS ENTER 1.0. NUMBER) 

2855 Stevens Creek Blvd., Ste 1025 
Santa Clara. CA 95050 

SprintiNextel 
PO Box 54977 
Los Angeles, CA 90054 

PF Changs 
98 S. Second St. 
San Jose, CA 95113 

AT and T 
PO Box 515188 
Los Angeles, CA 90051 

MBR member communications RAD radio airtime and production costs 
MfG meetings and appearances RFD returned contributions 
OFC office expenses SAL campaign workers' salaries 
PET petition circulating ill t.v. or cable airtime and production costs 
PHO phone banks TRC candidate travel, lodging, and meals 
POL polling and survey research TRS staff/spouse travel, lodging, and meals 
POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsol 
PRO professional services (legal, accounting) VOT voter registration 
PRT print ads WEB information technology costs (internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

OFC 463.04 

OFC 295.57 

3-13 and 4-09 Fundraising meetings 8 individuals. 
MTG 214.49 

OFC 705.21 

* Payments that are contributions or indepen nt expenditures must also be summarized on Schedule D. SUBTOTAL $ 1678.31 

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



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print In Ink. Date Stamp 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) ~--------------------~~----------------~ 
ity Crerkls Office 

Page of4->,-. __ 
Statement covers period 

from 7 1 \ 10'6 

SEE INSTRUCTIONS ON REVERSE I LI ~,Ie through _'--___ ~-=-__ 

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

D Officeholder, Candidate Controlled Committee o State Candidate Election Committee o Recall 
(Also Complete Part 5) 

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

3. Committee Information 

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

D Primarily Formed Candidatel 
Officeholder Committee 
(Also Complete Part 7) 

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

STREET ADDRESS (NO P.O. BOX) 

( '-\ B -, '1 ~)h cv: ric » r 
CITY STATE ZIP CODE AREA CODE/PHONE 

0, <.J 2 - JI '0 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E·MAll ADDRESS 

4. Verification 

Executed on --'--=----'-"'SDa~te~;;..;;;..-----

Date of election If applicable: 
(Month. Day, Year) FEB 1 3 2009 For Official Use Only 

-----'-, )L....:...)---'-'-=--) 'D_'-__ t ~ L: 
2. Type of Statement: 

Preelection Statement 

~eml-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

CITY 

SURER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E·MAll ADDRESS 

lJ \;./1 f(::. rR\ 
!.lU'k.io..otLIJ 

STATE 

Quarter1y Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement· Attach Form 495 

ZIP CODE 

AREA CODE/PHONE 

q42 -JlI \) 

AREA CODE/PHONE 

Executed on ------:O,-ate:-------- By _____ ~~~~:__~~:__~~~~~~-~~~------
Signature of Controlting Officeholder. candidate. State Measure Proponent 

Executed on ------:Date=------ By __________ ~~~~~~~~~~~~~~ __ ~~~------------
Signature of Controlling Officeholder, candidate, State Measure Proponent 

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

State of California 



Type or print In Ink. COVER PAGE - PART 2 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

A (rex: 'OJ 0 Coo f\L: b 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

0~ \ 
CITY STATE ZIP 

Related Committees Not Included in this Statement: Ust any committees 
not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on beha" of your candidacy. 

COMMITTEE NAME 1.0. NUMBER 

C TROLLED COMMITTEE? 

~s DNO 

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

1 t.j~1 Yos.~ m. S",r 
CITY STATE ZIP CODE AREA CODEIPHONE 

'7 L/2.-)'IO 
COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT 
o OPPOSE 

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

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee Ust names of 
offlceholder(s) or candid.te(s} for which this committee Is primarily formed. 

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

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

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

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

Attach continuation sheets If necessary 

FPPC Fonn 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866127603772) 

State of California 



Type or print In Ink. Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ________ _ 

SEE INSTRUCnONS ON REVERSE 

NAME 

Contributions Received 

1. Monetary Contributions ............ ...... ........ .... ..... ........ Schedule A, Une 3 $ 

2. Loans Received .......................... .... .................. ...... Schedule B. Une 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Unes 1 + 2 $ 

4. Nonmonetary Contributions .................................... Schedule C, Une 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Unes 3 + 4 $ 

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

7. Loans Made ............................................................. Schedule H. Une 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Unes 6 + 7 $ 

9. Accrued Expenses (Unpaio Bills) ............................... Schedule F. Une 3 

10. Nonmonetary Adjustment .......................................... Schedule C, Une 3 

11. TOTAL EXPENDITURES MADE ................................ Add Unes 8 + 9 + 10 $ 

TOTAl THIS PERIOD 
(FROMATTACHEDSCHEOUI.ES) 

0 
0 

0 

0 

Current Cash Statement 
12. Beginning Cash Balance ....................... PreviousSummatyPage,Une16 $ 3fo ).1), 

13. Cash Receipts ................................................... Column A, Une 3 above 

14. Miscellaneous Increases to Cash ........................... Schedule I, Une 4 
a 

15. Cash Payments .................................................. Column A. Une 8 above o 
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14. then subtract Line 15 

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

$ 

$ 

$ 

$ 

$ 

$ 

through 

ColumnB 
CAl.ENDAR YEAR 
TOTAl TODATE 

b 

o 

0 
0 

0 

0 
0 

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 

-C-a-s-h-e-q-u-iv-a-Ie-n-t-s-a-n-d-o-u-ts-ta-n-d-in-g-O-e-b-t-s--------~-----1 from Lines 2, 7, and 9 (If 
any). 

17. LOAN GUARANTEES RECEIVED ........................... Schedule B. Part:? $ 

18. Cash Equivalents ........................................ See Instructions on reverse 

19. Outstanding Debts ......................... AddUne2+Une9lnColumnBabove 

LD. NUMBER 

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

111 through 6/30 7/1 to Date 

20. Contributions 
Received $ ____ _ $-----

21. Expenditures 
Made $ ____ _ $-----

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

Total to Date 

$-----

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

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



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAMEOFALER 

FULL NAME. STREET ADDRESS AND ZIP CODE 
OF LENDER 

OF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Ar: Ma.-- cJ."<:) G, a-v-.. 
, '-l~ 1 y~~~ or 
fYt.\ \ \'~ ~ <;. ~ '1';: \:) ~ -r 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER 

LcV/"lU \ ~\.o-

G~ J-~ !QI'~ 

BALANCE 
BEGINNING THIS 

YSCO 

o PAID 

$ 
,-\{vo 

o FORGIVEN 

o PAID 

Statement covers period 

from ________ _ 

through 

DATE DUE 

INTEREST 
PAID THIS 
PERIOD 

-_% 
RATE 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

Page ----!i Of~ 
1.0. NUMBER 

ORIGINAL 
AMOUNT OF 

LOAN 

$ 10000 

q h(S" /"] 
DATE INCURRED 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

PERELECTION** 

CALENDAR YEAR AI~~~ 
l"-Ig"1 '(o~~ \') r 

~\I(iv Ip., .... j,,---

c .h. 01- I""t \ p" ~ $ 
I ~.3DO 

-_% 
RATE 

R\(l>~s Cr1 ~r .. \~ 
o FORGIVEN 

$(;-000 

to IND 0 COM OOTH 0 PTY 0 SCC 

o PAID 

o FORGIVEN 

$ 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

SUBTOTALS $ $ 

Schedule B Summary 

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

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

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

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

DATE' DUE 

-_% 
RATE 

DATE DUE 

$ 

o 

o 

DATE INCURRED 

tContributor Codes 

IND -Individual 

PER ELECTION .. 

CALENDAR YEAR 

PER ELECTION .. 

COM - Recipient Committee 
(other than PTY or SCC) 

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

(May be a negative number) 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (8661275-3772) 



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print In ink. 

(Government COde Sections 84200-84216.5) 
Statement covers period 

from _--.-:./,-,-11,....,',-,0",-,-' __ _ 

SEE INSTRUCTIONS ON REVERSE thro ugh ----'(,"----'( 3::;..0",,--/\)=--.!.7 __ 

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

o Officeholder, Candidate Controlled Committee 
o State Candidate Election Committee 
o Recall 
(Also Complete Par. 5) 

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

3. Committee Information 

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

~rimarily Formed Candidatel 
Officeholder Committee 
(Also Complete Part 7) 

COMMITIEE NAME (OR CANDIDATE'S NAM~ IF NO COMMITIEE) 

A{~ ~~~. ~~ 

ST~D~~~S~O~.O. BOX) ~ ~ Co.; "c.: 1 
CITY STATE ZIP CODE 

txb '2~ Ass 01\ 4S"o:» 
MAILING ADDliESS (IF DIFFEREND NO. AND STREET. OR P.O. BOX 

ARE\.CODE/PHDNE 

(~O\)7t.f2.- )jlv 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

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

JUL 8 1 2009 Page I of __ _ 

2. Type of Statement: 
o j;reelection Statement 
E:r Semi-annual Statement 

Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer( s) 

NAME OF TREASURER 

ArNY?k 
MAILING ADDRESS 

{~~1 

For Official Use Only 

tf\'~'··· 
, ;',f _,_. 

o Quarterly Statement 
o Special Odd-Year Report 

Supplemental Preelection 
Statement - Attach Form 495 

CITY .' STATE ZIP CODE AREA CODE/PHONE 

Co,,!)),!> -; tJ '1-01 0 
NAME OF~A~l~~ER' IF ANY 

(fA 9§'o S so: 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

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

Executed on 7 ~ I J 0 ') By ----~::lIo.-~OU-J,~reOti~:fero~~rr.;;;Mt;.:===::=_---
Date 

Executed on By 
Date 

Executed on By 
Date 

Executed on By 
Date 

Signature of ControDlng Officeholder, Candidate, Slate Measure Proponent or Responsible Officer of Sponsor 

Sigrlalure of ControHlng Officeholder, Candidate. Siale Measure Proponenl 

Signature 01 Controlling Officeholder, Candidate, Stale Me.sure Proponent 
FPPC Form 460 (January/OS) 

FPPC Toll-Free Helpline: 866/ASK·FPPC 1866/275-3772) 
State of CalifornIa 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in Ink. COVER PAGE - PART 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Ar~ G~y--SL~ 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

-k 
STATE ZIP 

Related Committees Not Included in this Statement: Llstanycommittees 
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 1.0. NUMBER 

(l-5.000 
NAME OF TREASU RER CONTROLLED COMMITTEE? 

~ ONO 

COM STREET ADDRESS (NO P.O. BOX) 

