Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

FORM 460

Date Stal

City Clerk's Office

CALIFORNIA

Statement covers period

from }'l/,g*

through q'?DO" ( 2\

SEE INSTRUCTIONS ON REVERSE

___l___ of__é__

For Official Use Only

OCT ~ 38 z0iz

Date of election if applicable: Page

(Month, Day, Year) H E C E i V E D
H-b-lN

1. Type of Recipient Committee: Al 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)

7] General Purpose Committee
O Sponsored
(O small Contributor Committee
QO Political Party/Central Committee

K Primarily Formed Candidate/
Officeholder Committee
(Also Comiplete Part 7}

2. Type of Statement:
P Preelection Statement
[ Semi-annual Statement

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

] Amendment (Explain below)

[J Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

. . 1.D. NUM
3. Committee Information UMBER

1251750
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Means £or Ha.tjar A0
STREET ADDRESS (NO P.O. BOX) g

1421 Yellow stone
ZIP CODE

CITY H{l p‘_mS STATE

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

AREA CODE/PHONE

CITY STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Gk  aso3S (4og)26L2 0420

Treasurer(s)

NAME OF TREASURER

ol T, Klean

MAILING ADDRESS

142 Yellowsione Ave .
W l P ',; h S STATE ZIP CODE

NAME OF ASSISTANT TREASURER, IF ANY

CITY, AREA -CODE/PHONE

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

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

- =12 By

anel N Ko,

Executed on

ory 2orl

W of Tre?xr wsistam Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officehoider, Candidate, State Measure Proponent

Executed on By
Date 7 "/4(/’ é

Executed on By
Date

Executed on By
Date

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

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

CA 4q803S HoB2e2-0920



Type or print in ink. COVER PAGE - PART 2

CAL':_IggIF\?’IN IA 4 6 0

Recipient Committee
Campaign Statement
Cover Page — Part 2

Page vz of (‘a

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE
Lobert 5. Means
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Mayor of Hilpifas
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY

H2.1 ‘(’cﬂowshn.e/%u{ YWipi'tas G"’rq{Dﬁf

Related Committees Not Included in this Statement: Listany committees

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

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

O ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves d no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION [] suPPORT
] orPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
L c X suPPORT
: OPPOSE
Robert S. Means | Mayor =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] orppPOSE
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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE

from

Statement covers period

1-l-(

CALIFORNIA

FORM 460

through q - 30 - /9\

3 of /O

Page

NAME OF FILER

Heans for Hayor 2012

.D. NUMBER

. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) AN AR YoAR Running in Both the State Primary and
: General Elections
1. Monetary Contributions ...........ccovcevirecvninniiineenn. Schedule A, Line3  $ A (EC" q 00 $ 9‘,[‘? 64.00
_ P 111 through 6/30 7/1 to Date
2. Loans Received ......cccccoivvviiiniiie e Schedule B, Line 3 13
3. SUBTOTAL CASH CONTRIBUTIONS ..covoovovrreeceeon nddtnestsz 8 _ 2009.00 s _2,664.00 20. Contbutions. .
4. Nonmonetary Contributions .......c.ceccnniiniinin, Schedule C, Line 3 ©- 4 21, Ex .
. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED eervcerereecresre psatnessrs 5 _2669,00 s AL6T,00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4  $ A9 (0 . Qq $ 290 .34 Candidates
7. Loans Made .............cco e, Schedule H, Line 3 6’ o 2. C l E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....oooooocerrecoereeer AddLines6+7 296,29 s _ 216.319 (f Subject o Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) .............cccocevieeen. Schedule F, Line 3 1 > 4 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cc.coccovieerrrnrennnnn. Schedule C, Line 3 Y7 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ......coooocoeroeren e adatinesa+s+t0 5 Q.29 s _Mb.24 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........c.......... Previous Summary Page, Line 16 $ '9/ To calculate Column B, add
13. Cash Receipts ... Column A, Line 3 above -6" amounts in Column A to the
. ) £ corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 from Column B of your last | reported in Column B.
. report. Some amounts in
15. Cash Payments ......c.ccoociiiiiicicn e, Column A, Line 8 above < Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ ‘@’ figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ccoosvrrrrv. Schedulo B, Part2  $ € for this calendar year, only
carry over the amounts
. . fi j if
Cash Equivalents and Outstanding Debts ;ﬁg;“”es 27.and 8
18. Cash Equivalents .........ccoocriiiiiciiniieee See instructions on reverse  $ (A
19. Qutstanding Debts .............c..cc... "Add Line 2 + Line 9 in Column B above  $ ’6' FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink.

SCHEDULE A

Monetary Contributions Received A whole dotiara, Statement covers period  EINEIZOIINTY 460
) from :} -{ - ' l FORM
SEE INSTRUCTIONS ON REVERSE through q 50~ 2 Page A oo
NAME OF FILER _ : LD. NUMBER
tff(eans Lor Mavov SO
DuTe | FULL NAVE STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | GONTRIBUTOR | - GLSATION AND EWPLOYER |  RECENED THIS | * CALENDAR YEAR | | - TODATE.
RECEIVED CODE * (|FsaF-Eg§;%§£é§gTERNME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Zob Means D <elf wpbbwd |
Jcom
ﬁ/:??/l A 14 Yell susstone Ave. [CJoTH e $250.00 $as0.00
OPTY na
Mlpitas 45025 dscc Sust Halor fot
[XIND .
/ ,/ @23 omPSs o Licow Samuel Hermih 4 0cs 4o 00
' O7D ,
8l21/1, TeYomrore Puse S asv.0n %>
Elanm gscc
j avam Eomat %IggM Yusiness Owner ﬁ
9/13/(2. CE. S, Apel Streetf Sgw &/Oagéd_ KREC.0O $.<0.00
Milpitas, 45035 CJsce
. IND . :
/ Tim Avthwr o Retired $200.00 | ¢ 00,00
q [?//Q\ 385 Vasona St %gw
Milpifas 4a45D3S 0scc
IND i
BPran How ell %COM Electyo Ride. 3250.00 & 2S0.00
QZ{S{IL ndyq ty IMje Pr. oo Sel £ @w\g?/ubecg ‘
Belmont, CA 94002 [iscc
sustotaLs [ 200,00 |
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. iND - Individual ,
(INCIUAE all SCHEAUIE A SUDLOAIS.) .......oocccvvrrreeerecrrresseesseresmesses s s s 1,000, 00 e e )
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ M g;?:,,%};i;l(‘;g&ybusmess entity)
3. Total monetary contributions received this period. 609 SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 9‘ (9 4 00

