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

&’Ofﬁceholder Candidate Controlied Committee
(O State Candidate Election Committee

) Recall
{Also Complete Part 5)

[[1 General Purpose Committee
(O Sponsored
(O smalt Coniributor Committee
(O Political Party/Central Committee

{1 Primarily Formed Baflot Measure
Committee
() Controlled

() Sponsored
{Also Cornplete Part 6)

[[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[7] Preelection Statement
" Semi-annual Statement

{1 Termination Statement
{Also file a Farm 410 Termination)

] Amendment (Explain below}

[[] Quarterly Statement
[ Special Odd-Year Report

[T Supplemental Prealection
Statement - Attach Form 495

3. Committee Information

P83 3749

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

Me HaueH Fol rMAYoe . 2070

STREET ADDRESS {HQ P.O. BOX)

Vo4 OILVERA ST
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MAILING ADDRESS {IF DIFFERENT} NO. AND STREET OR P.O. BOX

CITY STATE
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OPTIONAL: FAX { E-MAIl. ADDRESS

Treasurer(s)
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Joi SILlferA ST

MiLPriAL CAH

NAME OF ASSISTANT TREASURER, IF ANY

ZIf CODE + AREA CODE/PHQONE

TS YOP T8I

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of ny knoy
under penalty of perjury un,gerthe laws of the State of California that the foregoing is true and copt

[~ A& jo

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

glyre of Tre?i:er or Assistant fasurer

Signature of Controlling Officeholdsr, Candidata, State Méﬁg'e Froponent or Responsibie Officer of Sponsor

Signature of Conlrolling Officeholder, Candidate, Stale Measure Proponent

Executed on By

Date
/=2&-/0

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Conirofling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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5. Officeholder or Candidate Controlled Committee
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OFFICE SOQUGHT OR HELD {INCLUDE LOCAT|ON AND DISTRICT NUMBER IF APPLICABLE}
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£ LOS Frrnod fiE fffa’ﬁiz}{g},«f P5asc

Related Committees Not Included in this Statement: List any commitizes
not included in this statement that are controlled by you or are prirarily formed to receive
contributions or make expenditures on behalf of your candidacy.
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f"f{ g oL Citt i |/ 304795
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COMMITTEE NAME . .D. NUMBER
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COMMITTEE ADDRESS STREET ADDRESS (NO RO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[7] sUPPORT
] oprose

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

NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPONENT

QOFFICE SQUGHT OR HELD

DISTRICT NO. iF ANY

Primarily Formed Candidate/Officeholder Committee List names of

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

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SCUGHT OR HELD

] SUPFORT
[] opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[[] suPPORT
[] oPPCSE

NAME OF OFFICEHOLDER OR CANDIDATE

QOFFICE SOUGHT OR HELD

[J sUPPORT
{ ] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[[] suPPORT
[ cPPOSE

Attach continuation

sheets if necessary

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

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

Amounts may be rounded

to whole dollars.
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“ | of

Page
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NAME OF FILER

Me Hacd Fog rid¥old - Jo o

LD. NUMBER

705379

Contributions Received

Moretary Contributions Schedle A, Line 3

Loans ReceiVed ..o vierien e e niees
SUBTOTAL CASH CONTRIBUTIONS ...ocvvevieeeeveeeee.
Schedule C, Line 3

Schedule B, Line 3

Add Lines 1+ 2
Nenmonetary Contributions ...
TOTAL CONTRIBUTIONS RECEIVED -.ocveevveiieiieieninnnnns Add Lines 3+ 4

e LN

Column A Column B

TOTAL THIS PERICD CALENDAR YEAR
(FROMATTAGHED SCHEDULES) TOTALTO DATE
g - G £ e o

3 -‘iﬁg 7£Q $ 9;’2} 7}@

oo 5’: GO

$ ;§ z ?j’@ $ ‘i}; }ﬁ,iﬁ

o J

s 37, 1390

s 7‘{;?

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

711 to Date

J17do
/9, £€5 65

1/1 through 6730
20. Contributions

Received % O
s O

21. Expenditures
Made

Expenditures Made

6. Payments Made ... Schedule E, Line 4
7. Loans Made ..o sren e

8. SUBTOTALCASHPAYMENTS ...,

Schedule H, Line 3

Add Lines 6+ 7

9. Accrued Expenses (Unpaid Bills) .....c.ccoovieininancs Schedule F Line 3
10. Nonmonetary Adjustment ... Schedule G, Line 3
11. TOTALEXPENDITURES MADE .._....ccooi e Add Lines 8+ 0 + 10

s YE1E 65
&
7616 6%

o

Q@fi

o
jO, GCT 4

&+

Current Cash Statement
12. Beginning Cash Balance .........c..ccocceeve.

13. Cash Receipts ..o

14. Miscellaneous increases 0 Cash ......cooieeieeieennee

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule |, Line 4
15, Cash Payments ... e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15

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

Cofumn A, Line 8 above

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ......cceiiiieciciian

19. Qutstanding Debts ..o

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts In
Column A may be negative
figures that should be
sublracted 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 & (if

any).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/iddlyy)
4 / $
/ / $

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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{other than PTY or SCC)
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IND - Individual
COM ~ Recipient Committee
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OTH =~ Other (e.g., business entity)
PTY —Political Party
8CC - Small Contributor Committee
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 *Contributor Codes
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{other than PTY or SCC)
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PTY - Political Party
5CC — Small Contributor Commitiee
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FPPC Form 460 (January/05)
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SCHEDULE A (CONT)
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COM -~ Recipient Commitiee

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FEPC (866/278-3772)



Schedule A {Continuation Sheet) Type oF printin ink.  SCHEDULEA (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers perlod
to whole dollars,

from .
/1375 Y ST
through / @ﬁ? Page 2% } [ Siaf j”
NAME OF FILER ry i, - 1O NUMBER
. ) w4 FYi s 3 J— i / B 5
M HucH Foll. mitfok. =30 Io 01379
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, s“@ﬁ,ﬁ‘@?ﬁ;‘?ﬁiﬁ?,ﬂiﬁf&%&ﬁf CONTRIBUTOR | CONTRIBUTOR | oot paTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED g . CODE * {IF SELF-EMPLOYED, ENTER NAME PERICD {JAM, 1- DEC, 31) {IF REQUIRED)

OF BUSINESS)

| THomdy VA COAE B | Sar -t 1 oo
18/ P CHESIEE P | B Pt A
LY1ns ch,_ F8aic Decx {éﬁwﬁé }é}
e | BALBIE i) O con  |RGTC CSHE | ¥ ] g
j’}jdm §§.m7 J/ %ﬁ%?‘/? fi‘ii SO{‘?& LETE 2T .
SAN TS A, K8 D Dilians fetty
i4/30b7 %;%%Q%%ﬁém Stk 780\ HEPAKEI # 350
FEeMoRT A, 94539 [Isce
Ll MET Towé BN | el g
fij{fﬁ{g? oYY ﬁ; /&Y m?@;ﬁé égw [foriErEE L. )fj) 50
ﬁ;ﬁéﬁfzﬁﬁ A ‘%’5}7@ ] Oscc -
Sk MHICHAEL . TONG | N (M ArAgER ”
/ j’/ ﬁﬁé? L5 50 ’Z% B (PR, STE 1D %ﬁw ﬁz«’? §o
LB, cf, 945 SE O B

SUBTOTALS / &/ {17

100

*Contributor Codes

IND — Individual
COM — Recipient Committee:
{other than PTY or SCC)
OTH ~ Cther {e.g., business entity}
PTY —Political Party FPPC Form 480 (Janua
) Fyi5)
8CC -~ Small Contributor Commitiee FPPC Tol-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Monetary

Contributions Received

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

Statsment covers perlod

from

through

(i-3t-o4

NAME OF FILER - ‘ ! , 5) UMBER
MeHuca par. mrsor. ~ 3919 0 37?
DaTe | FULLNAUE STREET ADDRESS AND 21 OO OF GONTRIBUTOR | GONTRIBUTOR | - ocUPATONANDEWPLOYER | RECEVEDTHS | CALENOARYEAR | - TODATE -
RECEIVED . - CODE * (IFSELF-Eg:%%\ésEP?E.IsEgTER NAME PERICD {JAN. 1 - DEC. 31) (IF REQUIRED)
,. Hont YAD Ll BIND | AT s A ST = Ly
/ ﬁé¥ A fé to  CHAaleT OL STE joo %g‘?ﬂ ‘ )gg@ 5}5;’(’) ’g 5§©
fhghion, (A. 4585 | B |
el Toa6 e . =
WARE oo ird. | B gfiéw 5o Mo ko
) Fllerton i (H. &?éﬁ ¥ [scc ﬁ%ﬁ My
| w \MEICHuny i) oy S | e o
3590 Mﬁuﬁmﬁw ot simioe | B | Homemmkgl | 360 #3550
LT, CA. 48 SE Heee
s IND A s g 7 .
i%fif@é“i Jz.{f;?} z%%;d ffé’?éﬁfa’ 72 .| Som @fg " %7% Aise Ks’&‘b s
et cn. 7453 e
T, <A, F4539 Osce | (S 7RucT? an)
Fard g {16 o V] S It 1¢:
iolion | [5G B st e | B \BeREY (B350 S B 25
| PR&1NT, (4. 945734 Becs B
susToTALS | /.50 j75C 7750
ot
OTH - Other {e.g., business entily)
PTY - Politicat Parly FPPC Form 480 {January/05}

SCC - Small Contribitor Committee

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



Schedule A (Continuation Sheet)

Typse orF printin ink.

SCHEDULE A. {CONT)

Monetary Contributions Received Amanets w8y d‘;‘:l;‘::‘“““d Statement covers pericd
from
through fﬁ %gj’@g? Page
NAME OF FILER # ) LD NUMBER ., o
M Hu6h  Fop mMnyors ofo 905374
e | ke s scons o 2 coneorcouruauTo conmmuron | EALIVRULSTEE | o[ csmeroone | rencgcon
RECEIVED : CODE * (F SELF-EVPLOVED, Ese;t)rsmume PERIQD (JAN. 1 - DEC, 31) (IF REQUIRED)
_ AMMRY aongs - Leond Hon |6xeC f?wf?,m; (9 e 7 .
3005 8 oA vt Hom [SECIV = #a00
PMILPITIE CH. 95058 Blace
oo | C.Cs O W ice 7 i e
BEA 53 pheroust c1 oo [ ﬁﬁ f P w oo
ﬁ?}iﬁfﬁ?{ CH G438 Escc
N . T s - e A IND . A
53007 | T?”ff’gﬁ EPVERPAISE INC | Bl W ige Jiso
345 | ﬁg { J”\’%f?’ V. oo
WeillliT2 Jscc
- (o9 ﬁgﬁ@d“fé’ f’f?’%’ 7 f’f;}f E com W7 o e
53 Z {843 & f‘i’”é’&ﬁ?;?}{? Fear ) Fian gﬁ gﬂd ’g
sce

f‘?iéf’mf i *}*5” elte

5/?;5 ‘%”ﬁg ca. 75733

ﬁﬁffw SPEnCS (ReEd]

Vg LI
LA oFF S

TIEEA Aurit

g5

#oe0

SUBTOTALS / L¢20

EZZE

*Contributor Codes

IND - Individual

COM -~ Recipient Committes

(other than PTY or SCC)
OTH ~ Other {e.g., business entity)
PTY - Politicat Party
5CC - Small Contributor Commitiee

FPPC Form 460 (January/D5)
FPPC Toli-Free Helpline: 366/ASK-FPPC (886/275-37712)



Scheduie A (Continuation Sheet) Type of print In ink.  SCHEDULEA (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dolfars.
from
[1-31-09
through Page .4
NAME OF FILER 0. NUMBER
Me fuckn  Fok. mnfok. - 3010 90379
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 7O DATE PER ELECTION
DATE ' CONTRIBUTOR | groypATiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (FGOMMITTES, ALSO ENTER L. KL/MBER) CODE * (IF SELF-EMPLOYED, ENTER NANE PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUBINESS)

Y Yy i/
15775 é(, ol f;ifﬁfé Clcom EnerpeER. ’@Sgw&

STRWES ¢jfE) TOTH |
SIS 8T | aTEL

o | P1OTALAE G Beow |Sruserr o

ot
b8 St g |

7 ,723@? copL. 48 o Ve
ﬁfmﬁﬁ;ﬁ{ Fop w7 EEE;{ @3?5’&)

139097 |14
I/ JSE CH. 95113 [sce
IND

K| SINTA L CahH o f 5
f v 27"{}? ggéﬁ;gff%ﬁéﬁfﬁé i:jéf OTH ’g 5523

CPTY

&371 Daipricony HF. W\f@i’é Clsce
VPRAT IND o
-3¢ [MIEPITAS Fifé Fonnasiy oo Wsgo

AL L1699 orH
% Gk 260 waf MiLpils %% Hece

" SUBTOTALS {780 fiﬁ:} )75 -——‘

(" “Contribuior Codes

IND ~individual
COi— Recipient Commitiee

(other thar PTY or 8CC)
OTH = Other (e.g., business entity)

PTY —Political Party FPPC Form 460 {Janua
. . ry/05)
i 8CC - Bmall Contributor Committee FPPC Toli-Free Helpline: 868/ASK-FPPC {886/275-3772)




EDULEE

Schedule E N Type: or printt) inr ink,dEd Statement covers period
mounis may e recun . §
Payments Made to whole doflars, o L~ F-O% ORM
R ‘
[2-80-0 |, dd .34
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

NAME OF FILER

CMP campaign paraphernalia/misc. MBR member communicaticns RAD radic aitime and production costs

CNS  campaign consuliants MTIG meetings and appearances RFC  returned contributions

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

CVC civic donations FET  petition circulating TEL  twv. or cable airime and production costs

FIL  candidate filing/hallot 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 (expfain}® PCS 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 technclogy costs (internet, e-maii)

NAME AND ADDRESS OF PAYEER
{IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS ‘?ffﬁ
Schedule E Summary z‘fgfé’ éﬁm
1. ltemized payments made this period. (Include all Schedule E SUDIOIAIS. .ot aa e $ ‘ '

2. Unitemized payments made this periad of Under 100 (et e e $ @

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... 5 d

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.} oo TOTAL $ é"éf@ é&

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
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CTB contribution (explain nonmonetary)* QFC office expenses SAL campaign workers’ salaries

CVC clvic donations PET  petition circulating TEL tv. or cable airtime and production cosis

FIi. candidate filing/hallot fees PHO phone hanks TRC candidate fravel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals

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

LT campaign literature and matlings PRT  print ads WER information technology costs (internet, e-mail)
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. . SUBTOTAL $ j g j\ ‘ﬁh”h

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
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Schedule E T -
ype or print in ink. -
(Continuation Sheet) Amounts may be rounded Statement covers period
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throughM
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NAME OF FILER f‘* j( f %{j éﬁ ﬁ@}é ﬁﬁf?)’%ﬁfi - ﬁ;@?/ o

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

{ 1.0. NUMBER

Yo1L37q

CMP  campaign paraphernaliafmisc. MBR  member communications RAD radic airtime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

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

CVC civic donations PET  pelition circulating TEL  tw. or cable airtime and production costs

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

FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

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

LT campaign literature and mallings PRT  print ads WEB information technology costs {internet, e-maif)
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ fg%’} . {f: g’w

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

SEE INSTRUCTIONS ON REVERSE
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Amounts may be rounded
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If one of the following codes accurately describes the payment, you may enter the code. Otherwise, descrlbe the payment.

radio airtime and producticn costs
returned contributions

CNS  campaign consultants meetings and appearances
CTB  contribution (explain nonmonetary)* QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIlL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expendifure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a} (b} (c) ()
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* Payments that are contributions or independent expenditures must also be

summarized on Schedule D.
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Schedule F Summary

1. Total accrued expenses incurred this peried. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) oo ieere e

2. Total accrued expenses paid this period. {Include all Schedule F, Calumn (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o eivnicniiicne

3. Net change this period. (Subtract Line 2 from Line 1.
on the Summary Page, COlUMN A, LINE 8. ) oo e e et tees b e e e ea s sa st mer e e aar e s tesan e ssbeeeees s s mRmmeee e s snsomaebenesnasmmrnneeenssarannaes

Enter the difference here and

INCURRED TOTALS § ?’f 75

PAID TOTALS % /@ﬁﬂj‘%

wers GO

Way be a negative number

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule | Summary ’éf(
1. ltemized increases 10 Cash this PErIOC. . e s e e s e er e s $ el éf@
2. Unitemized increases to cash of under $100 this peri.od. ............................................................................................ $ a
3. Total of all interest received this period on lcans made to others. (Schedule H, Column (8}.} «ioevieveccecevcnerrcniaenn $ J
4. Total miscellaneous increases to cash this period, (Add Lines 1, 2, and 3. Enter here and on the gg’ oy
SUMMALY PAGE, LI T4} oo oeooeeeseeeeese s e oe o sese s eme e eeseeeeess ot ss e emeee e e oo TOTAL § 76 7T

FPPC Form 460 {January/D5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE iINSTRUCTIONS ON REVERSE

Type or print in ink.

Date Stamp

(hiny Cinrion wiiice

Statement covers period

01-01-2010

from

through 06-30-2010

Date of election if applicabie: Page

AUG - 2 2010

CALIFORNIA
FORM

COVER PAGE

460

_1__ of_Zﬁ,_

(Month, Day, Year)

11-02-2010

For Official Use Only

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

/] Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee
O Recall
{Also Complete Part 5)

[ General Purpose Committee
O Sponsored
(O small Contributor Committee

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

[ Primarily Formed Candidate/
Officeholder Committee

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

[ Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

{7} Quarterly Statement
[ Special Odd-Year Report

[T Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information "gb;%'%ER Treasurer(s)

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

MCHUGH FOR MAYOR - 2010

STREET ADDRESS (NO P.0. BOX)
302 SILVERA STREET

cIy
MILPITAS

STATE
CA

ZIP CODE
95035

AREA CODE/PHONE
408-582-3782

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

CcITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS

NAME OF TREASURER
MARK TIERNAN

MAILING ADDRESS
302 SILVERA STREET

cITY STATE  ZIP CODE AREA CODE/PHONE
MILPITAS CA 95035 408-582-3782
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of i

d-3~/0

Executed on

By
Date
: - - /
Executed on y )\ a By
Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

State of California



Type or print in ink.

COVER PAGE -PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 29
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE

PETE MCHUGH

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

OPPOSE
MAYOR OF MILPITAS -

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  CITY STATE  ZIP
654 L.OS 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 1.D. NUMBER
MCHUGH FOR CITY COUNCIL 1304793
NAME OF TREASURER CONTROLLED COMMITTEE?
MARK TIERNAN V] YES O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
654 LOS PINOS AVE
CITY STATE ZIP CODE AREA CODE/PHONE
MILPITAS CA 95035 408-263-8504
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE ICE SO (] SUPPORT
(C] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPoSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A ts b ded .
Summary Page o e staoment covers percd [EUUIRP
from 01-01-2010 FORM
-30- 3 28
SEE INSTRUCTIONS ON REVERSE through 06-30-2010 Page of
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received o e wusoet | Running in Both the State Primary and
General Elections
1. Monetary CONTIBULIONS ..........oov.oveurerreeeesmrreererisnes Schedule A, Line 3 $ 22931 ¢ 22,931 . -
roug 0 Date
2. Loans Received .......ccoceniinreecriirinceencnn e Schedule B, Line 3 -0- -0-
3. SUBTOTALCASH CONTRIBUTIONS .....ccooovvvvvvorrenne. AddLines1+2 $ 22931 22,931 20. ggggin‘ll):gons . ;
4. Nonmonetary Contributions .........cccccocvvvrceiivcenne Schedule C, Line 3 -0- -0- 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ovvvverrcrssrrirece AddLines3+4 22931 22,931 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MaGE ........coovoveeeereeeereereereeeeseeeeensensons Schedule E, Line 4 $ 37,348.66 g 37,348.66 Candidates
7. LOANS MAUE .cvvvveeeersie s renscennensessess e Schedule H, Line 3 -0- -0- 22 Cumuiative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 $ 37’34866 $ 37!34866 (If Subject to Volunt!:ry Expenditure lelt)e
9. Accrued Expenses (Unpaid Bills) ..........cccccveivninnnns Schedule F, Line 3 -0- '0" Date of Election Total to Date
10. Nonmonetary AdjUStMent ...........co..cocureeerieenrrerinnes Schedule C, Line 3 -0- -0- (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ............ccosmsssrerrrrree. AddLines 8+9+10  $ 37,34866 g 37,348.66 J J $
Current Cash Statement ) / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 23,150.25 To calculate Column B, add
13. Cash RECEIPLS ...covecrrerreecciricerceneectnee e Column A, Line 3 abave 22,931.00 | amounts if:j@'umn A ttO the
corresponding amounts * i i : ;
14. Miscellaneous Increases to Cash .........cccccoveineas Schedule I, Line 4 50.39 from Column B of your last rﬁ;‘,ﬁ,‘;ﬁ‘?n"‘cﬂ}[f;ﬁg'_°" may be different from amounts
) 37,348.66 report. Some amounts in
15. Cash Payments.......c.ccceevmvirececnnceniininncinnneens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 8,782.98 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ccooevveierene Schedule B, Part2 -0- for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts foyy s 2 7o and 81
18. Cash Equivalents ..........c.ccccooevrieniiiicnenenn, See instructions on reverse  $ -0-
19. Outstanding Debts .......ccccccvcenirnes Add Line 2+ Line 9 in Column B above ~ $ -0- FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01-01-2010 FORM
06-30-2010 4 23
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
, AMOUNT UMULATI T PER ELECTION
REGRNVED A, ST At siso e 1o umigem T DUTOR CONTRIBUTOR OCGUPATION AND EMPLOYER RECEVED THIS | ~ GALENDAR YEAR TO DATE
(IFSELF-EgII:léa‘élEr\?E,:;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
MCGOVERN & ASSOC. CONSULTING, INC e
: » INC. Zicom
3-08-2010 | 150 5. AMPHLETT BLVD, STE124 CJOTH $350 $350 $350
SAN MATEO, CA 94402 apPTY
Oscc
PRECISION TRANSMISSION e
3-18-2010 1343 MINNIS CIR %gﬂlﬂ $200 $200 $200
MILPITAS, CA 95035 LIPTY
Cscce
0. C. SOWARDS, INC P
.C. , Zicom
3-18-2010 | 1289 S. PARK VICTORIA DR, STE 201 [JOTH $200 $200 $200
MILPITAS, CA 95035 CIPTY
[scc
MARIANNE WEISGERBER LIND
3-18-2010 | 195 CASPER ST LIoo | RETIRED $100 $100 $100
MILPITAS, CA 95035 OPTY
scc
WZIIND
JAMES CHAMOURES COM OWNER
3-08-2010 | 248 OAK ST Hom | MILPITAS PUBLISHING $350 $350 $350
BRENTWOOD, CA 94513 oY | co.
Clscc
SUBTOTALS$ $1,200.00
Schedule A Summary ~ ("“Contributor Codes )
1. Amount received this period — itemized monetary contributions. 18.200 Ic':\lgw—l |n32/$:|  Committes
r - n
(Include ail Schedule A SUDIOLAIS.) .........cc.ocvieiiieee ettt et saesae st s ts s e e s e bestessabesanes $ (other than PTY o SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccco e, $ 4,731 gw 2 P?:}irt‘iecral( %gaybusmess i
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.) ......cccccoeeneee. TOTAL $ 22,931 — ’
~ FPPC Form 460 (January/05)
FPPC Toli-Free He|p|i4e: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received Amo;lonvt:hr:’\;ydli)e“:::nded Statement covers period CALIFORNIA 4 6 O
from 01-01-2010 FORM
through 06-30-2010 Page 5 o 2%
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
CTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBUTOR | /T AN INDIVIDUAL, ENTER PMOUNT CUMULATIVE TO DATE PERELE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * oﬁféfﬂﬁ&?ﬁiﬁ"&ﬁ%g’? RECEé\ﬁg DT HIS E&hEr:D_AéREgEg% oF 1};% gGTIEED)
OF BUSINESS)
IND
DANNY KWONG NURSERY S oou $200
4-07-2010 | 355 SAN BRUNO AVE [1OTH $200 $200
MORGAN HiLL, CA 95037 OPTY
Clscc
WIIND
JOHN LUK Cov | BROKER
4-07-2010 | 790 ALCOSTA DR Ho2 | GD COMMERCIAL $350 $350 $350
MILPITAS, CA 95035 PTY
WL
JACQUELINE LUK Aov | BROKER 6350
4-07-2010 | 790 ALCOSTA DR CotH | CALIFORNIA MISSION $350 $350
MILPITAS, CA 95035 Pty
0scc
ZIND
MARIANNE MORICI COM HOMEMAKER
4-07-2010 | 1855 PARK AVE [D]OTH $350 $350 $350
SAN JOSE, CA 95126 pPTY
Cscc
[JIND
MCCARTHY RANCH o
4-07-2010 | 14325 LOS GATOS BLVD, STE 102 e $350 $350 $350
LOS GATOS, CA 95032 CPTY
: Clsce
SUBTOTAL $ 1600.00
[ *Contributor Codes
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Par“_ty ] FPPC Form 460 (January/05)
| SCC-Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. o 01-01-2010 FORM 460
through 06-30-2010 Page 6 o 23
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR - 2010 ’ ‘ 902379
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER ECEIVED THIS My
RECEIVED {IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * O%Es%&lﬁ?oﬁ?fei%?&}? R ERIOD ZﬁhEr;ID_A;EgEQﬁ (F REQUIRED)
OF BUSINESS)
ZIIND
WANDA OLINGER com | BROKER
4-7-2010 | gg's. MAIN STREET Hom | OLINGER REAL $150 $150 $150
MILPITAS, CA 95035 CIPTY ESTATE
scc
ZIIND
FLORENCE ROMITO Fcom | RETIRED $350
7- 350
4-7-2010 | 41 CURTIS AVE SotH $350 $
MILPITAS, CA 95035 CIPTY
‘ []scc
PRO-TECH ASSOCIATION o 6350 6350 6350
4-7-2010 | 455 E. CALAVERAS BLVD CJOTH
MILPITAS, CA 95035 CIPTY
[scc
ANTHONY MORICI Aow | OWNER 150 $350
4-7-2010 | 1855 PARK AVE CotH | WESTWOOD CO $350 $
SAN JOSE, CA 95126 CIPTY
scc
ZIIND
KAM CHEONG LAU com | RETIRED MGR
4-7-2010 | 1318 N. HILLVIEW DR %om GROCERY STORE $350 $350 $350
» MILPITAS, CA 95035 CIPTY
[scc
SUBTOTAL S 1550.00