YO"B-rN k. Dr 
CITY STATE ZIP CODE AREA CODE/PHONE 

s.s <:> ~ i'" 
COMMITTEE NAME 1.0. NUMBER 

~~~ +0 P(L~/""~ vi+r' s"e~ (:,\ to 37 
NAME OF TREASURER CONTROLLED COMMITTEE? 

~ NO 

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

'iC)~~-k br 
CITY STATE ZIP CODE AREA CODE/PHONE 

1 (So '3 s- ( \{o~)j V'"?-ttfo 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT 
o OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF AN' 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 

OPPOSE 

NAME OF OFFICEHOLDER OR CAND!DATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

Attach continuation sheets if necessary 

FPPC Fonn 460 (JanuaryI05) 
FPPC TolI·Free Helpline: 866/ASK-FPPC (866/275-3772) 

State of California 



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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

A (r-=e k 6 Q"1-=1k"'J-

Contributions Received 

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

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

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

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

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

Expenditures Made 
6. Payments Made .................................................... ~.. Schedule E. Line 4 $ 

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

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

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

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

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

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

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

14. Miscellaneous Increases to Cash ........................... Schedule 1, Line 4 

15. Cash Payments .................................................. CC!:Jmn A. Line 8 above 

16. ENDING CASH BALANCE .......... AddLines 12 + 13 + 14. then lSublractLine 15 $ 

/f this is a termination statement. Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ........................... Sc;hedule B, Pert 2 s 

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

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

from _________ _ 

through ________ _ Page ~ of --1--
1.0. NUMBER 

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

TOTAl THIS PERIOD 
(FRQMATIACHEOSCHEOULES) 

() 

<::) 

~ 
eD 

0 

o 

(:) 

o 

-
-
$/&0, Ie 

6 

1) 
tf, S-co 

CALENDAR YEAR 
TOTAl TO DATE , 

$ -? 

$' 

:0 
$ 

$ 
() 

2 
$ ~ 

-0 
---z:> 

$ ~ 

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

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

20. Contributions 
Received $ _____ _ $-----

21. Expenditures 
Made $ ____ _ $-----

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made" 
, (If Subject to VoIurrtary Expenditure Urnlt) 

Date of Election 
(mmlddlyy) 

--'--'--

Total to Date 

$-----

'Amounts in this section may be difterent from amounts 
reported in Column B. 

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



Schedule 8 - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME 0F FILER 

A( ~ ~OrJl-"'\-
FULL NAME, STREET ADDRESS AND ZIP CODE 

OF LENDER 
(IF COMMITTEE. AlSO ENTER I.D. NUMBER) 

A,,~ G~'::.­
I~ ~) 'iO"5'\.~ ~ P r 
fY"\p'l J,.;.:; ~ CJ5"o~~ 

" to IND 0 COM OOTH 0 PTY 0 sec 

f\,~G~ 
1"-1 'a 7 '("",)I."":" ~ 1;)r 

~. \p', \:,:5. c../l. 'l~o,) 
to IND COM OOTH PTY 0 sec 

to IND 0 COM OOTH 0 PTY 0 sec 

Schedule B Summary 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

Cc::ot'~ I ~r..-­
C~ ~ ~~l~; 

Go (J(\~ \t""'I-b-

~.\.., 'e)l~ ,,;\ ~ 

SUBTOTALS $ $ 

o PAID 

$~ 
o FORGIVEN 

o PAID 

$'fti. IE> 
o FORGIVEN 

o PAID 

o FORGIVEN 

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

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

SCHEDULE B - PART 1 

Statement covers period 

from __ ,-I "'-1 ...... /1_'-1,7'---

through (, (~() / Q ") 

DATE DUE 

DATE DUE 

DATE DUE 

$ 

----
$ 

-_% 
RATE 

--'" RATE 

-_% 
RATIO 

Page _'-f__ of ~ 
I.D. NUMBER 

$ to, bOO 

DATE INCURRED 

tContributor Codes 

IND -Individual 

CALENDAR YEAR 

PER ELECTION'" 

PER ELECTION ** 

CALENDI.R YEAR 

PER ELECTION'" 

COM - Recipient Committee 
(other than PTY or SCC) 

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

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

(May be a negative number) 

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

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



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp CAL.IFORNIA ,Ai~A 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from ____ 7_/1_/0_9 __ _ 

SEE INSTRUCTIONS ON REVERSE through 
12/31/09 

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

o Officeholder, Candidate Controlled Committee o State Candidate Election Committee 

o Recall 
(Also Comple/e Part 5) 

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

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
o Controlled 
o Sponsored 
(Also Comple/e Part 6) 

III Primarily Formed Candidate! 
Officeholder Committee 
(Also Complete Part 7) 

I.D. NUMBER 
1243533 

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 

Milpitas 
STATE 

CA 
Z1P CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX J E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

(408) 942-1110 

AREA CODE/PHONE 

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

11/2/02 

2. Type of Statement: 
o Preelection Statement 

[;zJ Semi-annual Statement 

o Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Armando Gomez 
MAILING ADDRESS 

1487 Yosemite Dr, 
CITY STATE 

Milpitas CA 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY STATE 

OPTIONAL: FAX I E·MAll ADDRESS 

FORM ,....UU 

Page of 

For Official Use Only 

o Quarterly Statement 
D Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE AREA CODE/PHONE 

95035 (408) 942-1110 

ZIP CODE AREA CODE/PHONE 

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, I certify 
under penalty 01 perjUry under the laws 01 the State 01 California that the 10regOing IS true and correc!' ,j 

Executed on 2/1/10 8y t2 oJ..-r, ~ 
2~~t; 1 0 ---"=:; 1l .... 01:::~ 1.:1. ~..l--""s,~gn~""c';>'~Of;;;::;"':;''''c'~'''''O'''cA''''''ISta=n''''T:::'':::''''C';:'',..----------

Executed on _____ -,;;;;::-c.:._____ 8y --s;;;\;i~;i;ffi~~r5ii;;;;;;;;;;tc;~~::;;rt;"Illi!iii;;;;;;;;:;;;;r;;m;'"";p;;;;;;;o;n;;;;OiSP;;;w;---
Date Signature of Controlling Officeholder, Can e, State r1t or Responsible Officer of Sponsor 

Executed on ------,0""''''------

Executed on ------,0""=,-------

8y ______ ~~~~~~~~~~~~~~,_------
Signature ofControUing Officeholder, Candidate, State Measure Proponent 

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

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



Type or print in ink. COVER PAGE - PART 2 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

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 controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 

Committee to Protect Vital Services 

NAME OF TREASURER 

Armando Gomez 

1.0. NUMBER 

1317837 

CONTROLLED COMMITTEE? 

o YES ONO 

COMMITTEE ADDRESS 

1487 Yosemite Dr. 

STREET ADDRESS (NO P.O. BOX) 

CITY 

Milpitas 

COMMITTEE NAME 

STATE 

CA 

Committee to ReElect Armando Gomez 

NAME OF TREASURER 

Armando Gomez 

ZIP CODE AREA CODE/PHONE 

95035 (408) 942-1110 

1.0. NUMBER 

1285900 

CONTROLLED COMMITTEE? 

o YES ONO 

COMMITTEE ADDRESS 

1487 Yosemite Dr. 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

Milpitas CA 95035 (408)942-1110 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT o OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

Armando Gomez Milpitas City Council o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/05) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275.J772) 

State of California 



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

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA :A.DB 
from ____ 7_/1_1_09 ___ _ FORM H'UU 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Armando Gomez for Milpitas City Council 

Contributions Received 

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

2. Loans Received ................... " ... , ................. ~ .. , ....... . Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... AddLines1+2 $ 

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

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

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

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

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

9. Accrued Expenses (Unpaid Bills) ........................... ... Schedule!; Line 3 

10. Nonmonetary Adjustment ......................................... ScheduleC, Line 3 

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

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

13. Cash Receipts .............................................. .-.... ColumnA, Line 3 above 

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

15. Cash Payments .......................................... ........ Column A, Line B above 

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

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

ColumnA 
TOTAL THIS PERIOD 

(FROM ATIACHED SCHEDULES) 

o 
o 
o 
o 
o 

o 
o 
o 
o 
o 
o 

o 
o 
o 
o 
o 

$ 

$ 

$ 

$ 

$ 

$ 

through 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

o 
o 
o 
o 
o 

o 
o 
o 
o 
o 
o 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column 8 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 

117:.~L~O:A::N~G~U:A:R:A::N~T~E:E~S~R:E::C:E~IV~E~D~. '~"':;' ';';' ';';" .~. '':;' '':;' ';';" .~ .. ~. '':;' ':.' ..::.Sc:h:ed~u:le~B::.. ~p:arl:;'2 ...;$::"':::::::::::::O::.~ for this calehndar year't only _ carry over t e amoun s 
from Lines 2, 7, and 9 (if 
any). Cash Equivalents and Outstanding Debts 

18. Cash Equivalents ................................. "..... See instructions on reverse $ o 
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above $ 19500 

12/31109 Page 

J.D. NUMBER 

1243533 

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

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

20. Contributions 0 
Received $ _____ 0"- $ ____ _=_ 

21. Expenditures 0 
Made $ 0 $ ____ ::.. 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/w) 

--.--1--.--1 __ 

Total to Date 

$----

$----

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

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



Type or print in ink. SCHEDULE B -PART 1 

Statement covers period Schedule B - Part 1 
loans Received 

Amounts may be rounded 
to whole dollars. from ___ 7_1_1/_0_9 __ _ 

CALIFORNIA ;)lleA 
FORM ",\,nl 

through 
12/31/09 

Page SEE INSTRUCTIONS ON REVERSE 
'"1 of ~ 

NAME OF FILER 

Armando Gomez for Milpitas City Council 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

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

Armando Gomez 
1487 Yosemite Dr. 
Milpitas, CA 95035 

to (NO 0 COM 0 OTH 0 PTY 0 scc 

Armando Gomez 
1487 Yosemite Dr. 
Milpitas, CA 95035 

to IND 0 COM 0 OTH 0 PTY 0 scc 

to )NO 0 COM 0 OTH 0 PTY 0 sec 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

City of San Jose, Policy 
Analyst 

City of San Jose, Policy 
Analyst 

, 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

P RIOD 

4500 

15000 

SUBTOTALS $ 

(b) (0) 
AMOUNT AMOUNT PAID 

RECEIVED THIS OR FORGIVEN 
PERIOD THIS PERIOD * 

o PAID 

o FORGIVEN 

o PAID 

o FORGIVEN 

D PAID 

o FORGIVEN 

$ 

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

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

$ 

1,') OUTS ANDING 
BALANCE AT 

CLOSE OF THIS 
E 0 

4500 

DATE DUE 

15000 

DATE DUE 

DATE DUE 

0.00 

0.00 

0.00 

$ 

(.) 
!NTEREST 
PAID THIS 
PERIOD 

-_% 
RATE 

-_% 
RATE 

-_% 
RATE 

!.D. NUMBER 

1243533 

(f) 
ORIGINAL 

AMOUNT OF 
LOAN 

10000 

9/15/02 
DATE INCURRED 

15000 

10/15/02 
DATE INCURRED 

DATE INCURRED 

(,) 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

PER ELECTION** 

CALENDAR YEAR 

PER ELECTION ** 

CALENDAR YEAR 

PER ELECTION 'II'll 

(Enter(e) on 
Schedule E, Line 3) 

tContrlbutor Codes 

INO -Individual 
COM - Recipient Committee 

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

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

(May b-e a negative number) 

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

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



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) 

Statement covers period 

from ____ 1_1_1/_1_0 __ _ 

SEE INSTRUCTIONS ON REVERSE through ___ 6_/3_0_1_10 __ _ 

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

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

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

3. Committee Information 

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

III Primarily Formed Candidatel 
Officeholder Committee 
(Also Complete Part 7) 

1.0. NUMBER 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

408-942-111 ° 
AREA CODE/PHONE 

C hJ Clerk's Office 

For Official Use Only 

Of_\.t>=--_ Page 
Date of election if applicable: AUG - 2 Z 0 1 0 

(Month, Day, Year) 

11/2/02 

2. Type of Statement: 
o Preelection Statement 

I;zJ Semi-annual Statement 

o Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Armando Gomez 
MAILING ADDRESS 

1487 Yosemite Dr. 
CITY 

Milplitas 
NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX 1 E-MAIL ADDRESS 

STATE 

CA 

STATE 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE 

95035 

ZIP CODE 

AREA CODE/PHONE 

408-942-1110 

AREA CODE/PHONE 

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. I certify 
under penalty of pe~ury under the laws of the State of California that the foregoing is true and correct. 

Executed on _____ 8-;:::/2:::/:-1_0 ______ _ 
Date 

8/2/10 
Executed on -----"'1D~a~te------

Executed on -----"'1D~at~e------

Executed on -----"'1D~a~te--------

) 

By--s~~~~~~~~~~~~~~~~wr--onsibie 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/06) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (866/215-3772) 

State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in ink. COVER PAGE - PART 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Related Committees Not Included in this Statement: List any committees 
not included in this statement that are control/ed by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 1.0. NUMBER 

ReElect Armando Gomez City Council 2010 1324622 

NAME OF TREASURER 

Armando Gomez 
COMMITTEE ADDRESS 

1487 Yosemite Dr. 
CITY 

Milpitas 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

CONTROLLED COMMITTEE? 

hll YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE 

CA 

ZIP CODE 

95035 

AREA CODE/PHONE 

408-942-1110 

I.D. NUMBER 

CONTROLLED COMMITTEE? 

DYES ONO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT 
o OPPOSE 

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

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

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

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

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

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

Attach continuation sheets If necessary 

FPPC Form 460 (January/06) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (866/276-3772) 

State of California 



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

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Armando Gomez for Miplitas City Council 

Contributions Received 

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

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

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

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

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

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

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

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

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

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

11. TOTAL EXPENDITURES MADE ................................ AddLines 8 + 9 + 10 $ 

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

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

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

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

16. ENDING CASH SALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 15 $ 

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

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

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

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

ColumnA 
TOTAL THIS PERIOD 

(FROMATIACHED SCHEDULES) 

1430.00 

0.00 

1430.00 

0.00 

1430.00 

54.68 

0.00 

54.68 

0.00 

0.00 

54.68 

0.00 

1430.00 

0.00 

54.68 

1375.32 

0.00 

0.00 

19500 

from ____ 1/_1_/1_0 __ _ 

through ___ 61_3_0_/1_0 __ _ Page _~ __ of c..." 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnS 
CALENDAR YEAR 

TOTAL TO DATE 

1430.00 

0.00 

1430.00 

0.00 

1430.00 

54.68 

0.00 

54.68 

0.00 

0.00 

54.68 

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

I.D. NUMBER 

4ilf1~ )::l'-\ ~ S- D 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

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

20. Contributions 
Received $ ____ _ $-----

21. Expenditures 
Made $ ____ _ $-----

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

---.-.1---1 __ 

Total to Date 

$-----

$-----

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

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Armando Gomez for Miplitas City Council 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITIEE,ALSOENTER I.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

6-14-10 

6-14-10 

6-14-10 

6-14-10 

Murtuza Rizvi 
225 Whitclem Dr. 
Palo Alto, CA 94306 

Rakesh Garg 
279 Pacifica Way 
Milpitas, CA 95035 

Ajay Soni 
3518 Corte Bella Ct. 
San Jose, CA 95148 

Abdullah Kazi 
5552 Dunsburry Ct. 
San Jose, CA 95123 

Schedule A Summary 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
OSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

~n~\~~( 
9 Q.s<:.a.\ 

£('~\l\A.t(" 

O('ov.J\L 

SUBTOTAL $ 

SCHEDULE A 
Statement covers period 

from ____ 1'_1_'1_0 __ _ 
CALIFORNIA 460 

FORM 

through ___ 6_'3_0_'_10 __ _ Page Y of (, 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

350.00 

350.00 

350.00 

1400,00 

I.D. NUMBER 

1.10;:2 J;Z~ ~ S ~ 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

350.00 

350.00 

350.00 

350.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

'Contributor Codes 

INO -Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ ____ 1_4_0_0_.0_0 COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ _____ 3o_._0_0 

3. Total monetary contributions received this period. SCC - Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ____ 1_4_3_0_.0_0 
FPPC Form 460 (January/OS) 

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



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Armando Gomez for Miplitas City Council 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

a Ib) 
OUTSTANDING AMOUNT 

BALANCE RECEIVED THIS 

Ie) 

AMOUNT PAID 
OR FORGIVEN 

Statement covers period 

from ___ 1_1_1/_1_0 __ _ 

through 
6/30110 

OUTST~~DING 
BALANCE AT 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

Page ~ of C::> 
I.D.NUMBER 

13i!1G22 

If) Ig) 
ORIGINAL CUMULATIVE 

AMOUNT OF CONTRIBUTIONS 
(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER 
NAME OF BUSINESS) 

BEGINNING THIS 
I D PERIOD THIS PERIOD" 

CLOSE OF THIS 

Ie) 
INTEREST 
PAID THIS 
PERIOD LOAN TO DATE 

Armando Gomez 
1487 Yosemite Dr. 
Milpitas, CA 95035 

to IND 0 COM DOTH 0 PTY 0 SCC 

Armando Gomez 
1487 Yosemite Dr. 
Milpitas, CA 95035 

to IND 0 COM DOTH 0 PTY 0 SCC 

to IND 0 COM DOTH 0 PTY 0 sec 

Schedule 8 Summary 

City of Milpitas, 
Council member 

City of Milpitas, 
Council member 

o PAID 

o FORGIVEN 

4500 

o PAID 

o FORGIVEN 

15000 

o PAID 

o FORGIVEN 

SUBTOTALS $ $ 

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

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

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

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

- If required. 

4500 

DATE DUE 

15000 

DATE DUE 

DATE DUE 

$ 

0.00 

0.00 

0.00 

$ 

-_'10 
RATE 

-_% 
RATE 

-_'10 
RATE 

$_---

CALENDAR YEAR 

10000 

PER ELECTION*" 

9/15/02 
DATE INCURRED 

CALENDAR YEAR 

15000 

PER ELECTION" 

10/15/02 
DATE INCURRED 

CALENDAR YEAR 

PER ELECTION" 

DATE INCURRED 

IEnter(e) on 
Schedule E. Line 3) 

tContributor Codes 

IND -Individual 
COM - Recipient Committee 

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

(May be _ neg_liv. number) 

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



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 1_/1_1_1_0 __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through ___ 61_3_0_/1_0 __ page~Of~ 

NAME OF FILER 1.0. NUMBER 

Armando Gomez for Miplitas City Council 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
ClIP 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 F£T petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHD phone banks lRC candidate travel, lodging, and meals 
FND fund raising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads IJ\o£B information technology costs (internet, e-mail) 

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

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

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

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

3. Total interest paid this period on loans. (Enter amountfrom Schedule B, Part 1, Column (e).) ............................................................................... $ _____ _ 
54.68 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____ _ 

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



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from _J-L.I'c..:..'j..:..' ...:.,) ...:.0 __ _ 

SEE INSTRUCTIONS ON REVERSE through JZ/3' J ) 0 

1. Type of Recipient Committee: All Commlttees- Complete Paris 1, 2, 3, and 4. 

o Officeholder, Candidate Controlled Committee o State Candidate Election Committee 
o Primarily Formed Ballot Measure 

Committee 
o Recall o Controlled 
(Also Complete Part 5) 

o General Purpose Committee o Sponsored 

o Sponsored 
(Also Comp/e/B Part 6) 

~imarilY Formed Candidate! 
Officeholder Committee o Small ConlributorCommittee o Political Party!Central Committee (Also Complete Part 7) 

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

~(m~ Go.~ G r rt. \ (': k ~ 
STREET ADDRES~ ~NO P.O. BOX) 

)'-\ ~ -, '-'( 0 ~L~-k.. ~r 
CITY STATE ZIP CODE 

rL 'Q\~~ Cf\ q~c~~ 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

Executed on ---~~-i::::-:------­
Date 

AREA CODE/PHONE 

L)~. '1 '-\ ,. 1\ h:) 

AREA CODE/PHONE 

Page_-I-_ of_~~ Date of election if applicable: 
(Month, Day, Year) Ft:8- 1 2011 For Official Use Only 

2. Type of Statement: 
o !)eelection Statement 
[R'Semi-annual Statement 

o Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

A [COVl cJ,o L 0MJL- Z: 
MAILING ADDRESS 

'L.\~l ~c~.k. 
CITY • STATE 

r:t \ e \ .k. S;. CA 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY STATE 

OPTIONAL: FAX / E-MAIL ADDRESS 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE 

<95c'3> 5 
AREA ~DE/PHONE 

(4;::B,...,~ Z-iIlO 

ZIP CODE AREA CODE/PHONE 

Executed on ------=D~at-e ------ By _________ ~~~~~~~~~~~~~~~~~__.------------
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

Executed on _________ ~~-----------
Data ~----------~~~~~~~~~~~~~~~~~-----------­Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

State of California 



Type or print In Ink. COVER PAGE - PART 2 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

RESIDENTIAUBUSINESS 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. 

COMMrTTEE NAME 

t. i-lAe,).. Ar.rnancJo (,O('l\&.~ G~ 
. .. . 0'.0 

'l 

COMMrTTEE NAME 

NAME OF TREASURER 

1.0. NUMBER 

;';)24LL'L 
CONTROLLED COMMITTEE? 

~ES 0 NO 

AREA CODE/PHONE 

'-j C~ - '1Y 2..-\\LO 

1.0. NUMBER 

CONTROLLED COMMITTEE? 

o YES ONO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT o OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

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

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

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

Attach continuation sheets If necessary 

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

State of California 



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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from :7) I J 10 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE th h 
1'Z..}~d/o 

roug Page 3 OfL.\ 

Contributions Received 

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

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

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

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

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

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

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

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

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

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

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

TOTAL THIS PERIOD 
(FROMATTACHEDSCHEDULES) 

o 
o 
() 

D 
o 

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

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

$ 1~/$).3Z. 
o 

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

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

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

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

ColumnS 
CALENDAR YEAR 

TOTAL TO DATE 

$ JLJ3 0.00 

o 
$ o 
$ 

$ 

o 
$ 

o 
o 

$ 

To calculate Column e, add 
amounts in Column A to the 
corresponding amounts 
from Column e of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is ------------------------------0-----1 the first report being filed 

17. LOAN GUARANTEES RECEIVED ....... .................... Schedule B, Part 2 $ for this calehndar year, only 
carry over t e amounts 

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

19. Outstanding Debts ......................... Add Line 2 + Line 91n Column B above 

$ 

$ 

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

1.0. NUMBER 

12..'-t~S3> 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

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

20. Contributions 
Received $ ____ _ $-----

21. Expenditures 
Made $ ____ _ $-----

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made­
(If Subject to Voluntary expenditure Urnlt) 

Date of Election 
(mm/dd/yy) 

__ --11 __ ...... 

Total to Date 

$-----

$-----

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

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3n2) 



SCHEDULE B - PART 1 

Schedule B - Part 1 
Loans Received 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

CALIFORNIA 460 
FORM from '11 J J \ 0 

SEE INSTRUCTIONS ON REVERSE 
through (2 f ~ \ J \ 0 Page L\ of L.\ 

NAME OF FILER 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE,ALSO ENTER 1.0. NUMBER) 

A ( McU'cJ 0 ~ Cf"'1.(.1-
1'-\11 \.{o~ ~ '\)r 
M,( \('\.k.'S., C A ~So '!sS 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

A~k~~ 
\ ~~ 1 -..{ o~~\( or 
fu \~\ .~~) e~ q.s-c 3 'S" 

to INO 0 COM 0 OTH 0 PTY 0 SCC 

to INO 0 COM 0 OTH 0 PTY 0 SCC 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER ' 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED. ENTER 
NAME OF BUSINESS) 

C; \j ot (YG \Q; ~s. 
Cov (? ~ \ f'V-fI\, \0 "--

G S J. rvL \()~ \<.S 

~~ ni. \ (\..'t-b v-

a b) (e) (d) 
OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING 

BALANCE BALANCE AT 
BEGINNING THIS RECEIVED THIS OR FORGIVEN CLOSE OF THIS 

PERIOD THIS PERIOD * 

o PAID 

$ $ '-'&00 
o FORGIVEN 

$----
DATE DUE 

o PAID 

$ 15000 
o FORGIVEN 

s 15000 
DATE DUE 

o PAID 

$----

o FORGIVEN 

$_--- $----
DATE DUE 

SUBTOTALS $ $ $ 

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

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

o I. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ ---,;,.,.,..-;:--c-::-::-=--,---,-

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

$ 

(e) 
INTEREST 
PAID THIS 
PERIOD 

-_% 
RATE 

-_% 
RATE 

-_% 
RATE 

$----

1.0. NUMBER 

ORIGINAL 
AMOUNT OF 

LOAN 

DATE INCURRED 

15000 
$----

(g) 
CUMULATIVE 

CONTRIBUTIONS 
TOOATE 

CALENDAR YEAR 

PER ELECTION" 

CALENDAR YEAR 

PER ELECTION .. 

I v)\~ J.bt. $ ___ _ 

DATE INCURRED 

CALENDARYEAR 

PERELECTION** 

$----
DATE INCURRED 

(Enter (e) on 
Schedule E. Line 3) 

tContributor Codes 

INO -Individual 
COM - Recipient Committee 

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

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

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



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216,5) 
Statement covers period 

from __ .!....:I J,-,-'..L.J..L.} .l-\ __ _ 

SEE INSTRUCTIONS ON REVERSE & I ~olll through ________ _ 

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

Ii2l Officeholder, Candidate Controlled Committee o Primarily Formed Ballot Measure o State Candidate Election Committee 
o Recall 
(Also Complete Part 5) 

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

3. Committee Information 

Committee . 
o Controlled 
o Sponsored 
(A/so Complete Part 6) 

o Primarily Formed Candidatel 
Officeholder Committee 
(Also Complete Part 7) 

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

Armando Gomez for City Council 

STREET ADDRESS (NO P.O. BOX) 

1487 Yosemite Dr. 

CITY 

Milpitas 
STATE ZIP CODE 

CA 95035 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX / E·MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

408-942-111 0 

AREA CODE/PHONE 

Page_1-I_ 5 of---,~_ 
Date of election if applicable: 

(Month, Day, Year) AUG '-- 1 2011 For Official Use Only 

Nov 2,2002 

2. Type of Statement: 
o Preelection Statement 
Iii1 Semi-annual Statement 
o Termination Statement 

(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Armando Gomez 
MAILING ADDRESS 

1487 Yosemite Dr. 

CITY 

Milpitas 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E·MAIL ADDRESS 

STATE 

CA 

STATE 

o Quarterly Statement 
o Special Odd-Year Report 
o Supplemental Preelection 

Statement - Attach Form 495 

ZIP CODE 

95035 

ZIP CODE 

AREA CODE/PHONE 

AREA CODE/PHONE 

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

Executed on ___ fj~J_, ...;.J '_1...,....,.. ____ _ 

Executed on __ .l:.1..:./...:/...:/...:/:...,/,="oa~te _____ _ 
Oate 

Executed on ------;:O:::::at~e------

Executed on ------;O::-at,-e-------

BY-~~~~~~~~-4~~~==~-~~~~-~ __ --
Responsible 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/OS) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275·3772) 

State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in ink. COVER PAGE - PART 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Armando Gomez 

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

City Council Milpitas 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

1487 Yosemite Dr. 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 

Reelect Armando Gomez City Council 2010 
I.D.NUMBER 

1324622 

NAME OF TREASURER 

Armando Gomez 

COMMITTEE ADDRESS 

1487 Yosemite Dr. 

CITY 

Milpitas 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

CONTROLLED COMMITTEE? 

~ YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STKrE 

CA 
ZIP CODE 

95035 
AREA CODE/PHONE 

408-942-1110 

!.D. NUMBER 

CONTROLLED COMMITTEE? 

DYES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT o OPPOSE 

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

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

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

Attach continuation sheets If necessary 

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

State of California 



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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ I _I _, _I _/1 ___ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

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

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

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

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

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

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

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

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

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

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

11. TOTAL EXPEND ITURES MADE ................................ Add Lines 8 + 9 + 10 $ 

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

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

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

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

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

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

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

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

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

through -----=u=--'-,,'3::...:0::.....;/'--'...:.1 ) __ Page _....::3,-- of S' 

ColumnS 
TOTAL THIS PERIOD CALENDAR YEAR 

(FROMATIACHED SCHEDULES) TOTAL TO DATE 

0 $ 0 

0 0 

0 $ 0 

0 0 

0 $ 0 

96.00 $ 96.00 

o 
96.00 

o 
o 

96.00 

1375.32 

o 
o 

96.00 

1279.32 

0.00 

0.00 

19500 

o 
$ 96.00 

o 
o 

$ 96.00 

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

I.D. NUMBER 

Calendar Year Summary for Candidates 
Running in 80th the State Primary and 
General Elections 

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

20. Contributions 
0 Received $ $ 

21. Expenditures 
0 Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made" 
(If Subject to Voluntery Expenditure Umlt) 

Date of Election 
(mm/dd/yy) 

Total to Date 

0 

0 

$-----

$-----

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

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



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

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

Armando Gomez 1487 Yosemite Dr., 
Milpitas, CA 95035 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

Armando Gomez 1487 Yosemite Dr., 
Milpitas, CA 95035 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

Schedule 8 Summary 

(IF SELF-EMPLOYEO, ENTER 
NAME OF BUSINESS) 

City of Milpitas, City 
Council member 

City of Milpitas, City 
Councilmember 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

4500 

15000 

SUBTOTALS $ 

, f 

$ 

Statement covers period 

from I , I ) I I 

through ~ J 30 II \ 

(e) (d) 
AMOUNT PAID OUTSTANDING 

BALANCEAT 
OR FORGIVEN CLOSE OF THIS 
THIS PERIOD • 

o PAID 

4500 

o FORGIVEN 

DATE DUE 

