Officeholder and Candidate

Date Stamp

Campaign Statement -
Short Form

Date of election if applicable:

(Month, Day, Year)

City Clerk's OfficHMEe:
JAN 2 9 2014

O Amendment (Explain Below)

1. Statement Covers Calendar Year 20 4
2. Officeholder or Candidate information 3. Office Sought or Held
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Althea Polanski City Council Member / Vice Mayor
STREET ADDRESS JURISDICTION (LOCATION) DISTRICT NUMBER
(IF APPLICABLE)
2083 Mesa Verde Drive City of Milpitas
Y STATE ZIP CODE
Milpitas CA 95035

AREA CODE/DAYTIME PHONE NUMBER

408-263-9034

OPTIONAL: FAX/E-MAIL ADDRESS

4, Committee Information

List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME AND [.D. NUMBER

COMMITTEE ADDRESS NAME OF TREASURER

N/A

5. Verification

| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $1,000 and that | will spend less than $1,000 during the calendar year and that | have
used all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

January 28, 2014

DATE

o (Dot L L

SIGNATURE OF OFFICEHGLDER OR CANDIDATE
FPPC Form 470/470 Supplement (Jan/2008)
FPPC Form 470/470 Supplement Instructions - Rev. 2 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Officeholder and Candidate
Campaign Statement ~
Short Form

{Govermnment Code Section 84206)

Typeorprintinink. -

_ SHORT FORM

Date Stamp

Date of election if applicable:

{Month, Day, Year)

[ Amendment (Explain Beiow)

CALIFORNiA 470
iiH enl L83
Dity Clark's Offico S _
For Ofﬁclal iise Only
JAN 1 & 2013

fr ) = ; 7

1. Statement Covers Calendar Year 20

2. Qfficeholder or Candidate Information

3. Office Sought or Held

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

Althea Polanski City Counclimember

STREET ADDRESS JURISDICTION (LOCATION) DISTRICT NUMBER
. ] o {IF APPLICABLE)

2083 Mesa Verde Drive City of Milpitas

ey STATE ZIF COBE

Milpitas CA 95035

AREA CODE/DAY TIME PHONE NUMBER OPTIONAL; FAX/E-MAIL ADDRESS

{408} 263-8034

4, Committee Information

List all committees of which you have knowiledge that are primarily formed to receive contributions or fo make expenditures on behalf of your candidacy.

COMMITTEE NAME AND 1.D. NUMBER

COMMITTEE ADDRESS

NAME OF TREASURER

5. Verification

i declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $1,000 and that | will spend iess than 81,000 during
the calendar year and that | have used all reasonable diligence in preparing this statement. | certify under penally of perjury under the laws of the State of

By Q,Ej—lﬂi,c ﬂk‘?ﬂ“—é—(,

California that the foregoing is frue and correct.

Executed on 01-13-2013

DATE

SIGNATURE OF OFFICEHOLDER OR CANDIDATE

FPPC Form 470 (June/d1}
FPPC Toll-Free Helpline: S66/ASK-FPPC



Officeholder and Candidate
Campaign Statement —

Type or printin ink.

. SHORT FORM

Short Form

(Government Code Section 84206)

Date of election itapplicable: | [[] Amendment (Expiain Below)
(Month, Day, Year)

CAI;‘I(I;EE‘NIA 470

For Official Use Only

RECEIVED

1. Statement Covers Calendar Year 20 _12

2. Officeholder or Candidate Information

3. Office Sought or Held

NAME OF OFFICEHOLDER OR CANDIDATE

Althea Polansk

STREET ADDRESS

2083 Mesa Verde Drive

OFFICE SOUGHT OR HELD
City Council Member
JURISDICTION (LOCATION) DISTRICT NUMBER
(IF APPLICABLE)
City of Milpitas

cITY STATE

Milpitas CA

ZIP CODE

AREA CODE/DAYTIME PHONE NUMBER

408-263-9034

OPTIONAL: FAX/E-MAIL ADDRESS

4. Committee Information

List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME AND 1.D. NUMBER

COMMITTEE ADDRESS

NAME OF TREASURER

5. Verification

| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $1,000 and that | will spend less than $1,000 during the
calendar year and that | have used all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the State of California

that the foregoing is true and correct.

February 20, 2012

Executed on

DATE

: / o~

SIGNATURE OF OFFICEHOLDER OR CANDIDATE

FPPC Form 470/470 Supplement (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Officeholder and Candidate SHORT FORM

Campaign Statement — Type or print in Ink. | Peesem cALIFORNIA 477 ()
Short Form L
(Government Code Section 842086) Date "(’;\:éif;'%na ;f aypp:;cable: [0 Amendment (Explain Below) AUG - 1 2011 For Official Use Only

! ,Day, Yea -

1. Statement Covers Calendar Year 20 _11 .,

2. Officeholder or Candidate Information 3. Office Sought or Held
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
Althea Polanski Councilmember
STREET ADDRESS JURISDICTION (LOCATION) DISTRICT NUMBER
(IF APPLICABLE)
2083 Mesa Verde Drive ‘ . City of Milpitas
cITY ’ STATE ZIP CODE
Milpitas . CA 95035

AREA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX/E-MAIL ADDRESS

4, Committee Information -
List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME AND 1.D. NUMBER COMMITTEE ADDRESS . NAME OF TREASURER

5. Verification

| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $1,000 and that | will spend less than $1,000 during the
calendar year and that | have used all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the State of California
that the foregoing is true and correct. -

07/29/2011 Clﬂ?ﬂu&» @X%w\»d

Executed on By
DATE SIGNATURE OF OFFICEHOLDER OR CANDIDATE

FPPC Form 470/470 Supplement (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type ot print in ink.