FPPC Form 460 {January/05)

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



Schedule A (Coptinyation Shf.-et) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.

from FORM
through Page 5 of @
NAME OF FILER .D.
Mems 'PUY‘ Hk‘jw aw/l 1.D. NUMBER
e | e e sooess oz ooz covmmnon common | LSRRI | Q00 | cummronye | revace
(IFSELF'Egglé?,;ﬁ?éggTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Dennis HMannin (IIND -
re
alisfia | tien 1. chapeluin e | Hy | Refined $29,00) $20 .00
. . PTY
: Clovis A g36 %soc
Cathleen Deppe e Pe tivred
4/23//,2 G320 Heckarf\PWM Hom $100.00| 41,00
Los Angeles, A0O0H3 Hece
Santa Cloua Pewmeocratic Club E'C’:“gM
A[at]|2.| 5974 Friar way Fepc « | Do 200,00 $200.00
San Sose 95124 1235723 BEY
Ceter Vander Linden Kino 2ofware
a(23)12] 195 1. Portola Ave. Do | Comsultart | $250.00| $250.00
hos Afos  AuD22, et | Tmmersion,
[JIND i
Cjcom
CJoTH
OPTY
[Jscc

susToTALS  $00,00

*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)




SCHEDULEE

ed E Type or print in ink. -
Schedule Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from . FORM
SEE INSTRUCTIONS ON REVERSE through Page (O of @
NAME OF FILER D. NUMBER
Mens fov HMay o 2012

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

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

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

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration -
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

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

Sunnuhills fécopbor hood ASSo el atmm FEy Y T
PO, Box 26053 | pr7| Adverhzing m Newsle 2225, 00
Milpitas q5035%

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ............coo i e $ 29 L)/' 00

2. Unitemized payments made this period Of UNAEr $T00 ... ... e et e et e e e e et e e et e e e e e aee e e et e e e e eeatnnbaeeans $ il_g_zq .

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (8).) c........oooiiviiiiiiiiie e, $ ~ C’b\(/
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ ;Z .

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



COVER PAGE

ReCIple_nt Committee Type or print in ink. Date Stamp CALIFORNIA

Campaign Statement Ci Clerk i F 46 0

Cover Page ty Clerk's Office ORM

(Government Code Sections 84200-84216.5) o e P !
Statement covers period Date of election if applicable: OV P2 d LU age

from ?'( dla
through q’%r l 9\

SEE INSTRUCTIONS ON REVERSE

(Month, Day, Year) For Official Use Only

(-, -12. JECEIVED

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

[ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

QO Recall O Controlled

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

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

ﬂ Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[] Preelection Statement
[J Semi-annuat Statement

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

[] Termination Statement [] Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

E’ Amendment (Explain below) — Lusfocc upafﬁ' O A T Th '390\'\,
— D00 contibuhion *Hem% K - mﬂﬂw? .
= $990_rontndron = Cottriuadin Linded - liskd =

3. Committee Information I.D. NUMBER

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

Maans Lo Hﬁﬂo—r 20 12

STREET ADDRESS (NO P.0. BOX)

42 ellow sioye Ave -

CITY STATE

Wilpifas, CA

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

ZIP CODE AREA CODE/PHONE

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4935 (HOR) e -OY20

Movetary a::(?tjm'é;

Treasurer(s)

NAME OF TREASURER

Opind T illecn

MAILING ADDRESS

1420 Yell owstre Ave.

CITY STATE ZIP CODE AREA CODE/PHONE

Ml ol s CA- 25035 (HOR) 2L2-04 2D

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

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

Larsl ) ¥2o.,

4 : ; < /\Pnat@f surer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officar of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on ’ 0- gDaL?‘ ’/ N By
)

Executed on /&/ Z 2// z By
— The

Executed on By
Date

Executed on By
Date

Sii i i te M P nt
ignature of Controlling Officeholder, Candidate, State Measure Propone FPPC Form 480 (January/05)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CAII;I(I;(I;SINIA 46 0

Page __Q’g_ of _L »

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Robest <, Mean s

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

Havor o Milpifas

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

Related Committees Not Included in this Statement: List any committees

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

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

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

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

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION

[J] SUPPORT
[] orPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD %suppom
: OPPOSE
Pobest 5, Hecns Mo or
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
F
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

Summary Page sttomant covers porios [RNT PR
from FORM
SEE INSTRUCTIONS ON REVERSE through Page ‘—3— of —@
NAME OF FILER 1.D. NUMBER
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received _ o :
(FROMATIAGHED SOHEDULES) O STALTODATE Running in Both the State Primary and
y A General Elections
1. Monetary Contributions .........cccooveriivcniiiieeiee Schedule A, Line3  $ 2‘5 ' 5{ ‘ 0124 $ ;{ 5 { 6( . 00 s &30 -
1 roug to Date
2. Loans Received .....ocoovevieeiviierreecieireeeceeeeereeee e Schedule B, Line 3 +r 6’
3. SUBTOTALCASH CONTRIBUTIONS ...ovooooorree addtinestr2 § QS (A0 ¢ _05(9.00 |2 Contributions . :
4. Nonmonetary Contributions ...........ccccecevvvinnnnnnee Schedule C, Line 3 ‘5. @' 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w..rvroocccccccrrreoes addtines3ed § _ 2500 ¢ 252,00 Made $ $

Expenditures Made

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

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

Add Lines 6 + 7
9. Accrued Expenses (Unpaid Bills) ..........ccoeviiiiieneeee Schedule F, Line 3
10. Nonmonetary Adjustment ...........ccoevccinnnccnninninnne Schedule C, Line 3

11. TOTALEXPENDITURESMADE ... Add Lines 8§ +9 + 10

s _296. 29 5 _29e.29
- o
s _29%.29 s __ 2%, 249
- €
- Lo
s _ 296,29 s 200.24

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

13. Cash Receipts .....cccooiireirie e
14. Miscellaneous Increases to Cash.........cccccoeuueeee...

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

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

Column A, Line 8 above

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

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

the first report being filed
for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........cccocvivievereeiiiciinnenns