o PAID 

$----
15000 

o FORGIVEN 

DATE DUE 

o PAID 

o FORGIVEN 

DATE DUE 

$ $ 

(e 

INTEREST 
PAID THIS 
PERIOD 

-_% 
RATE 

-_% 
RATE 

-_% 
RATE 

(Enter (e) on 
Schedule E, Line 3) 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

L-/ Page __ _ of S' 
1.0. NUMBER 

I 1 .. \.\ ~S.33 
(f (g) 

ORIGINAL CUMULATIVE 
AMOUNTOF CONTRIBUTIONS 

LOAN TO DATE 

CALENDAR YEAR 

10000 $ 

PER ELECTION" 

9/15/02 
DATE INCURRED 

CALENDAR YEAR 

15,000 

PER ELECTION .. 

10/15/02 
DATE INCURRED 

CALENDAR YEAR 

PER ELECTION" 

DATE INCURRED 

1. Loans received this period .................................................................................................................... $ 
o 

(Total Column (b) plus unitemized loans of less than $100.) 

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

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

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

o 

o 
(May be a negative number) 

tContributor Codes 

INO-Individual 
COM - Recipient Committee 

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

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



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ ,_1_'_'_1_' __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE through _=0_13_D _1-'..1 ..... \_ Page 5 of~ 
NAME OF FILER 1.0. NUMBER 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
avP campaign paraphernalia/misc. M8R member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
CVC civic donations FET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research IRS staff/spouse travel, lodging, and meals 
IN) independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO profeSSional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads VllEB information technology costs (internet, e-mail) 

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

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

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) , ............................................................................................................. $ _____ 0_.0_0 
96.00 

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

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ _ 
96.00 

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

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



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 

ity Clerk's Office 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 1'., \ \ 
through ~J 2.""'-'-' .... 3'-'-' ....:...J~I-'-l __ 

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

li2I Officeholder, Candidate Controlled Committee o Primarily Formed Ballot Measure 
Committee o State Candidate Election Committee 

o Recall 
(A/so Comp/ete Part 5) 

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

3. Committee Information 

o Controlled 
o Sponsored 
(A/so Complete Part 6) 

o Primarily Formed Candidate! 
Officeholder Committee 
(A/so Complete Part 7) 

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 

Milpitas 
STATE ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

408-942-1110 

AREA CODE/PHONE 

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

JAN 3 1 2012 Page _-"'--_ of--,~=-_ 

ECEIVED 
For Official Use Only 

II )2.102... 

2. Type of Statement: 
o Preelection Statement 

112! Semi-annual Statement 

o Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Armando Gomez 

MAILING ADDRESS 

1487 Yosemite Dr. 

CITY 

Milpitas 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

STATE ZIP CODE AREA CODE/PHONE 

408-942-111 0 CA 95035 

STATE ZIP CODE AREA CODE/PHONE 

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

Executed on ___ ..... I'-/:........3~J t-1..,I_t. ...... ___ _ 
Date 

Executed on __ -L..J .L.1 .... ?..L.I-:::"~1 .... 7 ____ _ 
Date 

Executed on ----------::O,....,ate,------------

Executed on -------;O~a~te-----------

By __________ ~~~ .. ~~~~~~~~~----------------

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

By ________ ~~~~~~~~~~~~~~-~-~-------
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in Ink. COVER PAGE - PART 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Armando Gomez 

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

City Council Milpitas 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREEt) CITY 

1487 Yosemite Dr. Milpitas CA 
STATE 

95035 
ZIP 

Related Committees Not Included in this Statement: List any committees 
not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 

Reelect Armando Gomez City Council 2010 
1.0. NUMBER 

1346222 

NAME OF TREASURER 

Armando Gomez 

COMMITTEE ADDRESS 

1487 Yosemite Dr. 
CITY 

Milpitas 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

CONTROLLED COMMITTEE? 

~YES ONO 

STREET ADDRESS (NO P.O. BOX) 

STATE 

CA 
ZIP CODE 

95035 
AREA CODE/PHONE 

408-942-1110 

I.D. NUMBER 

CONTROLLED COMMITTEE? 

o YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT o OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

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

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

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

Attach continuation sheets if necessary 

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

State of California 



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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from _---''7'--'1--'.1--'-'--'-1 ...... \ __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

Contributions Received 

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

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

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

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

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

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

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

8. SUBTOTAL CASH PAYMENTS .................................... AddLines6+7 $ 

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

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

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

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

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

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

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

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

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

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

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

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

TOTAL THIS PERIOD 
(FROM ATTACHED SCHEDULES) 

o 
o 
o 
o 
o 

344.00 

o 
344.00 

0.00 

0.00 

344.00 

1279.32 

0.00 

0.00 

344.00 

935.32 

0.00 

0.00 

19500 

through --,-I L........""I_3.....,i,-'_1 -,-\ _ Page __ 3oL- of S"' 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

o 
o 
o 
o 
o 

440.00 

o 
440.00 

0.00 

0.00 

440.00 

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

1.0. NUMBER 

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

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

20. Contributions 
Received $ ____ _ $-----

21. Expenditures 
Made $ ____ _ $-----

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

Total to Date 

$-----

$-----

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

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



Type or print In ink. SCHEDULE B - PART 1 
Schedule 8- Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. 

Statement covers period 
CALIFORNIA 460 

FORM from _ ...... 7,-"/L.J',-',--,-,1l\-. __ _ 

SEE INSTRUCTIONS ON REVERSE through I2..J~l J 1\ page~ of ~ 

NAME OF FILER 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Armando Gomez 1487 Yosemite Dr., 
Milpitas, Ca 95035 

to IND 0 COM 0 OTH 0 PTY 0 scc 

Armando Gomez 1487 Yosemite Dr., 
Milpitas, CA 95035 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

Schedule B Summary 

(IF SELF· EMPLOYED, ENTER 
NAME OF BUSINESS) 

City of Milpitas, City 
Council member 

a (b) (e) (d 
OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING 

BALANCE C E THI BALANCEAT 
BEGINNING THIS RE EIV 0 S OR FORGIVEN CLOSE OF THIS 

PERIOD THIS PERIOD • 

o PAID 

$ 4500 

o FORGIVEN 

4500 

DATE DUE 

o PAID 

15000 

o FORGIVEN 

15000 

DATE DUE 

o PAID 

o FORGIVEN 

$ 
DATE DUE 

SUBTOTALS $ $ $ 

1. Loans received this period .................................................................................................................... $ 
o 

(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
o 

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

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

(May be a negative number) 

o 

$ 

(e) 

INTEREST 
PAID THIS 
PERIOD 

-_'Yo 
RATE 

-_'Yo 
RATE 

-_'Yo 
RATE 

1.0. NUMBER 

,2Lj 3~3 
(f) (g) 

ORIGINAL CUMULATIVE 
AMOUNT OF CONTRIBUTIONS 

LOAN TO DATE 

CALENDAR YEAR 

10000 

PER ELECTION** 

9/15/02 
DATE INCURRED 

CALENDAR YEAR 

15000 

PER ELECTION ** 

10/15/02 
DATE INCURRED 

CALENDAR YEAR 

PER ELECTION ** 

DATE INCURRED 

(Enter (e) on 
Schedule E, Line 3) 

tContributor Codes 

IND - Individual 
COM - Recipient Committee 

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

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

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



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from _--<11----'-/,<-. --,-/.....:.1--.:.' __ 

through ----=--'-'-.2......!-I_$--,-t_I_,-->.\ __ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE page~ of 

NAME OF FILER /.D. NUMBER 

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

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

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. SUBTOTAL $ 200.00 

Schedule E Summary 
200.00 

1. Itemized payments made this period. (Include ali Schedule E subtotals.) .............................................................................................................. $ _____ _ 
144.00 

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

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ _ 
344.00 

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

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



i,e 
COVER PAGE 

R~cipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from II, Ie l.. 

SEE INSTRUCTIONS ON REVERSE through (., /30/ 1 L 

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

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

~
'So Complete Part 6) 

D General Purpose Committee o Sponsored Primarily Formed Candidate! 
o Smali Contributor Committee Officeholder Committee 
o Political Party!Central Committee (Also Comp/etePart 7) 

3. Committee Information 

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

CITY ~ STATE ZIP CODE 

fYl.t \ ; ~~ Cd r5?J j-
MAILING A£RESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

JREA CODE/PHONE 

'- '101) 'N2-JJ/'O 

CITY STATE ZIP CODE AREA CODEIPHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

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

ity Clerk's 
JUL 3 1 LUlL 

2. Type of Statement: 
D ~election Statement 

Ea"'"Semi-annual Statement 

o Termination Statement 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

A ( ~Q Gs,f'N. b-
MAILING ADDRESS 

1'43'7 Y'o~~-tt Dr 
CITY. STATE 

~ , e' t.c.~ I eA 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY STATE 

OPTIONAL: FAX / E-MAIL ADDRESS 

o Quarterly Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE AREA CODE/PHONE 

qSotS: cry g 1'42-11 (i:) 

ZIP CODE AREA CODE/PHONE 

I have used ali 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 h;J rL ___ --.-::CL;;lo~"~~~~::::;;::==_---Executed on By 
Dale 

Executed on 7($/IIL By 
Date 

Executed on 
Date 

By 

Executed on By 
Date 

~ofTreasurer ssistantTreasurer 

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible 0 Ice Of Sponsor 

Signature of Controlling Officeholder, Candidate, State Measure Proponent 

Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/Oil 
FPPC Toll-Free Helpline: 866/ASK-FPPC 

State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in ink. COVER PAGE - PART 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

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 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed 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 
ffgUPPORT 

A (('f'JCn do C()JV'\Q,L {YC \,,; ies C' N~'~ rp OPPOSE 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

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

Attach continuation sheets if necessary 

FPPC Form 460 (June/01) 
FPPC TOil-Free Helpline: 866/ASK-FPPC 

State of California 



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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from _-,-/..:-1 1-' I'-!'-::L=--__ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FI~E~ (, 

Contributions Received 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

ColumnA 
TOTAL THIS PERIOD 

(FROM ATIACHEDSCHEDULES) 

o 
o 

D 

o 

o 
o 
o 

o 

6 

o 
o 

through ....Io&L..L./-...::~:::...o.::.......:./...:..'-=L=-_ Page 3 of '-I 

$ 

$ 

$ 

$ 

ColumnB 
CALEN DAR YEAR 

TOTAL TO DATE 

o 
-0 

o 
o 

$0 
o 

<) 

$0 

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

1.0. NUMBER-

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

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

20. Contributions 
Received $ ____ _ $-----

21. Expenditures 
Made $ ____ _ $-----

Expenditure Limit Summary for State 
Candidates 

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

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

'-- $ 

,-- $ 

,-- $ 

'-- $ 

,-- $ 

$ 

·Since January 1, 2001. Amounts in this section may be 
different from amounts reported in Column B. 

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



Schedule B - Part 1 
Loans Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement zs period 

from J / J L 
I 

SEE INSTRUCTIONS ON REVERSE through 6 J 30// L 
NAME OF FILER 

G 
FULL NAME, STREET ADDRESS AND ZIP CODE 

OF LENDER 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

II 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER 
NAME OF BUSINESS) 

\ t (/ 

a (b) (e) (d) 
OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING 

BALANCE CE THI BALANCE AT 
BEGINNING THIS RE IVED S OR FORGIVEN CLOSE OF THIS 

PERIOD THIS PERIOD • 

o PAID 

o FORGIVEN 

$----
DATE DUE 

OPA'D 

$ (~o<...0 
o FORGIVEN 

DATE DUE 

o PAID 

o FORGIVEN 

DATE DUE 

SUBTOTALS $ $ /I~DO 

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

2. Loans paid or forgiven this period ......................................................................................................... $ __ -"0=-__ _ 
(Total Column (c) plus loans under$100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A) 

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

(May be a negative number) 

t Contributor Codes 

(e) 
INTEREST 
PAID THIS 
PERIOD 

-_% 
RATE 

-_% 
RATE 

-_% 
RATE 

(Enter (e) on 
Schedule E, Line 3) 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

Page L{ 
1.0. NUMBER 

(f) 

ORIGINAL 
AMOUNTOF 

LOAN 

ofL 

(9) 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

10 ,-000 
$----

DATE INCURRED 

CALENDAR YEAR 

~ l~f DO..:) $ ___ _ 

I of (<,1 
DATE INCURRED 

CALENDAR YEAR 

DATE INCURRED 

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

** If required. 

IND -Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other PTY - Political Party SCC - Small Contributor Committee FPPC Form 460 (June/01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from 711/12 

SEE INSTRUCTIONS ON REVERSE through 12/31/12 

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

121 Officeholder, Candidate Controlled Committee o Primarily Formed Ballot Measure 
Committee o State Candidate Election Committee 

o Recall 
(Also Complete Part 5) 

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

3. Committee Information 

o Controlled o Sponsored 
(Also Complete Part 6) 

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

1.0. NUMBER 

1243533 
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 

Milpitas 
STATE ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

4089421110 

AREA CODE/PHONE 

C'lh, C'prkl~ C).a'ie LJ "II," 1 II 

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

JAN 3 1 Z013 Page of ~ 

For Official Use Only 

11/2/0~ 
(1 (i t;; 16 u V' f. 

2. Type of Statement: 
o Preelection Statement 

Ii2I Semi-annual Statement 

o Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Armando Gomez 
MAILING ADDRESS 

1487 Yosemite Dr 
CITY 

Milpitas 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

STATE 

Ca 

STATE 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE 

95035 

ZIP CODE 

AREA CODE/PHONE 

4089421110 

AREA CODE/PHONE 

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. I certify 
under penalty of pe~ury under the laws of the State of California that the foregoing is true and correct. ~ 

Executed on 1/31/13 By ~ ok ( ~ 
Executed on 

Executed on 

Executed on 

Da~ --------~~c=~~~~~, __ ~_~.~_ . .,T~_~ __ ~ .. ~ __ ~ __ ~_~_~_,;_'_~_~.T~--~-~-.~.-~-=====---------------
1/31/13 

Da~ 

D~ 

-elate 

By t( ~ '\ c=c: - • h£"'"'>. 
Signature 0 ontrolling Ufflceholder, Candidate, State Measure ~nl or Responsible 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/06) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276·3772) 
State of California 



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

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

RESlDENTIAUBUSINESS 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 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

sea 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT o OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

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

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

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

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

~----- --- - --- --~-

Attach continuation sheets if necessary 

FPPC Form 460 (January/OS) 
FPPC ToIl·Free Helpline: 866/ASK·FPPC (8661276·3772) 

State of California 



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

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Armando Gomez for Milpitas City Council 

Contributions Received 

1. Monetary Contributions 

2. Loans Received 

3. SUBTOTAL CASH CONTRIBUTIONS 

4. Nonmonetary Contributions 

5. TOTAL CONTRIBUTIONS RECEIVED 

Expenditures Made 
6. Payments Made 

7. Loans Made 

8. SUBTOTAL CASH PAYMENTS 

9. Accrued Expenses (Unpaid Bills) 

10. Nonmonetary Adjustment 

Schedule A, Line 3 $ 

Schedule B, Line 3 

Add Lines 1 + 2 $ 

Schedule C, Line 3 

Add Lines 3 + 4 $ 

Schedule E, Line 4 

Schedule H, Line 3 

Add Lines 6 + 7 

Schedule F; Line 3 

Schedule C, Line 3 

$ 

$ 

11. TOTAL EXPENDITURES MADE ................................ AddLines 8 + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance 

13. Cash Receipts 

14. Miscellaneous Increases to Cash 

Previous Summary Page, Line 16 

Column A. Line 3 above 

$ 

ColumnA 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

D 

fl 

'""" o 
o 

cD 

Jl6 
~ 
q f. • .-;)C 

r:!7-

o 
Cj,,~o...) 

1'3>:; 31 
o 
o 

(/I.:J.O-:) 15. Cash Payments 

Schedule I, Line 4 

Column A. Line 8 above 

16. ENDING CASH BALANCE .......... AdelLines 12 + 13 + 14, then subtract Line 15 $ ?'/7"J '2. 
If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents """"""""""""""""'''''''' See instructions on reverse 

19. Outstanding Debts ......................... AdelLlne2+Llne9inColumnBabove 

$ 

$ 

$ 

-
'1 /';-'00 

from 7/1/12 

through 12/31/12 Page 3 of \' 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

o 
D 
o 

'0 
o 

C;~ .. C J 

a 
7'( .>:)2/ 

l) 
o 

1 ~. 00 

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

1.0. NUMBER 

1243533 

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

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

20. Contributions 
Received $ _____ _ $----

21. Expenditures 
Made $ ____ _ $----

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

---.-1---.-1 __ 

Total to Date 

$----

---.-1---.-1__ $ ___ _ 

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

FPPC Form 460 (January/OS) 
FPPC Tell·Free Helpline: 866/ASK·FPPC (8661275-3772) 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Armando Gomez for Milpitas City Council 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Armando Gomez 
1487 Yosemite Dr. 
Milpitas, CA 95035 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

Armando Gomez 
1487 Yosemite Dr. 
Milpitas, CA 95035 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM OOTH 0 PTY 0 SCC 

Schedule B Summary 

1. Loans received this period 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

(b) ,a) 
IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT 

OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS (IF SELF-EMPLOYED, ENTER BEGI~~~~A'n THIS PERIOD NAME OF BUSINESS) 

City of Milpitas, 
City Councilmember 

$ 

SUBTOTALS $ 

(Total Column (b) plus unitemized loans of less than $100.) 

$ 

Statement covers period 

from 7/1/12 

through 
12131/12 

-j~( (e) OUTSTANDING 
AMOUNT PAID BALANCE AT 
OR FORGIVEN CLOSE OF THIS 
THIS PERIOD * 

o PAID 

I • 4500 

o FORGIVEN 

L 
DATEOUE 

o PAlO 

15000 

o FORGIVEN 

OATEDUE 

o PAID 

L 

o FORGIVEN 

DATE DUE 

$ 

I $ 

$ 

{e 
INTEREST 
PAID THIS 
PERIOD 

--_% 
RATE 

--_% 
RATE 

--_% 
RATE 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

Page ..." of-6....-

!.D. NUMBER 

1243533 

( g) 

ORIGINAL CUMULATIVE 
AMOUNT OF CONTRIBUTIONS 

LOAN TO DATE 

CALENDAR YEAR 

10000 

PER ELECTlON** 

9/15/02 
DATE INCURRED 

CALENDAR YEAR 

15000 $_--

PER ELECTION ** 

10/15/02 
DATE INCURRED 

CALENDAR YEAR 

PER ELECTION ** 

1$-
DATE INCURRED 

(Enter (e) on 
Schedule E, Line 3) 

.. $ 0 

tContributor Codes 

INO-Individual 
2. Loans paid or forgiven this period ....................................... " ................. " ...................... " ............... "'''' $ o 

COM - Recipient Committee 
(Total Column (c) plus loans under $1 00 paid orforgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) """' ......................... , 
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. 

o 
.. ..... NET $ (May be a nogotlve number) 

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

FPPC Form 460 (January/05) 
FPPC TolI·Free Helpline: 866fASK·FPPC (866/215-3112) 



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 7/1/12 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through 12/31/12 r 

Page~of~ 
NAME OF FILER 

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. 

I.D. NUMBER 

1243533 

CI'vP campaign paraphemalia/misc. MSR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating 1EL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fund raising 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 lIVES information technology costs (intemet, e-mail) 

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

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

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .. o ...................................... " .................................................... $-----

2. Unitemizedpaymentsmadethisperiodofunder$100 ..................................................................................................... , .................................... $ 96.00 

3. Total interest paid this period on loans. (Enter amountfrom Schedule S, Part 1, Column (e).) ............................................................................... $ 0 

4. Total payments made this period. (Add Lines 1,2, and 3, Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ 96.00 

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



KeClplent \,;ommmee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from 711/12 

SEE INSTRUCTIONS ON REVERSE through 12/31/12 

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

Ii2I Officeholder, Candidate Controlled Committee o Primarily Formed Ballot Measure 
Committee o State Candidate Election Committee 

o Recall 
(Also CompietePaJt5) 

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

3. Committee Information 

o Controlled 
o Sponsored 
(A/soCompJeteParl6) 

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

1.0. NUMBER 
1243533 

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

Armando Gomez 

STREET ADDRESS (NO P.O. BOX) 

1487 Yosemite Dr. 
CITY 

Milpitas 
STATE ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX / E~MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

408-942-1110 

AREA CODE/PHONE 

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

11/2102 

2. Type of Statement: 
o Preelection Statement 

Ii2I Semi-annual Statement 
o Termination Statement 

(Also file a Form 410 Termination) 

Ii2I Amendment (Explain below) 

corrected error on summary page 

Treasurer(s) 

NAME OF TREASURER 

Armando Gomez 
MAILING ADDRESS 

1487 Yosemite Dr. 

Page of 3 
For Official Use Only 

o Quarterly Statement 
o Special Odd-Year Report 
o Supplemental Preelection 

Statement H Attach Form 495 

CITY 

Milpitas 
STATE ZIP CODE AREA CODE/PHONE 

408-942-1110 CA 95035 
NAME OF ASSISTANT TREASOREF(IF ANY 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX t E-MAIL ADDRESS 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my know!edge the information contained herein and in the attached schedules is true and complete. I certify 
under penalty of pe~ury under the laws of the State of California that the foregoing is true and correct. 

Executed on q 1£ / I ) 
D~e 

Executed on q /;g I ( :> 
Date 

Executed on Date 

Executed on Date 

By I ";"'''=:$"'/ '-"..; ,Iy \J J ~ 
... .c::inn"," Ir<" nfT,...",,., "'I"r n'i"l?"'''';~Ant T r",,,,,,,, , 

By Signature of Controlflng Officeho ,andi e, State Measure Proponent or sponsib lcer of Sponsor 

By Signatureof Controlling Officeholder, Candidate, State Measure Proponent 

By Signature of COll'uolUng Officeholder, Candidate, State Measure Proponent 
FPPC Form 460 (January/OS) 

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



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in ink. 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Armando Gomez 

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

Milpitas City Council 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

1487 Yosemite Dr. 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. 

COMMIITEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMmEEADDRESS STREET ADDRESS (NO PO. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMmEEADDRESS STREET ADDRESS (NO PO. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

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

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

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

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

Attach continuation sheets if necessary 

FPPC Fonn 460 (January/OS) 
FPPC ToliMFree Helpline: 866/ASKMFPPC (866/27SM3n2) 

State of California 



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

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Armando Gomez for Milpitas City Council 

Contributions Received 

1. Monetary Contributions 

2. Loans Received 

3. SUBTOTAL CASH CONTRIBUTIONS 

4. Nonmonetary Contributions 

5. TOTAL CONTRIBUTIONS RECEIVED 

Expenditures Made 
6. Payments Made 

7. Loans Made 

8. SUBTOTAL CASH PAYMENTS 

9. Accrued Expenses (Unpaid Bills) 

10. Nonmonetary Adjustment 

Schedule A, Line 3 $ 

Schedule B, Line 3 

Add Lines 1 + 2 $ 

Schedule C, Line 3 

Add Lines 3 + 4 $ 

Schedule E, Line 4 $ 

Schedule H, Line 3 

AddUnes 6+ 7 $ 

Schedule F, Line 3 

Schedule C, Une 3 

11. TOTALEXPENDITURESMADE ................................ AddLines8+9+ 10 $ 

Current Cash Statement 
12. Beginning Cash Balance 

13. Cash Receipts 

14. Miscellaneous Increases to Cash 

15. Cash Payments 

Previous Summary Page, Line 16 

Column A, Line 3 above 

Schedule J, Line 4 

Column A, Une 8 above 

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

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

17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Par12 

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

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

$ 

$ 

$ 

$ 

$ 

ColumnA 
TOTAL THIS PERIOD 

(FROMATTACHEDSCHEDULESj 

0 
0 
0 
0 

0 

96 
o 

96 

o 
o 

96 

935.32 

o 
o 

96.00 
839.32 

o 

o 
19500 

from 7/1/12 

$ 

$ 

$ 

$ 

$ 

$ 

through 

ColumnS 
CALENDAR YEAR 

TOTAL TO DATE 

o 
o 
o 
o 
o 

96 
o 

96 
o 
o 

96 

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 (it 
any). 

12131/12 Page 'S 

I.D. NUMBER 

1243533 

of -; 

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

111 through 6130 7/1 to Date 

20. Contributions 
Received $ _____ _ $----

21. Expenditures 
Made $ ____ _ $----

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

---1_~ 

Total to Date 

$----

$----

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

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



Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 

COVER PAGE 

CALIFORNIA 460 
FORM 

(Government Code Sections 84200-84216.5) r---------or---------I Ct,f.\,1 ('IAri •1 

Statement covers period Date of election if applicable: Lj q,>j '; 1\ 
, "~~', 
1 ~ }K~Page of $" 

1/1/13 (Month, Day, Year) from _________ _ 
For Official Use Only 

.JUt. 3 1 2[1'i3 

SEE INSTRUCTIONS ON REVERSE through 6/30/13 11/2/02 
RECt:IVC 

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

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

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

3. Committee Information 

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

\.D, NUMBER 

1243533 
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 

Milpitas 
STATE ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

408-942-111 0 

AREA CODE/PHONE 

2. Type of Statement: 
o Preelection Statement 

~ Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Armando Gomez 
MAILING ADDRESS 

1487 Yosemite Dr. 
CITY 

Milpitas 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

o Quarterly Statement 

o Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach form 495 

STATE ZIP CODE AREA CODE/PHONE 

408-942-1110 CA 95035 

STATE ZIP CODE AREA CODE/PHONE 

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

Executed on 7 13> J } J 3> 
Date 

Executed on 7 12>,. I \ '!>' 
Date 

Executed on Date 

Executed on Date 

By 1c15~V""", \/~; ~ 
/J A Signatureeasurer oni§jjitaRHi:8asurer 

By K0::: ~~_~~'-_I-l __ ~:<f..JIT ~ ... _._ a. ,, ___ •• __ ,.... ______ ... _1. __ M. _____ .... :L..I_. ~ ____ ~~ _____ .. 

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 California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in ink. COVER PAGE - PART 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Armando Gomez 

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

Milpitas City Council 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

1487 Yosemite Dr. Milpitas CA 96035 

Related Committees Not Included in this Statement: List any committees 
not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT 
o OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

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

NAME OF OFFICEHOLDER OR CANDIDATE OFF1CE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

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

Attach continuation sheets if necessary 

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

State of California 



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

Amounts may be rounded 
to whole dollars. 

Statement covers perIod 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Armando Gomez for Milpitas City Council 

Contributions Received 

1. Monetary Contributions Schedule A, Line 3 $ 

2. Loans Received Schedule B, Line 3 

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

4. Nonmonetary Contributions Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 $ 

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

7. Loans Made Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS 

9. Accrued Expenses (Unpaid Bills) 

10. Nonmonetary Adjustment 

Add Lines 6 + 7 $ 

Schedule F. Line 3 

Schedule C, Line 3 

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

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

13. Cash Receipts Column A. Line 3 above 

14. Miscellaneous Increases to Cash Schedule I, Line 4 

15. Cash Payments Column A. Line 8 above 

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

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

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 

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

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

$ 

$ 

$ 

$ 

$ 

ColumnA 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

0 

0 

0 

0 

0 

96 

o 
96 

o 
o 

96 

935.92 

o 
o 

96 

839.62 

o 

o 
19500 

from 1/1/13 

through 6/30/13 Page l of~ 

ColumnS 
CALENDAR YEAR 

TOTAL TO DATE 

$ 0 

0 

$ 0 

0 

$ 0 

$ 96 

o 
$ 96 

o 
o 

$ 96 

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

1.0. NUMBER 

1243533 I Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

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

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
-Candidates 

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

Date of Election 
(mm/dd/yy) 

----.1----.1 __ 

----.1----.1 __ 

Total to Date 

$----

$----

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

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



Type or print in ink. SCHEDULE B - PART 1 
Schedule 8 - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

f 
1/1/13 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Armando Gomez for Milpitas City Council 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Armando Gomez 
1487 Yosemite Dr. 
Milpitas, CA 95035 

to IND 0 COM OOTH 0 PTY 0 SCC 

Armando Gomez 
1487 Yosemite Dr. 
Milpitas, CA 95035 

to IND 0 COM DOTH 0 PTY 0 SCC 

to IND 0 COM DOTH 0 PTY 0 SCC 

Schedule B Summary 

1. Loans received this period 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Counc~member, City of 
Milpitas 

Council member, City of 
Milpitas 

(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period 
(Total Column (c) plus loans under $1 00 paid or forgiven.) 

rom ________________ __ 

through 6/30/13 Page~ of~ 

8) (D) (c) I OUTSTANDING 
OUTSTANDING AMOUNT AMOUNT PAID BALANCE AT 

BALANCE RECEIVED THIS OR FORGIVEN CLOSE OF THIS 
BEGINNING THIS PERIOD THIS PERIOD * 

100 

o PAID 

o FORGIVEN 

DATE DUE 

o PAID 

o FORGIVEN 

DATE DUE 

o PAID 

o FORGIVEN 

DATE DUE 

SUBTOTALS $ $ $ 

..................... $ o 

$ o 

$ 

INTEREST 
PAID THIS 
PERIOD 

--_% 
RATE 

--_% 
RATE 

--_% 
RATE 

1 

I.D. NUMBER 

1243533 

9 
ORIGINAL CUMULATIVE 

AMOUNT OF CONTRIBUTIONS 
