
Recipient Committee 
Campaign Statement 
Cover Page 

COVER PAGE 
Type or print in ink. Dale Stamp 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from 10 - q - Q (Y 
of election if applicable: 
(Month, Day, Year) For Official Use Only 

SEE INSTRUCTIONS ON REVERSE through 
Ij--J 1--0·' 

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

·~fficehOlder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure 
o State Candidate Election Committee Committee 
o Recall 0 Controlled 
(Also Complele Part 5) 0 Sponsored 

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

3. Committee Information 

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

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

He IltlGlt 
STREET ADDRESS ~Q P.O. BOX) A 
'Jo:J-, u I LillI Of 

CITY 

MIL/'17dJ' 
, AF}l). A ~ODE/PHONE 

i.tiJlf-) 'f.JYJ;.1 
STATE 

<A 
ZIP CODE 

9f'aJr 
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX 

2. Type of Statement: 

o Preelection Statement 

til' Semi-annual Statement 

o Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

NAM~~ T;:~~~. 
IlnKI<IlCI<NJ'//'J 

MAILING ADDRESS 

J c>:J- S'Ii, 1/ (:fl./J 
ZIP CODE 

9['O,lr 
STATE 

(/I 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

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

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

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of m tedze t 71·nform n contained !lerein and in the attached schedules is true and complete. 
under penalty of perjury unJ;!erthe laws of the State of California that the foregoing is true and co (7 

/- f;L 8··'0 . ~ .. 't - VAk?~......,· 
Executed on I By ----"--"':7::;;~;;;;;;;;:;;ji~~~Tc!.i~r;;;;;;;:;'""mt;;;t,;:;;;;;;;-----------Date asurer 

Executed on / - 2-;; ..... / () 
Date 

Executed on ------,;D""'" -------

Executed on ------,D"""'-------

By-----------o~~~~~~~~~~~~~~~==~----------Sigllature of Controlling Officeholder, CarJdidate, State Measure Proportent 

I certify 

By-----------o~~~~~~~~~~:co.~~~~==~----------Signature of Controlling Officeholder, Candidate, State MeasLJre Proponent 
FPPC Form 460 (January/05) 

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



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

5. Officeholder or Candidate Controlled Committee 

FICEHOLDER OR CANDIDATE 

erE t1 (1/(J(;:11' 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

111110/1, or: HIt:../'lrA'f 
RESIDENTIAUBUSINESS ADDRESS AND. AND STREET) CITY STATE ZIP 

6;L{ L o,}" rlJlJo..J IftJE 14ILI'lr;tS,e7f 7fafr 
j 

Related Committees Not Included in this Statement: List any commUtees 

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

COMMITTEE NAME 1.0. NUMBER 

;vic /ld (/11 f6~ (;fly (()tI/IXIl... 0'179' ] 
NAMJ- OF TREASURE~ 

/''1 /I ~I< "I €,4V i1gJ 
CONTROLLED COMM ITTEE? 

~ YES 0 NO 

c~. ,.~ITTE7 ADD~ESS <>' STREET ADDRESS ,.eNG P.O. BOX) 

I';) fLf i,o$, /1.tJOS frill' 
STATE ZIP CODE {n ?JOJf 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT 

o OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/27S-3772) 

State of California 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER f1 C.#a(,l{ 

Contributions Received 

1. Monetary Contributions 

2. Loans Received ........ . 

Schedule A, Line 3 

Schedule B, Line 3 

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

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

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

Expenditures Made 
6. Payments Made ...................................... .. SChedule E, Line 4 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Type or print in ink. SUMMARY PAGE 
Amounts may be rounded 

to whole dollars. 
StatQment covers period 

from /o-? -0 '7 
CALIFORNIAA60 

FORM '"+ 

$ 

$ 

$ 

ColumnA 
TOTAL THIS PERIOD 

(FROMATIACHED SCHEDULES) 

J..t 7}.O 

o 

$ () 

D·7tQ 

$ 

$ 

$ 

f t/;,<z(!} 

through J J--J 1-0 e7 Page 
j 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 

TOTAL TO DATE 

"J., } to ;;:70VO 

o 
$ iO, G61lc , 

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

I.D. NUMBER 

70.).J 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

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

20. Contributions 0 $ J{7:tO Received $ 

21. Expenditures 0 $IOl 661.6S Made $ • 
Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

Tota! to Date 

$----

$----

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

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

"lYpe or print In Ink. 
Amounle may be rounded 

to whol. doll.",. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

1//9-/ 

I 

111:1-1 

IJ /1IM Ell. i 
'- oirE: Ill1iJltNA-o (;.j9, <Jl!),J1 

}j eBA j1I} ti'i. , 
:;0'(4 NtJlJrE(jfV ItfJ£ '#j() 

ill tVJ, qJ, 11./d( J 
61/l. 00 i' '-0 (1'1 ,"",?", uerro /h1&."1/:; () 

Mati #rlfllJ IJ / t., W cA., ~"tfo!{S 

"Contributor Codes 
INO-lndivldual 
COM - Recipient Committee 

(other than PTY or seC) 
OTH - other (e.g" business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

CijIND 
DeOM 
DOTH 
OPTY 
osee 

(Jatll p:110 LA.} tv 
(,/q £i oM 

i;;'~ 

t.P ,ltJO VII 

/frJi?<>QL, 

filM/- I'1l'¥r 
Ut)tJi 

NJJI}I·/lIli7Li 
OW";6J<-

SUBTOTAL $ 

AMOUNT 
RECEIVED THIS 

PERIOD 

J,o 

l/'lIb 

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

PER ELECTION 
TO DATE 

(IF REOUIRED) 

IIJ)'o 

If'o 

FPPC Form 46lI (January/OS) 
FPPC Toll-Fr •• Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

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

lIb-, lvI/ tIE"" A 0 Iii /!.A!-. l 
3006, I3t't.,~o lr 

95'i33 S/T(,I-ItI1I.1dt() (j'l, , 

IJ/).l 
fJerJrlU AN LIS my 
4301 MiJOt.lJlI4( ()/(, # (JiO.(., 
<S"hJ ro51.~ lA, qS),·'f, 

1)iJ-1 J/f/tJ:'/IJ/(UC BIfJMftrJ I 
}o 7wt:."'l..:,Jt::crAI<t {)O(. 

p(i:.1I:6"IWrrtJ,J,.c:A, 10/5"66 
fIIMIM (j1t~JUA 
'30t LuJe '. lie:, -H J 

{j:Jartl :5"1110 f!~/sto cA. er{(fj:) 

nbtloi IYtf1"o"L 1JJ1I2..()ll A 
30 6' Ll.\Jt j11)t:.~· 1:1 J 
2JarJi s}hJ PI/f}J((,K:':) tlJ, 1,{oflo 

·Contributor Codes 
INO-Indlvidual 
eOM- Recipient Committee 

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

"TYpe or print In Ink. 
Amounts may be rounded 

to whol. donors. 

IF AN INDIVIDUAL. ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE • (IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

JjlND 
DeOM 

Sl:t.1Z t:.?1lbtZ1) 
DOTH 

~/!kK;tJ! I DPTY o sec .01 . Ut:TlhJt:J 
lIii!lND JtttlltK.f.fH II-
DCOM 
DOTH J N,st(Jl./bJ(f( 
DPTY 
DSCC 

~ND Q{.u IV J;:;1l. 
DCOM 
DOTH ,!oaVt!.r '-I~I"/~ DPTY 
DSCC 

lijlND 11~€lL 
DCOM 

C(}(OM}ld DOTH 
DPTY 
DSCC 

l:iaINO o?o 1/J'l'~/1, 
DOOM 
DOTH (OUIV'{ M/IP.l:r 
DPTY 
DSCC 

SCHEDULE A (CONT.) 
Statement covers period 

Irom _____ _ 
CALIFORNIA AlUl 

FORM' H'J..JU 

thrOUg/;'· ] I ~ 0 '1 Page A.t;.f J-<'.( 
1.0. NUMBER 

10;'']71 
AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED THIS CALENDAR YEAR TO DATE 
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

1]50 11150 ~·SSO 

#S[O #l{o UJsO 

/lICo I/J{o 1I}5~O 

1i)S'o jlSo I1J:{,o 

Jro Itls~o 

SUBTOTAl$ j '7 so /7$'''0 1)S'V 

FPPC Form 460 (Janua'Y/05) 
FPPC TolI.Fr •• Helpline: 866/ASK·FPPC (8661275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

1M 

Typo or print In Ink. 
Amounts may be rounded 

to whol. doUaro. 

IF AN , ENTER DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IFCOMMITTEE,AlSOENTER 1.0, NUMSER) CODE -It 

*Contributor Codes 

INO-Indivldual 
COM - Recipient Committee 

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

i:l
'I:.#yt frJll#t'r 

t!~(( 
~\'~JI,II/l., /:!"dl};rJlfi.{I'if 

(.()NCOf..t; 

I/lIMen til ;JIoIit:.~ 
6L/Isr 

SUBTOTAL$ 

from ______ _ 

through ( ,=--3 l-oq 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

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

J~'G ltb 1I1S'o 

1/300 ,;soo 

/1;00 

FPPC Form 460 (January/OS) 
FPPC Tol/·Fr •• Helpline: 868/ASK·FPPC (866/275.3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

lYpe or print In Ink. 
Amounts may be rounded 

to wholo dollar&. 
Statement cove ... period 

from _____ _ 

IJ~,lI-oQ 
through ! 

SCHEDULE A (CONT.) 

CAUFORNIAJUl~A 
FORM "+UU 

peg.!!IJ.. of a.,t·l 
1.0. NUMBER 

90;":]7 
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 

RECEIVED (IFCOMMITTEe,ALSOENTERI,Q,NUMBER) CODE * 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SELF.eMPLoYEo, ENTER NAME 

OF BUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

'Contribulor Cod •• 

INO-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., buslne •• entity) 
PTY - Polilicsl Party 
SCC - Small Contributor Committee 

/Jt.4V;II t:ll

V lit 
OLJ;J 1::1"- tf /0 fl 

(:)/1) (;, fJJ/J M I) V 
~l fl tl "'J.f 

SUBTOTAL. $ ~:tO 

(IF REQUIRED) 

11/00 #too 

/ljo 

It/Oil 

FPPC Form 460 (January/05) 
FPPC Toll-Fr •• Helpline: B66/AS K-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
iIIIonetary Contributions Received 

Type or print In Ink. 
Amounts may be rounded 

to whole doll .... 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMmee,AlsoENTERI.D.NUMBER) cooe * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AN~ EMPLOYER 

(IF SELF.eMPlOYEIJ, ENTER NAME 
OF BUSINESS) 

PL t.l::::r e 
N 11t7l11J\ 

I 

·Contributor Codes 
INO -Individual 
COM - Recipient Committee 

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

SUBTOTAl.. $ 

covers 

Irom ______ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (January/05) 
FPPC TolI·Fres Hetpllne: B66/ASK·FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Typo or print In ink. 
Amounts may be rounded 

to whol. doUars. 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(lFCOMMITTEE,ALSo-eNTERI.D,NUM6ER) COOS .. 

iF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-eMPLOYED, ENTER NAME 
OFSUSINESS) 

/111 
f 9-'180 \ (II/HOL y:~~y ·_?·~I If 0I'tt:7l'11!{t(fL 

SJr.rJ JfJ6E {It ?{J'1? 
Vice t )!/K"/ IJhIT 
. I~~H 

I 

covers 

from ______ _ 

through I J-JI..,oC( 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

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

15'0 1)'0 IIls0 

flSo ,fJ1':J 

SUBTOTAL$ / 

·Contributor Codes 
INO -Individual 
COM - Recipient Committee 

(olher than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political party 
sec - Sma" Contributor Committee 

FPPC Form 460 (January/OS) 
FPPC TolI·Fr •• Helpline: 866/ASK.FPPC (856/275·3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print In Ink. 
Amounts may be rounded 

to whol. dollars. 

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEiVeD- (lFCOMMITTEE,ALSOENTEFI: LO. NUMBER) coDe * 

If AN INDNIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·eMPLoYED, ENTER NAME 
OF8USINESS) 

I 

J 

"'Contributor Codes 
INO -Individual 
COM - Reclplent Committe. 

(olher Ihan PTY or SCC) 
OTH - Other (e.g •• business entity) 
PTY - Political Party 
sec - Sma" Contributor Committee 

{~OSO 
ulMS IleVI]. 

DINO 
DCOM 
liIOTH 
OPTY 
DSCC 

SUBTOTAL$ 

from __ --:c::-__ _ 

II)- // ~-. 
through 

Ii. '.".~ -. 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

1\rpe or print In Ink. 
Amounts may b. rounded 

to whole dona ... 

t(J 
DATE 

RECEIVED 
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTeR 

OCCUPATION AND EMPLOYER (IFCOMMlTTee,ALSOeNTERl.o.NUMBER) CODE 'it 

'Contributor Codes 
INO-Indlvidual 
COM - RecipientCommiHee 

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

«(),IVJ'11, (tCi? ON 

IJJ'Zn, 9JJaL 

'AJ1t!1!:fy 
41~#lI!:/Vt.q 

SUBTOTAL$ 

from ______ _ 

through 1)--31-> 0 C( 

AMOUNT 
RECEIVED THIS 

PERIOD 

150 

FPPC Form 460 (January/OS) 
FPPC ToO.fr •• Helpline: 866/ASK·FPPG (8661275·3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILE 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER 1,0. NUMBER) 

JM!:T J'rtlJd'J6)..{ 
,. 5' if (; S7 elJltt, ~ 1.Ac'(r 
IfrJ :;a5l' C~, '11).1 6 

li)30/q GWN/'J ~ollJ.JJt;1 LL( 
n ~ 1)3 c 

i. 'f'lt', JA, 9JJO:L 
TO/'Jt . QJ ()JlZL 
f/7 . LliJ,vlt /JOIi'. 

SItt!Jt/I ,Wit cA, '1Feb'j r, ?ofyq IJ tjWJ) 8of(JJl:ll. 
(716 LlhNl:: /i've, 

SMI'/i {lNIl ur 95f>j1 

,,/Jo(oy {iJ 11M AltA' 
It·(Lt# /)0 14'+5"' .. ..J..'L 

S'/J1"J Ut: lfl, II /1 'l-

"'Contributor Codes 
IND -Individual 
COM - Recipient Committee 

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

'TYpo or print In Ink. 
AmQunts may b. rounded 

towhol& dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE * (IF SElF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

~ND ffo/'f !.1'fI/KtiL-oCOM 
DOTH 
oPTY 
oscc 

olND 

Pllolt:fltt DCOM 
E!j0TH M 1fNI/6'f. 'bf7 PTY 
oscc 

~IND fIj;flLlt.t:."'I1 J'J G . COM 
DOTH fJl- . .J1t.fII(AJ YAo 
oPTY 

(),{)j. oscc 

~IND 
COM t:d'J 61,:;l:t lC 

DOTH Loclf.lfe-efJ oPTY 
osee 

IND M Jjll)$t.1L COM 
DOTH '/liN ,(;M>rr fl/rJ/l2.tII 
oPTY (01"l ... 1ltjiJ{ 'tl t..tP'lh oscc 

SUBTOTAL $ 

SCHEDULE A (CONI) 
Statement covers period CALIFORNIA 'Jll!A 

/rom _____ _ FORM H'\}.\1 

Page ,IJotH 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

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

'sJb I/]to {f]tD 

/t]S\) 

(isS'o 117{"0 1115'"0 

it]ro JlJto 

",c 
t 

:loO /1;00 :too 

00 160 0' 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Typ. or print In Ink. 
Amounts may be rounded 

10 whol. dollaro. 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
(lFCOMMITTEE,ALBOENTERI.O.NUMeE.R) coce'lt OCCUPATION AND EMPLOYER 

{;.''j!:J ,5 /, 

, ,ctA1V.(L;t!<:O( (11. 9lflJ..j 

"Contributor Codes 
INO-Indlvldual 
COM - Recipient Commlttee 

(olher than PTY or SeC) 
OTH - other (e.g' l bUsiness entity) 
PTY - Polillcal Party 
SCC - Small Contributor Committee 

SUBTOTAL $ 

from ___ .,,-__ _ 

1J-~11·C)<t 
through 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

Joo 

FPPC Form 460 (January/OS) 
FPPC TolI·Fr •• Helpline: 888/ASK·FPPC (888/275·3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

l}<po or print In Ink. 
Amounts may be rounded 

towholo doll.,.. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(lFCOMMITTEE,ALSOENTERI,O,NUMeER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF seLF·EMPLOYED, ENtER NAME 
OF eUS!NESS) 

*Contributor Codes 
INO-Indlvidual 
COM - Reclplenl Committee 

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

/V1/fiJMtdt., 
/L11Io'\ (0, 

SUBTOTALS 

fMm ____________ __ 

1J-~JI'Oc.t through _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 868/ASK-FPPC (886/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Typo 0' print In Ink. 
Amounts may be rounded 

to whole dollaro. 

MllyoL - :to 10 
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE 

O'COMMiTTEE,ALSOE"TEOI,O,NU""") CCCO;O~E :.-+n-oC~C~U:PA~JI~ON~A~N~D ~EM~P~LO~Y~ER~~R;ec~E~IV~eo~TH~IS~L~CA~LE~N~DA~R~Y~EA~R~L~~~~~_ 

~11:.~·r 

"'Contributor Codes 
INO -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Olher (e.g., busin.ss entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

/2.qAl 
lJtfjrJl 

;;:; PERIOD (JAN, 1 - DEC, 31) 

/t,r,s p7)tNT 

c/lt;.)J'1dlii 

SUBTOTAL $ 

FPPC Form 460 (January/05) 
FPPC Totl-Free Helpline: 866/ASK-FPPC (886/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Typo or print In Ink. 
Amounts may be roundod 

to whole dollars. 
ftom __ ~ ________ __ 

through /1-'V I ~0'i 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED (lFCOMMITTEE,ALSOENTERI,O,NUM'ER) CODE' OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE 

It/]dn 

*Contrlbutor Codes 
IND-Indivldual 
COM - Recipient Committe. 

(other than PTV 0' seC) 
OTH - Other (e,g., business entity) 
PTV - Potltlcal Party 
sec - Small Contributor Committee 

LL()J'J 
ilArr/l t?" I 

, ?S11t 

~~-+~~~~~~::~~~P~ER~IOD~~1-j~~A~N'~1'~O~EC~'~31~)-l~~(IF~R~~~U~IR~EO~) ___ 

t:::::l7ftE 
l' 

iJllt (l.{)A) 

OTH 
14 ()III E fI1/1Kt-1-

PTV 
sec 

)!;aIND 
llOA1f;fl'J""& I-DeOM 

DOTH 
DPTV 
osee 

SUBTOTAL $ 

/tJa:; 

/I s<!iO Klfo 1'5"'0 

11~ lIi)v 

35'0 IIl{o 

FPPC Form 460 (January/OS) 
FPPCTolI·Fr •• Helpline: 866/ASK·FPPC (8661275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

lYpe or print In Ink. 
Amounts may be rounded 

to whole dolla ... 
from ___ -::-__ _ 

IJ--] {- Oe.( 
through 

DATE 
RECEIVED 

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

(IFCOMMITIEE,A160 ENTERt.O. NUMBER) GC'O~D~E~.-+~OC:C~U~~AT~IO~N~AN~D~EtMP:LO:Y~ER~LR~E;CE~IV~ED~T~H~ISJ~C~AL~EN~D~AR~Y~EA~R~L:~~~_ 

I 

} 

I 

"'Contributor Codes 
INO -Individual 
COM - Recipient Committee 

(olherthan PTY or SCC) 
OTH - Other (e.g., bUsiness entity) 
PTY - Political Parly 
sec - Small Contributor Committee 

/J/.., S!]: IO(J 

1't·~ryrf 

;;;: NAME PERIOD (JAN. 1 • DEC. 31) 

IJINO 
C']eOM 
DOTH 
DPTY 
Dsce 

I!J1NO 
D'COM 
DOTH 
DPTY 
osee 

t~, 
·):nLS'lZ~ (ilc:n c;(/'oJ 

SUBTOTAL $ 7fo 

FPpe Form 460 (January/OS) 
FPPC Toll-Fr •• Helpline: 866/ASK-fPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

lYpe or print in ink. 
Amounts may be rounded 

10 whole doU .... 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODe OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMlTIEE, Ai.SO ENTER 1.0, NUMBER) CODE * 

IF AN INDMDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

IND 
DeOM 
DOTH 
DPTY 
osee 

DIND 
DeOM 
l!'ijOTH 
DPTY 
osee 

DIND 
DeOM 
:/iJOTH 
OPTY 
osee 

-RJIND 
DeOM 
DOTH 
DPTY 
osee 

ltJ(t,( At) M JrtJ 
T"7-\ (~1l 
m Itv(, 

ft1lfM<'li~ 
(is ttf1{j\kZ/J{;(:/ 

SCHEDULE A (CONI) 

Statement covers period CALIFORN!A.lItzl\ 
FORM +tU.U from ______ _ 

1)-]1-0(:( 
through'--___ -'-_ p.9.mOf~ 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TOOATE 

(IF REQUIRED) 

SUBTOTAL$ /)00 
"'Contributor Codes 
IND-Indivldual 
eOM-Recipient Committee 

(other than PTY or SeC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
sec - Smali Contributor Committee FPPC Form 4&0 (January/OS) 

FPPC Toll-Fr •• Helpline: 866IASK-FPPC (8861275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

l\tpo or print In Ink. 
Amounts may be rounded 

to whole dolla ... 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IFCOMMIlTe.e:,ALSOENTERI.O.NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
EMPLOYER 

NAME 

/0-

"'Contributor Codes 
IND -Individual 
COM - Recipient Cammlties 

(alher than PTY or SCC) 
OTH - Other (e.g .• business .ntily) 
PTY - Political Party 
sec - Small Contributor Committee 

tp, WtN l21l 
!!'{TtL 

SUBTOTAL $ 

from_-:----..,=--__ _ 

1.t·31-~oe( through _____ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

SCHEDULE A (CONt) 

) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC FornI 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772) 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

f-I <Ifu (II ;:'0£ I'IP 

Type or print in ink, 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from /0- q-oq 
'~ .." 

1;t.-j/-vJ 
through 

1.0. 

70 
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment 
GAP campaign paraphernalia/misc. 
eNS campaign consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FJL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)* 
LEG [egal defense 
Lrf campaign literature and mailings 

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

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
me 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) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

!L1111lk:, 71 EfANfi,rJ 
JoJ- SI£.Vt.." rT. 

(jll.[ CA n;f/1H',/\J /'1M /I({cA' .!A.lr- :1/00 
MILfJrrlf5; ('/1.. q['oJr 

d,olll#Q;tJ CoM .Mt.(J1}l otr/c}I'ij' (IVJ" c/l/,t'l'I 1(;/1) CO/IJ /:({ Lr/f--."Jr rcJe; 
~ /"J., Tlil/Z.;O S~,.. 
" J ::r'(%' £: (A, ? J";I/ :L 

/ /let /r<:.. I' ~/,l1!Tf ;\J(; L,IT C1N/AIc1;J '!"Ur/vN41. It S"J':L t:;.(,o NarJ7C.l:-fllll.d 
J>1.rJ \PJfl.' (A· 1,,,/ t-: 

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

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ...................................... , .................... , ...... , .. .. 
'1(/(,.65'" 

..... $----=---

2. Unitemized payments made this period of under $1 00 ........ , .. , ................ , .................. ' .. .. $ 0 
3, Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e),) .................... . .................... $ " 

4, Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..... , TOTAL $t(6/b .. GS-
FPPC Form 460 (January/OS) 

FPPC Toll-Free He!pline: 866/ASK-FPPC (866/27S-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Me fltlGil 

Type or print in in k. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

IroLO- 1~07 
through J;J-3{ ~o'1 

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

SCHEDULE E (CO NT.) 

CALIFORNIA 460 
FORM 

pageiL Ol~ 
I.D.NUMB~R 7 
10';-'0']1 

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

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

PIlL(! /1'1-/0 I e )If., J"t 30 b 

CODE 

}T/f' "to 

OR DESCRIPTION OF PAYMENT 

WeMITtr 1]6~'16N 0 

f/-O 1}t4cr/Od'J 

T/cf.ff jJqll-Cif;rft 1"1 

It I./J /I fl. ()s £:1) l::;Jr 

I }MOUNT PAID 

116o{) 

edt. tFJiZ/Vdr Ti:C:#lI)lc.Jel CAL 
70)~ lJI/fM';}}Jlt- J)'::. (rl/Le CVe rIC~(;TJ /trjt!Ct(;1J!:: If 30 
l/o utJlli, cA. 9Lj{'"71 

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

Ii: C(}6~'V/ll vv"J 6 (/t,':lvl ; 

SUBTOTAL $ 1..1;), J' 
FPPC Form 460 (January/OS) 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

IIa61f Poll 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CODES: [f one of the following codes accurately describes the payment, you may enter the code. 
0\IlP campaign paraphernalia/misc. 
eNS campaign consultants 
CTB contribution (explain nonmonetary)"" 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
UT campaign literature and mailings 

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

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
pas postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRf print ads 

CODE OR 

Statement covers 

1,0. NUMBER 

70.1-J7 
Otherwise, describe the payment. 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL tv. or cable airtime and production costs 
lRC candidate travel, lodging, and meals 
lRS 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) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

CA/foF 11 /htVlI!.. ,fA (:/le~« !.t--GI"rr27t.. )'frJL) /] GS 11-91 t;, (/I t..l1ll ct..M 
1'1 J 1..1'I!J1.~ t://. , 7f'OJr 

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

c:l/t;cf::. 1'~/Jrl;J6 Pt;l::) 

SUBTOTAL $/ :11,. h ,'" 
FPPC Form 460 (January/OS) 

FPPC Toll-Free Helpline: 866IASK-FPPC (8661275-3772) 



SCHEDULE F 

Schedule F 
Accrued Expenses (Unpaid Bills) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement c~)er. s p .. eriod 

Iro'//) - 7· 0 'I 
CALIFORNIAA60 

FORM .... 

thrOUgh-,,1.:z.~· __ ~ __ t __ ' ' __ " __ .. "-'--
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER LO.NUMBER 

~1( f/vtGfl 70:lJ7C[ 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

OV1P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
eNS campaign consultants MTG meetings and appearances RFD returned contributions 
eTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations F£T petition circulating 1EL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks me candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
!ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

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

P /l.el PI L l' ;1;/IIT,/,II} " 
j:l(o HONJ''£:/U Y ti-tJ 

S'/I,J '-0$ E; uf/, 97'11 t 
/'o/]i.NfOAi CO JlAH d;'ll/t.i1 T IO;N./ 

{I/- ,;V .. rlf/I-IJ ",1". 
. /1(::; Jail; ur 7)11'$ 

/lO(/,/NS"ClN (ON HPjlJl<.'./iT/O;J J' 
Tll/l!.() ,f'T, I{:L AI .. 