19. Outstanding Debts .........cccovvcinnne

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

Expenditure Limit Summary for State
Candidates

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

Date of Election Total to Date

(mm/ddlyy)
/ / $
/ / $

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

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



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

Monetary Contributions Received : to whole dollars. Statement covers period CALIFORNIA 460
} from I-{- l 2. FORM
SEE INSTRUCTIONS ON REVERSE through q ) 30 - ;L Page H & b
NAME OF Fi : 1.D. NUMBER
Uﬁ(eans for Mayov 2019
o |tk e e sponces o cove o conmuTon conrmmuron | EALMSYRSEENER, | (MOAT, | CUMLATETORNE | PR
(IFSELF-EgFPLB?};IE'?E.ss)ENTERNmE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
{ob Means ggM el f uwp)azpd :
8]21/12 | 1ux vell susstona Ave. Lo e $250.00 $250.00
PTY a
Mlpitas q4502s Escc §MS'/2ur\ ifet
[XIIND Tea
| Ocom ) | Hermif
ZEV N @Zj 1 P Do amae Yasv.00 320,00
0 ‘C"rel mp Opry Universs 49 ’
A 2
Sona vam Eormat @ggM Business Owner (B
alis 6%, S. Apel Sreet Hom 250.0D $0.00
[ A '] CIPTY &oaaad’ P2
H,leif‘as, Q5029 scc
e :
Jim Avthwo B Petired, 200
CJcom $300.00
q/l?//gx :1'85 Vasona St [JoTH , v $ .00
| Milpifas  asp3S Bsce
Pran How ell _ %lc,:qgm Electyo Ride. $ & 2s0.00
”YZIS(IL nyq Uy //otje Dr. ng Sel £ wq)/uyed 250.00
Bel mm—}’L 674/00.'2_ [dscc
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual
(Include all Schedule A subtotals.) ................... ry .................................................................................. $ i, {00, 00 ) COM"(‘;’;:::?:L?F’,“T?";‘:‘;CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ....................c........ $ 414 . 00 g;;':l%i*t‘iec; l(‘;g&ybusmess entity)
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..c...ccoooeveen....... TOTAL § g‘ 51 q 00

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



Schedule

A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
) from FORM
through Page 5 of é
NAME OF FILER eM . F Hk(j o QO Il 1.D. NUMBER
Dennis Mannin BIND red
etire
A15fra. | tia V. Chap eﬁ,L,h 1 Ave. %E% R 3250,00 $250.00
Clovis , A 4 2611 Clscc
Cathleen. De o Retived
23/13 | ¢330 Mechart Ly Hom $100.00| 405,00
Los Anaeles, 0043 Hece
Santa Claawa Desocrahc Club %lggm
4 {&H‘/l; 5974 Friar Way FPPc 4 | Dom $200,00| $200.00
San Jose qs"?q (23123 %SCC
Peter Vander Linden K]IND Ware,
A2t /12| 135 w. Poripla Ave- Hé‘?ﬁ" consul tort $250.00| 350,00
kos Afos  A4032, gk | Tmmersisss.
IND
Hﬁﬂﬂg com ireol £ (00,00 :
qb q//Q\ 434 “Cemma Dr. Malpites Com Pet $l00;5@
a4s03%y” Clscc
SUBTOTAL § 9[00 .00 e s
*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)

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




Schedule E Type or print in ink. °
Amounts may be rounded Statement covers period CALIFORNIA 460

Payments Made to whole dollars. from . FORM

SEE INSTRUCTIONS ON REVERSE through Page (p of ———(Q

NAME OF FILER 1D, NUMBER

Mens fov Mayor 2012

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

CMP  campaign parapheralia/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 poliing 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 (intemet, e-mail)
N
(F%A#&A&Rﬁsn?g :&% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sunnyhills Neopborhood ASSociation Advertzing in News leffr ¢ 22500
PO, Box 36053 | PRT| 7 ARS -
Milpitas , 45035
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDIOLAIS.) ............cccoooi it eeeteeteer et e s resnsesesee et easeese s nesrenaseennas $ 23 5’ O 0
2. Unitemized payments made this period Of UNAEr $T100 .........c.i it cree ittt ees b e s eesetestessee st sne e breaseeassaasnsssaseasssease sabennssenssesssanss $ i_Lqu .
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (£).) ...c.ovcvvvvviveireiieeccreirisresiessesaessessesseseensesssesssesaensens $ ‘ -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..........cocovveriiinnnnns TOTAL $ M
FPPC Form 460 (January/05)

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Seciions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

COVER PAGE

460

Daie Stamp

CALIFORNIA
FORM

- :tatament covers r 5\
q-320-15

through

Date of election if applicable:

Page I of 9*

For Official Use Only

(Month, Day, Year)

-G 12,

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

{3 Officeholder, Candidate Controlied Committee

1 Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement [(1 Quartery Statement

(O State Candidate Election Commitiee Commitice [ $emi-annual Staternent [] Special Odd-Year Report
CA)I Recal Q Controlled [0 Termination Statement ] Supptemental Preelection
{Aisa GompietsPart9 Q Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) N
[0 General Purpose Committee g Amendment (Explain below)
O Sponsored MPrimariiy Formed Candidate/ . 12 -l&
O Small Contributor Committee Officeholder Committee
(O Political Party/Central Commitiee (Also Complete Part 7)
3. Committee Information 1.0. NUMBER

Treasurer{s)

124 [ 350
NAME OF TREASURER

Moavs fov H%ﬂ’/‘ A0 12 | m%@ii&&d@
WA Yeldow stra Ans

STATE - Z|'P CODE . AREA CODE/PHONE
Mil gidns CA G308 (08D 262 0420

NAME OF ASSISTANT TREASURER, IF ANY

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

STREET ADDRESS (NQ P.O. BOX)

__ 1421 Vellpwsione A

Ml fas CA 45035 [408) 262-0420

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

CITY

MAILING ADDRESS

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

OPTIONAL: FAX [ E-MAIL ADDRESS OPTIONAL: FAX { E-MAIL ADDRESS ’

4. Verification

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

Executed on '2 - i ( % By /’ ,‘
. S ature 2§ T EE rarorAssmiantTreasurer
LS/ 73 7 C?
Executed on By i — =
" Dete Signature of Controling Cificaholder, Cand date, Staie Measure Proponentor Raspansible Gificer of Spensar

Executed on _ By -

Date Signature of Controking Officehiclder, Candidate, State Measure Proponent
Executed on By - v

Date Signature of Centroling Officehokder, Candidate, State Measure Proponent

FPPC Form 480 {January/05}
FPPC Toli-Free i-lelplme 866/ASK-FPPC (866/276-3772}
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 covers period

CALIFORNIA
3-1-12, 460

through Q' 30 - lg\

FORM
of Q-

NAME OF FILER

Maams Lo Mouor 2012

Page a
(2513750

Contributions Received

Monetary Contributions Schedule A, Line 3
Loans Received ........ccoooeivieeeiieceeeeeeee e
SUBTOTAL CASH CONTRIBUTIONS ...
Nonmonetary Contributions .............ccccceeivninieen.