LOAN TO DATE 

CALENDAR YEAR 

10000 

PER ELECTION** 

9/15/02 
DATE INCURRED 

~ALENDARYEAR 
15000 $ 

PER ELECTION ** 

10/15/02 
DATE INCURRED 

CALENDAR YEAR 

PER ELECTION ** 

DATE INCURRED 

(Enter (e) on 
Schedule E, Line 3) 

tContributor Codes 

INO -Individual 
COM - Recipient Committee 

(Include loans paid by a third party that are also itemized on Schedule A.) 
(other than PTY or SCC) 

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

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

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

. NET $ o SCC - Small Contributor Committee 
(May be a negative number) 

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



ScheduleE 
Payments Made 

SCHEDULEE 
Type or print in ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 1/1/13 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through 6/30/13 Page~of~ 

NAME OF FILER 1.0. 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. 
0vP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations FEr petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PH) phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
INO 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 mr 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 

-~-- ------~--

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

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ........ $ 0 

2. Unitemized payments made this period of under $100 ..................... $ 96.00 

3. Total interest paid this period on Joans. (Enter amount from Schedule 8, Part 1, Column (e).) $ 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......... TOTAL $ 96.00 

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



KeClplent IJommluee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
CALIFORNIA 46.0 

FORM 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from 1/1113 

SEE INSTRUCTIONS ON REVERSE through 
6/30/13 

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

i2! Officeholder, Candidate Controlled Committee o Primarily Fonmed Ballot Measure 
Committee o State Candidate Election Committee 

o Recall 
(A!so Complete Part 5) 

o General Purpose Committee o Sponsored 
o Small Contributor Committee 
o Political Party/Centra! Committee 

3. Committee Information 

o Controlled o Sponsored 
(Also Complete Pad 6) 

o Primarily Formed Candidatel 
Officeholder Committee 
(Also Complete Part 7) 

LD. NUMBER 
1243533 

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 

Milpitas 
STATE ZIP CODE 

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

CITY STATE ZIP CODe 

OPTIONAL FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

408-942-1110 

AREA CODE/PHONE 

-.9 

Page of .> 
Date of election if applicable: 

(Month, Day, Year) 

11/2102 

OCT 0 2 LOB 

R[EHC~iw~lt11 

For Official Use Only 

2. Type of Statement: 
o Preelection Statement o Quarterly Statement 
1121 Semi-annual statement o Special Odd-Year Report o Termination Statement o Supplemental Preelection 

(Also file a Form 410 Tenmination) statement - Attach Form 495 
i2! Amendment (Explain below) 

corrected math error on summary page 

Treasurer(sl 
NAME OF TREASURER 

Armando Gomez 
MAILING ADDRESS 

1487 Yosemite Dr. 
CITY 

Milpitas 
NAM-E,-OF-ASS!STANT-fffEASURER, IF-ANY 

MAILING ADDRESS 

CITY 

OPTIONAL FAX / E-MAIL ADDRESS 

STATE ZIP CODE 

CA 95035 

STATE ZIP CODE 

AREA CODE/PHONE 

408-942-1110 

AREA CODE/PHONE 

I certify 

'ett' I Executed on Date BY_--~ma,mu~~~~~~tm~~~~~~~~~~~~r.;,~~mc----Signature e Offlcer of Sponsor 

Executed on Date 

Executed on Date 

By SignatureofControlllng Officeholder, Candklate, State Measure Proponent 

By Signature of Controlllng Offlceholder, Candidate, State Measure Proponent 
FP?C Form 460 (January/OS) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866J275-3772) 
State of California 



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

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Milpitas City Council 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY Sf ATE ZIP 

1487 Yosemite Dr. Milpitas CA 95035 

Related Committees Not Included in this Statement: List any committees 
not included in this statement that are control/ed by you or are primarily fonned to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES o NO 

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

CITY Sf ATE ZIP CODE AREA CODEIPHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES o NO 

COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX) 

CITY SlATE ZIP CODE AREA CODE/PHONE 

i_OJ 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT o OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

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

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

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

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

Attach continuation sheets if necessary 

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

State of California 



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

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Contributions Received 

1. Monetary Contributions Schedule A Line 3 $ 

2, Loans Received """"""" Schedule S, Une 3 

3, SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2 $ 

4, Nonmonetary Contributions Schedule C, Une 3 

5, TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made 

7, Loans Made """""""" 

8, SUBTOTAL CASH PAYMENTS 

Schedule IE, Line 4 $ 

Schedule H, Line 3 

AddUnes6+ 7 $ 

9, Accrued Expenses (Unpaid Bills) """"""""""""""",ScheduleF, Une3 

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

11, TOTAL EXPENDITURES MADE """"""""""""""""Add Lines8+ 9 + 10 $ 

Current Cash Statement 
12, Beginning Cash Balance 

13, Cash Receipts 

14, Miscellaneous Increases to Cash 

15, Cash Payments 

Previous Summary Page, Line 16 

Column A, Line 3 above 

Schedule I, Line 4 

Column A, Line 8 above 

16, ENDING CASH SALANCE "'''''''' Add Lines 12 + 13 + 14, then subtract Line 15 

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

17, LOAN GUARANTEES RECEIVED Schedule 8, Part 2 

Cash Equivalents and Outstanding Debts 
18, Cash Equivalents 

19, Outstanding Debts 

See instructions on reverse 

Add Line 2 + Line 9 in Column B above 

$ 

$ 

$ 

$ 

$ 

v()~ \ 

ColumnA 
TOTAL THI$PERIOD 

(FROMATTACHEO SCHEDULES) 

0 

0 

0 

0 

0 

96 

o 
96 

o 
o 

96 

839,32 

o 
o 

96 

743,32 

o 

o 
19500 

from 1/1/13 

$ 

$ 

$ 

$ 

$ 

$ 

through 

ColumnS 
CALENDAR YEAR 

TOTALTODATE 

o 
o 
o 
o 
o 

96 

o 
96 

o 
o 

96 

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), 

6/30/13 Page "3 of ----.3. 
1.0. NUMBER 

1243533 

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

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

20. Contributions 
Received $ ____ _ $----

21. Expenditures 
Made $ ____ _ $----

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mmldd/yy) 

-----.1_----'. 

I 

Total to Date 

$----

$----

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

FPPC Form 460 (JanuaryIOS) 
FPPC Toll-Free Helpline: 866IASK-FPPC (8661275-3772) 



KeClplem IJommlUee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from 711/13 

SEE INSTRUCTIONS ON REVERSE through 10/28/13 

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

IiZl Officeholder, Candidate Controlled Committee o Primarily Formed Ballot Measure 
Committee o State Candidate Election Committee 

o Recall 
(Also Complete Part 5) 

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

3. Committee Information 

o Controlled 
o Sponsored 
(Also Complete Part 6) 

o Primarily Formed Candidate! 
Officeholder Committee 
(Also Complete Perl 7) 

1.0. NUMBER 
1243533 

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 

Milpitas 
STATE ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL FAX / E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

408-942-1110 

AREA CODE/PHONE 

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

11/2/02 

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

Ii2l Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Armando Gomez 
MAjLii';rG)\bbRl~~-ss 

1487 Yosemite Dr. 
CITY 

Milpitas 
NAfilE:--OF-P:8}3JSTANT TREASURER, IF ANY 

MAiUI;iG--)i.~pO:~§SS 

CITY 

OPTIONAL FAX j E-MAIL ADDRESS 

of S 
For Official Use Only 

o Quarterly Statement 
o Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

STATE ZIP CODE AREA CODE/PHONE 

CA 95035 408-942-1110 

STATE ZIP CODE AREA CODE/PHONE 

I certify 

Executed on 10-28-13 
Dare BY----s,~~~~~~~~t;~~~~~~~~~~~~~~~ro;----Signature of Controlling 0 cenolde, Candi ate, .ate easure ponsible Officer of Sponsor 

Executed on Date 

Executed on Date 

BY ___________ -;~~~~~~~~~~~~~~~~~~._------------
Signature of Controlling Officehokler, candidate, State Measure Proponent 

BY ____________ ~~~~~~~~~~~~~~~~~~~-------------Signature of Controlling Officeholder, candidate, State Measure Proponent 
FPPC Form 460 (January/OS) 

FPPC TolI~Free Helpline: 866JASKMFPPC (866/275-3772) 
State of California 



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

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Milpitas City Council 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

1487 Yosemite Dr. 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 fonned to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME ID. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME ID. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

Sjd 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDiCtiON o SUPPORT 
o OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

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

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

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

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

Attach continuation sheets if necessary 

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

State of California 



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

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Armando Gomez for Milpitas City Council 

Contributions Received 

1. Monetary Contributions Schedule A, Une 3 $ 

2. Loans Received Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2 $ 

4. Nonmonetary Contributions Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made Schedule IE, Line 4 $ 

7. Loans Made 

8. SUBTOTALCASHPAYMENTS 

Schedule H, Line 3 

Add Lines 6 + 7 

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

10. Nonmonetary Adjustment Schedule C, Line 3 

$ 

11. TOTALEXPENDITURESMADE ................................ Add Unes8+9+10 $ 

Current Cash Statement 
12. Beginning Cash Balance 

13. Cash Receipts 

14. Miscellaneous Increases to Cash 

15. Cash Payments 

Previous Summary Page, Line 16 

Column A Line 3 above 

Schedule " Line 4 

Column A, Line 8 above 

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

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

17. LOAN GUARANTEES RECEIVED ........................... ScheduleB. Part 2 

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

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

$ 

$ 

$ 

$ 

$ 

ColumnA 
TOTAL THIS PERIOD 

(FROMAITACHEDSCHEDULES) 

0 

-711.32 

-711.32 

0 

-711.32 

32 

o 
32 

o 
o 

32 

743.32 

-711.32 

o 
32 

o 

o 

o 
o 

from 7/1/13 

$ 

$ 

$ 

$ 

$ 

$ 

through 

ColumnS 
CALENDAR YEAR 

TOTAL TO DATE 

o 
-711.32 

-711.32 

o 
-711.32 

128 

o 
128 

o 
o 

128 

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). 

9/8/13 Page '3 
1.0. NUMBER 

1243533 

of ~ 

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

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

20. Contributions 
Received $ _____ _ $----

21. Expenditures 
Made $ ____ _ $----

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Umit) 

Date of Election 
(mmldd/yy) 

----1_---" 

----1 1 

Total to Date 

$----

$----

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

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/27S-3772) 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Armando Gomez for Milpitas City Council 

FULL NAME. STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Armando Gomez 
1487 Yosemite Dr. 
Milpitas CA 95035 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDNIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

OF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Council member 
City of Milpitas 

a) (b) 
OUTSTANDING AMOUNT 

BALANCE RECEIVED THIS 
BEGINNING THIS PERIOD 

PERIOD 

Statement covers period 

from 7/1/13 

through 
9/8/13 

fa) --(e) Ie) 
OUTSTANDING INTEREST AMOUNT PAID BALANCEAT PA)DTHIS OR FORGIVEN CLOSE OF THIS 

PERIOD THIS' PERIOD '" PERIOD 

~PA!D 

711.32 I ' 0 -_% $ 
RATE Ii!! FORGJVEN 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

Page '-I 
1.0. NUMBER 

1243533 

m 
ORIGINAL 

AMOUNT OF 
LOAN 

, 10000 

of £: 

19) 
CUMULATNE 

CONTRIBUTIONS 
TO DATE 

CALENDAR YEAR 

,---
PER ElECT!ON-

tli1l IND 0 COM 0 OTH 0 PTY 0 SCC 

, 4500 I , I, 3788.68 I , 9115/02 ,---
Armando Gomez 
1487 Yosemite Dr. 
Milpitas, CA 95035 

tli1l IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

Schedule B Summary 

1. Loans received this period .......... . 

Councilmember 
City of Milpitas 

(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period 
(Total Column (c) plus loans under $1 00 paid or forgiven.) 

15000 ,----

,----

SUBTOTALS $ 

(include loans paid by a third party that are also itemized on Schedule A) 

3. Net change this period. (Subtract Line 2 from Line 1.) 
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. 

,----

,----

$ 

o PAID 

,---­
f0 FORGIVEN 

, 15000 

o PAID 

,----
o FORGIVEN 

,---

$ 

$ 

NET $ 

DATE DUE 

o 

DATE DUE 

DATE DUE 

$ 

o 

711.32 

-711.32 

DATE INCURRED 

CALENDAR YEAR 

--_% s 15000 
RATE 

PER ELECTION ** 

10/15102 ,---
DATE INCURRED 

CALENDAR YEAR 

--_% ,--- ,----
RATE 

PER ELECTION ** 

,---- ,----
DATE INCURRED 

$ r . 
(Enter(e)on 

Schedule E, LineS) 

tContributor Codes 

IND -Individual 
COM - Recipient Committee 

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

(May be a negative number) 

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



ScheduleE 
Payments Made 

SCHEDULEE 
Type or print in ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 7/1/13 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE through 9/8/13 

NAME OF FILER 

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. 

page~ of 6 
1.0. NUMBER 

1243533 

0vP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
eNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations FEr petition circulating TEL tv. or cable airtime and production costs 
FIL candidate filing/ballot fees PHC phone banks me candidate travel, lodging, and meals 
FND fund raising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IN[) independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
lIT campaign literature and mailings PRr print ads VvE.B information technology costs (internet, e~mail) 

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

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

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) $ 0 

2. Unitemized payments made this period of under $1 00 $ 32 

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ 32 

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



COVER PAGE Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
CALIFORNIA 460 

FORM 

(Govemment Code Sections 84200-84216.5) 
Statement covers period 

from ____ 1/_1/_0_8 __ _ 

SEE' INSTRUCTIONS ON REVERSE through ___ 6_1_3_01_0_8 __ _ 

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

I2J Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure o State Candidate Election Committee Committee 
o Recall 0 Controlled 
(Also Complete Part 5) 0 Sponsored 

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

3. Committee Information 

(Also Complete Part 6) 

Primarily Formed Candidate/ 
Officeholder Committee 
(Also COmplete Part 7) 

I.D. NUMBER 

1285900 
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) 

Committee to Reelect Council member Armando Gomez 

STREET ADDRESS (NO P.O. BOX) 

1487 Yosemite Dr. 
CITY 

Milpitas 
STATE ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

408-942-1110 

AREA CODE/PHONE 

of 7 Date of election if applicable: 
(Month, Day, Year) 

11/7106 

JUL 3 t 2008 

RECE~VcD 

For Official Use Only 

2. Type of Statement: 
o Preelection Statement 
!;lI Semi-annual Statement 
[;ZJ Termination Statement 

(Also file a Form 410 Termination) 
o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Armando Gomez 
MAILING ADDRESS 

1487 Yosemite Dr. 
CITY 

Milpitas 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

o Quarterly Statement 
o Special Odd-Year Report 

Supplemental Preelection 
Statement - Attach Form 495 

STATE ZIP CODE AREA CODE/PHONE 

CA 95035 408-942-1110 

STATE ZIP CODE AREA CODE/PHONE 

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. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and Co ect. 

Executed on 
7-30-08 

Date 

Executed on 
7-30-08 

Date 

Executed on 
Date 

Executed on 
Dala 

8y------____ ~==~~~~~~~~~~~~~~r_----------SignalLlnl or Conlroning Officeholder, Candidate, State Measure Proponent 

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

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-37721 
State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in Ink. COVER PAGE-PART2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Milpitas City Council 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

1487 Yosemite Dr. 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 I.D. NUMBER 

Armando Gomez for Milpitas City Council 1285900 

NAME OF TREASURER 

Armando Gomez 
COMMITTEE ADDRESS 

1487 Yosemite Dr. 
CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

CONTROLLED COMMITTEE? 

ill YES NO 

STREET ADDRESS (NO P.O. BOX) 

STATE 

CA 

ZIP CODE 

95035 

AREA CODE/PHONE 

408-942-1110 

I.D. NUMBER 

CONTROLLED COMMITTEE? 

DYES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODElPHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION SUPPORT 
OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD TRICT NO. IF ANY 

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

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

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

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 
OPPOSE 

Attach contInuatIon sheets if necessary 

FPPC Form 460 (January/OS) 
FPPC Toll·Free Helpline: 8661ASK-FPPC (866/275-3772) 

State at California 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Committee to Reelect Councilmember Armando Gomez 

Contributions Received 

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

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

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

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

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

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

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

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 15 + 7 

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

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

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

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 18 

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

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

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

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

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

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

Cash Equivalents and Outstanding Oebts 
18. Cash Equivalents ........................................ See instructions on reverse 

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

Type or print in Ink. SUMMARY PAGE 
Amounts may be rounded 

to whol .. dollars. 
Statement covers period CALIFORNIA 460 from ____ 1/_1/_0_8 __ _ FORM 

through 6/30/08 Page 
, 

of 7 
!.D. NUMBER 

1285900 

ColumnA ColumnS Calendar Year Summary for Candidates 
TOTAL THIS PERIOD CALENDAR YEAR Running in Both the State Primary and (FROMATTAQHED SCHEDULES) TOTAL TO DATE 

2450.00 2450.00 
General Elections 

$ $ 
-1400.00 -1400.00 1/1 through 6130 7/1 to Date 

$ 1050.00 $ 1050.00 20. Contributions 
Q~::l:SO.~ Received $ $ 

0.00 0.00 
21. Expenditures 

$ 1050.00 $ 1050.00 Made $ IQSQ .00 $ 

Expenditure Limit Summary for State 
$ 1052.84 $ 1052.84 Candidates 

0.00 0.00 

$ 1052.84 $ 1052.84 22. Cumulative Expenditures Made" 
(If SubJe~t to Voluntary Expenditure Limit) 

0.00 0.00 Date of Election Total to Date 
0.00 0.00 (mm/dd/yy) 

$ 1052.84 $ 1052.84 ---1--1 __ $ 

,- $ 

$ 2.84 
To calculate Column B, add 

1050.00 amounts in Column A to the 

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

1052.84 report. Some amounts in 
Column A may be negative 

$ 0.00 figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 

$ 0.00 for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

$ 0.00 

$ 0.00 FPPC Form 460 (January/Oil) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Committee to Reelect Councilmember Armando Gomez 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER W,ME 
OF BUSINESS) 

1-25-08 

4-23-08 

3-25-08 

5-1-08 

5-1-08 

Good Nails 
8945 San Ramon Road 
Dublin, CA 94568 

San Jose Firefighters Local 230 
425 E. Santa Clara St., Ste 300 
San Jose, CA 95113 

Lance Waite 
PO Box 7218 
Rancho Santa Fe, CA 92067 

IAFF Local 1699 
PO Box 360418 
Milpitas, CA 95035 10#941250 

Milpitas Employee Association 
1265 N. Milpitas Blvd. 
Milpitas, CA 95035 

DIND 
hlICOM 
DOTH 
DPTY 
DSCC 

DIND 
~COM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
Iil!COM 
DOTH 
DPTY 
DSCC 

DIND 
ill COM 
DOTH 
DPTY 
DSCC 

Principal, 
Integral Communications 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from ____ 1'_1_'0_8 __ _ 

through ___ 6_'_3_0'_0_8 __ Page '-\ of ., 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

350.00 

350.00 

350.00 

350.00 

I.D. NUMBER 

1285900 

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

350.00 

350.00 

350.00 

350.00 

350.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. .7"iSo.oo 

(Include all Schedule A subtotals.) ...................................................................... ., ................................ $ ____ 2_8_9_9_.00_ 

*Contributor Codes 

IND -Individual 
COM - Recipient Committee 

2. Amount received this period - unitemized monetary contributions of less than $100 ... ., ........................ $ _____ o_._00_ 

3. Total monetary contributions received this period. ,:}"\SD._ 

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

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ____ 26 __ 0_6_.6_0 
FPPC Form 460 (January/OS) 

FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Committee to Reelect Council member Armando Gomez 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

5-1-08 

4-14-08 

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

Glenn Brown 
2061 Ridgewood Road 
Alamo, CA 94507 

·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

!;llIND 
oeOM 
DOTH 
o PlY 
OSCC 

~IND 
o COM 
OaTH 
o PlY 
o sec 

OIND 
oeOM 
DOTH 
o PlY 
osce 

OIND 
OCOM 
DOTH 

PlY 
osec 

OIND 
o COM 
DOTH 
o PlY 
osec 

Principal, 
Integral Communications 

Vice President 
Integral Communications 

SUBTOTAL $ 

SCHEDULE A (CaNT.) 
Statement covers period 

CALIFORNIA 460 
FORM from ____ 1'_1_/0_8 __ _ 

through ___ 6_'3_0_'_08 __ _ Page _-=-_ of 7 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

350.00 

7DO'()O I 

I.D.NUMBER 

1285900 

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

350.00 

350.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Type or print In ink. Schedule B - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Committee to Reelect Council member Armando Gomez 

Schedule B Summary 

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

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

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

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

SCHEDULE B - PART 1 
Statement covers period 

from ___ 1_/1_1_0_8 __ _ 
CALIFORNIA 460 

FORM 

through 
6/30108 

Page 
(, 

of 7 

$ 

OUTSTj,tI~DING 
BALANCE AT 

CLOSE OF THIS 

0.00 

DATE DUE 

DATE DUE 

0.00 

1400.00 

1400.00 

$ 

(e) 

INTEREST 
PAID THIS 
PERIOD 

-_% 
RATE 

-_% 
RATE 

-_% 
RATE 

1.0. NUMBER 

1285900 

) 

ORIGINAL 
AMOUNT OF 

LOAN 

3000 

7-10-06 
DATE INCURRED 

DATE INCURRED 

DATE INCURRED 

19) 
CUMULATlVE 

CONTRIBUTIONS 
TO DATE 

CALENDAR YEAR 

PER ELECTION'" 

CALENDAR 'fEAR 

PER ELECTION ... 

CALENDAR YEAR 

PER ELECTION" 

(Enter(a)on 
Schedule ELine 3) 

tContributor Codes 

IND -Individual 
COM - Recipient Committee 

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

(May b. a n"galiv. number) 

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



SCHEDULEE ScheduleE 
Payments Made 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 1_/_1_10_8 __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE through ___ 61_3_0_/0_8 __ Page~ of_....L..-_ 

NAME OF FILER 1.0. NUMBER 

Committee to Reelect Councilmember Armando Gomez 1285900 

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

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 

.--_. 

ill Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1023.57 

Schedule E Summary 
1023.57 1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ~ ____ _ 

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

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ 0_._0_0 
1052.84 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____ _ 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print In Ink. 
CALIFORNIA 460 

FORM 

(Govemment Code Sections 84200-84216.5) 
Statement covers period 

from _J..L...:...I...:..\.:...~ ~=..:...Z ___ _ 

SEE INSTRUCTIONS ON REVERSE through \ t.13. \ II:J~ 
1_ Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 

o Officeholder, Candidate Controlled Committee 
o State Candidate Election Committee 
o Recall 
(AlSll Complete PartS) 

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

3. Committee Infonnation 

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

o Primarily Formed Candidatel 
Officeholder Committee 
(Also Complete Part 7) 

I.D. NUMBER 
I z.! 5<)100 

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

G,~~ ~ ~~L~4- A(~ Go~ 

STREET ADDRESS (NO P.O. BOX) 

) '-\ g ..., ~ \;) 'a. ~.\, ];) r 
CITY STATE ZIP CODE AREA CODE/PHONE 

~ , r:>~s C A- 1, 0') r- 4" L[ £. - I \ t Q 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

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

FEB 1 3 2009 

,1iECl2.~VE[ 

Page of 2 
For Official Use Only 

2_ Type of Statement: 

o ~ection Statement 

[j"'"~i-annual Statement 

Qj"Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

A(ro"~Q 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

STATE 

STATE 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE AREA CODE/PHONE 

4~o "' Lj l)~ ~ '-I < -111 0 

ZIP CODE AREA CODE/PHONE 

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

Executed on 2.1 '~/y :;, By --"!:::{)~.IoaJa~:::.::::~""""",=..5S!!~-';~ __ '7=;='=:? __ ---------
Dale 

Executed on ""2../ 13 /0 ~ 
Dale 

Executed on -------;:;oa::�e::-------

Executed on --------:::oa~Ie::-------

By __________ ~~~~~~~~~~~~~~~~~------------
Signature of Controlling Officeholder. candidate. State Measure Proponent 

By __________ ~~~~~~~~~~~~~~~~~------------
Signature of Controlling Officeholder, canddate, State Measure Proponent 

FPPC Fonn 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 

State of California 



Type or print In Ink. COVER PAGE - PART 2 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

A (®a;;Jo ~ 0 IY\.J:==<-
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

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. 

COMMITIEE NAME 

CITY 

COMMITIEE NAME 

NAME OF TREASURER 

COMMITIEE ADDRESS 

CITY 

STATE 

c 

1.0. NUMBER 

J Z \( :5J~",:> 

CONTROLLED COMMITIEE? 

~ ONO 

ZIP CODE 

t;00S~ 

AREA CODE/PHONE 

7<fl- JIIO 
1.0. NUMBER 

CONTROLLED COMMITIEE? 

DYES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

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

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

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

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

Attach continuation sheets if necessary 

FPPC Fonn 460 (January/06) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772) 

State of California 



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

Amounts lTIay be rounded 
to whole dollars. 

Statement covers period 

from _---"7L....;/-..l.I/J-o=3~ __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Contributions Received 

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

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

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

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

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

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

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

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines I) + 7 $ 

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

10. Nonmonetary Adjustment .......................................... Schedule C. Une 3 

11. TOTALEXPENDITURESMADE ................................ AddLines8+9+10 $ 

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

13. Cash Receipts ................................................... ColumnA, Line 3 above 

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

15. Cash payments .................................................. ColumnA, Line 8 above 

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

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

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

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

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

ColumnA 
TOTAl THIS PERIOD 

(FROMATIACHEOSCHEOULES) 

o 
o 

c') 

o 
o 

o 

o 

through Il ) 31 I ~ g Page_~_ oiS 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAlTOOATE 

o 

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 
eany over the amounts 
from Lines 2, 7. and 9 (if 
any). 

1.0. NUMBER 

f21:> S1'f;)U 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

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

20. Contributions 
Received $ ____ _ $-----

21. Expenditures 
Made $ ____ _ $-----

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made' 
(If Subject to Volunlary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

-----1--' __ 

Total to Date 

$-----

$-----

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

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



Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in Ink. 
r-__ ~~~;; ____ ~~II~"WR·COVERPAGE 
I Da\e Stamp 

(Government Code Sections 84200-84216.5) 
Statement" covers period 

from J II I 0 't 
SEE INSTRUCTIONS ON REVERSE through (, I .3 0 / u <7 

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

~fficehol(jer. Candidate Controlled Committee 0 Primarily Formed Ballot Measure o State Candidate Election Committee Committee 
o Recal! 0 Controlled 
(Also Complete Pall 5) 0 Sponsored 

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

3. Coinmlttee Information 

(Also Complete Patl6) 

Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Palf 7) 

00 
COMMITTEE' NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Co:) (Y'lCT) ~ -\\f!' ( to "2 ( E f." c..lr A "rl(;L oJ. ;;:) 

STREET ADDRESS (NO P.O. BOX) 

l~g1 V. ~$¢M: 1,c, 
STATE ZIP CODE AREA CODE/PHONE 

eA q$~ 

CITY STATE ZIP CODE AREA CODE/PHONE 

OFTIONAl: FAX / E·MAIL ADDRESS 

4. Verification 

C~tj C!:}r;(s 
D .. te of election if applicable: 

(Month, Day. Year) 

2. Type of Statement: 
o Preelection Statement 

[i2( Semi-annual statement 

o Termination statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Ar(Qaodo 
MAILING ADDRESS 

P-\gi YO~l~-k 
CITY 

fYL' I ,il ~ ;:;. 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E·MA!l ADDRESS 

o Quai1erly Statement 

o Spe~ial Odd-Year Report 

o Supplemental Preelection 
Statement· Attach Form 495 

-=-"" 
1./ r. 

STATE ZIP CODE AREA CODE/PHONE 

CA. 9 $0 3S (40'6) 942- II I u 

STATE ZIP CODE AREA CODE/PHONE 

I hi'\ve used all reasonable diligence in preparing and reviewing this statement and to the besi of my knowledge the information contained herein and in the attached schedules is true and complete. I certify 
under penalty of perjury under the laws of the State of California, that the foregoing is true and correct. 

Executed on _---'7'--1 .... 3~1 ~I :-'0'--''7'--__ _ 
Date 

Executed on 
Dale 

Executed on 
Date 

Executed on 
Dat<l 

By 

By 

By 

Signature of Controiing Officeholder, Cancllclate, State Meas~e Proponent Of Responsible Off.car of Sponsor 

Signeture of Controlling Olficeholcler. Candidate, Stale Measure Proponent 

SIgna!ure of ConlrollingOfficehoider, Candidale, Stale Measure Proponent FPPC Fonn 460 (JanuaryJQ5) 
FPPC TolI·Free Helpline: 866/ASK-FPPC (8661275·3772) 

Slate of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print In ink. COVER PAGE- PART2 .. .... 
5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

A troe 11 do G, o(Y"l, '2 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

DX 'ci, ~'Sl ~ ~ Cl)\Jo<4) 
RESIOE,NTIALIBUSINESS ADDRESS (N. 0 STREET) CITY STATE ZIP 

ll\~l Yo~c6.-k Pr m(,,'A'Q~ CA 95"a3.~ 

Related Committees Not Included in this Statement: List any committees 

/lot included In this statement that are controlled by yOu or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITIEE ADDRESS 

CITY 

NAME OF TREASURER 

1.0. NUMBER 

CONTROLLED COMMITIEE? 

~ES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA COPE/PHONE 

CA q6o~S (qol) qLl:Z~1I10 
I.D. NUMBER 

Acmada I 
CONTROLLED COMMITIEE? 

~rl'\.'- '2.. _ 0 YES 0 NO 

COMMI1TEE ADD RESS STREET ADDRESS (NO P,O. BOX) 

I'"~ t 1 Y i.>'i.tC. cr-;.-k \:)r 
CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETIER JURISDICTION o SUPPORT 
o OPPOSE 

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

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
~UPPORT 

Ar~O G~ G~ ~"('\~' o OPPOSE 

NAME OP OFFICEHOLDER, OR CANDIDATE OFFICE SoUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OPFICE SOUGHT OR HELD o SUPPORT 
o OF POSE 

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

Attach continuation sheets if necessary 

FPPC Ponn 460 (Januaryi05) 
FPPC Toll-Pree Helpline; 866/ASK·FPPC (866/275-3772) 

State of California 



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

Amounts may be rounded 
to whole dollars. 

Statement covers period ,CAUFORNIA -i:A6ft:, 
FORM At V from _--,-I ./..../L.l.II....::o::.........:..1 __ _ 