(" “Contributor Codes

IND - Individual
COM — Recipient Committee

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

h ) FPPC Form 460 (January/05)
L SCC - Small Contributor Committee

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




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

Monetary Contributions Received Aot T s e Statement covers period CALIFORNIA 46 0
from 01-01-2010 FORM
through 06-30-2010 Page T 2¥
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL AN, ST D ORE S oD OF CONTRIBUTOR | GONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
JOE MCCARTHY %COM OWNER
4-7-2010 | 126 UNIVERSITY AVE CoTH MCCARTHY RANCH $350 $350 $350
LOS GATOS, CA 95030 apPTY
ciscc
JAMES W. FOLEY, Ii Lfom | OWNER §350
4-7-2010 | 420 ALBERTO WAY #9 EloTH PENNANT $350 $350
LOS GATOS, CA 95032 aPTY PROPERTIES
0iscc
ZIIND
DENNIS CUCIZ RETIRED
4-7-2010 | 532 OROVILLE RD Hory $350 $350 $350
MILPITAS, CA 95035 pPTY
Clscc
IZIIND
MONG-TRINH T, PHAM PRESIDENT
CcoMm
4-14-2010 | 55 SAINT ELMO WY Eoon | UNITED FINANCIAL $250 $250 $250
SAN FRANCISCO, CA 94127 oPTY SERVICES
Clscc
ZIIND
QUY THIKIM LE INVESTOR
4-14-2010 | 118 TH STREET Doy | CAVALIER INN $250 $250 $250
SAN FRANCISCO, CA 94122 apTY
Clscc
SUBTOTAL $ 1550.00
*Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party . FPPC Form 460 (January/05)
SCC~Small Contributor Commitiee | : FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amo:mtshml-'ﬂvdb;rounded Statement covers period CALIFORNIA 4
o whole dotlars. trom 01-01-2010 FORM 460
through 06-30-2010 Page of &3
NAME OF FiLER 1.D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e mtren o iy CONTRIBUTOR | GONTRIBUTOR | CCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) .
ZIIND
CONG TAM N NGUYEN ENGINEER
04/14/2010 | 55 SAINT ELMO WY Homi | iBM $250 $250 $250
SAN FRANCISCO, CA 94127 OPTY
Ciscc
PTP CORP DBA CAVALIER INN LIIND
04/14/2010 | 1738 44TH AVE e $250 $250 $250
SAN FRANCISCO, CA 94122 CIPTY
]sce
IND
T.P. PHAM, LLC Ll
04/14/2010 | 1738 44TH AVE ar $250 $250 $250
SAN FRANCISCO, CA 94122 CPTY
sce
[JiND
BROOKHURST PHAM, LLC
4-14-2010 | 1738 44TH AVE %g%hf $250 $250 $250
SAN FRANCISCO, CA 94122 CIPTY
CJscc
NVD CORP DBA L'MOUR CLUB %’ggM
SAN FRANCISCO, CA 94133 opTY
Cscc
SUBTOTAL $ 1250.00

( “Contributor Codes

IND ~ Individual
COM — Recipient Committee

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

L SCC — Small Contributor Committee FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amotmtshmfvdbrilrounded Statement covers period CALIFORNIA
owhole dofars. om 01-01-2010 FORM 460
through 06-30-2010 Page 9 of 23
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
DATE FULL NAME, STR(EE(F) mgfégisséga fszrilinc.:&?.&%e%': CONTRIBUTOR | cONTRIBUTOR o'chf}ﬁ A:gn/lf#&miﬁiz o RE C/\g\?gg%ls Cl.(l:h’/:\llJ-léﬁTSXER T? E%;TE PEi?r SLDEASFEON
RECEIVED ' CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
JIND
BEACH PHAM, LLC
04/14/2010 | 1738 44TH AVE dom §250 $250 $250
SAN FRANCISCO, CA 94122 OPTY
[Jscc
VIIND
PHUONG PHAM SELF EMPLOYED
4/14/2010 | 1738 44TH AVE Eg?ﬂ INVESTOR $250 $250 $250
SAN FRANCISCO, CA 94122 Pty ‘
[Iscc
DUNG PHAM Aov | SELF EMPLOYED
411412010 | 1738 44TH AVE Dotn | INVESTOR $250 $250 $250
SAN FRANCISCO, CA 94122 OPTY
[ascc
ZIIND
DOAN VIEN RETIRED
4/14/2010 | 1651 YOSEMITE DR %g‘m $100 $100 $100
MILPITAS, CA 95035 OPTY
r]scc
Z)IND
ALLEN CASAGRANDE RETIRED
412912010 | 838 KIZER ST Hon $100 $100 $100
MILPITAS, CA 95035 OPTY
Jscc
SUBTOTAL $ 950.00

(" *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\, J

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




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

C i i i Amounts may be rounded Statement iod
Monetary Contributions Received _ unts may be rou ment covers perio CALIFORNIA 4 6
. 01-01-2010 FORM
rom
through 06-30-2010 Page _ 10 o Zg_
NAME CF FILER 1.D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
ION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRiBUTOR | T AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER B
RECEIVED (F COMMITTEE ALSOENTER L0 NUMBER) CODE * | O e | CRERIOD | AN 1 BEG ah (F REQUIRED)
OF BUSINESS)
RICK FRAWLEY e FIREFIGHTER
Cjcom
4129/2010 | 20201 NORRIS RD COTH | MILPITAS $100 $100 $100
WALNUT CREEK, CA 94596 CIPTY
Cscc
DUONG NGUYEN A ov | POLICE OFFICER $100
4/28/2010 | 4275 N. MILPITAS BLVD ClOTH MILPITAS $100 $100
MILPITAS, CA 95035 CIPTY
dscc
[JIND
IBEW#332
COM
412912010 | 2125 CANOAS GARDEN AVE #100 %om $350 $350 $350
SAN JOSE, CA 95125 COPTY |
rscc
MILPITAS POA PAC#128-7053 LJND
- COM
4/29/2010 | 1806 BLUE SPRUCE ST %OTH $350 $350 $350
MILPITAS, CA 95035 CIPTY
]scc
MICHELLE YU Aw | SELF EMPLOYED $350
4/29/2010 | 110 MEADOWLAND DR CJOTH ATTORNEY $350 $350
MILPITAS, CA 95035 CIPTY
scc
SUBTOTAL $ 1250.00

[ ~Contributor Codes

IND — Individual
COM - Recipient Committee

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

! , FPPC Form 460 (January/05)
| SCC —Small Contributor Commitiee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received A'“°;’“tsh'“fy db‘:lmu"ded Statement covers period CALIFORNIA
o whole cotars. wom.____01-01-2010 rorm 460
through 06-30-2010 Page 1 o z%
NAME OF FILER .0. NUMBER
MCHUGH FOR MAYOR - 2010 902379
OUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | oNTRIBUTOR IF AN INDIVIDUAL, ENTER AM DT T DATE
RECEIVED (IF COMMITTEE, ALSOENTER .0 NUMBER) CODE * °fffs%fﬁlb‘ﬁt’o’y‘é'p'ﬂ"eiﬂ?R RECPE![E\I/RIOD s gf:ﬁﬂ?ﬁ%ﬁ% (IF REQUIRED)
OF BUSINESS)
Z/IND
WILLIAM CARPENTER RETIRED
4/29/2010 | 24178 ASHWOOD LN %8%-'\:' $200 $200 $200
SAN JOSE, CA 95132 OpTY
Jscc
ZIIND
KYLE YU PHYSICAN
4/29/2010 | 140 MEADOWLAND DR %8%“4" $200 $200 $200
MILPITAS, CA 95035 CPTY
rscc
JIND
PEACE OFFICERS RESEARCH ASSN
5/07/2010 | pAC#810830, 4010 TRUXEL RD ooy $350 $350 $350
SACRAMENTO, CA 95834 Pty
sce
MILPITAS FITNESS FOR 10, INC lou $350
5/04/2010 1000 JACKLIN RD [JOTH $350 $350
MILPITAS, CA 95035 C1PTY
sce
[JIND
DEPUTY SHERIFFS ASSN OF SCC
5/07/2010 | ggg N. 1ST STREET, STE 220 %8%’}? $350 $350 $350
SAN JOSE, CA 95112 OPTY
]scc
SUBTOTAL $ 1,450.00
[ “Contributor Codes
IND - Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)

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




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

CALIFORNIA
fars.
towhole dollars 01-01-2010 FORM 460

through 06-30-2010 Page 12 2838

NAME OF FILER 1.D.NUMBER
MCHUGH FOR MAYOR - 2010 902379

from

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

DATE (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
) ZIIND
LUCY RESENDEZ Ocom | HOMEMAKER

5/7/2010 | 2013 PACINA DR []OTH $100 $100 $100
SAN JOSE, CA 95116 CIPTY
r1scc
KEVIN CORVIN A%ov | POLICE OFFICER $100
5/7/2010 | p o BOX 15483 Dot | MILPITAS $100 $100
FREMONT, CA 94539 OPTY
C]sce

ZIIND
RON LIND UNION OFFICER
CcOM
§/712010 | 174 YOSEMITE DR Lo | uFew $100 $100 $100
MILPITAS, CA 95035 Py
rjscc

CJIND

CJcom
CJOTH
C1PTY
C1scc

C]IND

JcoM
[JOTH
C1PTY
Clscc

SUBTOTAL$ 300.00

[ *Contributor Codes

IND — Individual
COM - Recipient Committee

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

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




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

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. . 01-01-2010 FORM 460
rom
through 06-30-2010 Page 13 of 23
NAME OF FILER I.D.NUMBER
MCHUGH FOR MAYOR - 2010 902379
LECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERT g LECTI
RECEIVED (IF COMMITTEE, ALSO ENTER D NUMBER) CODE * OEI:FC stéfrg:n%{qo?g&) EwsiLN%ER RECPEIIE\I/?T_SDT e 8:&?:%;5;??5 (IF REQUIRED)
OF BUSINESS)
C]IND
UNITED FOOD & COM'L WORKERS LOC 5 Cjcom
5/5/2010 240 S. MARKET ST ZIOTH $350 $350 $350
SAN JOSE, CA 95113 ety
[lscc
CJIND
BRICKLAYERS & ALLIED CRAFTWORKERS
CcoMm
5/412010 | | oC 3, 555 CAPITOL MALL, STE 1425 oo $200 $200 $200
SACRAMENTO, CA 95814 OPTY
Oscc
[1IND
SCHWARTZ BROS, LLC
5/17/2010 | 310 ANDREWS ST %g‘m ~ $100 $100 $100
LOS GATOS, CA 95030 ety
[scc
C]IND
DART CONTAINER
5/10/2010 | 500 HOGSBACK RD %g%'f $350 $350 $350
MASON, M| 48854 CPTY
scc
C1IND
OPERATING ENGINEERS LOC 3, DIST 90
5/28/2010 | 1520 S LOOP RD oo $350 $350 $350
ALAMEDA, CA 94502 OpTY
[Jscc
SUBTOTAL$ 1350.00

[ *Contributor Codes

IND ~ Individual
COM - Recipient Committee

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

- . FPPC Form 460 (January/05)
|_SCC—Small Contributor Commitiee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

H H i Amounts may be rounded State t iod
Monetary Contributions Received T e o, ment covers perio CALIFORNIA 460
from 01-01-2010 FORM
through ___06-30-2010 page_ 14 of 23
NAME OF FILER 1.0. NUMBER
MCHUGH FOR MAYOR - 2010 902379
MOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER o His TOBATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD NUMBER) CODE * Og&‘éfﬂﬁ?ﬁ?giﬂ%«%?R RECPIIE\FIQElgDT ZQKE,TASEE,EQS (IF REQUIRED)
OF BUSINESS) .
SHEET METAL WORKERS INT'L ASSN LOC e
jcom
4/20/12010 | 104 PAC, 2610 CROW CANYON RD, STE300 | ZloTH $350 $350 $3%0
SAN RAMON, CA 94583 OPTY
rscc
CEMENT MASON'S LOC 400 PAC LJND
COM 250
5/17/2010 | 810 W. STADIUM LANE % cov $250 $250 $
SACRAMENTO, CA 95834 OPTY
[scc
[JIND
LABORERS LOG UNION 270 PAC COM
5/4/2010 | 555 CAPITOL MALL, STE 1425 oo $350 $350 $350
SACRAMENTO, CA 95814 CIPTY
Cscc
[JIND
NO. CALIF CARPENTERS REGIONAL CoM
4/123/2010 | 265 HEGENBERGER RD, STE 200 %OTH $350 $350 $3%0
OAKLAND, CA 94621 ety
iscc
[JIND
PLUMBERS, STEAMFITTERS & com
5/20/2010 | REFRIGERATION FITTERS, 555 CAPITOL oo $350 $350 $350
MALL, STE 1425, SACRAMENTO, CA 95814 CIPTY
Jscc
SUBTOTALS 1650.00

*Contributor Codes

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

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

J

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



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

Monetary Contributions Received Am°:'°":vsh'2;vd'§|::g_“ded Statement covers period CALIFORNIA 4 60
from 01-01-2010 FORM
through 06-30-2010 Page 15 o 23
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e ooy CODE OF CONTRIBUTOR | GONTRIBUTOR | 6CipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (lFSELF-EMEléOYIEDéESN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINES:
IND
UFCS REGION 8 STATES COUNCIL ECOM
4/27/2010 P O BOX 5158 ZIOTH $350 $350 $350
BUENA PARK, CA 90622 CPTY
[Jscc
CHRISTOPHER R MOYLAN %‘ggM SCIENTIST $100
5/30/2010 | 1841 HONFLEUR RD ClotH SUPER BULBS, INC $100 $100
SUNNYVALE, CA 94087 CIPTY
rscc
EDWARD GARCIA E'c'ng FIREFIGHTER
6/12/2010 | 2365 WESTON RD o | MILPITAS $250 $250 $250
SCOTTS VALLEY, CA 95066 CIPTY
Cscc
ROLANDO DIMAANDAL A ov | ENGINEER $100
6/05/2010 | 1559 LARKWOOD PL ClOTH CISCO $100 $100
MILPITAS, CA 95035 CIPTY
Cscc
Z1IND
JEFFREY KROEBER Bcom | SELF EMPLOYED 1
6/16/2010 | 3200 PAYNE AVE, APT 124 Foth | ATTORNEY $100 $100 $100
SAN JOSE, CA 95128 CIPTY
[scc
SUBTOTAL$ Q00.00

( *Contributor Codes

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

. J




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

Monetary Contributions Received Amog:vt:h':;vd!;f:l;g"ded Statement covers period CALIFORNIA 4 6
) from 01-01-2010 FORM
through 06-30-2010 Page ___16 of _ Lg_
NAME OF FILER ) .D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | gontriguToR | /F.AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F GOMMITTEE, ALSO ENTER 0. NUMBER) CODE * | O e | pERIOD | AN DR A (F REQUIRED)
OF BUSINESS) .
' IND
MOHINI K SANDHU %COM ASSEMBLER - , 100
5/30/2010 | 487 BAYVIEW PARK DR [JotH | HARMONIC, INC $100 $100 §
MILPITAS, CA 95035 CIPTY
scc
ZIIND
JOSE ROBLES RETIRED
6/6/2010 719 BRUNSWICK ST %g(_?m $100 $100 $100
SAN FRANCISCO, CA 94112 OPTY
jscc
CJIND
RK LAND GROUP, INC
’ COM
5/19/2010 | 238 ALAMEDA DE LAS PULGAS T $200 $200 $200
ATHERTON, CA 94027 CIPTY
scc
Z1IND
AJAY V SONI ENGINEER
COM
5/14/12010 | 3518 CORTE BELLA ST QS | CiTRIX $350 $350 $350
SAN JOSE, CA 95148 OPTY
scc
RAKESH GARG L | ENGINEER 6350
5712010 | 279 PACIFICA WY FHoth | ORACLE 3350 $350
MILPITAS, CA 95035 CIPTY
Ciscc
SUBTOTAL $ 1100.00

[ *Contributor Codes

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

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

. . FPPC Form 460 (January/05)
|_SCC -~ Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CA!;:IggslNIA 46

com 01-01-2010
through 06-30-2010 Page 17 o 2%
NAME OF FILER [.D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR | F.AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * O%SS%EQEL?DTOQSSEE’%AET@:ER RECE"E\;?gDTH'S Zﬁl&Er‘:D-Al?EgEQS " LC:: SGTIEED)
OF BUSINESS)
CJIND
SHAPELL HOMES ZlIcom
6/2/2010 100 N MILPITAS BLVD []OTH $350 $350 $350
MILPITAS, CA 95035 OPTY
scc
COMMITTEE TO ELECT EVAN LOW LJIND
COM
6/8/2010 | 595 MILLICH DR, STE215 om $250 $250 5250
CAMPBELL, CA 95008 CIPTY
[scc
JIND
TIS MARKETING oM
6/19/2010 | p o BOX 2126 o $250 $250 $250
SANTA CLARA, CA 95055 CIPTY
rscc
MUNAWWAR AL| DAIMEE MIND PROGRAM MGR
COM
6/19/2010 | 3192 SALEM DR EOTH UNEMPLOYED $100 $100 $100
SAN JOSE, CA 95127 OPTY
Csce
JAMAL RAMAHI WAIND ENGINEER
COM
6/19/2010 | 518 ANGUS DR Hot | NvIDIA $100 $100 $100
MILPITAS, CA 95035 CIPTY
scc
SUBTOTAL § 1050.00

(" *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\.

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




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

Monetary Contributions Received Am°;*°":vsh'g;vdﬁ|;;"d°d Statement covers period CALIFORNIA 4 60
com 01-01-2010 FORM
through 06-30-2010 Page 18 o ¥
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
IF AN INDIVIBUAL, ENTE AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR&EI,Q&EQE%&Q':,?TEZ,;TD?SJ?AEE?F CONTRIBUTOR | CONTRIBUTOR ocpoA#g;}{ ANS EM?‘LOYFER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
ALI ALESOGLU %COM ENGINEER
6/19/2010 | 112 IMAGES CIR CloTH | ALTERA CO $100 $100 $100
MILPITAS, CA 95035 CIPTY
{dscc
ZIIND
MOHAMMAD A NADA ENGINEER
COM
6/19/2010 | 460 CAPELLA WY %om MICRON TECHNOLOGY $100 $100 §100
MILPITAS, CA 95035 CIPTY
jscc
BASSAM LIMOUN Atov | ENGINEER
6/19/2010 | 440 KIELY BLVD Flot | PHASE LINK $100 $100 $100
SANTA CLARA, CA 95051 CIPTY
. 0scc
ZIIND
SYED Z MOHSIN PROGRAM MGR
coMm
6/19/2010 | 44 N HILLVIEW DR Eom BROCADE $100 $100 $100
MILPITAS, CA 95035 CIPTY | COMMUNICATIONS
scc
ZIIND
SHAHID ANSARI ENGINEER
COM
6/19/2010 | 1388 PRADA CT Hoow | ORACLE $150 $150 $150
MILPITAS, CA 95035 CIPTY
1scc
SUBTOTAL$ 550.00

(" *Contributor Codes

IND — Individual
COM ~ Recipient Committee

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

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




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

Monetary Contributions Received Amotuon:;sh':;vdlﬁl;?ded Statement covers period CALIFORNIA 4 6 0
rom 01-01-2010 FORM
through 06-30-2010 Page 19 of 22
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conriBuTOR | - FLAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 70 DATE PER ELECTION
RECEIVED (F COMINTTEE, ALSO ENTER 0. NUMBER) CODE* | Cirarmmirbanmaane | heron T | AR DG 81 (F REQUIRED)
OF BUSINESS)
IND
ZAHID MAHMOOD %COM TECH SUPPORT 100
6/19/2010 | 577 PENITENCIA ST #3 C]oTH TWIN CREEK TECH $100 $100 3
MILPITAS, CA 95035 CIPTY
[Ascc
ZIIND
MOHAMMAD F RYDHAN ENGINEER
coM
6/19/2010 | 2790 EVERSOLE DR Eom RESILENT SYSTEMS $100 $100 $100
SAN JOSE, CA 95133 CIPTY
1sce
DOAN HANG CHU %E‘SM MANAGER $100
6/25/2010 | 22351 STARLING DR Ooth | GILEAD $100 $100
LOS ALTOS, CA 9424 [IPTY
Ciscc
Z1IND
JENNY DO ATTORNEY
COM
6/24/12010 | 1034 DEL CAMBRI DR E']om EFFICIO LAW GROUP $100 $100 $100
SAN JOSE, CA 95129 CIPTY
Jscc
ZIIND
ALLEN LE CPA
COM
6/25/2010 | 1640 TROON DR Ot | CPAONLINE.COM $100 $100 $100
SAN JOSE, CA 95116 CIPTY
: C1scc
SUBTOTAL S 500.00

[ *Contributor Codes

IND - Individual
COM ~ Recipient Committee

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

SCC - Small Contributor Committee FPPC Form 460 (January/05)

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

\




Type or print in ink.

SCHEDULE B -PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 01-01-2010 460
from FORM
06-30-2010 20 :
SEE INSTRUCTIONS ON REVERSE through Page of 2%
NAME OF FILER .D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
Tay— () © 0 Q] ) ]
IF AN INDIVIDUAL, ENTER
FULLNAVE,STREET J00RESS MNDZP 0ODE | o flpmonme tuiven | SRS | AOUT | wouronn | GIERSRNC | prmeer | omeia | oot
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ('Fsﬁk;fg,f'ﬁgﬁégg; ER BEGIIg\Ié\IAII\IgDTHIS PERIOD THIS PERIOD * CLO;‘EER?gJ HIS PERIOD LOAN TO DATE
PETE MCHUGH RETIRED LPae CALENDARYEAR
654 LOS PINOS AVE s -0- | __5.000 0- 4 | s_5000 |, 5000
MILPITAS, CA 95035 [] FORGIVEN RATE PER ELECTION™*
; 5,000 -0- s -0- 11/04/10 -0- 9/28/09 |, 5,000
T IND [Jcom [JOTH [JPTY [JSceC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PER ELECTION **
$ $ $
TD IND OJcom [JoTH [OPpTY [ scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % H $
[] FORGIVEN RATE PER ELEGTION*
§ $ $
fOIND Ocom JOTH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ -0-% -0- % 5,000 $ -0-
(Enter (e)on
Schedule B Summary Schedie E, Line3)
1. Loans receiVed thiS PEIIOT ........coviiuiiie ettt et e e e e s e e se e e ee e s e v e sanesatensesnenseeearennreeneeenns $ 0-
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
0o IND — Individual
2. Loans paid orforgiven this Period ...........co e $ 0 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i i ; i OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Pary
. . . . -0- - i itt
3. Net change this period. (SubtractLine 2 fromLine 1.)...coccocviiiiciiiin e, NET $ 0 _SCC -~ Small Contributor Committee

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

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

[** If required.

J

{May be a negative number)

FPPC Form 460 (January/05)

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



Schedule D

SCHEDULED
i T int in ink. i
Summa|:y of Expen_dltures Amozz:so;\:rmbt;nrt::nded Statement covers period CALIFORNIA
Supporting/Opposing Other 4
pp g/Opp g e . to whole dollars. from 01-01-2010 FORM
Candidates, Measures and Committees
-30-201 i 2
SEE INSTRUCTIONS ON REVERSE througn __06-30-2010 Page _Z! of 3
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
) CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, GFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT “EEiCEE'U'TIL%!“ AMS,?F?,LEH'S cﬁ';i”?_%ﬁcff)‘" (,FL‘;EQL';D,
OR COMMITTEE - ‘
FRIENDS OF MILPITAS SCHOOLS - il g‘°"te.t:r¥ SCHOOL DISTRICT
3/1/2010 | MEASURE B ontribution | pARCEL TAX $250 $250 $250
[0 Nonmonetary
Contribution
[ Independent
m Suppon D Oppose Expenditure
Monetary
COMMITTEE TO ELECT SHERIFF LAURIE v i
4/20/2010 Contribution $200
SMITH ] Nonmonetary $200 $200
Contribution
] Independent
2 Support ] Oppose Expenditure
7] Monetary
5/3/2010 | AARON RESENDEZ FOR CITY COUNCIL b Monetary 6250 6250 $250
[O] Nonmonetary
Contribution
[] independent
1 Support O oppose Expenditure
SUBTOTAL $ 700.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ............ocveeeeiivieeieeee e $ 700.00
2. Unitemized contributions and independent expenditures made this period of UNAer 3100 ..........cooiciiiiiiiiee oot ster e e s e sseeaeeebesbesre s 3 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 700.00

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



SCHEDULEE

S | E Type or print in ink. :
Pchedu e Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. from 01-01-2010 FORM
-30-2010 ' :
SEE INSTRUCTIONS ON REVERSE through 06-30-20 Page 22 of z¥
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.

CVMP 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/balilot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. 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 SUBIOLAIS.) ......ccueoiiieiiicc ettt en s as st stesaeeans $ 37,348.66
2. Unitemized payments made this period 0f UNAEr 100 ..........iiiioiorr ittt ettt s e st s et st e e ae e ae e e s sae s s tsessesssessreeseestesaeeentssaesneereen $ 0-
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoOIUMN (€).) ...c.coiuiiiieeeceeeceeee ettt ee et $ 0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.) ......cccooevvrerreenenne TOTAL $ 37,348.66

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



SCHEDULE E (CONT.)

Schedule E T o
ype or print in ink. ;
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 O
Payments Made to whole dollars. from 01-01-2010 FORM
06-30-2010 23
SEE INSTRUCTIONS ON REVERSE through Page of 2%
NAME OF FILER 1.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.

CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(|FN§>“35§§52,§?5%R§§§R%.m\n{n%ER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
MARK TIERNAN CAMPAIGN LITERATURE
302 SILVERA STREET LT $4,000.00
MILPITAS, CA 95035
PACIFIC PRINTING CAMPAIGN LITERATURE
2260 MONTEREY RD LIT $4,923.97
SAN JOSE, CA 95112
MILPITAS POST NEWSPAPER CAMPAIGN ADS
59 MARYLINN DR PRT $2,623.00
MILPITAS, CA 95035
C.J.RICH . DATA BASE MANAGEMENT
1237 CASTLEMONT AVE PRO $1,161.61
SAN JOSE, CA 95128
MILAGRO MARKETING WEBSITE MAINTENANCE AND GRAPHIC DESIGN
1141 RINGWOOD CT PRO $2,240.00
SAN JOSE, CA 9+5131
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 14,948.58

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



SCHEDULE E (CONT.)