TOTALCONTRIBUTIONS RECEIVED rvovvviviiiieiieie Add Lines 3+ 4

Add Lines 1 + 2

Schedule C, Line 3

O 0N

Schedule B, Line 3

$

$

$

o T ASD B
(FROM ATTACHED SCHEDUL £5} TOTALTODATE
asla,00 ¢ _2519.00
£ =l
2514.00 s 2519,.00
£ “r
_asiq9.00 s _2519.00

i.D. NUMBER
Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

141 through 6/30 .7/ to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

B. Payments Made ... Schedule E, Line 4
7. Loans Made..........ococemviriviinniceercereeee Schedle H, Line 3
8. SUBTOTALCASHPAYMENTS ..........cccooiiiivvieeeaeee. Add Lines 6+ 7

$

§

s 246,249

29 .29
- A

Expenditure Limit Summary for State
Candidates

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

9. Accrued Expenses (Unpaid BillS) ........ccooooovenn......... Schedule F, Line 3 & &

10. Nonmonetary Adjustment ................cccoceeoeeeeevnennnnn... Schedule C, Line 3 & '@"

11. TOTALEXPENDITURES MADE ..o Add Lines 8+ 2+ 10 § QQfﬂ P Jq $ M@-&Ci
Current Cash Statement

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § '8‘

13. Cash Receipts ........cc.ceend et ettt eeeeena

Column A, Line 3 above

14. Miscellaneous Increases to Cash.....cooccoeeviveerican. Schedufe |, Line 4 ‘lf)'
18. Cash Payments......c.ccovicicmieeieiicccee e Column A, Line 8 above Qﬂ_@ . Qq
16. ENDING CASHBALANCE .__...... Add Lines 12 + 13 + 14, then subtract Line 15§ __A A 2.
if this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  § '9'
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........occococeeiieevceeene e, See instructions on reverse  $ @
19. Qutstanding Debts .....ccoccovvvnninn Add Line 2 +Line 9 in Column B above  § “9-

To calculate Column B, add
arnounts in Colurmn A to the
corresponding amounits
from Column B of yaur last
report. Some amounts in
Column A may be negative
figures that shouid be
subtracted from previous

peried 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).

Date of Election Total to Date
{mm/ddiyy)
/ / $
/ / $

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

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-EPPC (866/275-3772)



Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

Date Stamp CALIFORNIA

FORM

Statement covers period

from /0",’[&

through /0'070, I(;L

ofq’

For Official Use Only

Date of election if applicable: Ve e
(Month, Day, Year) ocT iz Zliiy

N--12 |RECEIVE

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

[[] officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:
2;J X Preelection Statement

[ Quarterly Statement

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

O Recalll ; Q Controlled [C] Termination Statement ] Supplemental Preelection

(Also Complete Part 5) (O Ssponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6}

[ General Purpose Committee {1 Amendment (Explain below)

(O Sponsored
(O Small Contributor Commitiee
O Palitical Party/Central Committee

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

1.0. NUMBER o

3. Committee Information Treasurer(s)

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

Heans for Hayor 2012

STREET ADDRESS {NO P.O. BOX) cITY

JH2l Vet oyostone fue.

CiTY STATE ZIP CODE AREA CODE/PHONE

Hilpitas, A as03s” (Ho§)262-04%20

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

5 (750

NAME OF TREASURER

Cawl J. Kledn

MAILING ADDRESS

1421 Vellowsfone Ave.

. , STATE ZiP CODE AREA CODE/PHONE
Mclpitas A 95035 (YO3D2L2-0%20
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE Zi{P CODE AREA CODE/PHONE

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

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

Executed on / 0 - 3 2 ’i l‘ By &M’( M'QLA—N
Date W of Tréadzr or Assistant Treasurer
Executed on /0'/ 2 // Z_ By

Signature of Controlling Officehoider, Candidate, State Measure Proponent or Responsﬂ:le Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By - " .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/0 5)

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

CAI;(I;%I\?"NIA 4 6 0

Page Q‘ of :}'

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Robert S. Means

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

A;LW of Mipifas
RESIDENTIAL/BUS

ESS ADDRESS (NO. AND STREET) CITY STATE

14U Yellowstone Ave. Mipitas Ch 4_9)35’

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
NAME OF TREASURER CONTROLLED COMMITTEE?

J ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[] oPPOSE

Identify the controlling officeholder, cand

idate, 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.

FF GHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOU 54 SUPPORT
{obert S. Means N&ujm/‘ [ oppose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] suPPORT
[ opPoOSE

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J orpPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (January/05)

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

State of Californla



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from /0’/ 1A FORM
- 20- 121
SEE INSTRUCTIONS ON REVERSE through l 0 20 / Page 3 of ‘?’
NAME OF FILER I.D. NUMBER
Means o Mayor 2012,
A . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received S ;
but ec (FROMATTACHED SCHEDULES) AL Running in Both the State Primary and
. > General Elections
1. Monetary Contributions ............ccccevecvncncniniinnnn, Schedule A, Line3  $ i’g?ﬁ .00 $ MLQP ' A1 trouah 6130 1 1o Dat
roug o Date
2. Loans Received ..........ccocoeviieeiiie e Schedule B, Line 3 __Z.iQQ_.QL M
3. SUBTOTAL CASH CONTRIBUTIONS ..cocooercrrrn aganest+z s 4 34,00 s (o 89F,00 |20 Contrioutions :
4. Nonmonetary Contributions .........cccccoveriiercccennns Schedule C, Line 3 ‘6' ©& 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .-rvcccrvrsivvrorrere pgaines3+4 5 A 3400 s _ (F I8 00 Made $ $