J/tTJ 7052:- fA, 9,11:t, 
; 

* Payments that are contributions or mdependent expendItures must also be 
summarized on Schedule D. 

Schedule F Summary 

CODE OR 
DESCRIPTION OF PAYMENT 

LIT 

(rJJ 

POL 

SUBTOTALS $ 

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

BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD 

~ <J"J-f'J- 'f{.t 1700 

1'"'1 /soo foo looo \./ 

-G- ::;{3 -d-. sf] 

o $/10 :) $/O)"}-' -

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for '71 (J) 
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS $ ______ _ 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 105' J-
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................. PAID TOTALS $ __ --=-___ _ 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and (0)'" J 
on the Summary Page, Column A, Line 9.) ............................................................................................................................................... NET $ . ~~;-;;O;,"""=~ 

May be a negative number 

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



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITIEE,ALSO ENTER 1.0. NUMBER) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

I C:' e 
frOIt1."---"'O'-----:c··· -''1'-~_O~.J.l_ 

{4 JlOO through ~ 0." ,p - { 

DESCRIPTION OF RECEIPT 

SCHEDULE I 

CALIFORNIA 460 
FORM 

pagetl o~ 
J.D. NUMBER 

~oJl71 
AMOUNT OF 

INCREASE TO CASH 

Attach additional inforf!1ation on appropriately labeled continuation sheets. SUBTOTAL $ 'I ,70 
Schedule I Summary if (;,1'-.;) 
1. Itemized increases to cash this period ........................................................................................................................ $ 

o 2. Unitemized increases to cash of under $1 00 this period ............................................................................................. $ __ ---'=---__ 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................................. $ ___ 0-=---__ 
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 

Summary Page, Line 14.) ........................................................................................................................... TOTAL 
FPPC Form 460 (January/OS) 

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



\( 
J 

COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) 

Statement covers period 

from . ___ 0_1-_0_1_-2_0_10 __ 

SEE INSTRUCTIONS ON REVERSE 06-30-2010 through ________ _ 

1. Type of Recipient Committee: All Committees - Complete Parbi 1.2.3. and 4. 

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

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

3. Committee Information 

(AJso Complete Part 6) 

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

1.0. NUMBER 

902379 
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) 

MCHUGH FOR MAYOR - 2010 

STREET ADDRESS (NO P.O. BOX) 

302 SILVERA STREET 
CITY 

MILPITAS 
STATE 

CA 
ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

408-582-3782 

AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of 
under penalty of perju~ under the laws of the State of California that the foregoing is true and 

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

11-02-2010 

2. Type of Statement: 
o Preelection Statement 

r;zJ Semi-annual Statement 

o Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

MARK TIERNAN 
MAILING ADDRESS 

302 SILVERA STREET 
CITY 

MILPITAS 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX J E-MAIL ADDRESS 

Page 

For Official Use Only 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

STATE ZIP CODE AREA CODE/PHONE 

CA 95035 408-582-3782 

STATE ZIP CODE AREA CODEJPHONE 

(f-.2-IO 
Executed on Date By --i<~~~~:::~7:Siiiitt~miiitui;;;a,TsO:isiiiJfre;s;rn---------

Executed on ~ - A - It) 
Dale 

Executed on -----O'-:~----
Dale 

Executed on ------O'-:~-----
Date 

By _________ ~~~~~~~~~~~~~~~~==~----------
Signature of Controlling Officeholder. Candidate. Stale Measure Proponent 

By _________ ~~~~~~~~~~~~~~~~~~---------
Signature of Controlling OfIiceroider. Candidate, State Measure Proponent FPPC Form 460 (January/05) 

FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275-3772) 
State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in ink. COVER PAGE - PART 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

MAYOR OF MILPITAS 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

654 LOS PINOS MILPITAS CA 95035 

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

COMMITTEE NAME I.D. NUMBER 

MCHUGH FOR CITY COUNCIL 1304793 

NAME OF TREASURER 

MARK TIERNAN 
COMMITTEE ADDRESS 

654 LOS PINOS AVE 
CITY 

MILPITAS 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

CONTROLLED COMMITTEE? 

IilI YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE 

CA 

ZIP CODE 

95035 

AREA CODE/PHONE 

408-263-8504 

I.D. NUMBER 

CONTROLLED COMMITTEE? 

DYES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT 

o OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

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

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

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

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

Attach continuation sheets if necessary 

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

State of California 



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

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Contributions Received 

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

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

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

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

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

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

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

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

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

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

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

Current Cash Statement 

ColumnA 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

$ 22,931 

-0-

$ 22,931 

-0-

$ 22,931 

$ 37,348.66 

-0-

$ 37,348.66 

-0-

-0-

$ 37,348.66 

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 23,150.25 

13. Cash Receipts ................................................... ColumnA, Une 3 above 22,931.00 

14. Miscellaneous Increases to Cash ............. .............. Schedule I, Line 4 
50.39 

15. Cash Payments ...................... .............. ....... ....... Column A, Une 8 above 
37,348.66 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 15 $ 8,782.98 

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

17. LOAN GUARANTEES RECEIVED. ................... ....... Schedule B, Part 2 $ -0-

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See instructions on reverse $ -0-

19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above $ -0-

from ___ 0_1_-0_1_-2_0_1_0 __ 

through __ 0_6_-3_0_-2_0_1_0 __ Page __ 3_ 28 of __ _ 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

22,931 

-0-

22,931 

-0-

22,931 

37,348.66 

-0-

37,348.66 

-0-

-0-

37,348.66 

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

1.0. NUMBER 

902379 

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

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

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

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

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

~~--

Total to Date 

$-----

$-----

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

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



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

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

MCGOVERN & ASSOC. CONSULTING, INC. 
OIND 

3-08-2010 
III COM 

1650 S. AMPHLETT BLVD, STE124 DOTH 
SAN MATEO, CA 94402 DPTY 

DSCC 

PRECISION TRANSMISSION 
DIND 

3-18-2010 
~COM 

1343 MINNIS CIR DOTH 

MILPITAS, CA 95035 DPTY 
DSCC 

O. C. SOWARDS, INC 
DIND 

3-18-2010 
[;ZICOM 

1289 S. PARK VICTORIA DR, STE 201 DOTH 
MILPITAS, CA 95035 DPTY 

DSCC 

MARIANNE WEISGERBER 
[;ZIIND 

3-18-2010 195 CASPER ST 
DCOM 
DOTH 

MILPITAS, CA 95035 DPTY 
DSCC 

JAMES CHAMOURES 
[;ZIIND 

3-08-2010 248 OAK ST 
DCOM 
DOTH 

BRENTWOOD, CA 94513 DPTY 
DSCC 

Schedule A Summary 

RETIRED 

OWNER 
MILPITAS PUBLISHING 
CO. 

SUBTOTAL $ 

SCHEDULE A 
Statement covers period 

from ___ 0_1_-0_1_-2_0_1_0 __ 
CALIFORNIA 460 

FORM 

through __ 0_6_-3_0_-2_0_1_0 __ Page __ 4_ of 2. 9 

AMOUNT 
RECEIVED THIS 

PERIOD 

$350 

$200 

$200 

$100 

$350 

$1,200.00 

I.D. NUMBER 

902379 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$350 

$200 

$200 

$100 

$350 

*Contributor Codes 

IND -Individual 

$350 

$200 

$200 

$100 

$350 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ ____ 1_8_,2_0_0 COM - Recipient Committee 

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

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ _____ 4_, 7_3_1 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ _____ 2_2,_9_3_1 

SCC - Small Contributor Committee 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

DANNY KWONG NURSERY 
4-07-2010 355 SAN BRUNO AVE 

MORGAN HILL, CA 95037 

JOHN LUK 
4-07-2010 790 ALCOSTA DR 

MILPITAS, CA 95035 

4-07-2010 
JACQUELINE LUK 
790 ALCOST A DR 
MILPITAS, CA 95035 

MARIANNE MORICI 
4-07-2010 1855 PARK AVE 

SAN JOSE, CA 95126 

MCCARTHY RANCH 
4-07-2010 14325 LOS GATOS BLVD, STE 102 

LOS GATOS, CA 95032 

'Contributor Codes 

IND-Individual 
COM - Recipient Committee 

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

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE * (IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

DIND 
\;ZICOM 
DOTH 
DPTY 
DSCC 

!;ZIIND 
BROKER DCOM 
GD COMMERCIAL DOTH 

DPTY 
DSCC 

!;ZIIND 
BROKER DCOM 

DOTH CALIFORNIA MISSION 
DPTY 
DSCC 

!;ZIIND 
HOMEMAKER DCOM 

DOTH 
DPTY 
DSCC 

DIND 
~COM 
DOTH 
DPTY 
DSCC 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_1_-0_1_-2_0_1_0 __ 
CALIFORNIA 460 

FORM 

h h 06-30-2010 t roug ______ _ Page __ 5_ of 2- '2J 

LD. NUMBER 

902379 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

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

$200 $200 $200 

$350 $350 $350 

$350 $350 $350 

$350 $350 $350 

$350 $350 $350 

1600.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE.AL50 ENTER I.D. NUMBER) CODE * 

4-7-2010 

4-7-2010 

4-7-2010 

4-7-2010 

4-7-2010 

WANDA OLINGER 
89 S. MAIN STREET 
MILPITAS, CA 95035 

FLORENCE ROMITO 
41 CURTIS AVE 
MILPITAS, CA 95035 

PRO-TECH ASSOCIATION 
455 E. CALAVERAS BLVD 
MILPITAS, CA 95035 

ANTHONY MORICI 
1855 PARK AVE 
SAN JOSE, CA 95126 

KAM CHEONG LAU 
1318 N. HILLVIEW DR 
MILPITAS, CA 95035 

·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

IlIIND 
OCOM 
DOTH 
OPTY 
osee 
IlIIND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
III COM 
DOTH 
OPTY 
OSCC 

IlIIND 
OCOM 
DOTH 
OPTY 
OSCC 

IlIIND 
DCOM 
DOTH 
OPTY 
OSCC 

BROKER 
OLINGER REAL 
ESTATE 

RETIRED 

OWNER 
WESTWOOD CO 

RETIRED MGR 
GROCERY STORE 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_1_-0_1_-2_0_1_0 __ 
CALIFORNIA 460 

FORM 

06-30-2010 through ______ _ Page __ 6_ of 2. ~ 

AMOUNT 
RECEIVED THIS 

PERIOD 

$150 

$350 

$350 

$350 

$350 

1550.00 

1.0. NUMBER 

902379 

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

$150 

$350 

$350 

$350 

$350 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$150 

$350 

$350 

$350 

$350 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

JOE MCCARTHY 
4-7-2010 126 UNIVERSITY AVE 

LOS GATOS, CA 95030 

JAMES W. FOLEY, III 
4-7-2010 420 ALBERTO WAY #9 

LOS GATOS, CA 95032 

DENNIS CUCIZ 
4-7-2010 532 OROVILLE RD 

MILPITAS, CA 95035 

MONG-TRINH T. PHAM 
4-14-2010 55 SAINT ELMO WY 

SAN FRANCISCO, CA 94127 

QUY THI KIM LE 
4-14-2010 118 8TH STREET 

SAN FRANCISCO, CA 94122 

·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IllIND 
DCOM 
DOTH 
DPTY 
DSCC 

IllIND 
o COM 
DOTH 
DPTY 
DSCC 

IZJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IZJIND 
DCOM 
DOTH 
DPTY 
DSCC 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

OWNER 
MCCARTHY RANCH 

OWNER 
PENNANT 
PROPERTIES 

RETIRED 

PRESIDENT 
UNITED FINANCIAL 
SERVICES 

INVESTOR 
CAVALIER INN 

SUBTOTAL $ 

SCHEDULE A (CaNT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_1_-0_1_-2_0_1_0 __ 

through __ 0_6-_3_0_-2_0_1_0 __ Page __ 7_ of ""2-c:/ 
I.D.NUMBER 

902379 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

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

$350 $350 $350 

$350 $350 $350 

$350 $350 $350 

$250 $250 $250 

$250 $250 $250 

1550.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

CONG TAM N NGUYEN 
04/14/2010 55 SAINT ELMO WY 

SAN FRANCISCO, CA 94127 

PTP CORP DBA CAVALIER INN 
04/14/2010 1738 44TH AVE 

SAN FRANCISCO, CA 94122 

T. P. PHAM, LLC 
04/14/2010 1738 44TH AVE 

SAN FRANCISCO, CA 94122 

BROOKHURST PHAM, LLC 
4-14-2010 1738 44TH AVE 

SAN FRANCISCO, CA 94122 

4-14-2010 
NVD CORP DBA L'MOUR CLUB 
600 JACKSON ST 
SAN FRANCISCO, CA 94133 

*Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
\ZICOM 
DOTH 
DPTY 
DSCC 

OIND 
\ZICOM 
DOTH 
DPTY 
DSCC 

DIND 
III COM 
DOTH 
DPTY 
DSCC 

DIND 
\ZICOM 
DOTH 
DPTY 
DSCC 

ENGINEER 
IBM 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_1_-0_1_-2_0_1_0 __ 
CALIFORNIA 460 

FORM 

h 06-30-2010 throug ______ _ Page __ 8_ of '-~ 

AMOUNT 
RECEIVED THIS 

PERIOD 

$250 

$250 

$250 

$250 

$250 

1250.00 

100. NUMBER 

902379 

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

$250 

$250 

$250 

$250 

$250 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$250 

$250 

$250 

$250 

$250 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

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

BEACH PHAM, LLC 
04/14/2010 1738 44TH AVE 

SAN FRANCISCO, CA 94122 

4/1412010 
PHUONG PHAM 
1738 44TH AVE 
SAN FRANCISCO, CA 94122 

4/14/2010 
DUNG PHAM 
1738 44TH AVE 
SAN FRANCISCO, CA 94122 

DOANVIEN 
4/14/2010 1651 YOSEMITE DR 

MILPITAS, CA 95035 

4/29/2010 
ALLEN CASAGRANDE 
838 KIZER ST 
MILPITAS, CA 95035 

*Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

OIND 
~COM 
DOTH 
OPTY 
OSCC 

~IND 
OCOM 
DOTH 
OPTY 
OSCC 

~IND 
OCOM 
DOTH 
OPTY 
OSCC 

~IND 
OCOM 
DOTH 
OPTY 
OSCC 

~IND 
OCOM 
DOTH 
OPTY 
OSCC 

SELF EMPLOYED 
INVESTOR 

SELF EMPLOYED 
INVESTOR 

RETIRED 

RETIRED 

SUBTOTAL $ 

SCHEDULE A (CO NT.) 

Statement covers period 

from ___ 0_1-_0_1_-2_0_1_0 __ 
CALIFORNIA 460 

FORM 

06-30-2010 through _______ _ Page 9 of -z.....9i 

AMOUNT 
RECEIVED THIS 

PERIOD 

$250 

$250 

$250 

$100 

$100 

950.00 

I.D. NUMBER 

902379 

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

$250 

$250 

$250 

$100 

$100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$250 

$250 

$250 

$100 

$100 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

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

RICK FRAWLEY 
4/29/2010 20201 NORRIS RD 

WALNUT CREEK, CA 94596 

DUONG NGUYEN 
4/29/2010 1275 N. MILPITAS BLVD 

MILPITAS, CA 95035 

4/29/2010 
IBEW#332 
2125 CANOAS GARDEN AVE #100 
SAN JOSE, CA 95125 

MILPITAS POA PAC#128-7053 
4/29/2010 1806 BLUE SPRUCE ST 

MILPITAS, CA 95035 

MICHELLE YU 
4/29/2010 110 MEADOWLAND DR 

MILPITAS, CA 95035 

*Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

IllIND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
~OTH 
DPTY 
DSCC 

DIND 
DCOM 
~OTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

FIREFIGHTER 
MILPITAS 

POLICE OFFICER 
MILPITAS 

SELF EMPLOYED 
ATTORNEY 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_1_-0_1_-2_0_1_0 __ 
CALIFORNIA 460 

FORM 

06-30-2010 through ______ _ Page 10 oL .Z-~_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

$100 

$100 

$350 

$350 

$350 

1250.00 

1.0. NUMBER 

902379 

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

$100 

$100 

$350 

$350 

$350 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$100 

$100 

$350 

$350 

$350 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

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

WILLIAM CARPENTER 
4/29/2010 2178 ASHWOOD LN 

SAN JOSE, CA 95132 

KYLEYU 
4/29/2010 110 MEADOWLAND DR 

MILPITAS, CA 95035 

PEACE OFFICERS RESEARCH ASSN 
5/07/2010 PAC#81 0830, 4010 TRUXEL RD 

SACRAMENTO, CA 95834 

MILPITAS FITNESS FOR 10, INC 
5/04/2010 1000 JACKLIN RD 

MILPITAS, CA 95035 

5/07/2010 
DEPUTY SHERIFFS ASSN OF SCC 
888 N. 1ST STREET, STE 220 
SAN JOSE, CA 95112 

*Contributor Codes 

IND-Individual 
COM - Recipient Committee 

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

IllIND 
DCOM 
DOTH 
DPTY 
DSCC 

IllIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
1ll0TH 
DPTY 
DSCC 

OIND 
~COM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
~OTH 
DPTY 
DSCC 

RETIRED 

PHYSICAN 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_1_-0_1_-2_0_1_0 __ 
CALIFORNIA 460 

FORM 

h 06-30-2010 throug ______ _ Page _1_1_ of '2-55 

AMOUNT 
RECEIVED THIS 

PERIOD 

$200 

$200 

$350 

$350 

$350 

1,450.00 

I.D. NUMBER 

902379 

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

$200 

$200 

$350 

$350 

$350 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$200 

$200 

$350 

$350 

$350 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

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

5/7/2010 

5/7/2010 

5/7/2010 

LUCY RESENDEZ 
2013 PACINA DR 
SAN JOSE, CA 95116 

KEVIN CORVIN 
POBOX 15483 
FREMONT, CA 94539 

RON LIND 
1874 YOSEMITE DR 
MILPITAS, CA 95035 

'Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIINO 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

HOMEMAKER 

POLICE OFFICER 
MILPITAS 

UNION OFFICER 
UFCW 

SUBTOTAL $ 

SCHEDULE A (CaNT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_1_-0_1_-2_0_1_0 __ 

h h 06-30-2010 t roug _______ _ Page _1_2_ of z...cg 
I.D.NUMBER 

902379 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

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

$100 $100 $100 

$100 $100 $100 

$100 $100 $100 

300.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

UNITED FOOD & COM'L WORKERS LOC 5 
5/5/2010 240 S. MARKET ST 

SAN JOSE, CA 95113 

5/4/2010 
BRICKLAYERS & ALLIED CRAFTWORKERS 
LOC 3,555 CAPITOL MALL, STE 1425 
SACRAMENTO, CA 95814 

SCHWARTZ BROS, LLC 
5/17/2010 310 ANDREWS ST 

LOS GATOS, CA 95030 

DART CONTAINER 
5/10/2010 500 HOGSBACK RD 

MASON, MI 48854 

OPERATING ENGINEERS LOC 3, DIST 90 
5/28/2010 1620 SLOOP RD 

ALAMEDA, CA 94502 

*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 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
CODE * (IF SELF-EMPLOYED, ENTER NAME 

OF BUSINESS) 

OIND 
OCOM 
1ll0TH 
OPTY 
oscc 
OIND 
OCOM 
Iil!OTH 
OPTY 
oscc 
OIND 
~COM 
DOTH 
OPTY 
OSCC 

OIND 
~COM 
DOTH 
OPTY 
oscc 
OIND 
OCOM 
1lI0TH 
OPTY 
OSCC 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_1_-0_1_-2_0_1_0 __ 
CALIFORNIA 460 

FORM 

06-30-2010 through _______ _ Page _1_3_ of 2....~ 

AMOUNT 
RECEIVED THIS 

PERIOD 

$350 

$200 

$100 

$350 

1350.00 

I.D.NUMBER 

902379 

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

$350 

$200 

$100 

$350 

$350 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$350 

$200 

$100 

$350 

$350 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

SHEET METAL WORKERS INT'L ASSN LOC 
4/20/2010 104 PAC, 2610 CROW CANYON RD, STE 300 

SAN RAMON, CA 94583 

5/17/2010 
CEMENT MASON'S LOC 400 PAC 
810 W. STADIUM LANE 
SACRAMENTO, CA 95834 

LABORERS LOC UNION 270 PAC 
5/4/2010 555 CAPITOL MALL, STE 1425 

SACRAMENTO, CA 95814 

NO. CALIF CARPENTERS REGIONAL 
4/23/2010 265 HEGENBERGER RD, STE 200 

OAKLAND, CA 94621 

PLUMBERS, STEAMFITIERS & 
5/20/2010 REFRIGERATION FITIERS, 555 CAPITOL 

MALL, STE 1425, SACRAMENTO, CA 95814 

*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 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
CODE * (IF SELF-EMPLOYED, ENTER NAME 

OF BUSINESS) 

OIND 
OCOM 
ilIOTH 
OPTY 
OSCC 

OIND 
OCOM 
[lJOTH 
OPTY 
OSCC 

OIND 
OCOM 
[lJOTH 
OPTY 
OSCC 

OIND 
OCOM 
[lJOTH 

OPTY 
OSCC 

OIND 
OCOM 
~OTH 
OPTY 
OSCC 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_1_-0_1_-2_0_1_0 __ 
CALIFORNIA 460 

FORM 

06-30-2010 through ______ _ Page 
14 

LD.NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

$350 

$250 

$350 

$350 

$350 

1650.00 

902379 

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

$350 

$250 

$350 

$350 

$350 

of 2-SJ 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$350 

$250 

$350 

$350 

$350 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * 

UFCS REGION 8 STATES COUNCIL 
DIND 
DCOM 4/27/2010 POBOX 5158 IliOTH 

BUENA PARK, CA 90622 DPTY 
DSCC 

CHRISTOPHER R MOYLAN 
IlIIND 
DCOM 5/30/2010 1641 HONFLEUR RD DOTH 

SUNNYVALE, CA 94087 DPTY 
DSCC 

EDWARD GARCIA 
DIND 
DCOM 6/12/2010 2365 WESTON RD DOTH 

SCOTTS VALLEY, CA 95066 DPTY 
DSCC 

ROLANDO DIMAANDAL 
IlIIND 
DCOM 6/05/2010 1559 LARKWOOD PL DOTH 

MILPITAS, CA 95035 DPTY 
DSCC 

JEFFREY KROEBER 
IlIIND 
DCOM 6/16/2010 3200 PAYNE AVE, APT 124 DOTH 

SAN JOSE, CA 95128 DPTY 
DSCC 

SCIENTIST 
SUPER BULBS, INC 

FIREFIGHTER 
MILPITAS 

ENGINEER 
CISCO 

SELF EMPLOYED 
ATTORNEY 

SCHEDULE A (CO NT.) 

Statement covers period 

from ___ 0_1_-0_1_-2_0_1_0 __ 
CALIFORNIA 460 

FORM 

06-30-2010 through ______ _ Page _1_5_ of "2 .. cg 

AMOUNT 
RECEIVED THIS 

PERIOD 

$350 

$100 

$250 

$100 

$100 

1.0. NUMBER 

902379 

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

$350 

$100 

$250 

$100 

$100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$350 

$100 

$250 

$100 

$100 

SUBTOTAL$ ~C>O. 00 

*Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPLOYED, ENTER NAME 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

MOHINI K SANDHU 
5/30/2010 487 BAYVIEW PARK DR 

MILPITAS, CA 95035 

JOSE ROBLES 
6/6/2010 719 BRUNSWICK ST 

SAN FRANCISCO, CA 94112 

RK LAND GROUP, INC 
5/19/2010 238 ALAMEDA DE LAS PULGAS 

ATHERTON, CA 94027 

5/14/2010 
AJAYV SON I 
3518 CORTE BELLA ST 
SAN JOSE, CA 95148 

RAKESH GARG 
5/7/2010 279 PACIFICA WY 

MILPITAS, CA 95035 

·Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

IllIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
III COM 
DOTH 
DPTY 
DSCC 

IlIINO 
DCOM 
DOTH 
DPTY 
DSCC 

IlJINO 
DCOM 
DOTH 
DPTY 
DSCC 

. OF BUSINESS) 

ASSEMBLER 
HARMONIC, INC 

RETIRED 

ENGINEER 
CITRIX . 

