. . - COVER PAGE
Recipient Committee Type or print in ink. " Date Stamp

i CALIFORNIA
Campaign Statement e . g FORM
Cover Page ity Cleri's U
(Government Code Sections 84200-84216.5) Page 1 of 5
Statement covers perlod Date of election if applicable: JUL 1 4 2008
* (Month, Day, Year) = Far Official Use Only
from 01-01-08 . et
il NG R [E
06‘30“08 11'04'08 ) E @;ﬁ &ﬂzl d V m E%
SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: An Gommittess - Complote Parts 1, 2, 3, and 4, 2. Type of Statement:
[Z] Officeholder, Candidate Controlied Committee [] Primarily Formed Ballot Measure ‘% reelection Statement [0 Quarterly Statement
(O State Candidate Election Committee Committee Semi-annual Statement ] Special Odd-Year Report
O Recallt ; Q Controlled [ Termination Statement [ Supplemental Preelection
(Also Complete Pert 5) (AQI ii)::lsfo’r’esw (Also file a Form 410 Termination) Statement - Attach Form 495
50 lote Pa )
[[] General Purpose Committee [0 Amendment (Explain below)
O Sponsored [T] Primarily Formed Candidate/
O Small Gontributor Committee Officeholder Committee
QO Political Party/Central Committee (Atso Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1304793 . Treasurer(s}
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
McHUGH FOR CITY COUNCIL ‘ KAREN L SERPA
MAILING ADDRESS
1974 OLD CALAVERAS RD
STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
654 LOS PINOS AVE MILPITAS CA 95035 408-263-7726
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MILPITAS CA 95035 408-263-5285 FRANK SERPA
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1974 OLD CALAVERAS RD
ciTY STATE  ZIP CODE AREA CODE/PHONE cITY SJATE  ZIP CODE AREA CODE/PHONE
MILPITAS C 95035 408-263-7726
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL. ADDRESS

PRIMO-McHUGH@ YAHOO.COM

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

Executed on 7——/5 —&f By 9/%' .
/- 1408 N

Executed on -

Date Signature of Controlling Officeholder, Candidate, State Mgagjre Propolent or Responsiblg Officer of Spensor
Executed on By —

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

Date Signatura of Controlling Officehiofder, Candidate, State Measure Proponent

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




COVER PAGE - PART 2

Type or print In Ink.

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

PETE McHUGH

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

OSE

SANTA CLARA COUNTY SUPERVISOR, DISTRICT 3 L oee

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

654 LOS PINOS AVE MILPI‘i’AS CA 95035 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PRQPONENT

Related Committees Not Included in this Statement: List any commitices

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER

SUPERVISOR McHUGH 2004 971679
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this\committee Is primarily formed.
MIKE McINERNEY ¥l YeES [1 no
COMMITIEE ADDRCSS STREET ADDRESS (NOP0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
820 KIZER ST {1 opposE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
MILPITAS CA 95035 408-263-8714 [] OPPOSE
COMMITTEE NAME 1.D. NUMBER
, NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[Jvyes [InNo [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)

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




Campaign Disclosure Statement

Type or print in Ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period CALIFORNIA
Summary Page to whole dollars. 460
ryrag from 01-01-08 FORM
06-30-08 p 3 4.5
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER ' 1.D. NUMBER
McHUGH FOR CITY COUNCIL 1304793
Contributions Received ColumnA Column B Calendar Year Summary for Candidates
utio celv R ool Koy Runming in Both the State Primary and
General Elections
1. Monetary Contributions ........cccccorveveiverinvienisieninn, Schedule A, Line3  $ 2,069.00 $ 2,069.00 11 through 630 71 to Date
ou o]
2. Loans Received Schedule B, Line 3 20,000.00 20,000.00 ’
3. SUBTOTAL GASH CONTRIBUTIONS ........o.eoverrenn AddLines1+2 22,069.00 22,069.00 | 20. Conwoutlons s
4. Nonmonetary Contributions ........ccccerveevecircrncnens Schedule C, Line 3 2. ExpeJ ditures
5. TOTAL CONTRIBUTIONS RECEIVED «.ecveverumcrerreesanans AddLines3+4  $ 22,069.00 ¢ 22,069.00 Made $ $
Expenditures Made Expendijture Limit Summary for State
6. PaymMments Made .......ooocveeimvereevereereereesesemeesevsneenes Schedule E, Ling 4 $ 140.73 140.73 Cand idartes
7. Loans Made.......cummmcmenmniin e e Schedule H, Line 3 b2 Cumulative E dit Mad
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ccccoooviveiveeececircninnns Add Lines6+7 $ 140.73 $ 140.73 (I Subject to Voluntary Expenditurs Limlt)
9. Accrued Expenses (Unpaid Bills) .........ccccocnvennneee Schedule F. Line 3 Date|of Election Tolal to Date
10. Nonmonetary AdJUSIMENt .......c.ovvevrererveeereeeveeereneene Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..........oovcoveovovenerrene Add Lines 8+9+10  $ 140.73 140.73 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........cccecvvevnene Previous Summary Page, Line 16~ $ To calculate Column B, add
13. Cash Receipts .....ccoceeorericireseeccre e Column A, Line 3 above 22,069.00 amounts in Column Ao the
. corresponding amounts *Amounts In this section may be different from amounts
14. Miscellaneous Increases to Cash ........occoeeeee. Schedule I, Line 4 -~ fromrtcogjmn B of yo‘tjr last | reported in Column B.
. . report. ome amounts n
15. Cash Payments ........c.ccceeennneecnrcoenvenecnnesconennns Cofumn A, Line 8 above 140 c cflu mn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Ling 15 $ 21,928.27 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......cococcevviirninann, Schedule B, Part 2 $ carry over the amounts
. - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ........cccccoceevemoriciciicnnnnes See instructions on reverse  $
19. Outstanding Debts ........cccovircccnnnns Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (January/05)

FPPC T

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




Schedule A Type or print in ink. SCHEDULE A
. . . Amounts may be rounded
Monetary Contributions Received to whole dotlars. Statement covprs perlod  RFNETIINT 460
f 01-01-08 FORM
rom
06-30-08 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAWE OF FILER I.D. NUMBER
McHUGH FOR CITY COUNCIL 1304793
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e A T e acsa e o e O TBUTOR | CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
SUNNYVALE PSOA COM 5
03-26-08 | pAC FPPC #990921 [JoT 850.00 50.00
P O BOX SUNNYVALE, CA 94088 Pty
Oscc
PEACE OFFICERS RESEARCH Lo
Zicom
04-02-08 | ASSN. OF CA. PAC #810830 CoTH 350.00 350.00
SACRAMENTO, CA 95834 Clery
[scc
IAFF LOCAL #1699 B0
icom
04-03-08 | pOBOX 360418 PAC @941250 CJoTH 350.00 350.00
MILPITAS, CA 95036 C1PTY
[Jscc
CJIND
SAN JOSE FIRE FIGHTERS - LOCAL 230 PA- | Zcom
06-04-08 | 425 £ SANTA CLARA ST - STE 300 [JoTH 350.00 350.00
SAN JOSE, CA. 95113 PTY
PAC 143393 Clsco
CJIND
Ccom
CJOTH
OpPTY
scc
_ SUBTOTAL $ 1400.00 ’ J
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1400.00 IC'I\‘CI)DM_ '“g“’i?l{a' Commit
N ~ Recipieni Commiiiee
(Inciude all SChEAUIE A SUBLOTAIS.) ev.vrvuviereerereiiereeteseeesteratesesiesteseneeseeaetersseteaesssesessebeseessessesasasessssensees $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccrvevreerennn $ 669.00 STT\'{*_"P?Jmi‘Z;I(%SHyb”S'”ESS entity)
3. Total monetary contributions received this period. 0 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....c.ccoeeevermneee TOTAL $ 2069.00
FPPC Form 460 (January/05)
FPPC TJ li-Free Helpline: 866/ASK-FPPC (866/275-3772)




- - SCHEDULE B-PART 1
Type or print in ink. —
Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom 01-1-08 FORM
06130-08 5
SEE INSTRUCTIONS ON REVERSE through Page 5’ of
NAME OF FILER 1.D. NUMBER
McHUGH FOR CITY COUNCIL 1304793
) ) 3] )] Q] o o)
: IF AN INDIVIDUAL, ENTER
FULL NAME, STR%E’;F é%%%iss AND ZIP CODE OCCUPATION AND EMPLOYER Ougfxﬁlgfl:_NG - c?g\?é)g—frms AMOUNT PAID Og;fgﬁggl:_‘s INTEREST ORIGINAL | CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS PAID THIS AMOUNTOF [ CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
PETE MCHUGH COUNTY [ PaD CALENDAR YEAR
654 LOS PINOS AVE SUPERVISOR s 0 | ¢_20,000. o . ¢_20,000. |4 20,000
MILPITAS,CA. 95035 SANTA CLARA [] FORGIVEN RATE PER ELECTION™
COUNTY . 0 . 20,000. . 0 2 . 0| 06-30-08 |, 20,000
TR IND [OcoM [JOTH [JPTY [1JSceC DATEDUE DATE INCURRED
) [JPAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELEGTION ™
$ $ $ $ $
TD IND [JCOM [JOTH [JPTY [] scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ 3
[] FORGIVEN RATE PER ELECTION™*
$ $ $ $ $
TD IND [ com [JOTH [JPTY []Sscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enrer(e)?n
Schedule B Summary JehedlaE, Line 3)
1. LOANS rECEIVEA thiS PEIIOU ......c.eeeeceevieecereetens s ess e sresesressabesesas st ssenessamssssanssbsessentonssssesrensesesssssasasans $ 20,000.
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0 IND — Individual
2. Loans paid or forgiven thiS Period ... e e s $ COM —Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) gw_—;;mii; '(';-gﬁybusmess entity)
. . . R SCC - Small Contri itt
3. Netchange this period. (SUbtract Ling 2 from LN 1.) ......cecverevrereeerinreereressessssseessessesssonesses NET $ 20,000. mall Contributor Commitee
{May be a negative number)

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

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

FPPC Form 460 (January/05)

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




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE
o 460

FORM

Date Stamp

City Clerk's (¥fice

Statement covers perlod
from 07-01-08
through 09-30-08

Date of election If applicable:

Page _/_ of LL_

For Official Use Only

0CT -6 2008
ECEIVED

(Month, Day, Year)

11-0408  [%

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

i1 Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee

(O Recall
(Also Complete Part 5)

[} General Purpose Committee
(O Sponsored

[ Primarily Formed Ballot Measure
Committee
QO Controlied
O Sponsored

(Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

k4] Preelection Statement
[ Semi-annual Statement

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

[ Amendment (Explain below)

[0 Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Smalt Contributor Committee Officeholder Commiittee
QO Political Party/Central Committee (Aiso CompletePart 7)
H H 1.D. NUM
3. Committee information 2301735; Treasurer(s)

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

McHugh for City Council

STREET ADDRESS (NO P.O. BOX)
654 Los Pinos Ave.

CITY
Milpitas

ZIP CODE

95035 408-263-5285

AREA CODE/PHONE

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

CITY

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
primo-mchugh@yahoo.com

NAME OF TREASURER

Karen L Serpa

MAILING ADDRESS

1974 Old Calaveras Rd.

CITY STATE ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 408-263-7726
NAME OF ASSISTANT TREASURER, IF ANY

Frank Serpa

MAILING ADDRESS

1974 Oid Calaveras Rd.

CITY STATE ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 408-263-7726

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

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

10 -86-9%

Executed on

By

/0-6é -08

Executed on By

Executed on By
Dats

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print In ink. COVER PAGE - PART 2

gemple_nt Csc;n:mltteet CALFORNIA A ()
ampaign Statemen FORM
Cover Page — Part 2
Page _L_ of l&_
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Bailot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Pete McHugh
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ suPPORT
PPOSE
Santa Clara County Supervisor, District 3 [ oppos
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P
654 Los Pinos Ave. Milpitas, CA 95035 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY

COMMITTEE NAME 1.D. NUMBER
Supervisor McHugh 2004 971679
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
Mike Mcinerney ] YES 1 ~o
COMMITTEE ADORESS STREET ADDRESS (NG PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
820 Kizer St. (] opposE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Milpitas CA 95035 408-263-8714 7 oprose
COMMITTEE NAME 1.0. NUMBER - —oATED
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [] SUPPORT
(] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
O ves [INo ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets If necessary

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



Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

A t: b ded .
Summary Page ot e B sttamant covrs punes [QOIEIIT
p 07-01-08 FORM
rom
09-30-08
SEE INSTRUCTIONS ON REVERSE through ___ Page j of / Q
NAME OF FILER I.D. NUMBER
McHugh for City Council 1304793
. . . Column A Column B Calendar Year Summary for Candidates
ntributions Receiv . -
Contributions Received (FROMATTAGHED SCHEDULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccoovevevriienicreaninrnnne, Schedule A, Line3  $ 13,927.00 $ 15,996.00
2. Loans Received Schedule B, Line 3 20,000.00 111 through 6130 71t to Date
3. SUBTOTAL CASH CONTRIBUTIONS ...ooocccrrerrrrrn. AddLines 1+2 $ 13,927.00 35,996.00 | 20 Conwbuons R
4. Nonmonetary Contributions ............ccceecrernienniininaen, Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --ovccvvrvecesrrsesee AddLines3+4 $ 13,927.00 4 35,996.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......c.....coouvveoeereerrceeeseeseeses oo Schedule E, Line 4§ 12,457.64 ¢ 12,598.37 Candidates
7. Loans Made.........cccceerieienivere e e Schedule H, Line 3 22, C ative E p Mad
. Cumulative Expenditures Made"
8. SUBTOTAL CASHPAYMENTS AddLines6+7 $ 12,457.64 12,598.37 U Subjct o Veluary Expandiare L)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdUSIMENt ...........o.ccoeveovveerrvesrnsesnnes Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........cooooecrene e AddLines8+9+10 $ 1245764 12,598.37 I $
Current Cash Statement I/ $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 21928.27 To caleulate Column B, add
13. Cash RecCeipts ......cccvciviiciiiiiercarnnenccinninn Column A, Line 3 above 13,927.00 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......c.cccveeecenenne Schedule I, Line 4 Py 1::;2 ncogj;:,ez :::; yc:t,; last | reported in Column B.
15. Cash Payments ...........cccccveeicinvrnciieccrnsinissnnnnn. Column A, Line 8 above 457.64 C:lun'.m A may be :ega::/e
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 23,397.63 | figures that stould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. f this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........cccvvvernvnnen. Schedule B, Part 2 $ carry over the amounts
. R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........c.cccvvimirniniennnns See instructions on reverse  $ :
19. Qutstanding Debts .......ccccovvvicennnns Add Line 2 + Line 9 in Column B above  $ 20,000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink,

SCHEDULE A

. . . A t b ded
Monetary Contributions Received T whole dollare. Statement covers period  RYINRIZGLINT 460
from o 2-ol - FORM
SEE INSTRUCTIONS ON REVERSE through D 7 3 0-o¥ of Lé%—
NAME OF FILER .D. NUMBER
McHUGH FOR CITY COUNCIL
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR‘(E:ECE.’:&EQE iiég‘,ﬁf;f;ﬁ?uﬁﬁe‘;’f CONTRIBUTOR CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Milpitas Empl A iation G | Fund e
ilpitas Employee Association General Fun Cicom
07-14-08 | {265 N. Milpitas Blvd. ZIoTH 350.00 350.00
Milpitas,ca. 95035 Cpry
Oscc
Toni Boswell o
oni Boswe CJcom
09-05-08 | 1776 Laine ave SotH 350.00 350.00
Santa Clara, Ca. 95051 ety
Oscc
ZIND ) g—
Chanel Hung C]com STV D ST
09-02-08 | 1370 Oak Knoll Dr FotH 350.00 350.00
San Jose, Ca 95129 [1PTY
[scc
Luong Dong b0
o CJcoM ‘
05-28-08 1370 Oak Knoll Dr CJoTH 300.00 300.00
San Jose, Ca. 95129 PTY
{Jscc
ZIND
Teresa Hung i [1com 350.00 350.00
09-16-08 730 Story Rd.Suite 4 [JOTH : .
San Jose, Ca. 95122 ety
Jscc
SUBTOTAL § 1700.00 [ J
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. A 'c’:“gh; l"gg’é‘i’:iae'm Comitiea
(Include all Schedule A SUDLOTAIS.) ......ccoeriirecreencnenieniiit s sa e st e et sns e e seais $ _ (other than PTY or SCC)
. . . . N R { ﬁ%& OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..............cccceeuneie. v PTY - Political Party
3. Total monetary contributions received this period. / % ‘?Z 7 w SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ........cooeuemnnene. TOTAL $ 2 2 FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Receiv Amounts may be rounded
ry ed towhote duliars. Statement covers period CALIFORNIA 4 6 0
from 07-01-08 FORM
through 09-30-08 Page i_ of
NAME OF FILER 1.D. NUMBER
McHUGH FOR CITY COUNCIL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSOENTER 1D NUMBER) QOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
CJIND
Otto Lee
CcOM
09-07-08 8 o 350.00 350.00
CJPTY
[scc
Mai Pham WiND
09-02-08 | 450 Park Ave. Eg’;’f"f 350.00 350.00
San Jose, Ca. 95110 ety
Oscc
Nam Pham %ggM
08-28-08 | 1445 Kol Circle Ste. 110 EJoTH 350.00 350.00
San Jose, Ca. 95112 CIPTY
Jsce
Doan Vien iiND
09-06-08 | 1851 Yosemite Dr. 83‘;”‘4‘ 190.00 100.00
Milpitas, Ca. 95035 ety
CJsce
Chau Quan Vu iiND
09-01-08 | 420 Park Ave. Eg‘m 350.00 350.00
San Jose, Ca. 85110 CIPTY
rIscc
SUBTOTAL$ 1,500.00 J

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Receiv Amounts may be rounded
ry ed to whole doltars. Statement covers perlod CAL'FORNIA 4 6
from 07-01-08 FORM
through 09-30-08 Page (,/ o/ &
NAME OF FILER 1.D. NUM.BER
McHUGH FOR CITY COUNCIL
FULL NAME, STREET ADDRES IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Régfgs 5 (.FCOMM.TDTEE, ALSSQE,?TEZ;TD%%EE%’;: CONTRIBUTOR CON(TSSE'TPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIIND
Loc Vu
COM
09-01-08 | 3383 Royal Meadow Lane oo 350.00 350.00
San Jose, Ca. 95135 apty
scc
Apache Cattle, LLC LIinD
09-05-08 6533 Rosedale Hwy %8%-“:' 350.00 350.00
Bakersfield, Ca. 93308 apTy
Oscc
Jetf Affonso WZlIND
09-05-08 | 9159 Brunelio Ct. E'g%"f 350.00 350.00
Bakersfield, Ca. 93314 gety
Oscc
A & A Distribution Inc o
09-10-08 P O Box 26991 [JOTH 350.00 350.00
San Jose, Ca. 95159 Opty
CIscc
Law Offices of Thomas M Bruen E“ggM
09-10-08 | 1990 N California Bivd. Ste. 940 ZOTH 350.00 350.00
Walnut Creek, Ca. 94596 OPTY
Jscc
SUBTOTAL $ 1,750.00

*Contributor Codes
IND — Individual
COM — Recipient Committee

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

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




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

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 46 0
from 07-01-08 FORM
through 09-30-08 Page 1 of _Lév
NAME OF FILER 1.D. NUMBER
McHUGH FOR CITY COUNCIL (
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REeIoED T MMV TEE, ALSOENTER 0 om0 TOR CONTRIBUTOR | OCCUPATION ANDEMPLOYER |  RECEIVED THis CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Van Le %COM
09-07-08 | 3113 Cunningham Lake Crt. CloTH 100.00 100.00
San Jose, Ca. 95148 apTy
Cscc
JIND
Sheet Metal Workers PAC Id. #850381 ZIcom
09-30-08 | 2610 Crow Canyon Rd. Ste. 300 [JOTH 250.00 250.00
San Ramon, Ca.94583-1547 grPTy
scc
. . ND
Bay Area Muni Election Com. ¢ ? $)199 2y oM
09-10-08 | 31 North 2nd st. #300 7 %%TH 200.00 200.00
San Jose, 95113 aeTy
Jscc
IND
Joseph Kell 4
091908 | 212 Everett Ave. Eg?g 350.00 350.00
Palo Alto, Ca. 94301 apTy
Oscc
. ZIND
King Bor Lee COM
09-09-08 | g6a1 Owens Dr. #100 E o 350.00 350.00
Pleasanton, Ca. 94588 ety
Cscc
SUBTOTAL $ 1,250.00

*Contributor Codes

IND - Individual
COM — Recipient Committee

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

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



Schedule A (Continuation Sheet)

Type or print In ink.