Expenditures Made
6. Payments Made .........cccocoee et

7. Loans Made .....ccoovvieeieiiiiceeee e, Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS .........oooiveeee e

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

Schedule E, Line 4

Add Lines 6+ 7

10. Nonmonetary Adjustment ...........ooooiiiinii Schedule C, Line 3
11. TOTAL EXPENDITURES MADE

AddLines 8+ 9+ 10

s 4. 2%1.6|

s 502190
&

£
7
NN
5

£

s _9,027+H40

r@q

s _5,0234,9D

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

13. Cash Receipts ..oc.oooviiiiiiiiee e

14, Miscellaneous Increases to Cash

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

Schedule I, Line 4

15. Cash Payments ..........ccccccnniiiiivcninnnnne.
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

Column A, Line 8 above

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts ...........cccvevienene

See instructions on reverse

Add Line 2 + Line 9 in Column B above

N R E@

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

Expenditure Limit Summary for State
Candidates

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

Date of Election Total to Date

(mm/dd/yy)
/ J $
/ / $

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

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from /0' / - /9\
through _I&M_’_Ll._

SCHEDULE A

CAII_:lgg:\?nNIA 460

Page L{ of ._+

NAME OF FILER 1.D. NUMBER
Means Lor Mayor 20122
v
OATe | FULLNAVE STREET ADORESS AD 21 GODE OF CONTRIBUTOR | GONTRITOR | 0oUSATION ANDEMPLOYER |  RECENEDTHS | GALENDAR vEAR | TODATE
RECEIVED CODE * (IFSELF-EgsLB%YSIIE,\?éISEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
EA Benjamin Mo self
. CJcom
I0-1-12, | 6700-27 Daniels Buwy. #20% | gom e Claghic Fasp.00 | $250 .00
Ft. Heyers , FL 2312 [sce ij ¢
Mibhae! HeTnean RIND +
Jcom e Nd
[0->-1.| B0 Kizer trec oo 3250.00| $35 .01
M,{((){hﬁ, Ak 45035 Clscc
Carol Klein B on Clevicad
10-F12] 192l Vel tow stome Ave. Gor c.s.C A § 250.00| $£>350.00
F"L:’[p/' fas, Ch 95035 Cscc Ca Sohool Empl. hssin.
oited Food + Commarcial tnckms | OO
[0-12-1% | Unio~ Local S # 1294025 gOTH é;zw.ao $250 .00
QYO S. Market Sf- OPTY
Som.Tone , 05 ASH3 Osce
Tkl Brothe oo d o Elechrial Wers| 0N 4
1212 local 232 OTH , s0. {
012-12| Local 22 canden Ave. St 100 | LT =50, 00| $250.00
S Tose , (A A5125 #129%064 | Oscc
SUBTOTAL$ | 250.0D
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —individual .
(Include all SChedule A SUBLOLAIS.) ...........ccovrerrireireesie ettt sese st sss s s _1 }O 0.00 COM_?;ﬁZﬁR;i?T??:eSCC)_
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.cccevvvveeens $__174.00 S;;’_’P(z};ii;f‘;g&yb”s'ness entity)

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

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .........cc.ccoeve.e.

.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Meams B Hauvor

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

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA
from O] -1, FORM 460

through

[O’QO— /9" Page 5 of }

NAME OF FILER

J

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.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 PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

02742

Mels Gonsalves
1Ba% Trv:)m st
Hax ,CA a4sy]

IRIND

Ccom
[1oTH
aPTY
fJscc

KetireA

# 200.00

$00.00

[o-1q -1,

Plusmhers , Steam & Hevs IQenfwg FoHers

1393 _
ggchp y tol Mall ste.1yas

Sacayrentn , A ASBIY #FSI4S

CIIND

®RCcoM
CJOTH

OPTY
Cscc

2260, 00O

$250 0D

[]IND
Clcom

CIOTH
Pty
0scc

C1IND

Ccom
C]OTH
apPTY
Cscc

C1IND
Clcom

CJOTH
Pty
scc

SUBTOTALS L{SD.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 B-Part1
Loans Received

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

SCHEDULE B-PART 1

from

Statement covers period

0-1-13

CALIFORNIA

FORM

460

SEE INSTRUCTIONS ON REVERSE through /0’ 20- 1> Page é of q’
NAME OF FILER L.D. NUMBER
Means fov Hagyor 20UA
{a) {b) (©) (d) © 4] 7]
IF AN INDIVIDUAL, ENTER TSTAN ou DIN
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS G
4 -D. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD - LOAN TODATE
IQD best S. Me&V\S sel ¢ [ PaD " CALENDZSYEAR
(b2t Yellowstrnt Ave. Sustairable s 5250000 __x s 4500 | (250000
, N . [] FORGIVEN PERELECTION™*
' $ $ =2 4 s 10 -1 $
Tﬁ IND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[]FORGVEN | RATE PERELECTION **
$ $ $ $
toNo [Ccom ot [JPTY [JSscc DATE DUE DATE INCURRED
[ pAID CALENDAR YEAR
$ $ % $ $ .
" 0] ForaiveN RATE PERELECTION**
$ $ $ $
tOIND OQJcom [QJotH [ pTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
: (Enter (e)on
Schedule B Summary Schedule €, Line 3)
1. Loans received thiS PEMHOM .........cii i ettt e e e te et e e esae s saesse st eareestbeeeneaa $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . ’ IND — Individual
2. Loans paid or forgiven this PEFIOT ..........ieiiiiiie ettt e st aesine e s ressbbaessbae s sreeassrerann $ '5/ 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.) gx ‘P%m:;l(’;g&ybus'”ess entity)
- I
. . . . y —Small i itt
3. Netchange this period. (SubtractLine 2fromLine 1.} ......cccooviiiiiiiie e, NET $ l) 5 00 s OO SCC—Small Contributor Committee

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

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

[** If required.