ENGINEER 
ORACLE 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_1_-0_1_-2_0_1_0 __ 
CALIFORNIA 460 

FORM 

06-30-2010 through ______ _ Page _1_6_ oL z.. ~ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

$100 

$100 

$200 

$350 

$350 

1100.00 

1.0. NUMBER 

902379 

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

$100 

$100 

$200 

$350 

$350 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$100 

$100 

$200 

$350 

$350 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IFCOMMITTEE,ALSOENTERI.D.NUMBER) CODE * 

6/2/2010 

6/8/2010 

6/19/2010 

6/19/2010 

6/19/2010 

SHAPELL HOMES 
100 N MILPITAS BLVD 
MILPITAS, CA 95035 

COMMITTEE TO ELECT EVAN LOW 
595 MILLICH DR, STE 215 
CAMPBELL, CA 95008 

TIS MARKETING 
POBOX 2126 
SANTA CLARA, CA 95055 

MUNAWWAR ALI DAIMEE 
3192 SALEM DR 
SAN JOSE, CA 95127 

JAMAL RAMAH I 
518 ANGUS DR 
MILPITAS, CA 95035 

·Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

OIND 
hZICOM 
DOTH 
OPTY 
OSCC 

OINO 
OCOM 
hZ]OTH 
OPTY 
OSCC 

OINO 
hZICOM 
DOTH 
OPTY 
OSCC 

hZIlNO 
OCOM 
DOTH 
OPTY 
OSCC 

hZIlND 
OCOM 
DOTH 
OPTY 
OSCC 

PROGRAM MGR 
UNEMPLOYED 

ENGINEER 
NVIDIA 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_1_-0_1_-2_0_1_0 __ 
CALIFORNIA 460 

FORM 

h 06-30-2010 throug _______ _ page_1_7_ of "2-9' 

AMOUNT 
RECEIVED THIS 

PERIOD 

$350 

$250 

$250 

$100 

$100 

1050.00 

1.0. NUMBER 

902379 

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

$350 

$250 

$250 

$100 

$100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$350 

$250 

$250 

$100 

$100 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

ALI ALESOGLU 
6/19/2010 112 IMAGES CIR 

MILPITAS, CA 95035 

MOHAMMAD A NADA 
6/19/2010 460 CAPELLA WY 

MILPITAS, CA 95035 

6/19/2010 
BASSAM L1MOUN 
440 KIELY BLVD 
SANTA CLARA, CA 95051 

SYED Z MOHSIN 
6/19/2010 644 N HILLVIEW DR 

MILPITAS, CA 95035 

SHAHID ANSARI 
6/19/2010 1388 PRADA CT 

MILPITAS, CA 95035 

*Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

IlIIND 
OCOM 
DOTH 
OPTY 
oscc 
IlIIND 
OCOM 
DOTH 
OPTY 
oscc 
IlIIND 
OCOM 
DOTH 
OPTY 
oscc 
IlIIND 
OCOM 
DOTH 
OPTY 
oscc 
IlIIND 
OCOM 
DOTH 
OPTY 
oscc 

ENGINEER 
ALTERACO 

ENGINEER 
MICRON TECHNOLOGY 

ENGINEER 
PHASE LINK 

PROGRAMMGR 
BROCADE 
COMMUNICATIONS 

ENGINEER 
ORACLE 

SUBTOTAL $ 

SCHEDULE A (CONT.) 
, 

Statement covers period 

from ___ 0_1_-0_1_-2_0_1_0 __ 
CALIFORNIA 460 

FORM 

06-30-2010 through ______ _ Page 18 

LD.NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

$100 

$100 

$100 

$100 

$150 

550.00 

902379 

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

$100 

$100 

$100 

$100 

$150 

of '2..-<;5 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$100 

$100 

$100 

$100 

$150 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER RECEIVED (IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * 

ZAHID MAHMOOD 
6/19/2010 577 PENITENCIA ST #3 

MILPITAS, CA 95035 

MOHAMMAD F RYDHAN 
6/19/2010 2790 EVERSOLE DR 

SAN JOSE, CA 95133 

6/25/2010 
DOAN HANG CHU 
22351 STARLING DR 
LOS ALTOS, CA 9424 

JENNY DO 
6/24/2010 1034 DEL CAMBRI DR 

SAN JOSE, CA 95129 

6/25/2010 
ALLEN LE 
1640 TROON DR 
SAN JOSE, CA 95116 

·Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

(IF SELF.EMPLOYED, ENTER NAME 
OF BUSINESS) 

TECH SUPPORT 
TWIN CREEK TECH 

ENGINEER 
RESILENT SYSTEMS 

MANAGER 
GILEAD 

ATIORNEY 
EFFICIO LAW GROUP 

CPA 
CPAONLlNE.COM 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_1_-0_1_-2_0_1_0 __ 
CALIFORNIA 460 

FORM 

h h 06-30-2010 t roug ______ _ Page 19 of -z....CZ; 

I.D.NUMBER 

902379 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

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

$100 $100 $100 

$100 $100 $100 

$100 $100 $100 

$100 $100 $100 

$100 $100 $100 

500.00 

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



SCHEDULE B - PART 1 

Schedule B - Part 1 
Loans Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE. ALSO ENTER !.D. NUMBER) 

PETE MCHUGH 
654 LOS PINOS AVE 
MILPITAS, CA 95035 

tl>Zl IND 0 COM DOTH 0 PTY 0 SCC 

to IND 0 COM OOTH 0 PTY 0 SCC 

to IND 0 COM DOTH 0 PTY 0 SCC 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER 
NAME OF BUSINESS) 

RETIRED 

01-01-2010 from ________ _ 

through 06-30-2010 

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

BALANCE BALANCEAT 
BEGINNING THIS RECEIVED THIS OR FORGIVEN CLOSE OF THIS 

P PERIOD THIS PERIOD * 

o PAID 

-0- 5,000 

o FORGIVEN 

5,000 -0- -0- 11/04/10 
DATE DUE 

o PAID 

o FORGIVEN 

DATE DUE 

o PAID 

o FORGIVEN 

DATE DUE 

SUBTOTALS $ -0- $ -0- $ 5,000 $ 

e) 

INTEREST 
PAID THIS 
PERIOD 

~% 
RATE 

-0-

-_% 
RATE 

-_% 
RATE 

-0-1 
(Enler (e) on 

Schedule E, Line 3) 

Page 20 of 2-<6 
I.D. NUMBER 

902379 

f 

ORIGINAL 
AMOUNT OF 

LOAN 

g) 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

CALENDAR YEAR 

5,000 5,000 

PER ELECTION** 

9/28/09 5,000 
DATE INCURRED 

CALENDAR YEAR 

PER ELECTION ** 

DATE INCURRED 

CALENDAR YEAR 

PER ELECTION ** 

DATE INCURRED 

1. Loans received this period .................................................................................................................... $ -0-

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

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

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

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

-0-

-0-
(May be a negative number) 

tContributor Codes 

IND -Individual 
COM - Recipient Committee 

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

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



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

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

DATE 

3/1/2010 

4/20/2010 

5/3/2010 

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

OR COMMITTEE 

FRIENDS OF MILPITAS SCHOOLS
MEASURE B 

III Support o Oppose 

COMMITTEE TO ELECT SHERIFF LAURIE 
SMITH 

III Support o Oppose 

AARON RESENDEZ FOR CITY COUNCIL 

!ill Support o Oppose 

Schedule 0 Summary 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

TYPE OF PAYMENT DESCRIPTION 
(IF REQUIRED) 

!ill Monetary SCHOOL DISTRICT 
Contribution 

PARCEL TAX 
0 Nonmonetary 

Contribution 

0 Independent 
Expenditure 

~ Monetary 
Contribution 

0 Nonmonetary 
Contribution 

0 Independent 
Expenditure 

bZI Monetary 
Contribution 

0 Nonmonetary 
Contribution 

0 Independent 
Expenditure 

Statement covers period 

from __ 0_1_-0_1_-2_0_1_0 __ 

06-30-2010 through ______ _ 

SCHEDULED 

CALIFORNIA 460 
FORM 

page~ of z..g 
I.D. NUMBER 

902379 

CUMULATIVE TO DATE PER ELECTION 
AMOUNTTHIS CALENDAR YEAR TO DATE 

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

$250 $250 $250 

$200 $200 $200 

$250 $250 $250 

SUBTOTAL $ 700.00 

700.00 
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ......................................................... $ _____ _ 

-0-
2. Unitemized contributions and independent expenditures made this period of under $1 00 ..................................................................................... $ _____ _ 

700.00 
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ _____ _ 

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



SCHEDULEE 
Schedule E 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ 0_1_-_0_1-_2_0_10 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE th h 06-30-2010 roug ______ _ Page ~ of '2-'?5 
NAME OF FILER I.D. NUMBER 

MCHUGH FOR MAYOR - 2010 902379 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OIIP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
CVC civic donations F£r 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 fund raising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads VV'EB 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 

MARK TIERNAN CAMPAIGN MANAGEMENT 
302 SILVERA STREET CNS $4,970.00 
MILPITAS, CA 95035 

ROBINSON COMMUNICATIONS CAMPAIGN CONSULTANT 
152 N. THIRD STREET CNS $2,601.00 
SAN JOSE, CA 95112 

ROBINSON COMMUNICATIONS POLLING, RESEARCH VOTER DATA 
152 N. THIRD STREET POL $11,321.00 
SAN JOSE, CA 95112 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 18,892.00 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ___ 37_,_34_8_._66_ 

-0-2. Unitemized payments made this period of under $1 00 .......................................................................................................................................... $ _____ _ 

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ___ 3_7_,_34_8_._66_ 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 0_1_-0_1_-2_0_1_0 __ 

through __ 0_6_-3_0_-_2_0_10 __ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE page~ of 2'lt 
NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

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

I.D.NUMBER 

902379 

avP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks 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 VVEB information technology costs (internet, e-mail) 

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

MARK TIERNAN 
302 SILVERA STREET LIT 
MILPITAS, CA 95035 

PACIFIC PRINTING 
2260 MONTEREY RD LIT 
SAN JOSE, CA 95112 

MILPITAS POST NEWSPAPER 
59 MARYLINN DR PRT 
MILPITAS, CA 95035 

C. J. RICH 
1237 CASTLEMONT AVE PRO 
SAN JOSE, CA 95128 

MILAGRO MARKETING 
1141 RINGWOOD CT PRO 
SAN JOSE, CA 9+5131 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

CAMPAIGN LITERATURE 
$4,000.00 

CAMPAIGN LITERATURE 
$4,923.97 

CAMPAIGN ADS 
$2,623.00 

DATABASE MANAGEMENT 
$1,161.61 

WEBSITE MAINTENANCE AND GRAPHIC DESIGN 
$2,240.00 

SUBTOTAL $ 14,948.58 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 0_1_-_0_1-_2_0_1 0 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
h h 

06-30-2010 t roug ____________ _ Page 24 of z...cg 
NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

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

I.D. NUMBER 

902379 

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

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

MILPITAS CHAMBER OF COMMERCE 
828 N HILLVIEW DR CVC 
MILPITAS, CA 95035 

SILICON VALLEY WILDLIFE 
3027 PENITENCIA CREEK CVC 
SAN JOSE, CA 95132 

ASIAN LAW ALLIANCE 
184 JACKSON ST CVC 
SAN JOSE, CA 95112 

ASIAN AMERICAN WOMENS ALLIANCE 
POBOX 14014 CVC 
BERKELEY, CA 94712 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

TICKETS TO ANNUAL CRAB FEED DINNER 
$250.00 

DONATION 
$500.00 

TICKETS TO ANNUAL FUNDRAISING DINNER 
$200.00 

TICKETS TO FUND RAISING DINNER 
$350.00 

SUBTOTAL $ 1,300.00 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 0_1_-_0_1-_2_0_1 0 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
th h 06-30-201 ° roug _______ _ Page .d. 5 of 'Z-CZS 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

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

1.0. NUMBER 

902379 

0vP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PI-O phone banks . TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
U'IO 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 \I\IE8 information technology costs (internet, e-mail) 

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

U.S. POSTAL SERVICE 
450 S ABEL STREET pas 
MILPITAS. CA 95035 

FEDERAL EXPRESS 
1765 LANDESS AVE POS 
MILPITAS. CA 95035 

CITY OF MILPITAS 
455 E CALAVERAS BLVD FND 
MILPITAS. CA 95035 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

POSTAGE 

DELIVERY SERVICE 

FACILITY RENTAL 

$88.00 

$58.33 

$840.00 

SUBTOTAL $ 986.33 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 0_1_-_0_1-_2_0_1_0 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
h h 

06-30-2010 t roug ______________ _ Page ~ /P of 2... SJ 
NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

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

1.0. NUMBER 

902379 

Ctv'P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTE contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
CVC civic donations F£T petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHJ phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research 1RS staff/spouse travel, lodging, and meals 
N) independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG. legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads IfI,£B information technology costs (internet, e-mail) 

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

SANTA CLARA COUNTY REGISTRAR OF VOTERS 
1555 BERGER DR, BLDG 2 VOT 
SAN JOSE, CA 95112 

ZAHIR'S RESTAURANT 
174 W CALAVERAS BLVD FND 
MILPITAS, CA 95035 

JULIE MAl 
4811 CABELLO ST OFC 
UNION CITY, CA 94587 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

MAPS 

FUNDRAISING EVENTS 

OFFICE SERVICES 

$85.00 

$327.76 

108.99 

SUBTOTAL $ 521.75 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 0_1_-_01_-_2_0_1 0 __ 

through __ 0_6_-_30_-_2_0_1 0 __ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE Page~ of~ 
NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

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

I.D. NUMBER 

902379 

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

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

FRIENDS OF MILPITAS SCHOOLS 
MEASURE B, CIO MUSD 1331 E. CALAVERAS BLVD 
MILPITAS, CA 95035 

COMMITTEE TO ELECT SHERIFF LAURIE SMITH 
55 W. YOUNGER AVE 
SAN JOSE, CA 95110 

AARON RESENDEZ FOR CITY COUNCIL 
2013 PACINA DR 
SAN JOSE, CA 95126 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

PARCEL TAX MEASURE B 
$250 

CAMPAIGN DONATION 
$200 

CAMPAIGN DONATION 
$250 

SUBTOTAL $ 700.00 

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



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule I Summary 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from __ 0_1_-_0_1-_2_0_1 0 __ 

through __ 0_6_-_3o_-_2_0_1 0 __ 

DESCRIPTION OF RECEIPT 

SUBTOTAL $ 

-0-1. Itemized increases to cash this period ........................................................................................................................ $ _____ _ 
50.39 2. Unitemized increases to cash of under $100 this period ............................................................................................. $ _____ _ 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................................. $ ______ -0_-

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) ........................................................................................................................... TOTAL $ ____ 5_0_._39_ 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page~ of~ 
I.D. NUMBER 

902379 

AMOUNT OF 
INCREASE TO CASH 

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



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) ...-------------.,------------i ,j F; 

r'~ "f: ,~. 
,~ ': ~ ~ ~ Pv 

Page 1 of ~.l 
Statement covers period 

from ___ 07_1_0_1/_20_1_0 __ 

SEE INSTRUCTIONS ON REVERSE th h 
09/30/2010 roug ________ _ 

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

j;z] Officeholder, Candidate Controlled Committee o Primarily Formed Ballot Measure 
Committee o State Candidate Election Committee 

o Recall 
(Also Complete Part 5) 

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

3. Committee Information 

o Controlled 
o Sponsored 
(Also Complete Part 6) 

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

1.0. NUMBER 

902379 
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) 

MCHUGH FOR MAYOR - 2010 

STREET ADDRESS (NO P.O. BOX) 

302 SILVERA STREET 
CITY 

MILPITAS 
STATE ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX 1 E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

408-582-3782 

AREA CODE/PHONE 

Date of election if applicable: 
(Month, Day, Year) OCT - 5 2010 For Official Use Only 

11-02-2010 

2. Type of Statement: 
j;z] Preelection Statement 

o Semi-annual Statement 

o Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

MARK TIERNAN 
MAILING ADDRESS 

302 SILVERA STREET 
CITY 

MILPITAS 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX 1 E-MAIL ADDRESS 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

STATE ZIP CODE AREA CODE/PHONE 

408-582-3782 CA 95035 

STATE ZIP CODE AREA CODE/PHONE 

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

and in the attached schedules is true and complete. I certify 

Executed on I () -s: /(2 
Oate 

10 -S-- ID 
Executed on ---'---=--..;;..-:::O-.ale,....-£..------

Execmedon--------:::o-.ate,....----------

Executed on --------:::Oa-.te,....---------

By __________ ~_._~~~~~~~~~~~~~~~~-------
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By __________ ~~~~~~~~~~~~~==~==~-----------Signature of Controlling Officeholder, Candidate, State Measure Proponent 
FPPC Form 460 (January/06) 

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



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in ink. COVER PAGE - PART 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

MAYOR OF MILPITAS 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

654 LOS PINOS AVE MILPITAS CA 95035 

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

COMMITTEE NAME 1.0. NUMBER 

MCHUGH FOR CITY COUNCIL 1304793 

NAME OF TREASURER 

MARK TIERNAN 
COMMITTEE ADDRESS 

654 LOS PINOS AVE 
CITY 

MILPITAS 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

CONTROLLED COMMITTEE? 

IilI YES D NO 

STREET ADDRESS (NO P.O. BOX) 

STATE 

CA 

ZIP CODE 

95035 

AREA CODE/PHONE 

408-263-8504 

I.D. NUMBER 

CONTROLLED COMMITTEE? 

DYES D NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

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

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

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

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

Attach continuation sheets if necessary 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 8661ASK·FPPC (866/275-3712) 

State of California 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Contributions Received 

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

2. loans Received ...................................................... Schedule e, Line 3 

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

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

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

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

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

B. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 

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

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

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

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

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

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

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

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

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

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

Cash Equivalents and Outstanding Debts 
1B. Cash Equivalents ........................................ See instructions on reverse 

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

Type or print In Ink. SUMMARY PAGE 
Amounts may be rounded 

to whole dollars. 
Statement covers period CALIFORNIA 460 

from 07-01-2010 FORM 

09-30-2010 Page 3 of 22 
through 

I.D. NUMBER 

902379 

ColumnA ColumnB Calendar Year Summary for Candidates 
TOTAL THIS PERIOD CALENDAR YEAR Running in Both the State Primary and (FROM ATTACHED SCHEDULES) TOTAL TO DATE 

13,429.00 36,360.00 
General Elections 

$ $ 
5,000.00 5,000.00 1/1 through 6/30 7/1 to Date 

$ 18,429.00 $ 41,360.00 20. Contributions 
Received $ $ 

-0- -0-
21. Expenditures 

$ 18,429.00 $ 41,360.00 Made $ $ 

Expenditure Limit Summary for State 

$ 18,990.86 $ 56,339.52 Candidates 

-0- -D-

$ 18,990.86 $ 56,339.52 
22. Cumulative Expenditures Made" 

(If Subject to Voluntary Expenditure Limit) 

-0- -0- Date of Election Total to Date 
-0- -0- (mm/dd/yy) 

$ 18,990.86 $ 56,339.52 -----1-----1 __ $ 

-----1-----1 __ $ 

$ 8.782.98 
To calculate Column B, add 

18.429.00 amounts in Column A to the 

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

18,990.86 report. Some amounts in 
Column A may be negative 

$ 8,071.12 figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being flied 

$ -0- for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

$ -0-

$ 10,000.00 FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275·3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

MIKE MC INERNEY 
9-09-2010 820 KIZER ST 

MILPITAS, CA 95035 

MANISHH GAJIWALA 
9-09-2010 112 SUMMERRAIN DR 

SO SAN FRANCISCO, CA 94081 

MICHAEL BARMETTLER 
9-09-2010 10 SHELTON CT 

LADERA RANCH, CA 92694 

THANG NGUYEN 
9-08-2010 2859 FAIRFAX CT 

SAN JOSE, CA 95148 

DIVINIA MENDOZA 
9-27-2010 1351 MINNIS CIR 

MILPITAS, CA 95035 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IIlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IIlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

MANAGEMENT 
VALLEY MEDICAL 
CENTER 

SELF EMPLOYED 

VICE PRESIDENT 
LYON COMMUNITIES 

SELF EMPLOYED 

SELF EMPLOYED 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 0_7_-0_1_-2_0_1_0 __ 

through __ 0_9_-3_0_-_2_0_10 __ Page __ 4_ of :lA 

AMOUNT 
RECEIVED THIS 

PERIOD 

$120 

$350 

$350 

$150 

$200 

I.D. NUMBER 

902379 

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

$120 

$350 

$350 

$150 

$200 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$120 

$350 

$350 

$150 

$200 

SUBTOTAL $ 1,170.00 ,. 

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

(Include all Schedule A subtotals.) ........................................................................................................ $ 

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

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

II J )*1.00 

~, ~\{~ .00 

13 ,l.\~9 .00 

'Contrlbutor Codes 

IND -Individual 
COM - Recipient Committee 

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

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

MURTUZA RIZVI 
7-01-2010 225 WHITCLEM DR 

PALO ALTO, CA 94306 

RAKKS INC DBA ERNIES WINE AND LIQUOR 
7-30-2010 2808 S WHITE RD 

SAN JOSE, CA 95148 

BHOPINDER S SANDHU 
7-30-2010 743 SUSSEX PL 

MILPITAS, CA 95035 

VEDIC EDUCATION & DEVOTIONAL ACAD 
7-30-2010 440 DIXON LANDING RD 

MILPITAS, CA 95035 

JRT INC DBA SWAGAT 
7-30-2010 69 SABEL 

MILPITAS, CA 95035 

·Contributor Codes 

IN D -Individual 
COM - Recipient Committee 

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

IlIIND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
OCOM 
1lI0TH 
OPTY 
OSCC 

IZIIND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
OCOM 
IZIOTH 
OPTY 
OSCC 

OIND 
OCOM 
IZIOTH 
OPTY 
OSCC 

ENGINEER 
PASCAL ENGINEERING 

OWNER 
AMT, INC 

SUBTOTAL $ 

SCHEDULE A (CaNT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7_-0_1_-2_0_1_0 __ 

h h 09-30-2010 t roug ______ _ Page _5_ of t< '-. 

AMOUNT 
RECEIVED THIS 

PERIOD 

$350 

$100 

$125 

$211 

$350 

1136.00 

I.D.NUMBER 

902379 

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

$350 

$100 

$125 

$211 

$350 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$350 

$100 

$125 

$211 

$350 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

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

KULWANT SANGHA 
07/30/2010 41030 DRISCOLL TERRACE 

FREMONT, CA 94539 

RAMAN SANCHULA 
07/30/2010 3268 PALMO CT 

SAN JOSE, CA 95135 

KARUNAKAR VELIGETI 
07/30/2010 29 DUTTONWOOD LN 

MILPITAS, CA 95035 

HI-TECH DENTAL PRACTICE, INC 
07/31/2010 3161 CENTER RD, STE G 

SAN JOSE, CA 95111 

VILANGADU DASARATHI 
07/29/2010 41435 TIMBER CREEEK TERRACE 

FREMONT, CA 94539 

·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
1lI0TH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

OWNER 
BAY AREA HOT 
BREADS 

SUBTOTAL $ 

SCHEDULE A (CO NT.) 

Statement covers period 

from ___ 0_7_-0_1_-2_0_1_0 __ 
CALIFORNIA 460 

FORM 

h h 11-2-2010 t roug ______ _ Page __ 6_ of ~ J-

AMOUNT 
RECEIVED THIS 

PERIOD 

$100 

$100 

$100 

$100 

$200 

600.00 

I.D. NUMBER 

902379 

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

$100 

$100 

$100 

$100 

$200 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$100 

$100 

$100 

$100 

$200 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED (IF COMMITIEE, ALSO ENTER I.D. NUM BER) 

DOSAI PLACE, INC 
07/29/2010 2665 EL CAMINO REAL 

SANTA CLARA, CA 95051 

NAM PHAM 
07/30/2010 1445 KOLL CIR, #110 

SAN JOSE, CA 95112 

VAN LE 
07/30/2010 3113 CUNNINGHAM LAKE CT 

SAN JOSE, CA 95148 

RAJESH SHARMA 
07/30/2010 2250 CEDAR SIDE CT 

SAN JOSE, CA 95116 

JASS & ASSOCIATES, INC 
07/30/2010 2099 GATEWAY PL, STE 340 

SAN JOSE, CA 95110 

*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 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE * (IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

DIND 
DCOM 
fljOTH 

DPTY 
DSCC 

fljlND 
MEDIA PRODUCER 

DCOM 
IRCC DOTH 

DPTY 
DSCC 

IlIIND 
SELF EMPLOYED DCOM 

DOTH STATE FARM 
DPTY INSURANCE 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
~OTH 
DPTY 
DSCC 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7_-0_1_-2_0_1_0 __ 

through __ 1_1_-2_-_2_0_1 0 __ Page _7_ of ~ A 
I.D. NUMBER 

902379 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

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

$100 $100 $100 

$100 $300 $300 

$250 $250 $250 

$100 $100 $100 

$200 $200 $200 

$750,00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

JAYARAM VELAGAPUDI 
7-30-2010 1619-A S MAIN ST 

MILPITAS, CA 95035 

LALBAHADU VENIGALLA 
7-30-2010 43500 BRYANT ST #1A 

FREMONT, CA 94539 

7-30-2010 
TULASI TUMMALA 
1366 SUZANNE CT 
SAN JOSE, CA 95129 

NAG ESWARA VENIGALLA 
7-30-2010 4950 STEVENSON BLVD #93 

FREMONT, CA 94538 

VIJAYA MSURI-MARINGANTI 
7-30-2010 43683 SKYE RD 

FREMONT, CA 94539 

'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 

IljlND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
OSCC 

~IND 
DCOM 
DOTH 
OPTY 
osee 

~IND 
OCOM 
DOTH 
OPTY 
osce 

~IND 
oeoM 
DOTH 
DPTY 
oscc 

SOFTWARE ENGINEER 
WINSOME IT, INC 

OWNER 
DOSAI PLACE 

RETIRED 

ADMIN 
BTMG 

RETAIL BANKING 
WELLS FARGO BANK 

SUBTOTAL $ 

SCHEDULE A (CO NT.) 