Date Stamy

Statement covers peariod
from 10/17/10
through 12/31/10

JaN 2 9 201

Date of ¢lection if ipplicable
{Munth, Day, ’‘ear)

o s

11/2/201)

C( JER PAGH

CALIF@RNIA
FOH

1

of8

Page ..

For Sfficial Use inly

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

2. Type of Sta .ement:

[Z] Officeholder, Candidate Controlied Committee {1 Primarily Formed Ballot Measure [ Preelection Statemen [J Quart ry Statem nt
O State Candidate Election Committee Committee [ Semi-annt al Stateme 1t [] Speci: | Odd-Yea Report
(A)I Rcecallll parts O Controlled /] Terminatio 1 Statemen [] Supp! mental Pre 2lection
(Also Complete Part 5) (9 gpozstogegs) (Also file ¢ Form 410 Terminatior ) Stater ent - Attac | Form 49!
so Complete Pa )
[J General Purpose Committee [ Amendme 1t (Explain below)
O Sponsored [} Primarily Formed Candidate/
O Smali Contributor Commiitee Officeholder Committee — —
O Political Party/Central Commitiee (Also Complete Part7) .
. . I.D. NUMBER
. r
3. Committee Information 1287660 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREAS JRER
Polanski for Milpitas City Council 2010 Althsa Polan ski
MAILI JG ADDREE §
2083 Mesa Verde Drive
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CO IE AREA CC JE/PHONE
2083 Mesa Verde Drive Milpitas CA  9503! 108-263 3034
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREAS JRER, IF Al ¥
Milpitas CA 95035 408-263-9034
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILI IG ADDRES §
CITY STATE  ZIP GODE AREA CODE/PHONE cITY STATE _ ZIP CO IE AREA CC E/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIC NAL: FAX , E-MAIL ADI'RESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the i formation sontained f sreinand it the attach d scheduk
under penalty of perjury under the laws of the State of California that the foregoing is true and cor

Dy D o

ror Assista fTreasurer
~

Si )nature

[0s
Sijnature of Cont olling Oﬂ“lcehnlc er, Candidate, . ;tate Measure f roponentor Re pongible Office of Sponsor

Executed on 01/29/2011
Date

Executed on 01/29/2011 oy
Date

Executed on By
Date

Executed on ay
Date

43ignature of Car trolling Officehc der, Candidate State Measure >roponent

ignature of Cor trofling Officehc der, Candidate State Measure roponent

FPPG 1 )lI-Free Hel

sistrue ar i complete |certify

FPPt Form 460 lanuary/C§
line: 866/A K-FPPC (8 6/275-3771
State f Californii



Type or print in ink. COVER PAGE - PART 2

gemple_nt Committee CALIFORNIA- Aoy
ampaign Statement FORM
Cover Page — Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE . NAME OF BALLOT MEASURE
Althea Polanski
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION ] SUPPORT
OPPOSE
Milpitas City Council Member H
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

. . identify the controlling officeholder, candidate, or state measure proponent, if any.
2083 Mesa Verde Drive Milpitas CA 95035 k4 9 prop y

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.D. 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.
] Yes 1 no
COWITTEE ADDRESS STRECTADDRESS (NOFO.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orpPoSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
O ves [JwNo ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
oy 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