Schedule E T I
ype or print in ink. "
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 01-01-2010 FORM
06-30-2010 i ~
SEE INSTRUCTIONS ON REVERSE through Page 29 of 23
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR - 2010 902379

CODES: If one of the following codes accurately describes the

o
CNS

campaign paraphernalia/misc.
campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense
LT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL.
POS
PRO
PRT

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

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

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

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

returned contributions
campaign workers' salaries

voter registration

radio airtime and production costs

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor

information technology costs (internet, e-mail)

(,FNCQ,“;’AEM’T\T"‘EQ‘Q?S%REESTSR‘{;'fm‘ggm CODE  OR DESCRIPTION.OF PAYMENT AMOUNT PAID

MILPITAS CHAMBER OF COMMERCE TICKETS TO ANNUAL CRAB FEED DINNER

828 N HILLVIEW DR CcVvC $250.00
MILPITAS, CA 95035

SILICON VALLEY WILDLIFE DONATION

3027 PENITENCIA CREEK cvC $500.00
SAN JOSE, CA 95132

ASIAN LAW ALLIANCE TICKETS TO ANNUAL FUNDRAISING DINNER

184 JACKSON ST CcvC $200.00
SAN JOSE, CA 95112

ASIAN AMERICAN WOMENS ALLIANCE TICKETS TO FUNDRAISING DINNER

P O BOX 14014 CcvC $350.00
BERKELEY, CA 94712
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,300.00

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



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

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 O
to whole dollars. -01-
Payments Made from . 01:01-2010 FORM
06-30-2010 a5 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.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.
CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks ) TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings : PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE ‘
(IF COMWITTEE, ALEO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S. POSTAL SERVICE POSTAGE
450 S ABEL STREET POS _ $88.00

MILPITAS, CA 95035

FEDERAL EXPRESS DELIVERY SERVICE
1765 LANDESS AVE POS $58.33
MILPITAS, CA 95035

CITY OF MILPITAS FACILITY RENTAL
455 E CALAVERAS BLVD FND $840.00
MILPITAS, CA 95035

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 986.33

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



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

(Continuation Sheet) Amounts may be rounded ’ Statement covers period CALIFORNIA 46 0
to whole dollars. -01- FORM
Payments Made from ___ 01-01-2010
06-30-2010 Al PAY
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.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.
CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants : MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)
NAM D ADDRESS OF PAYEE :
P o D e v ) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SANTA CLARA COUNTY REGISTRAR OF VOTERS MAPS
1555 BERGER DR, BLDG 2 VOT $85.00

SAN JOSE, CA 95112

ZAHIR'S RESTAURANT FUNDRAISING EVENTS
174 W CALAVERAS BLVD FND $327.76
MILPITAS, CA 95035

JULIE MAI OFFICE SERVICES
4811 CABELLO ST OFC ‘ 108.99
UNION CITY, CA 94587

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 521.75

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46 0

01-01-2010 FORM

Payments Made from
06-30-2010 27 28
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .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.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(‘FN&“QEQNE%QES%RE%?&‘{E_F,m%';m CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
FRIENDS OF MILPITAS SCHOOLS PARCEL TAX MEASURE B
MEASURE B, C/O MUSD 1331 E. CALAVERAS BLVD $250
MILPITAS, CA 95035
COMMITTEE TO ELECT SHERIFF LAURIE SMITH CAMPAIGN DONATION
55 W. YOUNGER AVE $200
SAN JOSE, CA 95110
AARON RESENDEZ FOR CITY COUNCIL CAMPAIGN DONATION
2013 PACINA DR $250
SAN JOSE, CA 95126
SUBTOTAL $ 700.00

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

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



Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 46 0
from 01-01-2010 FORM
06-30-2010 28 28
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
DATE AMOUNT OF
RECEIVED FU:.'FL c“émﬁit‘ié%iﬁfiﬁé’.i?&%%“z DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized iNCreases to CAsh thiS PEIIOM. ......cccii ittt e et st see et e e s te st e e et e enreeseeseteearneneneane $ -0-
2. Unitemized increases to cash of under $100 this PEIOG. ...cocvviiiciiiii ittt s et e v e e s aneeeaean $ 50.39
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ...ccccovvevrinireciinneen. $ -0-
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LINE T4.) .ot et st ra bt r e s TOTAL § 50.39

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



Page

COVERPAGE

CAl;Ig(;'I\?nNIA 4 6 O

_._1__ ofgg._

ReCIple.nt Committee Type or print in ink. Date Stamp
Campaign Statement
Cover Page n s e menad
(Government Code Sections 84200-84216.5) | TR SRR S I Y
Statement covers period Date of election if applicable:
om 07/01/2010 (Month, Day, Year) 0CT - 5 2010
SEE INSTRUCTIONS ON REVERSE through 09/30/2010 11-02-2010 e Gy e IR

For Official Use Only

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.
§Z] Officeholder, Candidate Contralied Committee

O State Candidate Election Commiitee Committee

O Recall QO Controlled

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

7] General Purpose Committee
(O Sponsored
(O small Contributor Committee

[] Primarily Formed Candidate/
Officehoider Committee

[J Primarity Formed Ballot Measure

2. Type of Statement:

/] Preelection Statement
[] Semi-annual Statement

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

[0 Amendment (Explain below)

[C] Quarterly Statement
[ Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O Political Party/Centrai Committee (Aiso Complete Part 7)
3. Committee Information "3&%‘%“ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
MCHUGH FOR MAYOR - 2010

STREET ADDRESS (NO P.0. BOX)

302 SILVERA STREET

CITY STATE ZI® CODE

MILPITAS CA 95035 408-582-3782

AREA CODE/PHONE

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
MARK TIERNAN

MAILING ADDRESS
302 SILVERA STREET

cITY STATE _ ZIP CODE AREA CODE/FHONE
MILPITAS CA 95035 408-582-3782
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled informatfbn coptained hergin and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. fﬂ
Executed on / 0 - 51 e/ ﬁ By /7_ /:!Z ~ A/"\ »
” SASL

Dat

— o
Executed on / ﬂ -5 / ¢

Date
Executed on

Date
Executed on

Date

Signature of Controlling Officeholder, Candidate, "State Measure Proponent

§gnature of Controlling Officehokler, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;I;(;I;RANIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
PETE MCHUGH
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION ] SUPPORT
] oPPOSE
MAYOR OF MILPITAS
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
654 LOS PINOS AVE MILPITAS CA 95035 R4 g ’ ; Proponen., ~amw
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
MCHUGH FOR CITY COUNCIL 1304793
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
MARK TIERNAN V1 Yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
654 LOS PINOS AVE [] OPPOSE
cTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD C] sUPPORT
MILPITAS CA 95035 408-263-8504 [] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ ves [] No ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period A
summary Page to whole doliars. CALIFORNI 460
f 07-01-2010 FORM
fom
09-30-2010 3 22
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
MCHUGH FOR MAYOR - 2010 902379
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO T PENIOD CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccccevviiinnricnieicnnn, Schedule A, Line3  § 13,429.00 $ 36,360.00 hrouch 6/30 71 1o Dat
2. Loans Received ........ccccceervivevvcinnmcin e s Schedule B, Line 3 5,000.00 5,000.00 1 through © 1o bate
3. SUBTOTALCASH CONTRIBUTIONS ...ooocrnrorreree AddLines 1+2 $ 18,429.00 ¢ 41,360.00  f 20. Comoato™ s
4. Nonmonetary Contributions ........c.ccccoveeiininnnnnn. Schedule C, Line 3 -0- -0- 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..corvcvevrsrrsrmsnsons AddLines3+4  $ 18,429.00 41,360.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENts MAGE ........cc.ooveveereerereereseeeenseessreessenens Schedule E, Line 4 $ 18,990.86 ¢ 56,339.52 Candidates
7. LOBNS MBAE ....ceoveeeeeeeceereeeeeesrrereesseeeseeeeereseseeen Schedule H, Line 3 -0- 0- 22. Curnulative Exoendltures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cccooooorrvvvreerrnreeresrane AddLines6+7  $ 18,990.86 ¢ 56,339.52 It Sublect to Voluntery Expenditure Limt)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary AdjuStment ...........coooerveeeeenreerevecersionnn Schedule C, Line 3 -0- -0- (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .....cc.oovovvrvririeniinrinnns AddLines8+9+10 $ 18,990.86 56,339.52 Y, / $
Current Cash Statement - / $
12. Beginning Cash Balance .........c..cocceveuune Previous Summary Page, Line 16 $ 8.782.98 To calculate Column B, add
13. Cash RECEIPIS w...vvevereeeererreeeeereresseseesesseres Column A, Line 3 above 18.428.00 | amounts ir; Column A tto the
corresponding amounts * H H i
14. Miscellaneous Increases 10 Cash........c..ccoovevverines Schedule |, Line 4 (150.00) | ¢om ColumngB of your last ,.Q;;?tl::;fn' "Cﬂ‘.{f,ﬁﬁ‘é'_“ may be different from amounts
15. CaSh PGYMENS .........eeeeeerreeeeseneeeseesseersseseenone Column A, Line 8 above 18,990.86 g&mn?x;gﬁg&z:&e
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 8,071.12 fiures that sfould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, K:f this is
the ﬁr_st report being filed
17. LOAN GUARANTEES RECEIVED .............ocovonen... Schedule B, Part2 -0-_ | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy, nes 2 Trand 9 (1
18. Cash Equivalents .........cccccorevvrninnicinnnns See instructions on reverse ~ $ -0-
19. OQutstanding Debts .........cccccveevnnene Add Line 2 + Line 9 in Column B above  $ 10,000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

N . A b
Monetary Contributions Received "% whole dolars. statement covers period [N NIMTLN)
from 07-01-2010 FORM
SEE INSTRUCTIONS ON REVERSE through 09-30-2010 Page — 4 of 9“23
NAME OF FILER 1.0. NUMBER
MCHUGH FOR MAYOR - 2010 902379
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED A T cOMMITeE ALsp BT e oo O CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
(F SELF-EgE;%;E&SE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
MIKE MC INERNEY o
-09- Jjcom MANAGEMENT
8-09-2010 | 820 KIZER ST COTH | VALLEY MEDICAL $120 $120 $120
MILPITAS, CA 95035 gaeTy CENTER
Clsce
MANISHH GAJIWALA o
COM
9-09-2010 | 442 SUMMERRAIN DR Doms | SELFEMPLOYED $350 3350 $350
SO SAN FRANCISCO, CA 94081 ety
Cscc
MICHAEL BARMETTLER e
9-09-2010 LicoM | VICE PRESIDENT 350 350 350
10 SHELTON CT CJoTH LYON COMMUNITIES $ $ $
LADERA RANCH, CA 92694 CIPTY
Oscc
THANG NGUYEN W
9-08-2010 | 859 FAIRFAX CT Do | SELF EMPLOYED $150 $150 $150
SAN JOSE, CA 95148 OpTY
Oscc
DIVINIA MENDOZA Jeom | SELF EMPLOYED
8-27-2010 | 1351 MINNIS CIR CloTH $200 $200 $200
MILPITAS, CA 95035 CPTY
Oscc
SUBTOTAL $ 1,170.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'c':“gh;l' '"gi"“_“{a' I
— Recipient Commitiee
(INCIUAE BN SCHEAUIE A SUDIOTAIS.) ....eer v ereeeeeeteeereeereees s esesesesesseseeesesersssnseeresssasseessesessseeessseseeaseeen $ _J_L,_)_%_LL_QQ (ot than P o1 $CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccveecveeerinene. $_ 3,348 .00 STT\'(":P‘Z:::&;'(‘;-;J&:US'“ESS entity)
3. Total monetary contributions received this period. q SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ccccovevvvirennnenn. TOTAL $ Jaﬂg .00

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



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

Monetary Contributions Received Amolints may he founded Statement covers period CALIFORNIA 460
from 07-01-2010 FORM
through 09-30-2010 Page 5 of AL
NAME OF FILER 1.0. NUMBER
MCHUGH FOR MAYOR - 2010 902379
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST e D ZIP COLE OF CONTRIBUTOR | GONTRIBUTOR | 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (lFSELF-EgEIéCl)J\élENDE,Eg)TERNAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
WZIIND
MURTUZA RIZVI Ccom | ENGINEER 250
7-01-2010 | 225 WHITCLEM DR CloTH PASCAL ENGINEERING $350 $350 $
PALO ALTO, CA 94306 CIPTY
Oscec
RAKKS INC DBA ERNIES WINE AND LIQUOR | 580, $100
7-30-2010 2808 S WHITE RD ZoTH . $100 $100
SAN JOSE, CA 95148 CIPTY
0sce
BHOPINDER S SANDHU o OWNER
COM
7-30-2010 | 743 SUSSEX PL Hoor | AMT, INC $125 $125 $125
MILPITAS, CA 95035 OPTY
dscc
VEDIC EDUCATION & DEVOTIONAL ACAD LJiND
COM
7-30-2010 | 440 DIXON LANDING RD oo $211 $211 $211
MILPITAS, CA 95035 CIPTY
£Jsce
CJiND
JRT INC DBA SWAGAT
7-30-2010 | g9 S ABEL oo $350 $350 $350
MILPITAS, CA 95035 CJPTY
Jjscc
SUBTOTAL $ 1136.00

*Contributor Codes
IND - Individual
COM -Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Pan'y ) FPPC Form 460 (January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received Amotints may be rounded Statement covers period CALIFORNIA 4 6
' -01-2010 FORM
from 07-0
through 11-2-2010 Page 6 of ’29\
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
AMOUNT PER ELECTION
oye | ruhave segeromsss oz coos o conTon conmupuron  QLINRURMSANEE, | oM, oDt | ey
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIIND
KULWANT SANGHA
07/30/2010 | 41030 DRISCOLL TERRACE SS%T $100 $100 $100
FREMONT, CA 94539 CIPTY
[Jscc
RAMAN SANCHULA A%m | OWNER $100
07/30/2010 | 3268 PALMO CT Dot | BAY AREA HOT $100 $100
SAN JOSE, CA 95135 Clpy | BREADS
[]scc
ZIIND
KARUNAKAR VELIGETI
07/30/2010 | 29 DUTTONWOOD LN Hoo $100 $100 $100
MILPITAS, CA 95035 CIPTY
[(Jscc
[C}IND
HI-TECH DENTAL PRACTICE, INC
07/31/2010 | 3161 CENTER RD, STE G %8%’:" $100 $100 $100
SAN JOSE, CA 95111 CIPTY
Oscc ,
iZ1IND
VILANGADU DASARATHI
07/29/2010 | 41435 TIMBER CREEEK TERRACE Homm $200 3200 $200
| FREMONT, CA 94539 CIPTY
Cscc .
SUBTOTAL $ 600.00

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

J




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

SCHEDULE A (CONT.)

CAII_:IS(;II\?,INIA 460

trom 07-01-2010
through 11-2-2010 Page T of ’Z)\
NAME OF FILER I.D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. A R L s PR ot T PUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
DOSAI PLACE, INC %'SSM
07/29/2010 | 2665 EL CAMINO REAL WIOTH $100 $100 $100
SANTA CLARA, CA 95051 CIPTY
scc
NAM PHAM A%y | MEDIA PRODUCER £300
07/30/2010 | 1445 KOLL CIR, #110 Homn | IRCC $100 $300
SAN JOSE, CA 95112 FPTY
[ascc
VAN LE WIND SELF EMPLOYED
COM
07/30/2010 | 3143 CUNNINGHAM LAKE CT %om STATE FARM $250 $250 $250
SAN JOSE, CA 95148 CIPTY INSURANCE
[Oscc
RAJESH SHARMA AIND
07/30/2010 | 2250 CEDAR SIDE CT E}%?M $100 $100 $100
SAN JOSE, CA 95116 OPTY
[scc
JASS & ASSOCIATES, INC L ou
07/30/2010 | 2099 GATEWAY PL, STE 340 Z0TH $200 $200 $200
SAN JOSE, CA 95110 PTY
scc
SUBTOTAL $ $750.00

( *Contributor Codes

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

FPPC Form 460 (January/Q5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received A"‘°:‘°“‘:fh':;v d‘;‘:lg::_"ded Statement covers period CALIFORNIA 4 6 0
from 07-01-2010 FORM
through 09-30-2010 Page 8 of_"l_és,
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR o sty Cobe OF CONTRIBUTOR | CONTRIBUTOR | o0UPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ZIIND
JAYARAM VELAGAPUDI com | SOFTWARE ENGINEER
7-30-2010 | 1619-A S MAIN ST Eom WINSOME IT, INC $100 $100 $100
MILPITAS, CA 95035 OPTY
[scc
LALBAHADU VENIGALLA ZIIND OWNER
7-30-2010 | 43500 BRYANT ST #1A Loon | DOSAI PLACE $100 $100 $100
FREMONT, CA 94539 CPTY
CJscc
ZJIND
TULASI TUMMALA RETIRED
7-30-2010 | 1366 SUZANNE CT Hoo $100 $100 $100
SAN JOSE, CA 95129 EIPTY
dscc
ZIND
NAGESWARA VENIGALLA ADMIN
7-30-2010 | 4950 STEVENSON BLVD #93 2o | BTMG $100 $100 $100
FREMONT, CA 94538 CIPTY
scc
ZIIND
VIJAYA AASURI-MARINGANTI RETAIL BANKING
oM
7-30-2010 | 43683 SKYE RD OSoN | WELLS FARGO BANK $100 $100 $100
FREMONT, CA 94539 OPTY
Cscc
SUBTOTAL$ 500.00

*Contributor Codes

IND ~ Individual
COM —Recipient Committee

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

SCC - Small Contributor Committee FPPC Form 460 (January/05)

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




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

Monetary Contributions Received Amounts may ba rounded Statement covers period CALIFORNIA 4 6 0
o 07-01-2010 FORM
through 11-2-2010 Page 9 of 2 ?\
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR | . T.AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 7O DATE PER ELECTION
I (IF COMMITTEE, ALSO ENTER I.D. NUMBER) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (|FSELF-E(h)II§léCL)J‘;IIE'\?E,§g)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
INDER MOHAN SINGH %gng SELF EMPLOYED
07/30/2010 | 3806 DEANS PLACE WAY CJoTH BUDDY SHUTTLE SER $100 $100 $100
SAN JOSE, CA 95121 OPTY
[Jscc .
RAMESH MANDALAPU MIIND ENGINEER
07/30/2010 | 38426 GOODRICH WAY SN | MIRRORPLYS TECH $250 $250 $250
FREMONT, CA 94536 CIPTY
Clscc
VEERENDRA VUPPALA MIND SOFTWARE ENGINEER
07/30/2010 | 3400 STEVENSON BLVD, #F24 5‘8‘3&” SAWIS, INC $100 $100 $100
FREMONT, CA 94538 | CPTY
scc
KUMARA VIDADALA LAIND SOFTWARE
COM
07/30/2010 | 4496 STICKLY TERRACE Do | PROCESSWEAVER, $100 $100 $100
FREMONT, CA 94536 OPTY INC
C]scc
DALBIR SAINI iy
07/30/2010 | 423 CORINTHIA DR CjotH $100 $100 $100
MILPITAS, CA 95035 CIPTY '
[]scc
SUBTOTAL$ 650.00
(" *Contributor Codes )
IND ~ Individuatl

COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY - Political Party
h . FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

SCHEDULE A (CONT)

Amounts may be rounded

Statement covers period CALIFORNIA
to whole dollars. 07-01-2010 FORM 460
through 11-2-2010 Page 10 of ‘2 2\
NAME OF FILER 1.0, NUMBER
MCHUGH FOR MAYOR - 2010 902379
- IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST'ﬁEiEZQ&EéE et ey CONTRIBUTOR | CONTRIBUTOR | ocoupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIIND
LORETO DIMAANDAL CIcoM ACCOUNTING SUPER
07/20/2010 | 1559 L ARKWOOD CT [JOTH | CITY OF MTN VIEW $200 $200 $200
MILPITAS, CA 95035 OpPTY
{scc
DENNIS KNIGHT %‘g‘gM RETIRED §100
07/18/2010 | 1125 PARK BROOK CT EJ0TH $100 $100
MILPITAS, CA 95035 OpTY
[Iscc
ZIIND
YAN ZHAO MARKETING
COM
07/01/2010 | 19034 BONNET WAY EOTH LINEAR TECHNOLOGY $250 $250 $250
SARATOGA, CA 95070 C]PTY
scc
RAJEEV MADNAWAT IND ATTORNEY
COM
07/16/2010 | 1431 ARIZONA AVE Sorh | MADNAWAT LAW $100 $100 $100
MILPITAS, CA 95035 OPTY OFFICE
CJscc ,
[JIND
CITATION HOMES coM
07/01/2010 | 404 SARATOGA AVE %OTH $350 $350 $350
SANTA CLARA, CA 95050 OpPTY
[dscc
SUBTOTAL $ 1,000.00

\,

(" *Contributor Codes

IND = Individual
COM —Recipient Commiittee

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

J

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



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received ey e o Statement covers period CALIFORNIA 46 0
from 07-01-2010 FORM
through 11-2-2010 Page LU '721
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR wITret eenEwren oo romaey CONTRIBUTOR | GONTRIBUTOR | g cijpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIIND
JULIET CHAN lcom CUSTOMER SERVICE
07/01/2010 | 3814 ADRIATIC WAY CJotTH | NORDSTROM $100 $100 $100
SAN BRUNO, CA 94066 CIPTY
[scc
LYON CAPITAL VENTURES E'(':“gM $350
07/01/2010 | 4901 BIRCH STREET FloTH $350 $350
NEWPORT BEACH, CA 92660 OPTY
Oscc
ZIIND
BARRY DO
07/01/2010 | 9742 ASHLEY CT oo $100 $100 $100
SAN JOSE, CA 95135 OPTY
Clscc
CHANDRU BHAMBHRA LAIND REALTOR
coM
07/20/2010 | 45844 CHEYENNE PL Heo | REAL WEST $100 $100 $100
FREMONT, CA 94539 OPTY PROPERTIES
jscc
ZIIND
HAN HUYNH OWNER
COM
07/01/2010 | 1049 E. SANTA CLARA STREET HSoN | DHAUTO REPAIR $300 $300 $300
SAN JOSE, CA 95116 CIPTY
[scc
SUBTOTAL $ 950.00
F*Contributor Codes A
IND - individual

COM - Recipient Committee

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

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




SChEdUIG A (Continuation Sheet) Type or printin ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amoron:vsh?;ydl;;:::.nded Statement covers period CALIFORNIA 4 60
from 07-01-2010 FORM
through 11-2-2010 Page Iz of '29\
NAME OF FILER 1.D.NUMBER
MCHUGH FOR MAYOR - 2010 902379
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED T T eE Arso e 0 e T owTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (|F REQU|RED)
OF BUSINESS)
HELEN PASTOR-MORENO A%w | HOMEMAKER
7-29-2010 | 43 CHATHAM CT CJOTH $200 $200 $200
SAN JOSE, CA 95139 Pty
[iscc
ZIIND
SATEESH CHILUKURI ENGINEER
07/29/2010 | 5060 BINKDALE WAY Do |INTUIT $100 $100 $100
SAN JOSE, CA 95138 EIPTY
Clscc
ZIIND
LUONG HUNG ENGINEER
COM
07/29/2010 | 6005 PALM SPRINGS CIR Do | INTEL $200 $200 $200
SAN JOSE, CA 95123 CIPTY
[scce
ABDULLAH-M Z. KAZI Aov | ENGINEER
07/29/2010 | 5552 DUNSBURRY CT CIOTH | 1ON EXCHANGE $350 $350 $350
SAN JOSE, CA 95123 CIPTY
C]scc
ZIND
COUNCIL MEMBER ROBERT WIECHOWSKI ATTORNEY
COM
07/17/2010 | 4455 MARGERY DRIVE %om LAW OFFICE OF ROB'T $250 $250 $250
FREMONT, CA 94538 OPTY | A WIECHOWSKI
Jscc
SUBTOTAL $ 1100.00

( *Contributor Codes

IND — Individual
COM — Recipient Committee

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

\.

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

SCHEDULE A (CONT)

CAI;:Igan;NIA 460

om 07-01-2010
through 09-30-2010 Page__13__ of g_ 2
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | ,ceUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF.EWPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
ZIIND
JACLYN DUONG com | SUPERIOR COURT
8-19-2010 | 7638 FALKIRK DR Som JUDGE SANTA CLARA $100 $100 $100
SAN JOSE, CA 95135 CPTY | COUNTY
[scc
MAI PHAM VD | ACCOUNTANT
9-01-2010 | p O BOX 591 %8% IRCC $350 $350 $350
ALVISO, CA 95002 OPTY
C]scc
NHU-HANH TONNU o ACCOUNTANT
8-22-2010 | g3 CURTNER AVE oot |IRce $100 $100 $100
SAN JOSE, CA 95125 0Py
jscc
ZIND
MERI BABEN HAMMON DISTRICT DIRECTOR
9-3-2010 | 1294 HANCHETT AVE Domi | US HOUSE OF REP $200 $200 $200
SAN JOSE, CA 95126 EPTY
Cjsce
JOHN F CALLISON WIND T
8-24-2010 | 703 CORINTHIA DR %8%:,' RETIRED $200 $200 $200
MILPITAS, CA 95035 CIPTY
CJsce
SUBTOTAL $ 950.00

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Am°;":jh';‘;vdz‘:|::_“d°d Statement covers period CALIFORNIA 4 6 0
trom____ 0710112010 FORM
through ____09/30/2010 Page 14 of 2 ;)..
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, ST ot aem oyt o g CONTRIBUTOR | GONTRIBUTOR | oG cUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF-EM::IE%‘;!IEDE.:;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ol NI
RAYMUNDO MORENO e RETIRED
09-18-2010 | 43 CHATHAM CT %g(T)m $150 $150 $150
SAN JOSE, CA 95035 apry
Clscc
FRANK TABLADILLO Aov | ENGINEER §125
09-19-2010 | 2284 N. PARK VICTORIA EJoTH POLYCOM $125 $125
MILPITAS, CA 95035 gaeTy
Clscc
HARRY ADAMS Aov | CALIF STATE
09-19-2010 | 143 § CLAREMONT AVE Dot | ASSEMBLY $100 $100 $100
SAN JOSE, CA 95127 OPTY LEGISTRATIVE STAFF
Csce .
MARK TIERNAN v | SELF EMPLOYED
09-19-2010 | 302 SILVERA ST CJ0TH $300 $300 $300
MILPITAS, CA 95035 aPTY
Cscc .
MARVIN DAVIS Bov | SELF EMPLOYED 150
09-15-2010 | 2488 CHEYENNE DR [JOTH $150 $150 $15
GRAMBRILL, MD 21054 JPTY
Iscc .
SUBTOTAL$ 825.00

,

[ “Contributor Codes

IND = Individual
COM —Recipient Committee

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

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



Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received CALIFORNIA
I llars.
to whole dollars vom____ 0710112010 corm 460
through ____ 09/30/2010 page__ 15 ot A~
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO BNTER 1.0 NUMBER) CODE * O SELF EPLOVED, EXTERAE R eRioD ((‘Jﬁlh?:wef :?1':; (F fTicégG;r:ED)
OF BUSINESS)
Z1IND
HELEN MORENO Ccom | HOMEMAKER 350
09/20/2010 | 43 CHATHAM CT CjoTH $150 $350 $
SAN JOSE, CA 95139 PTY
[scc -
INT'L ASSN OF HEAT & FROST LOC #16 g‘g‘gM $100
08-05-2010 | 1320 HARBOR BAY PARKWAY #220 CJOTH $100 $100
ALAMEDA, CA 94502 CIPTY
0]scc
IBEW #322 EDUCATION FUND g'ggm $350
09-21-2010 | 2125 CANOAS GARDEN AVE, STE 100 CJOTH $350 $350
SAN JOSE, CA 95125 CIPTY
0scc
PETER ZAK WinD VICE PRESIDENT
COM
09-21-2010 | 208 LONETREE Doe | LYON COMMUNITIES $350 $350 3350
IRVINE, CA 92603 gPTY
Clscc .
ERIC DONNELLY LAIND VICE PRESIDENT
COM
09-20-2010 | 3236 E OAK KNOLL DR %om LYON COMMUNITIES $350 $350 $350
W COVINA, CA 91791 CPTY
[scc '
SUBTOTALS$ 1300.00

\,

( *Contributor Codes

IND —Individual

COM - Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY —Political Party

SCC - Small Contributor Committee
-

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

07-01-2010

from

through___09-30-2010

SCHEDULE A (CONT)

CALIFORNIA 460

FORM

Page 16

NAME OF FILER
MCHUGH FOR MAYOR - 2010

1.D.NUMBER
902378

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR
RECEIVED ( MITTEE, O ENTER (.D. NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

ZIIND

CJcom
CJoTH
CJPTY
Jscc

PHILIP GIAMBRONE RETIRED
1298 SAN JUAN AVE

SAN JOSE, CA 95110

09-09-2010

$200

$200

$200

ZIIND

Cjcom
CJOTH
OPTY
Csce

VICTOR SAN VICENTE SELF EMPLOYED
2002 STRATFORD DR

MILPITAS, CA 95035

09-09-2010

$50

$100

$100

C]IND

Clcom
CJoTH
OPTY
Csce

CJIND

Clcom
CJoTH
OPTY
Ciscc

CJIND

CJcom
CJoTH
0 PTY
Ciscc

SUBTOTAL $

250.00

*Contributor Codes

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

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

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




Type or print in ink.