Statement covers period 

from ___ 0_7_-0_1_-2_0_1_0 __ 
CALIFORNIA 460 

FORM 

09-30-2010 through ______ _ Page __ 8_ of .J...A 

AMOUNT 
RECEIVED THIS 

PERIOD 

$100 

$100 

$100 

$100 

$100 

500.00 

I.D.NUMBER 

902379 

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

$100 

$100 

$100 

$100 

$100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$100 

$100 

$100 

$100 

$100 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

INDER MOHAN SINGH 
07/30/2010 3806 DEANS PLACE WAY 

SAN JOSE, CA 95121 

RAMESH MANDALAPU 
07/30/2010 38426 GOODRICH WAY 

FREMONT, CA 94536 

VEERENDRA VUPPALA 
07/30/2010 3400 STEVENSON BLVD, #F24 

FREMONT, CA 94538 I 

KUMARA VIDADALA 
07/30/2010 4496 STICKL Y TERRACE 

FREMONT, CA 94536 

DALBIR SAINI 
07/30/2010 423 CORINTHIA DR 

MILPITAS, CA 95035 

·Contributor Codes 

IND-Individual 
COM - Recipient Committee 

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

IlIIND 
OCOM 
DOTH 
OPTY 
OSCC 

IilJIND 
OCOM 
DOTH 
OPTY 
OScc 

IilJIND 
OCOM 
DOTH 
OPTY 
OScc 

IilJIND 
OCOM 
DOTH 
OPTY 
OSCC 

IilJIND 
OCOM 
DOTH 
OPTY 
OScc 

SELF EMPLOYED 
BUDDY SHUTTLE SER 

ENGINEER 
MIRRORPLVS TECH 

SOFTWARE ENGINEER 
SAWIS, INC 

SOFTWARE 
PROCESSWEAVER, 
INC 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7_-0_1_-2_0_1_0 __ 

through __ 1_1_-2_-_2_0_1 0 __ Page _9_ of ~ A 

AMOUNT 
RECEIVED THIS 

PERIOD 

$100 

$250 

$100 

$100 

$100 

650.00 

I.D.NUMBER 

902379 

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

$100 

$250 

$100 

$100 

$100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$100 

$250 

$100 

$100 

$100 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

LORETO DIMMNDAL 
07/20/2010 1559 LARKWOOD CT 

MILPITAS, CA 95035 

DENNIS KNIGHT 
07/18/2010 1125 PARK BROOK CT 

MILPITAS, CA 95035 

YANZHAO 
07/01/2010 19034 BONNET WAY 

SARATOGA, CA 95070 

RAJEEV MADNAWAT 
07/16/2010 1431 ARIZONA AVE 

MILPITAS, CA 95035 

CITATION HOMES 
07/01/2010 404 SARATOGA AVE 

SANTA CLARA, CA 95050 

'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

IlIIND 
OCOM 
DOTH 
OPTY 
oscc 
IlIIND 
OCOM 
DOTH 
OPTY 
oscc 
IlIIND 
DCOM 
DOTH 
OPTY 
oscc 
IlIIND 
OCOM 
DOTH 
OPTY 
oscc 
OIND 
OCOM 
1lI0TH 
OPTY 
OSCC 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

ACCOUNTING SUPER 
CITY OF MTN VIEW 

RETIRED 

MARKETING 
LINEAR TECHNOLOGY 

ATTORNEY 
MADNAWAT LAW 
OFFICE 

SUBTOTAL $ 

SCHEDULE A (CO NT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7_-0_1_-2_0_1_0 __ 

through __ 1_1_-2_-_2_01_0 __ Page _1_0 _ of ~)-." 
I.D.NUMBER 

902379 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

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

$200 $200 $200 

$100 $100 $100 

$250 $250 $250 

$100 $100 $100 

$350 $350 $350 

1,000.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

JULIET CHAN 
07/01/2010 3814 ADRIATIC WAY 

SAN BRUNO, CA 94066 

07/01/2010 
LYON CAPITAL VENTURES 
4901 BIRCH STREET 
NEWPORT BEACH, CA 92660 

BARRY DO 
07/01/2010 2742 ASHLEY CT 

SAN JOSE, CA 95135 

CHANDRU BHAMBHRA 
07/20/2010 45844 CHEYENNE PL 

FREMONT, CA 94539 

HAN HUYNH 
07/01/2010 1049 E. SANTA CLARA STREET 

SAN JOSE, CA 95116 

·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 

hlJlND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
hlI0TH 
DPTY 
DSCC 

hlJlND 
DCOM 
DOTH 
DPTY 
DSCC 

hlJlND 
DCOM 
DOTH 
DPTY 
DSCC 

hlJlND 
DCOM 
DOTH 
DPTY 
DSCC 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

CUSTOMER SERVICE 
NORDSTROM 

REALTOR 
REAL WEST 
PROPERTIES 

OWNER 
D H AUTO REPAIR 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7_-0_1_-2_0_1_0 __ 

11-2-2010 through ______ _ Page _1_1_ of d, J-. 
I.D.NUMBER 

902379 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

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

$100 $100 $100 

$350 $350 $350 

$100 $100 $100 

$100 $100 $100 

$300 $300 $300 

950.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

HELEN PASTOR-MORENO 
7-29-2010 43 CHATHAM CT 

SAN JOSE, CA 95139 

SATEESH CHILUKURI 
07/29/2010 5060 BINKDALE WAY 

SAN JOSE, CA 95138 

LUONG HUNG 
07/29/2010 6005 PALM SPRINGS CIR 

SAN JOSE, CA 95123 

ABDULLAH-M Z. KAZI 
07/29/2010 5552 DUNSBURRY CT 

SAN JOSE, CA 95123 

COUNCIL MEMBER ROBERT WIECHOWSKI 
07/17/2010 4455 MARGERY DRIVE 

FREMONT, CA 94538 

·Contributor Codes 

INO-Individual 
COM - Recipient Committee 

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

IlIINO 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IZIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IZIINO 
DCOM 
DOTH 
DPTY 
DSCC 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

HOMEMAKER 

ENGINEER 
INTUIT 

ENGINEER 
INTEL 

ENGINEER 
ION EXCHANGE 

ATTORNEY 
LAW OFFICE OF ROBT 
A WIECHOWSKI 

SUBTOTAL $ 

SCHEDULE A (CO NT) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7 -_0_1_-2_0_1_0 __ 

through __ 1_1_-2_-_20_1_0 __ Page rz.. of .z. 6 
I,D. NUMBER 

902379 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

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

$200 $200 $200 

$100 $100 $100 

$200 $200 $200 

$350 $350 $350 

$250 $250 $250 

1100.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

JACL YN DUONG 
8-19-2010 7638 FALKIRK DR 

SAN JOSE, CA 95135 

MAl PHAM 
9-01-2010 POBOX 591 

ALVISO, CA 95002 

NHU-HANH TONNU 
8-22-2010 863 CURTNER AVE 

SAN JOSE, CA 95125 

MERI BABEN HAMMON 
9-3-2010 1294 HANCHETT AVE 

SAN JOSE, CA 95126 

8-24-2010 
JOHN F CALLISON 
703 CORINTHIA DR 
MILPITAS, CA 95035 

'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

Q'jIND 
DCOM 
DOTH 
DPTY 
DSCC 

SUPERIOR COURT 
JUDGE SANTA CLARA 
COUNTY 

ACCOUNTANT 
IRCC 

ACCOUNTANT 
IRCC 

DISTRICT DIRECTOR 
US HOUSE OF REP 

RETIRED 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7_-0_1_-2_0_1_0 __ 

09-30-2010 through ______ _ Page 13 Of) :J-. 

AMOUNT 
RECEIVED THIS 

PERIOD 

$100 

$350 

$100 

$200 

$200 

950.00 

I.D.NUMBER 

902379 

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

$100 

$350 

$100 

$200 

$200 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$100 

$350 

$100 

$200 

$200 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

RAYMUNDO MORENO 
09-18-2010 43 CHATHAM CT 

SAN JOSE, CA 95035 

FRANK T ABLADILLO 
09-19-2010 2284 N. PARK VICTORIA 

MILPITAS, CA 95035 

HARRY ADAMS 
09-19-2010 143 S CLAREMONT AVE 

SAN JOSE, CA 95127 

MARK TIERNAN 
09-19-2010 302 SILVERA ST 

MILPITAS, CA 95035 

MARVIN DAVIS 
09-15-2010 2488 CHEYENNE DR 

GRAMBRILL, MD 21054 

·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

IllIND o COM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

RETIRED 

ENGINEER 
POLYCOM 

CALIF STATE 
ASSEMBLY 
LEGISTRATIVE STAFF 

SELF EMPLOYED 

SELF EMPLOYED 

SUBTOTAL $ 

SCHEDULE A (CO NT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7'_0_1_'2_0_1_0 __ 

th h 09/30/2010 roug ______ _ 14 ') '1 
Page of~ 

I.D.NUMBER 

902379 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

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

$150 $150 $150 

$125 $125 $125 

$100 $100 $100 

$300 $300 $300 

$150 $150 $150 

825.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

HELEN MORENO 
09/20/2010 43 CHATHAM CT 

SAN JOSE, CA 95139 

08-05-2010 
INT'L ASSN OF HEAT & FROST LOC #16 
1320 HARBOR BAY PARKWAY #220 
ALAMEDA, CA 94502 

IBEW #322 EDUCATION FUND 
09-21-2010 2125 CANOAS GARDEN AVE, STE 100 

SAN JOSE, CA 95125 

PETERZAK 
09-21-2010 208 LONETREE 

IRVINE, CA 92603 

ERIC DONNELLY 
09-20-2010 3236 E OAK KNOLL DR 

W COVINA, CA 91791 

·Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

IlIIND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
III COM 
DOTH 
OPTY 
oscc 
OIND 
III COM 
DOTH 
OPTY 
OSCC 

IlIINO 
o COM 
DOTH 
OPTY 
oscc 
IlIINO 
OCOM 
DOTH 
OPTY 
oscc 

HOMEMAKER 

VICE PRESIDENT 
LYON COMMUNITIES 

VICE PRESIDENT 
LYON COMMUNITIES 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 07_1_0_1/_20_1_0 __ 
CALIFORNIA 460 

FORM 

th h 09/3012010 roug ______ _ Page 15 

1.0. NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

$150 

$100 

$350 

$350 

$350 

1300.00 

902379 

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

$350 

$100 

$350 

$350 

$350 

Of;;" 1-.. 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$350 

$100 

$350 

$350 

$350 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

PHILIP GIAMBRONE 
09-09-2010 1298 SAN JUAN AVE 

SAN JOSE, CA 95110 

VICTOR SAN VICENTE 
09-09-2010 2002 STRATFORD DR 

MILPITAS, CA 95035 

'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

IlIIND 
DCOM 
DOTH 
DPTY 
OSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
OSCC 

OIND 
DCOM 
DOTH 
DPTY 
OSCC 

OIND 
DCOM 
DOTH 
DPTY 
DSCC 

RETIRED 

SELF EMPLOYED 

SUBTOTAL $ 

SCHEDULE A (CaNT.) 

Statement covers period 

07-01-2010 from ________ _ 
CALIFORNIA 460 

FORM 

09-30-2010 through _______ _ Page _1_6 _ of ), l... 

AMOUNT 
RECEIVED THIS 

PERIOD 

$200 

$50 

250.00 

I.D.NUMBER 

902379 

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

$200 

$100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$200 

$100 

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



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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 0_7_/0_1_/2_0_1_0 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

FULL NAME. STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) 

PETER MCHUGH 
654 LOS PINOS 
MILPITAS, CA 95035 

thZ\ IND 0 COM OOTH 0 PTY 0 SCC 

to IND 0 COM OOTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

Schedule B Summary 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED. ENTER 
NAME OF BUSINESS) 

RETIRED 

through 
09/3012010 

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

BALANCE R IV T BALANCE AT 
BEGINNING THIS ECE ED HIS OR FORGIVEN CLOSE OF THIS 

PERIOD THIS PERIOD • 

o PAID 

-0-

o FORGIVEN 

e) 

INTEREST 
PAID THIS 
PERIOD 

_0_% 
RATE 

$ 5,000.00 s 5,000.00 s ___ -0_- "-I.\~/O $ -0-

, 
SUBTOTALS $ 5,000.00 $ 

DATE DUE 

o PAID 

-_% 

o FORGIVEN 
RATE 

DATE DUE 

o PAID 

-_% 

o FORGIVEN 
RATE 

DATE DUE 

-0- $ 10,000.00 $ -0-1 
(Enter (e) on 

Schedule E. Line 3) 

Page 17 

I.D. NUMBER 

902379 

ORIGINAL 
AMOUNT OF 

LOAN 

Of~ 

g) 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

5,000 10,000 

PER ELECTION" 

II - o"} -09 $ 
DATE INCURRED 

CALENDAR YEAR 

PER ELECTION'" 

DATE INCURRED 

CALENDAR YEAR 

PER ELEcnON'" 

DATE INCURRED 

1. Loans received this period .................................................................................................................... $ 5,000.00 

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

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

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

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

-0-

5,000.00 
(May be a negative number) 

tContributor Codes 

IND -Individual 
~M - 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 
ScheduleE 
Payments Made 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ 0_7_/0_1_/2_0_1_0 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 0_9/_3_0/_2_0_10 __ Page _1_8_ of ~ ~ 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

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

1.0. NUMBER 

902379 

0v'F' campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
C1B contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations PEr petition circulating TEL t.v. or cable airtime and production costs 
RL candidate filing/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
N) independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VaT voter registration 
LIT campaign literature and mailings PRT print ads IIVEB information technology costs (internel, e-mail) 

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

MARK TIERNAN CAMPAIGN MANAGEMENT 
302 SILVERA ST CNS $2,031.00 
MILPITAS, CA 95035 

ROBINSON COMMUNICATIONS CAMPAIGN CONSULTANT 
152 N. THIRD STREET CNS $4,845.00 
SAN JOSE, CA 95112 

ROBINSON COMMUNICATIONS POLLING 
152 N. THIRD STREET POL $4,000.00 

SAN JOSE, CA 95112 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $10,876 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ___ 1_8_,8_24_._13_ 

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

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ___ 1_8_,9_9_0_.8_6 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 0_7_1o_1_/2_0_1_0 __ 

through __ 0_9/_3_0/_2_0_1 0 __ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE Page ~ of 2.;;L 
NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

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

1.0. NUMBER 

902379 

0vP campaign paraphernalia/mise. 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 
RL candidate filing/ballot fees PH) phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
I'D independent expenditure supporting/opposing others (explain)· POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads \I\1E8 information technology costs (internet, e-mail) 

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

C. J. RICH 
1237 CASTLEMONT AVE PRO 
SAN JOSE, CA 95128 

PRISMATIC SIGNS 
467 MONTAGUE EXPRESSWAY PRT 
MILPITAS, CA 95035 

RENE RODRIGUEZ 
1237 CASTLEMONT AVE FND 
SAN JOSE, CA 95128 

THE MILPITAS POST 
59 MARYLINN DRIVE PRT 
MILPITAS, CA 95035 

ZAHIR'S RESTAURANT 
174 W. CALAVERAS BLVD FND 
MILPITAS, CA 95035 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

DATA BASE MANAGEMENT 
$1,237.91 

SIGNAGE 
$157.32 

FUNDRAISING EVENT 
$125.00 

ADVERTISING 
$2,095.00 

FUND RAISING EVENTS 
$398.94 

SUBTOTAL $ $4,014.17 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 0_7_1o_1_/2_0_1_0 __ 

through __ 0_9_/3_01_2_0_1 0 __ 

CALIFORNIA 460 
FORM 

I 

SEE INSTRUCTIONS ON REVERSE page~ofM 
NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

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

I.D.NUMBER 

902379 

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

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

ROADRUNNER GLASS 
630 S MAIN STREET OFC 
MILPITAS, CA 95035 

MILPITAS CHAMBER OF COMMERCE 
828 N HILLVIEW DRIVE CVC 
MILPITAS, CA 95035 

CITY OF MILPITAS 
455 E CALAVERAS BLVD FL 
MILPITAS, CA 95035 

PACIFIC PRINTING 
2260 MONTEREY RD LIT 
SAN JOSE, CA 95112 

AT&T 
POBOX 515188 OFC 
LOS ANGELES, CA 90051 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

OFFICE RENT 

CANDIDATES FORUM 

FILING FEE 

CAMPAIGN LITERATURE 

PHONE SERVICE 

$150.00 

$150.00 

$1,917.00 

$217.88 

$219.08 

SUBTOTAL $ $2,653,96 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 0_7_10_1_/2_0_1_0 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
th h 09/30/2010 roug ______ _ page~Of~ 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

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

1.0. NUMBER 

902379 

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

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

MILAGRO MARKETING 
1141 RINGWOOD CT PRO 
SAN JOSE, CA 95131 

FIREFIGHTERS - 'FILL THE BOOT' 
POBOX 360418 CVC 
MILPITAS, CA 95036 

BOOKS FOR THE BARRIOS 
2350 WHITMAN RD #0 CVC 
CONCORD, CA 94518 

MILPITAS KIWANIS - KOHL'S CARES FOR KIDS 
POBOX 362194 CVC 
MILPITAS, CA 95036 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

WEBSITE MAINTENANCE & GRAPHIC DESIGN 

DONATION 

DONATION 

DONATION 

$730.00 

$150.00 

$200.00 

$200.00 

SUBTOTAL $ $1,280.00 

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



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule I Summary 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from __ 0_7_-0_1_-_20_1_0 __ 

through __ 0_9_-3_0_-_20_1_0 __ 

DESCRIPTION OF RECEIPT 

SUBTOTAL $ 

1. Itemized increases to cash this period ........................................................................................................................ $ ______ _ 
(150.00) 2. Unitemized increases to cash of under $100 this period ............................................................................................. $ ___ -=--_-:.. 

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

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the (150.00) 
Summary Page, Line 14.) ........................................................................................................................... TOTAL $ ___ ...!....-_-.:... 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page~ of~ 
I.D.NUMBER 

902379 

AMOUNT OF 
INCREASE TO CASH 

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



COVER PAGE , ~~:~cipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from ___ 0_9/_3_01_2_0_1o __ 

SEE INSTRUCTIONS ON REVERSE through __ 1_0_/2_1_/2_0_1_0 __ 

1. Type of Recipient Committee: All Committees - Complete Parbl1, 2, 3, and 4. 

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

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

.~ 3. Committee Information 

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

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

I.D. NUMBER 

902379 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

MCHUGH FOR MAYOR - 2010 

STREET ADDRESS (NO P.O. BOX) 

302 SILVERA STREET 
CITY 

MILPITAS 
STATE 

CA 
ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

408-582-3782 

AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m 
under penalty of perjury under the laws of the State of California that the foregoing is true and co 

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

11/02/2010 

OCT 22 2010 

Rt:t;\i:YVC 

Page 1 of {I 
For Official Use Only 

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

(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 
NAME OF TREASURER 

MARK TIERNAN 
MAILING ADDRESS 

302 SILVERA STREET 
CITY 

MILPITAS 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

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

Slatement - Attach Form 495 

STATE ZIP CODE AREA CODE/PHONE 

408-582-3782 CA 95035 

STATE ZIP CODE AREA CODE/PHONE 

!O-J: /-/0 
Executed on L. - Date By --....... "-~....:;.---"--..",.,~~~==~~",.",,==----------

Executed on __ -+I..I.t2,,--,.;,--=.Str.2-:::;;..J./_-_I,,--=D:;.-_ 
• Date 

Executed on ------:::O:::ate::-------

Executed on ------:::O:::ate::-------

~---------~~~~~~~~~~~~~~~~~-------Signature of Controlling OffIceholder, Candidate, State Measure Proponent 

By _____ ~~~~~~~~~~~~..",.,~~~~=~-------Signature of Controlling Officeholder, Candidate, Stete Measure Proponent 
FPPC Form 460 (January/OS) 

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



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print In Ink. COVER PAGE - PART 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

MAYOR OF MILPITAS 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

654 LOS PINOS AVE MILPITAS CA 95035 

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

COMMITTEE NAME I.D. NUMBER 

MCHUGH FOR CITY COUNCIL 1304793 

NAME OF TREASURER 

MARK TIERNAN 
COMMITTEE ADDRESS 

654 LOS PINOS AVE 
CITY 

MILPITAS 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

CONTROLLED COMMITTEE? 

IilI YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE 

CA 

ZIP CODE AREA CODE/PHONE 

95035 408-263-8504 

1.0. NUMBER 

CONTROLLED COMMITTEE? 

DYES ONO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT o OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

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

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

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

Attach continuation sheets If necessary 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772) 

State of California 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

Contributions Received 

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

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

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

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

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

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

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

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

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

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

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

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summ8ryPage, Line 16 

13. Cash Receipts ................................................... ColumnA,Llne3above 

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

15. Cash Payments .................................................. ColumnA,Llne8ebove 

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

If this Is e terminal/on statement, Line 16 must be zero. 

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

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

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

Type or print In ink. SUMMARY PAGE 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 9,30-/0 
CALIFORNIA 460 

FORM 

$ 

ColumnA 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

ttfCZq 
o 

$ Lf~7q 
o 

$ ro7/.1'
I.g"?q~uo 

$~ 
$ 

$ 0 
$ IO.odJ 

I 

through -LI ...... oo......-...!:..)_,_"'/'--O::..--_ Page .;".JL-_ of f I 

ColumnS 
CALENDAR YEAR 

TOTAL TOOATE 

!.IO~ 1rq $ 

lei avO 
$ ~o;qfq 

(J 

$ )0, tz~:r , 

b~2()1.)J-$ 

(j 

,'g;CJo/. f2 $ 

0 

$ btrW1r 
To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts In 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (If 
any). 