SCHEDULE A (CONT.)

t i i i A ts may b ded
Monetary Contributions Received mounts may be rounda Statement covers period CALIFORNIA 4 6 0
from 07-01-08 FORM
through 09-30-08 Page g of LCL_
NAME OF FILER 1.D. NUMBER
McHUGH FOR CITY COUNCIL
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
Mei Chun Lin o
09-09-08 | 2288 Vineyard Heights Ln CoTH 350.00 350.00
Pleasanton, Ca. 94588 ety
[dscc
Robert Shannon %g“gM
09-17-08 | 208 Felton Drive. e 350.00 350.00
Menlo Park, Ca. 94025 ety
[dscc
Chan Sak Tong IZ)iND
09-09-08 | 5067 17th Ave ESCT):' 350.00 350.00
San Francisco, Ca. PTY
[scc
James Tong AIND
09-08-08 | 4048 Piedmont Terr. ES%’}” 350.00 350.00
Fremont, Ca. 94539 gePTY
Oscc
Chi Wong iAInND
09-08-08 | 47417 Avalon Heights Terr. Eg?:f 350.00 350.00
Fremont, Ca. 94539 Pty
dscc
SUBTOTAL $ 1,750.00

*Contributor Codes

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

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

FPPC Form 460 (January/05)

FPPC Tol!l-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

Monetary Contribution i Amounts may be rounded Statement riod
ry t Ut s Recelved to whole dollars. 2 emenot;t)\g;s(;); ° CALIFORNIA 460
from A FORM
through 09-30-08 Page C'? of / ¢
NAME OF FILER 1.D. NUMBER
McHUGH FOR CITY COUNCIL
: iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A SR couarTee, Acsotrio sy O TTUBUTOR | CONTRIBUTOR | oCGUPATIONAND EMPLOYER | REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, CNTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
John Wong %com
09-10-08 | 47417 Avalon Heights Terr. CJoTH ' 350.00 350.00
Fremong, Ca. 94539 Pty
Oscc
CIND
Modern Drywall
08-03-08 | 575 Be,vu’g’“,;,_ %gﬂf 350.00 350.00
Los Gatos Pty
[Jscc
David Fisher o
08-13-08 | 4035 Fort Donelson Hom 350.00 350.00
Stockton, Ca. 95219 ety
[Jscc
Alan Friis E?gM
.09-02-08 | 1995 W. Lincoln Rd. Homh 325.00 325.00
Stockton, Ca. 95207 opTy
[Jscc
. - ZIND
Donnie Garibaldi
08-12-08 | 1311 Rivergate Dr. i 350.00 350.00
Lodi, Ca. 95240 ety
Oscc
SUBTOTAL $ 1,725.00

*Contributor Codes

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




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

Monetary Contributions Receiv Amounts may be rounded Statement iod
ry ed to whole dollars. atement covers perio CALIFORNIA 4 6 0
from 07-01-08 FORM
through 09-30-08 Page _IA_O of _&
NAME OF FILER 1.0, NUMBER
McHUGH FCR CITY COUNCIL
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR rrct, s i oy CONTRIBUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED . CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Robernt Pieil %COM
08-15-08 | 2358 Pheasant Run Circle CJOTH 350.00 350.00
Stockton, Ca. 95207 aeTy
[dscc
Jean Smith %'ggM -
08-13-08 1208 Chaboya Rd. CloTH 350.00 350.00
San Jose, 95148 gety .
Oscc
Santa Clara Construction EQISM
09-23-08 20678 Marion Rd. ZIOTH 350.00 360.00
Saratoga, Ca. 95070 ety
[dscc
, G. David Wilson o
08-20-08 3645 Divisadero St. CJOTH 350.00 350.00
San Francisco, Ca. 94123 ety
[Jscc
. [JIND
Awin Management Co. COM
09-26-08 18500 N Allied Way %OTH 350.00 350.00
Phoenix, AZ 85054 ety
Oscc
SUBTOTAL $ 1,750.00

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




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

i i i A b ded
Monetary Contributions Received mounts may be rourde Statement covers period CALIFORNIA 4 60
07-01-08 FORM

from

through 093008 Page # of _(_ Q —

NAME OF FILER 1.D.NUMBER
McHugh for City Council

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
OF BUSINESS) .

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
ngg\%o (IF COMMITTEE, ALSO ENTER .D. NUMBER) CONEFSSEJTP R

- . . - iIND
Milpitas Police Officer Association PAC %com

09-11-08 | 126-7053 CJOTH
1806 Blue Spruce Ct.Milpitas, Ca. 95035 gPTy
[scc
Santa Clara Co. Park Rangers Assoc. %ng
09-11-08 | paC#1240182 [JOTH 350.00
6104 Camino Verde Dr. San Jose, CA 95119 Pty
0dscc

Donald Yamashita %g“gM FeeFIcHTER

09-11-08 | 2047 Admiral PI
. OTH [y © -
San Jose, Ca. 95133-1113 Epw Vm WL I TAS
[scc

C1IND

QOcom
foTH
Pty
Osce

C]IND

Cicom
CJoTH
0Pty
Qscc

350.00 350.00

350.00

198.00 198.00

SUBTOTAL § 898.00

*Contributor Codes

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULEE

FORM

M L P Bl CALIFORNIA 460

from

through 09-30-08 Page M_ of _(CL

NAME OF FILER
McHugh for City Council

1.D. NUMBER

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Milpitas
FIL 1,800.00
Milpitas. CA 95035
Pacific Printing
2260 Monterey Rd. cmpP 622.44
San Jose, CA 95112
Computerized Political Services
1927 O'Toole Way CMP 764.30
San Jose, CA 95131
- 3786, 7Y
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 2084
Schedule E Summary
. . . : 12,457.64
1. Itemized payments made this period. (Include all Schedule E SUDLOLalS. ) .......c..ccociiiieiinninriere et s core e en s sb e s ns i enes $
2. Unitemized payments made this period OF UNAEI $T00 ........coeiior ittt trserse e st s s s s es saee e s et e s so b rrats s e s b e s e s ebesamae e benesnesaresane $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (8).) ...c.c.ccvuiiieiiiininineeerree e e $
. . R . 12,457.64
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .........ccoceeeininenn TOTAL $

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.)

from

Statement covers period . ¢ [KLYRLZeLANTA 460

FORM

through 09-30-08 Page fé_. of _&

NAME OF FILER
McHugh for City Council

1.D. NUMBER

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

CMP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
WD independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Computerized Political Services
1927 O'Toole Way CMP 705.51
San Jose, CA 95131
Californiz Voter Guide
1954 W. Carson St. Ste. B LIT 1,275.00
Torrance, CA 90501
Voter Information Guide
13701 Riverside Dr. Ste. 604 LT 640.00
Sherman Oaks, CA 91423
Non-Partisan Candidate Evaluation Council
LIT 263.00
California Border Security Newsletter
LIT 154.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,037.51
FPPC Form 460 (January/05)

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



Schedule E

Type or print in ink.

(Continuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E (CONT))

Statement covers period CALIFORNIA
O7-o)-0% 460

from

86-30-08 FORM

through 09-30-08 Page ‘L_%__ of ‘L(L

NAME OF FILER
McHugh for City Council

I

1.D. NUMBER

CODES: If one of the following codes accurately describes the

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
4T campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CA Young Proffessionals Voter Guide
12881 Knott St. Ste. 105 LIT 180.00
Garden Grove, CA 92841
Asian American Voter Guide
12881 Knott St. Ste. 105 LIT 340.00
Garden Grove, CA 92841
Vietnamese-American Voter Guide
12881 Knott St. Ste. 105 LIT 218.00
Garden Grove, CA 92841
COPS Voter Guide
705-2 E. Bidwell St. #370 LIT 400.00
Foisom CA 95630
California Vote By Mail
705-2 E. Bidwell St. #370 LIT 400.00
Folsom. CA 95630
SUBTOTAL $ 1,538.00

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

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



SCHEDULE E (CONT.)

Schedule E T
ype or print in ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
t le doHars. -01-
Payments Made o whole dollars from 07-01-08 FORM
09-30-08 14
SEE INSTRUCTIONS ON REVERSE through Page _L>_. of _,Z_é‘_
NAME OF FILER T OWER

McHugh for City Council

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Save Proposition 13
30011 Ivy Glenn Dr. Ste. 223 LIT 250.00
Laguna Niguel, CA 92677

Republican Women's Voice
30011 Ivy Glenn Dr. Ste. 223 LIT 250.00
Laguna Niguel, CA 92677

National Tax Limitation Committee Newsletter

30011 Ivy Glenn Dr. Ste. 30011 LIT 253.00
Laguna Niguel, CA 92677
COGS Signs
2401 E Orangsburg Ave. Ste. 675 CMP 1,301.39
Modesto, CA 95355
San Khau Viet Cali

cvC 250.00

* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,304.39
FPPC Form 460 (January/05)

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



SCHEDULE E (CONT.)

Schedule E Type or print In ink.

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars. -01-
Payments Made from___ 07-01-08 FORM
09-30-08 / C /
SEE INSTRUCTIONS ON REVERSE through Page of, _(L
NAME OF FILER 1.D. NUMBER
McHugh for City Council
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Latino Voter Guide
2350 Hidalgo Ave. LIT 100.00
Los Angeles, CA 90039

The Council of Concerned Women Voters
2350 Hidaigo Ave. LIT 200.00
Los Angeles, CA 90039

Coafition For Senior Citizen Security
2350 Hidalgo Ave. LIT ' 191.00
Los Angeles, CA 90039

Strategy Research Institute

P O Box 6548 POL 1,500.00
The Green Card
728 W Edna Place LIT 400.00

Covina, CA. 91722

* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,391.00

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




COVERPAGE

460

Date Stamp

City Cleries (ffice

CALIFORNIA
2001/02
FORM

ReCIPIe.nt Committee Type or print in ink.
Campaign Statement
Cover Page
{Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:
01~ (Month, Day, Year

from 07-01-08 )

SEE INSTRUCTIONS ON REVERSE through 09-30-08 11-04-08

DCT B 9 2008 Page_l_ of/_(.-—_

For Official Use Only

g:rg;mww

Type of Recipient Committee: Ail Committeos — Complete Parts 1, 2, 3, and 4.

§Z1 Officeholder, Candidate Controlled Committee

O State Candidate Election Committee Committee

O Recall O Controlied

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

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

] Primarily Formed Baliot Measure

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

~! Preelection Statement
[[] Semi-annual Statement

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

m Amendment (Explain below)
ADPDED INFO RE occurarion & EMPLOYER

[ Quarterly Statement
[ Special Odd-Year Report

[0 Suppiemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Complete Part 7)
Committee Information "';"S'B‘ZM;QE; Treasurer(s)

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

McHugh for City Council

STREET ADDRESS (NO P.O. BOX)
654 Los Pinos Ave.

CITY STATE ZIP CODE

Milpitas CA 95035

AREA CODE/PHONE
408-263-5285

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

STATE ZIP CODE

CiTY

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
primo-mchugh@yahoo.com

NAME OF TREASURER
Karen L Serpa
MAILING ADDRESS

1974 Old Calaveras Rd.

CITY STATE ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 408-263-7726
NAME OF ASSISTANT TREASURER, IF ANY

Frank Serpa

MAILING ADDRESS

1974 Old Calaveras Rd.

CITY STATE ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 408-263-7726

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

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

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

Executed on ’/ﬁ’f"%

Date
Executed on
Date
— -
Executed on /ﬂ 0 7 0 X
Date
Executed on
Date

By

By

By

By

Signature of Controtling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA'I;'ggSIN'A 460
Cover Page — Part 2

Page _Zc_ of _éé_

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

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

BALLOT NO. ORLETTER JURISDICTION

[] suPPORT
(1 opPOSE

Santa Clara County Supervisor, District 3
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

654 Los Pinos Ave. Milpitas, CA 95035

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
Supervisor McHugh 2004 971679
Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candldate(s) for which this committee Is primarily formed.
Mike Mclnerney K1 YES 1 No
COMMITTEE ADDRESS STREET ADDRESS (NOFO. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
820 Kizer St. [C] oPPOSE
ciTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
Milpitas CA 95035 408-263-8714 ] opPoSE
COMMITTEE NAME 1.D. NUMBER STroE SoUGTT onTE D
NAME OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
O ves [lwo ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in Ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07-01-08 FORM
SEE INSTRUCTIONS ON REVERSE through 09-30-08 Page 3 of J Q
NAME OF FILER 1.D. NUMBER
McHugh for City Council 1304793
. . . Column A Column B Calendar Year Summary for Candidat
Contributions Received en u ry for Landidates
(EROMATTAGHED SCHEDULES) omLToome Running in Both the State Primary and
General Elections
1. Monetary Contributions ......ccccccccvrveiiivcce e, Schedule A, Line 3 $ 13,927.00 $ 15,996.00
2. LoANS RECEIVE ........ccooivivinreivereeeeeseeeeseseesie s Schedule B, Line 3 20,000.00 11 through 6730 7 to Date
3. SUBTOTALCASH CONTRIBUTIONS .....coovrrorn.. AddLines1+2 § 13,927.00 35,996.00 [ 20 Contributions ‘ ‘
ecel
4. Nonmonetary Contributions ..........ccccococneenninn, Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 13,927.00 ¢ 35,996.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccccomureerivereeseeseesrsssssnssein Schedule E, Line 4 $ 12,457.64 12,598.37 Candidates
7. Loans Made.......cccoccciiieiiini e Schedule H, Line 3
22. Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 12,457.64 ¢ 12,598.37 1 Subloct to Voluntary Expanditire Livi)
9. Accrued Expenses (Unpaid Bills) .......cccocvvinecninnnnnn. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ........c..oocevveeeeereievrnnane Schedule C, Line 3 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE .........oooomoirnnirrninnes AddLines8+9+10  $ 12,457.64 ¢ 12,598.37 J / $
Current Cash Statement / J $
12. Beginning Cash Balance ............cccccu.t Previous Summary Page, Line 16 $ 21928.27 To calcutate Column B, add
13, Cash Receipts ...o.ccvvvciviricnc s Column A, Line 3 above 13,927.00 amounts i"; Column A to the
corresponding amounts * in thi i i
14. Miscellaneous Increases to Cash ........ccccovvnvenneee. Schedule |, Line 4 from Column B of your last rﬁ;ﬂ‘;’;‘;”g‘;’,ﬁjﬁ?" may be different from amounts
. , report. Some amounts in
15. Cash PaYMENS .........oevvveeerceereere e seensensseessenseens Column A, Line 8 above 12,457.64 o glu mn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 15§ 23,397.63 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ccccovveienciens Schedule B, Part2  $ carry over the amounts
. . f Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts pom Lines 2. T, and 8
18. Cash Equivalents .......c.cccoevecieneiciinennne. See instructions on reverse  $
19. Outstanding Debts .......cccceciniinians Add Line 2 + Line 9 in Column B above  $ 20,000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

Schedule A

SCHEDULE A

i . A t b -
Monetary Contributions Received o whole datlura. PSSl caLForna 46()
trom O7 L/~ FORM
SEE INSTRUCTIONS ON REVERSE through 07-50-0 g Page %( of /A
NAME OF FILER |.D. NUMBER
McHUGH FOR CITY COUNCIL
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER'.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Milpitas Empl A iation G I Fund o
ilpitas Employee Association General Fun C]coMm
07-14-08 | 1265 N. Milpitas Bivd. ZIoTH 350.00 350.00
Milpitas,ca. 95035 arPry
Oscc
Toni B Il g
oni Boswe CJcom —
09-05-08 | 1776 oo ave doon | Hbusew'iFe 350.00 350.00
Santa Clara, Ca. 95051 aPry
Oscc
Chanel H N
anel Hun
090208 | 1370 Oak Kol Dr Qoo | SrwoenT 350.00 350.00
San Jose, Ca 95129 CIPTY
Oscc
BIND ENGINEER
Luong-Beng. Hun NGINEE
05-28-08 | 1370 Dk fevoll Dr EJS%T INTEL 300.00 300.00
San Jose, Ca. 95129 ety
Oscc
Teresa Hung gng ArroRNEY
09-16-08 730 Story Rd.Suite 4 CJOTH S ELF EmPLOYED 350.00 350.00
San Jose, Ca. 95122 ety
Oscc
SUBTOTAL $ 1700.00 ‘
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘g“;l”gz’;‘i’;‘i:'m Committee
(Include all Schedule A SUBLOTAIS.) ...c.veurrreirririic ettt bbb $ : <é/é ) SL (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.ccoocicinnnne $ M’ SR' 2 p(zfﬂiiZf %gffybUS'ness eT“"y)
3. Total monetary contributions received this period. % 2 0@ SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..., TOTAL $ /3, ? 7
FPPC Form 460 (January/05)

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



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

SCHEDULE A (CONT)

i i i Amounts may b ded i
Monetary Contributions Received ol ounde Statement covers period CALIFORNIA 46 0
from 07-01-08 FORM
through 09-30-08 Page g-\ of/é
NAME OF FILER 1.0. NUMBER
McHUGH FOR CITY COUNCIL
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁg@gﬂﬁsifsé':ﬂg':fﬁaﬁg CONTRIBUTOR | CONTRIBUTOR | GpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Otto Lee o |fr7emney
09-07-08 Coth |Zaretiecru7é 350.00 350.00
OPTY | ARoPERTY LA
CJscc GCROWP
Mai Pham %g‘gM HecounganT
09-02-08 | 490 Park Ave. o |-LRCC 350.00 350.00
San Jose, Ca. 95110 C]PTY
[Oscc
Nam Pham %IggM ///Eb;ﬁ 7—‘(
08-28-08 | 1445 Koll Circle Ste. 110 Coth  |ZL.R.C.C, 350.00 350.00
San Jose, Ca. 95112 OpTy
[lscc
Doan Vien %lggM REZ/RED
09-06-08 | 1651 Yosemite Dr. Hom 100.00 100.00
Milpitas, Ca. 95035 aeTy
Oscc
Z]IND ¢
Chau Quan Vu COM Ke7/RED
09-01-08 | 420 Park Ave. E o 350.00 350.00
San Jose, Ca. 95110 LN
[Jscc
SUBTOTAL $ 1,500.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