SCHEDULE B-PART 1

Schedule B_— Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Recelved to whole dollars. from 07/01/2010 FORM 460
SEE INSTRUCTIONS ON REVERSE through 09/30/2010 Page 11 _ of 0’2 ;L
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
T ) © ) Q] m o)
IF AN INDIVIDUAL, ENTER
o ST poonesomoaroone | L IMSALLEI, | otsote | s | waroun | SO | ety | onehy | ot
(IF COMMITTEE, ALSO ENTER'.D. NUMBER) O e o BUehEes BEG‘;,“QA';‘SDTHIS PERIOD THIS PERIOD * CLOPSSB?SJ HIS PERIOD LOAN TO DATE
PETER MCHUGH RETIRED [ PaD CALENDAR YEAR
654 LOS PINOS s -0- | 10,000 0 4 | 4_5000 |, 10,000
MILPITAS, CA 95035 [] FORGIVEN RATE PER ELECTION*
, 500000 | 500000 |, .o | ||-U-1O, 0| N-py-09,
T ND [Jcom [JOTH [ PTY [JSCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % $ s
(] FORGIVEN RATE PER ELECTION **
s $
tOIND [JcoM [10OTH [1PTY [Jscc ) DATE DUE : DATE INCURRED $
E] PAID CALENDAR YEAR
s $ % $ $
[] FORGIVEN RaTE PER ELECTION*™
s s
to N0 [Jcom [Jots [Pty [ ScC y DATE DUE ’ SATE oD | |
SUBTOTALS § 5,000.00 § -0- $ 10,000.00 $ -0-
Schedule B Summary Sched Lie3)
1. Loans received thiS PEIIOT .........c.ccovviiiiiiie ettt ssate e s s b v e s s s s seare s s sbb e ersseeessnnnessssaneenon $ 5,000.00
(Total Column (b) plus unitemized loans of less than $100.) (“tContributor Codes
. IND — Individual
2. Loans paidor forgiven thiS period ... e e e $ 0- GOM -nR::ci;:nt Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
: PTY - Political Par?y '
3. Netchange this period. (SubftractLine2fromLine1.)...cccccvivinniniincnne. e NET $ 5,000.00 \ SCC -~ Small Contributor Committee -
(May be a negative number) - .

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

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

** If required.

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



SCHEDULEE

T int in ink. -
Schedule E Amofnr\:sor:\:;mbemroznded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 07/01/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 09/30/2010 Page LY 22
NAME OF FILER 1.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.

CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.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
1562 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 SUBDLOAIS.) ..........ccoovieiiiiiiir et eeee e rte e e ee e s e s s e e e e naaeas $ 18,824.13
2. Unitemized payments made this period of UNGEI $100 .........cooeiiiiiiiiiiece et eeeertr e er e et e s sae e be s eabeeeseseseesasesateesnsestrsensseraseesasreesnsnensses $ 166.73
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ...ccueeeceririreiiecerceeecee e raeeree e teseresssereessraesneeans $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA Line6.) .......ccocvervrvercrveiennns TOTAL $ 18,990.86

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER
MCHUGH FOR MAYOR - 2010

Statement covers period CALIFORNIA 46 0
trom____07/01/2010 FORM
through___09/30/2010 pago_ 12 of 20

1.D. NUMBER
902379

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL.  polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
I T R eraD. MovEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
C.J.RICH DATA BASE MANAGEMENT
1237 CASTLEMONT AVE PRO $1,237.91
SAN JOSE, CA 95128
PRISMATIC SIGNS SIGNAGE
467 MONTAGUE EXPRESSWAY PRT $157.32
MILPITAS, CA 95035
RENE RODRIGUEZ FUNDRAISING EVENT
1237 CASTLEMONT AVE FND $125.00
SAN JOSE, CA 95128
THE MILPITAS POST ADVERTISING
59 MARYLINN DRIVE PRT $2,095.00
MILPITAS, CA 95035
ZAHIR'S RESTAURANT FUNDRAISING EVENTS
174 W. CALAVERAS BLVD FND $398.94
MILPITAS, CA 95035
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $4,014.17

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




SCHEDULE E (CONT.)

SChedUIe E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded perio CALIFORNIA 460
to whole dollars.
Payments Made from____ 07/01/2010 FORM
09/30/2010 20
SEE INSTRUCTIONS ON REVERSE through Page °f¢2‘£
NAME OF FILER . 1.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.
CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRE. PAYEE
R R Ve, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ROADRUNNER GLASS ‘ OFFICE RENT
630 S MAIN STREET OFC $150.00

MILPITAS, CA 95035

MILPITAS CHAMBER OF COMMERCE CANDIDATES FORUM '
828 N HILLVIEW DRIVE cvc $150.00
MILPITAS, CA 95035

CITY OF MILPITAS FILING FEE
455 E CALAVERAS BLVD FL $1,917.00
MILPITAS, CA 95035

PACIFIC PRINTING ' CAMPAIGN LITERATURE
2260 MONTEREY RD LIT $217.88
SAN JOSE, CA 95112

AT&T PHONE SERVICE
P O BOX 515188 OFC $219.08
LOS ANGELES, CA 90051

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $2,653.96

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




Schedule E

Type or print in ink.

SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made towhole dollars. trom 07/01/2010 FORM
09/30/2010 21
SEE INSTRUCTIONS ON REVERSE through Page of A tl
NAME OF FILER 1D, NUMBER
MCHUGH FOR MAYOR - 2010 902379

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

CMP campaign paraphernalia/misc. MBR member communications 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 twv. or cable airtime and production costs

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

FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

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

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

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

R e ) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

MILAGRO MARKETING WEBSITE MAINTENANCE & GRAPHIC DESIGN
1141 RINGWOOD CT PRO $730.00
SAN JOSE, CA 95131
FIREFIGHTERS - 'FILL THE BOOT DONATION
P O BOX 360418 cvC $150.00
MILPITAS, CA 95036
BOOKS FOR THE BARRIOS DONATION

2350 WHITMAN RD #D cvC $200.00
CONCORD, CA 94518
MILPITAS KIWANIS - KOHL'S CARES FOR KIDS DONATION
P O BOX 362194 cvC $200.00
MILPITAS, CA 95036

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $1,280.00

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



Schedule | Type or print in Ink. SCHEDULE !
Miscellaneous Increases to Cash Amotints may be rounded Statement covers perlod CALIFORNIA 460
) " 07-01-2010 FORM
rom
09-30-2010 22 22
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
DATE AMOUNT OF
RECEIVED FU(%C%?ME’?EER&%%?EESRSIE?';ISMOBLEJE)CE PESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. [temized increases to Cash this PEHOM. ... e et a e s e s e e sb s e breant s enbssbesaneanrnsrnes $
2. Unitemized increases to cash of under $100 thiS PETIOd. ..c.orcoviiieierie e e e st e e s 5 (150.00)
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cccccvrervrirnevinnnienen, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 150.00
SUMMATY Page, LINE T4.) it e st e e ar r et e s et e st r e s sr e e e tbes s asbba e sasbeessesessnntessbnnen TOTAL $ (150.00)

FPPC Form 460 (January/05)

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



" A.xcipient Committee
Campaign Statement

Cover Page
(Government Cade Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

rorn . 460

Date Stamp
Py e L
G;{‘ff ”'.a“‘ o T ‘”‘

CALIFORNIA

from

Statement covers period

09/30/2010

SEE INSTRUCTIONS ON REVERSE through

10/21/2010

Date of election if applicable:

1 o L]

For Official Use Only

Page

0CT 22 2010
RECEIVE

{Month, Day, Year)

11/02/2010

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

7] Officeholder, Candidate Controlled Committee

[[1 Primarily Formed Ballot Measure

2. Type of Statement:

i1 Preelection Statement ] Quarterly Statement

O State Candidate Election Committee Committee [ Semi-annual Statement [ Special Odd-Year Report

O Recall Q Controlled [l Termination Statement [C] Supplemental Preelection

(As0 Complete Part 5) g gpo;:::gs) (Also file a Form 410 Termination) Statement - Attach Form 495

'so Lomy .

[[] General Purpose Committee [] Amendment (Explain below)

QO Sponsored [] Primarity Formed Candidate/

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Aiso Complete Part 7)

. : 1.D. NUMBER
~ 3. Committee Information 902379 Treasuret(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
MCHUGH FOR MAYOR - 2010 MARK TIERNAN
MAILING ADDRESS
302 SILVERA STREET
STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
302 SILVERA STREET MILPITAS CA 95035 408-582-3782
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MILPITAS CA 95035 408-582-3782
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
CiTY STATE  ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of myjknopiedge

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

Executed on / (7 _J / D;e/ O

Lo — 2.(—/8

Executed on

Date
Executed on

Date
Executed on

Date

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

By
asurer or ﬁ@t Treasurer
By ‘ —
X leasure Proponent or Responsible Officer of Sponsor
By - "
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controliing Gficenoider, Gandidate, State Measure Proponent

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



Type or print in ink.

COVER PAGE -PART 2

Recipient Committee CALIFORNIA 4 = ()
Campaign Statement FORM
Cover Page — Part 2
Page 2 of ( \
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
PETE MCHUGH
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
OPPOSE
MAYOR OF MILPITAS -

RESIDENTIAL/BUSINESS 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.D. NUMBER
MCHUGH FOR CITY COUNCIL 1304793
NAME OF TREASURER CONTROLLED COMMITTEE?
MARK TIERNAN @ ves [INo
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
654 LOS PINOS AVE
CITY STATE ZIP CODE AREA CODE/PHONE
MILPITAS CA 95035 408-263-8504
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

J ves ] NO
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
] suPPORT
[[] opPOSE
OFFICE SOUGHT OR HELD
[] suPPORT
[] orPosSE
OFFICE SOUGHT OR HELD [J SUPPORT
[J opPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[ opPose

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print In ink,

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

from

Statement covers period

7-30-/90

CALIFORNIA

through /0 ‘j I“/O

FORM 460
Page 3 of ( '

NAME OF EILER

M HAH Kot MAYor

1.D. NUMBER

-Contributions Received

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

Loans Received
SUBTOTAL CASH CONTRIBUTIONS ....ccovvirireriieeens
Schedule C, Line 3

Schedule B, Line 3

Add Lines 1+ 2
Nonmonetary Contributions ......c..cocceivrvenincnnonn,
TOTAL CONTRIBUTIONS RECEIVED oconniiciiiiiniiinns Add Lines 3+ 4

o M N =

Column A ColumnB
TOTALTHIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) . TOTALTODATE
s 4394 s 40,959
) [Ty 900
s 4379 $ ML
Q

0
s 43419

s 50,959

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

General Elections
1/1 through 6/30 711 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made.......c..cccoverircncionnennnecnenenns
7. Loans Made ........covivvviiiiiencc it Schedule H, Line 3
8. SUBTOTAL CASHPAYMENTS .....icvcrviriererierinencins

Schedule E, Line 4

Add Lines 6+ 7

9. Accrued Expenses (Unpaid BillS) .........ccoovnvvecrrnvnnns Schedule F, Line 3
10. Nonmonetary AdJUStmEnt ..........ocovvcerviiioneiiinmciccns Schedule C, Line 3
11. TOTALEXPENDITURES MADE .....cccotvvvvennnnienineene Add Lines 8 + 9+ 10

€
€

D56 Cgwulss
g [Z 56 2 $ 6)62(7/ ?ﬂz

) a
a 2

s/_27° {3 $ éé‘ﬁ (.$7

Current Cash Statement
12. Beginning Cash Balance ........cococevviennn,

13. Cash RecCeipts .....c.cvrerivinicnnerieesccmnieninene
14. Miscellaneous Increases 10 Cash .....ocovvvvcvrvcnienne

Previous Summery Page, Line 16
Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments ......cccvccerevnniinciinnniininnins
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

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

Column A, Line 8 above

$ 9907 / . / j' To calculate Column B, add
‘/4'7‘7 gele) amounts in Column A to the

figures that should be
subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED .....ccoocovivimveninnns Scheduls 8, Part 2

the first report being filed
for this calendar year, only

O corresponding amounts
$/%R/1
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .......ccccoviverivinnininnennns

19. Qutstanding Debts ...

See instructions on reverse

from Column B of your last
report. Some amounts in
5 @)
from Lines 2, 7, and 9 (if
O any).

Column A may be negative
/ O,, g

R=2)

Expenditure Limit Summary for State
Candidates

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

Date of Election Total to Date

(mm/ddlyy)
/ / $
/ / $

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

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



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

Monemry Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 09/30/2010 FORM
10/21/2010 4
SEE INSTRUCTIONS ON REVERSE , through Page of ( l
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REBQT,SED FULL NAVE, STR(ﬁ'ECEI):IIA)rPTEEE,?\?sQE»?ré!“:fg)?nsgf CONTRIBUTOR CONég'gngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F ssLF-ngfté?J‘éﬁ?égg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
DILBAG DHALIWAL e
jcom PARTNER
10/03/2010 628 SINGLEY DR [OTH DS FARMS $125 $125 $125
MILPITAS, CA 95035 ety
[scc
ANIMAL MEDICAL CLINIC oo
10/03/2010 | 4405 N MILPITAS BLVD Zom $250 $250 $250
MILPITAS, CA 95035 [C1PTY
[Jscc
DEMOS PUNSALAN a0
(Jjcom RETIRED
FREMONT, CA 94536 gJPTY
Clscc
[JIND
SANTA CLARA & SAN BENITO COUNTIES ZIcom
10/05/2010 | BLDG & CONSTRUCTION TRADES COUNCIL | [JoTH $350 $350 $350
2102 ALMADEN RD, SAN JOSE, CA 95125 ety
[Iscc
EDWARD J ROBSON Ao
09/24/2010 | 9532 E RIGGS RD o | oRSON $350 $350 $350
SUN LAKES, AZ 85248 OPTY COMMUNITIES
[Jscc
SUBTOTAL $ 1175.00
Schedule A Summary . [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g“gh; '“gi‘/i{’l{a' + Commit
— Recipient Committee
(Include all Schedule A SUDLOLAIS.) .........ccceceieriiir et re e v et asr e e et e s e s e s eaeen e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c..coeeren.... $ gw_—;(:m;;l(%gﬁybusmess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committes. |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .........c.c......... TOTAL $

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



Schedule A (Continuation Sheet)

Type or print in ink,

SCHEDULE A (CONT.)

Monetary Contributions Received Am°fo"$h'3;ydﬁ|$:."d°d Statement covers period CALIFORNIA 4 6 0
trom 09/30/2010 FORM
hrough___10/21/2010 page_ 5 or 1)
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR T aE sesorear oy CCNVTRIBUTOR | GONTRIBUTOR | CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
OF BUSINESS)
Z1IND
MARK E ROBSON Ocow | ARCHITECT
10/01/2010 | 15015 KARL AVE CotH | ROBSON HOMES $350 $350 $350
MONTE SERENO, CA 95030 CIPTY
[Jscc
ROBERT HIDEY ARCHITECTS, INC gg‘gm $100
09/16/2010 | 7585 IRVINE CENTER DR, #200 ZIoTH $100 $100
IRVINE, CA 92615 CIPTY
scc
ZIIND
NARINDER BADWAL Gcom | PRESIDENT
10/02/2010 | 1529 L AURELWOOD CROSSING TER SorH | GEN BADWAL $200 $200 $200
SAN JOSE, CA 95138 CIPTY INVESTMENT INC
jscc
ROBERT BLANK LZIIND REAL ESTATE BROKER
COM
10/05/2010 | 979 ORCHID WAY Coo | HILLVIEW REAL $100 $100 $100
SAN JOSE, CA 95117 Py | ESTATE
[Jscc
ZIND
ANITA CHAN com | RETIRED
10/06/2010 | g79 CALAVERAS RIDGE DR %om $250 $250 $250
MILPITAS, CA 95035 EIPTY
[dscc
SUBTOTAL$ 1000.00

IND - Individual

(" “Contributor Codes

COM — Recipient Committee

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

J

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



Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received unte may be rou Statement covers period CALIFORNIA 4 6 0
) from 09/30/2010 FORM
through____10/21/2010 Page_ & of 1
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
, ENTE| AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST e e o msoF GONTRIBUTOR | GONTRIBUTOR oéiﬁglﬂﬁgh’frﬁ’é‘ EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IFSELF-EM::’IB(IJJ\;[IE'?E,SE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. e/
IND
BAY AREA MUNICIPAL ELECTION COMM %COM
10/06/2010 | 31 NORTH 2ND STREET $300 C]OTH $100 $100 $100
SAN JOSE, CA 95113 CIPTY
CIscc
TAK S CHANG v | ATTORNEY $100
10/12/2010 | 4020 MOORPARK #214 Joth | TSC LAW FIRM $100 $100
SAN JOSE, CA 95117 CIPTY
]scc
ZIIND
JAE IK LEE INSURANCE AGENT
COM
10/12/2010 | 715 SARATOGA AVE %OTH FARMERS $100 $100 $100
SAN JOSE, CA 95129 CIPTY
[}scc
NILKANTH PATEL v | RETIRED §250
10/13/2010 | 41195 BURNHAM DR CJOTH $250 $250
SAN JOSE, CA 95132 OPTY
[CIscc
i[ZIIND
AKU PATEL BUSINESS ANALYST
COM
10/03/2010 | 1062 HEATHERSTONE WAY oo | YAHOO $250 $250 $250
SUNNYVALE, CA 94087 CIPTY
- C]sce
SUBTOTAL $ 800.00

\.

(" *Contributor Codes

IND — Individual
COM - Recipient Committee

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

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



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

SCHEDULE A (CONT.)

Monetary Contributions Received Amo:'o":hmvdn::_"ded Statement covers period CALIFORNIA 46 0
from 09/30/2010 FORM
through 10/21/2010 Page__ | of B
NAME OF FILER |.D. NUMBER
MCHUGH FOR MAYOR - 2010 902379
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, TR et o e oy O TRIBUTOR | CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFsELF-Eg?IB%\;IIE’:)E.SEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ZIIND
AVKASH PATEL [Jcom | SOFTWARE ENGINEER
10/01/2010 | 1195 BURNHAM DR C]OTH AVAYA $250 $250 $250
SUNNYVALE, CA 94087 PTY
[scc
ZIIND
RAM SINGH RETIRED
10/03/2010 LJcom $150 $150 $150
1245 OLYMPIC DR FJOTH
MILPITAS, CA 95035 CJPTY
[dscc
PARAMJIT SANDHU %’g‘gm SELF EMPLOYED
10/03/2010 | 482 TRAMWAY DR CotH | GAS STATION OWNER $100 $100 $100
MILPITAS, CA 95035 CIPTY
1scc
AMARJIT SINGH VIRK LIND CASHIER
COM
09/29/2010 | 1264 TORRES AVE Eom NEW INDIA BAZAR $100 $100 $100
MILPITAS, CA 95035 Pty
Jscec
ZIIND
ASHOK KAMRA RETIRED
10/03/2010 | 3512 MADRID DR Eg‘m $100 $100 $100
SAN JOSE, CA 95132 OpPTY
Jscc
SUBTOTAL $ 700.00

\..

(" *Contributor Codes

IND ~ Individual
COM - Recipient Committee

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

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



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

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period

09/30/2010

from

through

10/21/2010

Page

SCHEDULE A (CONT.)

8 of \‘

NAME OF FILER
MCHUGH FOR MAYOR - 2010

1.5, NUMBER
902379

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

IF COMMITTEE, ALSO ENTER I.D. NUMBER OCCUPATION AND EMPLOYER
RECEIVED ¢ ) CODE * (IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

IND
FAUJA BARIANA %COM RETIRED

10/03/2010 | 854 DEANZA CT C]OTH

MILPITAS, CA 95035 ety
[Jscc

$125

$125

$125

[JIND

Ccom
CJOTH
oPTY
Jscc

[JIND

CJcom
CJOTH
aPTY
Cscc

[JIND

Clcom
[CJOTH
OeTy
scc

CJIND

CJcom
[JOTH
CIPTY
CJscc

sustotaLs  / 9§ &

[ “Contributor Codes

IND ~Individual
COM ~ Recipient Committee

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

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
j to whol ltars.
Loans Received o whole dollars crom FORM
SEE INSTRUCTIONS ON REVERSE through Page q of ‘ \
NAME OF FILER 1.D. NUMBER
. /A .
McllieH Fod MAYok - 40]g
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING = @ OUTSTANDING o 4y o
" OF LENDER OCCUPATION AND EMPLOYER BALANCE RECAIQIA\?I;J[;\I TTHls PMOUNTFRAD | BALANCEAT mgﬁrﬁg OR'GINA(;F COCIEIJ‘IMR({IB-G?IVOEI\IS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS AMOUNT
g -D- NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
/E TEA M( //6{ 6/{ 'éé 7/K5ﬂ O Pap o CALENDAR YEAR
55‘4’ LOS as s_~() = sL,_OQO-O .. % $5;a00 sle,ooo
M L ( //\) / DFORGIVEN RATE PERELECTION™*
ILITAS, cA- J9000 | 0= | ~9- |i-4-10 |, O | 409,
TQ IND [JcoM [JOTH [JPTY [JScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND gJcoM [JOTH [ PTY [] scc DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ $ % $ $
D FORGIVEN RATE PERELECTION**
$ $ $ $ $
tCiND [Jcom JoTH [JPTY []scC DATE DUE DATE INCURRED
sustotais s O s (O s f0000 $ o
- (Enter (e)on
Schedule B Summary O Schedulo E, Line 3)
1. Loans received thiS PETIOU .........oviiir ettt sra s st e et e e ee e e et ce e e ta e s sstaaeasasnerearnneerernsenaeean 3
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
IND —Individual
2. Loans paid or forgiven thiS PEIHIOG .........eciiiii e bbb se e e e $ O COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH -~ Other (e.g., business entity)
O PTY - Political Party
. , . , —Smal i i
3. Net change this period. (SubtractLine 2 fromLine 1.)...ccccceiveiiiiiiciiieecee e NET $ . SCC — Small Gontributor Commitee )

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

** If required.

[

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

)

(May be a negative number)

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



T int in ink.
ScheduleE Amoﬁl::s";:; nbe r:;o?mded Statement covers perlod CALIFORNIA 460
Payments Made to whole dollars. trom FORM
SEE INSTRUCTIONS ON REVERSE through Page l O of 1 \
NAME OF FILER ID. NUMBER
Mc Ha6H For  mAfor - 3o/

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

CMP  campalgn paraphernalia/misc. MBR member communications RAD 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 clvic donations PET  petition circulating TEL tv. or cable airtime and production costs

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

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

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

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

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

TﬁfK/LTV/&ﬁNﬂN SAL CAMPAIGN  MIVAGEM Erve /[ 900.90
MILPITAS, (A .
LOLIrgond (OM/"/(IN/C/f'f/ONJ‘ LT | CAMPAIGEA) Corebarurt 27/7- 20

/ T/ r,
f%hd/\jfo;é,%?/f 21/42

CyroriiA dicit SAL CAMPRIEN) QW AIN &

350 AT A st /75,00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S /// / 72 . UO

Schedule E Summary ]
9,

1. ltemized payments made this period. (Include all Schedule E SUDLOtaIS. ) .....ccciiiiicreciiiir e e s

2. Unitemized payments made this period of under $100 ......... O TSSO P $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (B).) ..ocivvviiiiiicirviereirrrreeeneciennsesases e s seessseresasseones $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) .....ccccccvvverrrverennans TOTAL $/ Z fé’ j—

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.)

from

Statement covers period CALIFORN'A 46 0

FORM

through Page l ‘ of l\

NAME OF FILER

Mc HUCH For. muYor ~ do/0

1.D.NUMBER

CODES: If one of the following codes accurately describes the

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

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

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

HIEMILDITNS  POST
§9 MALYUOA) gR-
MILPNS, . G{o38

LT

Ap\err/siné J79.00

Rovirpsard  CommupicAtion
/(S N THRO Jr.

fol

Pollt p6

REesertec i / 00000

SAY Josp e, 95718

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

susToTALS /, T 90 . g

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

460

Type or print in ink. Date Stamp

‘ BN~ ALIFORNIA
R 2001/02

e

Statement covers period

JAN 31 2011 [
____:1_ of_.l_g__

Date of election if applicable:

Page
(Month, Day, Year) o ‘ ‘ i
from 10/22/2010 Lﬁ : ‘u m U 8o E ,# For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2010 11/02/2010

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

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

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

] General Purpose Committee
O Sponsored
(O Small Contributor Committee

(] Ballot Measure Committee
O Primarily Formed

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[[] Preelection Statement
[X] Semi-annual Statement
[ Termination Statement
] Amendment (Explain below)