I.D.NUMBER 

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

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

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made" 
(II SubJect to Voluntary Expenditure Limit) 

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

~~-- $ 

~~-- $ 

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

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



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

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

DILBAG DHALIWAL 
10/03/2010 628 SINGLEY DR 

MILPITAS, CA 95035 

ANIMAL MEDICAL CLINIC 
10/03/2010 1405 N MILPITAS BLVD 

MILPITAS, CA 95035 

DEMOS PUNSALAN 
10/14/2010 3220 RED CEDAR TERRACE 

FREMONT, CA 94536 

SANTA CLARA & SAN BENITO COUNTIES 
10/05/2010 BLDG & CONSTRUCTION TRADES COUNCIL 

2102 ALMADEN RD, SAN JOSE, CA 95125 

EDWARD J ROBSON 
09/24/2010 9532 E RIGGS RD 

SUN LAKES, AZ 85248 

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

IlIIND 
OCOM 
DOTH 
OPTY 
oscc 
OIND 
OCOM 
1ll0TH 
OPTY 
oscc 
IllIND 
OCOM 
DOTH 
OPTY 
oscc 
OIND 
IilICOM 
DOTH 
OPTY 
oscc 
IllIND 
OCOM 
DOTH 
OPTY 
OSCC 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

PARTNER 
OS FARMS 

RETIRED 

CHAIRMAN 
ROBSON 
COMMUNITIES 

SUBTOTAL $ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 09_1_30_/2_0_1_0 __ 

through __ 1_0_/2_1_/2_0_1_0 __ Page __ 4_ of (1 

AMOUNT 
RECEIVED THIS 

PERIOD 

$125 

$250 

$100 

$350 

$350 

1175.00 

1.0. NUMBER 

902379 

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

$125 

$250 

$100 

$350 

$350 

·Contributor Codes 

IND -Individual 

$125 

$250 

$100 

$350 

$350 

(Include all Schedule A subtotals.) ........................................................................................................ $ _____ _ COM - Recipient Committee 
(other than PTY or SCC) 

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

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

3. Total monetary contributions received this period. 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/OS) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print In Ink. 
Amounts may be rounded 

to whole dollans. 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER RECEIVED (IF COMMITIEE, ALSO ENTER 1.0. NUMBER) CODE * 

MARK E ROBSON 
10/01/2010 15015 KARL AVE 

MONTE SERENO, CA 95030 

ROBERT HIDEY ARCHITECTS, INC 
09/16/2010 7585 IRVINE CENTER DR, #200 

IRVINE, CA 92615 

NARINDER BADWAL 
10/02/2010 1529 LAURELWOOD CROSSING TER 

SAN JOSE, CA 95138 

ROBERT BLANK 
10/05/2010 979 ORCHID WAY 

SAN JOSE, CA 95117 

ANITA CHAN 
10/06/2010 879 CALAVERAS RIDGE DR 

MILPITAS, CA 95035 

*Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

[lUND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
IilIOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

ARCHITECT 
ROBSON HOMES 

PRESIDENT 
GEN BADWAL 
INVESTMENT INC 

REAL ESTATE BROKER 
HILLVIEW REAL 
ESTATE 

RETIRED 

SUBTOTAL $ 

SCHEDULE A (CONT.) 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 0_9/_3_0_/2_0_10 __ _ 

through __ 1_01_2_1_/2_0_1_0 __ Page __ 5_ of n 
I.D.NUMBER 

902379 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

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

$350 $350 $350 

$100 $100 $100 

$200 $200 $200 

$100 $100 $100 

$250 $250 $250 

1000.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

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

BAY AREA MUNICIPAL ELECTION COMM 
10106/2010 31 NORTH 2ND STREET $300 

SAN JOSE, CA 95113 

TAKS CHANG 
10/12/2010 4020 MOORPARK #214 

SAN JOSE, CA 95117 

JAE IK LEE 
10/12/2010 715 SARATOGA AVE 

SAN JOSE, CA 95129 

NILKANTH PATEL 
10/13/2010 1195 BURNHAM DR 

SAN JOSE, CA 95132 

AKU PATEL 
10103/2010 1062 HEATHERSTONE WAY 

SUNNYVALE, CA 94087 

·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 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE * (IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

DIND 
III COM 
DOTH 
DPTY 
DSCC 

Iil]IND 
ATTORNEY DCOM 
TSC LAW FIRM DOTH 

DPTY 
DSCC 

IllIND 
INSURANCE AGENT DCOM 
FARMERS DOTH 

DPTY 
DSCC 

IlIIND 
RETIRED DCOM 

DOTH 
DPTY 
DSCC 

IlIIND 
BUSINESS ANALYST DCOM 
YAHOO DOTH 

DPTY 
DSCC 

SUBTOTAL $ 

SCHEDULE A (CONT.) 
Statement covers period 

from ___ 0_9_/3_0_/2_0_1_0 __ 
CALIFORNIA 460 

FORM 

through __ 1_01_2_1_/2_0_1_0 __ Page _6_ of t' 
I.D.NUMBER 

902379 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

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

$100 $100 $100 

$100 $100 $100 

$100 $100 $100 

$250 $250 $250 

$250 $250 $250 

800.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.EMPLOYED, ENTER NAME 
OF BUSINESS) 

AVKASH PATEL 
10101/2010 1195 BURNHAM DR 

SUNNYVALE, CA 94087 

RAM SINGH 
10103/2010 1245 OL YMPIC DR 

MILPITAS, CA 95035 

PARAMJIT SANDHU 
10103/2010 482 TRAMWAY DR 

MILPITAS, CA 95035 

AMARJIT SINGH VIRK 
09/29/2010 1264 TORRES AVE 

MILPITAS, CA 95035 

ASHOKKAMRA 
10/03/2010 3612 MADRID DR 

SAN JOSE, CA 95132 

'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

IlIIND 
o COM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

SOFTWARE ENGINEER 
AVAYA 

RETIRED 

SELF EMPLOYED 
GAS STATION OWNER 

CASHIER 
NEW INDIA BAZAR 

RETIRED 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_9_/3_0_/2_0_1_0 __ 
CALIFORNIA 460 

FORM 

through __ 1_0_/2_1_/2_0_1_0 __ Page __ 7_ of t , 

AMOUNT 
RECEIVED THIS 

PERIOD 

$250 

$150 

$100 

$100 

$100 

700.00 

1.0. NUMBER 

902379 

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

$250 

$150 

$100 

$100 

$100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$250 

$150 

$100 

$100 

$100 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR - 2010 

lYpe or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

FAUJA BAR lANA 
10103/2010 854 DEANZA CT 

MILPITAS, CA 95035 

hlIlND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

RETIRED 

SCHEDULE A (CONT.) 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 0_9_/3_0_/2_0_1_0 __ 

through __ 1_0_/2_1_/2_0_1_0 __ Page 8 Of~ 

AMOUNT 
RECEIVED THIS 

PERIOD 

$125 

I.D.NUMBER 

902379 

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

$125 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$125 

SUBTOTAL $ /;l s:: 
·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 B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

f\1 G /IU (II rot 
FULL NAME, STREET ADDRESS AND ZIP CODE 

OF LENDER 

/v111 YOJL -

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

j.Olo 
IF AN INDIVIDUAL, ENTER 

a (b) 
OUTSTANDING AMOUNT 

OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS 

(c) 

AMOUNT PAID 
OR FORGIVEN 

Statement covers period 

from ________ _ 

through 

(d) (0) 
OUTSTANDING INTEREST 

BALANCE AT PAID THIS 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

Page q oflL 

1.0. NUMBER 

(I) (g) 

ORIGINAL CUMULATIVE 
AMOUNT OF CONTRIBUTIONS 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS CLOSE OF THIS 
NAME OF BUSINESS) PERI 0 PERIOD THIS PERIOD' PE I 0 PERIOD LOAN TO DATE 

G 7t:.~ Me IIG{ 61t 
&5'4 LOS fJ/~aS 

MI LfJ /T!1~ c A ~ 
t IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

Schedule B Summary 

Rtt)/'~f) 

/0000 
$ Z -0-

SUBTOTALS $ 0 

o PAID 

-() -
o FORGIVEN 

$ - a-
o PAID 

o FORGIVEN 

o PAID 

o FORGIVEN 

$ 0 

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

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

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

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

$l~ooo 
I 

I/-L(", 0 
DATE DUE 

DATE DUE 

DATE DUE 

$/0000 

o 
o 
o 

(May be a negative number) 

CALENDAR YEAR 

0 $5; ,JOO $/()J JOt) -_% 
RATE 

, I 
PER ELECTION** 

0 fl- (l-09 
DATE INCURRED 

CALENDAR YEAR 

-_% 
RATE 

PER ELECTION ** 

DATE INCURRED 

CALENDAR YEAR 

-_% 
RATE 

PER ELECTION ** 

DATE INCURRED 

$ d I I 
(Enter (e) on 

Schedule E, Une 3) 

tContributor Codes 

IND -Individual 
COM - Recipient Committee 

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

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



Schedule E 
Payments Made 

Type or print In Ink. 
SCHEDULEE 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from _______ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE through page~ oflL 

NAME OF FILER 1.0. NUMBER 

Me II [(&H FOI- /0 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
Ovf' campaign paraphemalia/mlsc. 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 
eve civic donations PET petition circulating 1EL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundralslng 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

MIl~K T/~d<flfpJ JilL (-It fv\ f III G/v1 H J1flJi1Cl1f.llTtl t / (jaQ > () 

;3°,- ~/L,Vt:.t<. st, " 
MI Lf' J 7/Jf. I r1 -

o 

/20/S)fJ'J()f'J co MA-l ({rvlcA-r )OtJ S- ~(-r Cflfo1fA /6N (jiEIA-rUJ!t ~ 117.;; / f'- /'J. 111/~o J'r\ o 
sA-rJ .ro.FF, (If ~ '1J//f. 

( yrJ TIt/it /"1(/-1 Sf{L (M{Ji1/6N IJ Ifn1 $/1{ l: jrs o {'-;Ah ~/!i-IL~'A~tV~t,1}[ M jfrJ" ttftl6/V( a 

It Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ I 17 j . CJO 

Schedule E Summary /1 6' J-
1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ) )' 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ <2 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ tJ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ It) rei-
FPPC Form 460 (January/OS) 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

L tfi{ Cli 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ________ _ 

through _______ _ 

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

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

page~ ofiL 

I.D.NUMBER 

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

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

t lIt; fvJ I L f} I tJ1:{' POSt fl-T fJ 0 UlIlr/(/Nb J 9d .. 00 r q Iv! !1 f1- Y liN tJ tJ "', 
l'vf I Lf I i11~ tlf . 'Ito])' 

f..O/)ltJ~cJ rJ (rJMf/,f(Jrv /0-1 flu;J POL {JOLLI f\J (;, I. ({5'E' If'l-( (( /OOo>u' 
If}", N r#I/lIJ ~/,> 
SIJ7J Jofl.'; (11 ) 9)/t? 

o 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $/) J 90. \30 

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



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print In ink. Date Stamp 
CALIFORNIA 460 

2001/02 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from ___ 10_1_22_1_20_1_0 __ 

SEE INSTRUCTIONS ON REVERSE through __ 1_2_/3_1_/2_0_1_0 __ 

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

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

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

3. Committee Information 

o Primarily Formed 
o Controlled 
o Sponsored 
(Also Complete Part 6) 

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

I.D. NUMBER 

902379 
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) 

MCHUGH FOR MAYOR 2010 

STREET ADDRESS (NO P,O. BOX) 

302 SILVERA STREET 
CITY 

MILPITAS 
STATE ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

408-582-3782 

AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the b 
certify under penalty of perjury under the laws of the State of California that the foregoin 

Executed on _....:/;..,· -.......;3_1_--.../~/ _____ _ 
Date 

Executed on _:....1 _-_3~(_--:::-.' ...;.,1 ____ _ 

Dete 

FORM 

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

J4N 3 1 2011 
1 of I g 

2. 

11/02/2010 

Type of Statement: 

D Preelection Statement 

[KJ Semi-annual Statement 

D Termination Statement 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

MARK TIERNAN 
MAILING ADDRESS 

302 SILVERA STREET 
CITY 

MILPITAS 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

D 
D 
D 

STATE 

CA 

STATE 

~age 

t) For Official Use Only 

Quarterly Statement 

Special Odd-Year Report 

Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE 

95035 

ZIP CODE 

AREA CODE/PHONE 

408-582-3782 

AREA CODE/PHONE 

e iDfllFR'llItioti contained herein and in the attached schedules is true and complete. 

Executed on ------;;De:::":te:-------- By------~~~~~~~~~~~=rr~~~~------Signature afControlling Officeholder, Candidate, State Measure Proponent 

Executed on ------;:D""at~e------ By _____ --;:~~~~~~~~~~~~~~~~~------
Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01) 

FPPC Toll-Free Helpline: 866/ASK-FPPC 
State of California 



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

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

MAYOR OF MILPITAS 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE 

654 LOS PINOS AVE MILPITAS CA 95035 

ZIP 

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

COMMITIEENAME 1.0. NUMBER 

MCHUGH FOR CITY COUNCIL 1304793 

NAME OF TREASURER 

MARK TIERNAN 
COMMITTEE ADDRESS 

654 LOS PINOS AVE 
CITY 

MILPITAS 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

CONTROLLED COMMITTEE? 

liZ! YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE 

CA 

ZIP CODE 

95035 

AREA CODE/PHONE 

408~263-8504 

1.0. NUMBER 

CONTROLLED COMMITTEE? 

DYES ONO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT o OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

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

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

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

Attach continuation sheets if necessary 

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

State of California 



Type or print In ink. Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

r __ ~~::~::~~~ __ lIl1l!~~SUMMARYPAGE 
Statement covers period 

INSTRUCTIONS ON REVERSE 

NAME OF FILER 

MCHUGH FOR MAYOR 2010 

ColumnA 
TOTAL THIS PERIOD Contributions Received 

(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions ........................................... Schedule A, Une 3 $ 10,449.00 

2. Loans Received ...................... ..................... ........... Schedule S, Line 3 6,000.00 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Unes 1 + 2 $ 16,449.00 

4. Nonmonetary Contributions .................................... Schedule C, Line 3 -0-

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 16,449.00 

Expenditures Made 
6. Payments Made .......................... ............................. Schedule E, Line 4 $ 16505.45 

7. Loans Made...... ................. ...................... ................ Schedule H, Line 3 -0-

B. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 16,505.45 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 -0-

10. Nonmonetary Adjustment .......................................... Schedule C, Une 3 -0-

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 $ 16,505.45 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Une 16 $ 108.12 

13. Cash Receipts .. ................ ....... ........ .................. Column A, Une 3 above 16,449.00 

14. Miscellaneous Increases to Cash ........................... Schedule I, Une 4 -0-

15. Cash Payments .................................................. Column A, Line 8 above 16,505.45 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Une 15 $ 51.67 

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

17. LOAN GUARANTEES RECEIVED ........................... Schedule S, Part 2 $ -0-

Cash Equivalents and Outstanding Debts 
1 B. Cash Equivalents ......... ............................... See instructions on reverse $ -0-

19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column S above $ 11,500.00 

from _____ 1_0_'2_2_'_20_1_0 __ _ 

through ___ 1_21_3_1_'2_0_1_0 __ _ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

$ 

$ 

$ 

$ 

$ 

$ 

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

1.0. NUMBER 

902379 

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

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

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

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

Expenditure Limit Summary for State 
Candidates 

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

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

--1--1 __ $ 

----1--1 __ $ 

--1--1 __ $ 

--1--1 __ $ 

--1--1 __ $ 

--1----1 __ $ 

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

FPPC Form 460 (June/01) 
FPPC TolI·Free Helpline: 866/ASK·FPPC 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FlLER 

MCHUGH FOR MAYOR 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

10-25-2010 ANIL GODHWANI 
3194 WINDING VISTA COMMON 
FREMONT, CA 94539 

10-24-2010 NIRANJAN GUPTA 
683 CARDIFF PLACE 
MILPITAS, CA 95035 

10-23-2010 HARJOT KHALSA 
465 PRADA DRIVE 
MILPITAS, CA 95035 

10-24-2010 CAROLYN TIERNAN 
302 SILVERA STREET 
MILPITAS, CA 95035 

10-24-2010 AMRITAINC 
1243 E CALAVERAS BLVD 
MILPITAS, CA 95035 

Schedule A Summary 

K]IND 
DCOM 
DOTH 
DPTY 
oscc 
K1IND 
DCOM 
DOTH 
DPTY 
DSCC 

K1IND 
DCOM 
DOTH 
DPTY 
DSCC 

K1IND 
OCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
KlOTH 
OPTY 
oscc 

VP MARKETING 
ATWEB 

SELF EMPLOYED 
ENGINEER 
CONSULTANT 

SELF EMPLOYED 
INSURANCE BROKER 

COHERENT, INC 
ACCOUNTING MGR 

SUBTOTAL $ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 10_'_22_'_20_1_0 __ 

through __ 1_2'_3_1_'2_0_1_0 __ Page __ 4_ of JL 

AMOUNT 
RECEIVED THIS 

PERIOD 

$350 

$125 

$100 

$200 

$250 

!.D. NUMBER 

902379 

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

$350 

$125 

$100 

$200 

$250 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$350 

$125 

$100 

$200 

$250 

1,025 I,·" 

·Contributor Codes 

IND -Individual 1, Amount received this period - contributions of $1 00 or more. 
(Include all Schedule A subtotals.) , ........................ , ...... , ......... , ......... , .............. , ................ , .... , ....... , ...... $ ___ 9..:..,7_7_7_.0_0_ COM - Recipient Committee 

(other than PTY or SCC) 
OTH-Other 2. Amount received this period - unitemized contributions of less than $100 ............................................. $ ____ 6_7_2_.0_0_ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .............. , ........ TOTAL $ ___ 1_0_.4_4_9_.0_0_ 

PTY - Political Party 
SCC - Small Contributor Committee 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR 2010 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

BEST-CAL MORTGAGE, INC 
10-11-2010 415 S MURPHY AVE 

SUNNYVALE, CA 94086 

RUGGERI-JENSEN-AZAR & ASSOCIATES 
10-6-2010 8055 CAMINO ARROYO 

GILROY, CA 95020 

10-7-2010 
COASTAL CONSTRUCTION & LUMBER CO 
525 SUNOLST 
SAN JOSE, CA 95125 

TARA COATINGS, INC 
10-12-2010 2315 PACIFIC AVE 

STOCKTON, CA 95204 

GREEN VALLEY CORPORATION 
10-15-2010 777 N FIRST STREET, 5TH FLOOR 

SAN JOSE, CA 95112 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

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

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE * (IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

DIND 
DCOM 
1lI0TH 
DPTY 
DSCC 

DIND 
o COM 
IillOTH 
DPTY 
DSCC 

DIND 
DCOM 
IillOTH 
DPTY 
DSCC 

OIND 
o COM 
IilIOTH 
DPTY 
DSCC 

DIND 
DCOM 
IilIOTH 
DPTY 
DSCC 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 1_0_-2_1_-2_0_1_0 __ 
CALIFORNIA 460 

FORM 

11-02-2010 through ______ _ Page _5_ of '<l 
I.D.NUMBER 

902379 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

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

$100 $100 $100 

$150 $150 $150 

$100 $100 $100 

$100 $100 $100 

$100 $100 $100 

550 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR 2010 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

MOHINI SANDHU 
10-23-2010 487 BAYVIEW PARK DR 

MILPITAS, CA 95035 

RAMPIARA SAINI 
10-23-2010 2191 BRISTOLWOOD LN 

SAN JOSE, CA 95132 

RAJWANT SHOKER 
10-23-2010 44435 VIEW POINT CIR 

FREMONT, CA 94539 

JOHNADUTRA 
10-25-2010 260 TRAMINER CT 

FREMONT, CA 94539 

10-23-2010 
JASWANT GILLON 
1650 GEIST CT 
SAN JOSE, CA 95132 

·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

IlIIND 
o COM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
o COM 
DOTH 
DPTY 
DSCC 

IlIIND 
o COM 
DOTH 
DPTY 
DSCC 

HARMONIC, INC 
ASSEMBLER 

BOSTON SCIENTIFIC 
ENGINEER 

SELF EMPLOYED 
DENTIST 

DUTRA ENTERPRISES 
BOARD CHAIR 

OWNER/DEVELOPER 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 1_0-_2_1_-2_0_1_0 __ 

through __ 1_1-_0_2_-2_0_1_0 __ page __ 6_of I~ 

AMOUNT 
RECEIVED THIS 

PERIOD 

$51 

$100 

$100 

$350 

$100 

701 

I.D.NUMBER 

902379 

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

$151 

$100 

$100 

$350 

$100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$151 

$100 

$100 

$350 

$100 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR 2010 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

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

ELISA REYES 
10-5-2010 48446 SPOKANE PL 

FREMONT, CA 94539 

VICTOR SAN VICENTE 
10-23-2010 2002 STRATFORD DR 

MILPITAS, CA 95035 

10-23-2010 
SUKHJIT SINGH 
255 BALBOA DR 
MILPITAS, CA 95035 

ANIMAL MEDICAL CLINIC 
10-26-2010 1405 N MILPITAS BLVD 

MILPITAS, CA 95035 

SVS INTEGRATION INC 
10-22-2010 3945 FREEDOM CIR, STE 1140 

SANTA CLARA, CA 95054 

·Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

IllINO 
o COM 
DOTH 
DPTY 
DSCC 

IilJIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
1lI0TH 
DPTY 
DSCC 

OINO 
DCOM 
1ZI0TH 
DPTY 
DSCC 

HOMEMAKER 

CLiENTOR GROUP 
BROKER 

JDS UNIFIED 
PRESIDENT 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 1_0-_2_1_-2_0_1_0 __ 

through __ 1_1-_0_2_-2_0_1_0 __ page __ 7 _ of ISS 

AMOUNT 
RECEIVED THIS 

PERIOD 

$100 

$125 

$125 

$100 

$250 

700 

1.0. NUMBER 

902379 

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

$100 

$225 

$125 

$350 

$250 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$100 

$225 

$125 

$350 

$250 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR 2010 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

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

TEJPAUL GHUMMAN 
10-23-2010 1075 ROSEMONT CT 

LOS AL TOS, CA 94024 

BHOPINDER S SANDHU 
10-23-2010 743 SUSSEX PL 

MILPITAS, CA 95035 

HENRY MANAYAN 
10-29-2010 1557 LARKWOOD CT 

MILPITAS, CA 95035 

NAHID MANAYAN 
10-29-2010 1557 LARKWOOD CT 

MILPITAS, CA 95035 

VILLA PROPERTY MANAGEMENT 
10-27-2010 615 S MAIN STREET 

MILPITAS, CA 95035 

·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

IlIIND 
o COM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
1lI0TH 
DPTY 
DSCC 

ALTA VIEW 
VETERINARIAN 

OWNER 
AMT, INC 

PRESIDENT 
TRANSPACIFIC 
COMPANIES 

IMMUNE MATRIX 
SALES 

SUBTOTAL $ 

SCHEDULE A (CO NT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 1_0_-2_1_-2_0_1_0 __ 

through __ 1_1-_0_2_-2_0_1_0 __ Page __ 8 _ of J « 

AMOUNT 
RECEIVED THIS 

PERIOD 

$100 

$101 

$100 

$150 

$350 

801 

I.D.NUMBER 

902379 

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

$100 

$226 

$350 

$150 

$350 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$100 

$226 

$350 

$150 

$350 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

OF FILER 

MCHUGH FOR MAYOR 2010 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED (IF COMMITIEE. ALSO ENTER 1.0. NUMBER) 

HARSHRAJ GHAI 
10-29-2010 43678 SKYE RD 

FREMONT, CA 94539 

PACIFIC GAS & ELECTRIC CO 
10-6-2010 77 BEALE ST 

SAN FRANCISCO, CA 94101 

UNITE HERE TIP STATE & LOCAL 19 
10-4-2010 2302 ZANKER RD, 2ND FLOOR 

SAN JOSE, CA 95131 

CRACOLICE PROPERTIES LLC 
11-1-2010 45820 VINEHILL TERRACE 

FREMONT, CA 94539 

MARIA SONICO 
10-26-2010 520 TOPHAM CT 

MILPITAS, CA 95035 

·Contributor Codes 

INO-Individual 
COM - Recipient Committee 

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

Type or print in Ink. SCHEDULE A (CONT.) 
Amounts may be rounded Statement covers period 

to whole dollars. 
10-21-2010 from 

through 11-02-2010 

902379 

CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION 

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE 
CODE * (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

OF BUSINESS) 

IlIINO 
GHAIMANAGEMENT DCOM 

DOTH SERVICES/ OWNER $250 $250 $250 

DPTY 
DSCC 

OINO 
DCOM $250 $250 $250 
III OTH 
DPTY 
DSCC 

DINO 
III COM $200 $200 $200 
DOTH 
DPTY 
DSCC 

DINO 
DCOM $350 $350 $350 
IlIOTH 
DPTY 
DSCC 

IlIINO 
HOMEMAKER DCOM $300 $300 $30g, 

DOTH 
DPTY 
DSCC 

SUBTOTAL $ 1350 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR 2010 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMtnEE, ALSO ENTER 1.0, NUMBER) CODE * 

JASJEET SINGH 
10-23-2010 4592 LODOVICO CT 

FREMONT, CA 94555 

HAROREET SINGH 
10-24-2010 2924 FLINT AVE 

SAN JOSE, CA 95148 

BALWINDER K HOTHI 
10-24-2010 2548 GLEN DUNDEE WY 

SAN JOSE, CA 95148 

*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 

!;lIIND 
o COM 
DOTH 
DPTY 
DSCC 

IlUND o COM 
DOTH 
DPTY 
DSCC 

IiZIIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
o COM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

CISCO 
ENGINEER 

AKRAYA 
RECRUITER 

GATEWAY FOOD & 
LIQUOR/OWNER 

SUBTOTAL $ 

SCHEDULE A (CONT.) 
Statement covers period 

from ___ 1_0-_2_1_-2_0_1_0 __ 
CALIFORNIA 460 

FORM 

th h 
11-02-2010 roug _______ _ 

Page 10 

AMOUNT 
RECEIVED THIS 

PERIOD 

$100 

$350 

$350 

800 

I.D.NUMBER 

902379 

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

$100 

$350 

$350 

of.J.L 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$100 

$350 

$350 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHl,JGH FOR MAYOR 2010 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * 

11/18/2010 JENNIFER HSIU-L1N 
39812 MISSION BLVD, STE 230 
FREMONT, CA 94539 

11/18/2010 PHILIPSU 
39812 MISSION BLVD, STE 203 
FREMONT, CA 94539 

12/21/2010 R.YEN -------'--.-':::> 
<'p-O B9X 321 ) 

-CUPERTINO, CA 95015 

10/16/2010 INDERJIT S. MUNDRA 
1367 TRAUGHBER ST 
MILPITAS, CA 95035 

12/21/2010 BARON INTERNATIONAL MGMT, INC 
670 LOS PINOS AVE 
MILPITAS, CA 95035 

·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH-Other 
PTY - Political Party 
SCC - Small Contributor Committee 

IKJIND 
OCOM 
DOTH 
OPTY 
OSCC 

iKJlND 
DCOM 
DOTH 
OPTY 
OSCC 

iKJlND 
OCOM 
DOTH 
DPTY 
DSCC 

IKJIND 
OCOM 
DOTH 
DPTY 
OSCC 

DIND 
DCOM 
iKJOTH 
OPTY 
DSCC 

INFO REQUESTED 

INFO REQUESTED 
',' 

INFO REQUESTED 

RETIRED 

SUBTOTAL $ 

SCHEDULE A (CO NT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 1 0_/2_2_1_20_1_0 __ 

through __ 1_2/_3_1_/2_0_1_0 __ Page JL of I C6 

AMOUNT 
RECEIVED THIS 

PERIOD 

$350 

$350 

$350 

$100 

$350 

1,500 " 

I.D. NUMBER 

902379 

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

$350 

$350 

$350 

$100 

$350 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$350 

$350 

$350 

$100 

$350 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR 2010 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

11/18/2010 EUGENE SU 
39812 MISSION BLVD, #203 
FREMONT, CA 94539 

11/30/2010 ANTHONY MORICI 
SEPARATE PROPERTY TRUST 
1855 PARK AVE 
SAN JOSE, CA 95126 

11/18/2010 MILPITAS SQUARE, LLC 
39812 MISSION BLVD, #203 
FREMONT, CA 94539 

10/29/2010 PRODIGY LAW 
3453 QUARRY PARK DR 
SAN JOSE, CA 95136 

10/29/2010 DENNIS CHIU 
1046 JENA TERR 
SUNNYVALE, CA 94089 

'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH-Other 
PTY - Political Party 
SCC - Small Contributor Committee 

iKJlND 
OCOM 
OOTH 
OPTY 
OSCC 

OIND 
OCOM 
iKJOTH 
OPTY 
OSCC 

OIND 
OCOM 
!KlOTH 
OPTY 
OSCC 

OIND 
OCOM 
IKIOTH 
OPTY 
OSCC 

IKIIND 
OCOM 
OOTH 
OPTY 
OSCC 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

INFO REQUESTED / 
l' 

*ORIGINAL DONATION 
REC'O $500. WE 
REFUNDED $150 

*ORGINAL DONATION 
REC;D $500. WE 
REFUNDED $150 
ATTORNEY 

SUBTOTAL $ 

SCHEDULE A (CO NT.) 