~~~~~~~~~~ __________________________________________________ ~~h~O:U~~~~==(=~~v=/~~t====~page 3 of .. ?~ __ ~~EE INSTRUCTIONS ON REVERSE - -",I-

NAME OF FILER 

Co*~+k(. 
Contributions Received 

ColumnA 
TOTAL THIS PERIOD 

(FROMATIACHED SCHEOUlESj 

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

2. Loans Received . ........ ............. .......... ..... ................. Schedul(l B .. Line 3 

$ 0 
Q 

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

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

5. TOTAL CONTRIBUTIONS RECEIVED ~ ............... u·······.· Add Lines 3 + 4 $ 

Expenditures Made . 
6. Payments Made.... .............. .................... ....... .......... Schedule E, Line 4 $ 0 

7. Loans Made ............................................................. Sched\lle H. Line 3 

8. SUBTOTAL CASH PAYMEIHS .................................... Add Lines 6+ 7 $ <0 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule t=. Line 3 Q 

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

11. TOTALEXPENDITURESMADE ................................ AddLines8+9+1Q $ 0 

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

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

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

'IS. Cash Payments .................................................. Column A, Line 13 above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, /hensublractLine 15 $ 

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

17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Pari 2 $ '0 

Cash Equivalents and Outstanding Debts 
18. C8sh Equivalents ........................................ See ins/roc/iolls on reverse $ 

"1\:.1. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B abovf1 $ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

$ 
0 

[) 

$ 0 

D 
$ 0 

$ 0 

0 
$ 

V 
0 

$ D 

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

1.0. NUMBER 

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

20. Contributions 
Received' 

1/1 through 6/30 

$ __ ~,'_'2"--_ 

711 to Date 

$0 
21. Expenditures 

Made $ --=U"--__ P 
Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made' 
, (II Subject to Voluntary Expendllur·, Llmltl 

Date of Election 
(mm/dd/yy) 

Total to Date 

$-----

$------

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

FPPC Form 460 (JanuaryIOS) 
FPPC Toll-Free Helpline: 8S6IASK-FPPC (8661275-3772) 



Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 

Statement covers period 

from ____ 1_/1_/1_0 __ _ 

2/1/10 through ________ _ 

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

COVER PAGE 
Date Stamp 

CALIFORNIA I~ l'\ 
FORM UU 

Page of 

For Official Use Only 

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

D Officeholder, Candidate Controlled Committee 
o State Candidate Election Committee 
o Recall 
(Also Complete Part 5) 

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

3. Committee Information 

o Primarily Formed Ballot Measure 
Commiftee o Controlled 
o Sponsored 
(Also complete Pari 6) 

!ZI Primarily Formed Candidate! 
Officeholder Committee 
(Also Complete Part 7) 

1.0. NUMBER 

1285900 

D Preelection Statement 
12I Semi~annual Statement 
[;lI Termination Statement 

(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

D Quarterly Statement 
o Special Odd~Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

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

Armando Gomez Committee to ReElect Milpitas City Council member Armando Gomez 

STREET ADDRESS (NO P.O. BOX) 

1487 Yosemite Dr. 
CITY 

Milpitas 
STATE 

CA 
ZlP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

(408) 942-1110 

AREA CODE/PHONE 

MAILING ADDRESS 

1487 Yosemite Dr, 
CITY 

Milpitas 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E·MAIL ADDRESS 

STATE 

CA 

STATE 

ZIP CODE 

95035 

ZIP CODE 

AREA CODE/PHONE 

(408) 942-1110 

AREA CODE/PHONE 

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

Executed on 
2/1/10 

Data 

Executed on 
2/1/10 
O~, 

Executed on 
0.0 

Executed on 
Date 

By ________ ~~~~~~~~~~~-------------
ssistantTraasurar 

By ___ ~~~~~~~~~~~~~~~~~~~~~ ___ asure ro nentor Responsible Officer of Sponsor 

By ________ ~~~~~~~~~~~~~~~----------
SignatLlre of Controlling Officeholder. Candidate, State Measure Proponent 

By __________ ~==~~~~~~~~~~~~~~~----------
Signature ofControt!ing Officeholder. Candidate. Stale Measure Proponent 

FPPC Form 460 (January/05) 
FPPC ToU-Free Helpline: 866/ASK-FPPC (866/275...J772) 

State of California 



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

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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 controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 

Armando Gomez for Milpitas City Council 

NAME OF TREASURER 

Armando Gomez 

1.0. NUMBER 

1243533 

CONTROLLED COMMITTEE? 

o VES o NO 

CDMMITTEEADDRESS 

1487 Yosemite Dr. 

STREET ADDRESS (NO P.O. BOX) 

CITY 

Milpitas 

COMMITTEE NAME 

STATE 

CA 

Committee to Preserve Vital Services 

NAME OF TREASURER 

Armando Gomez 

ZIP CODE 

95035 

AREA CODE/PHONE 

(408) 942-1110 

1.0. NUMBER 

1317837 

CONTROLLED COMMITTEE? 

0VES ONO 

COMMITTEE ADDRESS 

1487 Yosemite Dr. 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

Milpitas CA 95035 (408)942-1110 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT o OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

Armando Gomez Milpitas City Council o OPPOSE 

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

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

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

Attach continuation sheets if necessary 

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

State of California 



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

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA1U:U\ 
FORM ~UU 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Committee to ReElect Milpitas Councilmember Armando Gomez 

Contributions Received 

1. Monetary Contributions ......................................... . 

2. Loans Received .................................................... .. 

Schedule A, Line 3 

Schedule B, Line 3 

$ 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... AddLines1.2 $ 

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

5. TOTAL CONTRIBUTIONS RECEIVED · .. ··.·····················AddLines3+4 $ 

Expenditures Made 
6. Payments Made ..................................................... . SChedule E, Line 4 $ 

7. Loans Made ........................................................... . SChedule H, Line 3 

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

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

10. Nonmonetary Adjustment ................ , ......................... ScheduleG, Line 3 

11. TOTAL EXPENDITURES MADE ....... ........................ Add Lines B + 9 + 10 $ 

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

13. Cash Receipts ...................... , ... , .............. _ .......... ColumnA, Line 3 above 

14. Miscellaneous Increases to Cash ....... " .. ".............. Schedule /, Line 4 

15. Cash Payments .................................... , ............. ColumnA,Line8above 

16. ENDING CASH SALANCE .......... Add Lines 12 + ,3.,4, then subtract Line 15 $ 

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

17. LOAN GUARANTEES RECEIVED ........................... Schedule B. Parl2 $ 

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

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

ColumnA 
TOTAL THIS PERIOD 

(FROMATIACHEDSCHEDULES) 

o 
o 
o 
o 
o 

o 
o 
o 
o 
o 
o 

o 
o 
o 
o 
o 

o 

o 
o 

from ____ 1/_1_/1_0 __ _ 

$ 

$ 

$ 

$ 

$ 

$ 

through 

ColumnS 
CALENDAR YEAR 
TOTAL TO DATE 

o 
o 
o 
o 
o 

o 
o 
o 
o 
o 
o 

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). 

2/1/10 Page -,~,,-._ of .3 

1.0. NUMBER 

1285900 

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

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

20. Contributions 0 
Received $ _____ 0'- $ ____ --"-

21. Expenditures 0 
Made $ 0 $ ____ '-

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure LImit) 

Date of Elec1ion 
(mm/dd/yy) 

Total to Date 

$----

$----

*Amounts in this section may be djfferent 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. DateS~ 

Cit" ClerWs (lHlce 

COVER PAGE 

CALIFORNIA 460 
2001/02 

Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) r--------..,--------,IoIlUG - 2 2010 

FORM 

State~ent corrs period 

from \ I \ rD 
SEE INSTRUCTIONS ON REVERSE through le' 061 \ b 
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 

12I Officeholder, Candidate Controlied Committee 
o State Candidate Election Committee 
o Recali 
(Also Complete Part 5) 

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

3. Committee Information 

o Primarily Formed Ballot Measure 
Committee 
o Controlied 
o Sponsored 
(Also Comp/ete Part 6) 

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

I.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 

Milpitas 
STATE 

CA 
ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

AREA CODE/PHONE 

Date of election if applicable: 

(Month, Day, Year) R C e d V E 0 
~D\I 1., '2..0 \ b 

Page I of /7l 
For Official Use Only 

2. Type of Statement: 
o Preelection Statement 
IZI Semi-annual Statement 
o Termination Statement 

(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Armando Gomez 
MAILING ADDRESS 

1487 Yosemite Drive 
CITY 

Milpitas CA 95035 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

STATE 

STATE 

o Quarterly Statement 
o Special Odd-Year Report 
o Supplemental Preelection 

statement -Attach Form 495 

ZIP CODE AREA CODE/PHONE 

ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informal' n contained herein and in the attached schedules is true and complete. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and carr t. 

Executed on ~ II 110 By --_U_~~I..l---::J...~~~~J., ......... -=;::;;::::::::=:"'--------
Executed on ___ 2~/:....:.1-:D~i~t;_~=-____ _ Date 
Executed on ------:O""at.,-e------

Executed on ------:D::-a.,-Ie------

By __________ ~~~~~~~~~~~~~~~==._---------
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By ________ ~~~~~~~~~~~~~-~~~~------
Signature of Controlling Officeholder. Candidale. State Measure Proponent 

FPPC Form 460 (January/06) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772) 

State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in ink. COVER PAGE - PART 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

City Council Milpitas 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE 

1487 Yosemite Drive Milpitas CA 95035 

ZIP 

Related Committees Not Included in this Statement: List any committees 
not included In this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITIEE NAME I.D. NUMBER 

C 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT o OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

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

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

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

Attach continuation sheets if necessary 

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

State of California 



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

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Contributions Received 
ColumnA 

TOTAL THIS PERIOD 
(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions ....................... .................... SChedule A, Line 3 $ 5050.00 

2. Loans Received ........................ ................... ...... ..... Schedule S, Line 3 1150.00 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 6299.00 

4. Nonmonetary Contributions.................................... Schedule C, Line 3 0 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 6299.00 

Expenditures Made 
6. Payments Made....................................................... Schedule E, Line 4 $ 1583.03 

7. Loans Made ............................................................. Schedule H, Line 3 o 
8. SUBTOTAL CASH PAYMENTS ........................ ............ Add Lines 6 + 7 $ 1583.03 

9. Accrued Expenses (Unpaid Bills) ............................... SChedule F. Line 3 o 
10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 o 
11. TOTAL EXPENDITURES MADE ................................ Add Lines B+ 9+ 10 $ 1583.03 

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

13. Cash Receipts ...... ..................... ................ ........ Column A, Line 3 above 6299.00 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 o 
15. Cash Payments .................. ................................ Column A, Line B above 1583.03 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4715.97 

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

17. LOAN GUARANTEES RECEIVED ........................... Schedule S, Part 2 $ 0.00 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See instructions on reverse $ 0.00 

19. Outstanding Debts ......................... AddLine2+Line9inColumnBabove $ 1150.00 

from ________ _ 

through _______ _ Page -=_'q,,-_ of /7) 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

$ 

$ 

$ 

$ 

$ 

$ 

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

1.0. NUMBER 

1324622 

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

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

20. CDntributions 
5050.00 Received $ $ 

21. Expenditures 
1583.03 Made $ $ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

---1_-, 

---1---1 __ 

Total to Date 

$-----

$-----

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

FPPC Form 460 (January 105) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITIEE,ALSOENTERI.D.NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

6-14-10 

5-14-10 

5-18-10 

5-1-10 

5-10-10 

Azra Kazi 
5552 Dunburry Ct 
San Jose CA95132 

Ajay Soni 
3518 Corte Bella Ct 
San Jose CA 95148 

Murtuza Rizvi 
225 Whiclem Dr 
Palo Alto CA 94306 

Rakesh Garg 
279 Pacifica Way 
Milpitas CA 95035 

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

Schedule A Summary 

IillIND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IillIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
Iil!OTH 
DPTY 
DSCC 

Engineer 
ION 

Engineer 
Citrix 

Engineer 
Pascal 

Engineer 
Orowle 

SUBTOTAL $ 

SCHEDULE A 
Statement covers period 

from ________ _ 
CALIFORNIA 460 

FORM 

through _______ _ Page 1 of 1"0 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

350.00 

350.00 

350.00 

350.00 

1750.00 

I.D. NUMBER 

1324622 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

·Contributor Codes 

IND -Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ ____ 5_0_5_0_.0_0 COM - Recipient Committee 

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

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ _____ 99_._0_0 

SCC - Small Contributor Committee 3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ____ 5_14..,..9_v:O_·_0 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

6-1-10 

5-9-10 

3-4-10 

5-28-10 

5-30-10 

Easy Print Design Inc 
1244 Simonson Ct 
San Jose CA 95121 

Gunn Construction 
PO Box 1339 
Bakersfield CA 93302 

Livengood for Mayor 
1101 South Main Street #210 
Milpitas CA 95035 ID#1323573 

Phoung Pham 
1738 44th Ave 
San Francisco CA 94122 

Brookhurst Pham LLC 
1738 44th Ave 
San Francisco CA 94122 

*Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

OIND 
OCOM 
IilIOTH 
DPTY 
oscc 
OIND 
OCOM 
~OTH 
OPTY 
OSCC 

OIND 
OCOM 
DOTH 
OPTY 
OSCC 

~IND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
OCOM 
DOTH 
OPTY 
OScc 

Self Employed 
Pham LLC 

SUBTOTAL $ 

SCHEDULE A (CO NT.) 

Statement covers period 

from ________ _ 
CALIFORNIA 460 

FORM 

through _______ _ Page 5 of /7:> 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

350.00 

350.00 

250.00 

250.00 

1550.00 

I.D. NUMBER 

1324622 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IFCOMMITTEE,ALSO ENTER 1.0. NUMBER) CODE * 

3-30-10 

5-28-10 

5-28-10 

5-30-10 

5-28-10 

Timothy Nguyen 
1738 44th Ave 
San Francisco CA94122 

NVD Corporation DBA L'mour Club 
600 Jackson Street 
San Francisco CA 94133 

Dung Pham 
1738 44th Ave 
San Francisco CA 94122 

NVD Corporation 
931 Kearny St 
San Francisco CA 94133 

Beach Pham LLC 
1738 44th Street 
San Francisco CA 94122 

·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
~OTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
DOTH 
DPTY 
DSCC 

Self Employed 
No Business Name 

Self Employed 
Pham LLC 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ________ _ 

through _______ _ Page fe 

AMOUNT 
RECEIVED THIS 

PERIOD 

250.00 

250.00 

250.00 

250.00 

250.00 

1250.00 

I.D. NUMBER 

1324622 

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

of fD 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

6-1-10 

5-28-10 

Edward Garcia 
2365 Weston Rd 
Scotts Valley CA 95066 

TP Pham LLC 
1738 44th Ave 
San Francisco CA 94122 

·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
IillOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
DOTH 
DPTY 
DSCC 

Fire Captain 
City of Milpitas 

SUBTOTAL $ 

Statement covers period 

from ________ _ 

through _______ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page :J 
I.D. NUMBER 

1324622 

of to 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250.00 

250.00 

500.00 

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



Schedule B - Part 1 
Loans Received 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from ________ _ 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE through Page --t.- of ro 
NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

IF AN INDIVIDUAL, ENTER • (b) (e) 
FULL NAME, STREET ADDRESS AND ZIP CODE OUTSTANDING AMOUNT AMOUNTPAID 

OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD THIS PERIOD· 

Armando Gomez Budget Director o PAID 

1487 Yosemite Drive City of San Jose 
Milpitas CA 95035 o FORGIVEN 

0.00 1150.00 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

o PAID 

o FORGIVEN 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

o PAID 

o FORGIVEN 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

SUBTOTALS $ 1150.00 $ 0.00 $ 

Schedule B Summary 

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

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

~d) 
OUTS ANDING 

BALANCE AT 
CLOSE OF THIS 

0.00 

DATE DUE 

DATE DUE 

DATE DUE 

0.00 

1150.00 

0.00 

-1150.00 

I.D. NUMBER 

1324622 

(e) f g) 
INTEREST ORIGINAL CUMULATIVE 
PAID THIS AMOUNT OF CONTRIBUTIONS 
PERIOD LOAN TO DATE 

CALENDAR YEAR 

~% $ 1150.00 $ 1150.00 
RATE 

PER ELECTION" 

0.00 2/16/10 
DATE INCURRED 

CALENDAR YEAR 

-_% 
RATE 

PER ELECTION" 

DATE INCURRED 

CALENDAR YEAR 

-_% 
RATE 

PER ELECTION" 

DATE INCURRED 

$ 0.00 I 
(Enter (e) on 

Schedule E, Line 3) 

tContributor Codes 

IND -Individual 
COM - Recipient Committee 

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

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

(May be a negative number) 

*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 
ScheduleE 
Payments Made 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ________ _ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through _______ _ page~of~ 

NAME OF FILER 

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. 

1.0. NUMBER 

1324622 

C1v'P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations PEr petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
11\0 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 VIIEB information technology costs (internet, e-mail) 

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

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

Robert Randall PTA Support DARE 
1300 Edsel Drive CVC 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 $ 892.03 

Schedule E Summary 
1543.03 1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ _____ _ 

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

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ 0_._0_0 
1583.03 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____ _ 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ________ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS I!:lN REVERSE 
through _______ _ page~of~ 

NAME OF FILER 

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. 

I.D.NUMBER 

1324622 

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

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

NVMBS 
Kennedy Drive CVC 
Milpitas, California 

Registrar of Voters 
1555 Berger Dr, Bldg 2 
San Jose, CA 95112 

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

OR 

Data File 

DESCRIPTION OF PAYMENT AMOUNT PAID 

500.00 

151.00 

SUBTOTAL $ 651.00 

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



COVER PAGE Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
, 

CALIFORNIA 460 
2001/02 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from ____ 7_-_1-_1_0 __ _ 

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

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

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

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

3. Committee Information 

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

o Primarily Formed Candidate! 
Officeholder Committee 
(Also Comp/ete Part 7) 

I.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 

Milpitas 
STATE 

CA 
ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX / E·MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

AREA CODE/PHONE 

FORM 

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

OCT ~ 5 2010 
Page-l!' __ of 2.'2-

Nov 2,2010 

2. Type of Statement: 
o Preelection Statement 

121 Semi-annual Statement 

o Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Armando Gomez 
MAILING ADDRESS 

1487 Yosemite Drive 
CITY 

Milpitas CA 95035 
NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E·MAIL ADDRESS 

STATE 

STATE 

For Official Use Only 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE AREA CODE/PHONE 

ZIP CODE AREA CODE/PHONE 

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. I certify 
under penalty of perjury under the laws of the State of California that the foregOing is true and correct. 

Executed on ____ {I,.;O=.,::/_'").;I--..,JJ:,:,liQ!!'.-____ _ 
Date 

Executed on _1_O~/...:::SIJl.-,;.J..:../,..;:O~ ___ _ 
Date 

Executed on ------:D"...a.,...te------

Executed on ------:Date=------

By ____________ ~~~~~~~~~~~~~--__ ------------

By __________ ~~~~~~~~~~~~~~~ __ ~----------
Signature of Controlling Omceholder. Candidate. State Measure Proponent 

BY----------~S~i9~~t~ur~eo~fc~o~nro-I~lin-g~~~h~Old~~~.C~a~nd~id~ate~.~Sm~te~M~ea~s~ure~P~ro~po~~~n~t-----------
FPPC Form 460 (January/OS) 

FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275·3772) 
State of California 



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

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

City Council Milpitas 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE 

1487 Yosemite Drive Milpitas CA 95035 

ZIP 

Related Committees Not Included in this Statement: List any committees 
not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT 
o OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

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

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

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

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

Attach continuation sheets if necessary 

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

State of California 



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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ ,_I_I .:..."_0 __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

ColumnA 
TOTAL THIS PERIOD Contributions Received 

(FROM AITACHED SCHEDULES) 

1. Monetary Contributions ................... ..... ......... .......... Schedule A, Line 3 $ 24787.00 

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

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 24787.00 

4. Nonmonetary Contributions .................................... Schedule C, Line 3 0 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 24787.00 

Expenditures Made 
6. Payments Made............................ ............ ...... ......... Schedule E. Line 4 $ 10050.63 

7. Loans Made............... ................... ........................... Schedule H. Line 3 o 
8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 10050.63 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3 o 
10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 o 
11. TOTAL EXPENDITURES MADE ................................ AddLines 8+ 9+ 10 $ 10050.63 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page. Line 16 $ 4715.97 

13. Cash Receipts ................................................... Column A, Line 3 above 24787.00 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 o 
15. Cash Payments ....................... ........................... Column A, Line 8 above 10050.63 

16. ENDING CASH BALANCE .......... Add Lines 12+ 13+ 14, thensubtractLine 15 $ 19452.34 

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

17. LOAN GUARANTEES RECEIVED ,.......................... Schedule B, Part 2 $ 0.00 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........ ................................ See instructions on reverse $ 0.00 

19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above $ 1150.00 

through 9 \ 00 Ito Page (3 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

$ 29837.00 

1150.00 

$ 30987.00 

0.00 

$ 30987.00 

$ 11633.66 

0.00 

$ 11633.66 

0.00 

0.00 

$ 11633.66 

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

!.D. NUMBER 

1324622 

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

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

20. Contributions 
5050.00 24787.00 Received $ $ 

21. Expenditures 
1583.03 10050.63 Made $ $ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

Total to Date 

$-----

$-----

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

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



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

8-27-10 

9-13-10 

9-22-10 

(IFCOMMITTEE,ALSO ENTER 1.0. NUMBER) CODE * 

Avbase San Jose LLC 
144 Coleman Ave 
San Jose CA 95110 

Paul Stewart II 
248 Lychee Ct 
San Jose CA 95111 

Huy Tran 
1275 N Milpitas Blvd 
Milpitas Ca 95035 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DeOM 
DOTH 
DPTY 
DSCC 

!;lJIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DeOM 
DOTH 
DPTY 
DSCC 

Schedule A Summary 

VP 
Ridium 

Officer 
City of Milpitas 

SUBTOTAL $ 

SCHEDULE A 
Statement covers period 

from _-----'7~/...!.I--+-} .LI D=--__ 
CALIFORNIA 460 

FORM 

through 9 180 J 10 Page L\ of '2. '2.. 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

100.00 

100.00 

550.00 

I.D. NUMBER 

1324622 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

·Contributor Codes 

IND -Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ ____ 22_7_5_0_.0_0 COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ ____ 2_0_37_._0_0 
SCC - Small Contributor Committee 3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ___ 2_4_7_8_7._0_0 
FPPC Form 460 (January/OS) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

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

9-20-10 

9-20-10 

9-20-10 

9-23-10 

9-22-10 

Micheal Barmettler 
10 Shelton Ct 
Ladera Ranch Ca 92694 

Eric Donnelly 
3236 Oak Knoll Drive 
W Covina CA 91791 

Peter Zak 
208 Lonetree 
Irvine CA 92603 

Sean E. Morley 
9 Palm Ave 
Los Gatos Ca 95030 

Morley Hunter Family Trust 
16322 Lilac Lane 
Los Gatos CA 95032 

·Contrlbutor Codes 

IND - Individual 
COM - Recipient Committee 

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

IlIIND 
DCOM 
DOTH 
DPTY 
OSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
1ZI0TH 
DPTY 
DSCC 

General 
Lyon Group 

VP 
Lyon Group 

VP Development 
Lyon Group 

Attorney 
Sean E. Morley Attorney 

SUBTOTAL $ 

Statement covers period 

from __ '--.:....:..1....:..' -.!.I ~\'Q=----__ 

through _ct-,-,-l·o::::..D---LI_ro __ 

SCHEDULE A (CO NT.) 