[ Quarterly Statement
[0 Special Odd-Year Report

[C] Supptemental Preelection
Statement - Attach Form 495

O Poiitical Party/Central Committee (Aiso Complats Pat 7}
3. Committee Information "Sbg%%“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
MCHUGH FOR MAYOR 2010 MARK TIERNAN

MAILING ADDRESS
302 SILVERA STREET

STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
302 SILVERA STREET MILPITAS CA 95035 408-582-3782
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

MILPITAS CA 95035 408-582-3782

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

cITyY STATE  ZIP CODE AREA CODE/PHONE cITyY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

QOPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the
certify under penalty of perjury under the laws of the State of California that the foregom

j-31-1]

Executed on

Date
Executed on ,’ 3 ’ - , ,

Date
Executed on

Date
Executed on

Date

y knghytledge e mfnmaem contained herein and in the attached schedules is true and complete.
e and Jorrec
By
ereasurer Assistant Treasurer
By -
Slgnature of Controlling Ofﬁoeholder Candidate’ Jtate Measure Proponent or Responsible Officer of Sponsor
By —
Slgnature of Controlting Officehoider, Candidate, State Measure Proponent
By - - - FPPC Form 460 (June/01)

Signature of Controlting Officeholder, Candidate, State Measure Proponent ]
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNA A = ()
Campaign Statement FORM
Cover Page — Part 2
Page 2 of J%
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
PETE MCHUGH
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suPPORT
OPPOSE
MAYOR OF MILPITAS -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP )
654 LOS PINOS AVE MILPITAS CA 95035 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
MCHUGH FOR CITY COUNCIL 1304793
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
MARK TIERNAN ¥ YES O No
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} suPPORT
654 LOS PINOS AVE [ opPose
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
MILPITAS CA 95035 408-263-8504 ] oppoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
L] YEs 0 no (] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print In ink. SUMMARY PAGE
Amounts may be rounded Stat t jod
summary Page to whole dollars. atement covers perio CALIFORNIA 460
from 10/22/2010 FORM
12/31/2010 3 L
SEE INSTRUCTIONS ON REVERSE through Page ot 15
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR 2010 902379
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED e EDULES) R YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccoevcrmniniinnecrcnnnnnn, Schedule A, Line 3 $ 10,449.00 $
. 6.000.00 1/1 through 6/30 7/1 to Date
2. Loans Received ..........ccooccoeviimecieniniccieiniinnenens Schedule B, Line 3 ! -
3. SUBTOTAL CASH CONTRIBUTIONS ...ccccorrrrrrrc, AddLines 1+2  $ 16,449.00 ¢ A oone s
4, Nonmonetary Contributions .......ccccoevvviiciiicniinninene Schedule C, Line 3 -0- 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...coovvvvmimneveriannen. AddLines3+4 $ 16,449.00 ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............c.c.cocvvmvnenven e Schedule E, Line 4§ 16505.45 $ Candidates
7. L08NS MAUE ...o...eecerceeee et eeeneeee s Schedule H, Line 3 -0-
16.505.45 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cc.coviiiiriiriiririiiie Add Lines6+7 $ ! : $ (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cooocovererrerrene Schedule F, Line 3 -0- Date of Election Total to Date
10. Nonmonetary Adjustment ........c...eeevoreeeesinreeennennnens Schedule C, Line 3 -0- (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE ...........oocerorrrnrrreeree AddLines 8+9+10 § 16,505.45 ¢ / J $
Current Cash Statement J / $
12. Beginning Cash Balance ...........cccvn... Previous Summary Page, Line 16 § 108.12 To calculate Column B, add / / $
13, CasSh RECEIPLS vovveeeirecveecreeeereseeeseevsessssenenesenens Column A, Line 3 above 16,449.00 amounts i:l.C°|Umn A “0 the
) o corresponding amounts
14. Miscellaneous Increases to Cash...............ccce..ee. Schedule |, Line 4 0 from CF:)lumn B of your last / / $
15. CaSh PAYMENS ..o ceeeeeeeereeeeseeseeeseenserins Column A, Line 8 above 16,505.45 g&mn?mgya&°;‘2;:ge ) , R
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 51.67 ﬁg;;esc:hgtfsmu’d bf-f
suotraciea trom previous
If this is a termination statement, Line 16 must be zero. period amounts. FI’f this is / / $
the first report being filed
~0- for thi lend . onl
17. LOAN GUARANTEES RECEIVED ..........ccooovinreanens Schedule B, Part 2§ c‘;frry '2\: f:eaafnxsjrf“sf’“y “Since January 1, 2001. Amounis In this section may be
Cash Equivalents and Outstanding Debts fron; Lines 2, 7, and 9 (if different from amounts reported in Column B.
any).
18. Cash Equivalents ........c..ccccovvvrreeeciveccininns See instructions on reverse  $ -0-
19. Outstanding Debts .........cccceveuneeen. Add Line 2 + Line 9 in Column B above  $ 11,500.00 FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A

I . Amount b ded
Monetary Contributions Received M o whols dolars. Statement covers period  EEYNEISIINT 460
from 10/22/2010 FORM
12/31/2010 4
SEE INSTRUCTIONS ON REVERSE through SAL Page o | @
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR 2010 902379
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | T AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * O(CuFC s‘éfﬁllﬁ'foﬁé‘rf,’ o, RECPEgﬁgg Hs 8/;[&EB:I?A§EEE:1R) (F L%gGITFEED)
OF BUSINESS) ’ ’
10-25-2010 | ANIL GODHWANI Keon | VP MARKETING $350 $350 $350
3194 WINDING VISTA COMMON C]JOTH ATWEB
FREMONT, CA 94539 OPTY
Cisce
&IIND
10-24-2010 | NIRANJAN GUPTA CJcom SELF EMPLOYED $125 $125 $125
683 CARDIFF PLACE [JOTH ENGINEER
MILPITAS, CA 85035 [1PTY CONSULTANT
CIscc
&IIND
10-23-2010 | HARJOT KHALSA CJCoM SELF EMPLOYED $100 $100 $100
465 PRADA DRIVE C]oTH INSURANCE BROKER
MILPITAS, CA 95035 apPTY ’
Clsce
10-24-2010 | CAROLYN TIERNAN K%M | COHERENT, INC $200 $200 $200
302 SILVERA STREET [C]OTH ACCOUNTING MGR
MILPITAS, CA 95035 C1PTY
Oscc
10-24-201 LJIND
-24-2010 | AMRITA INC [Icom $250 $250 $250
1243 E CALAVERAS BLVD EloTH
MILPITAS, CA 95035 PTY
Cisce
SUBTOTAL $ 1,025 | | ,
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND — Individual .
(INCIUdE @ll SCHEAUIE A SUBLOLAIS.) «..u...eceeeer ettt sttt er st st ss st eses sttt ene ettt $ 9,777.00 COM- ?;f\t’ﬁﬂ;?;"ﬁ'%fgcc)
2. Amount received this period - unitemized contributions of [ess than $100 ...........ccceveemvereeieresecercenne. $ 672.00 gw:gm;al Party
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.) .....cccoocvvrernnnene TOTAL $ 10,445.00

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



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

Monetary Contributions Received Amounts may be rounded Statement covers perlod CALIFORNIA
to whole dollars. om 10-21-2010 FORM 4 6 O
through 11-02-2010 Page S o \g
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR 2010 902379
AMOUNT LA TOD, PER ELECTION
AT U A, TR A Omeeay CONTRIUTOR | CONTRIBUTOR | oCUPATION AN EMPLOYER |  RECEVEDTHIS | * CALENDARYEAR | TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
BEST-CAL MORTGAGE, INC %COM $100
10-11-2010 | 415 5 MURPHY AVE ZoH $100 $100
SUNNYVALE, CA 94086 CIPTY
jscc
[JIND
RUGGERI-JENSEN-AZAR & ASSOCIATES
10-6-2010 | go55 CAMINO ARROYO o $150 $150 $150
GILROY, CA 95020 CIPTY
[]scc
[HND
COASTAL CONSTRUCTION & LUMBER CO
10-7-2010 | 595 SUNOL ST %S%“f $100 $100 $100
SAN JOSE, CA 95125 CIPTY
Ciscc
CJIND
TARA COATINGS, INC
10-12-2010 | 2315 PACIFIC AVE %8‘?&” $100 $100 $100
STOCKTON, CA 95204 OPTY
[lscc
[JIND
GREEN VALLEY CORPORATION CoM
10-15-2010 | 777 N FIRST STREET, 5TH FLOOR oo $100 $100 $100
SAN JOSE, CA 95112 CJPTY
Ciscc
SUBTOTAL $ 550

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




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts mey be rounded Statement covers period CALIFORNIA 4 6 0
) from 10-21-2010 FORM
through 11-02-2010 Page 6 ol g
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR 2010 902379
AL, AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR R ooy CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
MOHINI SANDHU %COM HARMONIC, INC
10-23-2010 | 487 BAYVIEW PARK DR CJotH | ASSEMBLER $51 $151 $151
MILPITAS, CA 95035 CIPTY
[scc
ZIIND
RAMPIARA SAINI BOSTON SCIENTIFIC
COM
10-23-2010 | 2191 BRISTOLWOOD LN Doet | ENGINEER $100 $100 $100
SAN JOSE, CA 95132 OpTy
[scc
ZIIND
RAJWANT SHOKER SELF EMPLOYED
COM
10-23-2010 | 44435 VIEW POINT CIR Dot | DENTIST $100 $100 $100
FREMONT, CA 94539 OpTY
[Jscc !
ZIIND
JOHN A DUTRA DUTRA ENTERPRISES
COM
10-25-2010 | 260 TRAMINER CT Hori | BOARD CHAIR $350 $350 3350
FREMONT, CA 94539 CIPTY
scc
ZIIND )
JASWANT GILLON com | OWNER/DEVELOPER
10232010 | 1650 GEIST CT o $100 $100 $100
SAN JOSE, CA 95132 EIPTY
CJscc
SUBTOTALS 701

—

(" *Contributor Codes

IND — Individual
COM —Recipient Committee

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

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



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

Monetary Contributions Received Am°;":lsh';';vd:';:mded Statement covers period CALIFORNIA 4 6 0
‘ trom 10-21-2010 FORM
through 11-02-2010 Page T of 1%
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR 2010 902379
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER EGEIVED THIS TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * OE&%E&;&?&E?D?EE%F;[&OA;S R R PERIOD gﬁl&?ﬁ?ADREgF:S (IF REQUIRED)
OF BUSINESS
ZIIND
ELISA REYES Ccom | HOMEMAKER
10-5-2010 | 48446 SPOKANE PL ClOTH $100 $100 $100
FREMONT, CA 94539 CPTY
[scc
WZIIND
VICTOR SAN VICENTE com | CLIENTOR GROUP
10-23-2010 | 2002 STRATFORD DR HooN | BROKER $125 $225 $225
MILPITAS, CA 95035 CIPTY
scc
JIND
SUKHJIT SINGH com | JDS UNIFIED
10-23-2010 | 355 BALBOA DR Do | PRESIDENT $125 $125 $125
MILPITAS, CA 95035 CJPTY
[ascc
[JIND
ANIMAL MEDICAL CLINIC COM
10-26-2010 | 1405 N MILPITAS BLVD o $100 $350 $350
MILPITAS, CA 95035 OPTY
scc
SVS INTEGRATION INC L ou 6250 $250 6250
10-22-2010 | 3945 FREEDOM CIR, STE 1140 Z0TH
SANTA CLARA, CA 95054 PTY
[]scc
SUBTOTALS$ 700
*Contributor Codes
IND — Individual

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

PTY —Political Par?y ] FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

SCHEDULE A (CONT)

Monetary Contributions Received Amo;lonfvsh':;vd*zlxﬁded Statement covers period CALIFORNIA 46 0
from 10-21-2010 FORM
through 11-02-2010 Page 8 of ‘g
NAME OF FILER 7D NUMBER
MCHUGH FOR MAYOR 2010 902379
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | ~/F.AN INDIVIDUAL, ENTER REcENED THis | CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * O%ES%EQEL(EQOQ?D?E?}AE?N?\;ER M Z:ZI&EF\RA{?E;E:S (F REQUIRED)
OF BUSINESS)
IND
TEJPAUL GHUMMAN %]COM ALTA VIEW
10-23-2010 | 1075 ROSEMONT CT [JotTH | VETERINARIAN $100 $100 $100
LOS ALTOS, CA 94024 OPTY
{scc
VIIND
BHOPINDER S SANDHU OWNER
CcoMm
10-23-2010 | 743 SUSSEX PL Dot | AMT, INC $101 $226 $226
MILPITAS, CA 95035 ety
Oscc
[ZIIND
HENRY MANAYAN PRESIDENT
COM
10-28-2010 | 1557 LARKWOOD CT Loy | TRANSPACIFIC $100 $350 $350
MILPITAS, CA 95035 CPTY COMPANIES
Ciscc
ZIND
NAHID MANAYAN N, | IMMUNE MATRIX
10-29-2010 | 1557 LARKWOOD CT Hoon | sALES $150 $150 $150
MILPITAS, CA 95035 OpPTY
[]scc
CJIND
VILLA PROPERTY MANAGEMENT
CcOoM
10-27-2010 | §15 S MAIN STREET %o‘n—a $350 $350 $350
MILPITAS, CA 95035 gapry
Ciscc
SUBTOTAL $ 801

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

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



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

Monetary Contributions Received Am°:'°n:fh'3;vd*ﬁ|:::f'd°d Statement covers period CALIFORNIA 4 6 0
from 10-21-2010 FORM
{/
through 11-02-2010 Page 9 of \ W
NAME OF FILER .D.NUMBER
MCHUGH FOR MAYOR 2010 902379
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR | T.AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * O(CIFCSl.éI:QSAC'J’rCIOengl?EEbTAE?N(%ER RECE!IEVR%JHIS gﬁlhEr\:D_A;EgE:ﬁ F L%gﬁlTIEED)
OF BUSINESS)
ZIIND
HARSHRAJ GHAI Scom GHAI MANAGEMENT 6250
10-29-2010 | 43678 SKYE RD CJOTH SERVICES/ OWNER $250 $250
FREMONT, CA 94539 CJPTY
[Jscc
PACIFIC GAS & ELECTRIC CO LJIND
COM
10-6-2010 | 77 BEALE ST OTH $250 $250 $250
SAN FRANCISCO, CA 94101 C]PTY
)scc
UNITE HERE TIP STATE & LOCAL 19 LIIND
COM
10-4-2010 | 2302 ZANKER RD, 2ND FLOOR e $200 $200 $200
SAN JOSE, CA 95131 CIPTY
C]scc
CRACOLICE PROPERTIES LLC LIIND
COM
11-1-2010 | 45820 VINEHILL TERRACE o $350 $350 $350
FREMONT, CA 94539 C1PTY
[Jscc
MARIA SONICO AiND HOMEMAKER
10-26-2010 520 TOPHAM CT %8?.::"‘ $300 $300 $3QQ.‘
MILPITAS, CA 95035 CJPTY
scc
SUBTOTAL $ 1350

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

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




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

Monetary Contributions Received Amo:longh':;vd';‘:l::"ded Statement covers period CALIFORNIA 4 6 0
: from 10-21-2010 FORM
through 11-02-2010 Page 10 of \ g
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR 2010 902379
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR s asotnTon ooy O TRIBUTOR | CONTRIBUTOR | coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
IND
JASJEET SINGH %COM clsco
10-23-2010 | 4592 LODOVICO CT ClotTH | ENGINEER $100 $100 $100
FREMONT, CA 94555 CIPTY
[scc
HAROREET SINGH AoM | AKRAYA $350
10-24-2010 | 2924 FLINT AVE CotH | RECRUITER $350 $350
SAN JOSE, CA 95148 gpTY
scc
BALWINDER K HOTHI v | GATEWAY FooD &
10-24-2010 | 2548 GLEN DUNDEE WY CotH | LIQUOR/OWNER $350 $350 $350
SAN JOSE, CA 95148 CIPTY
Clscc
CJIND
Jcom
[JOTH
apTY
[dscc
CJIND
com
[JOTH
apPTY
fjscc
SUBTOTAL $ 800
*Contributor Codes
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Ot_h_er (e.g., business entity)
PTY - Politica Party FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)

Type or print In ink.

Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period

Monetary Contributions Received CALIFORNIA
to whole dollars. o 10/22/2010 FORN 460
through 12/31/2010 Page _L\ — of Lg__
NAME OF FILER 1.0, NUMBER
MCHUGH FOR MAYOR 2010 902379
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriguTor | /AN INDIVIDUAL, ENTER RECERCLT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * preiallvgler i SRERIoD ﬁﬁﬂqﬁefﬁﬁ (IF REQUIRED)
OF BUSINESS)
11/18/2010 | JENNIFER HSIU-LIN Kom | INFOREQUESTED $350 $350 $350
39812 MISSION BLVD, STE 230 CJOTH ‘
FREMONT, CA 94539 ety b
Oscc ’
&/ IND
11/18/2010 | PHILIP SU ClcoMm INFO REQUESTED $350 $350 $350
39812 MISSION BLVD, STE 203 [JOTH “
FREMONT, CA 94539 pTY
[scc
iIIND
12/21/2010 | R.YEN. ClcoM INFO REQUESTED . $350 $350 $350
(| POBOX321 ’ CJOTH
CUPERTINO, CA 95015 CPTY
scc
iXIIND
10/16/2010 | INDERJIT S. MUNDRA CICoM RETIRED $100 $100 $100
1367 TRAUGHBER ST Flot
MILPITAS, CA 95035 OPTY
C]sce
12/21/2010 | BARON INTERNATIONAL MGMT, INC Eeou $350 $350 $350
670 LOS PINOS AVE &loTH
MILPITAS, CA 95035 opTy
mfee
SUBTOTAL $ 1,500 |, Cid

*Contributor Codes

IND - Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
SCC —~ Small Contributor Committee

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amotints may be rounded Statement covers period CALIFORNIA 460
from 10/22/2010 FORM
through 12/31/2010 Page \a of ICA
NAME OF FILER 1.D.NUMBER
MCHUGH FOR MAYOR 2010 902379
g AMOUNT PER ELECTION
OATE | FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBTOR | GONTRIUTOR | - GGUPATION AND EPLOYER |  RECENED THS | CALENDAR YEAR o DATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1MMB2010 | EUGENESU K om | INFOREQUESTED 1/ $350 $350 $350
\ C1OTH ‘
FREMONT, CA 94539 OPTY
CJscc
11/30/2010 | ANTHONY MORICI Hoou $350 $350 $350
SEPARATE PROPERTY TRUST & OTH
1855 PARK AVE ' CIPTY
SAN JOSE, CA 95126 [sce
11/18/2010 | MILPITAS SQUARE, LLC Hoou $350 $350 $350
39812 MISSION BLVD, #203 B oTH
FREMONT, CA 94539 gpTY
Csce
10/29/2010 | PRODIGY LAW Hoow | *ORIGINAL DONATION $350* $350 $350
3453 QUARRY PARK DR gotH | RECD $500. WE
SAN JOSE, CA 95136 CFTY | REFUNDED $150
Csce ‘
10/29/2010 | DENNIS CHIU Q‘C?M *ORGINAL DONATION $350* $350 $350
1046 JENA TERR CotH | RECD $500. WE
SUNNYVALE, CA 94089 CPTY | REFUNDED $150
[scc | ATTORNEY
SUBTOTAL $ $1,750 |-

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other
PTY ~ Political Party
SCC -~ Small Contributor Committee

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amotnts may d'ﬁ;:."ded Statement covers period CALIFORNIA 4 6 0
from 10/22/2010 FORM
through 12/31/2010 Page _)_?l of__\%
NAME OF FILER I.D. NUMBER
MCHUGH FOR MAYOR 2010 902379
AMOUNT [ PER ELECTION
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | - 0GGUPHTIONAND EWPLOYER |  RECEIVED THS |  CALENDAR YEAR TOOATE
RECEIVED ' CODE * (IFSELF-EgsIé%YSIIE"?éggTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/27/2010 | CATHERINE TOMPKISON K ow | LAND USE $100 $100 $100
2059 CAMDEN AVE #300 Cloth | CONSULTANT
SAN JOSE, CA 95124 CIPTY
CJscc
10/28/2010 | KANU GANDHI Kov | INFO REQUESTED $150 $150 $150
46211 RESEARCH AVE SlotH
FREMONT, CA 94539 E1PTY
[Jscc
10/15/2010 | BARTON HECHTMAN K ov | INFOREQUESTED $100 $100 $100
1941 CHANNING AVE CloTH
PALO ALTO, CA 94303 ClPTY
Csce
10/15/2010 | HUSAM HAMMAD &DM INFO REQUESTED $150 $150 $150
5645 GOLDFIELD DR Sot
SAN JOSE, CA 95123 CIPTY
sce
10/14/2010 | ATHAR SIDDIQEE Kom | INFOREQUESTED $100 $100 $100
1049 PAYETTE AVE Sloth
SUNNYVALE, CA 94087 cIPTY
rscc
SUBTOTAL $ 600

*Contributor Codes

IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

10/22/2010

from

CALIFOR

12/31/2010

through

SCHEDULE A (CONT)

FORM

Page I )’} of l%

NIA

460

NAME OF FILER

MCHUGH FOR MAYOR 2010

1.5/ NUMBER
902379

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/13/2010

JAVED KHAN
12168 FARR RANCH RD
SARATOGA, CA 95070

B&IIND

Clcom
CJoTH
OPTY
C]scc

INFO REQUESTED

$125

$125

$125

8/10/2010

KAREN LIPSCOMB
2508 URIDIAS RANCH RD
MILPITAS, CA 95035

IND

Ccom
CJOTH
ety
CIsce

INFO REQUESTED

$100

$100

$100

8/29/2010

MARK TIERNAN
302 SILVERA ST
MILPITAS, CA 95035

KJIND

[Jcom
CJOoTH
%
0scc

CEO
TIERNAN
COMMUNICATIONS

$50

$350

$350

[JIND

Ccom
0oTH
Ty
Ciscc

CJIND

CJcom
]OTH
OpTY
Cscc

SUBTOTALS

275

*Contributor Codes

IND ~ Individual

COM - Recipient Commiiftee
(other than PTY or SCC)

OTH ~ Other

PTY - Political Party
SCC —Smali Contributor Committee

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



SCHEDULEE

T int in ink.
Schedule E Amoﬁz:so:ng;nbenroznded Statement covers period GCALIFORNIA 460
Payments Made to whole dollars. from 10/22/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2010 Page ‘5 of '44
NAME OF FILER .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.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense . PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(EéhoAEMf#EDEﬁEs%iE%SR?;&%EEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MA@TlERNAN
302 SILVERA 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 are contributions or independent expendltures must also be summarized on Schedule D. SUBTOTAL $ 7,442 .81
Schedule E Summary
, . 16,505.45
1. Payments made this period of $100 or more. (Include all Schedule E SUBIOtals.) .........cccivieiiiiniiiier i vvr e s s sane e nesaneen $
2. Unitemized payments made this PEHOT OF UNAET 3100 w....iuiiiieeiiiireeiniiereseeeereeaeeseesssesseseesseeessessassnsaseessssseseasessssessasesnssesessessessesmssssseseesasssesnsnes $ -0-
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (£).) .......oovvviiiieiicii et sttt e $ -0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line€ 6.) .......c.cceveeeeeeceerinns TOTAL $ 16,505.45

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



Schedule E

(Continuation Sheet)

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

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
10/22/2010 FORM 460

Payments Made from
12/31/2010 '
SEE INSTRUCTIONS ON REVERSE through Page _UL of_]_%_
NAME OF FILER .D. NUMBER
902379

MCHUGH FOR MAYOR 2010

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
Al E F P,
P R D R O CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
. TIENG DAU
“SAN JOSE, CA PRT $60.00
‘}\ TIN VIET
SAN JOSE, CA PRT $200.00
CALITODAY
1310 TULLY RD PRT $240.00
SAN JOSE, CA 95112
THO! BAO DAILY
56 N 13TH ST PRT $480.00
SAN JOSE, CA 95112
MILAGRO MARKETING
1141 RINGWOOD CT LIT $690.00
SAN JOSE, CA 85131

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

SUBTOTAL $ $1,670.00

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

L

~



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

10/22/2010

from

through 12/31/2010

SCHEDULE E (CONT)
CALIFORNIA
FORM 46

Page _ll of _lﬁ_

NAME OF FILER
MCHUGH FOR MAYOR 2010

1.0. NUMBER
902379

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nhonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NA D ADDRESS OF P,
o D ADD ESS OF NQLEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
MILPITAS POST
59 MARYLYNN DR PRT $958.75
MILPITAS, CA 95035
PACIFIC PRINTING
2260 MONTEREY RD LT 893.89
SAN JOSE, CA 95112
IRCC
420 PARK AVE PRT $300.00
SAN JOSE, CA 95110
VIET TRIBUNE
1620 OAKLAND RD, #D200 PRT 200.00
SAN JOSE, CA 95131
VIETNAM TU DO
639 TULLY RD #K PRT 240.00
SAN JOSE, CA 95122
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,592.64

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE E (CONT.)

Schedule E T :
ype or print in ink.
(Continuation Sheet) Amounts may be rounded Statement covers perlod CALIFORNIA 46 O
to whole dollars.
Payments Made from____10/22/2010 FORM
12/31/2010 ) g
SEE INSTRUCTIONS ON REVERSE through Page ‘(A of _
NAME OF FILER 1.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.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
Fi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
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
(F COMMITTER, ALSS ENTER 1D, NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
\\ TNTC RADIO
SAN JOSE, CA RAD $150.00

\ THUY DUONG RADIO

SAN JOSE, CA RAD $150.00
PETE MCHUGH LOAN REPAYMENT
654 LOS PINOS $4,500.00

MILPITAS, CA 95035

* Payments thatare contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4,800.00

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




 COVERPAGE

Rempugnt Commiittee Type or print In ink Date Stamn CALIFORNIA
Campaign Statement , oRm 460
Cover Page , .
(Government Code Sections 84200-84216.5) - Page ’ of 1§
Statem7 covers/period Date of election if applicable: }- 201
-1 " ] (Month, Day, Year) 1 i For Official Use Only
vom [0 [0 faera ' JUL 27 ! |
{ / _ /
SEE INSTRUCTIONS ON REVERSE through / Qn/% AT VAP
AR L L
1. Type of Recipient Committee: ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure ] Preelection Statement [ Quarterly Statement
O State Candidate Electign Committee Committee E Semi-annual Statement [C1 Special Odd-Year Report
9 T:ecajlr Part 5 ' Q Controlled [J Termination Statement [ Supplemental Preelection
(Also Complete Part 5) O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
. {Also Complete Part 6} .
(] General Purpose Committee ‘ ir_l_wenqment (Explain belo/v& 5 . I — , 1
O Sponsored [] Primarily Formed Candidate/ - To P/ZC‘L’/ pHE DDITIE A —AIRCGUR T 7oL
(O Smali Contributor Committee Officeholder Committee _ - I A
O Political Party/Central Committee : (Also Complete Part 7) N Dewe RS o EXLPERD ) T URE S
3. Committee Information I.0. NUMBER (//,L 2/(/ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ’ NAME OF TREASURER )/ ; ]
g - S ) e ' L T e o & <= // 7 /—/LJ’ —
N cHcydt Ferd MAves >t ETE a - H
) MAILING ADDRESS —
3 Aes VAR /) V@
STREET ADDRESS (NO P.O. BOX) .—— cITY STATE ZIP CODE AREA CODE/PHONE
- - L e U ; D \ s e [RER MR it
L3559 Les Jrees  fhe (1157 TAS — Cy G567 4osaesssey
cITy [ STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
oy D e - oy o o o~ e ‘ P
/ / /&. 4 [A—/g yi C r")L ?5 3 55 7& (g ‘)f‘.ﬁg "%}jﬁ"/ o
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET. OR P.O. BOX " MAILING ADDRESS
SHwe” .
cITy - STATE _ ZIP CODE AREA CODE/PHONE ©CITY ' STATE  ZIP CODE AREA CODE/PHONE

-

OPTIONAL: FAX / E-MAIL ADDRESS ™0 , oA .