Statement covers period 
CALIFORNIA 460 

from ___ 1_0_/2_2_1_20_1_0 __ , FORM 

through __ 1_2/_3_1_12_0_1_0 __ Page 1~ of I)S 

AMOUNT 
RECEIVED THIS 

PERIOD 

$350 

$350 

$350 

$350* 

$350* 

$1,750 I 

I.D.NUMBER 

902379 

CUMULATIVE TO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

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

$350 $350 

$350 $350 

$350 $350 

$350 $350 

$350 $350 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR 2010 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

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

9/27/2010 CATHERINE TOMPKISON 
2059 CAMDEN AVE #300 
SAN JOSE, CA 95124 

10/28/2010 KANU GANDHI 
46211 RESEARCH AVE 
FREMONT, CA 94539 

10/15/2010 BARTON HECHTMAN 
1941 CHANNING AVE 
PALO ALTO, CA 94303 

10/15/2010 HUSAM HAM MAD 
5645 GOLDFIELD DR 
SAN JOSE, CA 95123 

10/14/2010 ATHAR SIDDIQEE 
1049 PAYETIE AVE 
SUNNYVALE, CA 94087 

'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SeC) 
OTH-Other 
PTY - Political Party 
sec - Small Contributor Committee 

IKJIND 
DCOM 
DOTH 
DPTY 
OSCC 

IKJIND 
DCOM 
DOTH 
DPTY 
osee 

IKJIND 
DCOM 
DOTH 
DPTY 
Dsce 

IKJIND 
DeoM 
DOTH 
OPTY 
Dsce 

IKJIND 
oeoM 
DOTH 
OPTY 
osee 

LAND USE 
CONSULTANT 

.INFO REQUESTED 

.INFO REQUESTED 

INFO REQUESTED 

INFO REQUESTED 

SUBTOTAL $ 

SCHEDULE A (CO NT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 1_0_/2_2_/2_0_1_0 __ 

through __ 1_2/_3_1_12_0_1_0 __ page~ of \~ 

AMOUNT 
RECEIVED THIS 

PERIOD 

$100 

$150 

$100 

$150 

$100 

600 I. 

I.D.NUMBER 

902379 

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

$100 

$150 

$100 

$150 

$100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$100 

$150 

$100 

$150 

$100 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR 2010 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * 

10/13/2010 JAVED KHAN 
12168 FARR RANCH RD 
SARATOGA, CA 95070 

8/1012010 KAREN LIPSCOMB 
2508 URIDIAS RANCH RD 
MILPITAS, CA 95035 

8/29/2010 MARK TIERNAN 
302 SILVERA ST 
MILPITAS, CA 95035 

'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH-Other 
PTY - Political Party 
SCC - Small Contributor Committee 

IiCIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IKJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IiCIIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

INFO REQUESTED 

INFO REQUESTED 

CEO 
TIERNAN 
COMMUNICATIONS 

SUBTOTAL $ 

SCHEDULE A (CbNT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 1 0_1_22_1_2_01_0 __ 

through __ 1_2/_3_1_/2_0_1_0 __ pageAOfL 

AMOUNT 
RECEIVED THIS 

PERIOD 

$125 

$100 

$50 

275 

J.D. NUMBER 

902379 

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

$125 

$100 

$350 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$125 

$100 

$350 

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



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 10_1_2_2/_2_0_10 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE h 
12/31/2010 trough ______ _ page~ Of~ 

NAME OF FILER I.D. NUMBER 

MCHUGH FOR MAYOR 2010 902379 

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

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

M~¥(lTIERNAN 
302 ILVERA ST CNS $350.00 
MILPITAS, CA 95035 

ROBINSON COMMUNICATIONS 
152 N. THIRD STREET CNS $6,193.81 
SAN JOSE, CA 95112 

C.J. RICH 
1237 CASTLE MONT AVE SAL $899.00 
SAN JOSE, CA 95128 

" Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,442.81 

Schedule E Summary 

1. Payments made this period of $1 00 or more. (Include all Schedule E subtotals.) .................................................................................................. $ ___ 16_,_50_5_.4_5_ 
-0-2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ _ 
-0-3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ _ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ___ 1_6_,5_0_5_.4_5_ 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 1_0_/2_2_/2_0_1_0 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
h h 

12/3112010 t roug _______ _ 
Page ~ Of--l!b...-

NAME OF FILER 

MCHUGH FOR MAYOR 2010 

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

I.D.NUMBER 

902379 

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

,TIENG DAU 
.iSAN JOSE, CA 

\ 
'\ 

TIN VIET 
SAN JOSE, CA 

CALITODAY 
1310 TULLY RD 
SAN JOSE, CA 95112 

THOI BAO DAILY 
56 N 13TH ST 
SAN JOSE, CA 95112 

MILAGRO MARKETING 
1141 RINGWOOD CT 
SAN JOSE, CA 95131 

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

PRT 

PRT 

PRT 

PRT 

LIT 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

$60.00 

$200.00 

$240.00 

$480.00 

$690.00 

SUBTOTAL $ $1,670.00 /' 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 1_0_/2_2_/2_0_1_0 __ 

12/3112010 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through _______ _ page~ of~ 

NAME OF FILER 

MCHUGH FOR MAYOR 2010 

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

!.D. NUMBER 

902379 

ctvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
CVC civic donations PEr petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PH) phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
11'0 independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

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

MILPITAS POST 
59 MARYL YNN DR PRT 
MILPITAS, CA 95035 

PACIFIC PRINTING 
2260 MONTEREY RD LIT 
SAN JOSE, CA 95112 

IRCC 
420 PARK AVE PRT 
SAN JOSE, CA 95110 

VIET TRIBUNE 
1620 OAKLAND RD, #D200 PRT 
SAN JOSE, CA 95131 

VIETNAM TU DO 
639 TUllY RD #K PRT 
SAN JOSE, CA 95122 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

$958.75 

893.89 

$300.00 

200.00 

240.00 

SUBTOTAL $ 2,592.64 

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



\ 

\ 

Schedule E 
(Continuation Sheet) 
Payments Made 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 1_0_/2_2_/2_0_1_0 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
h 

12/3112010 throug _______ _ page~ Of~ 
NAME OF FILER 

MCHUGH FOR MAYOR 2010 

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

to. NUMBER 

902379 

CIvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)· OFC office expenses SAL campaign workers' salaries 
cve civic donations PEr petition circulating lEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHD phone banks "lRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research "IRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)· pas postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VaT voter registration 
LIT campaign literature and mailings PRr print ads IJI.£B information technology costs (internet, e-mail) 

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

TNTC RADIO 
SAN JOSE, CA RAD 

THUY DUONG RADIO 
SAN JOSE, CA RAD 

PETE MCHUGH 
654 LOS PINOS 
MILPITAS, CA 95035 

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

OR DESCRIPTION OF PAYMENT 

LOAN REPAYMENT 

AMOUNT PAID 

$150.00 

$150.00 

$4,500.00 

SUBTOTAL $ 4,800.00 

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



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print In ink. Date Stamp 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) 

from -'--f-'''--=:::....--I-----

SEE INSTRUCTIONS ON REVERSE 

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

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

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

3. Committee Information 

(Also Complete Part 6) 

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

1.0. NUMBER 1'/'/--'3jC: 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

171 eli" ){-'-It- ;::-;"/2. IH )'fYI:' /L~~ 

STREET ADDRESS (NO P.O. BOX) '~J 

c;s-y L-C5 l1·L c)5 
AREA CODE/PHONE 

1C f --JJ.:::1 -'bSc 'I 
MAILING ADDRESS (IF DIFFE'RENT) NO. AND STREET. OR P.O. BOX 

,,34ct(c-
CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

~'/tr /1(( Irr'c--:'-ll 
....... '~" 

?c~~ ) V;'+-III/: I C (I. ti 
4. Verification 

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

2. Type of Statement: 

JUL2 7 2011 
Page I of /? 

For Official Use Only 

o Preelection Statement 0 Quarterly Statement 

~ Semi-annual Statement 0 Special Odd-Year Report 

o Termination Statement 0 Supplemental Preelection 
(Also file a Form 410 Termination) Statement - Attach Form 495 

W Amendment (Explain belowA -

77;1 pllel.,'II);::: It bf) / T,v LA L- .-J/lli=c, f0u..AT/6;J 

C ,v /) t.; /\) D I~ S ,..;-- h P~it-/ r:) / -,- l..' A2 E S, 

Treasurer(s) 

NAME OF TRE~~~ , .... 

r~f(;::: 
MAILING ADrlRESs 

(::S}= 
AREA CODE/PHONE 

'-It) {--~2Jr- -3 -&.Qy 
CITY 

/11 / l.t:'i z4 S 
( 

STATE ZIP CODE C>r (752 3 S;--
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno edge the information contained herein and in the attached schedules is true and complete. I certify 
under penalty of perjury under the laws of the State of California that the foregOing is true and correc~; f1 .;4-

7 "1 t.: _ ,/' z/: C . ",/ 
Executed on ~ - V"I~.J--/ ! By' / • 

Oat. ---4...--,.~"""'::-'-~,....-+-+-"-'~"":;'+~!"o<--=-----------

7 - :;.. s---I I 
Executed on ----'---,D,;::a:-te-----'--

Executed on ------,O""a""t.------

Executed on -----'O""a""te------

By--~~--,~~~~~~~~~~~~~_T-~~~~~~~~~--nent or Responsible Officer of Sponsor 

By ______ ~~-~~~~~~~~~~~-~--~~-------
Signature of Controlling Officeholder, Candidate, State Measur. Proponent 

By ______ ~~~~~~~~~~~~~~-~--~~-------
Signature of Controlling Officeholder. Candidate. Slate Measure Proponent FPPC Form 460 (January/05) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR 2010 

1)'pe or print In Ink. 
Amounta may be rounded 

to whole dolla,.. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPAnON AND EMPLOYER 

OF SELF·EMPLOYEO, ENTER NAME 
OF BUSINESS) 

MOHINI SANDHU 
10-23-2010 487 BAYVIEW PARK DR 

MILPITAS, CA 95035 

10-23-2010 
RAMPIARA SAINI 
2191 BRISTOLWOOD LN 
SAN JOSE, CA 95132 

10-23-2010 
RAJWANT SHOKER 
44435 VIEW POINT CIR 
FREMONT, CA 94539 

10-25-2010 
JOHN A DUTRA 
260 TRAMINER CT 
FREMONT, CA 94539 

JASWANT GILLON 
10-23-2010 1650 GEIST CT 

SAN JOSE, CA 95132 

·Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

!;2]IND 
DeOM 
DOTH 
DPTY 
Dsec 

IZJIND 
DeOM 
DOTH 
DPTY 
osee 

W!:jIND 
DeoM 
DOTH 
DPTY 
osee 

tlJlND 
DeoM 
DOTH 
DPTY 
Dsec 

IllIND 
DeOM 
DOTH 
DPTY 
Dsce 

HARMONIC, INC 
ASSEMBLER 

BOSTON SCIENTIFIC 
ENGINEER 

SELF EMPLOYED 
DENTIST 

DUTRA ENTERPRISES 
BOARD CHAIR 

OWNER 

RuYAL. {,tl'c-' c b 
C[ tv' "'", /12... V C-Tl c.;J 

SUBTOTAL $ 

SCHEDULE A (CONT.) 
Statement cove,. period 

from ___ 1 0,;,... -_2_1-_20_1_0 __ 
CALIFORNIA 460 

FORM 

through __ 1_1..Q_2_-2_0_1_0 __ 

AMOUNT 
RECEIVED THIS 

PERIOD 

$51 

$100 

$100 

$350 

$100 

701 

1.0. NUMBER 

902379 

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

$151 

$100 

$100 

$350 

$100 

PERELEcnON 
TO DATE 

(IF REQUIRED) 

$151 

$100 

$100 

$350 

$100 

FPPC Form 480 (January/05) 
FPPC Toll-Frae Helpline: 888/ASK·FPPC (868/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHl,JGH FOR MAYOR 2010 

Type or print In Ink. 
Amounts may be rounded 

to whole dolla .... 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODe OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTOE,IILSOENTERI.D.NUMBER) . CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF seLF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

11/18/2010 JENNIFER HSIU-UN 
39812 MISSION BLVD, SrE 230 
FREMONT, CA 94539 

11/18/2010 PHILIPSU 
39812 MISSION BLVD, STE 203 
FREMONT, CA 94539 

12/21/2010 .R.YEN. ------'--..----:--, 
~_ (.,', is . -Li.;;s' 

f\'\ I L-f'1 TA$ , 

.?t~(J.s, AvE 
C t:t c(So 35-

10/16/2010 INDERJIT S. MUNDRA 
1367 TRAUGHBER ST 
MILPITAS, CA 95035 

12/21/2010 BARON INTERNATIONAL MGMT,INC 
670 LOS PINOS AVE 
MILPITAS, CA 95035 

'Contrlbutor Codes 

INO -Individual 
COM - ReCipient Committee 

(other than PTY or SCC) 
OTH-Other 
PTY - Political Party 
SCC - Small Contributor Committee 

K\INO 
oeOM 
DOTH 
oPTY 
oscc 
gjlNO 
DeOM 
DOTH 
oPTY 
osee 
K\IND 
oCOM 
DOTH 
DPTY 
OSCC 

iJlND 
oCOM 
DOTH 
DPTY 
osee 
olND 
DeOM 
IK]OTH 
oPTY 
OSCC 

pit pt?{2:\-~ t'VIG-/l>':' 
1Of> L\~iE 

S E Ie... \I I cE .> 
~\J C-l ~ ce f:-. f. 

Co..J$ L' C\ A IT 

RETIRED 

SUBTOTAL $ 

SCHEDULE A (CaNt) 
Statement cove ... period 

CALIFORNIA 460 
FORM from ___ 1_0_/2_21_2_0_10 __ 

through __ 1_21_3_1/_2_0_1 0 __ Page --.lL of L 

AMOUNT 
RECEIVEb THIS 

PERIOD 

$350 

$350 

$350 

$100 

$350 

1.0. NUMBER 

902379 

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

$350 

$350 

$350 

$100 

$350 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$350 

$350 

$350 

$100 

$350 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR 2010 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE. i\L.SO ENTER 1.0. NUMBeR) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

11/18/2010 EUGENE SU 
39812 MISSION BLVD, #203 
FREMONT, CA 94539 

11/30/2010 ANTHONY MORICI 
SEPARATE PROPERTY TRUST 
1855 PARK AVE 
SAN JOSE, CA 95126 

11/18/2010 MILPITAS SQUARE, LLC 
39812 MISSION BLVD, #203 
FREMONT, CA 94539 

10/29/2010 PR.ODIGY LAW 
3453 QUARRY PARK DR 
SAN JOSE, CA 95136 

10/29/2010 DENNIS CHIU 
1046 JENA TERR 
SUNNYVALE, CA 94089 

'Contrlbutor Codes 

INO -Individual 
COM - Recipient Committee 

(other than PTY or SeC) 
OTH-Other 
PTY - Political Party 
SCC - Small Contributor Committee 

IilIND 
OCOM 
DOTH 
OPTY 
osee 
OIND 
oeOM 
IilOTH 
OPTY 
osee 
OIND 
OCOM 
KlOTH 
OPTY 
osee 
OIND 
DCOM 
!ilOTH 
OPTY 
osec 
5lI1NO 
OeOM 
DOTH 
OPTY 
Osce 

Pr2DPE(2 . .Tt 1/ 
/HC-~, , 

to F' I-. t ·10{:::' s'Gj21. let. 

CCZD 
l.1,) cS, W LC, P 

Co 

·ORIGINAL DONATION 
REC'D $500. WE 
'REFUNDED $150 

*ORGINAL DONATION 
REC;D $500. WE 
REFUNDED $150 
ATTORNEY 

SUBTOTAL $ 

Statement cove", period 

10/2212010 from _______ _ 

h h 12/31/2010 t roug ______ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

pag,~of~ 
to. NUMBER 

902379 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$350 

$350 

$350 

$350* 

$350 $350 

$350 $350 

$350 $350 

$350 $350 

$350 $350 

FPPC Form 460 (June/D1) 
FPPC TolI·Free Helpline: 866/ASK·FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

MCHUGH FOR MAYOR 2010 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
RECEIVED OF COMMITTEE, Al.SO ENTER 1.0. NUMBER) 

9'27/2010 CATHERINE TOMPKISON 
2059 CAMDEN AVE #300 
SAN JOSE, CA 95124 

10/28/2010 KANU GANDHI 
46211 RESEARCH AVE 
FREMONT, CA 94539 

10/15/2010 BARTON HECHTMAN 
1941 CHANNING AVE 
PALO ALTO, CA 94303 

10/15/2010 HUSAM HAM MAD 
5645 GOLDFIELD DR 
SAN JOSE, CA 95123 

10/14/2010 ATHAR SIDDIQEE 
1049 PAYETIE AVE 
SUNNYVALE, CA 94087 

·Contributor Codes 
INO -Individual 
COM - Recipient Committee 

(other than PTY or SeC) 
OTH-Other 
PTY - Political Party 
sec - Small Contributor Committee 

Type or print In Ink. 
Amounts may b. rounded 

to whole dollal'll. 

CONTRIBUTOR 
CODE * 

IXlINO 
oeOM 
DOTH 
oPTY 
osee 

IXlINO 
oeoM 
DOTH 
oPTY 
osee 

IK]INO 
oeoM 
DOTH 
oPTY 
osee 

IXlINO 
oeoM 
DOTH 
DPTY 
osee 

IK]INO 
DeoM 
DOTH 
oPTY 
osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SEl.F-EMPLOYED, ENTER NAME 
OF BUSINESS) 

CED 
II+&' ~o A1 pi( I S6,1J 

G-j,Q,OLJ P 

f<.. e S l 1)2Ju'T 
c~Aj~ l L

IFcli INC 

A- l'\De:....,joEV 
fV14 ,Te D,\.) 0 

U.v' + J 
."" 

f) I/Z-GC-'TD.'C:..., 

Ii IhcK \ C'4 .\...) 
/vI \/S: L I ~l·'- 1\ LLI /\ tJ 

DjS2e~0k: 

KeN E ,,<-A 

SUBTOTAL. $ 

covel'll 

from _______ _ 

through __ 12_'_31_'_20_1_0 __ 

AMOUNT 
RECEIVED THIS 

PERIOD 

$100 

$150 

$100 

$150 

$100 

600 

902379 

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

$100 

$150 

$100 

$150 

$100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$100 

$150 

$100 

$150 

$100 

FPPC Form 460 (JunelD1) 
FPPC TolI·Free Helpline: 866/ASK·FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MCHUGH FOR MAYOR 2010 

Type or print In Ink. 
Amounts may be rounded 

to whole doUars, 

DAn: FULL NAME, STREET ADDRESS AND ZIP CODe OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE,I-LSOENTERI.D,NUMBER) CODe * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

RECEIVED 

10'13/2010 JAVED KHAN 
12168 FARR RANCH RD 
SARATOGA, CA 95070 

8/1012010 KAREN LIPSCOMB 
2508 URIDIAS RANCH RD 
MILPITAS, CA 95035 

8/29/2010 MARK TIERNAN 
302 SILVERA ST 
MILPITAS, CA 95035 

·Contrlbutor Codes 

INO-Indlvldual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH-Other 
PTY - Political Party 
SCC-Small Contributor Committee 

K1IND 
DeOM 
DOTH 
DPTY 
osee 
IKJIND 
DCOM 
DOTH 
DPTY 
osec 
IKJIND 
DCOM 
DOTH 
DPTY 
osee 
DIND 
DCOM 
DOTH 
DPTY o sec 
DIND 
oeOM 
DOTH 
OPTY 
osee 

D I £.Gc.:t" 12.. 
.> ft F- G £ O,tV I j;:1tJ') 

At) M \J . Sj)Pp~£-T 
SA-~;l Pr (LA 12- A 

c&u NTI 

CEO 
TIERNAN 
COMMUNICATIONS 

SUBTOTAL $ 

SCHEDULE A (CbNT,) 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 1_0,;.../2_2_/2_0_1 0 __ 

through __ 12_'_31_'_20_1_0 __ paQeAOfL 

AMOUNT 
RECEIVED THIS 

PERIOD 

$125 

$100 

$50 

275 

I.D,NUMBER 

902379 

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

$125 

$100 

$350 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$125 

$100 

$350 

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



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print In Ink. 
Amounts may be rounded 

to whole dollar •• 

Statement COVers parlod 

from __ 1_0_/2_21_20_1_0 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
12131/2010 through PIg I f 5 of ---L.%-

NAME OF FILER 1.0. NUMBER 

MCHUGH FOR MAYOR 2010 902379 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
eNS campaign conSUltants MTG meetings and appearances RFD returned contributions 
era contrlbutlon (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
evc civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHD phone banks TRC candidate travel, lodging, and meals 
FNO fund raising events POL polling and survey research TRS staff/spouse travel. lodging, and meals 
IN) Independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounllng) VOT voter registration 
LIT campaign literature and mailings PRJ print ads 'NEB Information technology costs (internet, a-mall) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE.AL.SO eNTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

A Po ~LTIERNAN 
302 IL VERA ST CNS $350.00 
MILPITAS, CA 95035 

ROBINSON COMMUNICATIONS 
152 N. THIRD STREET CNS $6,193.81 
SAN JOSE, CA 95112 

C.J. RICH 
1237 CASTLEMONT AVE SAL $899.00 
SAN JOSE, CA 95128 

* Payments that ar. contributions or Independent expenditure. must also be summarized on Schedule D. SUBTOTALS 7,442.81 

Schedule E Summary 
1. Payments made this period of $1 00 or more. (Include all Schedule E subtotals.) .................................................................................................. $ ___ 16_,_5_05_.4_5_ 

-0-2. Unitemized payments made this period ofunder$100 .......................................................................................................................................... $ _____ _ 
-0-3. Totai interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ _ 

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ___ 1_6_,5_0_5_.4_5_ 

FPPC Form 460 (June/011 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

MCHUGH FOR MAYOR 2010 

'TYpe or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ 1_0_/2_21_2_0_1_0 __ 

12131/2010 through ______ _ 

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

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

page~ Of~ 
1.0. NUMBER 

902379 

CliP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contrlbutl"ns 
CTB contribution (explain nonmonetary)· OFC office expenses SAL campaign workers' salaries 
cve civic donations PET petilion circulating TEL t.v. or cable airtime and production costs 
FIL candidate flllnglballot fees P'rK) phone banks 1RC candidate travel, lodging, and meels 
FNJ fundralalng events POL polling and survey research TRS staff/spouse travel. lodging, and meals 

. W Independent expenditure supporting/opposing others (explain)· POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO profeSSional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB Information technology costs (Internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE (IF COMMITIEE. ALSO ENTER 1.0. NUM8ER) 

I,TIENG DAU 

Iq"J~ fie. /t-I:JA 40 Dt(. PRT 

~l1-rJ J·DS.~, CA- 9S~/3 J-

\ TIN VIET 
Ave:: '307 PIt c;: LA {\} PRT 

SArJ '~OSE ) CI1 
CALITODAY 
1310 TULLY RD PRT 
SAN JOSE, CA 95112 

THOI BAO DAILY 
56 N 13TH ST PRT 
SAN JOSE, CA 95112 

MILAGRO MARKETING 
1141 RINGWOOD CT LIT 
SAN JOSE, CA 95131 

11 Payments that are contributions or Independent expenditures must also be summarized on Schedule O. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

$60.00 

$200.00 

$240.00 

$480.00 

$690.00 

SUBTOTAL $ $1,670.00 / 

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



\ 

\ 

Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

MCHUGH FOR MAYOR 2010 

Type or print In Ink. 
Amount. may be rounded 

to whole dollars. 