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



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

Monetary Contributions Receiv Amounts may be rounded i
I"y ed to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07-01-08 FORM
through 09-30-08 Page & of/é
NAME OF FILER 1.0. NUMBER
McHUGH FOR CITY COUNCIL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) * QOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Loc Vu %g“gM Dieec7sr
09-01-08 | 3383 Royal Meadow Lane Cotn |-LRCC 350.00 350.00
San Jose, Ca. 95135 OPTY
[dscc
Apache Cattle, LLC [IIND
09-05-08 | 6533 Rosedale Hwy g?ﬁ 350.00 350.00
Bakersfield, Ca. 93308 [OJPTY
[dscc
Jeff Affonso %?SM ConusTrucTion
09-05-08 9159 Brunello Ct. [JOTH G NN , 350.00 350.00
Bakersfield, Ca. 93314 CIPTY ConNSTRUCTION
[Clscc
A & A Distribution Inc & ~OM
09-10-08 P O Box 26991 \%TH K/ 350.00 350.00
San Jose, Ca. 95159 OrTY
Clscc
Law Offices of Thomas M Bruen ElggM
09-10-08 | 1990 N California Bivd. Ste. 940 ZIOTH 350.00 350.00
Walnut Creek, Ca. 94596 CPTY
scc
SUBTOTAL $ 1,750.00

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~Political Party FPPC Form 460 (January/05)

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




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

Monetary Contributions Recei Amounts may be rounded i
ry s ecelved to whole dollars. Statement covers penod CALIFORNIA 4 6 0
from 07-01-08 FORM
through 09-30-08 Page 7 of /L
NAME OF FILER D, NUMBER
McHUGH FOR CITY COUNCIL
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER|.D. NUMBER) * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Van Le %g‘gm SEEN T
09-07-08 | 3113 Cunningham Lake Crt. Dot |Swire Hwm Tus, 100.00 100.00
San Jose, Ca. 95148 geTy
Oscc
Sheet Metal Workers PAC 1d. #850381 ClinD
09-30-08 2610 Crow Canyon Rd. Ste. 300 8?,':” 250.00 250.00
San Ramon, Ca.94583-1547 PTY
O
Oscc
Bay Area Muni Election Com. :tf/ BYrY 79 E‘ggM
09-10-08 | 31 North 2nd st. #300 B 200.00 200.00
San Jose, 95113 OPTY
Oscc
ZIIND Renr ESTATE
Joseph Kelly
09-19-08 | 212 Everett Ave. Egﬂ:‘ C.8.RE 350.00 350.00
Palo Alto, Ca. 94301 ety
Oscc
King Bor Lee %IggM CHES
09-09-08 | B601 Owens Dr. #100 Fom  |Buwm Ked Keer 350.00 350.00
Pleasanton, Ca. 94588 Pty
Oscc
SUBTOTAL $ 1,250.00 |

*Contributor Codes

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




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

. . ] A t d _
Monetary Contributions Received mounts may be rounde Statement covers period CALIFORNIA 4 0
from 07-01-08 FORM
through 09-30-08 Page g of /C
NAME OF FILER 1.D. NUMBER
McHUGH FOR CITY COUNCIL
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEC”;T,EED FULL NAVE, STR(E:ECLrﬁgﬂF;EE,?\LSSQEE'EZ;TD%?J?AEE%F CONTRIBUTOR CONZ@SETSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
. . KIND
Mei Chun Lin
09-09-08 | 2588 Vineyard Heights Ln E(o:?m HomERIKER 350.00 350.00
Pleasanton, Ca. 94588 aPTY
scc
Robert Shannon %lggm Kerr. ES; 7€
09-17-08 208 Felton Drive. C]oTH C.B. R\Cﬂﬂﬁb cwis 350.00 350.00
Menlo Park, Ca. 94025 OPTY
Oscc
Chan Sak Tong %g'gM RerireD
09-09-08 2067 17th Ave [JOTH 350.00 350.00
San Francisco, Ca. OPTY
scc
James Tong %g'gM ReaLa7roR
09-08-08 | 4048 Piedmont Terr. Do |CHARTER. PROF. 350.00 350.00
Fremont, Ca. 94539 OPTY
Jscc
. ZIIND
Chi Won
09-08-08 | 27417 Avalon Heights Terr. ngm HomemAaker 350.00 350.00
Fremont, Ca. 94539 OPTY
Oscc
SUBTOTAL $ 1,750.00

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




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

towhole dollars.

SCHEDULE A (CONT)

Statement covers period

CALIFOR

rorw 460

trom 07-01-08
through 09-30-08 Page ?i_ of/ é _
NAME OF FILER D, NUMBER
McHUGH FOR CITY COUNCIL
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A T et mso oo ey T HBUTOR | CONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
John Wong %g\lgm Reme Buicber
09-10-08 | 47417 Avalon Heights Terr. CJOTH m&‘g”ﬂ%ﬁo,‘ 350.00 350.00
Fremong, Ca. 94539 apTy T
CJscc
IND
Modern Drywall L
08-03-08 | 575 Belvue Dr. %gﬂf 350.00 350.00
Los Gatos CIPTY
CJscc
David Fisher gno | Yice PResipenT
08-13-08 | 4035 Fort Donelson %g%“: REM Co 350.00 350.00
Stockton, Ca. 95219 PTY
CJscc
Alan Friis LZIND Presivent
09-02-08 | 1995 W. Lincoin Rd. E‘g?x PCI 325.00 325.00
Stockton, Ca. 95207 aeTy
CJscc
Donnie Garibaldi %IggM RESIDENT
Lodi, Ca. 95240 oPTY
CJscc
SUBTOTAL $ 1,725.00 J

*Contributor Codes

IND ~ Individual
COM ~ Regcipient Committee

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

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

i i Amount b d ;
Monetary Contributions Received mounts may be rounde Statement covers period CALIFORNIA 460
from 07-01-08 FORM
through 09-30-08 Page /0 of /é
NAME OF FILER 0. NUMBER
McHUGH FOR CITY COUNCIL
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T e s oy, CONTRIBUTOR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Robert Pfeil Aion  [SEcRETARY
08-15-08 | 5358 Pheasant Run Circle [JOTH R M Co. 350.00 350.00
Stockton, Ca. 95207 ety
Oscc
Jean Smith Aiow  |owver
08-13-08 | +2pa Chaboya Rd. 4208C.haboya Rd. Ooth  |STuceoSuesry Ine. 350.00 350.00
San Jose, 95148 gPTy
0scc
Santa Clara Construction EQSM
09-23-08 20678 Marion Rd. ZIOTH 350.00 360.00
Saratoga, Ca. 95070 ety
[Jsce
. . Z]IND OQwNER )
G. David Wilson ’
08-20-08 | 3645 Divisadero St. CJoow | WRYeRINT Consuaivg 350.00 350.00
San Francisco, Ca. 94123 pPTY
[Oscc
. CJIND
Awin Management Co.
09-26-08 | 18500 N Alled Way ooy 350.00 350.00
Phoenix, AZ 85054 gpry
CJsce
SUBTOTAL $ 1,750.00

*Contributor Codes

IND — Individual

COM — Recipient Committee

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

FPPC Form 460 (January/05)

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




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

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

07-01-08

CALIFORNIA

rorn 460
Page // of /é

from

through 093008

NAME OF FILER
McHugh for City Councit

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
REgéT\E/ED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONZ@SET*OR OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

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

- . . - IND
Milpitas Police Officer Association PAC %COM

09-11-08 | 126-7053 C]oTH

1806 Blue Spruce Ct.Milpitas, Ca. 95035 ety
{dscc

350.00 350.00

Santa Clara Co. Park Rangers Assoc. g\'gM

09-11-08 | pAC#1240182 CJoTH
6104 Camino Verde Dr. San Jose, CA 95119 aety
iscc

350.00 350.00

Donald Yamashita %&DM FireFigurer

09-11-08 | 2047 Admiral PI. CJotH 1w Micsitas Fire
San Jose, Ca. 95133-1113 ety
[]scc

198.00 198.00

CJIND

Cjcom
CJoTtH
ety
Clscc

[IND

[Jcom
CjotH
ety
[dscc

SUBTOTAL $§

898.00 |

*Contributor Codes

IND ~ Individuat
COM — Recipient Committee

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

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



SCHEDULEE

Schedule E Type or print in ink. Stat t covers period
P M Amounts may be rounded atemen -—pp( 2004 CALIFORNIA 460
ayments ade to whole dollars. from B|6=30-08 FORM
09-30-08
SEE INSTRUCTIONS ON REVERSE through Page { Z— of / é
NAME OF FILER 1.D. NUMBER
McHugh for City Council
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Milpitas
FIL 1,800.00
Milpitas. CA 95035
Pacific Printing
CMP 622.44

2260 Monterey Rd.
San Jose, CA 95112

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

CMP 764.30

g/mt »
F176:64

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... e $ —12@
2. Unitemized payments made this period Of UNAEI $100 .......cccooirriirreririiei it ab ettt s bt ne e ra e bbbt e s b e b et ssanbsseere b bennas $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .......cccoivm it $ :
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .....c.cccconrerninine TOTAL $ 12,457.64

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT)

Statement covers period CALIFORNIA
O 1-0(-3 46 0

from

FORM

through 09-30-08 Page / 5_ of_&_/

NAME OF FILER
McHugh for City Council

1.D. NUMBER

CODES: If one of the following codes accurately describes the

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Computerized Political Services
1927 O'Toole Way CMP 705.51
San Jose, CA 95131
Californiz Voter Guide
1954 W. Carson St. Ste. B LIT 1,275.00
Torrance, CA 90501
Voter Information Guide
13701 Riverside Dr. Ste. 604 LIT 640.00
Sherman Oaks, CA 91423
Non-Partisan Candidate Evaluation Council
LiT 263.00
California Border Security Newsletter
LIT 154.00
SUBTOTAL § 3,037.51

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

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period .
N YR¥oX 3 CALIFORNIA
-OG-SG-GH“? 8 FORM 46 0

through 09-30-08 Page _{ Z of /

NAME OF FILER
McHugh for City Council

1.D. NUMBER

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

uT  campaign literature and mailings

MBR
MTG
OFC

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

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
voT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration .

information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

CA Young Proffessionals Voter Guide
12881 Knott St. Ste. 105
Garden Grove, CA 92841

LIT

180.00

Asian American Voter Guide
12881 Knott St. Ste. 105
Garden Grove, CA 92841

LIT

340.00

Vietnamese-American Voter Guide
12881 Knott St. Ste. 105
Garden Grove, CA 92841

LIT

218.00

COPS Voter Guide
705-2 E. Bidwell St. #370
Folsom CA 95630

LIT

400.00

California Vote By Mail
705-2 E. Bidwell St. #370
Folsom. CA 95630

LIT

400.00

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

SUBTOTAL $ 1,538.00

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



Schedule E Type o print in Ink. _ SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. 01
Payments Made o whole dotiars from 07-01-08 FORM
09-30-08 & »
SEE INSTRUCTIONS ON REVERSE through Pageg of ,éé

NAME OF FILER
McHugh for City Council

1.D. NUMBER

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meais

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

WEB information technology costs (intemet, e-mail)

CMP  campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET

FIL  candidate filing/baliot fees PHO
FND  fundraising events POL
ND  independent expenditure supporting/opposing others {explain)* POS
LEG legal defense PRO

LT campaign literature and mailings PRT

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

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

print ads

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

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Save Proposition 13
30011 vy Glenn Dr. Ste. 223
Laguna Niguel, CA 92677

LiT

250.00

Republican Women's Voice
30011 Ivy Glenn Dr. Ste. 223
Laguna Niguel, CA 92677

LIT

250.00

National Tax Limitation Committee Newsletter
30011 Ivy Glenn Dr. Ste. 30011
Laguna Niguel, CA 92677

LIT

253.00

COGS Signs
2401 E Orangeburg Ave. Ste. 675
Modesto, CA 95355

CMP

1,301.39

San Khau Viet Cali = rorm NG ARTS @RoOWP

S 170bry7s Coammunsty CENTER B
4/57 E CrnvererdS Bed. 1i iz Ca. 75073

CvC

250.00

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

SUBTOTAL $ 2,304.39

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

CALIFORNIA 460

FORM

Page 1&@ of[@

Statement covers period

07-01-08

from

through 09-30-08

NAME OF FILER
McHugh for City Council

1.D. NUMBER ‘

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

ovP
CNS

campaign paraphernalia/misc.

campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

UT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Latino Voter Guide
2350 Hidalgo Ave.
Los Angeles, CA 90039

LIT

100.00

The Council of Concerned Women Voters
2350 Hidalgo Ave.
Los Angetes, CA 90039

LIT

200.00

Coalition For Senior Citizen Security
2350 Hidalgo Ave.
Los Angeles, CA 90039

LIT

191.00

Strategy Research Institute
P O Box 6548

FIknElton eA 92 8y

POL

1,500.00

The Green Card
728 W Edna Place
Covina, CA. 91722

LIT

400.00

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

SUBTOTAL $ 2,391.00

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in Ink.

COVERPAGE

CAl‘_:Igg'l:{anA 4 6 0

Date Stamp

Page ( of 4 C

Statement covers period

from /0"/ ‘(7?

through V% ~/ 50’ oy

SEE INSTRUCTIONS ON REVERSE

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

L/~ O0Y-0F

For Officlal Use Only

2. Type of Statement:

1.gpe of Recipient Committee: All commitiees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [T} Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

QO Recalt QO Controlled

(Also Complate Part 5) O Sponsored
{Also Complete Part 8)

[C1 General Purpose Committee

O Sponsored [J Primarily Formed Candidate/

Preelection Statement
[ Semi-annual Statement

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

[] Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (AJso Complate Part 7)
Committee Information "D'!%“g'il_ 9.3 Treasurer(s)

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

Mec U FOR <17y <CoJMIIL

STREET ADDRESS (NO P.O. BO.

LS fps PNOs AUS

CITY STATE ZiP CODE

M ILP I TAS CA PSDRS ¥OR-23 25

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

CITY STATE Zip CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

NAME OF TREASURER

RARzZA I~ SERPA

MAILING ADDRESS

(97 Orf) CAAVERAS

CITY STATE ZIP CODE AREA CODE/PHONE

MILPITAS CA P03y vi&-243-7724L

NAME OF ASSISTANT TREASURER, IF ANY

FRAN  SLERPA

MAILING ADDRESS

1g2% Orl) CAr4/ERAS  RD

CITY STATE ZiP CODE AREA CODE/PHONE

NIk PITAS CA PSPy y08-2£3-2724L

OPTIONAL: FAX / E-MAIL ADDRESS

. Verification

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

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

/0—.£/ 0? . By

Executed on

Date
Executed on /o 2 2’ o ? By

aspohsible Officer of Sponsor

Executed on By .

Date Signature of Controlling Officehclder, Candidate, State Measure Proponent
Executed on ‘ By Signature of Contralling Officeholder, Candidate, State M P t

Date ignature of Controlling Officehalder, 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

CAI'_:lggll\RanA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

PETE McpJG+H

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

SANTA kAR CouTy SUfERYISOR, DisT. 3

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

GS¥ Lo fINDS AVE  NILPITAS ChH 95D3S

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME I.D. NUMBER
SuPERIspl (et 2097 | 9216 77

NAME OF TREASURER CONTROLLED COMMITTEE?
M//Vﬂ /'{(/A/ﬁ’ﬂ/(]ﬁy ﬂves [ NO

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

220 Krzpsol <7

CITY STATE ZIP CODE AREA CODE/PHONE

ML PITAS C A PS03 YOT-2L3-BI/K
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[J ves [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
[] orppoSE

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

FF DER OR CA| OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE CE SO [ SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA
wom L O —/ 0% orn - 460
._ ] . 0
SEE INSTRUCTIONS ON REVERSE through /0 =/ 8 Og Page 3 of 4
NAME OF FILER D NUVBER

. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FRONOTALTHISPERID ) N ea? Running in Both the State Primary and
. e General Elections
1. Monetary Contributions .........cccovveeverciiricveniiecrie s Schedule A, Line3  $ ?,g YC{ - $ 9\ % g 73 .00 1 throuch 650 1t Dat
roug. 0 Late
2. Loans Received Schedule B, Line 3 Ow. oo
3. SUBTOTALCASH CONTRIBUTIONS ........oooccn. nddtines1+2 5 _ LK Eq = s ¥ 75,00 | 2. Contibutons .
4. Nonmonetary Contributions ........ccceevviecnnicnnicnenann Schedule C, Line 3 : — 02} 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cccevnvmnrniinannenas AddLines3+4 $ ';ILg ',LC[ - $ ¥ % , g . Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccoocirincninininicnenenennn s Schedule E, Line 4 $ Co[ ; / ¢ 67/ $ 1 g . 7 ﬁ“(". §€ Candidates
7. Loans Made .......ccocooinniiiicinicniinencncccn e Schedule H, Line 3
~ .7/ g 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccocooiieerrrccinnnacerenne Add Lines6+7  $ té[ D (, (:gz $ / 57 7 i‘ i {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..........oveeevecereeceensresvenns Schedule C, Line 3 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........cccoveniirininnine AddLines8+9+10 $ _Lpl D /, &/ s / g 7 ¥ 2, i 8 / / $
Current Cash Statement 3 / J $
12. Beginning Cash Balance ..ot Previous Summary Page, Line 16 § D‘ ‘ %?7, é} To calculate Column B, add
13. Cash Receipts .......ccocvviinicinnniinne Column A, Line 3 above Y ,(Q amounts in Column A to the
corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 from Column B of your last | reported in Column B.
& { s [, G [ | report. Some amounts in
15. Cash Payments ...c.ccccecvcervnerrenreinenscrneresreninsneens Column A, Line 8 above — Column A may be negative
-~ e } y g
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Une 15 $ 222, g¢>.0 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....ccooeeeinmiiiinene Schedule B, Part 2 $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents.........c.cceooveciinniniiniennns See instructions on reverse  $
19. Outstanding Debts .....ccccooovvvrvevnncs Add Line 2 + Line 9in Column B above  $ ;‘&# o, FPPC Form 460 (January/05)

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



Schedule A A Type or print in ink. SCHEDULE A
Monetary Contributions Received e ot dottave e Statement covers period RISV 460
from LO =/ -0 8 FORM
f
SEE INSTRUCTIONS ON REVERSE through A\ '(.b‘z - 037 Page f ot /0
NAME OF FILER 1.D. NUMBER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELseggLB?Jgfﬁégg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
*Ai~ | B A R.E FPACHIZO/D6 | Omnp S
l,i\",..(;(,,-og?z; %’Z(VN(C*I'L' A‘/E- %{c)%nf ;I{‘O‘m 3 5S0.00
[0S AUGELES CA 90010 | Hery
dscc
-2 0% [U.F. I-l’cﬂ M, (JORKCES LOCALS Ono
JDHEI2L 44035 . $COM A —
29D S, MARKET 37 ?E;g 250,00 250,00
S4n JosE, cA 2S¢ 3-—25‘2"1/ 0scc '
(0-7 -3 |[dE6=2§. NGUYEN, LILL/aH | o O ML 5| 250, 00
®qr# §¢Am\ér7‘ WA Do Eﬁ. ’U;E ”U: ‘:gf ||350.00 [ 320
- ~ -4 [OPTY = =
<SAN TBSE LA FSrir-/.d3 Baee A7, 4
t0-7-0% WMoprpsv= K P HUM e BN | sryn s OT SO, 00| 350, 9
370 @Af KNOLL 0K Eom £ ZS0. 350,80
SAN JosE, <A T5r2Q-4 30 | O
0-7-08 [WHUU G- Pt P8ND SEF EMPLOYE . ‘
. _ COM 0 4, O
4 ACIsCO ' CJPTY
SA A sCo, &F 99,09 Df% |
sustotALs /, &/ 00, OD
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. y %u.ll q - o '"Igi"i‘."‘.a'  Commit
(INCIUAE all SCHEAUIE A SUDLOIAIS.) ......vrvveeeesreiemaessaeraesssasesesesesassssesesssseecssssesessssssessessnecssanrssssnasenss $—4 B (;ﬁgiﬂan‘),,"}?'ofgcc)l
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccceeeene. $ gw:,,oomii;f%gr‘;yb“s'"ess entity)
3. Tota! monetary contributions received this period. ._(. g{ _ SCC —Small Contributor Commitice
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cc..ccovninnn. TOTAL $ 7 %
FPPC Form 460 (January/05)