b d
Summary Page A whote dollars. statement covers period I SN T oY)
trom 10/17/10 FORM
12/31/10 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Polanski for Milpitas City Council 2010 1287660
. : . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oI %8202 | Running in Both the State Primary and
, General Elections
1. Monetary Contributions .........c.c..ocviiniiiiiniinnne, Schedule A, Line 3 $ 2,225.00 $ 6,083.00 M . M 10D
2. Loans Received ... iiiiniciniiecnnicni s Schedule B, Line 3 0 2,000.00 11 through 6730 o bae
3. SUBTOTALCASH CONTRIBUTIONS ...occorocrrree. AddLines1+2  $ 222500 8,083.00 | 20. Contrbutons ¢ 00 4  6,258.00
4. Nonmonetary Contributions ........cccccoovvivnnnnnnnns, Schedule C, Line 3 00 400.00 21. Expendi
. Expenditures 00 5.054.18
5. TOTAL CONTRIBUTIONS RECEIVED vcrvvcssssnccrrrsrarises AddLines3+4 $ 222500 ¢ 8,483.00 Made $ $ 004
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cccoovwveomrurvvvereeesessraensrenseness Schedule E, Line 4 $ 127763 3 5,054.18 Candidates
7. L0ANS MAGE ......coveveeiverceeeese et nees Schedule H, Line 3 2,000.00 Q0 22, Cumulative Exoendltures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .........oooooceveresnrreneeessnne AddLines6+7 3,277.63 5,054.18 (1t Subjectto Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ...........cccoceeicnicineene Schedule F, Line 3 00 00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........c.oveeereeereeueceerersenns Schedule C, Line 3 00 00 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ..........occovvvrrensieerenn. AddLines8+9+10 § 327763 3 5,054.18 / ¥ $
Current Cash Statement S $
12. Beginning Cash Balance ..........cccoovenen. Previous Summary Page, Line 16~ $ 1,052.63 To calculate Column B, add
13, Cash RECEIPLS ....c.ccevrverrrerercrrrcmeesemseremererseienae Column A, Line 3 above 2,225.00 | amounts in Column A to the
14. Miscell | Cash , 00 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ... Schedle I, Line 4 from rtColsumn B of your last | reported in Column B.
15, CASH PAYMENLS c...vveeeeeeeeeee oo einsssransens Column A, Line 8 above 3,277.63 E‘fg‘sn;n Ac’mﬁyam'é’;iiﬁ .
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 00 | figures that should be
subtracted from previous
If this is a termination statement, Line 18 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ................connvvneen Schedule B, Part 2§ Q_ | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lnes 2.7, and 8 (1
18. Cash Equivalents ........ccccccvieiiinienceiannnnns See instructions on reverse  $ 00
00

19. Outstanding Debts ..........ccccoevnrernee

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  EFPNFIZOIINT 460
from 10/17/10 FORM
12/31/10 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Polanski for Milpitas City Council 2010 1287660
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(E:ECLh‘:ﬁg’égi&égﬁgf&&,ﬂﬁg CONTRIBUTOR | CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF.EMPLOYED, ENTER NAMIE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
o 58)
David Fish e
avid Fisher jcom Developer
10/15/10 2000 W Brovelli Woods Lane [JoTH RPM C%mpany 100.00 100.00
Acampo CA 95220 [JPTY
[scc
Robert Pfeil s
obert el [Jcom Vice President
10/15/10 2358 Pheasant Run Circle [JoTH RPM Company 100.00 100.00
Stockton CA 95207 L]PTY
lscc
Jack C i
ack Lox [Jcom Retired
10/15/10 6698 Hampton Drive [C]OTH 100.00 100.00
San Jose CA 95120 Pty
]scc
. 0 KIIND
Donnie Garibaldi CICOM President
10/20/10 1311 Rivergate Dr. CoTH RPM Company 100.00 100.00
Lodi CA 95240 Py
[dscc
Tara Coatings, Inc. ngM
10/20/10 2315 Pacific Avenue OTH 100.00 100.00
Stockton CA 95204 PTY
r]scc
SUBTOTAL S 500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1.950.00 g‘lgh;'ngivi?l{a'  Commities
, . - Recipient Commi
(Include all Schedule A SUBLOLAIS.) .........c.viiieirieinc it $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccooivees $ 275.00 Sw:Pgi:;;'al(‘;g&yb”s'"ess entity)

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

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

2,225.00

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 Amo:lo":vsh';';v d'm::_"ded Statement covers period CALIFORNIA 4 6 O
from 10/17/10 FORM
through 12/31/10 Page 5 of 8
NAME OF FILER 1.5, NUMBER
Polanski for Milpitas City Council 2010 1287660
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁi’g:ﬁﬁ'}gﬁfsg";ﬁgfoﬁ%%ﬁg CONTRIBUTOR | CONTRIBUTOR | occuUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Wilson Management %COM
10/20/110 | 14428 Big Basin Way ZloTH 100.00 100.00
Saratoga CA 95070 [apTY
[Jsce
Z]IND
Grace Fang COM CPA
10/23110 | 1231 Vida Larga Loop g cov 100.00 100.00
Milpitas CA 95035 ety
C]scc
Daniel Smith, Jr. ow | Owner
10/20/10 | 4208 Chaboya Road []oTH Stucco Supply 100.00 100.00
San Jose CA 95148 [PTY
scc
. ZIND
Jayramarao Komati Owner
10/26/10 54}; Santa Rita Drive %8?:‘ Swagatt 350.00 350.00
Milpitas CA 95035 gapPTY
{iscc
David Wilson %iggm Consultant
10/29/10 3645 Divisadero Street [JoTH WayPoint Consulting 100.00 100.00
San Francisco CA 94123 aeTy
r]scc
SUBTOTAL $ 750.00
*Contributor Codes
IND — individuat
COM - Recipient Committee
(other than PTY or SCC)
OTH - Ot!lpr (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. SCHEDULE A (CONT)

Monetary Contributions Received Am°:':3h':l:vd';1|:::_"ded Statement covers period CALIFORNIA 4 6 O
10/17/10 FORM

from

through 12/31/10 Page 6 of

8

NAME OF FILER 1.D. NUMBER
Polanski for Milpitas City Council 2010 1287660

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER ANOUNT CUMULATIVE TO DATE PER ELECTION
RESEIVED (IF COMMITTEE, ALSO ENTER .0. NUMBER) CONTRIBUTOR | OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

' []IND
10/31/10 Jerry's Market Clcom
1491 S Main Street ZI0TH 350.00 350.00

Milpitas 95035 Cery
{1scc
y [JIND
La Riviera Market

oM
10/3110 | 9331 La Riviera Drive %gm 350.00 350.00
Sacramento CA 95826 CPTY
[Jscc

CJIND

CJcom
JOTH
ety
;sce

C1IND
C1coM
[JOTH
ety
Cscc

CJIND

Cicom
CJoTH
eTY
fJscc

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




SCHEDULEB-PART 1

Type or print In ink.