Statament covers period 

from __ 1_0_/2_2_/2_0_1_0 __ 

through __ 1_21_3_1_/2_0_10 __ 

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

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

pageK Of~ 
1.0. NUMBER 

902379 

O.P campaign paraphemalia/mlsc. M3R member communications RAn radio airtime and production costs 
CNS campaign consultants MTG meetings end appearances RFD returned contributions 
eTB contribution (explain nonmonetary), OFC office expenses SAL campaign workers' salaries 
cve civic donations PEl' petition circulating 1EL t.v. or cable airtime and production costs 
FIL candidate flllng/ballot fees PI-() phone banks TRC candidate travel, lodging, and meals 
FND fund raising events POL polling and survey rasearch TRS staff/spouse travel, lodging, and meals 
IN) Independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger servtces TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter raglstrallon 
UT campaign literature and mailings PRr print ads IfI/EB Information technology costs (Internet, a-mall) 

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

TNTCRADIO 

kc NT- /-(It Iv 6-(,£ Y R.D t1: /q:Sl jz..q1J ~ RAD $150.00 

t(eN 'i' WI{-Stf',VC-ICfJ C;&--O " / 

THUY DUONG RADIO 

Pi-€! , 
- --,3.:.,,0( 1; ~ -;Aq~ RAD $150.00 

$ /) .~:r cs cf-~ I Ci+- 9~/5' d-- -},'J. C;S: 
PETE MCHUGH LOAN REPAYMENT 
654 LOS PINOS $4,500.00 
MILPITAS, CA 95035 

11 Payments that are contributions or Independent expendlturll mUlt allo be lummarlzed on Schedule D. SUBTOTAL $ 4,800.00 

FPPC Form 460 (June/01) 
FPPC TolI·Fre. Helpline: 886/ASK-FPPC 



Recipient Committee Type or print In Ink. Date Stamp 

Cover Page 
(Govemment Code Sections 84200-84216.5) 

State 

from ---=-+....!..+...L.4~-...,~-

SEE INSTRUCTIONS ON REVERSE throu gh --=:+~::":::"";'~'--__ 

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

1'S(( Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure 
r"\. 0 State Candidate Election Committee Committee o Recall 0 Controlled 

(Also Complete Part 5) 0 Sponsored 

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

3. Committee Information 

(Also Comptete Parl6) 

o Primarily Formed Candidate! 
Officeholder Committee 
(Also Complete Parl7) 

I.D. NUMBER 

COMMITTEE NAME CANDIDATE'S NAME IF NO COMMITTEE) 

STRJ:ET ADDRESS (NO P.O. BOX) 

~ .sy hOS 
CITY STATE . ZIP CODE AREA CODE/PHONE 

1111U?1711-S 9..sps.s-- f{cJtf-1.4 3-Y.s;-ay 
MAILING ADDRESS (IF DIFF 

CITY 
~Z 

STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS ~ 

t/ J(A a1 c-!-f (/ 6- t+ c0 Y 4--/1 " () . Cd Uz 
4. Verification 

Date of election If applicable: 
(Month, Day, Year) . JUL 2 9 2011 For Official Use Only 

2. 
o Preelection Statement 
't5r Semi-annual Statement 
tJ "Termination Statement 

(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 
NAME OF TREASURER 

MAILING ADDRESS 6..5~. 

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

Statement - Attach Form 495 

STATE ZIP CODE AREA CODE/PHONE 

~ Or 9S"t:i 3S--
NAME OF ASSISTANT TREASUREII( IF ANY 

Cfo $---2(p "3 -3:9J Y , 

MAILING ADDRESS 

CITY STATE ZIP CODE A]<.EA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

!IV{! /04iVc.-I+ eJ f/fIfrJO, CEJ ~ 

I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowl 
under penalty of perjury under the laws of the State of Callfomia that the foregoing Is true and correct. 

he information contained herein and In the attached schedules Is true and complete. I certify 

.Executed on ___ 7..L.._-_..;2--;-~;--:...-_"-~/~/:.-__ 
. Date 

Executed on __ 7....1-_--,;:2-:::L,£:I----...;!;....J:......-__ 
Date 

Executed on _____ -=-,...-_____ _ 
Date 

Executed on _____ -:-,...-_____ _ 
Date 

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

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

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2.75-3172.) 
State of California 



Type or print in ink. COVER PAGE - PART 2 

Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

g~ T (E" ft1 e--1-!/6-# 
OFFICE OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

/1)/LPfT4~ 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE 

6 sy i.t).s ?tUcJs Av'2....) ftlILrIT/}-S 
:;> 

ZIP 

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

COMMITIEE NAME I.D. NUMBER 

NAME REASURER CONTROLLED COMMITTEE? 

GTe fl/lc---/iv&fI ~ES D NO 

COMMITIEE ADDRESS STRE~DRESS (NO P.O. BOX) 

(P.s"lj- /...es. ?"lttJ rJ .5 &rd'. 
CITY STATE ZIP CODE AREA CODE/PHONE 

j11 / lflt14-5 C4- C;~7J3S' ~;---eJ,C,3-Y.n</ 
COMMITIEE NAME 1.0. NUMBER 

NAME OF TREASU CONTROLLED COMMITTEE? 

DYES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER ISDICTION D SUPPORT 
D OPPOSE 

trolling officeholder, c:andldate, or state measure proponent, if any. 

NAME OF 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

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

NAME OF OFFleEHOL/'OATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF 7LDER OR CANOl DATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME,£l'F OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

Attach continuation sheets If necessary 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (8661215-3772) 

State of California 



n Disclosure Statement Type or print 

Summary Page to whole dollars. 

-;)...0/0 

Contributions Received 
ColumnA 

TOTAL THIS PERIOO 
(FROMATIACHEDSCHEDULES) . 

1. Monetary Contributions ............. ................ .............. Schedule A, Line 3 $ br~-
2. Loans Rec~ived ..................... ........................ ......... Schedule S, Line 3 -:9 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 +2 $ 6 CJff. -

4. Nonmonetary Contributions ........................ ............ Schedule C, Line 3 .--e---:--
5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ tP 2s--.--
Expenditures Made 
6. Payments Made..... ............. ...... ............................... Schedule E, Line 4 $ 

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

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

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

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

11. TOTAL EXPENDITURES MADE ................................ Add L/nes 8 + 9 + 10 $/ 
/ 

/ 

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

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

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

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

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

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

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

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

19. Outstanding Debts ....... .................. Add Line 2 + Line 91n Column S above $ I,j ;;-06.-

from --.:...r.--/r--"'--,----

through ......:::+--:--7''-----

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 
TOTAL TO DATE 

$/-------

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

1.0. 

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 
R\3celved $ ____ _ $-----

21; Expenditures 
M~de $ ____ _ $-----

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

Total to Date 

$-----

$-----

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

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



Schedule A Type or print In Ink. 
Amounts may be rounded 

SEE INSTRUCTIONS ON REVERSE 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

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

/Co g ~7CT L I v€")J (j-z)~J/) 
II () / .s. /(/L Jfl tJ S 7. 

/t1(t-(?rT4S 7'S03S--
:rYoT! {j-c;P/7Wft)J ( 
"'3 '-0 tf W I N~ rA.>G- V \$1"4-

q 1.f~3 

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

DOTH 
OPTY 
oscc 
f81NO 
OCOM 
DOTH 
OPTY 
OSCC 

OINO 
DCOM 
DOTH 
DPTY 
Osee 

OINO 
DeOM 
DOTH 
DPTY 
Dsce 
DINO 
DCOM 
DOTH 
DPTY 
oscc 

(IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

K ';;-TJ 12- t="V 

/f(JJt1~ J1A.. R;CiF/L 

SUBTOTAL $ 

from _______ _ 

through ______ _ page-i..-of b 

AMOUNT 
RECEIVED THIS 

PERIOD 

]J>7J --

~y~-

I.D. NUMBER 

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

3.ro- 350--

J-Y9 - 2Cf9-

'Contrlbutor Codes 

INO -Individual 

(Include all Schedule A subtotals.) .... ~ .................................................................................................... $ _____ _ COM - Recipient Committee 
(other than PTY or SCC) 

OTH - Other (e.g., business entity) 
PTY - Political Party 2. Amount received this period - unitemized monetary cc;mtributions of less than $100 ............................. $ ___ ....!:9-.:..'l_-__ 

3. Total monetary contributions received this period. / e%,."'---
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ (P 7 

SCC - Small Contributor Committee 

FPPC Form 460 (January/05) 
FPPC TolI·Free Helpline: 866IASK-FPPC (866f275.3772) 



Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

-p G"""r c:= M c- l-t vD-C-/

~SCf ~S 7,t00.s fj-./L. 
-vvr (C.(?lcA-S,- Ut- 9$7) 
t IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

Schedule B Summary 

Type or print In Ink. 

$ /!;sw 

$----

SUBTOTALS $ $ 

o FORGIVEN 

o PAID 

o FORGIVEN 

o PAID 

o FORGIVEN 

from -+f-.:.~~:""'---,--

through 

DATE DUE 

DATE DUE 

DATE DUE 

~-
-_% 

RATE 

-_% 
RATE 

__ 0/0 

RATE 

(j. $ ~ 

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

page!A of 

1.0. NUMBER 

902 37 
ORIGINAL 

AMOUNT OF 
LOAN 

$/'l~O~ , 

cJ,IJIO 
DATE INCURRED 

/ 
/ 

L 
DATE INCURRED 

'7 
DATE INCURRED 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

$ - ~ 
PER ELECTION" 

1(;. otC ~-
$ t:. ' 

CALENDAR YEAR 

$ 

,,7: 
CALENDAR YEAR 

>'r~ 

~ 
1. Loans received this period .................................................................................................................... $ ______ _ 

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

IND-Individual 
2. Loans paid or forgiven this period ......................................................................................................... $ _____ ---.:._ COM - ReCipient Committee 

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

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

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

(May be a negative number) 

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

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



ncreases 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMlnEE. ALSO ENTER 1.0. NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 

. Schedule I Summary 

Type or print In Ink. 

to whole dollars. 

from --I-...:....f--:--!-..--.,..--

through _::.-...<'--~.,I-!-=--_ 

DESCRIPTION OF RECEIpT 

SUBTOTAL $ 

1. Itemized increases to cash this period ...................................................... .................................................................. :t ~ 
2. Unitemized increases to cash of under $100 this period ........................................................................ ~.................... __ ,'3. tJ 3

7 
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................................. $ ~ 

I.D.NUMBER 

AMOUNT OF 
INCREASETO CASH 

_0 

4. ~~t~lmm~~c~~c;e~o~~~n~~~r~.~.~.:.~ .. ~.~.~.~ .. :~i.~ .. ~.~~~~~: .. ~~~~ .. ~.i.~.~.~ .. ~.' .. ~' .. ~~~ .. ~ .... ~~~~~ .. ~.~~~.~.~~ .. ~.~.:~~....... TOTAL $ <t 3, () ;2 
FPPC Form 460 (January/OS) 

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



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 

(Government Code Sections 84200-84216.5) 
5 

from --=--/---1--'-'------

SEE INSTRUCTIONS ON REVERSE 

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

r\-' Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure 
l!T'\(j State Candidate Election Committee Committee 

o Recall 0 Controlled 
(Also Complete Part 5) 0 Sponsored 

(A/so Complete Pert 6) o General Purpose Committee 
o Sponsored 
o Smail Contributor Committee 

o Primarily Formed Candidate/ 
Officeholder Committee 

o Political Party/Central Committee (A/so Complete Part 7) 

3. Committee Information 1.0. NUMBER 

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

STREET ADDRESS (NOZP O. BOX) 7?'. 
J::."7f OJ / l"v 0,:$ 

CITY STATE ODE/PHONE 

ffj)L.f//'TA-> CA-
TREET OR P,O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

4. Verification 

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

OlD 

City Clerk's 
JAN 3 0 2012 

RECeIVE 
2. Type of Statement: 

o Preelection Statement 
~. Semi-annual Statement 

b '-rermination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TR::~ _, _ 

~(C 
MAILING ADDRESS 

b J'-r.; Lt? 5> 
CITY 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

STATE 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE 

9S-035 
AREA _91 E/PHONE , 

<{ 08/263 -;s.Z; <I 

ZIP CODE AREA CODE/PHONE 

I have used ail reasonable diligenc in preparing and reviewing this statement and to the best of my knowled 
under penalty of perjury under th aws of th State of Califomia that the foregoing is true and correct. 

Information contained h ein and' he attached schedules is true and complete. I certify 

Executed on ___ I-+_::;;..;;::.,,L-.4.-:-= __ _ 

Executed on ---,,t-...'"--7 ....... ~~,L-~~---

, Executed on --.,c-----:=--:------
Date 

Executed on -------:=-Da-:'te-------

By ___________ ~~~~~~~~~~~~~~~~==~-------------
Signature of Con~olling Officeholder, Candidate, State Measure Proponent 

By __________ ~~~~~~~~~~~~~~~~==~------------
Signature of Controlling Officeholder, Candidate, Stale Measure Proponent 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377Z) 

State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print In ink. COVER PAGE - PART 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE ' 

'p G ~ jt{ e-I-IvG-U 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

;tr Jh-r IY,~ G P- /f( 1 ~I T J4-S 
RESIDENTIAL/BUSINESS ADD (NO, AND STRE T) CITY STATE ZIP 

!;,lj Lo ~, 111 tlff?ffj:. C4- m3S-

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 

!/Ife-,i-IvCr-!1 I~~ C T 
FTREASURER 

YES o NO 

CITY STATE AREA DE/PHONE 

!I1,u1 r/f-s en- It; 7 -;--<;61 
COMMITTEE NAME 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES o NO 

COMMITTEE ADDRESS S 

CITY STATE ZIP CODE AREA CODE/PHONE 

/ 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER o SUPPORT 
o OPPOSE 

flceholder, candidate, or state measure proponent, If any, 

NAME OF OFFICEH 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

NAME OF OFFICEHOLDER OR CANDIDATE ___ -OFFICE SOUGHT OR HELD 
D SUPPORT //r 

// o OPPOSE 

NAME OF OFFlCEH7ANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME 070WER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

Attach continuation sheets If necessary 

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

State of California 



Campaign Disclosure Statement 
Summary Page 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

SUMMARY PAGE 

from ---'--r---f---'----

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE through ---r--=---"7L--'--- page~ofL 
NAME OF FILER 1 