VAL[ JHC pfe -1 @ LM, Cawy

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

under penalty of perjury under the laws of the State of California that the foregoing is true and correc M g
i , " v P
- A5 T S el
Executed on 7 (2~6 "'4/1 By Ji ' i /<X

OPTIONAL: FAX / E-MAIL ADDRESS

Date : / natlre o Treasurer épAshistant Treagurér
7-25-/] e (e e K

Executed on /Z - By £ LA F i 2 s [ — i

Date Sighature of Contfoliing Officeholder/Candidate, Stéte Measure l?{o‘/;:bnent or Responsible Officer of Sponsor
Executed on i By

Date Signature of Controliing Officehalder, Candidate, State Measure Proponent
Executed on By :

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Schedule A (Continuation Sheet)

Type or print in ink,

SCHEDULE A (CONT.)

Monetary Contributions Received A e oy ded Statement covers perlod CALIFORNIA 46 O
trom 10-21-2010 FORWM
through___11-02:2010 page_ 5 of 1¢

NAME OF FILER 1.0.NUMBER

MCHUGH FOR MAYOR 2010 902379
) AMOUNT ELEC
R T ez ALzoBRTER o wMamy | CONTRIBUTOR A N . | RECENEDTHIS | Comenoaavern s | ooarE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) X
ZIND
MOHINI SANDHU coM | HARMONIC, INC
10-23-2010 | 487 BAYVIEW PARK DR Som ASSEMBLER $51 $151 §151
MILPITAS, CA 95035 CIPTY
Clsce
RAMPIARA SAINI iZliND BOSTON SCIENTIFIC
10-23-2010 | 2194 BRISTOLWOOD LN Do | ENGINEER §100 $100 §100
SAN JOSE, CA 95132 EPTY
. Osce
RAJWANT SHOKER MJIND SELF EMPLOYED
10-23-2010 | 44435 VIEW POINT CIR oo | DENTIST $100 $100 $100
FREMONT, CA 94539 OpTy
OJscc /
JOHN A DUTRA [Z)IND DUTRA ENTERPRISES
10-25-2010 | 260 TRAMINER CT Cod | BOARD GHAIR $350 $350 3350
FREMONT, CA 94539 CIPTY
scc
JASWANT GILLON WIND )
10-23-2010 | 1650 GEIST CT Lo ;O?\bN:AEE oo b $100 $100 $100
3 b‘\ )
SAN JOSE, CA 95132 gy e ver oAl
SUBTOTALS$ 701
“*Contributor Codes
IND ~ Individual
COM —Recipient Committee
(other than PTY or SCC)

*OTH - Other (e.g., business antity)

PTY ~Political Party FPPC Form 460 (January/05)

SCC -~ Small Contributor Committee

FPPC Toll-Free Helpline: 888/ASK-FPPC (868/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

Statement covers perlod

o 10/22/2010
through 12/31/2010 Page __J_\__ of..l.g__
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR 2010 802379
, TION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriBuTOR | LA INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE it
RECEIVED (IF COMMITTEE, ALEO ENTERLD.NUMBER) CODE * °ﬁ&%f2$§o¢?§si%“ RECPE::\ﬁoDDTHls 8’:‘&?‘:0./\:?55%5 (IF R%QGIFEED)
OF BUSINE
11/18/2010 | JENNIFER HSIU-LIN o HOME MAKER $350 $350 $350
39812 MISSION BLVD, STE 230 CJOTH '
FREMONT, CA 94539 oety §r
Osce
KIIND -
11118/2010 | PHILIP SU Ocom | PRe PR~y ML $350 $350 $350
39812 MISSION BLVD, STE 203 FJoTH o
FREMONT, CA 94539 EIPTY oy Liwwe
0isce SERVICES
. BEIND TN EE )
12/21/2010 | RYEN.— < P oo AvE Kiow | 2Vt Egel /. $350 $350 $350
70 Les Fwes Ave CJoTH ConsoCTART
—_—n e? (e = D PTY
MiLaITAS, Ci tse3s O
&]IND
10/16/2010 | INDERJIT 8. MUNDRA CIcoMm RETIRED $100 $100 $100
1367 TRAUGHBER ST FoTH
MILPITAS, CA 95035 OPTY
0sce
12/21/2010 | BARON INTERNATIONAL MGMT, INC i om $350 $350 $350
670 LOS PINOS AVE & oTH
MILPITAS, CA 95035 apTy
CJsce
SUBTOTAL $ - 1,500 |

*Contributor Codas

IND ~ Individual

COM ~ Recliplent Committee
(other than PTY or SCC)

OTH - Other

PTY ~Political Party
SCC ~ Small Contributor Committee

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



Schedule A (Continuation Sheet)

Type or printin ink,
Amaounts may be rounded

Statement covers period

SCHEDULE A (CONT)

Monetary Contributions Received CALIF
“ORNIA
to whole dollars. rom 10/22/2010 FORM 460
through 12/31/2010 Page ]a of lc‘
NAME OF FILER 1.D.NUMBER
MCHUGH FOR MAYOR 2010 902379
X AMOUNT PER ELECTION
REgg\EED FULL NAME, STR&%L@,?%%QE&S%%%E@T CONTRIBUTOR | CONTRIBUTOR oéiﬁﬂiﬁgm’é‘ lEMEPT.LEYF!{ER RECEIVED THIS C%&E‘EQBIXERTYOE%TE TO DATE
CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
OF BUSINESS) .
BGIND —
TIBD0 | L Sa12 MISSION BLVD, #203 Soon | PeepepTy %0 3380 3350
' glotH MeE. .
FREMONT, CA 94539 Qe T2 P e Seeuied
11/30/2010 | ANTHONY MORICI Hoow €0 $350 $350 $350
SEPARATE PROPERTY TRUST KIOTH WEST L tes b
1855 PARK AVE 4 CIPTY Cer
SAN JOSE, CA 95126 Clsce
11/18/2010 | MILPITAS SQUARE, LLC o $350 $350 $350
39812 MISSION BLVD, #203 EloTH
FREMONT, CA 94539 CIPTY
0scc
10/29/2010 | PRODIGY LAW ONov | *ORIGINAL DONATION $350* $350 $350
3453 QUARRY PARK DR gorH | REC'D $500. WE
SAN JOSE, CA 95136 ClPTy | REFUNDED $150
[Oscc ’
10/29/2010 | DENNIS CHIU Biov | "ORGINAL DONATION $350* $350 $350
1046 JENA TERR DotH | REC;D $500. WE
SUNNYVALE, CA 94088 aPTY REFUNDED §$150
Ciscc | ATTORNEY
SUBTOTAL $1,750 |

*Contributor Codes

IND ~ Individuat

COM ~ Reclpient Commlitee
(other than PTY or SCC)

OTH — Other

PTY -~ Political Party
SCC - Smali Contributor Committee

FPPC Form 460 (June/01)
FPPC Toli-Free Helpiine: 886/ASK-FPPC




Schedule A (Continuation Sheet)

Type or print in Ink.
Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period

Monetary Contributions Received CALIFORNIA
to whole dollars, o 10/22/2010 FORM 460
through____12/31/2010 page_ 12 o 1D
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR 2010 902379
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conriButor | . AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (T COMMITER ALSO ENTER L0, MMeEr) CODE + | Ot | PERIOD | AN BERan (F REQUIRED)
OF BUSINESS)
9/27/2010 | CATHERINE TOMPKISON Kow | cEo $100 $100 $100
2059 CAMDEN AVE #300 Hot | Tue TompK 9ol
SAN JOSE, CA 95124 FlPTy e 1o
Bsce C-rRkevu
= P
10/28/2010 | KANU GANDHI Mon | frEs: D2 $150 $150 $150
48211 RESEARCH AVE Som |(ERAMLC
FREMONT, CA 94539 STy reed TNC
Oscc
10/15/2010 | BARTON HECHTMAN Biow | Atroeuay $100 $100 $100
1941 CHANNING AVE o P
PALO ALTO, CA 94303 OPTY | en fa\u\g J; b
[sce He Cw T IUAN
10/15/2010 | HUSAM HAMMAD Ko | DizcceTer $150 | $150 $150
5645 GOLDFIELD DR Eomt | s merien )
A IKER T CA A N
SAN JOSE, CA 95123 OPTY | e A Ance
CJsce
10/14/2010 | ATHAR SIDDIQEE Miow | DirectoR $100 $100 $100
1049 PAYETTE AVE CJOTH — = % A
SUNNYVALE, CA 94087 IPTY Kene
scc
SUBTOTAL $

*Contributor Codes

IND - Individual

COM~Recipient Committee
(other than PTY or SCC)

OTH ~ Other

PTY ~Political Party
SCC ~ Smali Contributor Committee

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 868/ASK-FPPC



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

Amounts may be rounded

Monetary Contributions Received | unts may be rou

Statement covers period

from 10/22/2010

12/31/2010

SCHEDULE A (CONT)

CAI;-'ggslN'A 460

through

Page 14 of_'.%___

NAME OF FILER
MCHUGH FOR MAYCR 2010

1.0.NUMBER
8902379

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

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

DA
RECE.;.\EED {IF COMMITTEE, ALEO ENTER .D. NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

RIIND

CJcoM
CJOTH
CjpTY
CIscc

I DipECTeR,
SAFEE ON, TV

10/13/2010 | JAVED KHAN
12168 FARR RANCHRD

SARATOGA, CA 95070

$125

$125

$125

IND

CJcoMm
CJOTH
OPTY
0scc

8/10/2010 | KAREN LIPSCOMB
2508 URIDIAS RANCH RD

MILPITAS, CA 95035

AD M\ . Sverer T
SACT P CLARA
CevNTY

$100

$100

$100

KIIND
CJcoMm
CJoTH
OPTY
;sce

CEO
TIERNAN
COMMUNICATIONS

8/29/2010 | MARK TIERNAN
302 SILVERA ST

MILPITAS, CA 95035

$50

$350

$350

CJIND
Cjcom
CJOTH
CJPTY
scc

JIND
Cjcom
CJoTH
gty
Oscc

SUBTOTAL$

275 |

*Contributor Codes

IND ~ Individual
COM ~ Reclplent Committee
(other than PTY or SCC)
OTH — Other
PTY - Political Party
SCC ~Smal! Contributor Committee

FPPC Form 460 (June/01)

FPPC Toli-Free Helpiine: 866/ASK-FPPC




| Type or print In ink,
gchedu e EM q Amounts mey ba rounded Statement covers perlod CALIFORNIA 460
ayments Made to whole dollars, from 10/22/2010 FORM
12/31/2010
SEE INSTRUCTIONS ON REVERSE through Page {5 of -—Lg~
NAME OF FILER 1.D. NUMBER
MCHUGH FOR MAYOR 2010 ) : 802379
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalla/misc. MBR member communications RAD radic airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC clvic donatlons PET petition circulating TEL twv. or cable alrtime and production costs
FIL  candidata filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense . PRO professional services (legal, accounting) VOT voter registration
UT  campalign literature and mailings PRT print ads WEB Information technology costs (internet, e-mall)
(ﬁéyfmﬁ%ﬁ&%ﬁéﬁfmﬁ, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
MAR K JTIERNAN
302 SILVERA ST CNS $350.00
MILPITAS, CA 95035
ROBINSON COMMUNICATIONS
162 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 are contributions or Independent expendltures must also be summarized on Schedule D, SUBTOTAL S 7,442.81
Schedule E Summary
1. Payments made this period of $100 or more. (Include ali Schedule E SUDIOAIS.) .........cvciiiviieiiiiiricinien e ree s e s sressms e $ 16,505.45
2, Unitemized payments made this period of UNAEr 3100 ... et e srere s cebtesssssaessbe e sabssrabbessaeseenessssbtenssntetesasasantesaranss $ 0
3. Total interest paid this period on loans. (Enter amaunt from Schedule B, Part 1, ColUMN (B).) .v.cevivvvrinirciicininvine s s s ssce s e snsnssnessesnens $ -0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ......cccouvernieneninninne TOTAL § 16,505.45

FPPC Form 460 (June/01)
FPPC Toll-Free Halpline: B66/ASK-FPPC



Schedule E
(Continuation Sheet)

Type or print In Ink.

Amounts may be rounded

SCHEDULE E (CONT.)

Statement covers perlod

CAII.:I(F;ganNIA 460

Payments Made to whoie dollars. trom 10/22/2010
 12/31/2010
SEE INSTRUCTIONS ON REVERSE through Page __U& of_]_(é__
NAME OF FILER S NUNEER
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.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consuitants MTG meetings and appearances RFD returned contributions
CT8 contribution {explain nonmonatary)* OFC office sxpenses SAL campaign workers' salaries
CVC clvic donations PET  petition circulating TEL tv. or cable alrtime 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 reglstration
LT campalgn literature and mailings PRT print ads WEB Information technology costs (internet, e-mall)
(lFNc‘g‘:‘ﬁﬁﬁ‘yEg‘:&%Rsﬁgk?gmﬁgm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
1 TIENG DAU ,
193% ’ITE anaAy DE. PRT $60.00
Saw Tose, CA G503 0
\ TIN _VIET
307 PreLAN e PRT $200.00
San Tose; CAH
CALITODAY
1310 TULLY RD PRT $240.00
SAN JOSE, CA 95112
THOI BAO DAILY
56 N 13TH ST PRT $480.00
SAN JOSE, CA 85112
MILAGRO MARKETING
1141 RINGWOOD CT uT $690.00
SAN JOSE, CA 95131
* Payments that are contributions or independent expenditures must also bs summarized on Schedule D. SUBTOTAL § $1,670.00 .

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC



Schedule E
(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT)

Type or printin ink.

Statement covers period

CALIFORNIA 460

o d .
Payments Made towhole dollars trom____10/22/2010 FORM
'  12/31/2010
SEE INSTRUCTIONS ON REVERSE through Page ___\_CL of L%_
NAME OF FILER 1.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.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalign consultants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers’ salarles
CVC civic donations PET  petition circulating TEL t.v. or cable alrtime and production costs
FI..  candidate fililng/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
ND  Independent expenditure supportingfopposing 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 literatura and mailings PRT print ads WEB Information technology costs (internet, e-mail)
F
I D R o NaEr) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
\ TNTC RADIO b‘-’ ‘
. i y
1293 % KenT- Kanoesy Re &MY RAD $150.00
. ; . — > -
- Kewr Wnse we-Tew  9%03)
\ THUY DUONG RADIO RAD $150.00
Po. Bex: 32095 '
SAL Tese , Cor IS7S0— 2298
PETE MCHUGH LOAN REPAYMENT
654 LOS PINOS $4,500.00
MILPITAS, CA 95035
SUBTOTAL $ 4,800.00

* payments that are contributions or independent expenditures muat also be summarlzed on Schedule D.

FPPC Form 460 (June/01}
FPPC Toll-Free Heipline: 866/ASK-FPPC



Recipient Committee

__Campaign Statement

Type or print in ink.

Date Stamp

CoverPage

{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Stateme;},écyperlod
from

Date of election if applicable:

through é}/g’()///)//

(Month, Day, Year) JUbL 2 9 201 For Official Use Only

///02/70 (D
/ /

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

2. Type/of Statement:

K Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

QO state Candidate Election Committee Committee

O Recall QO Controfled

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

[T Preelection Statement

Semi-annual Statement
ermination Statement

(Also file a Form 410 Termination)

[ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

] General Purpose Committee

O Sponsorad

QO small Contributor Committee
Q Polltical Party/Central Committee

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

] Amendment (Explain below)

3. Committee Information

1.0, NUMBER 9ﬂ¢2 3 77

Treasurer(s)

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

/Wc/%Vé'# v, Wﬁym. ~RC/0

NAME OF TREASURER

M < fhyits

STREET ADDRESS (NO P.O. BOX)

G6SY  Los

Shvs

& 7 ¢ C-
MAILING ADDRESS E
65t Los  Jowes She
CITY STATE ZIP CODE AREA CODE/PHONE

MILCITAS (G FS03S

CITY

SU1ecrTs

STATE

/’DM/O;

ZIP CODE

C/;L , AvZig

AREA CODE/PHONE

%osf—zas—éa’a}/

NAME OF ASSISTANT TREASURER IF ANY

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

SAM 5

YOS5 B—P.S? Y

MAILING ADDRESS

CITY

STATE

ZIP CODE

AREA CODE/PHONE CITY " STATE

ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

Vi 1V () Y H-H00- Co ty

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

VW pAC PGt B) YHfbFdo. €O ee

4. Verification

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

.Executed on

7281/

' Date
Executed on -7 _ 2—2’ /l
Date
Executed on
Date
Executed on
Date

MW

B
y nature of fre sul
By
re Propohent or Responsible Officer of Sponsor
By : x __
Signature of Controlling Officehokier, Candidate, State Measure Proponent
By

Signatura of Controlling Officeholder, Candidate, State Measure Pmbonent

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

FPPC Form 460 (January/0S)

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

State of California



Type or print in ink.

COVER PAGE - PART 2

Campaign Statement
Cover Page — Part 2

CAl;:lggS]NIA 460 |
Page__&__. of _é__

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

FeTe el it

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

WAy e  or fl)rupmas

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

0S¥ Los Fowios /é[us_J/P//cP/T/}—S Q}— PSo35~

Related Committees Not Included in this Statement: List any committees

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

/

L)URTSDICTION [ SUPPORT
. [] orposSE

BALLOTNQ. ORLETTER

//1
Identify the trolling officeholder, candidate, or state measure proponent, if any.
NAME O‘F/afFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

COMMITTEE NAME 1.D, NUMBER
He /%l/&—/—ﬁ Epre. /’ &u(uczq /204793
NAME REASURER CONTROLLED COMMITTEE?
cre e/ 74/&// RByes [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
Cs¥  [Les A0S e
CITY STATE ZIP CODE AREA CODE/PHONE
W e r7 s CH GSTVIS 405 -243-504
COMMITTEE NAME 1.D. NUMBER
NAME OF TREAS\BE( CONTROLLED COMMITTEE?
/ [ ves O no
COMMI;E!: ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{T] sUPPORT
[ oPpCSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
] opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oprosE
NAME,@? OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orPOSE

Attach continuation sheets If necessary

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




Campaign Disclosure Statement

Type or print In ink.

Summary Page

undaed . o

to whole dollars.

/ FORM

SUMMARY PAGE
I

bHLirUKNIH 4bu |

from
SEE INSTRUGTIONS ON REVERSE through é Page of é
NAME OF FILER _ 1.D. NUMBER
Nie v e MiAvoe —2oso 02379
_— . Column A Column B Calendar Year Summary for Candidates
Contributions Received ST, suapsies [ Runding in Both the State Primary and
General Elections
—
1. Monetary Contributions .......cceeconeviccniinonieneninn e Schedule A, Line3 é 7?/' 3 é 7,5'/ A throush 630 71 to Dat
) P rougl o Date
2. Loans Received ...t SO Schedule B, Line 3 ,
3. SUBTOTALCASH CONTRIBUTIONS .....ooccconrcrre AddLines1+2 c98 — 678 B et s
4. Nonmonetary Contributions .........cccceoervcinecnicnnen Schedule G, Line 3 — 21; Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.-orcccvscrrrcrrisn AddLines3+4  § 98— 5 698 — Made $ 3
Expenditures Made P Expenditure Limit Summary for State
6. Payments Made ........ccooiveevveomieiivncniecnrisserisenns Schedule E, Line 4 § /$ Candidates
7. Loans Made .........c.ccooevvneecrnisienncisesseesinnns N Schedule H, Line 3 2
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ottt Add Lines6+7 $ $ (1f Subjest to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....cccccocrvvcnicininnens Schedule F, Line 3 / Date of Election Total to Date
10. Nonmonetary AdjUStMENt ..........overevevrevereersrrnereonens Schedule G, Line 3 £ (mm/dd/yy)
11. TOTALEXPENDITURES MADE ....cc0ooveiercereieceiinne AddLines8+9+10 §$ / $ /7 / / $
Current Cash Statement ) J $

12. Beginning Cash Balance .........cccoevne. Previous Summary Page, Line 16§ S_Z A 7

13. Cash Receipts ......ccceevvee v, Column A, Line 3 above é?f

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 <é 3.03 >

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

16. ENDING CASH BALANCE ......... Add Lines 12+ 13+ 14, then subtract Line 15 § 6 § & - &
If this is a lerminatipn statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .....cocoinvivecnnne .. Schedule B, Part2 § -

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .........ccccvnivinenceninnene See instructions on reverse  $ —&

19. Qutstanding Debts ..........ccccveuenene, Add Line 2 + Line 9 in Column B above

$ /1/ 5’0&’/

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

for this calendar year, only -

carty over the amounts
from Lines 2, 7, and @ (if

any).

*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)



ScheduIeA Type or print in ink.

_ SCHEDULEA

. . . Amounts may be rounded
—Meonetary-Contributions-Received T WABTe-qaTTars-

{' )
q\:l‘\LIl‘UKNIH .
A 460

Page 7‘ of L

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER D NUMBER
‘ e N L, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIO
DATE FULL NAME, STﬁﬁ%l@ﬁﬂﬁsi’fsé“;'»?mzéfn‘ﬁ?ﬁsﬁf CONTRIBUTOR CONTRIBUTOR o'chﬁﬁA'ng'&"fﬁé‘ EME’T.OEYER RECEIVED THIS GALENDAR Yrs,l?s:L\RT TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Cord ezt Zn/é‘ﬂ&a@) %%"{5’ Z~’— =
¢/ E/2T / M [ET1ED D—| 350—| Zs0—
: // 9. ST {JOTH - 2 S
o/ S. MAIN Do | =

Wieera s, Gz 785035 | Osce

//20// TYETI Godt WAN | ey | Homemaxer
3194 Winsive—\V\sTa Lo
Fremoust, Ca O{%S'Bj Csce

Q45—

299 —| 2¢49—

{IND

Jcom
[JOTH
gaery
jsce

[JIND

[Jcom
(JJOTH
ety
jscc

[JIND

CJcoM
CJOTH
CJeTy
OJscc

SUBTOTAL$

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

(Include all Schedule A subtotals.) .....c...c.coeeierrinnncee e e $

2. Amount receiVed this period — unitemized monetary contributions of less than $100 .......ccceeecvnriecee, $

77—

3. Total monetary contributions received this period.

695

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

(" *Contributor Codes )

IND ~ Individual

COM — Recipient Committee

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

| SCC — Smali Contributor Committee

FPPC Form 460 (January/05)

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



Type or print In Ink.

SCHEDULE B- PAT1

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

** |f required.

J

(May be a negative number)

ﬁChed;le B."" F(’jal’t 1 Ammtmtshmjliv 'lu"munded Statement 9over§,per|od PAI IFnPI\IIA A f‘ l‘\‘
’ 0 whoie dollars. .
oans Receive wom /L1 Y ~ FORM el
()/ 5'
SEE INSTRUCTIONS ON REVERSE through é/} [ Page? ﬁ of
NAME OF FILER .D. NUMBER
//&/A/g_/.,z, = /ﬁ/,uyﬂg - A OSO G2 377
(a) (b} (c) {d) : (8} (89)
IF AN INDIVIDUAL, ENTER
FULL A, STRESTJORESS NOZPGO0E. | o (oD Epioven | CBSAREC | AUSNT | avouvonn | SUISKERAS | peteer | omoi | caiame
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS TO
g NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ™ BERIOD PERIOD LOAN TODATE
Vere MeHoon CovaecIe MEMBER = A | oagt
77 @ 1 S20 Ts £
— $ $ % $ 4 A | 8
, bsY Les F AJos / ) v (O Y ek ‘ [] FORGIVEN RATE PER ELECTION*
lardl " —— ]
M CFTTAS, Ch 950357 Wibmhs | opt, o1, o | 454P | e | 200 | /40
T%lND CJcom ot [JPTY [Jscc DATE DUE DATE INCURRED
Vs 0 P CALENDAR YEAR
s s % | s s
— | [Jroroven RATE W
$ $ 5 $ $
T30 [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[JPAD CALENDAR YEAR
- I —_ $ $ % $ $
[] FORGIVEN RATE PEW -
s s $ s s
o [QJcom ot [JPTY [Jscc DATE DUE DATE INCURRED
" 0
SUBTOTALS $ s 78 (1Sgo. 8
(Enter () on
Schedule B Summary Scheduio €, Line 3)
1. Loans received thiS PEIIOM .........o.eiviiicriiieerecr et a e s v tasa e e s et e snrsasssnbesntebeerens $
(Total Column (b) plus unitemized loans of less than $100.) ( tContributor Codes h
: . N | a IND - Individual
2. Loans paid orforgiven this Period ...t e $ COM - Recliplent Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
Include loans paid by a third party that are also itemiz S OTH - Other (e.g., business entity)
( paid by party tha ed on Schedule A.) e PTY - Polltical Party
3. Net change this period. (SUBEFAGELING 2 FOM LING 1.} ovvroeoes oo oo NET $ _SCC -~ Small Contributor Commitee |

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



Schedule | ' Type or print in ink.