Schedule B~Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 10/17/10 FORM
12/31/10 7
SEE INSTRUCTIONS ON REVERSE through Page of_8
NAME OF FILER t.D. NUMBER
Polanski for Milpitas City Council 2010 1287660
Tl {b) ) 9) ) m ()
IF AN INDIVIDUAL, ENTER o DIN oUTSTARDIN
FULL NAME, STREO!:;T fg‘%ﬁss AND ZIP CODE OCGUPATION AND EMPLOYER OUJEEASgé G - (ﬁzhf\?gg-;ms AMOUNTPAD | % A&N e ATG INTEREST ORIGINAL CUMULATIVE
(F GOMMITTER ALS ENTER .0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
’ 2 NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
i i CALENDAR YEAR
Althea Polanski Councii Member PAID X
2083 Mesa Verde Drive City of Milpitas s s % | s s_2,000.00
Milpitas 95035 Milpitas 95035 [ FORGIVEN RATE PERELECTION®™
‘ 01|, s 2,000.00 . .
t® IND [OJcom [JotH [ PTY [ scc DATE DUE DATE INCURRED
[T PAID CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ 3 $ $
TD IND [Jcom [JOTH []PTY []scec DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ 3 % $ $
[] FORGIVEN RaTE PER ELECTION™
$ $ $ s $
TD IND [Jcom [JoOTH []PTY []scc DATEDUE DATE INCURRED
SUBTOTALS $ s $ 2,000.00 $
(Enter (e) on
Schedule B Summary Scheduls E, Line3)
1. Loansreceived thiS PEHOG. ........ccccvi ittt eee e e see s s e st s e s $ 0
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
. IND ~ Individual
2. Loans paid or forgiven this PEriod ... e s e $ 2,000.00 COM—Recipient Committee
(Total Column (c) plus foans under $100 paid or forgiven.) (other than F;TY_ or SCC)
i H i ized on Schedule A. OTH - Other (e.g., business entity)
(include loans paid by a third party that are also item Schedule A.) PTY — Political Pariy
3. Net change this period. (SubtractLine 2 from Ling 1.) .o.ccceieriiririiciecree e eccrcen e NET $ s : mb? SCC - Small Contributor Commiftee
ay 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

Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/17/10 FORM
12/3
SEE INSTRUCTIONS ON REVERSE through 1/10 Page 8 o 8
NAME OF FILER I.D. NUMBER
Polanski for Milpitas City Council 2010 1287660

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 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Milpitas Post
59 Marylinn Drive PRT 469.46
Milpitas 95035
Milpitas Food Pantry
196 S. Main Street cvC 798.17
Milpitas 95035
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,267.63
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) ..o 3 1,267.63
2. Unitemized payments made this period 0f UNAEr 100 ..o b e $ 10.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) ....ccooiiiiiiiiiiiii $ 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 179 R TOTAL $ 1,277.63

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



Type or print in ink. Date Stamp

City Clerlds ifice

Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
from 10/1/10
SEE INSTRUCTIONS ON REVERSE through 10/16/10

Date of election if applicable:| -7 1 9 2010

CALIFORNIA

FORM 460

Page 1 of 8

COVERPAGE

(Month, Day, Year)

11/2/2010 Ff EFoeivVED

For Official Use Only

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

2. Type of Statement:

iZ] Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure /] Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annuat Statement ] Special Odd-Year Report
O Recall Q Controtied [J Termination Statement [] Supplemental Preelection
(Also Camplete Part 5 g 2p03$¢0:=egs) (Also file a Form 410 Termination) Statement - Attach Form 495

so Complste Pal .

[] General Purpose Committee (3 Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)

. . 1.D. NUMBER
3. Committee Information 1287660 Treasurer(s)

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

Polanski for Milpitas City Council 2010

STREET ADDRESS (NO P.O. BOX)

2083 Mesa Verde Drive

CITY STATE ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 408-263-9034
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Althea Polanski

MAILING ADDRESS
2083 Mesa Verde Drive

cITY STATE  ZIP GODE
Milpitas CA 95035

AREA CODE/PHONE
408-263-9034

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 co| t.
Executed on 07212646 /0’// ?’ﬂo By ‘ZJ £1A

Date Sigl of surer or Assistgfi} Treasurer
aior2e40/0 /1710 :

Executed on 1 / 4 / ¥ , By e —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By — -

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

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

State of California



Recipient Comniittee
Campaig n Statement
Cover Page — Part 2

Typ2 or print in ink.