JJj / J J! / 'I I.DJ~~~ER 2 7( 
InL-IP!6-If Fof2.. /f/[lk/cJ rL oZ b 10 I V&>'-./ 
~~~~-~--- -...,.----~~ 

Contributions Received Column A Column B Calendar Year Summary for Candidates 
TOTAL THIS PERIOD CALENDAR YEAR 

(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

16. ENDING CASH BAu\NCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 

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

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

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

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

$ b)?0 Gt 
;J. Lf S7> . ~ 
-< /~. ~)" 
(,7{p.(c,~ 

r2 'fS-o -$ 

$ 

$ 

$ 

, 

$ 

$ 

$ 

$ 

To calculate Column B, add 
amounts in Column A to tile 
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). 

General Elections 

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

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

21. Expenditures 
Made $ _____ _ $-----

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

Total to Date 

$-----

$-----

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

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



Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMlnEE,ALSO ENTER I.C. NUMBER) 

G T~ /lie. G- /..f
b-S<! Lvs 7/»ers Av~ 

It{ )/./,'( A-5 f C/l-- 9 s-£) :3 s;-
NO 0 COM DOTH 0 PTY 0 sec 

to lNO 0 COM 0 OTH 0 PTY 0 sec 

to INO 0 COM 0 OTH 0 PTY 0 sec 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF "t:LF·EMF'LOYI:O. 

UriJ ;J c.' L./U <ZU< (3:yz'" 

C-IT'1 a' c 
/U ,LPJ"cA-;? 

$----

SUBTOTALS $ 

o FORGIVEN 

o PAID 

o FORGIVEN 

o PAID 

o FORGIVEN 

$ ~ 7~·t 

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

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

. ! 
3. Net change this period. (Subtract Line 2 from Line 1.) ........................ ';,./ ...... ( .......................... NET $' 

Ihfrr 
DATE DUE 

DATE DUE 

DATE DUE 

$ 10 g-')..3,~ 

$ 

$ 

RATE 

-_% 
RATE 

-_% 
RATE 

SCHEDULE B - PART 1 --
I.D. '''UIVlt1.'''' 

CALENDAR YEAR 

/),[;00 $ ~ 
> 

PER ELECTION'" 

). 0 I D $ I', d () 0 
DATE INCURRED 

DATE INCURRED 

DATE INCURRED 

tContributor Codes 

I~ -Individual 

CALENDAR YEAR 

PER ELECTION'" 

CALENDAR YEAR 

PER ELECTION ** 

COM - Recipient Committee 
(other than PTY or SCC) 

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

Enter the net here and on the Summary Page, Column A, Line 2. '-/11 D - I (7 A. (MB
Y

b •• ne
g

auve

7
nu ~/) 

/1+ ( .s ,..> V £7) () c- c- :::::f) 
* Amounts forgiven or paid by another party also must be reported on SchedulEl!lil:'- • I ' (1 . a ;:::- -r E;J(: c; f2i::: . 
** If required. 0 <V ~ ceH-l) U L- Z L- FPPC Form 460 (January/05) () » J.11l/ ~ /~ - () i~ J'v iii /?( h /ZL/"R'PC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

?/J.t:/£ . / 



ScheduleA 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVI;RSE 

NAME OF FILER 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

- ;)O/CJ 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Ge..e-G-t;;..- ;\) e:;-7.-. Sb .IV -:# ~ t> 

It. f f ~ 13iA-cP-.. t+4l1J K /1.;t 2J:r- C'12-

b /l-,J II I I-l..-c:;; CA- 9 <f.5?J & 

~f~y ~.~eLScJtJ 
'if:) 7', :5', LJ/eF<., j.A.lI-jOL£' <2r. 
/) /}-tV u.E CA- C; f.j S-() t, . 

/2frv J) A--L-~ At)4-(? L- G $ 

f11/ I(?vt-0E' Cz.,u-r€l~ ~e. 
'X V V€: C C;~J~ 

7 d,b If :k<;;ZPti- tv, ~t\:t-l--AJ J l' fZ-
S1J..-1 ~A-LToJ ~cKWA 

PLc-rr g AcVTo 0 Cit- 9Lf Sh~ 
II ~ ~z..STe> ~ l2' G; t\ Vz.-T\J GtzoUP 

/ d-Sq 0 jCt-j,(.W-e:A t> Pit te-KW A-LJ 
>",,J AJv. V A-lrt1 Cj) C( \fO.s--y 

Schedule A Summary 

&!ND 
DeOM 
DOTH 
DPTY 
DSCC 

.gINO 
to COM 
. DOTH 

DPTY 
OSCC 

~INO 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
I2ClCOM 

/OOTH 
DPTY 
DSCC 

~A-1k-A-0 
T(2(.1{7~~ 

Co (,fA P A-IJ 

SUBTOTAL $ 

SCHEDULE A 

from _-----'--+--+---'-__ _ 
CALIFORNIA 460 

FORM 

through ...:./---.:..~~,LL-"---- Page s-= of r 

AMOUNT 
RECEIVED THIS 

PERIOD 

75-0 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

!3SQ . . -

1. ~:~~~! ~~~~~~d~i: ~~~~~O~~~:~~~~~ .. ~.~.~.~:~.~. ~~~:~~~~:i.~.~.~ .............................................................. $ d'l J7) ,. -

·Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ ___ -Gl_=--__ 

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 $ ___ ' _If_---S __ , ,..--"._ 
FPPC Form 460 (January/OS) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

i l 

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

[JIND 
1?J-COM 
DOTH 
OPTY 
osee 

NO 
OM 

DOTH 
OPTY 
OSCC 

OIND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
oeOM 
DOTH 
DPTY 
OSCC 

OIND 
DCOM 
DOTH 
OPTY 
OSCC 

SCHEDULE A (CaNT.) 

from ----1'--,'-----'-,.---

CALIFORNIA 460 
FORM 

through ---r---r----'--- page-k- of g 

AMOUNT 
RECEIVED THIS 

PERIOD 

I.D.NUMBER 

q~~ 37 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

4~,-

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL $ ?of:! --

'Contributor Codes 

INO -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 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
from -tY'-'-f-~-----,f--

SCHEOULEE 

CALIFORNIA 460 
FORM 

PageL Of~ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
crvP campaign paraphernalia/misc. 
eNS campaign consultants 
eTB contribution (explain nonmonetary)' 
eve civic donations 
FIL carididate filing/ballot fees 
FNO fundraising events 
INO independent expenditure supporting/opposing others (explain)' 
LEG legal defense 
LIT campaign literature and mailings 

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

re T t?R.- /f,. /tf c-)/v C-I-I 
fc~'f LD5 RAJOS ~~ 

PiA. I LP IT A-5 C'ft S7J ;3S 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PEr petition circulating 
~ phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

RAO 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) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

''Bf/2-T I ffL ICc/J~Pt{~ 0;:::-

~-pg. () IV J1--L . L <D .;} f\.J ?7~-£'f Tf:::, 
C-ri-u-< ,!? A- J G-- A-> r· 

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0 7 h, . t 'I 
Schedule E Summary 

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

2. Unitemized payments made this period of under $1 00 .......................................................................................................................................... $ €:::;> 
6' 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1" Column (e).) .............................................................................. J::= . 
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ to 7(. 'W 

/b//~ \ ~ 1:5 Lh II- I~" F1-~~ Zf5. FZE-CT'c:l) . ,l/ . Tl r I 'b( ot//' > ~~; 7· FPPC Form 460 (January/05) 

-JH. .4 ~I)~ I &"y Se;!h~' '$'~ .~~ --,PPCTOII,-FreeHeIPllne:B66/ASK-FPPC(B66/275-3772) 

~ ~ J , '" In ~ . t' n- II)") 1/1 :I I ) ,~c:: ;2. . 



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

through _-'--+-=-"--7£--':":'_ 

DESCRIPTION OF RECEIPT 

SUBTOTAL $ 

Schedule I Summary ...GJ---
1. Itemized increases to cash this period ........................................................................................................................ $ --?~/~-'t)-,---,-)~ 

2. Unitemized increases to cash of under $100 this period ............................................................................................. $ + ~ __ 
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................................. $ ___ -"0-"-__ 

4. Total miscellaneous increases to cash this period. (Add Lines 1,2, and 3. Enter here and on the 
Summary Page, Line 14.) ........................................................................................................................... TOTAL $ 

SCHEDULE I 

CALIFORNIA 460 
FORM 

page10fL 

1.0. NUMBER 

AMOUNT OF 
INCREASE TO CASH 

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



Recaple"'- ~ommittee 
Cam~tatement 
Cover Page 
(Government Code Sections 84200-84216.5) 

Type or prlr 

from -..t-,'---f-....;..----

SEE INSTRUCTIONS ON REVERSE 

1. ~Ty e of Recipient Committee: All Committe •• - Compl.te Parts 1, 2, 3. and 4. 

Officeholder. Candidate Controlled Committee 0 Primarily Formed Ballot Measure 
State CandIdate Election Committee Committee o Recall 0 Controlled 

(A/sf1 Complete Part S) 0 Sponsored 
(Also Complete Pan f1) o General Purpose Committee 

o Sponsored 
o Small Contributor Committee 

o Primarily Formed Candidatel 
Officaholder CommIttee 

o Political Party/Central Committee (Also Complete Part 7) 

3. Committee Information 1.0. NUMBER p~ )., :5 7 c:; 

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

STREET ADDRESS (NO P.O. BOX) '-;;:;> 
~S-ZJ ~t.) S /j.",cS /lY~ 

CITY S~TE. ZIP CODE 

.AI J!../'/ f ! 4<; fA 9 Sc '5) 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX , .c::::: 
CITY ~ STATE ZIP CODE AREA CODE/PHONE 

4. Verlflcatlon 
preparing and reviewing this statement and to the best of my kn 
of the te of california that the foregoing is true and correct. 

, Executed on _____ -= _____ _ 
&ii8 

Executed on By 

COVER PAGE 
Date Stemp 

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

City Clerk's Offi Page I of .:3 
FEB I 5 2012 ~:!:F=or:::Offlc~la="':1 u~se:':o;:::n::Iy=:.../ 

RECEIVED 

2. Type of Statement: 

o Preelection Statement 0 Quarteltv Statement 
o SemI-annual Statement 0 Special Odd-Year Report 
o Termination Statement 0 Supplemental Preelection 

(Also Ille a Form 410 Termination) Statement -Attach Form 495 
KAmendment (Explain below) 

/'lztV//)~ (iCCv/~ 7/tJ.tV 50 A£ 

Treasurer(s) 

NAME OF TREASURER IV. __ 
t= ( t::; 

MAILING ADDRESS 

CITY STATE 

/U I LA' 7 /f-'!!;;. 6r 
NAME OF ASSISTANT TREASURER. IF NY 

MAILING ADDRESS 

CITY STATE 

OPTIONAL: FAX I E-MAIL ADDRESS 

ZIP CODE 

C;93~-

ZIP CODE AREA CODEIPHONE 

e the Informadon contained rein a d In the attached schedules is true and complete. I certify 

SlgiUJtUieOi etJiiU .... ij orbiUld&. CBidtJ8t&, $Ulli ..... P"op&iUiii 
FPPC Form 480 (January/OS, 

FPPC Toll-Fr .. Halpllne: 888IASK·FPPC (88t1275-3772) 
Slate of California 



Schedl IA (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

'TYpe or pr. , )Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMmEE.AlSOENTERI.D.NUM8ER) CODE ,., 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPl.OYEO. ENTER NAME 
OF BUSINESSl 

·Contrlbutor Codes 

INO -lndMdual 
COM - Reclplent Committee 

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

~gM 
DOTH 
OPTY 
o sec 

OIND 
o COM 
DOTH 
OPTY 
OSCC 

D 
o COM 
DOTH 
OPTY 
OSCC 

~ND 
beOM 
DOTH 
OPTY 
OSCC 

OIND 
o COM 
DOTH 
OPTY 
OSCC 

iZGlh- GS 1 d- (",
/) ~. V ~ L c' Pec /~ 

/c::- 7tr: {:-.' S 7ft 
,0c;,,-p ~ {{. (k 

eli..4-:;; /2/ )!:"",7fL 

G':'Tq~E Oe:Y<.?.lci/E~ 
c"/h.-L A-e4 /'j /\.-' 

~/?-'" i')~I2.. \ --I 
{'c.,;>",.>( ,'" A"" 

SUBTOTALS 

JOULE A (CONT.) 

from -4---1---':'-':""--....---

CALIFORNIA 460 
FORM -

through -'---,'--'~---"--'--__ 
.:J L Page ___ of 6 

AMOUNT 
RECEIVED THIS 

PERIOD 

I.D.NUMBER 

7v J, -;;; 7 ~ 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (JanuaryI05) ...... , .... ,,--- "' ...... 



Schedl .!A (Continuation Sheet) 
MonetaI)' Contributions Received 

NAMEOFALER 

Type or pri ,lInk. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPlOYED, ENTER NAME 
OFSUSINESS) 

(IFCOMMITIEE. AlSO ENTeR tD. NUMBER) CODE * 

·Contributor Codes 

INO -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., bUsiness entity) 
PTY - Political Party 
!=lr.C - Small Contributor Committee 

olNO 
o COM 
DOTH 
oPTY 
OSCC 

i::IfNO 
o COM 
DOTH 
oPTY 
OSCC 

olNO 
o COM 
DOTH 
oPTY 
OSCC 

olNO 
o COM 
DOTH 
oPTY 
oSCC 

olNO 
o COM 
DOTH 
oPTY 
oSCC 

;PeA- F<;[A!C:
Dc., cLJ:.'I',:-K 

SUBTOTALS 

JOULE A (CaNT.) 

CALIFORNIA 460 
FORM 

_-.'-:::;;;'-"<-L-.:..../ __ Page 6 of ..f-

AMOUNT, 
RECEIVED THIS 

PERIOD 

----

1.0. NUMBER 

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

tJ~' ~J- '3 7 c:,' 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

.!PPC .~~_~60 (Ja!,~ary/05) 
, .. , 



Recipie"" ~t..0mmittee 
Campai~tatement 
Cover Page 

Type or prlr )Ink. Date Stamp 

(Government Code Sections 84200-84216.5) ...-------r--+---...----.;..---.....,ity Clerk's Office ~~;:';:::;:::=:=-I 
J U L 3 1 20 iZ For Official Use Only 

from ---=--+--,-,t---,---

SEE INSTRUCTIONS ON REVERSE through _--1-__ +-___ _ 

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

Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure 
State Candidate Election Committee Committee 

3. 

o Recall 0 Controlled 
(Also Complete Part 5) 0 Sponsored 

(Also Complete Parl6) o General Purpose Committee 
o Sponsored o Small Contributor Committee o Political Party/Central Committee 

STREET ADDRESS (NO P.O. BOX) 

b !::>-c; U; S 
CITY 

It{ J LP/tA-$ 
STATE 

Or 

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

I.D. NUMBER f tJ ;;... '3 7 

ZIP CODE 

j7Jg,S-
AREA ODE/PHONE 

((-off} c (" 3 -8s:-cJ 'f 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

AREA CODE/PHONE 

OPTIONAL: F~DDRe0 
V/t1 U\ C H VG-l-+@ 

4. Verification 

2. 

ECEIVED 

o Preelection Statement 
~semi-annual Statement 
o Termination Statement 

(Also file a Form 410 Termination) 
o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASUR,~ 

leT~ 
MAILING ADDRESS 

t!:::.tf 
CITY 1"'!:rATE iii ( iflE f4-S. Ll't-
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

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

Statement - Attach Form 495 

CITY 7' STATE ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge th 
under penalty of perjury underth aws ofth State of California that the foregoing Is true and correct. 

Executed on __ 7;..,t-...::)~· .~7~_/-:-Z-__ _ 
" ?7 3--afe~ j~/ 

Executed on __ --,~_~/--_:::::: 2~/_rL!..~----
; Date/ 

• Executed on ____ --;= _____ _ 
Date 

Executed on 
Bale 

By~ _____ ~~~~~~~~~~~~~~~~~-----------
Signature of Controlling OffIceholder. Candidate, State Measure Proponent 

By 
Sigi ialUi8 or CUi Ib 011119 orneal iulrJa, I cal IdltJBta, Starn iOieaSOI e PiOP0t16ht 

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

State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

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

5. Officeholder or Candidate Controlled Committee 

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

It! II- '() tZ. ~ P /I.-P ! 7 It S. 
RESIDENTIAUBUSI SS ADDRESS (NO. AND STREET) CITY STATE ZIP 

&51 L()~ '~()g Av~ I1J~/TiK CJi- 7SlJ7~ 

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

COMMITTEE NAME J.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREP: ADDRESS (NO P.O. BOX) 

'/ 
</ 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME ,,/ J.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES DNa 
COMMITTEE ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

_IIIIJ!III!I!II. 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER o SUPPORT 
o OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate(s) for which this committee is primarily formed . ....---
NAME OF OFFICEHOLDER 07~ OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

NAME OF OF7R OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

/" 

NAM OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

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

Attach continuation sheets if necessary 

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

State of California 



Campaign Disclosure Statement 
Summary Page 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SUMMARY PAGE 

from _..:-.,1........,;.+..:.... ___ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTlbNS ON REVERSE 

NAME OF FILER IJ /I. / '. / ._ 
If/I (1.. f11/Cr-/h 

Contributions Received 
ColumnA 

1. Monetary Contributions ... ........................................ Schedule A. Line 3 $ _..,..--"-__ ....:...:_ 

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

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

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

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

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

~.--

7. Loans Made ................ ;............................................ ScfJedule H. Une 3 

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

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

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

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

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page. Une 16 

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

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

$zi!!~f 3-l.rlJ.-

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

16. ENDING CASH BALANCE .......... AddUnes 12 + 13 + 14. then subtract Line 15 

If this Is a termination statement. LIne 16 must be zero. 

17. LOAN GUARANTEES RECEIVED .......... " ................ Schedule B. Parl2 

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

19. Outstanding Debts ......................... AddUne2+Llne9inColumnBabove 

$ 

$ 

$ 

$ 

$7).-
/6)-9,-

$ 

$ 

$ 

ColumnB 
CALENDAR Y EAR 

TOTAL TO DATE 

50,-

S7),-

To calculate Column S, 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). 

Page .5 Of~ 

Calendar Year Summary for Candidates 
Running In Both the State'Prlmary and 
General Elections 

1/1 through 6/30 7/1 10 Dala 

20. Contributions 
Received $ $ ____ _ 

21. Expenditures 
Made $ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expemlltures Made" 
(If Subla.11o Volunlary ExpendHure Umll) 

Pate of Election 
(mm/dd/yy) 

Total to Date 

$-----

--.1----.1__ $ ____ _ 

·Amounts In this section may be different from amounts 
reported in Column S. 

FPPC Form 480 (January/OS) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (866127S·3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE. ALSO ENTER J.D. NUMBER) CODE * 

/J e 07t~ sA; V I.) e--:e.. 
,)7 ~ (Fu-$ LU d) !2 {/f S, 

r-Kf1.rJcr>C6/ C;;. f'll/O 
M It( cE !/2£i;-$ (CJ tV 
/ 3":5 portl Et..-O Ave:
IL( I LP {T 4-J U fr;-z; '3 ;> 

INO 
DCOM 
DOTH 
OPTY 
OSCC 

NINO 
DCOM 
DOTH 
OPTY 
OSCC 

OINO 
DCOM 
DOTH 
DPTY 
OSCC 

OINO 
DCOM 
DOTH 
DPTY 
OSCC 

OINO 
OCOM 
OaTH 
OPTY 
OSCC 

S"Z LP-- ~UjJC~"

WfC.L7el~ 

SCHEOULEA 

from _-..!..+---I-~ ___ _ 
CALIFORNIA 460 

FORM 

l_ 
through ~~-=--==----..~ __ _ Page Lj of_-,"+'_ 

AMOUNT. 
RECEIVED THIS 

PERIOD 

!.D. NUMBER 

f'Cl2"37 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL $ 7 c? rJc =--t' ." 0, ".' I 
','<0 -. 

f" 

Schedule A Summary 

1.~:~~: ~~~~~:d~l: ~~~~~o~~~:~~~~~.~.~.~.~.t.~.~.~~~~~~~~~~~.~.~ ....................... : ...................................... $ __ 1-7_0_' t/_. __ 
2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ ___ -_,0 __ _ 

3. Total monetary contributions received this period. 

'Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

(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) 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE B - PART 1 

Schedule B - Part 1 
Loans Received 

from --+----1-'--'----::----

CALIFORNIA 460 
FORM 

,.",...--

SEE INSTRUCTIONS ON REVERSE through Page .5 of ? 
NAME OF FILER 

FULL NAME. STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

o COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER 
NAME OF BUSINESS) 

c.,l Ty ~ {2 

pIA I cR1TA-5 

. ~) 
OUTSTANDING AMOUNT 

BALANCE IS 
BEGINNING THIS RECEIVED TH 

E OD PERIOD 

16~A33 ~ 
$ $----

SUBTOTALS $ 

(e) 

AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD • 

.r2(PAID 

s '3~O{J\--
o FORGIVEN 

,iJY" 

o PAID 

o FORGIVEN 

o PAID 

o FORGIVEN 

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

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

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

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

•• if required. 

(d) 
OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 

$·lrJ.,3" 

ks/t/~ 
DATE DUE 

DATE DUE 

DATE DUE 

I.D. NUMBER 

?tJ;{ 379 
(f) (g) 

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

.r CALENDAR YEAR 

-_% 
RATE 

PER ELECTION'" 

.Y 
DATE INCURRED 

CALENDAR YEAR 

-_% 
RATE 

PER ELECTION •• 

DATE INCURRED 

CALENDAR YEAR 

-_% 
RATE 

PER ELECTION"" 

DATE INCURRED 

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

tContrlbutor Codes 

IND - individual 
COM -: Recipienl 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 
Payments Made 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 
from ---<--It-__ ,f-----,~--

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
/ b 

Page -LtZ- of 

NAME OF FILER r / 

;/1 Clty6~11-
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
eM" campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating 1EL t.v. or cable airtime and production costs 
FlL candidate filinglballot fees Pf-() 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 \NEB 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 

C ( T LOr::. /t/ Ei.J -1- }~/<.. ;t! /l!l~IC cS'df rrt-l 
57), 371 a f //IE~u /l-/Z-K /3-L-VLJ ;2 e- T ( IC-cd::-;U e /I/T 

/1J ew /TeJ< / C;:; 1 Cf ~iJ /) (NA/~-f~ 

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

Schedule E Summary 
S-O<~ 

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

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

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .............................................................................. '. $ _____ _ 
~7J. 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ __ -=---__ _ 

FPPC Form 460 (Januaryl05) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 



Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in Ink. Date Stamp 

(Government Code Sections 84200-84216.5) 

from _.....L+~-/-"-~ __ _ 

SEE INSTRUCTIONS ON REVERSE through 

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

J;21\ Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure 
10 State Candidate Election Committee Committee 
o Recall 0 Controlled 
(Also Complate Part 5) 0 Sponsored 

(Also Complete PartS) 
D General Purpose Committee 

o Sponsored o Small Contributor Committee 
. 0 Political PartylCentral Committee 

3. Committee Information 

STREET ADDRESS (NO P.O, BOX) 

~_.S"Z ho <2, 

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

1.0. NUMBER 

STATE ZIP CODE REA CODE/PHONE 

Of 9:5 t?3S'- I{OI; "U-3 -boY 
MAILING ADDRESS (IF DIFFE r NT) NO. AND STREET OR P.O. BOX 

--=== 
/ 

CITY ________ STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FpY< r E·MAIL ADDRESS 

V Ii{ !t(C-{fu CJ.--tI-
4. Verification 

I have used all reasonable dlllgenc In prep ring and reviewing this statement and to the best of my kno 
under penalty of pe~ury under th aws of e State of Californie that the foregoing Is true and correct. 

/0 /17 
Executed on -....;,.~1f--~:-,'---'--

2. Type of Statement: 
D Preelection Statement D Quarterly Statement 
~ Semi-annual Statement D Special Odd-Year Report 
o Tennlnatlon Statement 0 Supplemental-Preelectlon 

(Also file a Form 410 Termination) Statement -Attach Form 495 
~Amendment (Explain belowL ._ _ 

Rf.-vl$ 2.(; C.oI2-!2t._GT 1?z.11)(Z fOP...H.j -I- !:f':Ur;J.5:P:£f2 ]:n. 
l)uf{/f-7/l>fiiS "7; 71h'- !2./f;j1l Fe Rj?/ 

i , i.' 

Treasurer(s) 

NAME OF TREASURER ;7'2.-~- e:: (c::: 

CITY / STATE ZIP CODe 

lit! I..PI / /1-5 (}+- 9StJ-3':> 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY STATE ZIP CODe 

OPTIONAL: FAX I E-MAil ADDRESS ~ 

vt({ f{( L If r) 6i--t+ ltV" 

1/ ef/' EA CODE/PHONE 

- J-(,3 -&'9 

AREA CODE/PHONE 

the attached schedules is true and complete. [certify 

Executed on -----...,0"":::",..------ By _____ ~~~~~~~~~~~~~~==~-----Signature orControiUng Officeholder, Candidate, Stale Measure Proponent 

Executed on By 
Date Sjgnab,re gfContro!ljng Officpholder Caod1ctete Statp Me2S'tm proponent 

Fppc ·Form 460 (Januaryf05) 
FPPC Toll-Free Helpline: 866fASK·FPPC (866/275-3772) 

State of Callforn1a 



Campaign Disclosure Statement 
Summary Page 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

from --,"-?t----:;--:--

Contributions Received 

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

2. Loans Received ." .... ,.,., ........... " ..... , ..... " ............. ," Schedule e, Line 3 

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

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

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

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

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

8. SUBTOTAL CASH PAYMENTS .................................... AddLlnes6+7 $ 

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

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

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

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

13. Cash Receipts ................................................... ColumnA, Lin. 3 above 

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

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

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, Ihen sub/rac/Line 15 

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

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ............. " ........ ' ............... , See Instructions on reverse 

19. Debts ... , ................. ,. Add Line 2 + Une 9 in Column B above 

$ 

$ 

$ 

$ 

$ 

ColumnA 
TOTAL THIS PERIOD 

(FROMATTACHEO SCHEDULES) 

< :}.; 620.--) 
;~/ 

$ 

$ 

$ 

$ 

$ 

through 

ColumnB 
CALENDAR YEAR 
TOTAL TODATE 

To calculate Column 8, 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). 

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

1/1 through 6/30 7/1 10 Date 

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

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

Expenditure Limit Summary for State 
Candidates 

22. Cumulatlv. Expendltur •• Made' 
(If Subject to Voluntary Expenditure LImit) 

Date of Election 
(mm/dd/yy) 

---'--
---'--

Total to Date 

$-----

$----

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

FPPC Form 460 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Schedule A Summary 

DINO 
DCOM 
DOTH 
DPTY 
Dsce 

DINO 
DeOM 
DOTH 
DPTY 
DSCC 

DIND 
DeOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
Dsee 

DIND 
DeOM 
DOTH 
DPTY 
Dsce 

SUBTOTAL $ 

period 

from _--''-+--,-/----'-___ _ 

Zthrough ~';t-=:::,t:..-'-=---

SCHEDULE A 

CALIFORNIA 460 
FORM 

page~Of~ 
I.D. 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTiON 
TO DATE 

(IF REQUIRED) 

---" 

1. Amount received this period -Itemized monetary contributions. ~, 
(Include ali Schedule A subtotals.) ............................................................................... , ........................ $ __ ~_...::...._ 

"'Contributor Codas 

INO-Indivldual 
COM - Recipient Committee 

2. Amount received this period - unitemized monetary contributions of less than $1 00 ............................. $ 

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

~ 
(other then PTY or SCC) 

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

fPPC-i=grJR.46Q ('aR~aF)'.!Q5) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) 

from . , ( r ) 

SEE INSTRUCTIONS ON REVERSE through I '1 ./' / I 2-.. 

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

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

(Also Complete Part 6) o General Purpose Committee o Sponsored o Primarily Formed Candidate! 

o Small Contributor Committee 
o Political Party!Central Committee 

3. Committee Information 

Officeholder Committee 
(Also Complete Part 7) 

J.D. NUMBER 
«I)).. '371 

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

IPlCr /-£(;--1/ J'-Ve-.- #JfYt'L - ~~/CJ 
STREET A6~ (NO P.Ot~~ ~d..s //I/Z-
CITY STATE ZIP CODE 

/111 if17/4-5 / C4 9r-tJ3-f 
MAILING ADDRESS (IF DIFFERENi) NO. A~eEf- OR P.O. BOX 

~ . 
. ..-"~ 

CITY ------>'_.>' STATE ZIP CODE AREA CODE/PHONE 

....... " UI ",,, .. uun if applicable: 
(Month, Day, Year) 

/1 

2. Type of Statement: 
o Preelection Statement 

~emi-annual Statement 

fif T.ermination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

• • 
Page / of 7 

For OffiCial Use Only 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

NAME OF TREASU? r T,;;;- ftI f!---J/ tiC-/! 
MAILING ADDRESS I ~ 

C.S-V L-f)5 ?/~lT.5 Av£~ 

CITY /11 / LPI T A-5- a ZIP CODE A A CODE/PHONE 

9St'.3.l" Cf 0 :It! u" '5- YS"CJ 
NAME OF ASSISTANT TREASURER, IF ANY 

---MAILING ADDRESS 
~~ ..... --------,--

/ 

CITY 
/ 

/> STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX ~MAiLAI55RES~ OPTIONAL: FA~MAIL ADDRES£) 

V/t{JfAL-!lt/C;II@Y/l#t)I7.C()~ - Vi#fYlc../ft/crll @ )'/fHOt'.Ce?/q 

4. Verification 

Executed on j{" . (' I Date 

Executed on Date 

Executed on Date 

By 4:., 1Pf..4 ... .e.:": .1, -fT~. _ 

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

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

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

State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print In Ink. COVER PAGE· PART 2 
SSE 

5. Officeholder or Candidate ControUed Committee 

NAM~EHOLDER OR CANDIDATE I / 

7 ~"f1.- j/At:-/7VG/-/ 

• 

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

Itt4-YtJL (;~ jj/~/rAS 
STATE ZIP ~ESIDENTI9USINESS ADDR~ (NO. A~STREET) CITY 

ft?5lj L~2 I/ffltJ.5 "'2 )till/riA..!, C?- 9s~ 3~ 

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

COMMIITEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMIITEE? 

DYES 0 NO 

COMMIITEEADDRESS ~REETADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

/ 
NAME OF TREASURER CONTROLLED COMMIITEE? 

DYES 0 NO 

COMMITIEEADD~' 

/ 
STREET ADDRESS (NO P.O. BOX) 

CITY T STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Mdsure Committee 

NAME OF BALLOT MEASURE 

'" 
/~ 

BALLOT NO. OR LEITER V9JeTION 

,/ 

o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER, CANDIDA'E, OR PROPUNt:N I 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidae/Officeholder Committee List names of 
officeholder(s) or candldate(s) for vhlch this committee Is primarily formed. 

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

NAME OF OFFICEHOLOER 7TE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OF/~R OR CANODATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF .¢FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE , 

Attach continuation sheets If necessary 

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

State of California 



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

Amounts may be rounded 
to whole dollars. CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER III c-- ~ (;--/-1 ?~/E 
Contributions Received 

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

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

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

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

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

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

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

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

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

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

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

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

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

14. Miscellaneous Increases to Cash Schedule I, Line 4 

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

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

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

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 

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

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

$ 

$ 

$ 

$ 

$ 

$ 

ColumnA 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

J1t,.-
~ 

3. ~tz·-
-e--

3-~.-

S7f.J.5 
...4r-

.7-rY·J. ?> 
--e-

_0---

S"7'f. )..."3 

/6&· -
'39&·---

7$'·:;, "3 
S7'j.)3 

J)-~-=-

..?9~ 

»----
~~ 

from -" r ) 

through / " Page ~ Of~ 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnS 
CALENDAR YEAR 

TOTAL TO DATE 

!~9h'----
/{)9"-;--
~~ 

/~ 7t.·---

(,). r;. ).. '3 
...:9 

(9).Y·2.3 
q;;., 

-ZJ-

0).V·). "3 

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

1.0. NUMBER 

7rJ;). 37 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 Ihrough 6/30 7/1 10 Dale 

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

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

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mmldd/yy) 

Total to Date 

$----

__ ~ __ ~/_- $-------

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

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



SEE INSTRUCTIONS ON REVERSE 

No- )/t/G-/I 

DATE 
RECEIVED 

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

Schedule A Summary 

DIND 
DeOM 
DOTH 
DPTY 
osee 

DIND 
DeOM 
DOTH 
DPTY 
osee 

DIND 
DeOM 
DOTH 
DPTY 
osee 

DIND 
o COM 
DOTH 
DPTY 
osee 

DIND 
DeOM 
DOTH 
DPTY 
osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

SUBTOTAL $ 

through ' -/ ~ If 

I.D. NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

9't'cJ- 37 
PER ELECTION 

TO DATE 
(IF REQUIRED) 

1. Amount received this period - itemized monetary contributions. .-f).----
(Include all Schedule A subtotals.) ........................................................................................................ $ -

·eontrlbutor Codes 

IND -Individual 
COM - Recipient Committee 

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

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

31~,'~ 

J9t.--

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

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



Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Itf c- (Iv c-/-/ 
FULL NAME, STREET ADDRESS AND ZIP CODE 

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

£- 1'2- )i1c-/-/v'G-IJ 
(/;,-S'!- Co9 ?tNt'? Av2. 
/t'( ) L?17A--~ LA-- ~~73S-

" IND 0 COM OOTH 0 PTY 0 SCC 

to IND 0 COM OOTH 0 PTY 0 SCC 

to INO 0 COM 0 OTH 0 PTY 0 SCC 

CLJiJ.AJ 0-/ t.-
Al W1 t$£.r:L, 

CITY ~P 

/U ) /..I17t+ s 
To /2-

from I F ( r ) 

through 

ISJ'FORGIVEN I 

$ "19' :l3 ,3/0 I $ -f3- 1$ 7 J.t.ltj, 13 
DATE DUE 

o PAID 

o FORGIVEN 

DATE DUE 

o PAID 

o FORGIVEN 

DATE DUE 

SUBTOTALS $ $ 7~ 1 ~t;)31P $ p--$ 

Schedule B Summary (T/€ - ? ~ Jt(£Jf/ l' F 1 ~-7 y. ;) ~ 

1. ~~~~~ ~~~~~~~~I~I~:r~~~t~~i~~d'i~~~~'~'fi~~~th'~'~'$1'OO:)" ······ .... ·· .. ··· .. J·:s .... · .... i2:ipL2:·cii~------
2. Loans paid or forgiven this period ..................................................... .r?¥ ...... !.g.tj.~.!?...':!~.~ ...... $ E ~=,~-

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

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ _~"f/& 
Enter the net here and on the Summary Page, Column A, Line 2. (Msy be s negaltve number) 

--_% 
RATE 

--_% 
RATE 

-_% 
RATE 

SCHEDULE B - PART 1 sa..: 

page~ Of~ 
1.0. NUMBER 

DATE INCURRED 

DATE INCURRED 

I DATE INCURRED 

tContrlbutor Codes 

INO -Individual 

CALENDAR YEAR 

PER ELECTION" 

CALENDARYEAR 

$ 

PER ELECTION" 

I CALENDAR YEAR 

! PER ELECTION"" 

COM - Reciplsnt Committee 
(other than PTY or SCC) 

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

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

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



Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

t/G-/-I 

Amounts may be rounded 
to whole dollars. 

from . ( l 
; ) 

through L ~ / / 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CfvP campaign paraphernalia/misc. MBR member communications RAO 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 

9~). 37j 

eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
AL candidate f1l1nglballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FNO fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
NO Independent expenditure supporting/opposing others (explain)· POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRJ" print ads VllEB 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 

KG P/iyJl1£AJ( ()F T:::72-S 0 ~ A L 

Lt)4.J ~ ~PA{ c;..AJ 57~. z. ::s 

'" Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ S; 7 '/.). 3 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ 57'1.), ~ 

2. Unitemized payments made this period of under $1 00 .......................................................................................................................................... $ ~~ 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ ...0--_. 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ............................. TOTAL $ ~ ~/ y; J..3 

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



Miscellaneous Increases to Cash 

DATE 
RECEIVED 

ON 

/tiL !-It/ell 
FULL NAME AND ADDRESS OF SOURCE 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Attach additiona/lnformatlon on appropn'ate/y labeled continuation sheets .. 

Amounts may be rounded 
to whole dollars. 

from ';';' j' 

through / - / - ,£ 

DESCRIPTION OF RECEIPT 

SUBTOTAL $ 

Schedule I Summary 
1. Itemized increases to cash this period ............................................................................ : ........................................... $ ~ 
2. Unitemized increases to cash of under $100 this period ............................................................................................. $ '7g.-. z. "3 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................................. $ - 0 
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 7 ~), 3 

Summary Page, Line 14.) ........................................................................................................................... TOTAL $ . 

Page -..:J- of / 

1.0. NUMBER 

AMOUNT OF 
INCREASE TO CASH 

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


	October 9, 2009 thru December 31, 2009
	January 1, 2010 thru June 30, 2010
	July 1, 2010 thru September 30, 2010
	September 30, 2010 thru October 21, 2010
	October 22, 2010 thru December 31, 2010
	October 22, 2010 thru December 31, 2010 Amended
	January 1, 2011 thru June 30, 2011
	July 1, 2011 thru December 31, 2011
	July 1, 2011 thru December 31, 2011 Amended
	January 1, 2012 thru June 30, 2012
	January 1, 2012 thru June 30, 2012 Amended
	July 1, 2012 thru December 31, 2012 (Termination)