]

{May be a negative number)

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



SCHEDULEE

Schedule E Type or print in ink. -
P t M d Amounts may be rounded Statement covers period CALIFORNIA 460
ayments hade to whole dollars. //3 . / . /2 FORM
from £
SEE INSTRUCTIONS ON REVERSE through M%—— Page 7 of t'L
1.D. NUMBER

NAME OF FILER

Means Sor Mﬂu;\w 2002

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

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

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Pacchic Pk )
(003 Spwtt Qnd "S- ,‘Smé}osa 2SI

LT 3Y 68C.G)

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBOtalS.) ... e $ L/: é 9& . é }
2. Unitemized payments made this period of UNAEr $T100 ... ettt e e e e e e e et eereeaaararerateeeeas et s babe s eeeeaaaesesennaneraeaenaana $ : H 5 . 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .....ccvvvvivoriiieiiirin et e $

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

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



Recipient Committee
Campaign Statement

Cover Page
(Govermment Code Secfions 84200-84216.5)

COVER PAGE

CAI;-:i(FngqNIA 4 6 0

Type or print In ink. Date Stamp

)

3

from [O-]~] 2. (Month, Day, Year)

SEE INSTRUGTIONS ON REVERSE through LD’QO"‘ 1A H—=G-lA

[T

For Official Use Only

Statement covers period Date of election if applicable:

1. Type of Recipient Committee: AN committees — Gomplete Paris 1, 2, 3, and 4, 2, Type of Statement:
[ Officehotder, Candidate Contralled Committee 1 Primarity Farmed Ballot Measure ] Preelection Statement [ Quarterly Statement
8 2tate[::andidate Election Committes gmér;i:tt::m {1 Semi-annual Statement {1 Special Odd-Year Report
ecal Termination Statement i
S o e Pt & Sponsored rl [0 Supplemental Preelection

{Aiso Complete Part 6)

[} General Purpose Committee

(Also file a Form 410 Termination) Statement - Attach Form 495
T4 Amendment (Explain below)

(O Sponsored Primarily Formed Candidate/ -
{0 Small Contributor Committee g.‘(?Jﬁcf-:holdeL C”ommiitee S 2- - ‘ (ﬁ
O Palttical Party/Central Committee (Atso Compteta Part7) _ ’P ﬂﬁ& N

3. Committee Information

1.0. NUMBER ~

12 S l‘? 5’0 Treasurer(s)

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

Means Ca- Ha.njor 2012,

NAME OF TREASURER

Casz® &, Kle

MAILING ADDRESS

142l Yellaosfare Ave .

STREET ADDRESS (NO P.O, BOX)

|44 Vellowstone Aot .

CITY STATE  ZIF CODE AREA CODEIPHONE

M gefas A 9503 S (408D242 O¥p

CITY STATE ZIP CODE

AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Milpcfas LA aspsS (08D 262-0%20

MAILING ADDRESS {IF DIFFERENT} NO. AND STREET OR P.0. BOX

MAILING ADDRESS

CITY STATE ZIP CODE

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

OPTIONAL: FAX ! E-MAIL ADDRESS

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

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

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

Executed on 2 - ?' ( g
<
Executed on //j; 4 ’ ?
/ Date

Executed on

Executed on

N Car 4 e,
- ] ture ea@ or Assistant Treasurar

Y Sigrature of Controfling Officenolder, Candidate, State Maasure Propenent or Responsible Officer of Sponsor
By
Signature of Controling Officebolder, Candidate, State Measure Proponent
By

Signature of Contraling UTficahalder, Gandidate, State M
Sigr Ci ing Officeholder, Candidate, State Measure Proponant FPPG Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275.3772)

State of California



Campaign Disclosure Statement
Summary Page

Type or print in Ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statemeant covers period -

CALIFORNIA

460

FORM

[(O-1~12

from
(1D~ o
SEE INSTRUCTIONS ON REVERSE through /I~ Page —& of —&—
NAME OF FILER _ 1.D. NUMBER
Heans S Yayor 2012 125 (75D
o
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received Fron LT PERIOD CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............coocoirnnicsnsinsissennnns Schedule A, Line 3§ [§39.00 "1343' . 0O
] 00O 0 .00 1/ through 8130 7/ to Date
2. Loans Received ........ccccconvvieveervererceceeeasnsnenaeeenen. SChedule B, Line 3 _.:QS_QD_:_ _Q,L
3. SUBTOTALCASHCONTRIBUTIONS oo Addinest+z § _A3FG .02 s (2 BFF. 00 |20 Conttoutions ;
4. Nonmonetary Contributions......c.cceeeeee. Schedule C, Line 3 - © 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ... dddlines 3 +4 5 23400 5 _(2R9F.00 Made $ $
Expenditures Made | Expenditure Limit Summary for State
6. Payments Made ...........cccovimvcecinsninsisanecesenenness ScheCUle E, Lined  § ! f?’ﬂ e Candidates

7. Loans Made ... e
8., SUBTOTALCASHPAYMENTS ..o vn s
9. Accrued Expenses (Unpaid Bills) ..o

Schedule H, Line 3

AddLines 6+ 7
Schedule F, Line 3
10, Nonmonetary Adjustment ...,
11, TOTALEXPENDITURES MADE ..........coovineunene

Schedule C, Line 3

cerenenan Add Lines 8+ 9+ 10

174

_Y4231.61

)

2
&

-
&

E

s _45,027.90

Current Cash Statement
12. Beginning Cash Balance ............ccco.oe.

13. Cash ReCeiDIS ..
14. Miscellaneous Increases t0 Cash ...vvciiviiiciieene

Previous Summary Page, Line 16
Columh A, Line 3 above
Scheduie |, Line 4
15, Cash Payments .........cccv i,
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

Column A, Line 8 above

22232,
4 324.00

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ... e,

19. Outstanding Debts .......cceeiiveeee

See instructions on reverse

Add Line 2 + Line 9 in Column B above

£~
Y 23,6l
A230.10
<
£
£

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

22. Gumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total ta 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)



COVER PAGE

ReCIpIe_nt Commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement FORM 460
Cover Page ¥ | .
{Government Code Sections 84200-84216.5) J'ty C’erk S Oh’lf‘E 1 6
- . . - 1) Page of
Statement covers period Date of election if applicable:
(Month, Day, Year) ‘ For Official Use Only
trom 10/21/12 JAN 2 9 2013
fa 3 “ |
SEE INSTRUCTIONS ON REVERSE through 12/31/12 11/6/12 qa E C E‘. ﬁ V i D
1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[J Officeholder, Candidate Controfied Committee [ Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee [[] Semi-annual Statement [] Special Odd-Year Report
9 %eo;agt parts Q Controlled ( Termination Statement [T Supplemental Preelection
(Also Complete Part 5) QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[ General Purpose Committee [J Amendment (Explain below)
(O Sponsored Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information s N[U M7;Eg | 350 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Means for Mayor 2012 Carol J. Klein
MAILING ADDRESS
1421 Yellowstone Avenue
STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
1421 Yellowstone Avenue Milpitas CA 95035 408-262-0420
CiTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 408-262-0420
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY , STATE _ ZIP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