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



Schedule A {(Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA

460

from (0~ ( ~ O FORM
throughllg - 7408 Page S of fﬂ
NAME OF FILER 1.D. NUMBER
Moot £oR ciTY  COUNCH 1
| ST s o 21 oo coNTTOR coummron| MBS, | (ST, | cpumere | rehgse
(lFSELF-EgE;%;IE'?égg)TERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Yy UaNA  MASOFE IND - =
0-17 OV BANET e Verie st | B | RET/EED 350~ | 550 —
WOoODLAND HILLS CA Y/3¢L | FEery
sce
0.7 0| TOHHY B  SMITH ey Dz > D — O —
[0- )7 29,0 7I%f”MA0€*’< 7L DgcT)r QC?‘//Z/‘,ﬂ 35 3
20 Lrcemon . A Qzd57-203) Qe
(0~17 07 |NORTHEIN _DISTRIB0T70N KT Cno -
o BOf 374, oo 350 - | 350 -
(4 30 MAN A ViE PTY
05 /Hu a.r’u,g EA 20923 | [scc |
(077 -0¢ Oﬁm Wheetovse coRf. | =50 250~ 2350 -
FCD DX L2130 5 AVE ™
430 S PhAsT MA PTY
u)@ ,UG-E/\J ¢A Qoop>1 Osce
(0~ )7 0% gﬂg( 07(@.5;}27@“ CORP 'jy‘gtf 2 50.| 250 -
Los ANEGLES CA gom3 Qrmy

suBToTALS /DS O]

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CALIFORNIA

460

from L0~/ - OZ FORM
through /d _/5 '0% Page (o of /a
NAME OF FILER 1.D.NUMBER
(G| U ST DRSS D T SO0 O CONTIBUTO, coniauton | o ISVACIATEr | redihies | “OMBOm R | TonE
) IFSELF-Eg;’Ié?JélEr?ésg)TER E . 1-DEC. 31)
Ot f =t | TANET  STRAH G115 N T ME IMAKER. e o
Ot ek Eldee B [POMETA >
Spr) JUSE, CA  9513L e
- |7 OF| AN ANELsIN IND 3
w- |7 272/ Woops Ave Sg‘?m G%EL%% - 250~ 2350 —
FoLL2e7od , CA Q837,33 | goy  |VNCLS
S —— Oscc  |RisTDRANMNT
_ A ~ KAL ARZ-A0E IND _
10-°17-08 |4 5P cbseeed” A Goo  |CASHIER 250 —| 350 -~
FuLLERTON CA A283s | gev | STATER BRIS
Cisce )
(017 -08 [Tt v yTieN Ned yero B HHVMBN  RESIURLES
3L 6'1_,557—/4' ST : BOTH BELK, &) 350 - 350 -
AOAFEIM A T2 80/ ey N4
— — —— 7z
0-17 0% »7’;/459,4)3 atg_:r’éw Mo~ MARKETIO6 T(ER 230 - 250 -
gox, 1/ ol gecked
G-AR QENA’ Ch Gpz¥ 4 FIsce
sustotas (7 SO -
*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)

SCC - Small Contributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

LSO~ -O3

from

SCHEDULE A (CONT,)

CALIFORNIA 460

FORM

through /l) -—/f - Og

Page _3__ of _LO_

NAME OF FILER_ 1.D. NUMBER ‘
e | AL AN STRET oo o 2 cone o coNTIouTon conmiouron | MPENSULENER, | AOBT, | oo | e
(lFSELF-Egilé?J;?ﬁéSESN)TERMME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
DART (W TERMN AT/0N AL [JIND
10-/5-08 |F0 BOF 23T - Bom 350 - | 350-
105 ANGEIES (4 002> Ger
DEOEAVX '/é/j:lazpfr/z@ > 20w - -
0.5 I¥30 2 EASTH = SO - 330 -
727> DZ L os ANGCELES, (A4 Qoo o
scc
A+ PO ND BJIPGF BLYS , ;
(O~15- o4 £7+7/ Zqﬁy«g <T /ggcTJ:I *-AGC%/%ND 7 100 — 00 —
Sqan) TOSE 'CHA 957135 | Bew
[ascc
L _ &55/f/£/k7 [JIND _
/6-/6-08 PO BoX 362760 ot 20— | 350 -
91 1TAS CA 7S5 03C D
a0 SAcEpU + OBRIL Lo L ALS| Ono - ——
o-¢ 8?7 S spam ) ST LTE 228 EgM S0 B
SA Jusz, CA. RS1/3 Hsce

SUBTOTALS ¢ ﬁ§_00, DD|

*Contributor Codes

IND — Individual
COM —~ Recipient Committee

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

/O ~7-0%8

from

CALIFOR

FORM

SCHEDULE A (CONT.)

NIA

460

through /0 ~(3 - OZ Page g ofjCD
NAME OF FILER 1.D. NUMBER ’
RECRIGED FULL NAME, STﬁi%l@ﬁ?;@?if’sﬁ?p?élffﬁ?&i’f CONTRIBUTOR CONTRIEUTOR oéFchlgLY ANb EMPLOYER RE(?ET\?ELmHIS C%&EE%X?\?EDA%TE ety ycii
(lFSELF-Egg;%\g:égg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10R-03|CA, LBPOERSHIP SERV, AAC| O
/SEs THE ARAHED o r30.00 /50, 0D
y s ¢ Sy 72— PTY
<SAA) JUsE, CA GsI2-L P
- = — . » d
‘o ys A NEoe V6OYEN g | Eee FECK o >® 0.0
¢/ P o e ARLZTT A Y dow|s -mMA DES
, SAN T0sSE CA ?57@// - /L3 Osce -
p-15-06 |E _TAMEsS MURKAR ND EXccuT sV .
/ 3¢ rMoNAcD ) How |gR0OC /0C Y9 - 247 -
NE wWloRT 5/;‘3/&57’4,. €D 7260 ey
= Clscc
S-030BOEAV X FROPERT7ES £44 no -
© ’ ¢33O S E/)57N;4K} AE Dggm 550 - 357 -
1 0s ANGELES cA, FoDL> Qe
2 pART TRAMSPORTAT /0N SERY idds [IND o
10-15-08 005 ZFEpar ramd g Heow S0~ | S50 -
L OS5 AMﬁELE}; CA 90023 %PTY
[scc

SUBTOTALS /¥ Y4 — |

*Contributor Codes

IND ~ Individual

COM- Recipient Committee

(other than PTY or SCC)
QTH - Other (2.g., business entity)
PTY - Padlitical Party
SCC - Small Contributor Committee

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



SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statement covers perl/od CALIFORNIA 460
Payments Made to whole dollars. [0 ~/~ 073 FORM
from
SEE INSTRUCTIONS ON REVERSE through L(-Q -( 57 - dz Page _z. of O
1.D. NUMBER

NAME OF FILER

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

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

NAME AND ADDRESS DOF PAYEE

CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER.D. NUMBER)

MS. TERRY — L ydct PRO | ART WIZK =00 —

O S POS7MA5TRR POS | POsTAGE 2339 39
PAC] E1. PR T/ /00 C/9P | PRRINTING SERVICES 72/, ¥

SUBTOTALss‘fS'éO 'f3

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

Schedule E Summary _ -
1. Itemized payments made this period. (Include all Schedule E subotals.).......cocco i s e s $ éz / > / 1 ‘;I

2. Unitemized payments made this period GTUNAEr $T00 ......oo ettt et e st e e e s s et es b s e ab e s o b b sns s b s sessaser b sasabsns snness
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ccvoevvvricviineenconineiens Cererereeabieerears s raratearaneerrates $ —_—
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....ccccvvieininiennns TOTAL $ é’ /57, L

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4 6 O

;O —(-08 FORM

throuthtk0 ~L{ ’0? Pagei of_L_Q_

NAME OF FILER

1.D. NUMBER

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

member communications
meetings and appearances RFD

CMP  campaign paraphernalia/misc.
CNS campaign consultants

MBR
MIG

RAD

radio airtime and production costs
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, iodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID
COMOVTERI2EZD  PoLTich SERVIGS  /Na Fovwe JE7 Fir £ FOR ALL VOTERS /62,78

/IR T O JoweE LBy
Sov Jose, CH. 9513

IN 7HE CITYy OF MILPITAS

MILO 1TAs  OsT

PRT

ADVERT IS /MG /928,00

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

susToTALS/S 20,78

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



COVER PAGE

Recipient Committee
R Type or pyint in ink. Date Stamp
Campaign Statement - CALIFORNIA A B0
CoverPage Wikl 1T LI Ao
{Govermnment Code Sections 84200-84216.5) i /
) j . — Page of __/ yod
Statement covers period Date of electlon if applicable: Fl’.B 2 - 2009 .
O~/ -OF {Month, Day, Year) For Official Use Only
from /4 A o
A% T 2 e g N es iR
- o GNP
SEE INSTRUCTIONS ON REVERSE through /X ~/ -OF // é&/ ML it st
1. Type of Recipiehnt Committee: Al Committass ~ Gompleta Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
8 ileaclzl:.,and:date Election Committee 82;:::;9"8(1 O Semifannual Statement [ Special Odd-Year Report
(so Complate Part §) S [ Termination Statement [ Supplemental Preelection
' - O Sponsored {Also file a Form 410 Termination) Statement - Attach Farm 495
(Alse Complete Part 6) .
[C] General Purpose Committee [ Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O small Conlributor Commiiltee Officeholder Comfnittee
Q) Political Party/Central Committee {Akso Complelo Part 7)
3. Committee Information 1D NUMBER Treasurer(s B
/304793 reris)
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
. - , ~ AIREN L. SERPH
se tleary Foe Ciry Cowne | e
. . /9O Lt CALAVERAS LO.
STREET ADDRESS (NO P.O. BOX) ciy STATE __ ZIP CODE AREA CODE/PHONE
OS54 Loos //1/05 A E , , IV ) As. 24, 45‘035 HAOF - Rl 5 - PR
cITY " STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY
i S Cm 9S5O035 Yol 203-52F5 JfRANK SERAA
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P,O. BOX MAILING ACDRESS
‘ , _SP24 LD éﬁLﬁVFﬂ 7S 2D.
TITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
| , ‘_ | ST 7S Lf 95O RS AP LB T2
GPTIONAL  FAX 7 E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable dillgence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. 1 certify
uncler penafty of perjury under the laws of the State of California that the foregoing Is true and correct.

Executed on /-_ 3 /‘_ Zaa? By %X

Dala re of Treasure
/ 3 / 29 '7
Fxecuted on By : : -
- Date SignaldFe &f Controlling Officehoider, Candilate, Stale Measure PW( or Raspohsible®officer of Sponsar

Executed on . By

Date Signature of Contm'iing Officeholder, Candldal'e, State Measure Proponant
Executed on - By : - - R TPTIY Y P
Qate Signature of Controfling Officaholder, Candidale, State Meas.re Proponent FPPG Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-1772)
State of California



Type or print in Ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

CAl;;g:;NIA 4 6 0

Officeholder or Candidate Controlled Committee

HNAME OF OFFICEHOLDER OR CANDIDATE

SorriE T e iy

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

S Linen Lowwry Suiirnssd Nisr 3

{ESIDENTIALBUSINESS ADDRESS (NO. AND STREET) CITY STATE 2ip

G54 Los Fnos Ave Xz zs CAadso3s

Related Committees Not Included in this Statement: List any committees

notl Included In this statement that are controlled by you or are primarlly formed to recelve
contributlfons or make expenditures on behalf of your candidacy.

COMMITTEE NAME J.D. NUMBER

SUPER VIS0 L. o HueH S04 | 97/6 29

HAME OF TREASURER CONTROLLED COMMITTEE?

/77/%5 /ﬂ('f_f/l/f'/gfugy ﬂYES O no

COMMAITTEE ADDRESS STREETADDRESS' (NOP.O. BOX)

ERO Kizern Sy

CciTY STATE ZIP CODE AREA CODE/PHONE
' . —

sy 7795, L 95035 WS T -87/4

COMIMTTEE NAME 1.0. NUMBER

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

] suPPORT
[] opPPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List rames of
officeholder(s) or candidate(s) for which this committee Is primarily formed,

CONTROLLED COMMITTEE?
[J ves [J nNo

NAME OF TREASURER

COMMITTEE ADDHLESS STREETADDRESS (NO P.C. BOX)

CiTY STATE ZIP CODE AREA CODE/FHONE

ME DER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHOL i [] SUPPORT
[ oPPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[ oPPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} OPPOSE

Aftach continuation sheels If necessary

FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Californla



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from /0 ’“/9 -OF

CALIFORNIA
FORM

460

through /Q'é/’ﬂf

Page sé__ of _/_Z_

NAME OF FILER

o Huecatd oL Cove vt ;g

1.D. NUMBER

[ BOH T PT

Contributions Received

r

i. Monetary Contributions .......cooviciiciii e Schedufe A, Line 3

2. Loans Received ....oovceiiiien e,

3. SUBTOTAL CASH CONTRIBUTIONS ........ccooiin, Add Lines 1+ 2
4. Nonmonetary Contributions ..o Scheduls C, Lina 3
5. TOTALCONTRIBUTIONS RECEIVED ...oeooce v, Add Lines 3 + 4

Column A
TOTALTHIS PERIOD
(FROMATTACHED SCHEDULES)

$ /. 9/

Column B
CALENDARYEAR
TOTALTO DATE

s 8, 9%6. 9/

Schedule B, Line 3 ™ éor 00,00

$—b, PP OF

—5—
s 3L 944, 9/

$ 6139;E 09

s 36 244. 7/

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

General Elections
111 through 6/30 711 to Date

20. Contributions

Received 3 $
21. Expenditures
Made $ g

Expenditures Made
8. Payments Made ..o

7. Loans Made ... Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS .........coo v

Schedute E, Line 4

Add Lines 6 +7

9. Accrued Expenses (Unpaid Bills) v.ooooeeviiiiciininenn Schedule F, Line 3
10. Neonmonetary Adjustment ..., Schedule C, Line 3
11. TOTALEXPENDITURES MADE ... Add Lines 8 +9 + 10

s /0 959, 97

s A9 0% 95

s 10,959 97

s /8 959 g7

s X2 T09. 95

Current Cash Statement

12. Beginning Cash Balance Previous Summary Page, Line 16

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

14, Miscellaneous Increases to Cash Schedule |, Line 4

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

16. ENDING CASH BALANCE

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

Add Lines 12 + 13 + 14, then sublract Line 15

§ AT 0P5,0A

1695992
s _Z2A3b. F6

17. LOAN GUARANTEES RECEIVED ..., Scheduie B, Part 2 $
Cash Equivalents and Outstanding Debts

18, Cash Equivalents ... See Instructions on reverse  $
19. Qulstanding Debts ... Add Line 2 + Line 9 In Column Babove  $

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).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{If Subfect to Voluntary Expanditure Limit)

Date of Eleclion Total to Date
(mm/dd/yy)
/ / $
/ S $

*Amounts in this section may be different from amounts
reported in Column 8.

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



Schedule A
Monetary Contributions Received

Type or print in Ink.

Amount

s may be rousided

to whole dollars.

Statemer{i covers period

CALIFORNIA

SCHEDULE A

460

wrom _LO=/F -OF FORM
SEE INSTRUCTIONS ON REVERSE through LR-3)/ '&‘P Page __ 7 l ot L
NAME OF FILER = -
1.D. NUMBER
i ///d(if/l [F0L ai‘t/ C&a% | _ . oy rrs
(DTS FULL AN, STREEY A0S A 2 OO oF CONTRIVTOR| contmunon  olotpENBREET . | el | CIAER R | o
‘ gy T e PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
AAr T GiEFiN %?SM Pavyecr M&A.
/03 7-0F FO. Boy /4 CJOTH ‘—{ENDEPk“)_DE"‘)/ 350,00 S50.00
; apPTY RDCESSING
Grapewn, CA. D34S Oscc | SERVIcES
Torw Srwn/ X e iveiom
Jp-27-0F 35 Doegp HEIGHTS DR Qo Zwrecere 350.00 | 350.00
Wewbor7 CoAST CA. G257 Oscc Lommupir /€5
TRCY ST IR E‘g’gM D77/ i3 7R A T70 1
/- 0508 D Herizms E Wiinc e Lave Lo -»Zﬁfvm CLprr |350.00 | 350.00
Cwrnpseie, Cn . PS5 008 [Isce owvry
SrEeggn FOT Yo Vs Cowsusrive
J)- 508 WEBEXS SOUTHERL 50 Wy Lo v Ey M. Pose |S50.00 |R50.00
[REI o0/ 7, L0 GUE B Clscc Assec. LLC
Kirrt Srowssesn B0 LowsutrmaT
A ED o O FHE S 0sce

SUBTOTALS [/, 55 0, OO [

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) ... e ee e eeteinbeeeanaeeeeeanettae e renanne e rreaennteearsrennes .

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

a. Total monetary contributions received this period.

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

Y000

ToTAL § 4D, /O/. 9/

*Contributor Codes

IND — Individual

COM — Recipient Cammittee

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

SCC — Small Cantributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

from /0 '/Q-t/)f

through /g"g/'ﬂf Page 5 of /7
[NE OF FILER 5 HOVEER
10 upy For iry Cnuaslse. /.3 LA
paTe | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIEUTOR | GONTRIBUTOR | e cUmATION A EMPLOYER |  RECEVED THIS | C CALENDARaEAn | TODATE .
RECEIVED CODE * (|FSELF»Eg.|:|é%ﬁ?é§2)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Tomnw L =Y o
W AROF | P90 Fraosza DR %gw GD Commere iaL| 35000/ 2SO
SNLPITAS, (g 9SDRS5 24579 | Osce _ 7
Ma Z A0 Mo |EvB/iwEsR
V) pa0p | 19034 Bowwes 77y | Qo LIVEAR JECH. | QDD.0O | 200.00
S arre s LA 95907 3000 | Osce |
B S )
T, 67 Cron Econ | ZNFORIATF o)
g ' A50.60 | R50.00
JAAROF | £29 CALAVERAS Rice be Lo PenbI VG
SN L2 TR, G 9S0OIS Osce
Aem wesrwoopn Co LLC E?gm
JA-0F |/ ESS FARK AvE. o 350.00 | 350.00
- San Jose,Ca. 25126 [scc
fRo-TECH FDHTZ07" %ggm s
SR OF |\ ys s £ CaemverTS Boub. Lo 350.00 | 350
PSS Chr. 9SO3S CIsce

SUBTOTALS |, Y00, 00 f

*Contributor Codes

IND - Individuai
COM — Recipient Committea
{other than PTY or SCC)
OTH — Other {(e.g., business entity)
{ 7Y — Political Party FPPC Form 460 (January/05)

SCC - Smatt Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.)