CtVER PAGI . -PART 2

CALIFORNIA A
FOR

Page ‘. _ . of_ 6
5. Officeho/der or Candidate Controlled Committee 6. Primarily Foimed Ballot Meas ure Conimittee
TIAME OF OI*FICEHOLD}:R OR CANDIDATE - NAME OF BALLOT VEASURE
Althea Polanski
OFFICE SOLGHT OR HELD (INCLUE E LOCATIO { AND DISTJICT NUMB :R IF APPLI SABLE) BALLCTNO. ORLIITTER JURIS JICTION ] sUPPOL T
L - ) ~} oPPOSI
Milpitas City Cour cil Memter

HESIDENTIAJBUSINESE ADDRESS (NO. AND 3TREET) cITy

2083 Mesa Verde Drive

Milpitas

STJE P
CA 95035

Related Committies Not Included in this € tatement: List an): committes
not include i in this stittement th: t are contrsiled by ycu or are pr'marily forr 1ed to receive

contributions or make expenditures on beh: If of your :andidacy.

COMMITTEE NAME

1.D. NUMBER

MAME OF TREASURER CONTF OLLED COM MITTEE?

] “Es C NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O BOX) -
CIrY STHE ZIl' CODE AREA CODE/PHONE
OMMITTEE AME .D. NUMBER T

MAME OF TREASURER CONTF OLLED CON MITTEE?

1 vES C NoO
COMMITTEE ADDRESS STREETADDRESS (NO P.O BOX)
Y STATE ZIi' CODE AREA CODE/PHONE

Ident fy the co itrotling ¢ Hiceholder, candidale, or stal » measur: propone it, if any.

NAME OF OFFICE HOLDER, C.ANDIDATE, )R PROPOM ENT

OFFICE SOUGHT IR HELD

L STRICT NC

. IF ANY

Prim arily Fo 'med Ca 1didate/ )fficeho der Conimittee List names of
office 1older(s) o - candidate (s) for whi.:h this con mittee is f rimarily fo. med.