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

Executed on 11213 By _ W /\ mé‘ L
Date Mgnature gTreasurer t('jsmstam Treasurer
Executed on /V/ z 13 il

By

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlfing Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALF'SQ“R,.N'A 460

Cover Page —Part 2
Page 2 of é

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert S. Means ,
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
- ] orPPOSE
Mayor of Milpitas
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
1421 Yellowstone Avenue Milpitas, CA 95035

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O vyes [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD i SUPPORT
Robert S. Means Mayor [ opPoSE
crry STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] opPoSE
COMMITTEE NAME 1.D. NUMBER 5 S s 5
NAME OF OFFICEHOLDER CR CANDIDATE FFICE SOUGHT OR HEL (] SUPPORT
] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
0 ves [ No ] orPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amounts mey be rounded Statoment covers perios [ESTRSNPRPY
from 10/21/12 FORM
12/31/12 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Means for Mayor 2012
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received NN o 42055 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccoeevvvvirvenie e, Schedule A, Line 3 $ 711.47 $ 5109.47 "
2. Loans Received ........cccceeeiiiiecr e Schedule B, Line 3 -2500.00 0 111 through 6130 1 o bate
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  $ 177853 510947 | 20. Donibutons :
4. Nonmonetary Contributions .............coooceevveiennnn. Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..o AddLines3+4 $ 177853 5109.47 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PaYMENts MaAE ......couvreeeereeeeerereereeeeresere e eeeeeeeren Schedule E, Line 4 $ 8157 s 5109.47 Candidates
7. L0ANS MAAE ... se e Schedule H, Line 3 0 0 ’2. Cuma ] ]
2. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....oieeiieeeeee e AddLines6+7 $ 81.57 $ 5109.47 (If Subject to Voluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccccoeeiie Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdiustMent ............occoovvereeeernercerreen. Schedule C, Line 3 0 0 (mmy/ddyy)
1. TOTAL EXPENDITURES MADE ... AddLines8+9+10  $ 81.57 s 5109.47 / / $
Current Cash Statement / ) $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash RecCeipts ....c.ccccoveecireieeeeceeceeeeee, Column A, Line 3 above 0 amounts ir:jp"“”““ A tto the
corresponding amounts * H i i ;
14. Miscellaneous Increases to Cash ............ccoecec. Schedule 1, Line 4 0 from Column B of your last ,Q;?,‘,’t‘;’;‘fn”ég}fjﬁ %tlon may be differentfrom amounts
) 0 report. Some amounts in '
15. Cash Payments.......cccoccvveenieeniiccer e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 figures that should be
o L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. ¥ this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .............ccommrrrneenns Schedule B, Partz  $ 0 [ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy nes 2.7, 2nd 9
18. Cash Equivalents ..........ccccccevvviinniincncnnnnne See instructions on reverse  $
19. Outstanding Debts ......cccccceiveenennnee Add Line 2 + Line 9in Column Babove $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/21/12 FORM
2
SEE INSTRUCTIONS ON REVERSE through 1233171 page % ot ©
NAME OF FILER 0. NUMBER
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REomEED A TR i cE. ALso Eron A T IBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFsELF-Egglé?Jgsﬁésg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Amalgamated Transit Union 265 'ggM
10/21/12 1590 Lapradera Drive oTH 250.00 250.00
' Campbell, CA 95008 CIPTY
FPPC # 841330 [Jscc
Peter Marineau iND i
10/25112 | 810 Darrell Road Doou | Retired 100.00 100.00
Hillsborough, CA 94010 CJPTY
scc
Robin A. Means WIIND Emoirical Educati
ucation, Inc.
124212 | 190 N. Murphy Avenue Clcom P ’ 237.47 237.47
Sunnyvale, CA 94086 Qorn | Project Manager
C1PTY
Cscc
CJIND
CJcom
[JOTH
OPTY
scc
CJIND
CJcom
JoTH
gPTY
scc
SUBTOTAL$
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 587 47 '(’:“gl\;'”;i"if’“_a' < Commit
i . — Recipient Committee
(Include all Schedule A SUDTOTAIS.) .....ccv ettt ettt $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccocoveveeeeenes $ 124.00 (P)Iy __P?)mi;f‘;g&ybus"ness entity)
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..........cccevveeens TOTAL $ 711.47

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-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i t le dollars. 460
Loans Received o whole dollars o 10/21/12 FORM
12/31/12 5
SEE INSTRUCTIONS ON REVERSE through Page of 0
NAME OF FILER 1.D. NUMBER
Means for Mayor 2012
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING oU o OUTSTANDING o Y o
" OF LENDER OCCUPATION AND EMPLOYER BALANGE | nedeiveD This | AMOUNTPAD | “ga aNCE AT g\ggRTiislg A?AigSrI\JNTAc%F CoCthT“gelfeLGTTlx\(/)ENs
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS
+ -D. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Robert S. Means sales PAID CALENDAR YEAR
421 Yellow n - ‘
R/Iilpitaspj CO:A sggggsAve ue self-employed s.2500.00 | 0 __x s 2500.00 | 4_2500.00
[] FORGIVEN PER ELECTION**
2500.00 ; 0 . s 10/11/12 |
T InNo QJcom Qoth [Py [ scc DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ $ % $ $
[} FORGIVEN RATE PERELECTION **
$ $ $ $ $
Q] D agcom [JoTH [JPTY [J Scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PER ELECTION**
$ $ $ $ $
ftOWND [QJcoMm [QOTH [ PTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary ScheduleE, Line3)
1. Loansreceived thiS PEIIOM ....... ..ot ae e eae e e eta s e e eas et e e enntbaseebtbeeaneneneen $ 0
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this PEHOA .......c.oovoiiiiiieece e r ettt s e s srre b e e v eeae e s $ 2500.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Lin€ 2 from LN 1.) ......vueeevrereeeeeereseee oo eeree s NET $ -2500.00 SCC — Small Contributor Gommittea

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
ke
l |

f required.