Miscellaneous Increases to Cash
to whole dollars.

bm—tato Rt beriod
T

////

from

o
‘

CALIFORNIA oo o
- FORM 40

SCHEDULE |

& /}0// / A 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
’ L
/ﬁ(c’,/%:/&ﬁ‘ 170, /M/Hfﬁ/z — 2000 702379
DATE FULL NAME AND ADDRESS OF SOURCE ; AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ e

‘Schedule | Summary

1. Itemized increases to cash this Period. ...
2. Unitemized increases to cash of under $100 this period. ....ccccccocviviieiiiic s
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
SUMMArY Page, LINE T4.) oottt sttt st eas et e sa e e b sate e saas s

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

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

........... TOTAL

$ M

$(2 3.03 )

-—

SCELLVA

FPPC Form 460 (January/05)

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



Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

460

Date Stamp

CALIFORNIA

FORM

(Government Code Sections 84200-84216.5)
Statem

}\ covgrs period
from

through //L//;)////

SEE INSTRUCTIONS ON REVERSE

/

For Official Use Only

of

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

// /m\ /zwa

4
1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, anq/4.

Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O Controlled
(Also Complete Part 5) (O Sponsored
: (Also Complete Part 6)

[} General Purpose Committee
OO Sponsored
(O small Contributor Committee
O Political Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:
[ Preelection Statement
Kﬁ:mi-annual Statement
[] “Yermination Statement
{Also file a Form 410 Termination)
] Amendment (Explain below)

[J Quarterly Statement
{1 special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee information O NUMBER fﬂ;{ 577 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER ] ]
e e frlost
MAILING ADDRESS ’
Me ffost s Mryre 20,0 b5y Los [Toos Ave
STREET ADDRESS (NO P,0. BOX) ciTyY TATE  ZIP CODE AREg/Q EIPHONE
b5 oS8 / : [AS &S A-//z.___ B /Z( ) LTS XSv3S 263850
CITY STATE  ZIP CODE ub AR ODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
)P TAS 25028 /2158y
MAILING ADDRESS (IF DIFFWTREET OR P.0. BOX MAILING ADDRESS
cITyY / STATE  ZiP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
T T T
OPTIONAL: ,.ﬁ/ E-MAIL ADDRE&-‘:—S—/; . OPTIONAL: FAX / E-MAIL ADDRESS
VA e i et (DY A op Co i
4. Verification

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

under penalty of perjury underth aws ofth State of California that the foregoing is true and correct.

information contained herein and jgthe attached schedules is true and complete. | certify

Signaturl of Controlling Officeholder, Candidate, State Measife. 24

Oponent or Responsible Officer of Sponsor

Executed on L t/ By
ate,

Executed on By

Dalg/

" Executed on By
Date

Executed on By
. Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officehclder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

gec'p'e."t CS‘;mtm'tteet CALIFORNIA A ()
ampaign statemen FORM
Cover Page — Part 2 '
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee -
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE //.,««»’ 4
Tete M e At — |
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURW (] SUPPORT
- OPPOSE
//( Hypr. o~ /k 781 T AS 0

RESlDENTIALIBUSINESS ADD (NO. AND STREET) CITY STATE ZIP /
-, Identify the controliin ficeholder, candidate, or state measure proponent, if any.
LT WoS fs Miw T, O foss proonent i any
i

NAME OF OFFICWER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD v DISTRICT NO. IF ANY

COMMITTEE NAME .. NUMBER
M e /74(/4 7 f 61/4) 2047 G -
j el 0 p) o . . .
(P& LT 7 céNTRo:éDZOQMTTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
F TREASURER officeholder(s) or candidate(s) for which this committee is primarily formed.
eTE M/ 6—#/ fves Do ,

COMMTTEE AOORESS STREET ADDRESS (NOF.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATi -~ /OFFICE SOUGHT OR HELD [] SuPPORT

é}/é/ oS ; /eS8 %4/5,_-— , 7 L] opPOSE
ciTy ﬂE zIp CO? AR;?KJDE/PHOQE NAME OF OFFICEHOLDER OR-CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT

A< 63-8564 ,
W/L*ﬂ/f 7873 Yo ] oPPOSE
COMMITTEE NAME ID. NUMBER /. — —

NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT

7] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT

Lves  [Ino [7] oPPOSE

COMMITTEE ADDRESS /sr,m:‘ET ADDRESS (NO P.O. BOX)

ey / STATE ZIPCODE  AREA CODE/PHONE Attach continuation sheets If necessary

N

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE

from

Statement coyers period

CALIFORNIA 46 0

FORM

7/ /1]

Page 3 of g

VARZ4
through /Zlg /////
7

NAME OF FILER

Yetopy  roe

Afpppe. — L2 /0

1.0. NUMBER

902377

Calendar Year Summary for Candidates

C ' tributi R ived Column A ColumnB
ontributions Recetve RN S e 16 Eoos Running in Both the State Primary and
. S General Elections
1. Monetary Contributions .............cccoiiiiiieniiiinen e, Schedule A, Line 3 $ AQ8PD . — $ 3 ! ‘{'S/ /: 11 throuah 6/30 1 to Dt
. - roug o Date
2. Loans Received ... v Schedule B, Line 3 P >
3. SUBTOTALCASH CONTRIBUTIONS .........coorrerrre. AddLines1+2 § __RYID " s _Sl¢&— | oo™ 5 s
4. Nonmonetary Contributions ...........coccocviiiininnnins Schedule C, Line 3 "i/./ il 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -....ccocovruumrivarerns addLines3ss § _ HYSO- § _D)YE — Made $ $
Expenditures Made o, ) Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Line 4 $ é 76- 6 ('/ s _ 76 A (7/ Candidates
7. Loans Made .........ccocovveivmeieeeieieeeeevee e, Schedule H, Line 3 % el -
] 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7  $ téz 7 Zﬁ“ éz !é $ et (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccoicveenrenane, Schedule F; Line 3 —_~ ";“’“ Date of Election Total to Date
10. Nonmonetary Adjustment ................ccccoeveeeeieinrnecnen. Schedule C, Line 3 P il _ & (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE ... oo AddLines8+9+10 $ leZ76 44 s ‘_@Z@é#_ / / $
Current Cash Statement [ é% / / $
12. Beginning Cash Balance ....................... Previous Sum.maryPage, Line16  $ é : oy To calculate Column B, add
13. Cash Receipts ......ccoooiviiciiiir e Column A, Line 3 above J L/ SO amounts irclj_Cqumn A tto the
— corresponding amounts * ts in thi ti qiff t fi t
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 j /0. £ | from Column B of your last r:g?t:r; isnlré;o,:,s,:: Efon may be different from amounts
. b report. Some amounts in
15. CaSh PAYMENS -.....veeveeverereeereeeeesrerereesere Column A, Line 8 above o?é’ 75‘ C:— Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ $s0- , ﬂgzzes :hgtfshould be
suptracte rom previous
If this is a termination statement, Line 16.must be zero. period.amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ocoorrrer o Schedule B, Part2 $ for this calendar year, only
carry over the amounts
. . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy 2 and 84
18. Cash Equivalents ..o, tereenns See instructions on reverse —
19. Outstanding Debts ..........cceooee Add Line 2 + Line 9 in Column B above  § /olfgz 3 ; é FPPC Form 460 (January/05)

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



SCHEDULEB - PART 1

Type or print in ink,

—Schedule B—Part1 Amounts may be rounded Statem jtynve 5 period —, 460
i to whole dollars.
Loans Received © whole dofiars. ., from FORM
18/5 /) 5
SEE INSTRUCTIONS ON REVERSE through %/5 ya Z . of
NAME OF FILER , ' 1.D. NUMBER
. . 5 . A . ]
4 /7;/6’/1!‘ Ve Jf rryoe — 20/0 GVy379
} (b) {c) d) {e) [G3] {9)
IF AN INDIVIDUAL, ENTER UTSTA OUTSTANDING
s streeT omess oz cone | LIMNERE, | oghge | e | modirows | SRS | st | onona | cumbine
(IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) A O gy BEGINNING THIST ™ pERioD THIS PERIOD * CLOEER?SJ His PERIOD LOAN TO DATE
Fere Melhost | Cowerusua o T cnsom s
Z ? /51\/4, CiTy O E sbﬂ" b4 s/dgg'vj’é % | $ /}/ §50 37/9/
éé_z/ vs S ] T LOITHS [] FORGIVEN RATE ‘ PER ELECTION™
= } oy ) .
A 1L TAS Cr 9Sv3% M . /I, s0© . e . /g‘sﬁf : - ALIO | [6,000
%IND Clcom [JotH [PTY [Jscc DATE DUE DATE INCURRED
‘ {Jpraip . CALENDAR YEAR
$ $ % | s $
[] FORGIVEN RATE PERELECTION ™
$ $ s $ s
Timno [Clcom [JotH [ PTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % $ $
[] FORGIVEN RATE , PER ELECTION **
$ $ s s s
T wo. Decom JotH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § s L7L64 s jo823.3s
. (Enter (e) on
Schedule B Summary o Schedulo E,Line 3)
1. Loans received this period............. et et h ettt ete e e st et et e aa Lo e st s et et b e b e e te e srtebtertetesaeneebesabaeranten $
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes R

$ é 7 é é C/ g\g\;lnlglevtl:?;::\t Committee

2. Loans paid or forgiven this period ......... e eeehteerreitbeeer e hebebeeaneetnte e ae o e ebee T te e Eeaaeeeaeeseaaererthate s reenrtsernres
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Scheduie A.) OTH - Other (e.g., business entity)

PTY - Political Party
/ ~Small Contributor Committe
............................................................. NET $ {é 7é é §/> | SCC - Small Confributor Sommitee

/ {(May be & negative nu/rp&r)
f Ol Tue 153 Aé’/DL/C/7¢25¢
*Amaunts forgiven or paid by another party also must be reported on Schedulese-- = AL C
** |f raquired. “on) Seerepucs € A+ EMT

3. Netchange this period. (Subtract Line 2 from Line 1.)
Enter the net here and on the Summary Page, Column A, Line 2. —

FPPC Form 460 (January/05)
O 4 I/ & / 5 O 7~ f Iy 474 /fzy‘FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
PHCE :




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

Monetary Contributions Received : to whole dollars. Statement7v7d period CALIFORNIA 460
' from YoV / FORM
i .
1272141 5 .5
SEE INSTRUCTIONS ON REVERSE through va 1 v Page of
NAME OF FILER , 0. NUMBER
/%C’f/L/L/G/-f - o Wﬁ‘/w/«’; ~20/0 700 377
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR&%ES@EQEE ifsé';,%?;f’ncﬁ?ﬁg CONTRIBUTOR | CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
. 2. h
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

OF BUSINESS)

/%7/ Crecee MNezsen 204 %%)M Trvure_ ComPAIIES /3@, /3.&"2? — /7550 —_
/

Wi§s BAekdhuk fnzy Cprp. | DO

DarvieeE o4 9450l | Ducc
/ EMiey NELSO L Sov | towee ppuere. | F 350 —| F250. — | FES0.
/1 Lfl?‘f '_;IZ,C;R MAPLE Q7 %g;l;
| DA yiees, A TYS506. Clsce
/2/3/ // /effub Ao MAPLES EE\IC?M 7724//1,44/@}( /7émc:_5 fl&b—" %3:5‘2) — | Fzp, —
79 1 Trpuve (suvtee Je. | Bov | |
. TrvVideE, CiL Y24 )& | Oscc

7/ soon W, C uf BIND | gy o e rd o g _

7/9”// / %;ﬁ" e L oy | Fegeeery | f 22 [358— | Fss0
| PemsavTon , Ca 9YSbl | Osce Cowran
/5/¥7 /1| Copn) e Tor0e  EMeTH Grovr] BN
JASG ORKWERD  Phipikio Ay [CJoTH 77 FSo % 380. / 38—

CPTY

§JMWLUAue’l Gt 94055 OJscc
7

SUBTOTALS /7 SO

Schedule A Summary (" *Contributor Codes )
1. Amount received this period - itemized monetary contributions. IND — Individual ,
(INCIUAE Al SCNEAUIE A SUBLOLAIS. ) -.v.v.eoovooeoveeeroeeoeeeeeeseeosoeee oo oo oo eesoeeeeeoeeeesesse e 5 AYSD.— CoM - Recipent Conmitee,
2. Amountreceived this period — unitemized monetary contributions of less than $100 .........coccevrvvvrvceenn.. $ & g;?:P%fRi‘Z; I(‘;ag;{yl?”smess entity)
3. Total monetary contributions received this period. AYSp. — | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............c...c.... TOTAL $ ' .

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

~

from

/

Statement lver period IFORNIA
Yo/ s 460
Page ,é’ of g

[/
through /27/5’}//

SCHEDULE A (CONT.)

NAME OF FILER

/MC— /14/6'#— o Mrvpe - Soss

1.D. NUMBER

702 379

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

zn////‘

Tovuprex ComPrrt >
185 PO HAWWR. Prazse
AOVA-LE  Cn TSN

IND
%.corm
[JoTH
2%

[J]scc

A

&3¢0

1§51

Mishe MACLES
qq\\ FTrevws Ce vree— Oe,

Teviue ) Co 926§

e

oM
CJoTH
CPTY

[dJscc

AEINTTIN S ¢

T35,

75/3 (o —

[1IND

CJcom
JoTH
0%
[Jscc

[JIND
CJcoMm

JoTH
OPTY
[]scc

CJIND

Clcom
CJOTH
CPTY
Clscc

SUBTOTAL $

Ot —

[ *Contributor Codes

IND — Individual
COM - Recipient Committee

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

)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

from

Statemeryov s period
7/ A
through /Z/é///

SCHEDULEE
CALIFORNIA

rorm - 460
page /ot _E_

NAME OF FILER %CL /74§/¥ Fp Z

W/-)'Y/),@ - Aose

I1.D. NUMBER

ﬂo’1377

CODES:

owe
CNS
CT8
cvC
FIL
FND
IND
LEG
T

campaign paraphernalia/misc.
campaign consultants

contribution (explain nonmonetary)*
civic donations

candidate filing/baliot fees
fundraising events

independent expenditure supporting/opposing others (explain)*

legal defense
campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications RAD
meetings and appearances RFD
office expenses SAL
petition circulating TEL
phone banks TRC
polling and survey research TRS
postage, delivery and messenger services TSF
professional services (legal, accounting) VOT
print ads WEB

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

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

feren /- /ﬁ/f"/ﬁ@/—/

&Y

L[’)§ / e S

M LCrTAS | Ca

S’Z)3§'

//ﬁ&"f/ﬁ'é_ /g
Fer2Ron Vg

Cotfrecomf4-) G- A0 .

/%y%s,\fr O L

Lora To L7C-LY

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

SUBTOTALS L76 -

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUbIOTAIS.) ... e $
2. Unitemized payments made this period of under $100
3. Total interest paid this period onloans. (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. )
M—S——%&Aﬁ

M_,M

N s s wr A2,

67L-LY

=

............................. TOTAL@

ﬁ&%@g__——ffé@_;%

~~,c:d”c,_— g~y Q
FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275- 3772)

/H

/ Ih /Wi “f B

/ IAJC;



Schedule | Type or print in Ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement coyers period CALIFORNIA
to whole dollars. 460
§ 7 " rf FORM
rom / 7 A )
/250 /1 1
SEE INSTRUCTIONS ON REVERSE through VA /4 Page ‘ °f—g——
NAME OF FILER ; 7 ) (0. NUMBER
e ot e Mipe — 2os 902379
DATE AMOUNT OF
RECEIVED s &%ﬁ%’é’éi&%ﬂi?ﬁﬁﬁif&‘éﬁf‘z : DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ‘/g‘/,_
Schedule | Summa
e v e
1. ltemized increases 10 cash this PEHIO. .. ... e et e e e e e es e et b bbb $ e N
2. Unitemized increases to cash of under $100 this period. ... $ (\Lﬁ /)
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ccooveeriiicciiiieeninnn, $ © '

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the { /0. ,7
SUMMATY PAge, LINe T4.) oot e e e ettt e e et s e b e ete e e e naraneeate s TOTAL $__| -

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



‘Recipler* Sommittee

)lnk. Date Stamp

City Clerk's Offi

: Type or prir
Campai,,_.Statement \
Cover Page

{Government Code Sections 84200-84216.5) p

Stateme?/c%rs period
from 7 /7 /

SEE INSTRUCTIONS ON REVERSE

A
through 4 ?/5 ’; A /

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

/2 Ao /0
/ Z

FEB 15 2012
RECEIVED

For Official Uss Onty

1 Officeholder, Candidate Controlled Committee [T Primarlly Formed Bailot Measure

1. Type of Recipient Committee: A Committees ~ Complete Parts 1, 2, 3, and 4.
K} State Candldate Election Committee Committee

2. Type of Statement:

[7] Preelection Statement
[T Semi-annual Statement

[ Quarterly Statement
1 Speclal Odd-Year Report

O Recall Q Controlled [ Termination Statement
Supplemental Preelection
{Aiso Cormplete Part 5) %590"50238) {Also file a Form 410 Termination) o s.a’:f,’ment - Attach Form 485
[ General Purpose Committee (] Frimerly Formed Candidete! ‘ Amegg;nent (Explain below)

O Sponsored marily Formed Candidate J Ao v e ECCor 28 774 1) —

O small Contributor Commitiee Officaholder Commitiee 7 (AT [T

O Poltical Party/Central Committee Ao Compete Pert ) Nowogp s

1.0, NUMBER .

3. Committee Information Fr )37 ?‘ Treasurer(s)

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

wet %”C\ & e

J//‘Hﬂ; o
STREET ADDRESS {NO P.O. BOX)

Gsu Los ;2 s s
ciTY . STATE ZiP CODE ] AR CODE/PHONE
A1 1070 745 d} AY S }%ag/ZZ;}’ ~§Ssoy

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

cHY / STATE

OPTIONAL: FAX { E-MAIL ADDRESS !

VIl e forigd (&) Yot Aev  Conq

~ Rpso

ZiP CODE AREA CODE/PHONE

NAME OF TREASURER
SeTe

MAILING ADDRESS

M ¢ Sl 5 f
65y Lus Saes Shrs
cIvY “SIATE  ZIP CODE AREK CODE/PHONE

PIILOT pS  (r GS73C weSfys Ssey

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS /
cIry / STATE

OPTIONAL: FAX / E-MAIL ADDRESS

ZIP CODE AREA CODE/PHONE

4. Verification

under penalty of perjury under the ofthe

| have used all reasonable dlligyprepadng and reviewing this statement and to the bast of my kn

te of Callfomia that the foregoing is true and correct.

e the information contained herein and in the aftached schedules is true and complete. 1 certify

f
/ .
By %mimmmiér,mmzm?sﬁg %2, or Resporsibie Ofcer of 8f

“Signature of Gontrofing Oficahoider, C.andiiale, Stats Measare Proponent

Executed on /7 «S; /e By
Executed on /%’ / L"”
Dee /*
" Executed on e By
Executed on By
~Baty

the FPPC Eorm 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Schedt /A (Continuation Sheet)
Monetary Contributions Received

Type or pri
Amounts may be rounded
to whole dollars.

Jnk.

Statem

from

/\ cgvers period

¢ JDULEA (CONT)

CALIFORNIA 460

FORM

-~
through _/ 2/3/ Il Page Do
NAME OF FILER / 7D, NUMBER

»// . - —— 4 , t - . . é’

” ¢ / 7{"{‘“/ 7/ s ? //J I f - 2/ /&K ES 7 /
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE A, S T e ALsOETon D aumgimy T o TOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' o CODE * {(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEGC, 31) {iF REQUIRED)

. OF BUSINESS)
D

672 E— = A=z sons

et ESTHTE

COM

[JoTH /)z\/:;cc f’c, I
Pty T —
[Jscc //c_v,é( /‘}1‘2{/&_ (4.14, /},}:\,1&3
JIND
[jcom
[JOTH
ety
[scc

1t 5 /7 JOTH /)v“’ ‘fﬂ{{jfx /xu
CIPTY - , A
Clscc TIZVAAR < (Foae S

ey (o Crte AHr %I\ND (% v E2, L
Thid | oo | s doreners
[#

/ ety C /i"c,pL At 3_«};
[scc f ;t‘,w ~AR Yy
[iND
[Jcom
CJOTH
ety
Jscc

SUBTOTAL S -
[ *Contributor Codes h
IND - individua!
COM - Reciplent Committes
{other than PTY or SCC)

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

SCC -~ Small Contributor Commitiee

\

FPPC Form 460 {January/05)



Sched. /A (Continuation Sheet)
Monetary Contributions Received

Typeorpr  link. . JDULEA (CONT)

Amounts may be rounded Statementcovers period CALIFORNIA
s 460
/

to whole dollars.
FORM
through / izg’)’// / Page é of 45: '

NAME OF FILER

ﬂ//c ;/7{(:—/"/' /;63,

A Ae.

Z

.D. NUMBER

Fe) 37 7

AL /L

FULL NAME, STREET ADDRESS AND ZIP CGODE OF CONTRIBUTOR

DATE (tF COMMITTEE, ALSOEMTER | D. NUMBER)

RECEIVED

AMOUNT ~
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
{IF REQUIRED)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

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

CONTRIBUTOR
CODE »

CJIND

Clcom
CloTH
C1PTY
Clscc

Al 1 AEL H1 A E S

%//

KTIND

Ccom
CJoTH
Cpry
Clscc

JEPL FSTATE
Dev =ze 76 /2
— e B
[12c sl tHA \/'"/“Lr“;’lé:

CIiND

Clcom
CJoTH
ClpTY
C1sce

CIIND

Clcom
CJoTH
Pty
CJscc

CIIND

Ccom
JoTH
OPTY
£iscc

i
|

SUBTOTAL $§

(" *Contributor Codes

IND ~ individual
COM - Recipiant Committes

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

SCC - Small Contributor Committee

FPPC Form 460 (January/05)




oy

COVERPAGE

Recipie” " Sommittee T . ,
f ype or prir ink. Date Stamp CALIF Op
ggr‘:ne;;al; o tatement ) Jro 46 0

(Government Code Sections 84200-84216.5) . ”hty C'erkls Oﬁlce Page o Q

Statement fvers period Date of election If applicable:

| from / - / 2~ (M""?a% Ygar) JUL 31 2002 For Offilal Use Only
SEE INSTRUGTIONS ON REVERSE through // 3’”/ / 2— / // P2 JH0/0 F E C E i V E D

/
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4. 2. fype of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure ‘ [ Preelection Statement [0 Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement ] Special Odd-Yeai' Report
O Regall Q Controlled [0 Temination Statement
Supplemental Preelection
{#lso Compisio Part &) (9 EPOY;StO:’ng) (Also file a Form 410 Termination) = Sta'i’.fmem - Attach Form 495
. lso Complete Pa , '
[] General Purpose Committee (] Amendment (Explain below)
QO Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officshoider Committee
O Political Party/Central Committee (Aiso Complete Pert7)
3. Committee Information +D. NUMBER 7 /273 77 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 7 NAME OF TREASUR,E.b ~
=T M fFlorh

//C //4&% P Wﬁ’yﬂé _Doso MAILING Auunezs__(/ Z()S 7?/‘)03 Afrz_

STREET ADDRESS (NO P.0, BOX) cITY STATE ___ZIP CODE AREA LODE/PHONE
bsY LoS WS AL,/&? . A eo74< % FPszzs ;4/&/; 03-§ 55y

cITY STATE  ZIP CODE ~ AREA/CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY / 7
A ) Prias O+  Fsv3s” Qlof//zcéz—&‘;'(o%

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

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

OPTIONAL: FW - OPTIONAL: FAX( E-MAIL ADDRESS ) _
Vikme HV 6t () va oo, cou Ve 4 ) Y 4 too. kg

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge thainformation contained hereip and in the,attached schedules Is true and complete. | certify

under penalty of perjury under thedaws of th¢ State of California that the foregoing is true and correct.

Executed on 7\ 7 / By —

/. ale/ / Signature of Treasbrer gpAssistant Treg s

I e 4 V,, y
Executed on ,7 Z 7 / By

/  Date / atur8 of Controlling Officeholder, Candidate, State Meagffe Proponent or Responsible Officer of Sponsor
* Executed on By - —_—
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee o
Campaign Statement _ . : ' CALF'S%T,.N'A 46 0

Cover Page —Part 2 - .
. ﬂ ' : Page __;_)ﬁ_ of_é?‘

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE ,
/: & T ﬁ/{ c /7/ VOt | : .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JUW ] SUPPORT
. o L . "] orPOSE
/&//’“Y&/Z o~ /%/LPH/%.% ] :

RESIDENTIAL/BUS!NESS ADDRESS (NO. AND STREET) CITY STATE ZIP

&5# é()& “///—,:?/u@g /4”&, M//f/ 77% c(} ?SZ; — identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
confributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
= —d 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER - CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
- [J ves O ~o
COMMITTEE ADDRESS “STREETADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDAT OFFICE SOUGHT OR HELD [] sUPPORT
' . ’ OPPOSE
~ . _ U
ciTy STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [3 suPPORT
e [J opPOSE
COMMITTEE NAME : ~"11.0. NUMBER -
NAM OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? ~ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
CJves [~ - [] opPOSE
" COMMITTEE ADDRESS /hEETADDRESS (NO F.0. BOX) .
CiTy STATE ZIP CODE - AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/276-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print In ink,

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

CALIFORNIA 46 O
a_&

Statemeyéyé period
from
through é /34/ Z"

FORM

3

Page

NAME OF FILER ’
e gt Zoe

%Waz_ — 20/0

UMBER _77

IS

: v ae . ColumnA ColumnB Calendar Year Summary for Candidates
Co _
ntributions Received (FRO,;gx;g;;%f;gﬁ,'ggm) e r e Running in Both the State'Primary and
. . e General Elections
Monetary Contributions .........cccvevivninnncsniinciinias Schedule A, Line 3 7§ﬂ 7ﬂp ‘ 1 throush 62 " .
0 71 to Dat
Loans Received ............. e veeserrenresenanas e eenereseraseras Schedule B, Ling 3 < 3 400 /j ( 3/ 000+ } o8 o hae
SUBTOTAL CASH CONTRIBUTIONS e rerrcrc paams1sz 5 _XUIOET g (2,3 2 20. Contributlons < s
Nonmonetary Contributions ............ccceeeveereneeieeenss Schedule G, Line 3 Y © 21. Expenditures
' 2,307 2, 30.-7 | was
TOTALCONTRIBUTIONS RECEIVED ...ccccovvirisene RO AddLines3+4 § < A / ~ $ T : — Made $ $
Expenditures Made $2.— §D. — Expenditure Limit Summary for State
B. Payments Made .......cc..cevecvrceennrnressereersessesssneas Schedule E, Lined  $ $ Candidates
7. Loans Made Schedule H, Line 3 -6 e 22, Cumulative Exoond! Mo
U J— . Cumulative endit *
B. SUBTOTALCASHPAYMENTS ... AddLiness+7 $>- s : W Sublectto Voluntary Expeniure Lim)
9. Accrued Expenses (Unpaid Bills) ....cocoirenninieriienne Schedule F, Line 3 =& < i Date of Electlo.n Total to Date
10. Nonmonetary AdjUSIMENt .........cc.ceivvereeecermnersenseerienes Schedule C, Line 3 ¢ (mm/ddyy)
1. TOTAL EXPENDITURES MADE ... i AddLINSS 843 410§ S ST W g
. Current Cash Statement 2U5p — A $
12. Beginning Cash Balance .........ccocvvueene Previous Summary Page, Line 16§ % !