Statement covers period

from /& '/9-—&/

CALIFORNIA 460

through /a?‘_ﬁ/"d/

FORM
Page*é_ Df_ZZ_

NAME OF FILER " 1.D. NUMBER
e LSS FOR C;’ bl dp/fm/@/‘z, S TOY ZF 3 ‘
oaTe | FULL NANE, STREET 00RESS AND 2 CODE OF GONTRIRUTOR | contmauron | o AOV LTI | cecinen s | CommraenT | o
RECEIVED CQODE (,FseLF-EgELB%\gNDégg)TERNmE PERIOCD (JAN. 1 - DEC. 31) (IF REQUIRED)
: NN 7y sne w
//&,A-l/ ﬂL/C’-/Z‘ CJcomM G B MiLei7m8s 200.00 | 200.00
S A-0F | 532 orovicee Ro. Lot | @7y oF THEA7AS
i S35, CA. Q5035 Csce
- . ‘ D
TP ) THS LBl st B, | Dcou o6
/1= /208 |RO. Box 3613/ = 350.00 |350.
P TS (. $SD3L [dscc
TTS UK E TG Hcom
V1A OF | O Bnx RIQG o SAETOO | 425700
N7 Ot o8, (g 75 0SS dscc
THREW 333 EDUW. FLenwd %ESM
J 10 0f | RIRS CamoAs GAarpew AVE | Gém R50.00 | 50,00
/3 ISANVTDE CA §5IRSSTE /00 | OIPTY
FPPC # Q9506 9 LIsce
Aa0gis CorRReH B o -
JI-AD0F /P4 S SE2SH ST %(F)"TI-W': Homernmamer | /OO0, OO0 |10D.0
o Seon Jos, Crp F5//2 Cscc |
N B SUBTOTALS J, 025 OOJ J

Contributor Codes

IND - Individuai
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
P1Y ~ Political Party
SCC - Small Contributor Committee

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



Schedule A {Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT)

460

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

Statem~=nt covers period

from /& '/Q'JX

CALIFORNIA
FORM

through 4,-9:‘ -3/-0f Page 7 of /7
NAME OF FILER |.D. NUMBER
.._./f’7&/§/' ot o (7Y &ZZWC‘./g, S F D87 P
oo | s, s sooress o oo o comuauon couraauron  GLMMSVRMLETES, | T | cusemirone | emascpon
o uFSELF-EgELécL)J\é‘ENDE.S;TER NAME PERIOD {4AN. 1 - DEC. 31) (IF REQUIRED)
KAWLt DEER S. D HiLLow gﬁggM Bowk oF
J)-AR -0 | /LSS W/Zﬂﬁg—z_ 7 SOTH e ERIC A 100. 00 ) 0O. OO0
. ’ PTY
St 7S, OF. P5O3S5 Clsce ”76’”/"_% £R
HART OF A9 1S3 v KHALss Zps,
11208 | s A mDs o | grewey Fpe. |250:00 | |DO. OO
VL) 79, Cn 95035 Jscc SELF- EmP,
0 ey SiveHd BN | Zwrvkmarion __ -
Mn - Of | oS CALERS CRELK /7@;#@ e Fervsive 350,00 | 350.0
Y2203 (8. PSOIS Da. | [sce
IND — v
N L S G H %COM —?"Fﬁ@m"*w"") 350.00 | 350.00
W-R-DP e L s & i Do | TR | -
e _ KEER Hleitrzy Orry
LUt i 795, CA. FSO3S [Jsce
. H®IND
TASevpwr o7, Ocom  |[CRMNWER .
1008 B5UP Eren Duwbdez 4y | 35 PS.CARRIER Tue | 10009 | 10000
SpvJoee CA. 9S IR Oscc

SUBTOTALS //50,00

Conlributor Codes

IND - Individual

COM - Recipient Committee

{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY —Political Parly
SCC —Small Contributor Commiittee

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



Schedule A {Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.)

CALIFORNIA 46 0

FORM

Page g of /7

Statement covers period

from _ﬂ '/9’”%
through H’ 5/“ éf

NAME OF FILER ID. NUMBER ‘
S //44_4; v o OO p /041/4/4 /- / :;ﬂ LT RT \
LD | e e ST rooseas o 2 cone o coNTRUTOR  contron | oo IIGVERLINER, | aedtieo s | CUMABRvaR | Tobar
(IFSELF-EgEIE%;‘EﬁéSEg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
TasITeer Siven “%JSSM LNFoORmAaTION 00
/71-/R-0F | 4592 Llobovico C7 Llo Penv b e 100.00 (00.
FAemonwr, £aA. qussSs [scc
. N . ND
J-r2-0f | /YR SHORTRIDG E Ave O PENVING K200.00 | S.00.
o S Jose, C A 95/ CIscc
Sywer Semi CondUcTorS | Heom .
OO
/-2-08 | 150, Fulrow face B 350.00 | 350
_ [RE2onT, LA 24537 \;SCC
ND .
A1) //7’»5./."7 [JCoM s ie pat 0 0D
J]S2-0F /6923 Frampasnw DeSrese)| Bon  |SerF- Emf KA50.00 | K5
S Jose, Ca_ 9571 bisce
. (JIND
LE S0 Londs gcom
Jh0.0p JO¥F E Do CiaraST o RE50.00 | 250,00
_ =9/ Jose, CA.95//4 £]sce

SUBTOTALS /, /5O, OO}

“Contribulor Codes

IND — Individual
COM - Recipient Committee

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print inink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT})

Statement covers period

from /ﬂ —/9‘&f

CALIFORNIA 46 0

through7/;?' 5/‘&f

FORM
9 of /,7

Page

:s,'\.a.fFOFFrLER/}7 a %Gﬁ/—#— 2y C)/ <y Q?/A/@/ —
/

I.D. NUMBER ‘

/3047F3

ate | FULL NAME, STREET AORESS A0 2 OO OF CONTRIBUTOR | GONTRIBUTOR | 0cUPATION AND EMPLOYER | RECEIEDTHS |~ CALENDAR 9EAR | | TODATE -
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
GO 7 Peow EVitjwe Tee s o000 | seo.00
J)4R0F | HRFF FREwIon T SLvD. ng AW PHAm 270 ‘ :
FRE N, 2p. PUSIS rJscc
IND ,.
e LE %COM 7738, FHIRTVER N e
/1 12OF L PS fr A Aesy STE /O] ES;:* 7ZLZ_L>/‘/77\ED, RSO0 QS O.
Sp Jose, CA 95452/ Asce CLiwie
—_— BIND PaAARM, TecH
T LE (oM & ree oo, 00
Ji-19-0f | OrR ATANTE LL) DR s Tiurey Crivic RSD.00 SO
SiIL ROY, A, Q@5 OO sce PHARM.
- —
cone HONDA B RE.ZwveEsme as0.00 | asp.00
B FRAVCISCO.CA Osce
SAHND .
Timorhy e dye Hom W””mm 2SO .00 | KXAZV.09
[1-12-09 | /R4 Son/ FLESO FVE. oY | Fox mebiA
SV FrAnvc IscolA @4/ | Oscc

SUBTOTALS / 2570, 00|

‘Contributor Codes

IND ~ Individual

COn - Recipient Committee
(other than PTY or SCC)

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may

to whole dollars.

SCHEDULE A (CONT.)

be rounded Statement covers period

trom_ LD SF —OF

CALIFORNIA

rorn 460

trough AR 2] ~OF

Page /0 of /7 [

NAME OF FILER P 1.D. NUMBER i
| /MC/%/CH;/ Y= A C{fy Cﬂ\/ﬂ/&/c__ /304 TT S |
o | e s oness o g copeer conte courmron| ISR SIS, Tl el B
E (IF SELF-EMPLOYED, R NAME (JAN. 1 - DEG. 31} R |
_ 2 OF BUSINESS)
THINY S LE %ﬁg‘gM ENEINVEER
1)-12-08 YO29 ! S7RAN FLOWER LT Oom Qi A7 compP | A50.00 | 25000
FREMOW7 Orp. GHESE [1scc
BV A Co NG ILYEW %QS’M ZNVFOR AT 0n |
Yy 55 57 eLmo wniYy [JOTH Pen) D wg 35000 | 350.00
LN . PTY
SAv AN isco,CAGY a7y E]]scc
Kopep7 LivenzooD %EJSM g%mz’ AVELYS T
J-10-0F | B3 EDSEL DR [JOTH AV MATES . 00, 00 JOO. OO
e Pl 7AS. Ca. 95035 gy |G T S nERIEE
LIVENGOOD FOR 14 Y5R Soom
J/0.08 | 3336 EbSEL DA CJoTH 100.00 | 4 00.00
. NILpi7AS CAa 95035 LpTyY
r]scc
B . : DhnD .
CATENDRAA FD HAIR A/ CJcomM _Z]/Fﬂ,émﬁﬁg/t/ 2.0D.00 5 OO
H-12-08 |BO0b GERBAHMO C7° ES;T WVEEDE D
c§fi&ﬂr’)m£iu TOICH. 955;33 fJscc

SUBTOTALS |,000. ao[

“Contributor Codes

MO ~ Individual
COM - Recipient Commiltee

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

FPPC Form 460 (January/05)

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



Schedule A {Continuation Sheet)
lonetary Contributions Received

SCHEDULE A (CONT))

CALIFORNIA 4 6 0

FORM

Page /z of /2

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

Statement covers period

from_ﬁ'/?'&aﬂ
through /ﬂ '5/ 'Cﬁf

NANE GFFIER —
by B . _
MNeltvew e Gty (nwere /304753
e | P st sponess o2 oot 0 coTunon confmaron | (LALMENOULEVER | o | easveroone | seseconon
REGERRD CODE x (F SELF-EMPLOYED, ENTERNAKE PERIOD {JAN. 1- DEC 31) (IF REQUIRED)
ND .
CALLS /8L DON 2 DO %qcom ZNFORm7E 770
JS-OF (R o# EVELYN AL gom | fervoine JOD. 0O /0D, OO
Sn JosE. CA. 25 /3 Osce
‘ . OIND
J/E/éﬂys S G =T []C%I:‘I o
(-1 -0 | 7450 S a5 ST oL 350.00 | 350.9
B AL S TAS, OF §S5OTS Oscc
: - [JIND
/U//#’C///ﬁ’z, LA/C []coM oo o 00
N-42-08 | /976 M p7reiy 95 S i) 100: 109
PP TS, Cor. DEDIS []scc
L, NZJIND — , -
G 102 s Coow |[“HLPEDZZTIEN | b 0O O OO
g []OTH FErD & /00 JOO.
/- S208 | T aetdigny D7 ey
STt TS, OAF PSSO 0scc
FENTZI ALY BeiSEF7Y M |\ Brorer/pcen | -
2-p 207 | 200 NORWALK DR # so6 Dgw O3] TNSURAVEE O0. 00 | SWOD. O
\sww Jose, Cn 95729 Hite [SERVIces

SUBTOTAL$ S50, 0O

*Cointributor Co
IMD ~ Individual

des

COM — Recipient Commillee

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

SCC - Small Co

atributor Committee

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



Schedule
Monetary

A (Continuation Sheet)
Contributions Received

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

Statement covers period

from //Q ~/,Q’&f

through/ﬂ?’\)’ 3/- 0f

CALIFORNIA

SCHEDULE A (CONT.)

FORM

460
Page .Z:é_ of_/Z

FIAME OF FILER

ﬂﬁLAQ&%-

Gz,

2

Q)/A_/C’,/é_,

1.D. NUMBER

[39% 793

o | FULLNAVE, STREET ADORESS NG 21 COOE OF CONTRIBUTOR GONTRIBUTOR | 00oUmATION D EMPLOVER |  RECEIED THIS |  GALENOAR YEAR | TODATE
ECEIVED CODE * (IFSELF‘EI(\;SIE?J\;E:E,SQ)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
TrrEsrs7ED Pisr Sys Tnc E'ggm
J0-2D-0F| /450 S Easrman) AVE o™ 350 .00 | 3500
Los Fserss, Cm. 70033 Osce
] C]IND
CommeERC AL ZZHNSFEK o, | Ocom o
JO bR 130 S €asTinga) AVE DP?; 38D.00 | 350.9
LOS ANEELES Cn, G002 sce
) . [JIND
Jv L Leasine [CJcom _ .00
Dty | SO NoA k€S STHD Bor 3350.00 | 3O
Los Ancer £S5 CA 70033 CIsce
. IND
Ci)B 278 /HESTEAR, s ECOM
(0-27-08 Ao NERVF0RT L EW7ER DR.AYO| BRTH 350.00 | 350.00
Nen'rnes Beacd CaA 92660 | Osce
Rocrecrr Rear Esymr= Zive. B'@‘SM
| 0-27.08 THO GARPEN View C7. 376206 BoTH 350,00 | 352.90
Enein;iAas, Ca. 30244 %scc

SUBTOTALS /, 750, oo’

*Contributor Codes

IND — Individual

COM - Recipient Commiitee
(other than PTY or SCC)

OTH - Other (e

.@., business entity)

PTY - Political Party
SCC - Small Contributor Committee

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



Schedule A {Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars. om /& '/9'&/ FORM 460
through /52 -3/ /f Page /cﬁ of /7

M C/ﬁjyg_/% = C/Z"z/ Q‘Wdaz i 7%UMBOER9‘ 773 (

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(1F COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) ()F REQUIRED)
OF BUSINESS)

NAKE OF FILER

DATE
RECEVED

SHAFIRUE BHIMAN “%*CNSM INFORMATion
1008 |20 TweLve OAarvs Ave %gjr;* NEEDED Q00,00
Prepassanson. CA G456LL scc

Feroz. P Barioea o | ZVFORmAaTION
- 308 Ltz AVE 3 JoTH NEEDED
/2 Se. Sew Francisco,Ca tHoso | I

Supcrvisor MeHtucH 2004 [%“cl?gM

JA-2Q-08 | TSRO RIZER ST RBoTH 1036 .91 | 1,036.9)

SIS TAS, CA. §SO35 LIPTY
FPPC 4 97/ 29 gscc
[CIND

[JcomM
DOTH
OPTY
{Jscc

[JiND

CJcom
CJoTH
orTY
Jscc

LO0D. 0O

300.00 | BoO. 00

SUBTOTALS |, 534, 7/ [

“Contributor Codes

IND — Individual
COM — Recipient Committee

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




SCHEDULEB-PART 1

o Type or print in ink.
‘Ij(;hedgie B-— Part1 Amounts may be rounded Statement covers period CALIFORNIA
oans Received to whole dollars. . 460
wom L2-1D-2F FORM
SFE INSTRUCTIONS ON REVERSE through /9? -3/ - ‘éf Page j# of /7
NAME OF FILER 5 1.D. NUMPRER
ma /%VG—/% y=ya C G4 Covio re_ /o TG
(a) (b} ] (d) (o) (f) (g)
FULL NAME, STREET A IF AN INDIVIDUAL, ENTER e
i LE[;%E%SS AND ZIP CODE OCCUPATION AND EMPLOYER OUETEE:‘,Q‘CD'ENG AMOUNT AMOUNT PAID Oé’gfgﬁggﬁf INTEREST ORIGINAL CUMULATIVE
(IF CONMMITTEE, ALSO ENTER 0. NUMBER) {F SELF-EMPLOYED, ENTER BEGINNING THys | RECEIVED THIS | OR FORGIVEN | ¢l 0SE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
NAWE OF BUSINESS) PERIQD PERIOD THIS PERIOD PERIOD PERICD LOAN TO DATE
‘PETE Me Huey ﬁmo CALENDAR YEAR
- . y 000,00 , 04
e5H Los Pinos RETHRED KD,000.00| s —E | pow.ed,
. . FORGIVEN N
S 7S Cn. 9503 s O PERELECTION
R s XD, 060,00/ s s G 305 s
O o [JcoM [JOTH [JPTY [] SCC DATE DUE DATE INCURRED
(] PaD CALENDAR YEAR
$ $ % s $
[] FORGIVEN RaTE PERELECTION ™
_ $ $ s s $
f(J N0 [JcoM [JOTH []PTY []ScCC DATE DUE DATE INCURRED
(JpPaD CALENDAR YEAR
s 5 % $ H
(] FORGIVEN Rk PER ELECTION™
o $ 3 $ $ s
| 1IND [JcoM [JOTH ([JPTY [J scC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
T o {Enter (@) on
Schedule B Summary Schedule £ Lin 3)
1. Loans received thiS PEHIOM ... ...coui i e e e s e e et e e e etae e e st ee e e eta e e e saees s $ o
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
] . . ] IND — Individual
2. L0ans paid OF fOrgIVEN thiS PEIOH .............oi oo eeeeee et $ KO,000.C0 COM — Recipient Commiltee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

OTH — Other (e.g., business enlity)
PTY - Palitical Party
SCC - Smali Contributor Committee

(include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (SubtractLine 2fromLine 1.} ... NET ¢§ — ﬁ‘f‘ Dﬁ?’;bfo
Enter the net here and on the Summary Page, Column A, Line 2. rayteanss

FPPC Form 460 (January/05)

L‘Amounts forgiven or paid by another party also must be reported on Schedule A.
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)

~*|f required.




SCHEDULEE

edule E Type or print in ink.
g;l;ments Made Amounts may be rounded Statement covers perlod  IEGFNRIZeT:INV 460
to whole dollars. from l/ﬂ_/y_d/ FORM
SEE INSTRUCTIONS ON REVERSE through /0/\7 '31 ’ﬂf Page 4:9/ of / 2
NAME OF FILER ' 1.D. NUMBER

Me /74/674 =Y GZ‘V &v/u@,/g_ (30%7TF3

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

ChMP  campaign paraphemalia/misc. MBR member communications RAD radio aittime and production costs
CNS campalgn consuliants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donatlons PET  petition circulating TEL twv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, todging, and meals
D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and maiflings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID
1 —_ ' f 3 ! ‘S rr (@
(onpu 7ER 2ED Ivirme s L SERV. TNC. Sas 00
JOIRD & T2rrrE Zeiay CmpP '
Sav Jose, CH. 95/3)
Dowe LynsLow
. ‘ cmpP AR, DO

. N — —

TNEOEATTO M e AT G
MAZIOMPL  FRINTING _ 6P U P

51 4, & TH ST 9 :

sans Tpse , £4 9GS

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS /‘;—:;751/ éda

Schedule E Summary

v B,
1. Itemized payrments made this period. (Include all Schedule E SUBIOTAIS.) .....coiiiriiiicce e e e s s $ My
2. Unitemized payments made this period of UNAer 100 .....cor oo ettt $
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) o.cvee i 3
o : i /O,FP55, 92
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......c..ocooeerinnn TOTAL $ .

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



SChEdUIQ E Type or print in ink.
(Continuation Sheet) Amounts may be rounded

to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)}

from

Statement covers period CALIFORNIA 460

S0-/F-OF FORM

through /@/) 3/' &CP Page_/é_ of_/Z

NAME OF FILER

Me Hoeb  For Cr, Cwides

-

£D, NUMBER

/30793

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

O\MP  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CHS  campaign consuilants MTG meetings and appearances RFD returned contributions
CTB contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CYC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/haliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
iIND  independent expenditure supporting/opposing others (expiain)* PCS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsar
LEG legai defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF GOMMITTEE, ALSO ENTER 1.D. NUMBER}

BDVERTIZERS ST ING e
HED N THh STT
g0 SosE, CA-

SO0 PS5

N T
San Joss, Ca. 95113

XH,OHST IS

Paaire FRWTING
RALO MONTERES 2. cmpP

.QSD{J:U Joze, On. 95112

LYV

Eamon GAaAmMmeoAs
OMEGH RESTHLLRLAHANT

90 Sw. FRLKN 1T 221
AULpi7ias (A, 95035

ELECTIOoN NGy s e€INE | 500,00

Lamon GGamoeod
OMEGCA ReESTAURLAFNV]
Qo Sp. Paan \JicT7oriA

Myiei 7AS, Ca s D35

ELECTION MiBH7 Camresine | SYASE

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

SUBTOTALS £ =2/ =&

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



MENDED

ecipient Committee Type or print In ink.

Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVERPAGE

Date Stamp - .
CALIFORNIA 4
Ny FORM 6

from 1019 OCO&

SEE INSTRUCTIONS ON REVERSE through [ - 3| -0

Statement covers period Date of election if applicable: JUL 2 8 2009

/ of"‘i‘

1
For Official Use Oniy

Page

(Month, Day, Year)

e gl W 1
Vi -ou.-os RECEIVED

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

2. Type of Statement:

Officeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure ] Preelection Statement (0 Quarterly Statement
8 State Candidate Election Committee %ommittee "1 Semi-annual Statement O Special Odd-Year Report
Recall Controlled imati .
(Also Complete Part 5) O sponsored [ Termination Statement 1 Supplemental Preelection
" cg Pt (Also fite a Form 410 Termination) Statement - Attach Form 465
S0 mplete Pa
[T] General Purpose Committee Amendment (Expiain befow)

O Sponsored (O Primarily Formed Candidate/ ~—— . ' _—
O Small Contributor Committee Officeholder Committee ADpizion s TIMFIEMATION FRONINED AS 7O
O Political Party/Central Committee (Also Complete Part 7) OCCUPHTION & EmPl oOYEere

3. Committee Information I-D. NUMBER Treasurer(s

S04 793 ts)

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

o HuscH Foe Ci7y Coureic

STREET ADDRESS (NO P.C. BOX)

654 Los Pivos Ave

CITY STATE ZIP CODE AREA CODE/PHONE

iepizas, Cn 95035 yo5-343-53P5

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL. ADDRESS

NAME OF TREASURER

Kurew L. Sererr

MAILING ADDRESS

/19724 otD CpiLAavERAS Rp.

CITY STATE ZIP CODE AREA CODE/PHCNE

s pizAs, CA. 85035 4o Rb3-7704

NAME OF ASSISTANT TREASURER, IF ANY

FrRAawk SeERPA

MAILING ADDRESS

/904 OLD CALAVERAS RD.
CITY STATE 2P CODE AREA CODE/PHONE
Y 7S A. O - - 732

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

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

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

Executed on 7 hastl J’Oj By
Executed on 7 Z?’ 0 Z By

Date Signatufe of Controlling Officeholder, Can d nda(e State Measure P pPdnent or RESpensible Officer of Sponsor
Executed on By

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

Date Signature of Controlfing Officeholder, Candidate, State Measure Proponent

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded Statement covers period - CALIFORNIA. -

Monetary Contributions Received to whole dollars. n
FORM 460

Page Ai of _AL

from 1© - ‘Q- 08
through ‘&' 31’(){:)

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP U IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RE(D:Q-:S (tFCOMM(nEE,ALSOENTEZ;LD.CNO‘J?JEEg;: CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
ED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
TJucier Chand . B | AvACER
279 CrinverAs Roee De. | DM | ppapsrrom
PNLrizr3S, CA. 95035 CPTY
[Jscc

PRiTrEL Sipes B, |Aeiveirae,

J6/F CrLELA CREEXR //%@/7’/3 gotn | Siwew Semi-Covducroe

. OPTY
/e pirAS, (A 25035 OJscc
SIAHIFEL Sines n Buo  |cFo
/8 CALELS CRELK gg{é Sgom  Sinawy Semi-Convlucse
e i rws (7. 95035 gPTy
0scc
TIPS TEET Siwess %‘ggM Mo Kesponse 7 Tie
Y590 Lobevico C7 0o |foreow we lerregs
FEemonwy LA QY555 gery
0scc
9775779 VIERR A BIND SeLF-Empo/ED
J4.9L SHoerriIDCE AVE: gooM  [vigira Baw7ive
S JesF, CA. 3512 OPry Ce.
0scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. g“gh; 'nsi‘"'f’t{a' Committ
— Recipient Commitiee
(Include all Schedule A SUBIOAIS.) .......ccuievieiirie ettt s s s e b et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......ccccccovererreenes $ gTTy_‘P?)gt’i‘i'a I('f,'g;{yb“s'“ess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..., TOTAL $
FPPC Form 460 (January/05)

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



Schedtile A Type or print in ink. SCHEDULE A
Amounts may be rounded 3

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 G
from 10 =19 -O8 FORM
SEE INSTRUCTIONS ON REVERSE through /07 ‘3' -OF Page j of ‘+
NAME OF FILER I D. NUMBER
| 304793
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STT&%L@S%’:E SALSSQE‘,?TEZATD?,%?AEE%? CONTRIBUTOR | CONTRIBUTOR | 06UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (|FSELF-E2,A§LO\S/IENDE,§Q)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
BU!
Einsg C. Newvyew KN [ fesionsE 75
55 Sr ELmMO WAY Egﬂf Twe ForLowr UP
Spp FrRAnc sco, CA G417 OpTY | LEITERS
scc
CATENDRA ADH/IRARI W0 [SELF-EmProyeD
300b Bereamoe 47 Dom |LARIEIERA MARKET
SAcrA mev7o,Ca 15833 gery
CARLLS Feadamar® MALDoVADD Eg‘gM No KesPoNsSE 7o
QDY EVELYN Ave. [JOTH 7a0 FoLLow UP
San Jese, Ca. 9519-3- EPTY LETTERS
scc
. ., PAIND .
G/t e immS Ocom | REZ7/RED
982 WoobLrswd CT Qo
I . TY
icpirras CA. 1SO03s %SCC
SHAFIRUE BHimmn: gg‘gM No RESpensE 75
Q0 TWELVE OAaK=s Ave. CJOTH Two Fourow WP
Pieaspnwron, Ca. T4566 Epw LeTTERS
scc
SUBTOTAL $§
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —~ individual _
(INCIUCE @Il SChEAUIE A SUBLOAIS.) ......cvvreereereseiie et ises et esas s ses et ce et $ COM- mﬁt’mﬁ‘g"#‘g‘fgcc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.cccceeneee. $ S;?:Pm;; '(‘;.g’._iybusiness entity)

3. Total monetary contributions received this period. $CC ~ Small Contributor Committee

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

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



Schedule A A Type or Pfi"; in i"k-d 4 : SCHEDULE A
» . . mounts ma rounde v

Monetary Contributions Received to whole dollars. Statement covers period ENELLI LMY | B

FORM

from 10~ 19 -O&
Page j_l' of L+

. -O5
SEE INSTRUCTIONS ON REVERSE through 1R -3/
NAME OF FILER TR

1304793

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. ST comamee ?\LSSQEETEZATDCSREEOR)F CONTRIBUTOR | CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
. o N
RECE(VED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
OF BUSINESS)
- TRIND SELF-EmpLoYED
Feroz F Bariors Boou  [p " e
L
308 Luz Ave 3 Lot ©

30.SAaN Fanaisco, Ca. 4O 0 E]]gg LiaubRS

CJIND

CIcoM
OotH
ety
CJsce

[CJIND

CJcom
JoTH
Ooety
r1scc

CIIND

[Jcom
CoTtH
gerty
fscc

[IIND

Cjcom
[JOTH
PTY
[scc

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND —Individual )
(Include all Schedule A subtotal $ COM — Recipient Committee
ude all Schedule A SUDLOLAIS.) ..ot e e (other than PTY or SCC)
$ OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 ..........c..cccceeneneie.

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..........cccceennee. TOTAL $

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



COVER PAGE

Recipient Committee e . - v
. Type or print in ink. Date Stamp 8

Campaign Statement T CAl;lggleA 46
Cover Page A T i

(Government Code Sections 84200-84216.5)

Page _L of

For Official Use Only

Statement covers period Date of election if applicable:

(Month, Day, Year)
tom /=0/)-0F .
SEE INSTRUCTIONS ON REVERSE through é - 522 -0 E ll ‘DLF’O 8

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [0 Primarily Formed Baliot Measure [0 Preelection Statement 1 Quarterly Statement
QO State Candidate Election Committee Committee Semi-annual Statement [ Speciat Odd-Year Report
9 F\;call 1o Part ) Q Controlled [0 Termination Statement 0 Supplemental Preelection
(Also Compiete Pa g iponso;eds) (Also file a Form 410 Termination) Statement - Attach Form 495

isc Complete Part .
[ General Purpose Committee [ Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/
O Smali Contributor Committee Officehoider Committee
O Political Party/Central Committee (Also Complate Part7)
1.D. NUMBER

Treasurer(s)

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE) NAME OF TREASURER

Vo Hucy roe Ciry lovne, s Kpepn L. SERLS

JOY DL D Ot YERARS LD

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Ls t .
C5H4 Lps Flups Ave i as Cgs. 95035 HDP 67 224
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF AN
g P5DZE NOP - FRANK SERFA
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
/9942 01D i veE”Lrs LD.
CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE 2iP CODE AREA CODE/PHONE
L) 7S ‘ s 2L T 7,
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

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

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

e — /
Executed on 7 ?Py -0Z By ) LA 1 C??y L E At

s A = P g
-09 y 2 A
Executed on 7 = 2 8' as 7 ama A P =
Date /

Signature of Conlroliing Officehoider, Candidate, State Measurg @ ponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controfling Officehalder, Candidate, State Measure Proponent

Executed on = By < i TR -
le ignature of Controlling Officehoider, Candidate, State Measure Proponen FPPC Form 460 {January/05)

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




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CN;:I(F)gS[NlA 4 6 0

5. Officeholder or Candidate Controlled Committee

Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

LPETE Ve MuekH

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

i «
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTYy STATE Z\P

654 1 0s A £ 112775 (g 950

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
) SM‘EEQM [',5{2 A [ ] l(“ HLLG Ad &DD&

NAME OF TREASURER CONTROLLED COMMITTEE?
MikeE Me INERWEY Kives Onwo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
B0 Kiz2ed ST
CiTY STATE ZIP CODE AREA CODE/PHONE
MiLpirAs, Ca. 95035 4p2-243-87/4
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[ suPPORT
[ opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

FFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE o] [] SUPPORT

[ oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

1 suPPORT

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

(] oppPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT

[1 opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statiement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement covers period

ol-0{-09

CALIFORNIA 46 0

FORM

through Ob =30 - 09

Page _‘i_ of _\i_

NAME OF FILER

1.D. NUMBER

Contributions Received

Monetary Contributions ..............cceceecimiiieiiciveens Schedule A, Line 3
Loans ReECEIVEd .......coocvvcieeiieiireeresreen e
SUBTOTAL CASH CONTRIBUTIONS
Nonmonetary Contributions .............ccocceviiveniiennnne

TOTALCONTRIBUTIONS RECEIVED ..cocovvviviviniiiiinnn, Add Lines 3+ 4

Schedule 8, Line 3
Add Lines 1+ 2

S L

Column A ColumnB
TOTALTHIS PERIOD CALENDARYEAR
(FROM ATTACHED SCHEDULES) TOTALTODATE
$ i 7 $ ©
& -
$ o 2 $ o <2000
- -
$ —— $ ——

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

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

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
8. Payments Made.......c.ccccoeiivrrnininiicnen e

7. Loans Made ...
8. SUBTOTALCASHPAYMENTS .....cccooovveivmnrenines
9. Accrued Expenses (Unpaid Bills) .......cccoevrrmrcrirreinins Schedule F, Line 3
10. Nonmonetary Adjustment ...........
11. TOTALEXPENDITURES MADE ........

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

... Schedule C, Line 3

.....Add Lines 8 +9 + 10

$_£,L22Q?
e

s QY72 .07

s A, 479. 09

$ @2,!,!29. {22

Current Cash Statement
12. Beginning Cash Balance .............cco.cc.ce.

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

Previous Summary Page, Line 18

Column A, Line 3 above

15. Cash Payments .........cccevrvniiienermncnrcsienninesanes
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
}olumn 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

17. LOAN GUARANTEES RECEIVED ......ccooccvvverininen Schedule B, Part 2 § e
Cash Equivalents and Outstanding Debts

18. Cash Equivalents .......c.cccveveeiniiininiiicnenns See instructions on reverse  $ 6
19. Outstanding Debts ... Add Line 2 + Line 9 in Column Babove  $ &

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

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made”
{If Subject to Voluntary Expendlture Limit)

Date of Election Total to Date

(mm/dd/fyy)
_J J $
/ ) $

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

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



SCHEDULEE

Type or print In ink. " ]
gChed:l‘:{esEM 4 Amounts may be rounded Statement covers period 'CALlFORNlAV 460
ayme wviagce to whole doliars. from O/ -0 - 09 FORM - . TN
SEE INSTRUCTIONS ON REVERSE through o6 - 30 '09 Page _5"_ of S8
1.D. NUMBER

NAME OF FILER

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

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

FND fundraising events POL poliing and survey research TRS staff/spouse fravel, lodging, and meals

IND  independent expenditure supporting/opposing others {(explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

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

LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mait)
u’ﬁ“%ﬁ%ﬁ"&,‘)@&ﬁ?&% mﬁ% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

THE Breern Caed
TP 1S EDA Fop0ee
Covivg Cpa. 90722

LT

CoveeLenFion ofF FEES
Prip FoR St m7E NO7T FREFZFED

{uoo 7

Gesr Suy OFC | (HZE 5L Smnisi e /349,09
3 Lowers fve fRivTER

1Ll ms, L F. RSO3
Ci7y TERm T niSTRIES ove | DomTION 7B AAELESS /50,00

HIBOH Z N EL LD,
Son Tose S547)

SHELFEAT

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

SUBTOTALS // /. OF

Schedule E Summary

1. Itemized payments made this period. (Include all SChedule E SUDLOLAIS. ) .....c.urreriorererercriririersienen st sa s ss b s s ss s s ssess s $ M

2. Unitemized payments made this period 0f UNGET $T00 ......oovvi oottt s st e e va s st ee e sbe b e b e et er e st n e r e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .....cccioiriiii i $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ... TOTAL § 22.&22@?

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCT!ONS ON REVERSE

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

SCHEDULE E (CONT))

Statement covers period CALIFORNIA - 4 6 0‘;
tom Ol O ~-OF FORM

through_Qé_'Mj Page 5 o5

NAME OF FILER

1.D. NUMBER

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (expfain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC 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-maif)
o ME AND ADDRESS OF D) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
IiETNAMESE SARING FESTIVAIZEnDE Doasarion KOO OO
66X/ Tlecry Lo ave
Sow Jose, Ca. 9511/
Canrziry CLus MTE. | HEEFING + L iy prmp ) £0.00
PO Bre 75/2
S Tpse, &F 5550
FRIEVDS OF Hierian RELAT/oNS , 2 100.00
Slo Huerrpw ELAT000S LFFICE CVe | Douprrion'- 12p&ers s D
Z3/0 _p 5 ST
~, , 18
t ) . . Oo
f/f’ Z bs oFf /éff”/é’j{ RELr 77 ONS Ve | SnSsoe FABLE #7 #50
/9/4/:7‘ ELAAlonsS L /2 E ENOEAN DS 7 S p7 2.0 C’gggmAm/
30 V. / :
. /1O
FREMON T fprmey Cve |vmse SwvSoe Foe 550, 0O
S/ é E/VAQ 2Ze& . PepiprRic fFi0S FVENT
ELGAPo 7
& monlz;, O4. 945 39

7=
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ | B3L0O.00

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



R{acipien‘t Committee

Campaign Statement
Cover Page

{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

CAIE!gganNIA 4 6 0

Date Stamp

. ~4I:"E'a.ge / of S

Statement covers period

7 -6/ 2F

from

Date of election if applicable:

n/2-3/-0F

throug

YaRRinds

(Month, Day, Year) For Official Use Only

1.

[ General Purpose Committee

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

Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 5) (O Sponsored
(Afso Complafe Part 6}

] Primarily Formed Candidate/
Officeholder Committee
{Aiso Complete Part 7)

(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

2. Type of Statement:

[C] Preelection Statement
Semi-annual Statement

[[1 Termination Statement
{Also file a Form 410 Termination)

1 Amendment (Explain below)

[0 Quarterly Statement
[[] Special Odd-Year Report

[l Supplemental Preelection
Statement - Attach Form 495

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

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

3. Committee Information 1.0 NUMBER / 20 t/ 7 ?j Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMM_ITTEE) NAME OF TREASURER —
NRRK [ rEre il
MAILING ADDRESS . S g
MQ /Z[/VGH FoR C/T\/ Covwere 502 D rvERA 7
STREET ADDRESS (NO P.O. BOX) ’ CITY . STATE ZiP CODE ) AREA CODE/PHONE
(SE Los  [Fuis A MLPITAS , CH  2S035 Ho§-552-3782
CITY TATE ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
- MPITAS ) @ YAYZAY L/of-u?«?{ay
MAILING ADDRESS (IF DIFFERENT) HO. AND STREET OR £.0. BOX ] MAILING ADDRESS
CITY / STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIGNAL: FAX / E-MAIL ADDRESS
hog - 20,3 -SAES __ VIINCHYGH(E) YAHo0 com
4, Verification

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

Executed on

(~AF Joto
/-25— 2000

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Executed on By
Date

Executed on . By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



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

Recipient Committee ,
Campaign Statement CALF'SE,'ZN’A 460

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
— ‘—"’/
Yo TE e [ 1
OFFIGE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [} SUPPORT
[} oPPOSE
JNAYbR - CiTy oF  NiePiTAS
{ RESIDENTIA 'BUSENESS ADDRESS (NO, RND STREET) CITY STATE ZIP

—_— A'dé . : — Identify the controlling officeholder, candidate, or state measure proponent, if any,
LS5t Los [wes Dleimns, (4 9s03s
Fd

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

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

OFFICE SQUGHT OR HELD DISTRICT NOC. IF ANY

COMMITTEE NAME 02& /O 1.D. NUMBER
Me Hogp  For Mavor— 907 3 79 - . . .
SO TROLLED COMVITIER? 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER — ! officeholder(s) or candidate(s} for which this committee is primarily formed.
MAark  JieRAN K Owo
COVMITTEE ADDRESS STREETADDRESS (MO 70 BOX NAME OF OFFICEHGLDER OR GANDIDATE OFFICE SOUGHT CR HELD O] SUPPORT
30~ SieverA ST [J oppose
cTy J— STATE ZiP CODE AREA CGDEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
MiLPr7AS S Yf-STA375 L] suppoRT
/ Ct4 AY) 3 L 2 A= 2 [ oPPOSE
COMMITTEE NAME ! 1.D. NUMBER
NAME OF QFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD 1 sUPPORT
[} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD 7 SUsPORT
[ ves [ no [] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITyY : STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPC Form 460 (January/5})
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from - 7— (9/—— ﬁ?