NAME OF OFFICE 4OLDER OF CANDIDAT =

OFI'ICE SOUGI T OR HELL

¢ JPPORT
C 2POSE

NAME OF OFFICE HOLDER Of CANDIDAT =

QFI'ICE SOUGH T OR HELL

S JPPORT
C *POSE

NAME OF OFFICE 4OLDER OF CANDIDAT =

OF!'ICE SOUGH T OR HELL

JPPORT
2

NAME OF OFFICE HOLDER OF CANDIDAT =

OFI'ICE SOUGI T OR HELL

JPPORT

o
O
Ll
|
|
O
1¢

O ¢ >PosE

Atiach contiiuation st eets if ne :essary

FPP
FPPC " oll-Free He pline: 866/4

> Form 460 January/0t
SK-FPPC (t 16/275-377:
State >f Californi



Amounts may be rounded Stat t iod
Summary Page to whole dollars. atement covers peria CALIFORNIA 460
trom 1011/10 FORM
10/16/10 3 6
SEE INSTRUCTIONS ON REVERSE _ ' through ‘ ; Page of
NAME OF FILER 1.D. NUMBER
Polanski for Milpitas City Councll 2010 1287660
. : . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o -
(FROM AT AOHED SOHEDULES) sl Running in Both the State Primary and
General Elections
1. Monetary Contributions .........c.cccccocvmmvciiniiiinnnnn, Schedule A, Line 3 $ 860.00 $ 3858.00 i 630 71 to Dat
2. Loans Received ........coovvvievincnccneceseccr i Schedule B, Line 3 0 2,000.00 roue oo
3. SUBTOTALCASH CONTRIBUTIONS .. AddLines1+2 S 86000 5.858.00 | 20. Contibutons 00 g  6,258.00
4. Nonmonetary Contributions ...........ccoeeivvininniiins Schedule C, Line 3 50.00 400.00 21. Expenditures
‘ ) 00 5,054.18
5. TOTAL CONTRIBUTIONS RECEIVED rrecevsissscsvevienenes AddLines3+4  $ 910.00 4 6,258.00 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments MAdE .......coeoueveeruerveenreessessssssesseneeones Schedule E, Line 4 $ 88246 g _ 5,054.18 Candidates
7. Loans Made............... ceeteere e Schedule H, Line 3 . 00 00 22 Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......cccooomrirvvrrirnnneceorne AddLines6+7 § 88246 g 5,054.18 i Subject o voluntary Exponditure Limi
9. Accrued Expenses (Unpaid Bills) ........cccoeeiinninnnns Schedule F, Line 3 00 00 Date of Election Total to Date
10. Nonmonetary AJUSIMENt ............c..cccoorrverveecerneennns Schedule C, Line 3 00 00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........coovvvvnrrinnrenens AddLines8+9+10 §$ 88246 5,054.18 / J 3
Current Cash Statement [— . $
12. Beginning Cash Balance ....................... Previous Sumimary Page, Line 16§ 1,075.09 To calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 860.00 amounts in Column A to the
00 corresponding amounts *Amounts in this section may be different from amourits
14, Miscellaneous Increases to Cash........cccoovvvvcennean Schedule I, Line 4 from Column B of your last reported in Column B.
. rf. Some amounts i
15. Cash Payments ......ccoveerninicceicnerccse s Colummn A, Line 8 above 882.46 Eeﬁﬁmn : mayatr;;o:::gzae
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 1,052.63 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....occcoceercen Schedule B, Part2 $ 2,000.00 | for this calendar year, only
) ‘ ‘ carry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2.7, and 9 (f
18. Cash Equivalents .......ccccoocoiviimnnniinne See insttuctions on reverse 00
19. Qutstanding Debts ........ccovevecenne. Add Libe 2 + Line 9 in Column B above  $ 00 FPPC Form 460 (January/05)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received to whole dollars. Statement covers period  EUCINFISCIVINGY 0
from 10/1/10 FORM j
10/16/10 4 6
SEE INSTRUCTIONS ON REVERSE _ through Page of
NAME OF FILER ‘ ‘ I.D. NUMBER
Polanski for Milpitas City Council 2010 1287660
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEVED L A, ST mrTcE oo BNt iy 1oL TOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF—E!\OA::;CL),YSIE'\?E.SE;‘TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
UFCWS5 - FPPC # 1294035 B |
- Zicom
10/1/10 240 South Market Street [JOTH 250.00 250.00
San Jose 95113 CPTY
[]scc
Deepka Lal. i e
eepka Lal.wani [Jcom Realtor
101310 | 230 Glenview Dr Com | Reator o e 100.00 100.00
Milpitas 95035 ety
CIscc
Pete McHugh - FPPC # 1304793 o
ete McHugh - WIcom Vice Mayor, Milpitas
10/5110 | McHugh for City Council 10T | Caridaro for Mayor 125.00 125.00
654 Los Pinos Ave, Milpitas ety
[1sce
: , [JIND
Robert Hidey Architects, Inc. CJjcom
10/5/10 | 7585 Irvine Center Drive Z1OTH 100.00 100.00
Irvine 92618 gaety
[Jscc
‘ JIND
D.AW.N. - FPPC # 950169 = COM
10/8/10 | PO Box 6614 o 250.00
San Jose 95150 apPTY
[Iscc _ ‘
SUBTOTAL$ 825.00
Schedule A Summary : *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 825.00 '(';“OD“; '"gi_Vi‘?l;a'  Commil
. — Recipient Commitlee
(Include all Schedule A SUDIOLAIS.) ........oovrrieeieiic e s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccocoeruuece. $ 35.00 gw:p?)m;;{%gﬁyb”s'"ess entity)
3. Total monetary contributions received this period. SCC —Small Contributor Commitiee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ 860.00

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 460
Loans Received to whole doltars. from 10/1/10 FORM
10/16/10
SEE INSTRUCTIONS ON REVERSE through / Page 5 of 5
NAME OF FILER 1.D. NUMBER
Polanski for Milpitas City Council 2010 1287660
T 0] © ) © Ry o)
FULL NAME, STREET ADDRESS AND 2P CODE | [P AN INDIVIDUAL, ENTER OUTSTANDING | _ AMOUNT | amouNTPaID | OGMSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER O SELFEMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | LOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Althea Polanski Council Member [Jpae CALENDARYEAR
2083 Mesa Verde Drive City of Milpitas s s _2,000.00 % | s s_2,000.00
Milpitas 95035 Milpitas 95035 [] FORGIVEN RATE PER ELECTION™*
2,000.00 12/30/10
$ $ $ $
Tm IND [Jcom [JOTH D PTY D sce [?ATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ s % $ $
[T} FORGIVEN RATE PER ELECTION **
$ 3 $ $
TD IND [Jcom [JOTH D PTY D scC PATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $
TD IND [JcoM [JotH [JPTY []sceC QATE DUE DATE INCURRED
SUBTOTALS § 0$ $ 2,000.00 $
{Enter (e} on
Schedule B Summary SchedusE, Line 3)
1. Loahsreceived this period. ... Feteeereiirrreesea s reteraeenaanriaeses st anreas $ 0
(Total Column (b) plus unitemized loans of less than $100. ) tContributor Codes
0 IND - Individual
2. Loahs paid ot forgiven this period ..., ter e et etrerereearea et e ateeaasrreanenenernbeears $ . COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forglven ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) SI;‘ - P?::Ri?:; I(‘;-g;{ybus'”ess entity)
3. Net change this period. (Subtract Line 2 from Line 1.) ...... feerreenaes tereraerertrerente s e aaesenraes NET $ . . 0 SCC_.Sma" Com@morcommmee
{May be a negative number)

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

*Amounts forgiveri 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

Schedule E Type or print In ink. Statement covers period
Amounts may be rounded covers p CALIFORNIA 460
Payments Made to whole dollars. from 10/1/10 FORM
10/16/10 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Polanski for Milpitas City Council 2010 1287660

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

NAME AND ADDRESS OF PAYEE .