13. Cash vReceipts ...................................................
14, Miscellaneous Increases to Cash .......cceveeecvinenne

Column A, Line 3 above

Schedule |, Line 4
15. Cash Payments ...

16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15

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

KR, 300
A —a—

SO
/C\?&r"——__

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

s —O——

 Cash Equivalents and Outstanding Debts
18. Cash 'Equivalents ........... reeeerreaesensaerenrenaines

19. Outstanding Debts .....cccccoeereee.

See instructions on reverse

e
752334

A

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
perlod amounts, If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if

any).

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

FPPC Form 460 (January/06)
FPPC ToII-Free Helpline: B66/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received to whole dollars. - 5‘8‘9"‘9“7"9' period CALIFORNIA 460

FORM

through @/3&,\ /Z”/ Page 4[ of (V

from

SEE INSTRUCTIONS ON REVERSE

/MQ /]Z)/[JL/MP e M/W&’Q_._ o 2 0 /0 . | . I.D;;M;Rg g

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT. CUMULATIVE TO DATE PER ELECTION
REggSED (IF COMMITTEE, ALSG ENTER 1.D. NUMBER) CONE;ISILEJTS R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

I [ Deond Sopee | B8, | setb-gmmgl |
ST EULSWORTH S CloTH lvwﬁl’nj@ 380 550,

apPTY

o %//:@MC/SC:O,C’& 74710 CJsce

/a/ /// MIKE — TesT00/ B [ Feesine ot
' /23 [BoTHeEte Ave 0o | FeesTol S

M LPTAS (G TSe38 Asce Prroctines | 220

CJIND

Clcom
CJoTH
pPTY
CIscc

CJIND
‘CJcom
C]OTH
aePTY
Dscc

CJIND

CJcom
CJOoTH
ety
Oscc

2-80.—

sustotALs /IO

Schedule A Summary | *Contributor Codes

1. Amount received this period — itemized monetary contributions. ‘ ' 7 o — IND — Individual _
(INClude all SCREAUIE A SUDLOAIS.) ..........oveeeeereeceeceee e eees st ses s eees s eeeresneee s eneseeenraees $ COM - Recipient Committee

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

2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ PTY — Political Party
3. Total monetary contributions received this period. . 7 ) ’ . — _ SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A; Line 1.) .....ccecceecrennnnen. TOTAL $ '

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



Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE -

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

SCHEDULE B-PART 1

Statement

/s

from

period

CALIFORNIA
FORM

460

5/55// >

Page

MNe [t

Mipyoe, —20/0

1.D. NUMBER

02379

. () (b) (c) (d) (e) (" ta)
IF AN INDIVIDUAL, ENTER :
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYVER OUTE&#(?ENG AMOUNT AMOUNT PAID OBUATLSATQ(";JED'/Q‘TG INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
/7 C// TVC A Couvnat cMawese| K’ND L CALENDAR YEAR
-—? e | 3606, T3 | A
0}_ 45773 I e \( & i= [] FORGIVEN RATE PER ELECTION™
N ’
TMND [OJcom [JOTH [JPTY [Jscc . DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ : $ $
TD IND ] com D OTH [] PTY D sce DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
- {7] FORGIVEN RATE PER ELECTION**
$ $_ $ $
towo Ocom ot OPiy [Jscc DATE DUE DATE INCURRED

SUBTOTALS §

L~ s 2000 s 7¢0 330 |

Schedule B Summary

1. Loans received thiS PEIOU. ........cocecveerieciiiierrirsrr e erieee s b te e sebar e s eesaras e e sest e eeesetaessorbersranseresanenessaneens $

(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) e, e mrrreeer et e e e e s ananeneeeean 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.

** |f required.

)

(Enter (e) on

Schedule E, Line 3)

(Ma} be a negative number)

G

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)



- SCHEDULEE

hedule E Type or print In ink.
'S;c Its Mad Amounts may be rounded Statement cgvers period CALIFORNIA 460
aymen ade to whole dollars. from / /)t /7 2~ FORM
4/ . . A
SEE INSTRUCTIONS ON REVERSE through _, Page é of &
NAME OF FILER 1.5, NYMBER

M frirt e Magpe — 2070

2>377

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research, TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE X
) (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR ) DESCRIPTION OF PAYMENT AMOUNT PAID
PR = = 7 — — :
CiTY oF A/EWdAEK A A s St (Te -
— ) ) . T = —_— :’—— Y
37101 fEw K (LY JCE TIREUENT s
NEWAEK , CrR  T¥SED 0) (s rE
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS ; Zj,,*"""
Schedule E Summary
; Ssv.
1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) .........c.eecviicieiiccee sttt resse s e nas e e s e e reens sarees $
2. Unitemized payments made this period of UNEr $100 .........ccociiiiiiiiiiiiiieeceiscree e et eet e s ete s seeseeesteasateeesavessasneessaesnsnsssssssstessaseesannnessanseessann $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) ......ccverieciiieieieie et cete e st ree e e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......ocoevrvnnvinennn. TOTAL $ 57 .

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



Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

CAi'_:Igg!:nN IA 4 6 0

Date Stamp

(Government Code Sections 84200-84216.5)

Statement ove 5 perlod Date of electlon If applicable:
/ 2o
from

SEE INSTRUCTIONS ON REVERSE

(Month, Day, Year) OCT 18 2ui

through 5%'/—3’5;/}-“

1/?2 2ose %iﬁ?@iiw

1. Type of Recipient Committee: ail committess — Complete Paris 4, 2,3, and 4.

Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

YO State Candidate Election Committes Committee
O Recall (C Controlled
(Also Cormplete Part 5) () Sponsored
(Aisa Compiate Part §)

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

[ Primarily Formed Candidate/

Officeholder Committee
(Also Cornplate Part 7)

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

[[] Termination Statsment
{Also file a Form 410 Termination)

@,Amendment {Explain berow)
Eovriss To Coereet fwe f‘cuuq + /a S EER T

Zbé‘;ﬁ;f}{;zw_s /g ?'/Ql/gg’w {2y 5?,{, £ 0 i

[(3 Quarterly Statement
[} Special Odd-Year Report

(T Supplemental Preelection
Statement - Attach Form 495

3, Committee Information +o- NOMBER G 1.

79

p

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

Me-/ st 2.

i
M g ~Ar8

STREET ADEJiEss {NO PO, BOX) _ v
CSY  fes  SFoos e

STATE ZIP CODE REA CODE/PHONE

FT}fif 1L TAY o

X3 Y5 aL 55y

MAILING ADDRESS (IF DIFF-EI?ENT} NO. AND STREET OR P.O. BOX /
e

cITY STATE ZiIP CODE AREA CODE/PHONE

GPTIONAL: FAX [ E-MAIL ADDRESS
Vil therfo cmpt (00 YA HoE « Co g

Treasurer(s) !

[ e j"}}’g LGS

FAME OF TREAGURER -

MAILlNGgDDRESS / /
r\ ?;o/
6 s fToes A ,
CITY STATE ZIF CODE L‘jﬁ;g\ EA CODE/PHONE
e Y e o - [ .

M 1 87 m- (i G835 2i 3 - 5508/
NAME OF ASSISTANT TREASURER, 1F ANY
MAILING ADDRESS o

ZIP CODE AREA GCODE/PHONE

CITY / STATE

OPTIONAL: FAX [/ E- MAIL ADDRESS

C VG (B A HO8, Centy

4. Verification

under penalty of perjury undsr the'laws of 8 State of California that the foregoing Is true and correct.

| have used all reasonabls diligence In prepating and reviewing thls statement and to the best of my know
//Vf Il
Executed on By ;

5 / Va // |
Execu!ed on 4 / Pé'le faﬁ/’z\ By

Executed on By
Date

Executed on By

§'Ignature of Conteolling Officehalder, Candidate, State Measure Proponent

Dalg

Signam of Conlraling Qfficehoidar Candidate. Siale Maasrs Bropo;

FPPC Foim 460 (Januaryios)
FPPC Toli-Free Helpline: 868/ASK-FRPC {866/275-3772)
State of Callfornia



Campaign Disclosure Statement Type or print in ink. _ SUMMARY PAGE
' ' : Amounts may be rounded Statement gov iod
Summary Page to whole dollars, - atement gbvgfs per CALIFORNA 4 ()
wom LS/ /A FORM
77 ‘ -
2 Y, ‘ ‘ _
through & ‘}o%w Pagea’j\'ﬁ of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER : / ) : ' 1.D, NUMBER ,
Me floost 2o MAvon — 2600 02379

Z ki

. . Column A Column B Calendar Year Summary for Candidates
Contributions Received - oIS %22 | Running in Both the State Primary and
1. Monetary Contributions ........ccoviinicninineeen, Schedule A, Line 3§ A $ & General Elections
2. Loans Received .......cvvvnnn. RO Scheduls B, Line 3 A3, 02 i 36007 1/t through 6130 il to pate
3. SUBTOTAL CASH CONTRIBUTIONS w..oovcvcrcrrvrrrenn pitnest+2 § _£ 3y é%@w:jlf’ ) »{ 3 eco > |20 conmibufons ;

4. Nonmonetary Contributions .........coo..coveoveermmmrrseonene Scheduls G, Line 3 - e W 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.vrievervrervrcvvee AddLhesasa  § NFELE "”;;/\" § - »{ 3,008 /;ﬁf Made $ 3
Expenditures Made - . { Expenditure Limit Summary for State
6. Payments Made ... esaveseens Scheduls £, Line 4 $ L8 $ SE Candidates
7. LOANS MAAG ......vvecveinverscossesrerossesssesrsssseneesnssenses Schedule H, Ling 3 = e
i et o 22, Cumulatlve Expenditures Made*

8. SUBTOTALGCASH PAYMENTS weoooreeeeeeeersrseeeesennnes AddLings6+7 $ S8 $ S8, {if Subjact 1o Voluntary Expenditare Limit)
9. Accrued Expenses (Unpaid BHIS) ... Schedule F, Ling 3 - T Date of Election Total to Date
10. Nonmonetary AJUSEMENt ...c....vevvrresiveeccinmnrmreenneenn, Schedule G, Line 3 T & (mm/ddiyy)
11. TOTAL EXPENDITURES MADE <.coccoeeeescrror e AddLinesB49+10  $ SO g SO T / / $
Current Cash Statement . ; . / J $
12. Beginning Cash Balance .........c........... Previous Summary Page, Line 16 $ = (50, i To caloulate Colurn B, add
13, Cash Receipls ..., Column A, Line 3 above < 3;622.—7 | amountsin Column A to the _
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 & _ ?rzﬂesc%?ﬂggga?%ﬁast ::g%:%t?niggifnf:g!m may be different from amourits
15. CaSh PAYMENS oo..ocooevees oo irsseree e ssressaas Colurm A, Line 8 above ?*:'5;_35 T ggﬂﬁn?”m’:yag:z;m .
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § [E figures that should be

If this Is a termination statemen!, Line 16 must be zero. E‘éﬁggﬁidom? ?i:' 3::5 ‘frss

the first report being filed

17. LOAN GUARANTEES RECEIVED ...oococo s vecrvoen Schedule B, Part2  $ T ggw“zv‘;?‘fgga;n{gj;t only
Cash Equivalents and Outstanding Debts I;g;",_'-‘“es 2.7,8nd 9 (f
18. Cash Equivalemts..........coiiiieininnn, See instructions on reverse _ .
19. Quistanding Debts ... Add Ling 2+ Line @ in Column B above S A3 7 é n * FPPC Form 460 (January/0s)




Schedule A ' . Typtta or pring in Ink‘d . SCHEDULE A
. = 2 mounts may Re rounde
Monetary Contributions Received to whole dollars, Statement Goveys ;erlod CALIFORNIA 4 6 0
& o
from 5/ ‘/ a4 FORM
SEE INSTRUCTIONS ON REVERSE through 65; / Page 3 fé of :ﬁ 3
NAME OF FILER % P ; ' : ‘ 1.0. NUMBER
£ B i / 3 - P ) e o . b w2 o C:;;
e é/ VESE e /{f;’/ A o o Sl O f,%,,. A2 L7
' ' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE - PER ELECTION
DATE L A, S T ret Atso peraaro ey O IBUTOR CONTRIBUTOR | 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED cone (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC, 31) {IF REQUIRED)
OF BUSINESS})
ClIND
, Clcom S
e ' T]oTH — )
CeTY —
CIsce
CJIND
e CcoMm
' 0otH e —
T ety
[sce
[IIND
CJcom
C]OTH
CPTY
rlsce
CTIND
Clcom
C]OTH
CPTY
r]scc
CIND
C]com
CJOTH
CIPTY
Iscc
SUBTOTALS
Schedule A Summary *Contributor Codes A
1. Amount received this period — itemized monetary contributions. - : IND - Individual
/—é’—h COM — Reclpient Committee
(Include all Schedule A SUBLOLAIS.) .....ccii e e e e s st e e s et D — "7 (ther than PTY or SCC)
2. Amount received this perfod — unitemized monetary contributions ofless than $100 ........ccceeeveeeernnen. $ T SI\'("_'P%:E;;I(%S@WS'”SS entity)
3. Total monetary contributions received this period. £ | SCC-Small Gontributor Committee |
{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.} ..c..ooceveriecnene TOTAL § ' ' o

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink,

COVERPAGE
CALIFORNIA

FORM 460

Page 4 of 7

Date Stamp

Statemen /ver period
from

SEE INSTRUCTIONS ON REVERSE

through /%3’///2—

7
For Official Use Only

City Clesk's Office
o i | AN g

///2/20/0 RECEIVED
L L

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

Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

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

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

[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. 'pre of Statement:
[[] Preelection Statement
emi-annual Statement
g‘irmination Statement
(Also file a Form 410 Termination)
[ Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

{71 Supplemental Preelection
Statement - Attach Form 495

« . .D. M
3. Committee Information ONMEER 90279
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

/MC/ /745//9/ e WMﬂZ — Doso

STREET ADDRESS (NO P.O. BOX) ? /¢
(SY 05 /4/05 v E i

CITY STATE ZiP CODE ¢0 A CODE/PHONE
12T AHS I57935 2¢3-5S0y
MAILING ADDRESS (IF DIFFERENT) NO. AND.SFREET OR P.O. BOX
e /
CITY T STATE ZlP CODE AREA CODE/PHONE
/

OPTIONAL: FAX (‘E-MAIL ADDRESS )
VMM C i) G (@D Yoo C o

Treasurer(s)
NAME OF TREASU
/Sé" 7= M Y,
MAILING ADDRESS
6SY Los /?/,‘/a_s Ave.
CITY TATE ZIP CODE A CODE/PHONE
-~ —

M/ m //?‘5/ &4’ PS03 ‘/05/263_5’,505(
NAME OF ASSISTANT TREASURER, IF ANY / 4
MAILING ADDRESS e

)/'/’/
CITY e STATE ZIP CODE AREA CODE/PHONE
/

OPTIONAL: FAW
VM mE BUEH (& Y5 Hoe. Coly

4. Verification

Executed on / 3/ Z By -Z

owlgdge the information contained herein and in the attached schedules is true and complete. 1 certify

I have used all reasonable diligence in preparing and reviewing this statement and to the best of nyn
under penalty of perjury undsf the laws of the State of California that the foregoing is true and cogr W/ M

/ /Dat
Executed on //j/ / 7
/

easure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

/ Date ¥ Signature of Controlling Officeholder, Candidate, Staf
Executed on By
Date
Executed on By
Date

ignat i i I i State M P nt
Signature of Controlling Officeholder, Candidate, State Measure Propone FPPC Form 460 (January/05)

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAII_:I(!;g'F\QHNIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAM EHOLDER OR CANDIDATE

275 ﬂﬂﬁé&q

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

MA Yol o F  Morrss

!
RESIDENTIALBUSINESS ADDF\% (NO. AND,STREET)  CITY STATE Zip

65Y  Lss

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.

Tws s 47 fierhs CF 95238

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER T CONTROLLED COMMITTEE?
7 Cves  [Ino

COMMITTEEADDRESS __-STREETADDRESS (NO PO. BOX)

cITyY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER s CONTROLLED COMMITTEE?
T _ 3 ves O no

COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)

ciry 7 STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Masure Committee

NAME OF BALLOT MEASURE

/

-

BALLOT NO. OR LETTER

|

-

o ~
JUISQJBTION

] SUPPORT
[] oPPOSE

Identify the con_\m’l@;ﬂicehden candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDAE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ opPOSE

NAME OF OFFICEHOLDER OR CANDDATE OFFICE SOUGHT ORHELD | — ¢\ opir
[] oPPOSE

NAME OF OFFICEny’R OR CANDDATE OFFICE SOUGHT OR HELD [] SUPPORT
e ] oPPOSE

P

NAME OF 2FFICEHOLDER OR CANDDATE = | OFFICE SOUGHT OR HELD [] SUPPORT

[] OPPOSE

Attach continuation sheets If necessary

FPPC Form 460 {January/05)

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



Campaign Disclosure Statement TVP: or P""; in ink. dod SUMMARY PAGE
Amounts may be rounde Statement govers period CALIFORNIA

Summary Page to whole dollars. . 2/ /12 o 460

77
"3 e =
SEE INSTRUCTIONS ON REVERSE through ~ v Page of 7

NAME OF FILER WC/ %&»/7[ B ?E o +D. b;“’;‘j 3 _77

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMTAHED SareSuLES) Erovey Running in Both the State Primary and
—_ General Elections
1. Monetary Contributions .........coccivrrinmniicciinnee. Schedule A, Line 3 $ 5 ?é $ /ﬁ7é . 1 troseh 6130 1 to Dat
roug o Date
2. Loans ReCeIVed ......ccocirecvriecenrneeseseceereesreeseneens Schedule B, Line 3 - —&—
3. SUBTOTALCASH CONTRIBUTIONS ...ooocroreseee podinestivz 8 _ B Fm— ¢ _[O0FCT 20. Contrbutions .
4. Nonmonetary Contributions ..........cccceueeesrverenrerennen. Schedule C, Line 3 : —=" 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.-ccoourvererieesscrene. AddLines3+4 $ 2% — /% 5¢. — Made $ $
Expenditures Made s 3 Expenditure Limit Summary for State
6. Payments Made ..........ccovemvicerceicesecseesee e Schedule E, Line 4 $ 7}12 $ é ,2 y X3 Candidates
7. LOANS MAUE ...ccevoeeverreriarersinsnecssseressssmssesssseesenes Schedule H, Line 3 “B— 5 22 Cumulative Exbenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....oooooeiivreeeceireeereen Add Lines6+7 % 5—7% 1 3 $ é J‘ y' 2 } (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccccccocvinninnne, Schedule F, Line 3 —- —’; Date of Election Total to Date
10. Nonmonetary Adjustment .........cccoueeurererererennarennen, Schedule C, Line 3 — (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....ooooeecrrecreeerrene AddLinessso+10 § _ S 7F XD s _ 6242 / / $
Current Cash Statement , / J $
12. Beginning Cash Balance ............c......... Previous Summary Page, Line 16§ ,/00 '/—‘ To calculate Column B, add
13.Cash ReCeIPtS «...cccovecvernrereesree v Column A, Line 3 above 3? b amounts ir; Column A tto the
corresponding amounts * i i ¢ -
14. Miscellaneous Increases to Cash ..........c.ccceveeennee. Schedule |, Line 4 5_7'2'7? 33.33 from Column B of your fast r:‘:;?ti':?n'"cmf '::gfon may be different from amounts
; . report. Some amounts in
15. Cash Payments ........ccccove i, Column A, Line 8 above — Column A may be negative
16. ENDINGCASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ £ figures that should be
. ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
> for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......c.ccocvercrennne Schedule B, Part2  $ cary over the amounts
. . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts OH— oy e 2 T and 8
18. Cash Equivalents .........c.ccccerineerienceencnnnn. See instructions on reverse  $
P s
19. Outstanding Debts ..........ccccecueeeeeee. Add Line 2 + Line 9 in Column B above  $ B FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




____se.hed.ule_Ai Tvne-or-print-lo-ink.
A Ll

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement,covgrs period NIV 460
from 7/ // 2 FORM
L/ 21/72-
SEE INSTRUCTIONS ON REVERSE through /. e Page ./ _ of 7
NAME OF FILER /WO/ 4 1.D. NUMBER
Hoey = g7re 03370
A
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | acin INDIVIDUAL, ENTER
UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
C]IND
OJcom
C]OTH
OPTY
C]scc
CJIND
Jcom.
CJOTH
OPTY
Jscc
JIND /
Ocom
CJOTH
CIPTY
riscc
CJIND
‘Ocom
CJoTH
Pty
Ciscc
JIND
Clcom
CJOTH
Pty
CJscc
SUBTOTAL$ |
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. ~ IND - Individual _
(Include all SChedUIE A SUDLOLAIS.) ......cc..cv i ceeereeseessessesissets et eeenereess s e senenesesats st essenntrnnees $ il COM - Reciplent Committee
(other than PTY or SCC)
N (— -
2. Amount received this period ~ unitemized monetary contributions of less than $400 ..........ccecceererreneee. $ S 7. g.w_ P?,miec;,(f,'gﬁyb”s'"ess entity)
3. Total monetary contributions received this period. 3 g L. | SCC~Small Contributor Commitiee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccecvvvvvrneee TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)



SCHEDULE B-PART 1

—Schedule B=Partt ey
Amounts may be rounded aSa
Loans Received to whole dollars. CALIFORNIA 460
from FORM
. -
/2
SEE INSTRUCTIONS ON REVERSE through /27 jj 4 Page S o Z
NAME OF FILER , L.D. NUMBER
%/“’ /%/;,,// /c? TE TI337
0 (B) ) ) D) o )
FULL NAME, STREET ADDRESS AND ZIP CODE O L ENTER OUTSTANDING |  AMOUNT | AWGUNT PAID Og;&ﬁggw INTEREST ORIGINAL CUMULATIVE
(F COMMITTEE,ALS0 8NTER 10, NUVBE (IF SELF-EWPLOYED, ENTER BEGINNING THIS | RECEIVED THIS | OR FORGIVEN | cLoSEOF THIS | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
RID. R) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERIOD PERIOD LOAN TO DATE
i ; ) / Cour) Ci L PAID CALENDAR YEAR
Vere Meldies fiéot sEe. N 3 ‘
és-y o /4/2 - S ! $ % 1 $
/ ébg //(\)ﬂ}’ - RATE "
Sl 5 C/L 9_$ 23 éy T\/ o SYFORGIVEN PER ELECTION
(1221 THs C 7 : . : .
"+ MILATAS T833p | AT |, 7299, $ :
%lND dcoM [JotH [Pty [Jsce o 12 /;l 2. DATE DUE DATE INCURRED
7 [JPAID CALENDARYEAR
$ $ % [ $
[] FORGIVEN RATE PERELECTION**
+ , $ $ $ $ $
O IND O com [0 oTH d pTY 7 scc DATE DUE DATE INCURRED
OraiD CALENDAR YEAR
$ § — % $ §
[] FORGIVEN RATE PER ELEGTION**
" s $ $ $ s
OWND [coMm [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
y SUBTOTALS $ § 792330y O _£7 |
. (Enter (e)on
Schedule B Summary /Vﬂ/ £ - /7,474(2‘/7‘* 8~ ﬂ/S’?}{, 2 "3 SchedueE, Line3)
1. LOANS received this PEIHOG ........cieiieiriercse ettt s ea et et r e et be et s imag e b stesaessaresbenns $
(Total Column (b) plus unitemized loans of less than $100.) /s /Z EFLECTED (" tContrlbutor Codes )
o Sesrsuc & IND - Individal
2. Loans paid or forgiven this period .........c.ccoeoerinnniecnneneesneenns oM. CZDS. ...... $ sug COM - Recipient Committee

(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

(Include loans paid by a third party that are also itemized on Schedule A.) =" | OTH ~ Other (e.g., business entlty)
PTY - Political Party

3. Netchange this period. (Subtract Line 2 from LINe 1.).ccvueueivermuuenensivemmmmmermeseeseesssssnessisssanens NET § — _SCC- Small Contributor Commitee |

Enter the net here and on the Summary Page, Column A, Line 2. (Meybe & nagaiive number)

FPPC Form 460 (January/05)

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

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




SCHEDULEE

—Schedule E- Tyne or print In Ink. e CALIFORNIA
Amounts may be rounded
Payments Made to whole dollars. from 7/1/7 2, FORM 460
2
SEE INSTRUCTIONS ON REVERSE “"°“9h/ &/3 / Page C of 7
NAME OF FILER 1D, NUMBER
@CHV&# /4':/C 7ﬂ)‘37f

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgnh 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 twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger servnces TSF transfer between committees of the same candidate/sponsor
LEG lega! defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
(#%M&M?#Eaﬁ?s?oiﬁgﬁ?; rﬁﬁ{BEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
?e/)ﬂy/l/lir eF 7: =2 . SonAC
e CAruAF'A'((»AJ 5/7725
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTAL $ _5'7 t/)_ 3
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOalS. ) ..........ccciiiiiie et $ S7723%
2. Unitemized payments made this period 0f UNAEE $100 .......ccrvuurerrrmirissessers s csssssesstseesssessssesssesssssssns s ssssssessstasssesan st e e sssesssssssesnsessnans g =L
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().)......cccuiuiririiiiiieie et $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .......cccceveeeererrnnane, TOTAL $ S 7Y A3

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



——Ssheelul&' TFype-or-printin-inic _ _ SCHEDULEI

Miscellaneous Increases to Cash Amounts may be rounded Statement covors period CALIFORNIA
to whole dollars, FORM 6
from
' z,/é’-f // 2 Z
SEE INSTRUCTIONS ON REVERSE through 77 Page—z‘ of
NAME OF FILER 7 1.D. NUMBER
. ~ / P ~ -7
Y/ iy s 7z 72377
DATE AMOUNT OF
RECEIVED O Ao B B DESCRIPTION OF RECEIPT INCREASE TO CASH
L A
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ /&/
Schedule | Summary e
1. ltemized increases 1o cash this PEMOd. ... e $ :
2. Unitemized increases to cash of under $100 this PETIO. .....c.ccvveeiiriiieeeeiiie sttt es $ /8273
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .c.ccccovviirveriiniveennae $ —G—
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 7(92 2,
SUMMArY PAge, LINE 14.) .ot cte st et ci e eas e bess s ass s e e st ber e seb e e sb et e en b sastspesnenasissenas TOTAL $ h

FPPC Form 460 (January/05)
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)