Statement covers period

CALIFORNIA
FORM

460

/2~ 3/-09 S
SEE INSTRUCTIONS ON REVERSE through 7 Page —. 5 o
NAME OF FILER ' 1.D. NUMBER
MNeHosw , FErer A | | szev 793
N . Column A Column B Calendar Year Summary for Candidates
Contributions Received ORI, w2osies | Running in Both the State Primary and
= General Elections
1. Monetary Contributions .......cceieimvvrsvreonccrncreene. Sthedule A, Line 3 $ B $ 1 o 830 7/ 1o Dat
o— roug o Date
2. Loans Received .....cccimimmieceeeineeica Schedule B, Line 3 e
3. SUBTOTAL CASH CONTRIBUTIONS ...ooccooe.oorcrier AddLines1+2 & $ & A o™ s
4. Nonmonetary Contributions ..., Scheduls C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .oevosvrverrsovceeeins AddLines3+4 S L $ & Made $ $
Expenditures Made ' Expenditure Limit Summary for State
ASRE i
6. Payments Made ... ssesssenneses Schedufe E, Line 4 $ s _Sevo7 O; Candidates
7. Loans Made ... iesoessessenscsensenesssenns Schedule H, Line 3 o 2 —e— 22, Curmulative Expendit Mad
— - . Cumulative EXpenditures ade*
8. SUBTOTALCASHPAYMENTS ...cooocvievevceecireiieienns. AddLines 6+7 025 2? $ S 0077 C)? {if Subject to Voluntary Expenditure Limit)
=
9. Accrued Expenses (Unpaid Bills) ........o..oc...ocouesrnns Schedule F, Line 3 & Date of Elaction Totat to Date
10. Nonmonetary AGUSHNENT .....covoeeeruerreirnrvermecenermieennee Sehedule G, Ling 3 £ —& (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...c.c.0ccrvn. agitinessrsrto § XS AT 5 §007.0G / / $
Current Cash Statement 7578 / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 757 7 To calculate Column B, add
13. Cash RECEIPIS ..ovvvvrercrereerecrcercercescmeecmsisrnns Golumn A, Line 3 above € amounts if;.Cf"UmﬁAttO the
corresponding amounts * i H ! i
14. Miscellaneous Increases to Cash ..o Schedule |, Line 4 A from Column B of your last rg;?t[;?isnlgg}:fgﬁgl_on may ba different from amounts
15. Cash Payments ... e Golurmn A, Line 8 above ~ ,,25'01 5; . 00 report. Some amounts in

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

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

s 223957

17. LOAN GUARANTEES RECEIVED ... Schocule8, Patz § =€
Cash Equivalents and Outstanding Debts P
18. Cash Equivalents .........cccvvceincienseeneenenn. 806 instructions on reverse  §

19. Outstanding Debts ..... . AddLine 2+ Line 9in Column B above  § —&

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




Schedule E Type or print in ink.
Amounts may be rounded
Payments Made to whele dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE:

Statement covers period CALIFORNIA
7 -02-0F FORM 460

12-3) -09 “

from

Page

through

Metoep) /& 7E/2 4

1.0, NUMBER

73204773

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

CMP  campaign paraphernalia/misc. MBR member communications

CNS  campaign consuitants MTG  meetings and appearances

CTB contribution {explain nonmonetary}* OFC office expenses

CVC civic donations PET  petition circulating

FIL  candidate filing/ballot fees PHO phaone banks

FND  fundraising events POL poliing and survey research

IND  independent expenditure supporting/fopposing others (explain)” PCS  postage, delivery and messenger sarvices
LEG  legal defense PRO professional services (legal, accounting)
LT campaign literature and mailings PRT  print ads

RAD radio airtime and production costs

RFD  returned centributions

SAL campaign workers’ salaries

TEL tw. or cable airtime and production costs

TRC candidate fravel, lodging, and meals

TRS staf/spouse travel, lodging, and meals

TSF  transfer between commitiees of the same candidate/sponsor
VOT vater registration

WEB information technology costs (intemmet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1D, NUMBERY COoDE OR

DESCRIFTION OF PAYMENT AMQUNT PAID

MicPiTa S /Dﬂ.s"" T
5?(' Wﬁﬁyiw/ Dp. P& ]

Fe78—

Wil TRS , Ca  FS038

CHI-AM Crrete -
/507 FFawfail Covey cts

Svwn yvaee, Ca 74057

Fsoo.—

T2y _.JC/H Fo u%ﬂfg'/&xf CTR
175 Dempsey e
MILeTRS, ij 75235

B sv0. —

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

SUBTOTAL $/‘¢ / L78

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ...

s D 28—

2. Unitemized payments made this period of under $100 ... e et aa ra et a e e $ :
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) ..o 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..o, TOTAL % 02;5- A 3;

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE E (CONT)

Type or print in ink,

to whole dollars.
from

Statement covers period

7-01-069

FORM

through /91 -3/~ 4 ?

CALIFORNIA 460
—

Page j—- of ‘5

NAME OF FILER

Me Hoe 1 JE ver A

1.D. NUMBER

/304773

I
CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc. MBR
CNS  campaign consultants MTG
CTB contribution {explain nonmonetary)* OFC
CVC civic donations FPET
FIL  candidate filing/ballot fees PHO
FND  fundraising events PCOL
IND  indepandent expenditure supportingfopposing others {explain)* PCS
LEG legal defense PRO
LT  campaign literature and mailings PRT

payment, you may enter the code. Otherwise,
RAD
RFD
SAL

member communications
meetings and appearances
office expenses

petition circulating TEL
phone banks TRC
polling and survey research . TRS
postage, delivery and messenger services TSF
professional services (legal, accounting) VOT
print ads WEB

describe the payment.

radio airtime and production costs

returned contriputions

campaign workers' safaries

tv. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between commitiees of the same candidate/sponsor
voter registration

information technology cosls (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

57, Jord THE BAPTIS T AThetrc FAreisH

A7G S A ST
MiroiThS, Cq- T3S

CTR

oo

SSUF - Mlees Z
JosD ST, GL2ABE TH Dreive

Spn \'ﬁsé‘, Ch fﬁf/élé

For.  JHe ZCDERL

v CTAR

TeT TrRenG T#v Mb-pyromn FESTWALY

O AE _
cé?a, g’a Tacksod AVE
Sa JoesE  CH 957373

c7B3

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

SUBTOTALS F4P .—

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



Retipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

'SEE INSTRUCTIONS ON REVERSE

Type or prinf in ink.

COVERPAGE

Date Stam

ks

Statement covers period

[~/=/C

from

&30 ~/0

through

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

/(-0 0§

RECE

JUL 2 8 2010

CALIFORNIA

BRI FORM 460

Page / of 5"

For Official Use Only

iVED

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

M Officeholder, Candidate Controlied Committee
(O State Candidate Election Committee

O Recalt
(Also Complete Part 5)

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

[] Primarily Formed Ballot Measure

Committee
QO Controlled

QO Sponsored
{Also Complete Part 6)

O F’rimarily Formed Candidate/

Officeholder Committee

2. Type of Statement:
[ Preelection Statement

Semi-annual Statement

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

] Amendment (Explain beiow}

[ Quarterly Statement

"[] Special Odd-Year Report

(] Supplemental Preelection
Statement - Attach Form 495

{Also Complete Part 7)

L.D. NUMBER /3& s/ 773

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

/e //V@-# 2 ._ C/ry LCW,«/UL

(O Potitical Party/Central Committee

3. Comnmittee Information Treasurer(s)

/ {ER LA
S7

M rex
j (LER, A /
Cp  FST38T USlesa 3785

NAME OF TREASURER

302

MAILING ADDRESS

//////pr/ -///‘/'5 i

STREET ADDRESS (NO P.O. BOX) e / . CITY STATE ZIP CODE A?ﬁ( CODE/PHONE
&S ¢ Les /d/ﬂ/ ec ' Ao : : :
CITY STATE ZIP CODE AREALCODE/PHONE ) NAME OF ASSISTANT TREASURER, IF ANY /
[ - Ve ! 4 A o / q o o 1yl
M 11277 A4S CAl. GS738 YepLs - §58Y
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX / ) ) MAILING ADDRESS /f
STATE ZiP CODE AREA CODE/PHONE CITY /7 STATE ZIP CODE AREA CODE/PHONE

CiTY /

OPTIONAL: FAX / E-MAIL ADDRESS

VIO C- 1 S Vel s COly
4. Verification L

I have used all reasonable diligence ih preparing and reviewing this statement and to the best ghmy s
under penalty of perjuﬁunder the laws of the State of California that the foregoing is true ang/Cgrpy

-27-/0 "

Date

2( - /0

OPTIONAL: FAX / E-MAIL ADDRESS

Executed on _

7 - 7

Executed on By / v N . ;

Date Signature of Controlling Officehdider, Candidate, Stafe Mlezsure Psoponent or Responsible Officer of Sponsor
Executed on By

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

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



'

Type or print In Ink. . : COVER PAGE-PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page —Part 2
Page_g‘gs__. of,__é/_
5. Officeholder or Candidate Controlled Committee | ' 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Fete e flvsi

OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER - | JURISDICTION [] SuPPORT

A _ ) oppPOSE
%é&ﬁ - Ty 8F MiuoiTaS

RESIDENTIAL/BUSINESS ADDRESS  (NO. A)‘b STREET)”‘ cITY ' STATE ZIP

(7R A Los ?/W&S. M'/ﬂ’]/aﬂlﬁ;}-s C4 QJZJ’K

Idantify the controlling offlcoholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Cohmittees Not included in this Statement: Listany committees

not included In this statemant that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER C
Me fe ﬂ/ 260 | 902379
G-t For AYeR 2 / 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER  a—— CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
Morl [(1ERVAL Rves Do . ‘
COMMWITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) : : NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT"
: ' OPPOSE
202 Siversp ST | -
aTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
. v — - '
W/ eI THS Q"‘ DT 38 Y08 ﬁ?JJZf& [] OPPOSE
COMMITTEE NAME 4 " |10, NUMBER . = =
‘ i NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
) [ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
: , Oves [no ) oppOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ‘ ’
cITY STATE . . 2P CODE - - AREA CODE/PHONE - Aftach continuation sheets if necessary s

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



Campaign Disclosure Statement Type or print in Ink.

SUMMARY PAGE

Amounts may be rounded Stat t iod
Summary Page to whole dollars. atemen c;vers p/ez CAUSOEMA 460
‘ from / - - FOR
L—30—/0 3 S
SEE INSTRUGTIONS ON REVERSE. . through Page of
NAME OF FILE 1.0 NUMBER
| df-//ﬂaf/% , J = TER 4 /130477 3
I . - : .ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Receiv A ' ; ;
. : -ed (FROJS‘:TAkgl:‘é%PSECF}-:(EJgULES) P TATODATE Running in Both the State Primary and
, . = : General Elections
1. Monetary COntributions ......ccovienmiiinnscimreneresness Schedule A, Line 3§ = $ e A 1 through 6/30 211 to Date
2. LoANSs RECEIVET ....coeveveveeeeaeverimserersenssssressasssssssssns Schedule B, Line 3 L =&
3. SUBTOTAL CASH CONTRIBUTIONS .vcvivsrrrn AddLines1+2  $ A = 20. Contributions ;
4, Nonmonetary Contributions ... Schedule C, Line 3 ‘éf/ = 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wvvcveeveisnsssssirns AddLines3+4  $ L= s L Made $ ' $
Expenditures Made S o 437 Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Line 4§ / 7 30? ' $ / 7354 Candidates o
7. L0ans Made .......ereeeemrrninnens Sereeeossussessansase b vasenras Schedule H, Line 3 - —— —— 42, Gumulative Expenditures Made*
[/ QR g =2 s . Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS .....cccoviniiiiemiennnsiiin . AddlLines6+7 § / ¢ 3 ﬁ( t $ / s ;2 ’ (It Subjact to Valuntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) ......icecmmrssinsns: Schedule F; Line 3 2 & Date of Election Total to Date
10. Nonmonetary AdJUStMeNnt .......cccveerrcecniiernriinissnses Schedule C, Line 3 B o il (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ............ e AddLInes 849410 § /G931 " s /934 TV L
Current Cash Statement 2 ¢ . ) . $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § AR ?’ 7 To calculate Column B, add
13, Cash ReCaIPS ...cvcvvrerinninnnisiinsninsenesnsons Column A, Line 3 above —t amounts Ir:ﬂColumn A tto the ‘
) . g corresponding amounts A in this.
14. Miscellaneous Increases to Cash .......ceecncciinens Schedule I, Line 4 from Column B of your last r::;?;'gfn"ém‘:‘;s%wn may be different fiom amounts
. — 1 .
15, Cash Payments........ccccovvevivnrniienns rereerreennneen Column A, Line 8 above / 2 32 g’;ﬁ:;nspf’m: amounts in :
y be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 29 7.5 7| fures that should be
‘ : subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. if this is
. " the first report being filed
17. LOAN GUARANTEES RECEIVED ......ovonmivvessinssisins Schedule B, Part2 - § " | for this calendar year, only
: carry over the amounts
Cash Equivalents and Outstanding Debts e ggf;;_Unes 2,7, and 9 (f
18. Cash Equivalents ... See Instructions on reverse  $
19, Outstanding Debts ........cocvvivininnns .Add Line 2 + Line 9 In Column B above  § T FPPC Form 460 (January/05)
' FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

2 . ‘ . . Type or print In ink.
Schedule E N Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made " to whole dollars. » ' from /“~ /“‘ /0 FORM

through é ~3ﬁﬂ/ﬂ Page Z7/ of tj——-

SEE INSTRUCTIONS ON REVERSE - ' ' : .
) I.D. NUMBER

NAME OF FILER /Wa ﬁ/yé/é - Zféﬁ /4 ' / 3 0(/ 7? 5

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

CMP campalgn paraphernalia/misc. MBR member communications RAD radlo airtime and production costs
CNS campaign consultants MTG meefings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses "SAL campaign workers' salarles
CVC civic donations : PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research : TRS staff/spouse travel, lodging, and meals -
IND  Independent expenditure supporting/oppasing others (explaln)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mallings . PRT print ads ' WEB Information technology costs (internet, e-maii)
(I':émfm?#gsﬁ?&"‘eﬁg?g rmayaiﬁ) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
/9, f/@ Le e —/fg - Joos Ch mt )PHIE £/ @S'/;’ 7 K/s.'/j vET o)
st 4
[ Seott FirsT 57 Susre /208 . : ST —
Sed Tose, Cu F5i/3 _ _ “
Aiiza i cad TMvsiime Vejee 5 7/;@5_ SPinsez SHer
<
3947S Csose Buwd, Svy7e 75~ Ve Fsop.
swaArK, Cqr 7 46700
FrEwprs ©F flys  FeAwd4Ti00) | TABLE S Se RSP
c s sve ‘ / ,
P Fo,Box /5X3 - : N EvEM }/Lsm%—-
40 Tose y Ca  95/09 ' : B
* Payments that are contrlbutlons or Independent expenditures must aiso be summarlzed on Schedule D. SUBTOTAL $ /5‘?)7}-——" :
Schedule E Summary : : .
s ‘ / é'/& Y —

1. ltemized payments made this period. (Include all Schedule E subtotals ) OO ORI
s (3~

——

2. Unitemized payments made this period of UNAEr $100 .....c.viiiimiiiiiiisricie e et bbb en b e bbb bbb s
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o R $

(P32
4. Total payments made this penod (Add Lines 1, 2, and 3. Enter here and on the Summary Page ColumnA, LiINeB.) cceeveeeririnniniinenns TOTAL $

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



‘Schedule E ' Type or print in ink.
(Continuation Sheet) | Amounts may be rounded
N to whole dofiars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

from

Statement covers-period CALIFORNIA 460

S~ /=10 FORM

through &30~/ Page 3 of 5

NAME OF FILER ”/CL ﬁ/ Lo /7[ ) ‘?g 752 /4

1.D. NUMBER

/304773

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

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radlo airtime and production costs
CNS campaign consultants* MTG meetings and appearances RFD returned contributions
CT8 contribution (explain nonmonetary)* OFC office expenses SAL campalign workers' salaries
CVC civic donations . PET  petition circulating TEL tv. or cable airtime and production costs
FI.  candidate filing/baliot fees ) PHO phone banks TRC candidate travel, lodging, and meals.
FND fundralsing events POL polting and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportlng/opposlng others (explaln)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accountmg) VOT voter registration
LIT  campaign literature and mallings PRT  print ads WEB information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

S7. ‘i;//-ﬂj e B%ﬁsf SLabeo!

3ce S, Apze ST CVC_ )
Mere7as, - CA- AV E-L el Ab0. —

/%/(/9/7/49 /’(A//&'/-/ 7S o Caz,.yﬂ?,sl/g leve
/OO, —

* payments that are contributions or independent expénditures must also be summarized on Schedule D.

SUBTOTALS 200, —

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



Recipient Committee
Campaign Statement
CoverPage

Type or print in Ink.

COVER PAGE -

Ak

(Government Code Sections 84200-84216.5)

from 7 -/ =/0

Statement covers period

through /2= 310

SEE INSTRUCTIONS ON REVERSE

of 3

For Officlal Use Only

Page | /

Date of election If applicable: MN 3 1 20”
(Month, Day, Year) : 1

b
JI-04-0&

AP “’ M‘

S
Guw T am /

1. Type of Recipient Committee: Al Committeas - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

QO state Candidate Election Committee Committee

O Recall QO Controlted

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

[ General Purpose Committee
O Sponsored
O Small Contributor Committee
O Polltical Party/Central Committee

[] Primarily Formed Candidate/
Officeholder Committee
(Also Complale Part7) '

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

[ Termination Statement
{Also file @ Form 410 Terminatlon)

] Amendment (Explain below)

[ Quarterly Statement
[l Special Odd-Year Report

[J Supplemental Preelection
Statsment - Attach Form 495

3. Committee Information +D. NUMBER /30 74 743
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Wa/%Vé'/y[ 72 C?y é/)//\/a/é.

STREET ADDRESS (NO P.O.,BOX) '7

] 7
SY 0s SIS /%/ = -/
STATE * ZIP CODE AREA CODE/PHONE
Ayiid 4"6”/24 3-§S0Y

CiTY

WiLtoThs . CA

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

OPTIONAL: FAX / E-MAIL. ADDRESS~.

VMM et @) Yoo - o

CITY STATE ZIP CODE AREA CODE/PHONE

Treasurer(s) //M N2 7}%,4//4 A/
NAME OF TREASURER g

MAILING ADDRESS

A 1 LErTA S,,' [ P20 38 (’/ﬂ%gg -3752.

CiTY © STATE ZIP CODE ‘ 7ZA CODE/PHONE
NAME OF ASSISTANT TREASUREB, IF ANY . /

MAILING ADDRESS /

CITY Ik ' STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of
under panalty of perjury under the laws of the State of California that the foregoing Istrue and co|

/~3/-// .

my knowledgeghe information contained herein and In the attached schedules is true and complete. | certify

Executed on

Date

/’_}/’// By

Executed on

ate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officahioider, Candidate, Slate Measure Proponent

Date : Slgnature of Controlling Officehoider, Cai
Executed on By

Date
Executed on By

Date

Signature of Contralling Officeholder, Céndidate. State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in Ink.

COVER PAGE PART 2

Cél;:'ggﬁNlA 460
T B ‘

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Baliot Measur'é Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Fere Mo [fve iy

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

/W/LWITALK C/7t/ C)c?wt/c/(,.