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

Sunnyhills Neighborhood Association
PO Box 0581 PRT 225.00

Milpitas 95035

Milpitas Post
59 Marylinn Drive
Milpitas 95035

PRT 469.46

California Voter Guide

1954 W Carson Street LIT 188.00
Torrance 90501 FPPC # 595-004
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 882.46
Schedule E Summary
1. ltemized payments made this period. (include all Schedule E SUDLOtalS.) ........ccooviiriiiiiin e $ 882.46
2. Unitemized payments made this period of UNAEr $100 .........ooviiiiiiiiiieniii e et e e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....ccccvivmiiiiininn s 3 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......cccocrvvrieicenenn. TOTAL $ 862.46

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



COVERPAGE

Recipient Committee o
; Type or print in ink. Date Stamp

Campaign Statement CAII-:'(F)%F\;NIA 460
oot 2ge Gilv Cinries dfiice

1 11

For Official Use Only

(Government Code Sections 84200-84216.5)

of

Date of election if applicable: Page

(Month, Day, Year)

Statement covers period
06/30/M10

OCT -4 2010
1ol i GEIVED

2. Type of Statement:
/] Preelection Statement

from

-

09/30/10

SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: Al Committees — Gomplete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [J Quarterly Statement

(O State Candidate Election Committee Committee 7] Semi-annual Statement [ Special Odd-Year Report
Rec olled s .
(leocimaltte!—” 115 Q Contr [} Termination Statement [J Supplemental Preelection
plete Part9) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Aiso Complete Part 6}

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

(O Sponsored [7] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "?2';3"7"%%5 Treasurer(s)

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

Polanski for Milpitas City Council 2010

STREET ADDRESS (NO P.O. BOX)
2083 Mesa Verde Drive

CITY STATE ZIP CODE
Milpitas CA 95035

AREA CODE/PHONE
408-263-9034

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Althea Polanski

MAILING ADDRESS
2083 Mesa Verde Drive

CITY STATE  ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 408-263-9034
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 frue and complete. | certify

under penally of perjury under the laws of the State of California that the foregoing is true an% ~
10/2/2010 B / ffr&m &Qe,\_/

Executed on

Date Sighaturs-pf Treasurer or Assistant Treasurer
10/2/2010 (Rt 2 -

Executed on 2/2 By —/Q/Q;( (- J- [ .

Date Signature of Controiling Officeholder, Candidate, State Measure Proponentor Responsible Officer of Sponsor
Executed on By - - —

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

Date Signature of Controlling Officeholder, Candidate, State Measure Proponert

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 1= ()
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 11
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Althea Polanski
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ["1 SUPPORT
- . [] opPPOSE
Milpitas City Council Member
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
2083 Mesa Verde Drive Milpitas CA 95035 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
[} yes 0 no
COMMITTEE ADORESS STREET ADDRESS (NOPO.BOX) NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] oprPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
3 o ] oppPosE
COMMITTEE NAME I.D. NUMBER FICE SOUGHT OR HELD
NAME OF OFFICEMOLDER OR CANDIDATE OF| T [] SUPPORT
7] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
ES
by [ Nno [ oppPosE
GOMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA
ryFag . 06/30/10 FORM 460
rom
09/30/10 3 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Polanski for Milpitas City Council 2010 1287660
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received oSS PEROD s CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 2,998.00 $ 2,998.00 oA throuch 630 T
rou 0 Dat
2. Loans Received ........ccccoiiiiieiiiiiii e Schedule B, Line 3 w —_—— 2’00_0_'00_ o o
3. SUBTOTALCASH CONTRIBUTIONS ......coococccmrer.... AddLines1+2 4,998.00 4 4,998.00 | 20 Contibuttons 00 ¢ 5,398.00
4. Nonmonetary Contributions ... Schedule C, Line 3 __#_ﬂﬂ ___@5.0._'00_ 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .-vevvoremermmninns AddLines3+4 § 539800 5,398.00 Made $ 00 ¢ 417172
Expenditures Made Expenditure Limit Summmary for State
8. Payments Made ........cccoocovomereeeereeoeeeeeeeseeeieene Schedule E, Line 4§ 417172 5 4171.72 Candidates
7. LOANS MAUE ..o Schedufe H, Line 3 00 00 22, Cumulative Expendit o
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7  § 4171.72 $ 4171.72 (1 Subject to Voluntgry Expenditure Limlt)
9. Accrued Expenses (Unpaid Bills) ........cccccccooormmece. Scheale F; Line 3 00 00 Date of Election Total to Date
10. Nonmonetary Adjustment ..................ccovne.... Schedule C, Line 3 00 00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE _...........oooovorecnienes. AddLines8+9+10  § 417172 5 4,171.72 / / $
Current Cash Statement fo $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16~ $ 248 81 To calculate Golumn B, add
13. Cash Receipts .......cccociiiien Column A, Line 3 above 4,998.00 arnounts in Column A to the
. . 00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous increases to Cash ..........ccocevvieene, Schedule |, Line 4 from Column B of your last ¥ (eported in Column B.
rt. S ts i
15. Cash PAymentS .......coovooeovoemeerseeeeesresensrenes Column A, Line 8 above 417172 gflamn N x:ya?:r‘::gzgle
16. ENDING CASHBALANCE ........ Add Lines 12+ 13+ 14, then subtract Line 15 $ 1,075.09 | figures that should be
suibtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
2,000.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2 % cary over the amounts
. B Li d 9 (if
Cash Equivalents and Outstanding Debts T nes 2.7, and 94
18. Cash Equivalents...........cocoeiiiinnn See instructions on reverse  § 00
19. Outstanding Debts ... Add Line 2 + Line 9in Column B above  $ 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
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
om 06/30/10 FORM
09/30/10 4
SEE INSTRUGTIONS ON REVERSE through Page or 11
NAME OF FILER D, NUMBER
Polanski for Milpitas City Council 2010 1287660
e |t o T s s coecrconrr | common | EMISICMSEER, | T, | opumEemE | rgie
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Jenifer Lind | o
eniter Lin Cicom Teacher, MUSD
8/26/10 1874 Yosemite Drive [JOTH 1331 Calaveras Blvd 100.00 100.00
Milpitas 95035 CPTY o
p Hsce Milpitas 95035
Sorry E ZIIND
erry Epps [Jcom Retired
8/27110 1378 Mt. Shasta Avenue [JOTH 100.00 100.00
Milpitas 95035 OpTy
Cscc
Charles Polanski iAo
arles Polanski [jcom Retired
8/30110 | 6279-C Joaquin Murieta [IOTH 100.00 100.00
Newark 94560 OgPTY
CJscc
Ron Lind WIIND "
i [Jcom Union Officer, UFW # 5
8/3110 | 1874 yosemite Drive Do | 240 & Marrat Strest 200.00 200.00
Milpitas 95035 CJPTY San Jose 95113
[lscc
[JIND
John Wong coMm Home Builder
971110 47417 Avalon Heights Terrace %OTH Mission Peak Const. 350.00 350.00
Fremont 94539 OPTY Fremont 94538
Clscc
SUBTOTAL$ 850.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual .
(INCIUE Al SCNEAUIE ASUBTOLAIS.) ..v.reercrcrrveeresoteroreoroe ot $ 2:550.00 Ry )
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c..c.covveveeene. $ 448.00 g;s:ggii;f‘;ggyb”smess entity)
3. Total monetary contributions received this period. 99 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ 2,998.00