CALIFORNIA 460 
FORM 

Page 5 of '22. 
I.D.NUMBER 

1324622 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350.00 

350.00 

350.00 

350.00 

350.00 

1750.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAMEOFFILER 

Re-elect Armando Gomez city Council 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

9-27-10 
Dora Zuniga 
14210 Candler Ave 
San Jose CA 95127 

Juana Ponce 
9-27-10 2215 Nevin Ave 

Richmond CA 94801 

Tung Tai Group 
1325 Howard Ave 9-25-10 

Burlingame CA 94010 

ROI Commercial Inc 
9-23-10 204 @nd Ave Suite 508 

San Mateo CA 94401 

Barry Swenson Builder 
777 N First Street, 9-24-10 

San Jose CA 95112 

·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
1lI0TH 
DPTY 
DSCC 

DIND 
DCOM 
1lI0TH 
DPTY 
DscC 

DIND 
DCOM 
~OTH 
DPTY 
DSCC 

Book Keeper 
American Metal 

Customer Service rep 
Pacific Coast Warehouse 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from ., I \ I \ '0 
CALIFORNIA 460 

FORM 

through __ <1....!.....1\-'~'-D....J/-'\'-l) __ Page le of 'll. 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

350.00 

350.00 

350.00 

200.00 

1600.00 

I.D.NUMBER 

1324622 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 

9-23-10 

9-22-10 

9-22-10 

9-20-10 

9-22-10 

Nicholas Arata 
422 Buena Vista Ave 
Redwood City CA 94061 

Daniel Arata 
422 Buena Vista Ave 
Redwood City CA 94061 

William Piercey 
12600 Beach Blvd 
Westminster CA 92683 

Tom Chadwell 
19 cherry hill drive 
Cota De Caza CA 92679 

Piercey Auto Group 
12600 Beach Blvd 
Westminster CA 92683 

·Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
~OTH 
DPTY 
Dsec 

OF BUSINESS) . 

Sales 
Arata Equipment 

Sales 
Arata Equipment 

CEO 
Piercey Auto Group 

CFO 
Piercey Auto Group 

SUBTOTAL $ 

Statement covers period 

from 7/' 110 
through 11, 3D I \"() 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page "1 of '2.2. 
I.D.NUMBER 

1324622 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

200.00 

200.00 

250.00 

250.00 

250.00 

1150.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

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

8-2-10 

9-28-10 

9-28-10 

9-20-10 

9-22-10 

Aaron D Phillips 
830 Las Palmas Way 
San Jose CA 95133 

Steve Jones 
11644 Sherwood Way 
Auburn CA 95602 

Patricia Jones 
11644 Sherwood Way 
Auburn CA 95602 

Brian Calegari 
20588 Waterford PI 
Castro Valley CA 94552 

Andrew Arata 
4222 Buena Vista 
Redwood City CA 94061 

*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 

IllIND 
o COM 
DOTH 
DPTY 
DSCC 

IllIND 
DCOM 
DOTH 
DPTY 
DSCC 

IllIND 
DCOM 
DOTH 
DPTY 
DSCC 

IllIND 
DCOM 
DOTH 
DPTY 
DSCC 

IllIND 
DCOM 
DOTH 
DPTY 
DSCC 

COO 
American Metal Group 

Manager 
Garden City Sanitation 

Homemaker 

VP 
New EVolution Ventures 

Sales 
OTTO Ind 

SUBTOTAL $ 

Statement covers period 

from -----!/-#./...:..\ +-1 \~{)~--
through 9 \ '00 I \ D 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page Y> of 1.'2... 
I.D.NUMBER 

1324622 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350.00 

100.00 

250.00 

100.00 

200.00 

1000.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

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

Debra Ginestra 
8-14-10 2377 Tulip Rd 

San Jose CA 95126 

Larry Robben 
5152 Discovery Ave 8-2-10 

San Jose CA 95111 

John F Valasquez 
7247 Pindale Ct 8-2-10 

San Jose CA 95139 

Howard Misle 
8-2-10 20041 Heritage Oak 

Saratoga CA 95070 

Jennifer Correia 
8-4-10 1225 Bellomy Street 

Santa Clara CA 95050 

·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DeoM 
DOTH 
DPTY 
DSCC 

Book Keeping 
American Metal Group 

Manager 
American Metal Group 

VP 
American Metal Group 

President 
American Metal Group 

Exec Assistant 
American Metal Group 

SUBTOTAL $ 

Statement covers period 

from __ /~I ''-l\I-'-\ l)~ __ 

through g 13D .11 t> 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page q of 1.'2.. 
I.D.NUMBER 

1324622 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350.00 

350.00 

350.00 

350.00 

350.00 

1750.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

'TYpe or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

8-20-10 
Doug Button 
7 Green Hills Ct 
Millbrae CA 94036 

Randall Jenson 
8-20-10 13164 Sea Knoll Ct 

San Diego CA 92130 

Rob Murar 
8-28-10 19 Corozal 

Foothill Ranch CA 92610 

Patrick Brown 
8-18-10 7 Stariling Ln 

Aliso Viejo CA 92656 

E.James Murar 
8-17-10 35 Monaco 

Newport Beach CA 92660 

·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

Board Member 
Specialty Solid Waste 

Accountant 
Ranch Capitol LLC 

ExecVP 
PRDC inc 

Developer 
RGC-PRDC 

Executive 
PRDC Inc 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from _--,-'7--,-' '-+1-,--' 0 __ 
CALIFORNIA 460 

FORM 

through 9 \ '3D I \{) Page \C of 2:2.. 

AMOUNT 
RECEIVED THIS 

PERIOD 

250.00 

250.00 

250.00 

250.00 

250.00 

1250.00 

1.0. NUMBER 

1324622 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IFCOMMITIEE,ALSOENTER I.D. NUMBER) CODE * 

8-13-10 

8-4-10 

8-12-10 

8-11-10 

8-17-10 

Joe McCarthy 
19208 Panoama Drive 
Saratoga CA 95070 

Debra Ginestra 
2377 Tulip RD 
San Jose CA 95126 

Garden City Sanitation 
1080 Walsh Ave 
Santa Clara CA 95050 

Steve Jones 
1080 Walsh Ave 
Santa Clara CA 95050 

Don Arata 
1180 Industrial Rd Suite 12 
San Carlos CA 94070 

*Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

IlIIND 
OCOM 
DOTH 
OPTY 
OSCC 

IlIIND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
OCOM 
1lI0TH 
OPTY 
Oscc 
OIND 
OCOM 
DOTH 
OPTY 
OSCC 

IlIIND 
OCOM 
DOTH 
OPTY 
OSCC 

President 
McCarthy Ranch 

Homemaker 

Management 
Garden City Sanitation 

Equip Sales 
Arata Equipment 

SUBTOTAL $ 

Statement covers period 

from _--1-1 ~I' ~I \D~_ 
through 91 aD I \"0 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

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

1324622 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350.00 

350.00 

250.00 

250.00 

250.00 

1450.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

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

8-26-10 

8-25-10 

8-25-10 

8-19-10 

8-18-10 

Top Grade Construction 
50 Contractors Street 
Livermore CA 94551 

Mark Robson 
2185 The Alameda 
San Jose CA 95126 

Julie Robson 
2185 The Alameda 
San Jose CA 95126 

McCarthy LG Blvd LLC 
15425 Los Gatos Blvd Suite 102 
Los Gatos CA 95032 

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

*Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

OIND 
OCOM 
hZI0TH 
OPTY 
OSCC 

OIND 
OCOM 
~OTH 
OPTY 
OScc 

~IND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
OCOM 
~OTH 
OPTY 
OScc 

OIND 
OCOM 
~OTH 
OPTY 
OSCC 

Robson Homes 
Builder 

Homemaker 

SUBTOTAL $ 

Statement covers period 

from __ 1-'-/-1..:..1-1-/ \!...!1)~ __ 

through <1 I 3D /1 b 

I 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page \ '1 of 22 
I.D.NUMBER 

1324622 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350.00 

350.00 

350.00 

350.00 

350.00 

1750.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF·EMPLOYEO, ENTER NAME 
OF BUSINESS) 

(IFCOMMITIEE,ALSOENTERI.O.NUMBER) CODE * 

8-2-10 

8-2-10 

8-2-10 

7-28-10 

8-10-10 

Cindy Pena 
6371 EI Paseo Drive 
San Jose CA 95120 

Frank Weigel 
620 Henry Cowell Drive 
Santa Cruz CA 95060 

Zanker Road Resource Management LTD 
1500 Berger Rd 
San Jose CA 95112 

Shapell Homes 
100 North Milptas Blvd 
Milpitas CA 95035 

David Neale 
470 S Market Street 
San Jose CA 95070 

·Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

IlIIND 
DeOM 
DOTH 
DPTY 
DSCC 

hlJlND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
IillOTH 
DPTY 
DSCC 

OIND 
DCOM 
IillOTH 
DPTY 
Dsec 

hlJlND 
DCOM 
DOTH 
DPTY 
Dsce 

Manager 
GreenWaste 

Manager 
Greenwaste 

redeveloper 
Core Development 

SUBTOTAL $ 

Statement covers period 

from 1 b I )"D 

through C1/"OD I \ D 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page \3 of I)/L 
LD.NUMBER 

1324622 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350.00 

350.00 

350.00 

350.00 

300.00 

1700.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IFCOMMITIEE,ALSO ENTERI.D. NUMBER) CODE * 

8-6-10 

8-6-10 

8-8-10 

8-10-10 

8-2-10 

Four Amigos LLC 
83 S 2nd Street 
San Jose CA 95133 

ZPD Inc 
85 S 2nd Street 
San Jose CA 95113 

Rich Christina 
1500 Berger Dr 
San Jose CA 95112 

Murray Hall 
154 Kiva 
Palm Desert CA 92260 

Greenwaste Recovery Inc 
1500 Berger Drive 
San Jose CA 95112 

·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

OIND 
OCOM 
IiZIOTH 
OPTY 
oscc 
OIND 
OCOM 
IiZIOTH 
OPTY 
oscc 
IiZIIND 
OCOM 
DOTH 
OPTY 
OSCC 

IiZIIND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
OCOM 
ilI0TH 
OPTY 
oscc 

President 
Green Waste Recovery 

VP 
Green Waste Recovery 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from _---'I'--+/..!...I-\ l...:....::..rD __ 

CALIFORNIA 460 
FORM 

through q I 3D IlD Page \ L\ of 1.'2-

AMOUNT 
RECEIVED THIS 

PERIOD 

250.00 

250.00 

350.00 

350.00 

350.00 

1550.00 

1.0. NUMBER 

1324622 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * 

7-26-10 
John Wong 
PO Box 3002 
Fremont CA 94539 

DTBA LLC 
8-6-10 173 Santa Clara Street 

San Jose CA 95113 

Saggau and Derollo LLC 
97 S2nd Street STE220 8-5-10 

San Jose CA 95112 

Tom Saggau 
7581 Edinburch Way 8-4-10 

Gilroy CA 95020 

Melissa Saggau 
7581 Edinburch Way 8-4-10 

Gilroy CA 95020 

·Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

IlIIND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
OCOM 
IilIOTH 
OPTY 
OSCC 

OINO 
OCOM 
IilIOTH 
OPTY 
Oscc 

OINO 
OCOM 
DOTH 
OPTY 
oscc 

OIND 
OCOM 
DOTH 
OPTY 
OSCC 

Home Builder 
Mission Peak 
Construction 

Partner 
Saggau and Derollo LLC 

Homemaker 

SUBTOTAL $ 

Statement covers period 

from ---'!-jff-l\41....!.\..:::o-­

through __ q--L....\!-'t>=---D-+/.....:..I "D __ 

SCHEDULE A (CaNT.) 

CALIFORNIA 460 
FORM 

Page \5 of 1.2 
1.0. NUMBER 

1324622 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350.00 

250.00 

250.00 

350.00 

350.00 

1550.00 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/215-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

7-8-10 

7-8-10 

7-28-10 

7-28-10 

7-26-10 

Amina Maherali 
42910 Corte Habana 
Fremont CA 94539 

Shehzad Maherali 
42910 Corte Habana 
Fremont CA 94539 

Hong Yao Lin 
4690 Chabot Drive STE 100 
Pleasanton CA 94588 

James Tong 
4048 Piedmont Terrace 
Fremont CA 94539 

Chi Wong 
PO box 3002 
Fremont CA 94539 

·Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

IllIND 
DeOM 
DOTH 
DPTY 
osee 

IlIINO 
DeOM 
DOTH 
DPTY 
osee 

IlIIND 
DeOM 
DOTH 
DPTY 
osee 

IlIIND 
DeOM 
DOTH 
DPTY 
osee 

DIND 
DeOM 
DOTH 
DPTY 
DSCC 

Self Employed 
Downtown Liqours 

Self Employed 
Downtown Liqours 

Manager 
KLA quisitions LLC 

Manager 
Charter Properties 

Homemaker 

SUBTOTAL $ 

Statement covers period 

from __ J--Y/~\l-I,....:\!....:O=---__ 

through 9 13 () J \ D 

SCHEDULE A (CaNT.) 

CALIFORNIA 460 
FORM 

Page He of 1..'L 
I.D.NUMBER 

1324622 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

300.00 

300.00 

350.00 

350.00 

350.00 

1650.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * 

7-18-10 

7-19-10 

7-9-10 

7-8-10 

7-8-10 

Republic Service Inc 
18500 N allied way 
Phoenix AZ 85054 

San Jose Giants 
PO Box 21727 
San Jose Ca 95151 

Mini Mart 
297 E San Bruno Ave 
San Bruno CA 94066 

Jerry's Market 
1491 S Main Street 
Milpitas CA 95035 

Robin KC 
1491 S Main Street 
Milpitas CA 95035 

*Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

DIND 
DCOM 
IlIOTH 
DPTY 
DSCC 

OIND 
DCOM 
IlIOTH 
DPTY 
Dsec 

OIND 
DeoM 
IlIOTH 
DPTY 
DSCC 

DIND 
DCOM 
IlIOTH 
DPTY 
DSCC 

rlJlND 
DCOM 
DOTH 
DPTY 
DSCC 

Manager 
Jerry's Market 

. SUBTOTAL $ 

Statement covers period 

from __ J.I--'II-'-\-i"\~I_O __ 

through q laD" D 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page \1 of 21-
I.D.NUMBER 

1324622 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350.00 

350.00 

350.00 

350.00 

350.00 

1750.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAMEOFFILER 

Re-elect Armando Gomez city Council 2010 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

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

9-13-10 

9-13-10 

7-19-10 

7-14-10 

9-13-10 

DDD Pham LLC 
1738 44th Ave 
San Francisco CA 94122 

Phuong Pham 
1738 44th Ave 
San Francisco CA 94122 

Janet Strang is 
3546 Steval Place 
San Jose Ca 95136 

Yellow Cab 
1880 S. 7th Street 
San Jose CA 95112 

Phoung T. Pham 
10 Park Ave APT E3 
New york NY 10018 

*Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

DIND 
DCOM 
hliOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
1lI0TH 
DPTY 
DSCC 

OIND 
DCOM 
DOTH 
DPTY 
DSCC 

Homemaker 

SB,f e~p DYBD 

'l-I\\'N t\ "'rlt.~ 

SUBTOTAL $ 

Statement covers period 

from _--..!.., -I-!J \-\-\ .!..=\1) __ 

through 0] 13D I \ D 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page fO of ~2. 
I.D.NUMBER 

1324622 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350.00 

250.00 

350.00 

350.00 

250.00 

1550.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

9-8-10 
Khoa Nguyen 
1150 Mclaughlin Ave 
San Jose CA 95122 

Virginia Delos Angeles 
375 Yampa Way 9-8-10 

Fremont CA 94539 

Poppy Kotsakis 
33047 Arizona Street 9-8-10 

Union City Ca 94587 

Grace Fang 
1237 larga loop 9-8-10 

Milpitas CA 95035 

Daryla Silva 
1424 Kiner Ave 9-9-10 

San Jose CA 95125 

·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 

IlJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlJIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
OPTY 
OScc 

DIND 
OCOM 
DOTH 
OPTY 
OScc 

Policy Analyst 
City of San Jose 

Retired 

Ownerl Day Care 
Provider 
Poppy Day care 

Office Manager 
Yellow Cab 

SUBTOTAL $ 

Statement covers period 

from __ -Ilwlw\-III-l\"""'--o __ 

through 9 \ 3D ,)"0 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page \q of 2 'l-
I.D. NUMBER 

1324622 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

150.00 

100.00 

100.00 

100.00 

350.00 

800.00 

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



SCHEDULE B - PART 1 
Schedule B - Part 1 
Loans Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from __ ,....:........:.1,---,1,-,-'-,-0 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

Armando Gomez 
1487 Yosemite Drive 
Milpitas CA 95035 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

Schedule 8 Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED. ENTER 
NAME OF BUSINESS) 

Budget Director 
City of San Jose 

through 

a (b) (e) (d) 
OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING 

BALANCE BALANCE AT 
BEGINNING THIS RECEIVED THIS OR FORGIVEN CLOSE OF THIS 

P R D PERIOD THIS PERIOD· P 

o PAID 

0.00 

o FORGIVEN 

$ 1150.00 0.00 
DATE DUE 

o PAID 

o FORGIVEN 

DATE DUE 

o PAID 

o FORGIVEN 

DATE DUE 

SUBTOTALS $ 0.00 $ 0.00 $ 0.00 

1. Loans received this period .................................................................................................................... $ 0.00 

(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 0.00 

(Total Column (c) plus loans under $100 paid orforgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A) 

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

(May be a negative number) 

0.00 

Page ~ of '21. 
I.D. NUMBER 

1324622 

(el f (g) 
INTEREST ORIGINAL CUMULATIVE 
PAID THIS AMOUNT OF CONTRIBUTIONS 
PERIOD LOAN TO DATE 

CALENDAR YEAR 

~% $ 1150.00 $ 1150.00 
RATE 

PER ELECTION" 

0.00 2/16/10 
DATE INCURRED 

CALENDAR YEAR 

-_% 
RATE 

PER ELECTION·· 

DATE INCURRED 

CALENDAR YEAR 

-_% 
RATE 

PER ELECTION" 

DATE INCURRED 

$ 0.00 I 
(Enter (e) on 

Schedule E, Une 3) 

tContributor Codes 

INO -Individual 
COM - Recipient Committee 

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

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

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



SCHEDULEE 
Schedule E 
Payments Made 

'TYpe or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ ,-'--=--'11-+1...:...\0'----__ 

through _9...1-.J...>Olo<..::D-+.I-=-i'D __ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE Page ~ of 1).'2-
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. 
0vP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
ClB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PH) phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
11\0 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 IAlEB information technology costs (internet, e-mail) 

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

Pacific Printing 
2260 Monterey Rd. LIT 2130.38 
San Jose CA 95112 

City of Milpitas 
1917.00 North Milpitas Blvd FIL 

Milpitas CA 95035 

PremumGraphicx Lawn signs 
1376.73 5512 Mitchelldale St 

Houston, TX 77092-7218 

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5424.11 

Schedule E Summary 
9611.63 1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ _____ _ 
439.00 2. Unitemized payments made this period of under $1 00 .......................................................................................................................................... $ _____ _ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ 0_.0_0 

$ 10050.63 4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL _____ _ 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ ,----1/_\-<.1..;...., 0 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 9..1-1-1 '"",O..o:::D-+/...c..' .::-0_ Page '2..2. of '2. '7..-

NAME OF FILER 

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. 

I.D.NUMBER 

1324622 

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

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

PremumGraphicx 
5512 Mitchelldale St 
Houston, TX 77092-7218 

Fedex 
1205 S Park Victoria Dr 
Milpitas, CA 95035 

Mountain Mike's Pizza 
North Milpitas Blvd FND 
Milpitas CA 95035 

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

Pacific Printing 
2260 Monterey Rd. LIT 
San Jose CA 95112 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Lawn signs 

Lawn sign Sticks 

331.67 

107.64 

1295.00 

642.39 

1810.82 

SUBTOTAL $ 4187.52 

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



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from ____ 1_0_-_1_-1_0 __ _ 

SEE INSTRUCTIONS ON REVERSE through ___ 1_0_-1_6_-_1_0 __ 

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

!;zJ Officeholder, Candidate Controlled Committee 
o State Candidate Election Committee 
o Recall 
(A/so Complete Part 5) 

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

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
o Controlled 
o Sponsored 
(A/so Complete Part 6) 

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

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 

Milpitas 
STATE 

CA 
ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

AREA CODE/PHONE 

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

OCT 2 1 2010 of--,-=-_ 

Nov 2,2010 

2. Type of Statement: 
!;zJ Preelection Statement 

D Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Armando Gomez 
MAILING ADDRESS 

1487 Yosemite Drive 
CITY 

Milpitas CA 95035 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

STATE 

STATE 

For Official Use Only 

D Quarterly Statement 

D Special Odd-Year Report 

D SUpplemental Preelection 
Statement - Attach Form 495 

ZIP CODE AREA CODE/PHONE 

ZIP CODE AREA CODE/PHONE 

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. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. /1 I _ ~ 

Executed on 10/ f) I 1,0 By ------..,;~~~~:__==J~~====:?'!O~'!!!!F=:.--------
Date /7 J! Signature ofTre urer or AsslstantTreasurer 

)V/~I/IO BY __ ~~~~~~~~~~~~~~~~~~~~ ___ 
Date u Proponent or Responsible Omcerof Sponsor 

Executed on 

Executed on -----'D'-a:::te------

Executed on -----'D'-a:::te------

By ___________ ~~~~~~~~~~~~~~~~~~-----------
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By __________ ~~~~~~~~~~~~~~~~~~---------
Signature of Controlling Officeholder, Candidete, State Measure Proponent 

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

State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in ink. COVER PAGE - PART 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Armando Gomez 

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

City Council Milpitas 
RESIDENTIAUBUSINESS 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 I.D. NUMBER 

C 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

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

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

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

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

Attach continuation sheets if necessary 

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

State of California 



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

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

ColumnA 
TOTAL THIS PERIOD Contributions Received 

(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions .................. ...... ............. ...... Schedule A, Line 3 $ 7867.00 $ 

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

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 7867.00 $ 

4. Nonmonetary Contributions .................................... Schedule C, Line 3 1000.00 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 8867.00 $ 

Expenditures Made 
6. Payments Made ....................................................... Schedule E, Line 4 $ 10454.18 $ 

7. Loans Made ............................................................. Schedule H, Line 3 o 
8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 10454.18 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 o 
10. Nonmonetary Adjustment .......................................... ScheduleC, Line 3 o 
11. TOTAL EXPENDITURES MADE ................................ AddLines 8+ 9+ 10 $ 10454.18 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 19452.34 

13. Cash Receipts ................................................... ColumnA, Line 3 above 7867.00 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 o 
15. Cash Payments ............... ......... .......................... Column A, Line 8 above 10454.18 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 16865.16 

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

from ____ 10_-_1_-1_0 __ _ 

through ___ 1_0_-1_6_-_1_0 __ Page ---"3"'----_ of j '2_ 

ColumnB 
CALENDAR YEAR 
TOTAL TO DATE 

37704.00 

1150.00 

38854.00 

1000.00 

39854.00 

22087.84 

0.00 

22087.84 

0.00 

0.00 

22087.84 

1.0. NUMBER 

I a 24~ 2.2. 