ﬂ

{May be a negative number)

FPPC Form 460 (January/05)

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



SCHEDULEE

Type or print in ink. -
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/21/12 FORM
12/31/12 6
SEE INSTRUCTIONS ON REVERSE through Page of 5
NAME OF FILER 1.D. NUMBER
Means for Mayor 2012

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 (expiain 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/batiot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOtaIS.) .........cvo ittt s $ 0
2. Unitemized payments made this period Of UNAEr $T00 ..ottt et e s et e et e s b e atae s e e neessbaassaassessansssreeetsseaesansseesssennas 3 81.57
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .......ovccviiiiieii ettt $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .........coooovvvevrorrvoo.. TOTAL $ 81.57

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



COVERPAGE

Reclple.nt commlﬁee ) Type or print in ink. Date Stamp CAL]FORNIA
Campaign Statement FORI 460
CoverPage ' ST : :
{Govemment Code Sections 84200-84216.5) I ;L
Statement covers period Date of election Iif applicabla: e Page of
- - Month, Day, Year) 24 - For Official Use Cnly
com {O-L1-12 (Morth, Day, Year) FEE
SEE INSTRUCTIONS ON REVERSE through l a/ 3] Z j_g\ { l"(l - l 2‘\
1. Type of Recipient Committee: Al Committees -~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officehalder, Candidate Controlled Committes {1 Primarily Formed Ballot Measure [[] Preelection Statement [] Quartery Statement
() Staie Candidate Election Committee Committee [] Semi-annuai Statement ] Special Odd-Year Report
O Recall (O Controlied Termination Stat i "
PR Termination Statemen [] Supplemental Preelection
(Alse Complele Part 5) (O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
] {Alse Compieta Part 6) . -
[ General Purpose Committee W[ Amendment (Explain below) Mpda:kq Sipna Vth g g
O Sponsored E Primarily Formed Candidate/ KN o w L.'%
(O small Contributor Committee Officehoclder Committee
O Political Party/Central Cammittee (iso Complete Pert 7) WIS ¥ 1,77%.5% ~Sheuld be 3 | 18853
3. Committee Information 1.D. IWMBER Treasurer(s
S ( 750 ()
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER

Coyik T Ylorn
Meams Lo M“‘g‘” - (421 Yellovsirme Ave.

STREET ADDRESS (NG P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

1421 Yeflowstore At . Milpifas CA  A8035 (Cws) 2620420

CiTY STATE ZIP CODE AREA CODEfPHONE NAME OF ASSISTANT TREASURER, IF ANY

Milpitas CA __ 9S035 (Yo% 262 0420

MAILING ADDRESS (IF DIFFERENT) NC, AND STREET OR P.0. BOX MAILING ADDRESS

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

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX 7 E-MAIL ADDRESS

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

Executed on 2 - 4 - l ?) By : C—A—gge Am%“%m‘;:;mm
Eyeouted on Q /’/ ,/?%‘:;j , 2 -« o N

i Signature of Controlking Officeholder, Candidate, State Measure Preponant or Respansibla Officer of Sponsor
Executed on By
Date Signatune of Gentroling Cficehalder, Candidate, Stata Measure Proponent
Executed on By — — -
Date Signature of Cortrolling Lficahalder, Candioats, State Measure Fropanent

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



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

CALIFORNIA

iod
Summary Page to whola dollars. Statement covers perio 4
from [D'?("L FORM 60 ‘
SEE INSTRUCTIONS ON REVERSE through _LA'_.SJLB_ Page _&_
NAME OF FILER LD. NUMBER

Means for Narger 2012

Contributi R ived GolumnA ColumnB ‘Calendar Year Summary for Candidates
oniributions Recelve (FROMATTAGHED SCHEDIL£5 emene: Running in Both the State Primary and
‘ General Elections
1. Monetary Contributions ....c.ccococeeeeeveivecveeeennenne. .. Schedule A, Line 3 $ it 'H-:" $ _ﬁlﬁ;ﬁ
11 through &/30 711 to Date
2. 1.08NS RECAIVED ...oooeoeeeeeeeeeeeeeeeeeeeeee v e Scheduie B, Line 3 :.'J.,_SQQ‘_Q o =
3. SUBTOTALCASHCONTRIBUTIONS ........ooooocr. Addlinest+2 § =, FBR. 63 s _ Syof 47 |20 Convibons s
4. Nonmonetary Contributions ..........c.cccccccoeceveenvevere. Schedule C, Line 3 o 2 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED w.vvroorocrrcern Add Lines 344 § =1, 78 8.83 5 __ 5,109, o3 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccececiiviiceivicviciciscececeeeeeee,. SchECQUIB E, Line 4 $ ol .51’ $ 5. Loq. 43 Candidates
7. LOANS MAGE ......coeoeeeeees e ceenescoveeeene s eeee e Schedule H, Line 3 > v )
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ocoocecciveieeivvrereene. Add Lines6+7  $ 8 {. 51‘ $ 5 ; IOﬂ ,ﬂ 1’ (if Subject o Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ......c.....ooeciveeeiennne. Schedule F, Line 3 v 9‘ Date of Election Total to Date
10. Nonmonetary AdUSIMENt .....o.o.ooooeeee v, Schedule C, Line 3  2a v (mrm/ddiyy)

11, TOTALEXPENDITURES MADE ...........coocriinnirniann Add Lines 8+ 9 + 10

s _ pl.s? 3

45 (04 4T / / s

Current Cash Statement
12. Beginning Cash Balance .........ccccceeu..

13. Cash Receipts .

Pravious Summary Page, Line 18
. Column A, Line 3 above
14. Miscellaneous Increases 10 Cash .......cceeeevveemnrnnn, Schedule |, Line 4

16. Cash Payments ... ceeeesseaeee s Colurnn A, Line 8 above

s _1830.10
*l&i&-si

©

1.5}

0

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Ling 15 § '6
If this is a lermination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEWED ........oooooooo..o.....  Schacle B, Part2 $ -l

Cash Equnvalents and Outstandlng Debts

18. Cash Equivalents... See Instructions on reverse  $ ‘@’

19. Quistanding Debts ... Add Line 2 + Line 9 in Cofumn B above  $ -e’

To calculate Column B, add
amounts in Column A to the-
corresponding amounts
frem 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 fed
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 amounis
reporied in Column B.

FPPG Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
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