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

4 9523

567‘ Los /?/4/05 4/;/"‘ M 1271 TAS

Related Committees Not Included in this Statement: List any committees

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

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER | "JURISDICTION [] SUPPORT

[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY

COMMITTEENAME - .. NUMBER
Me Hoart Foe Mawe-2000 | 90> 379
NAME OF TREASURER CONTROLLED COMMITTEE?
MARK )1 ERwHA Kives [Ono
COMMITI‘EEADDR? STREET ADDRESS (NO P.O. BOX) ,
302 ‘evELR Yy ST,
oY ~ STME _ ZIP CODE AREA/CODE/PHONE
A 77 THS Ca fZS'ﬂ 38 Yo5/562-3782.
COMMITTEE NAME 0. NUMBER/
NAME OF TREASURER CONTROLLED COMMITTEE?
, O ves [] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STNE  ZIP CODE AREA CODE/PHONE

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

RORC " | OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDE ANDIDATE RH [ SUPPORT
[C] orpposSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
A [] SUPPORT
[[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orroOSE
NAME OF OFFICEHOLDER OR CANDIDATE - | OFFICE SOUGHT OR HELD [] SUPPORT
] orPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

_ SUMMARY PAGE

Amounts may bel rounded v ;4.3 R i
Summary Page "o whole doliars. Statement covers period - HANI: T oY( §
from’ 7"’ /” /LD ‘} VFORM T Ll
- - EEEES
SEE INSTRUCTIONS ON REVERSE through / ;/ /0 Page of
NAME OF FILER ) S UNBER
A . P .
Me Hvert, [erer 4 | . 13049773
ColumnA ColumnB Calendar Year Summary for Candidates

Contributions Received

. FROMATIAGLED SCHEDULES) CTGALTODATE Running in Both the State Primary and
: General Elections
1. Monetary Contributions .........ccveivnviriininsniensen. Schedule A, Line 3§ e $ il : ‘ 11 throuch 6/30° 211 to Dat
- rou 0 Date
2. Loans RECEIVEU ......ocereveecrrecrnnccreisiiinsisssesnans Schedule B, Line 3 A2 e ?
3. SUBTOTAL CASH CONTRIBUTIONS ..occnurrsimrsinrs AddLines 142 $ 2 $ aZa 20. Contionfone s
4. Nonmonetary COMBUtONS .........cccweessscssesssissene Schedule C, Line 3 o & 21: Ex endlture.s
e " Mac
5. TOTALCONTRIBUTIONS RECEIVED ...cvvvrvvvcenns cever Add Lines 3+ 4 $ : $ L Made $ $
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made .......ooococcvreousnssessmssssssesmesssennes Scheduls E, Line 4§ &b — 5 _RAJEA—" |candidates
7. Loans Made.......cco.oovueereverernrvenes SR o Schieduls H, Line 3 22— ~&— 22, Cumulative Expenditures Mad
. . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....oooovvvveerireeneresneesenenne AddLines6+7  $ 25U — 5 _R/IEA—" F Subjec s Voluniry Expanciture Lim) |
_ :

9. Accrued Expenses (Unpaid BIlls) ..........cocvrirniiiverenns Schedule F, Line 3 & Date of Election Total to Date
10. Nonmonetary Adjustment .............coo... et Schedule G, Line 3 ¢ ) - (mmiddlyy) ’
11. TOTAL EXPENDITURES MADE ....cccrrnrsrirren Addlinesgso+10 § _ ASTD.— § KA/ER Ve $
Current Cash Statement _J / $

12. Beginning Cash Balance .........ccccvevenve.
13. Cash Receipts .....cccrvvvinvniinnnee [T
14. Miscellaneous Increases to Cash ...

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments ...........cccovereieevnvnencesinreeveeninene
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

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

Column A, Line 8 above

29787

<«

To calculate Column B, add

& "amounts In Column A to the
& corresponding amounts
from Column B of your last
ASD report. Some amounts In

Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

4787

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents - .

P T LI T IRy R

19. Outstanding Debts.....................(AddLine2+LineQInColumnBabove

See instructions on reverse

" the first report belng filed
$ — for this calendar yeat, only
carry over the amounts
from Lines 2, 7, and 9 (if
$ e anY)'
$ all

\

| *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)



ScheduleD

SCHEDULED

Summary of Expenditures Type or print in ink.
support%g/Op:osing Other Amounts may be rounded Stateme;t c;lers Pgw CALIFORNIA 460
. . to whole doilars. -/ ~/ FORM
Candidates, Measures and Committees from
~ ~/0 g
SEE INSTRUCTIONS ON REVERSE through /2-3/-/ Page sz of 5
NAME OF FILER _ : /Z;L e
: / sl e N .
M¢ /% Vi-1+ /:c TETS_ » /30 % 723
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS | CUMULATIVETODATE | PERBLECTION
MEASIRE NUMBE%S géﬁmﬁEeND JURISPICTION, (F REQUIRED) PERIOD (JAN. 1 DEC. 31) (IF REQUIRED)
?0 CAN SIK) ﬁ"( C’afl/A/C./L Monetary
VoYid ” Contribution / < - 5/ y. /Z <
' /O M) 748 ; [] Nonmonetary VZ — / .
/ CA‘ Contribution /}Z
] Independent
[ support ] Oppose Expenditure
SASD ) 2H o Eq:nonetary
M /D / C. 284L. . ontribution _
-~ 9
/() S /70 drv e/ [] Nonmanetary /;_’)// /25// /172\5 —_—
A — ) Contribution
1 L2117 ks Ch
) O Independent
O support [ Oppose Expenditure
Monetary
Contribution
] Nonmonetary
Contribution
[0 Independent
{3 support [J Oppose Expenditure
sBTOTALS 2 S0~

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..........cccccocviiiniiiiiiiiinn.
2. Unitemized contributions and independent expenditures made this period of under $100

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

e —

ASD. —

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULEE

Statement covers period CALIFORNIA
N e e FORM 460
through /‘Z '-;/’/D Page { of -5/-

NAME OF FILER

A

.D. NUMBER

/30y 793

/V/C’f /'74/5—//,, e

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

P
CNS
CTB
cvC
FIL
FND
IND
LEG
4T

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

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

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER !.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
A+ [0 LANS K —

T} EA ‘ - —
Q082 MeESAp  VERLE De. s /RS
MIPITHS, Ca4  FS038

A A/ 2D I2ZABAL - —
Q,;L;}/ Ebsse  Dr . CT75 /28
MIteITAS, Cp  FSO3S

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

SUBTOTALS <50 .

Schedule E Summary

Se. —
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 72
. . . . e—@_———
2. Unitemized payments made this period of UNAEr $T00 ......c...oiiiiiiiiii et bbb bbbttt $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (€).) ......cooviiiiiiiin i $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..o,

TOTAL § 280 - -

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



Kemple_nt Lommiuee Type or print in ink. Date Stamp
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5) -
Statement covers perjod Date of electlon if applicable:
/-] — ! (Month, Day, Year) ‘ JUL 27 701
from
[ B ) -C S
SEE INSTRUCTIONS ON REVERSE through é ~3e-df // y

-ICALIFORNIA
B FORM

/

460

of

Page

L

For Officlal Use Only

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

Officeholder, Candidate Controlied Committee [C] Primarily Formed Ballot Measure

O Stats Candidate Election Committee Committee

O Recall QO Controlled

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

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

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
[C] Preelection Statement
JX( Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[T Quarterly Statement
[] Special Odd-Year Report

1 Supplemental Preelection
Staternent - Attach Form 495

3. Committee Information LONMBER S 2p TG 3
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

M(’/%L’C’-// =pe. [uf [”Vn/c/é/

ZET ADDRESS (NO P.O. BOX) .
St Los / A O S C /4”«
+ ZIP CODE

STATE

CITY, AREA CODE/PHONE

- - f/ .
i 74 , CA PSp387  H05-263 RSBY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX :
/\
CITY STATE ZIP CODE AREA CODE/PHONE

. OPTIONAL: FAX/ E-MAIL ADDRESS

VI PMc _;‘/g,_“/ VA0, Coun

Treasurer(s)

Me [t

NAME OF TREASURER«7
& e

MAILING ADDRESS

sy Lo faves e
CITY Y, STATE ZIP CODE AREA CODE/PHONE
Al 12T <. O @sp3s Yo8-263 KSef

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

STATE

CITY /

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Vil e it U C—i4 (a0 YA EC O, CO KA

. 4. Verification

[ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledg
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

-
o

T2t/ .

Executed on

, ,/

Slgnature of Controlling Ofﬁeeholder, Cabdlda\e Stale MeaquponeT‘r Responsible Officer of Sponsor

'STgnatum of Controffing Officeholder, Candidate, State Measure Proponent

Date

Executed on 7 —2 6 By
Date

Executed on By
Date

Executed on By
Date

Signalura of Contralling Officaholder, Candidate, State Measure Proponent

formation contained herein and in th ttached schedules is true and complete. | certify

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

State of California



Type or print in Ink.

" COVER PAGE-PART 2

Campaign Statement
Cover Page — Part 2

Page j" of éjl

5. Officeholder or Candidate Controlied Committee

NAME OF QFFICEHOLDER OR CANDIDATE

— —

FTE /I//CL /“71(/’6‘—[4
OFFICE SOUGHT O!{HELq (INCLUDE LOCA:I'ION AND DISTRICT NUMBER [F APPLICABLE)

ﬂ//ﬂ/?/}} | TY Covrcr e

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND S'leET) CiTY STATE Al

7

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

”40’ HUGH e /l/#-yf:)z—-;zéw 7&73 37 C/;’

NAME QF TREASURER CONTROLLED COMMITTEE?

1.D. NUMBER

& 7e JW e |4 ve kb Kyes Dwo
COMMITTEE ADDRESS, STREET ADDRESS (NO PO, BOX)
é" 5/('{[ LU’ == /77/,&"'9 < A

ciTY ZIP CODE AREA CODE/PHONE

. : STATE
Powrmve G %25 Yosus-53y

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER , CONTROLLED COMMITTEE?
-~ [ ves 1 nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cTy - STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LE17A

Identify the #tmlllng officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

JURISDICTION [ suPPORT

] oppoSE

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

D OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR /cp‘dol ATE [] SUPPORT
e [] oPPOSE
NAME OF OFFICEHOLBER OR CANDIDATE OFFICE SOUGHT OR HELD
v [T} suPPORT
(O orrOSE
NAME OF OBFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[1] opPOSE
NAME'OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[J opPOSE

Attach continu@tlon sheets If necessary

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



Campaign Disclosure Statement

Type or print ln ink.

SUMMARY PAGE

Summary Pag Amounta may be rounded roovoro-pe T I
m age to whole dollars. TR - CALIFORiNiA
wom __ {~(~/( rorm 40U
&-3¢-/( |
SEE INSTRUCTIONS ON REVERSE through Page 3o L-'L
NAME OF FILER P , 1.D. NUMBER
7‘///1//*/% 7<) /:)- J304773
ColumnA Column B Calendar Year Summary for Candidates
Contributions Recelved - cusome | Running in Both the State Primary and
: . General Elections
1. Monetary Contributions .......c.cccorernmimssrseescsnenins Schedufe A, Line 3 $ s $ €
L L 1/1 through 6/30 7/1 to Date
2. Loans Received ... Schedule B, Line 3 ‘
3. SUBTOTAL CASH CONTRIBUTIONS w..ccccocvsrirn Add Lines 1+2$ L $ G 20. Contibutions s
4. Nonmonetary CONtributions .........coerreerencrieensien Schedule C, Line 3 e il 21 Expenditures
‘ = = : Ex ‘
5. TOTALCONTRIBUTIONS RECEIVED woconveveverssisssinennn AddLines3+4 3 e $ Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ... Schedule E, Line 4 $ $ Candidates
7. Loans Made ......ccceeeniminninennne o, S Schadule H, Line 3 27, Cumulative E it Made*
. Cumulative Expendltures kiade
8. SUBTOTALCASHPAYMENTS ..., AddLines6+7 % $ {If Subject to Voluntary Expenditure Limlt)
9. Accrued Expenses (Unpaid Bills) ..o Schedule £, Line 3 Date of Election Total to Date
10. Nonmonetary AdUSETIBN .......ccevereeeriivmmnersssiinnan Schedule C, Line 3 (mmiddiyy)
11, TOTALEXPENDITURES MADE .....ccoveiniiinnmicininins Add Lines8+9+10 § $ _J ] $
A N

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

13. Cash Recelpts ......cveimvcicinnninn,
14. Miscellaneous Increases to Cash ...........................

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule |, Line 4
15, Cash Payments .......cccunnnonnmniin
16. ENDING CASH BALANCE .......... Add Lings 12 + 13 + 14, then subtract Line 15

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

. 4787
(36,007

- /7
e

s 7. 57

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  § --"'/
Cash Equivalents and Outstanding Debts _—
18. Cash Equivalents ..., See instructions on reverse  $ _

P , «/
19. Outstanding Debts ......cccocccviniennns Add Line 2 + Line 8 in Column B above  §

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

for this calendar year, only

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

any).

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

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



'SCHEDULE |

Schedule | Type or print In ink.

~Miscellaneous Increases to Cash Arrounta-may-bete R CALIORMIA A oe
to whole doliars. F Ll.bu :
wom__ L~ /! | FORM .
t=3c- Y u Y
SEE INSTRUCTIONS ON REVERSE . through Page of
NAME OF FILER f) . . 1.0. NUMBER
fife fFecyr, )& TR /) , /30 775
DATE AME AND ADDRESS OF SOURCE 1 AMOUNT OF
RECEIVED FU:T# g)MTM‘I‘I’EE. ALSO ENTER 1.0, NUMBER) DESCRIPTION OF RECEIPT 'NCREASETQ CASH
Attach additional information on appropriately labeled continuation sheets. , . SUBTOTAL § /&
‘Schedule | Summary e
1. ltemized iNCreases to Cash this PEIIOG. e s irssrs s $ -
: : ‘ Lo
2. Unitemized increases to cash of under $100 this Period. ... $_ <30 c ,>
3. Total of all interest received this period on loans made to others. (Schedule H, COlumN (€).) w.ocoerrcnimmmenmisiens $ el
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ‘ 20.00 2
SUMMArY PAGE, LIN@ 14.) ..ccveverversessmossssorssesimsriss s b TOTAL $ : :
’ / FPPC Form 460 (January/05)

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



COVERPAGE

Recipient Committee T
. ype or print in ink. Date Stamp
Campaign Statement CAlf:ggI:nN'A 46 0
Cover Page City Clerk's Offic
(Government Code Sections 84200-8421 6.5) / Z[
: K Page of
Statement covers period Date of election if applicable: JAN 30 2012 7 7

from

YA

(Month, Day, Year) For Official Use Only

SEE INSTRUCTIONS ON REVERSE through

JA-37-7(

y/-oy-05 |RECEIVED

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

(O State Candidate Election Committee Committee

O Regcall (O Controlted

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

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

Officeholder Committee
(Also Complete Part 7)

[ Primarily Formed Ballot Measure

[] Primarily Formed Candidate/

2. Type of Statement:
[] Preelection Statement
zSemi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

] Quarterly Statement
[] Special Odd-Yedr Report

[0 Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER /5 0(/ 7?. .5

Treasurer(s)

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

Me |6+ e Ca,  Cwiere

NAME OF TREASURER -«
;,__. s
/ & 7=

MAILING ADDRESS

M Sl
LSY Los JTwos A=

STREET ADDRESS (NO P.O. BOX)

77/»\,/0,9 A ver

CiTY

— STATE ZiP CODE AREA CODE/PHONE
21 T e & ,

Lsd Lo
CITY o STATE ZIP CODE
ML TS (s

AREA CODE/PHONE

CH Gha3s” PE-26375S0¢
NAME OF ASSISTANT TREASURER, {F AMY ’

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

9SO 38 pF23-5BF

MAILING ADDRESS

=

CITY STATE ZIP CODE

AREA CODE/PHONE

CiTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

VI e ot (B ysiipo. con]

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonabie diligence in preparjg and reviewing this statement and to the best of my knowledge thed AHO
State of California that the foregoing is true and correct.

under penalty of perjury under thgflaws of t

By

n contained herein and in the attached schedules is true and complete. [ certify

Executed on

-

D
@ MSUW
older,

Signature of Cofitroliing Offi didate, State Measure Profigiadnt or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on / B
r D?, 7 y
" Executed on By
Date
Executed on By
. Date

Signature of Controlling Officeholder, Candidale, State Measurs Proponent
Y 9 opo FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/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

CALIFORNIA
FORM

Page _,2; of__Z__

460

5. Officeholder or Candidate Controlled Committee

NAME OF OFEICEHOLDER OR CANDIDATE

gTE %d&/%

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

MILLIiHs 1Ty (o en/erc

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

bSY Los = /;I’l/ﬁ, A///L/)/;/w Cr Pvz35—

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 I.D. NUMBER

WC/AG# for- /f/ﬁypﬂrﬂp/o Ty 3 77

NAME OF TREASURER , CONTROLLED COMMITTEE?
ﬁé—ﬂ/// MC /74/[}»/7/ KYES (1 No

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
LSy Los //w 5 /4/9/
CITY ZIP CODE AREA CODE/PHONE

N 1.2 T O,L AVESS

QYp&-203- 55T

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER C COMMITTEE?
] ows O

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

CITY STATE ZIP CODE AREA CODE/PHONE

7.

.NAME OF OFFICEHOLDER OR CANDIDATE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
// [] orpPOsE

Identify the controlling }U'nehdier, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. iF ANY

Primarily Formed CandldateIOfflceholder Committee List names of

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

OFFICE SOUGHT OR HELD

. ] suPPORT
/ [] oPPOSE
NAME OF OFFICEHOL OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
[ oPPOSE
NAME OF?{CEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
: FiC UGHT
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE

Attach continuation

sheets if necessary

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

State of California



Campaign Disclosure Statement Type or print In Ink.

Amounts may be rounded

Summary Page to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

from

Statement coyers feriod CALIFORNIA
/ / FORM 460

through /é // Page j

NAM.EOFF!LER %&/74/5,,/&% , ﬁf’?"&f]& /7)

of KL
/ i

Calendar Year Summary for Candidates

Contributions Received o Column®
(FROJ/?TTTA:g:é%F;ECT:(E)SULES) C%EQL%R&&@R Running in Both the State Primary and
- = General Elections
1. Monetary Contributions ........ccccociminiiinnn Schedule A, Line3  $ = $ 11 through 6/30 71 to Dat
A throug o Date
2. Loans ReCEIVEU ... cviciveeriirecenir et esanee i Schedule B, Line 3 g £
3. SUBTOTAL CASH CONTRIBUTIONS .....coovcrrr AddLines1+2 $ i ZARE < 20. Contrbulons s
4. Nonmonetary Contributions ..o Schedule C, Line 3 =& < ;
d?*"// -~ 1 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccociiiiiimniiiinne Add Lines3+4 $ $ /Q/ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ $ Candidates
7. Loans Made ....occceeeiveiieeicccinre e Schedule H, Line 3
. 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7  $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o, Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ............cccoccenciimeennenenns Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......ocoviviiiiiiie AddLines 8+9+10  § $ / J $
Current Cash Statement /7 g7 J ) $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ ‘ To calculate Column B, add
13. Cash ReCEIPIS ...ocooevrreeirierceceecieeec e Column A, Line 3 above & amounts in Column A to the
//7 ? 7 > corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 / from Column B of your last | rgported in Column B.
15. Cash P t Column A. Line 8 ab N . ~report. Some amounts in
.Las AYMENTS ..o olumn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § h EE . figures that should be
subtracted from previous
If this Is a termination statement, Line 16-must be zero. period amounts. If this is
. - the first report being filed
P .
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts el | any).
18. Cash Equivalents..............ccoeiiieiins feevenens See instructions on reverse  $ /’5——
19. Outstanding Debts .........cccoveiennn Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 {(January/05)
FPPG Toil-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule | Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statemen/téov rs period CALIFORNIA

to whole doliars. o 7 / //r . FORM 460

7 // -
"/ ?/é/ :
SEE INSTRUCTIONS ON REVERSE through = L/ Page v 67!
NAME OF FILER 74 7 # ’ 1.D. NUMBER
; . . }
Me [rot] , [ Erer fr /30y 773
DATE AMOUNT OF
RECEIVED FU(%»I? &mﬁr’tﬁif‘s%[’eﬁffﬁﬁ'if%éRRfE DESCRIPTION OF RECEIPT . INCREASE TO CASH
/
/
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ @'
Schedule | Summary
1. ltemized increases to CAsSh thiS PEIIOE. .. ..co. e $ / %
2. Unitemized increases to cash of under $100 this PEriOd. ......evo i $ <\/7’ 1% 7/)'
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o $ ——
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 1//7 87)
SUMMANY PAGE, LINE 14.) tervoeeeeeeeeeeeceeeie et e b TOTAL $ d ‘
\\ / FPPC Form 460 (January/05)

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