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

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

20. Contributions 
Received $ ____ _ $-----

21. Expenditures 
Made $ ____ _ $-----

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

~~--

Total to Date 

$-----

$-----

·Amounts in this section may be different from amounts 
reported in Column S. 

To calculate Column S, add 
amounts in Column A to the 
corresponding amounts 
from Column S of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is ------------------------------------1 the first report being filed 

17. LOAN GUARANTEES RECEIVED ..... ...................... Schedule B, Part 2 $ 0.00 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See instructions on reverse $ 0.00 

19. Outstanding Debts ......................... AddLine2+Line9inColumnBabove $ 1150.00 

for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

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



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

10-12-10 

10-12-10 

10-12-10 

10-7-10 

10-12-10 

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

Jodi H. Gile 
1122 E.Pike Street 
Seattle WA 96122 

AM Drywall Inc 
295 Kinney Drive 
San Jose CA 95112 

Degan Snyder 
275 Elleworth St 
San Francisco CA 94110 

Coastal Construction and Lumber 
525 Sunol St 
San Jose CA 95126 

Dianne Huynh 
1272 Madallen Drive 
Milpitas CA 95035 

lilJiND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
1lI0TH 
DPTY 
DSCC 

hZIlND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
IillOTH 
DPTY 
DSCC 

hZIlND 
DCOM 
DOTH 
DPTY 
DSCC 

Schedule A Summary 

Account Manager 
Octcome Concept 
Systems 

Mol" tet \ '()c;j ~_ 
/l...a" \)\'\iifl ncr 

~'C. E ~Q..~c,,~ 

SUBTOTAL $ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from 'Q -I, I 'D 

through ----=;--=0_,_-=-' w_' _'-,-'..::..D __ Page _4--,--_ of I '2-

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

100.00 

350.00 

100.00 

350.00 

1250_00 

1.0. NUMBER 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

·Contributor Codes 

IND -Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ ____ 6_8_0_0_.0_0 COM - Recipient Committee 

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

2. Amount received this period - unitemized monetary contributions of less than $100 ................ _ ............ $ ____ 1_0_6_7._0_0 

SCC - Small Contributor Committee 3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ____ 7_8_6_7._0_0 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

10-4-10 

10-1-10 

10-4-10 

10-1-10 

10-4-10 

Silicon Valley Advisors 
1150 North First Street 
San Jose CA 95159 

HMH 
1570 Oakland RD 
San Jose CA 95131 

Ed Mendence 
450 West Santa Clara St 
San Jose CA 95113 . 

Robert Hidey Architects Inc 
7585 Irvine Center Drive 
Irvine CA 92618 

Livengood for Mayor 2011 
1101 S Main Street 210 
Milpitas CA 95035 FPPC# 1323573 

·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

OIND 
OCOM 
IillOTH 
OPTY 
OSCC 

OIND 
OCOM 
~OTH 
OPTY 
oscc 
IillIND 
OCOM 
OOTH 
OPTY 
OSCC 

OIND 
OCOM 
IillOTH 
OPTY 
oscc 
OIND 
IillCOM 
OOTH 
OPTY 
OSCC 

SeniorVP 
Colliers Parrish Inti 

SUBTOTAL $ 

Statement covers period 

from ____ 1 0_-_1_-1_0 __ _ 

10-16-10 through _______ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 5 of 12 
I.D. NUMBER 

1324622 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 

250.00 

150.00 

100.00 

250.00 

850.00 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAMEOFFILER 

Re-elect Armando Gomez city Council 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE. ALSO ENTER I.D. NUMBER) CO DE * 

10-1-10 

10-1-10 

10-1-10 

10-3-10 

10-4-10 

Craig Manchester 
160 Newport Center Drive Suite 240 
Newport Beach CA 92660 

James Stattion 
63N. Cragmont Ave 
San Jose CA 95127 

Angus Klein 
402 Union Ave Unit B 
Campbell CA 95008 

Edward Esters 
891 S Daniel Way 
San Jose CA 95128 

Paul Nelson 
2004 Easton Drive 
Burlingame CA 94010 

'Contributor Codes 

IND-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

Owner 
Intergral Partners 

Enterprise Support 
Veri Sign 

Senior Director 
Data Domain 

Manager 
Color all of San Jose 

Business Person 
Waste Connections 

SUBTOTAL $ 

Statement covers period 

from ____ 1 0_-_1_-1_0 __ _ 

through ___ 1_0_-1_6_-_1_0 __ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page _V-==--_ of 

I.D. NUMBER 

1324622 

11-

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350.00 

350.00 

350.00 

350.00 

350.00 

1750.00 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) CODE * 

10-5-10 

10-1-10 

10-1-10 

10-1-10 

10-1-10 

Robert Hencken 
4549 Tampico way 
San Jose CA 95118 

The Waite Family Trust 
PO Box 7218 
Rancho Sante Fe CA 92067 

Knapp Group LLC 
160 Newport Center Drive Suite 
Newport Beach CA 92660 

Robert Rowland Inc 
55 Fairmayden Ln 
Danvi"e CA 94526 

SFV Incorporated 
160 Newport Center Drive STE 240 
Newport Beach Ca 92660 

·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

IlIIND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
OCOM 
~OTH 
OPTY 
OSCC 

OIND 
OCOM 
hZIoTH 
OPTY 
OSCC 

OIND 
OCOM 
hZIoTH 
OPTY 
OSCC 

OIND 
OCOM 
1lI0TH 
OPTY 
OSCC 

VP 
Summerhill Homes 

SUBTOTAL $ 

Statement covers period 

10-1-10 from ________ _ 

through ___ 1_0_-1_6_-_1_0 __ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page I of IL 
I.D. NUMBER 

1324622 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250.00 

350.00 

350.00 

350.00 

350.00 

1650.00 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IFCOMMITIEE,ALSO ENTER J.D. NUMBER) CODE * 

10-4-10 

10-5-10 

10-4-10 

10-1-10 

10-6-10 

JP Mc Morrow 
187 Mountain Home Rd 
Woodside CA 94062 

AAA Satellites 
3319 Seldon Ct 
Fremont CA 94539 

Badru Valani 
720 Montague EXPY 
Milpitas CA 95035 

The Schoennauer Company 
90 Hawthorne Way 
San Jose CA 95110 

McGovern and Associates Consulting Inc c/o 
Byrne, Seligman& CO. ,Inc 
1650 S.Amphlett Blvd San Mateo CA 94402 

*Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
1lI0TH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
1lI0TH 
DPTY 
DSCC 

DIND 
DCOM 
(Z]OTH 
DPTY 
DSCC 

Executive 
Legacy Partners 

Mortgage Banker 
Arex Fundty Corp 

SUBTOTAL $ 

Statement covers period 

from _....:../_O_-_J:.....-~ ':....,:b==--__ 

/D-/~'/O through ---=--=-_____ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page _1!:.-_ of ; L 
I.D. NUMBER 

1324622 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250.00 

200.00 

350.00 

150.00 

350.00 

1300.00 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



SCHEDULE 8 - PART 1 

Schedule B - Part 1 
Loans Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 10 - i I I 0 
CALIFORNIA 460 

FORM 

I e it; -10 
through .,) Page '1 of /1-

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

Armando Gomez 
1487 Yosemite Drive 
Milpitas CA 95035 

to INO 0 COM OOTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to INO 0 COM OOTH 0 PTY 0 SCC 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER 
NAME OF BUSINESS) 

Budget Director 
City of San Jose 

• (b) (e) (d) 
OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING 

BALANCE BALANCE AT 
BEGINNING THIS RECEIVED THIS OR FORGIVEN CLOSE OF THIS 

P D PERIOD THIS PERIOD * 

o PAID 

0.00 

o FORGIVEN 

1150.00 0.00 
DATE DUE 

o PAID 

o FORGIVEN 

DATE DUE 

o PAID 

o FORGIVEN 

DATE DUE 

SUBTOTALS $ 0.00 $ 0.00 $ 0.00 

1. Loans received this period .................................................................................................................... $ 0.00 

(Total Column (b) plus un itemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 0.00 

(Total Column (c) plus loans under $1 00 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ ---;;..,.--;:-_=.",.0=.0:-:::0,-
h h d h S P C I A 

(May be a negative number) 
Enter tenet ere an on t e ummary age, 0 umn ,Line 2. 

I.D. NUMBER 

(e) f) (g) 

INTEREST ORIGINAL CUMULATIVE 
PAID THIS AMOUNT OF CONTRIBUTIONS 
PERIOD LOAN TO DATE 

CALENDAR YEAR 

~% $ 1150.00 $ 
1150.00 

RATE 
PER ELECTION** 

0.00 2/16/10 
DATE INCURRED 

CALENDAR YEAR 

-_% 
RATE 

PER ELECTION ** 

DATE INCURRED 

CALENDAR YEAR 

-_% 
RATE 

PER ELECTION ** 

DATE INCURRED 

$ 0.00 I 
(Enter (e) on 

Schedule E, Line 3) 

tContributor Codes 

INO -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

*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) 



ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITIEE, ALSO ENTER I.D. NUMBER) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE * 

DIND 
DeOM 
DOTH 
DPTY 
osee 

DIND 
DeOM 
DOTH 
DPTY 
osee 

DIND 
DeOM 
DOTH 
DPTY 
osee 

DIND 
DeOM 
DOTH 
DPTY 
osee 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 

SCHEOULEC 
Statement covers period 

from _--=-j-=-D_~--=-/..::.f»-='_D __ 
CALIFORNIA 460 

FORM 

through 

DESCRIPTION OF 
GOODS OR SERVICES 

SUBTOTAL $ 

AMOUNT! 
FAIR MARKET 

VALUE 

Page~of~ 
I.D.NUMBER 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

·Contributor Codes 

INO -Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

(Include all Schedule C subtotals.) ..................................................................................................................... $ _____ _ COM - Recipient Committee 
(other than PTY or seC) 

OTH - Other (e.g., business entity) 
PTY - Political Party 

1000.00 2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................... $ ______ _ 

3. Total nonmonetary contributions received this period. 1000.00 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ _____ _ 

SCC - Small Contributor Committee 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



SCHEDULEE 
Schedule E 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 1_0_-1_-_10 __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE h h 10-16-10 t roug ______ _ Page _il_ of ~ 
NAME OF FILER 1.0. 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. 
OIP 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 m 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 
If\I) 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 COMMITIEE. ALSO ENTER 1.0. 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 Blvd. #6 LIT 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. SUBTOTAL $ 9299.18 

Schedule E Summary 
9874.18 1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ _____ _ 
580.00 2. Unitemized payments made this period ofunder$100 .......................................................................................................................................... $ _____ _ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ 0_._0_0 

10454.18 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____ _ 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in Ink. 
SCHEDULE E (CO NT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 1 0_-_1_-1_0 __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
th h 

10-16-10 roug ______________ _ Page~ of~ 
NAME OF FILER I.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. 
ClvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
ClB 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 PHJ phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
NJ independent expenditure supporting/opposing others (explain)· POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads \/VEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Kimberly Oliver 
PRO 

San Jose CA 95110 

Andrew Moyco 
235 Santa Clara Street PRO 
San Jose CA 95113 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Web Design 

Photographer 

450.00 

125.00 

SUBTOTAL $ 575.00 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
CALIFORNIA 460 

2001/02 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from ____ 10_-_1_7-_1_0 __ 

SEE INSTRUCTIONS ON REVERSE 12-31-10 through ________ _ 

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 

J;ZJ Officeholder, Candidate Controlled Committee o Primarily Formed Ballot Measure 
Committee o State Candidate Election Committee 

o Recall 
(Also Complete PartS) 

o General Purpose Committee 
o Sponsored 
o Small Contributor Committee 
o Political Party!Central Committee 

3. Committee Information 

o Controlled 
o Sponsored 
(Also Complete Part 6) 

o Primarily Formed Candidate! 
Officeholder Committee 
(Also Complete Part 7) 

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 

Milpitas 
STATE ZIP CODE 

CA 95035 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

AREA CODE/PHONE 

" ' .. 
FORM 

Date of election if applicable: 
(Month, Day, Year) 

J,b.,N 3 1 2011 Page of \3 

Nov 2,2010 

2. Type of Statement: 
o Preelection Statement 
J;ZJ Semi-annual Statement 
D Termination Statement 

(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Armando Gomez 
MAILING ADDRESS 

1487 Yosemite ,Drive 
CITY 

Milpitas CA 95035 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OpnONAL: FAX / E-MAIL ADDRESS 

STATE 

STATE 

.: :i 
;;. J 

For Official Use Only 

o Quarterly Statement 
D Special Odd-Year Report 
D Supplemental Preelection 

Statement - Attach Form 495 

ZIP CODE AREA CODE/PHONE 

ZIP CODE AREA CODE/PHONE 

Executed on By __________ ~~~~~~~~~~~~~~----------------

Executed on 
Date 

Executed on 
Date 

Executed on 
Date 

By __________ ~~~~~~~~~~~~~~~~~~~-----------
Signature of Controlling Olficeholder, Candidate, State Measure Proponent 

By __________ ~~~~~~~~~~~~~~~~~~-----------
Signature of Controlling Olficeholder, Candidate, State Measure Proponent 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

State of California 



Type or print in ink. COVER PAGE - PART 2 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Armando Gomez 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

City Council Milpitas 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE 

1487 Yosemite Drive Milpitas CA 95035 

ZIP 

Related Committees Not Included in this Statement: List any committees 
not included In this statement that are control/ed by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME I.D. NUMBER 

C 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT o OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

Attach continuation sheets If necessary 

FPPC Form 460 (January/OS) 
FPPC TolI·Free Helpline: 866/ASK-FPPC (866/275.3772) 

State of California 



Type 01' print in ink. SUMMARY PAGE C;i~d1··~Pi:lli!:)11 Disc:losllJl'e Staternent 
SLA'r:lIll':.iill"~( Page 

Amounts may be rounded 
to whell& dollars. 

Statement covers period CALIFORNIA 460 
FORM from ___ 1_0_-1_7_-1_0_1 __ _ 

,.n:: I Nnnn.lC f'ONS ON REVERSE 
through ___ 1_2_-3_1_-_10 __ _ Page '3 of \0 

1.0. NUMBER 

F,c;,;Ii::c;, Armando Gomez city Council 2010 Y3'Z.4~2L ·,I·"~ ... ll1,1iIIilIlll .... ~.~,~""J.II.._~.,.,.. .. __ ............................................................. _ ..... ___ •• _~1 ......... _, ________________ .... ___________________ __ 

C.(>n:tt'h:H..utiorm Received 

i. Illlol1<:'!ery Cont.ributions ........... .................... ............ SChE,clule A, Line 3 

:;::. Lt)arl:5 HeceivE~d ... , ......... "'" .... ................ ................ ScheciLfle B. LinE! 3 

:> SUI3TOT~,L CASH CONTRiBUTIONS ......................... Add Unes '/ + 2 

·4. NOnnl0l'lEltary Contributions ...... ................................ Scheclule C, Line.3 

f, 'T()l,l\l.CCH\JTRIBUTIONS RECEIVED ........................... Add Lines.3'" <I 

ColumnA 
TOTAL THIS PERIOO 

(FROM ATTACHED SCHEDULES) 

$ _______ ~~ 75.80 

0.00 

$ ______ ~175_.8_0_ 

.00 

$ __ . ____ E_l1_75_.8_0_ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

48054.80 

1150.00 

49204.80 

1000.00 

50204.80 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 through 6/30 711 to Date 

20. Contributions 
Received $ ____ _ $-----

21. Expenditures 
Made $ ____ _ $-----

11"0I .... '~'., .... ""' ......... 111 .... ~ _____ .... _ •• _ •• ____ ._ .... ___ ...... __ ..... _______________________ -+ __________________ _ 

E;qJ(md;itures Made 
C. P,"!yrrei"lts Made ....................................................... Schecfu/,9 E, Une 4 $ _. ______ ~g842.22 $ 42930.06 

,.. LClan~; Made .................... ......... .................... ............ Scheclule N, U~'e .3 o 0.00 

!:k S,_il3I"OTALCASH PAYMENTS .................................... AddLljles6+7 $ _. __ ~842.22 $ 42930.06 

n. /V:.cn.l'lrj Expenses (Unpaid Bills) ............................... Schedule ,I=, Une.3 1000.00 --------------- 0.00 

. O. NCI"l!"lll)netary Adjustment .......................................... SC/iedule C, Une.3 o 0.00 

"'j TC'T,!I,L [XPENDITURES MADE ................................ Add Lines a + 9 + 10 $ 21842.22 $ 42930.06 
"'A' __ 'ot"'_'"~I."""""" ___ """" ____ "'" _____ ... .._ ____ , ______ ""'1" _________ -1 

eu ITf:!nt Cash Statement 
';:r Be~:linning Cash Balance ....................... PreviolJsSlIrnmalYPage. Une 16 

:;" Cc:sh Heceipts .... , .............................................. ColumnA,Line3above 

':4. Mi',·c<,!laneous Increases to Cash ............................ Schedule/, ".ine 4 

"; 15. (;~:~~;h Payments .... "", ........... ,," ....... ", ...... ""....... Co/urnn A, Line ct abOVt~ 

. G, ~::~,!Dil.llC;i CASH BALANCE .......... Add Lines 12 + 1.3 + 14, then subtract Line 15 

Ii'th.is is '" tNmination statem~1I1t, Lille '16 mils!' be ;:ero. 

16865.16 
$ ----.----.---

5175.80 

o 
21842,22 

$ ------_. __ . -951,28 

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 
" 7. UJ,<I,j\j GUAF{ANTEES RECEIVED ........................... Scheciule B, Pari 2 $ 0.00 for this calendar year, only 

1tI,.".. ...... ,-..1If' .... 1Irr ........ _________ ...... ________ ... ______ ._ ... __ • ____ ..... carry over the amounts 

:r..,;h Equivalents and Outstanding Debts 
'1:3 Cclf:,h Equivalents ........................................ See inslruclions 011 reverse $_ 0.00 

·W. Out!,;telnding Debts ......................... Add Line 2" Line 9 in Column fI abo\le $ ________ 0_.00_ 

from Lines 2, 7, and 9 (if 
any). 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made­
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$-----

$-----

*Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

10-29-10 

10-19-10 

10-19-10 

10-25-10 

10-15-10 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) CODE * 

Dart container 
500 Hogsback Rd 
Mason MI48854 

Dustin Derollo 
581 Adeline Ave 
San Jose CA 95136 

Daniela Derollo 
581 Adeline Ave 
San Jose CA 95136 

Milpitas Publishing Company INC 
1313 N Milpitas Blvd # 200 
Milpitas, CA 95035~3182 

Antonio Arreola 
10991 Edgemont Drive 
San Jose CA 95127 

DIND 
DCOM 
IliOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
Iil!OTH 
DPTY 
DSCC 

Iil]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Schedule A Summary 

partner 
saggau-derollo LLC 

Homemaker 

Real Estate 
Investor/Self Employed 

SUBTOTAL $ 

Statement covers period 

from I\)\ \ J I \ l) 
through "' L ( 0 \ I \ (> . 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page L\ of \:, 

1.0. NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350.00 

350.00 

350.00 

350.00 

350.00 

1750.00 

·Contributor Codes 

IND -Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ ____ 5_1_7_5_.8_0 COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ ______ 0_.0_0 

SCC - Small Contributor Committee· 3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ____ 5_1_7_5_.8_0 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(lFCOMMITTEE,ALSOENTER I.D. NUMBER) CODE * 

David Wilson 
11-1-10 3645 Divisadero Street 

San Francisco CA 94123 

Donnie Garibaldi 
10-20-10 1311 Rivergate Drive 

Lodi CA 

Daniel Smith 
10-20-10 4208 Chaboya Rd 

San Jose CA 95148 

Robert Pfeil 
10-22-10 2358 Pheasant Run Circle 

Stockton Ca 95207 

David W. Fisher 
!0-18-10 2000 W. Brovelli Woods LAne 

ACampo CA 95220 

·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 

JlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

\;lIlND 
DCOM 
DOTH 
DPTY 
DSCC 

JlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

CEO 
Wilson Management 

President 
RPM Company 

Owner 
Bldg Material Supplier 

VP 
RPM Company 

Developer 
RPM Company 

SUBTOTAL $ 

Statement covers period 

from ___ 1_0-_1_7_-1_0 __ _ 

through ___ 12_-_3_1-_1_0 __ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 5 of \5 
I,D.NUMBER 

1324622 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350.00 

350.00 

350.00 

350.00 

350.00 

1750.00 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IFCOMMITIEE,ALSO ENTERI.D. NUMBER) CODE * 

10-28-10 

10-20-10 

10-20-10 

11-1-10 

11-1-10 

Frank Tabladillo 
2284 N Park victoria 
Milpitas CA 95305 

IAFF LOCAL 1699 
1313 North Milpitas BLVD 
Milpitas CA 950351324622 

Mark Lazzarini 
319 Washington Street 
San Jose CA 95112 

Wilson Management 
14428 Big Basin Way #A 
Saratoga CA 95070 

Modern Dry Wall 
6698 Hampton Drive 
San Jose CA 95120 

·Contributor Codes 

IND-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

OIND 
OCOM 
DOTH 
OPTY 
oscc 
OIND 
~COM 
DOTH 
OPTY 
OSCC 

~IND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
OCOM 
~OTH 
OPTY 
oscc 
OIND 
OCOM 
ilI0TH 
OPTY 
OSCC 

Engineer 

VTELCORP 

Managing Principal. 
DAL Properties LLC 

SUBTOTAL $ 

SCHEDULE A (CONT.) 
Statement covers period 

from __ \.!..:b:::....\.!....\-=-l-'-l-l-"~;...::b'-; _ 
CALIFORNIA 460 

FORM 

through \1. \.'0 \ \ \D Page \p 

AMOUNT 
RECEIVED THIS 

PERIOD 

125.80 

350.00 

350.00 

350.00 

350.00 

1525.80 

I.D. NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

of \3 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) CODE * 

10-28-10 

11-1-10 

Vexillum Inc Dba Electric & CHS 
10636 Industrial Ave 
Roseville CA 95678 

Green Valley Corp 
777 N. First Street 5th Floor 
San Jose CA 95112 

·Contributor Codes 

INO -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

DIND 
DCOM 
hZI0TH 
DPTY 
DSCC 

DIND 
DCOM 
~OTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
DOTH 
DPTY 
DSCC 

SUBTOTAL $ 

Statement covers period 

from ___ \""V",-"' I-h>-J-,-+\ ..1-\ t"",J_ 

through _-l\"-,=L-=-+-\ -",-3,--"'-+\ ..i\1-",~,-'· _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page "] of \3 
I.D.NUMBER 

\~i}"\ \ct'L. 
AMOUNT 

RECEIVED THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 .. DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

50.00 

100.00 

150.00 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

Re-elect Armando Gomez city Council 2010 

IF AN INDIVIDUAL, ENTER 
a (b) 

FULL NAME, STREET ADDRESS AND ZIP CODE OUTSTANDING AMOUNT 
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS (IF SELF·EMPLOYED, ENTER BEGINNING THIS (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD 

Armando Gomez Budget Director 
1487 Yosemite Drive City of San Jose 
Milpitas CA 95035 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

$ 1150.00 0.00 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to INO 0 COM 0 OTH 0 PTY 0 SCC 

SUBTOTALS $ 0.00 $ 

Schedule B Summary 

Statement covers period 

fro m _--'\'--\)~' if-'\---JJ'---\I-!\~t_, _ 

through \1.. \:/)\ I \ h 

Ie) ~d) 
AMOUNT PAID OUTS ANDING 

BALANCE AT 
OR FORGIVEN CLOSE OF THIS 
THIS PERIOD· 

I!liPAID 

$ 
1150.00 0.00 

o FORGIVEN 

DATE DUE 

o PAID 

o FORGIVEN 

DATE DUE 

o PAID 

o FORGIVEN 

DATE DUE 

1150.00 $ 0.00 

e) 
INTEREST 
PAID THIS 
PERIOD 

~% 
RATE 

0.00 

-_% 
RATE 

-_% 
RATE 

$ 0.00 I 
(Enter (e) on 

Schedule E, Line 3) 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

Page 

I.D. NUMBER 

\'31. ~ \D II, 1..., 
f g) 

ORIGINAL CUMULATIVE 
AMOUNT OF CONTRIBUTIONS 

LOAN TO DATE 

CALENDAR YEAR 

$ 1150.00 $ 1150.00 

PER ELECTION" 

2/16/10 
DATE INCURRED 

CALENDAR YEAR 

PER ELECTION" 

DATE INCURRED 

CALENDAR YEAR 

PER ELECTION" 

DATE INCURRED 

1. Loans received this period .................................................................................................................... $ 0.00 

(Total Column (b) plus unitemized loans ofless than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ ____ 1_1_5_0_.0_0_ 

tContributor Codes 

IND -Individual 
COM - Recipient Committee 

(Total Column (c) plus loans under $1 00 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

*Amounts forgiven or paid by another party also must be reported on Schedule A. 
** If required. 

0.00 
(May be a negative number) 

(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) 



SCHEDULEE 
Sl.::lh!)cl~!!(~' E 
P;:i:i"'I1"'i1~nts Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 10-17-101 
CALIFORNIA 4C 0':; 

FORM Q 'I 

Statement covers period 

from , , 

,:;I:t, 1[' ilnF'UCT'Ot.m em REVERSE 
through __ 1_2_-3_1_-_1_0 __ 

ij.1.i;ii;(i-f:-i'IIf.~R--- -- --------------------.------------.-.------

F~H·o(~I~~ct Arl1lando Gomez city Council 2010 

C(J[}Ei: If one of the followin!~ codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

page~of~ 
I.D. NUMBER 

0'.'1" ::::,'rnpBign paraphernalia/mise, MBR member communications RAD radio airtime and production costs 
Ct\I~; ~,'l!npaign GOllsuHants MrG meetings and appearances RFD returned contributions 
erE. Gc'ntributioll (explain nonmonetary)· OFC office expenses SAL campaign workers' salaries 
eve Givic donations PEr petition circulating TEL t.v. or cable airtime and production costs 
Fit G&r;cJid<"te fi ling/ballot fees PHO phone banks mc candidate travel, lodging, and meals 
1'1",1[' iUIJ.:irdisil'£l events POL polling and survey research TRS statT/spouse travel, lodging, and meals 
!;\)!') !tl,J.~pendellt ~lxpenclitul-e supporting/opposinU others (explain)· POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
l.E:,::'i e[jil! clef€,nse PRO professional services (legal, accounting) VOT voter registration 
Ul '~i:,mpai9n literature Gnd mailings PRT print ads WEB information technology costs (internet, e-mail) 
<i".,,~ ____ ""'ILM__ •• lIW,.. ... OIllIIII ...... .._ _____ • ___ ._IlII __________ , __ _ - In 

1'<o~;!istT2~1 Voter 

NAME AND AIJDHESS OF PAYEE 
[IF COMMITTEE, ALSO ENTEH tD. NUMBER) 

I ~::·!:if: ller91'H Dr, Eluilding 2 
b<1!1 Jose, CA 95112 

/\[)'JE;:?J Im::r~s MAILING SERVICE 
'11?!:~ De La Cruz !3Ivd. #6 
:~'<li'iti3 Clara CA 95050 

/1,[)vc:;nISERS MAILING SERVICE 
'1 n~': lJe L"I Cruz Blvd. #6 
::;::.:IntH Clar,1 CA 95050 

... ',,__ __ _ ___ ._ .. _-.-.-_ .. _._-------------------_._--_._-_ .. _______ 0_-. ___ ._ 
'-, .... _ ..... - .... ".---.~- ..... ,-._---------------------------------------------------

-_. 

-----------

--------_. __ .-- -. == --------- - - -. 

CODE OR 

Voter File 

----

LIT 

\ 
LIT 

- =='=--= -- -- -
" !);;'~lmimt:; that are contributions or independent expenditures must also be summarized on Schedule D. 

!S,::twdule E Summary 

DESCRIPTION OF PAYMENT AMOUNT PAID 

--

99.00 

--.. 

5768.86 

4490.36 

- ----- - --
SUBTOTAL $ '10358.22 

itemized payrnents made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ 20842.22 

:1. UrliV,mli;?ed payments made this ps!riod of under $100 ...... , ....................... , ............................................................................................................ $ _____ 0_.00 

3. 'fell", intl8rE~st paid this pE!riod on IOClns. (Enter arnountfrom Schedule S, Part 1, Column (e).) ............................................................................... $ 0.00 

4 T(d<" payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ 20842.22 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

'_ ;_';; It.-I?. 
from .' - tc 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 1_2_-3_1_-_1 0 __ page~ of-.l3-

NAME OF FILER I.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. 
0vP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PH:) phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
II\[) independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Dinah Dacallos 
376 Louise Ct PHO 
Milpitas CA 95305 

Erica Gomez 
1443 Saturn Ct Sal 
Milpitas CA 95035 

Erica Gomez 
1443 Saturn Ct SAL 
Milpitas CA 95035 

ADVERTISERS MAILING SERVICE 
1725 De La Cruz Blvd. #6 LIT 
Santa Clara CA 95050 

Computerized Political Services 
1927 O'Toole Way 
San Jose CA 95131 

.. Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

OR 

Labels 

DESCRIPTION OF PAYMENT AMOUNT PAID 

325.00 

1000.00 

1000.00 

4490.86 

650.00 

SUBTOTAL $ 7465.86 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print In ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 1_0-_1_7_-1_0_1 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
th h 12-31-10 roug ______ _ 

NAME OF FILER I.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. 
CIVP 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 
N) independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads \NEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Kimberly Oliver 
2786 Country Walk Ct PRO 

San Jose CA 95132 

Andrew Moyco 
235 Santa Clara Street PRO 
San Jose CA 95113 

Chi Vuong 
1108 Garber Place PHO 
San Jose CA 95127 

Nirmoljit KAur 
3085 PAvan Drive PHO 
San Jose CA 95148 

Dinah Dacallos 
376 Louise Ct PHO 
Milpitas CA 95305 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Web Design 

Photographer 

350.00 

125.00 

166.00 

350.00 

273.14 

SUBTOTAL $ 1208.14 

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 
NAME OF FILER 

Re-elect Armando Gomez city Council 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ____ :_-1_0-'1_1'_1.0-/1_1:. 

through __ 1_2_-3_1_-_1_0 __ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

\-'" ... 
Page~ Of~ 

I.D,NUMBER 

i '() '2 1.\ tv 2.-2-

OJP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations PEr petition circulating, TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees A-O phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IN) independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads V'v1::B information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITIEE, ALSO ENTER I.D. NUMBER) 

Erica Gomez 
1443 Saturn Ct SAL 
Milpitas CA 95035 

Kendra Williams 
645 Penitencia Street PHO 
Milpitas CA 95035 

Chelsi Rushing 
1652 Pinkstone Ct PHO 
San Jose CA 95122 

Nirmoljit KAur 
3085 PAvan Drive PHO 
San Jose CA 95148 

Chi Vuong 
1108 Garber Place PHO 
San Jose CA 95127 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

1000.00 

40.00 

110.00 

405.00 

255.00 

SUBTOTAL $ 1810.00 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



SChE~dule F 
Accrued Expenses (Unpaid Bills) 

SEE ir'I:3TRUCTJONS ON REVERSE _ •• H' ________ _ 

NAME OF FILER 

He··elect Armando Gomez city Council 2010 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 1_0_-1_7_-1_0_1 __ 
, 

through __ 1_2_-3_1_-_1 0 __ 

SCHEDULE F 

CALIFORNIA 460 
FORM 

Page ---i3- of ~ 
I.D.NUMBER 

\,;j'2L\' (2.2-
£- . . ... ,------------------------------------------------------------------------------------------------------.. --~----~--------~ CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CM::! campllign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTI3 contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
cve <:Ivic donations PEr petition circulating TEL t.v. or cable airtime and production costs 
FIL olndidate filing/ballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
NJ independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between' committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
liT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE, ALSO ENTER !.D. NUMBER) 

--
Z 

Ct 
Erica Gome 
1443 Saturn 
Milpitas CA 95305 

-. 

. --
• Payrrllmt!~ thut are contributions or Independent expenditures must also be 

CODE OR 
(a) 

OUTSTANDING 
DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

SAL 
00 

SUBTOTALS $ 0.00 $ 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

4000.00 3000.00 1000.00 

4000.00 $ 3000.00 $ 1000.00 summal'ized on Schedule D. 
:::::::::::.::::::.:::=---===' .=. ======================================== 
S(;hedule 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.) ............................................ INCURRED TOTALS $ _____ _ 

2, "li)tal 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.) ................................. PAID TOTALS $ _____ _ 

~l. 1-J'1lt change this period. (Subtract Line 2 from Line 1. Enter the difference here and -1000.00 
on the Sun1mary Page, Column A, Line 9.) ................................................................................................................................................ NET $ Tlr.::-:-t:c=-=-==:-:::-:::=::-

May be a negatIve number 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from _-LI ..... L.L..1 -<-I..;..i .'-1 ___ _ 

SEE INSTRUCTIONS ON REVERSE through _t:P_'-.:3=-D_I_'_1 __ 

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 

I2l Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure 
Committee o State Candidate Election Committee 

o Recall 
(Also Comp/ete Part S) 

D General Purpose Committee o Sponsored 
o Small Contributor Committee 
o Political Party/Central Committee 

3. Committee Information 

o Controlled o Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Re-Elect Armando Gomez City Council 2010 

STREET ADDRESS (NO P.O. BOX) 

1487 Yosemite Dr. 

CITY 

Milpitas 
STATE ZIP CODE 

CA 95035 

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

cny STATE ZIP CODE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

408-942-1110 

AREA CODE/PHONE 

Date of election if applicable: 
(Month, Day, Year) 

Nov 2,2010 

2. Type of Statement: 
D Preelection Statement 

Ii2I Semi-annual Statement 

D Termination statement 

AUG 

(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Armando Gomez 

MAILING ADDRESS 

1487 Yosemite Dr. 

CITY 

Milpitas 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

of 5 
For Official Use Only 

Page_-,-_ 

1 2011 

STATE 

CA 

STATE 

D Quarterly Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE 

95035 

ZIP CODE 

AREA CODE/PHONE 

AREA CODE/PHONE 

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. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on g} I I I \ By _---'~ ........ ==;...;;;...:""""-__::~~~~~===_::::_--------
Date 

Executed on ___ ~8...;.1_'..",..,..1_1..:.\ ____ _ 
Date 

Executed on -----""D'"'at'""e------

Executed on _____ -",...,.--_____ _ 
Date 

By __ ~~~~~~~~~~~~~--~--~~--~~~~---­asure Proponant or Responsible 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 California 



Type or print in ink. COVER PAGE .. PART 2 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Armando Gomez 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

City Council Milpitas 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

1487 Yosemite Dr. 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 fanned to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 

Armando Gomez for Milpitas City Council 
J.D. NUMBER 

1243533 

NAME OF TREASURER 

Armando Gomez 

COMMITTEE ADDRESS 

1487 Yosemite Dr. 

CITY 

Milpitas 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

CONTROLLED COMMITTEE? 

Ii?] YES D NO 

STREET ADDRESS (NO P.O. BOX) 

STATE 

CA 
ZIP CODE 

95035 
AREA CODE/PHONE 

408-942-111 0 

I.D. NUMBER 

CONTROLLED COMMITTEE? 

DYES D NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

CALI vrww .. \ 46U 
FORM _ . .. : of 5' 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
o OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

Attach continuation sheets If necessary 

FPPC Form 460 (January/OS) 
FPPC Toft .. Free Helpline: 866/ASK .. FPPC (866/275 .. 3172) 

State of California 



Type or print In ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ ..!-/-,-I_' -'.-'-L)..!-J __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

~, e. e. iL cJ-
Contributions Received 

1. Monetary Contributions ........................... ................ Schedule A, Line 3 $ 

2. Loans Received ...................................................... Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 

4. Nonmonetary Contributions ..... ..... .............. ............ Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made... ............... ..... ................. ....... ........ Schedule E, Line 4 $ 

7. Loans Made ............................................................. Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 

10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 

13. Cash Receipts ................................................... Column A. Line 3 above 

14. Miscellaneous Increases to Cash........................... Schedule I, Line 4 

15. Cash Payments .................. ........ ................. ....... Column A, Line 8 above 

16. ENDINGCASHSALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 $ 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED .......... .......... ....... Schedule B, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ......... ..................... .......... See instructions on reverse $ 

19. Outstanding Debts.... ............. ........ Add Line 2 + Line 9 in Column B above $ 

ColumnA 
TOTAL THIS PERIOD 

(FROMATIACHED SCHEDULES) 

0 

0 

0 

0 

0 

386.00 

0 

386.00 

1000.00 

1386.00 

-951.28 

o 
349.00 

386.00 

988.28 

0.00 

0.00 

0.00 

&/~oll' through _______ _ 
.-­

Page _-=-3_ of J 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnS 
CALENDAR YEAR 

TOTALTODATE 

0 

0 

0 

0 

0 

386.00 

0 

386.00 

1000.00 

0 

1386.00 

To calculate Column B, add 
amounts in Column A to the 

1.0. NUMBER 132 ~ fs, l ~ 

1~\'s3> 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 0 
Received $ 0 $ ____ ___=_ 

21. Expenditures 0 
Made $ _____ 0 $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure L.lmlt) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$-----

$-----

corresponding amounts *Amounts in this section may be different from amounts 
from Column B of your last reported in Column B. 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole doilars. 

Statement covers period 

from \ I 1/\ ~ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through _..;:::{P::..../_3_O_}_})_ Page~ of -5: 

NAME OF FILER I.D. NUMBER _yz. '-I (, 'l t.. 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CNP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
C'TB contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHD phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
W independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

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 subtotals.) .............................................................................................................. $ _____ _ 
136.00 

2. Unitemized payments made this period ofunder$100 .......................................................................................................................................... $ _____ _ 

3. Total interest paid this period on loans. {Enter amount from Schedule S, Part 1, Column (e).) ............................................................................... $ _____ _ 
386.00 

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____ _ 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

City of Milpitas 455 E. Calaveras Blvd., Milpitas, CA 95035 
3/1/11 

Attach additional information on appropriately labeled continuation sheets. 

Schedule I Summary 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from _--..-..:.1---'-1....:...1 ..... 1 ...... 1 ' ...... 1 __ 

through __ ~-,/_3=--o_I....:.../...l...I_ 

DESCRIPTION OF RECEIPT 

Filing Fee Deposit Refund 

SUBTOTAL $ 

349.00 
1. Itemized increases to cash this period ........................................................................................................................ $ _____ _ 

2. Unitemized increases to cash of under $1 00 this period ............................................................................................. $ _____ _ 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................................. $ _____ _ 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 349.00 
Summary Page, Line 14.) ........................................................................................................................... TOTAL $ _____ _ 

SCHEDULE I 

CALIFORNIA 460 
FORM 

r .""' 
Page _!:>_ of_'=>_ 

1.0. NUMBER I 3 2. ~ 1..1. Z. 

i~r~JJ 
AMOUNT OF 

INCREASE TO CASH 

349.00 

349.00 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
CALIFORNIA 460 

2001/02 

(Government Code Sections 84200-84216.5) 
FORM 

• ""--s-t-at-e-m-e-n-t-c-o-v-e-rs-p-er-Io-d--T"O-a-t-e-o-f-e-Ie-c-ti-o-n-if-a-p-p-li-c-.ab-I-e': City ere rk' s Offi c 
Page of~j;~_ 

from ___ 7_-1_-2_0_1_1__ (Month, Day, Year) JAN 3 1 2012 
For Official Use Only 

SEE INSTRUCTIONS ON REVERSE 12-31-2011 through ________ _ 

1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 

j;z] Officeholder, Candidate Controlled Committee o State Candidate Election Committee 
o Recall 
(Also Complete Part 5) 

o General Purpose Committee 
o Sponsored 
o Small Contributor Committee 
o Political Party/Central Committee 

3. Committee Information 

o Primarily Formed Ballot Measure 
Committee 
o Controlled 
o Sponsored 
(Also Complete Part 6) 

o Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

I.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 

Milpitas 
STATE 

CA 
ZIP CODE 

95035 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

AREA CODE/PHONE 

Nov 2,2010 RECEIVE 
2. Type of Statement: 

~preelection Statement 
~ Semi-annual Statement 
o Termination Statement 

(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Armando Gomez 
MAILING ADDRESS 

1487 Yosemite Drive 
CITY 

Milpitas CA 95035 
NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

STATE 

STATE 

o Quarterly Statement 
o Special Odd-Year Report 
o Supplemental Preelection 

Statement -Attach Form 495 

ZIP CODE AREA CODE/PHONE 

ZIP CODE AREA CODEIPHONE 

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. I certify 
under penalty of perjury under the laws ofthe State of California that the foregoing is true and correct. 

Executed on __ ---"'-'I'-~~,I .... I ... Q."""--__ _ 
Date 

Executed on __ ~I...J/_~~\.....:'_I:...'-= __ _ 
Date 

Executed on -----""D"'"a,-te-------

Executed on -----~Da=te------

BY __ ~~~~~~~~~~~~~~~~~~~~ __ sponsible Officer of Sponsor 

BY _________ ~~~~~~~~~~~~~~--~----~----------Signature of Controlling Officeholder, Candidate. State Measure Proponent 

BY _________ ~~~~~~~~~~~~~~--~--~~----------
Signature of Controlling Officeholder, Candidate. State Measure Proponent 

FPPC Form 460 (JanuaryIOS) 
FPPC Toll-Free Helpline: 866IASK·FPPC (8661275-3772) 

State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in ink. COVER PAGE - PART 2 

6. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Armando Gomez 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

City Council Milpitas 
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 

1487 Yosemite Drive Milpitas CA 95035 

ZIP 

Related Committees Not Included in this Statement: List any committees 
not Included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITIEE NAME 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

]dr. 
STATE 

I.D. NUMBER 

CONTROLLED COMMITTEE? 

[)/"1ES 0 NO 

ZIP CODE AREA CODE/PHONE 

cG ') 91l- 1110 
I.D. NUMBER 

CONTROLLED COMMITTEE? 

DYES ONO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT 
o OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Contributions Received 
ColumnA 

TOTAL THIS PERIOD 
(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions ....................................... .... Schedule A, Line 3 $ 1050.00 

2. Loans Received ..... .................. ..... ..... ........... .......... Schedule B, Line 3 0.00 

3. SUBTOTAL CASH CONTRIBUTIONS ................. ........ Add Lines 1 + 2 $ 1050.00 

4. Nonmonetary Contributions .................................... Schedule C, Line 3 0.00 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 1050.00 

Expenditures Made 
6. Payments Made........ ...... .................... ............... ...... Schedule E, Line 4 $ 1081.10 

7. Loans Made ............................................................. Schedule H, Line 3 0.00 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 0.00 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 0.00 

10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 0.00 

11. TOTALEXPENDITURESMADE ................................ AddLinesB+9+10 $ 1081.10 

Current Cash Statement 
12. Beginning Cash Balance ....... ................ Previous Summary Page, Line 16 $ 31.10 

13. Cash Receipts ................................................... Column A, Line 3 above 1050.00 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 0.00 

15. Cash Payments .................................. ................ Column A, Line B above 1081.10 

16. ENDING CASH BALANCE .......... Add Lines 12+ 13+ 14, thensubtractLine 15 $ 0.00 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 $ o 
Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ............. ........................... See instructions on reverse $ 

19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above $ 

o 
o 

from ___ 7_-_1-_2_0_1_1 __ _ 

$ 

$ 

$ 

$ 

$ 

$ 

through 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

1050.00 

Q,'OO 
I aSO. 00 

0.00 

ID60.00 

0.00 

O.PO 

0,00 
0.00 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts . 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

12-31-2011 Page _~"'--_ of 5' 
I.D. NUMBER 

1324622 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ ____ _ 

21. Expenditures 
Made $ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made" 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$-----

$-----

·Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

10-19-11 

10-20-11 

10-20-11 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * 

Collaborative Senior Living LLC 
6114 Lasalle Ave PMB 465 
Oakland CA 94611 

James Burns,ll and Kolby J. Fehlberg Burns 
Trust 
1822 Arrowhead Drive, Oakland CA 94611 

Harry Burrowes 
465 Kingsford Drive 
Moraga CA 94556 

OIND 
~COM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

r;z] INO 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

Schedule A Summary 

CFO 
Collaborative Designs 
Architects Inc 

Civil Engineer 
HB Consulting 

SUBTOTAL $ 

SCHEDULE A 
Statement covers period 

from ________ _ 
CALIFORNIA 460 

FORM 

through _______ _ Page '-\ 'of b 

AMOUNT 
RECEIVED THIS 

PERIOD 

350.00 

350.00 

350.00 

1050.00 

I.D. NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

350.00 

350.00 

350.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

·Contributor Codes 

INO -Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ ____ 1_0_5_0_.0_0 COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ ______ _ 
SCC - Small Contributor Committee 3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ____ 1_0_5_0._0_0 
FPPC Form 460 (January/05) 

FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 7_-_1_-2_0_1_1 __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
12-31-2011 through Page S of £ 

NAME OF FILER 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

I.D. NUMBER 

1324622 

CMl campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)- OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IN) independent expenditure supporting/opposing others (explain)- POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Erica Gomez 
1443 Saturn Ct SAL 1000.00 
Milpitas CA 95035 

M'lpl[ II I ir ~ 
. 

[wei 
~ ...u,e..ae 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1000 :1& Ii 

Schedule E Summary 
i~~nL:~t~a~H~!~e 1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ 100 

2. Unitemized payments made this period of under $1 00 .......................................................................................................................................... $ r I. I 0 ~ 
3. Total interest paid this period on loans. (Enter amount from Schedule S, Part 1, Column (e).) ............................................................................... $ _____ 0._0_0 

T $ 1081 .• 0 4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. OTAL _____ -'--

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Officeholder and Candidate 
Campaign Statement­
Short Form 

1. Statement Covers Calendar Year 20 

Date of election if applicable: 
(tvtnth, [))y, Year) 

!'{ 

2. Officeholder or Candidate Information 

PFEA AYTltvE A-0\IE NLM3ER 

( L-1 u8 ) q c.J 2 - II 1 o 
Q 

4. Committee Information 

D Amendment (Explain El91o.v) 

cete Starrp 

ity Cfer'k's Office 
JAN 3 1 2014 

ECEM'VED 

3. Office Sought or Held 
OFFICE SOUGHT OR HELD 

DISTRICT MJVBER 
(IF AFRJCABLE) 

List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy. 

CXMviTIEE NAJVE ,AN) I. D. f\Uv13ER CDVMfTTEE NXlRESS NAJVE a= TFEASLfER 

5. Verification 

I declare under penalty of perjury that to the best of my krx:Jvviedge I antidpatethat l vvi ll roceive less than $1,000 and that lvvill spend less than $1 ,CXXJ during the calendar year and that I have 
USEd all reaoonable diligel103 in prep3ring this staterrent. I certify under penalty of p3~ury under the laws of the State of Califomia that the foregoing is true and rorred:. 

~&o , .if ca., rf~t!J':{ , tf~ , rf.: =-- . ExOOJted 01 
Qt\lE ~ SICN\ll.R:CFCffl~ffiCJ>/\ODAlE -=::::::::::::: 

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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