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 Amounts may be rounded Statement covers period CALIFORNIA 46 O
from 06/30/10 FORM
through 09/30/10 Page 5 . M
NAME OF FILER [D. NUMBER
Polanski for Milpitas City Council 2010 1287660
3 IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Reggseo FULL NAVE. STFifiimﬁﬁiisséﬁﬁéﬁfﬁﬁiéif CONTRIBUTOR CON;@SETSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IN
E. James Murar ECC?M Executive
911110 4060 Campus Dr, Ste. 100 WZIOTH RRDC Inc. 250.00 250.00
Newport Beach 92660 apry Newport Beach
[dscc
Thomas Valore %lggm Financial Planner/Advisor
9/1/10 670 Cardiff Place [JOTH LPL Financial 100.00 100.00
Milpitas 95035 PTY San Jose
[scc
. IND
Rajeev Madnawat mCOM Attorney at Law
91110 1431 Arizona Avenue SOTH Madnawat Law Firm 100.00 100.00
Milpitas 95035 C1PTY Milpitas
[Jscc
Joe McCarthy LJIND Farmer/Principal
COoM
9/4/10 15425 Los Gatos Bivd., Ste. 102 %om Joe McCarthy Ranch 350.00 350.00
Los Gatos 95032 Ty Los Gatos
[1scc
Denny & Marianne Weisgerber %g‘gm Retired
9/11/10 195 Casper Street CloTH 100.00 100.00
Milpitas 95035 CIPTY
[scc
SUBTOTAL$ 900.00

*Contributor Codes
IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)

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

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




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

i i i A t b ded i
Monetary Contributions Received T i e o Statement covers period CALIFORNIA 460
from 06/30/10 EORM
through 09/30/10 Page 6 4. M
NAME OF FILER .D. NUMBER
Polanski for Milpitas City Council 2010 1287660
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
REBQT,SED P A, T M IaE o TR 0 NOMBESY CONTRIBUTOR | GCONTRIBUTOR | 0CpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED})
OF BUSINESS)
IND
Michael G. Cook, DMD SCOM Dentist
91110 | 1119 s. Park Victoria Drive ZIOTH 100.00 100.00
Milpitas 95035 CJPTY
[1scc
Bob Wieckowski WIIND Lawyer
COM
9/14/10 4455 Margery Drive SOTH Law Office of Robert A 100.00 100.00
Fremont 94538 C1PTY Wieckowski, Fremont
Clscc
Patricia Dixon MIIND Retired Milpitas Vice
COM
9/15/10 1933 Grant Teton Drive SOTH Mayor 200.00 200.00
Milpitas 95035 [IPTY
[1scc
Heidi Pham %“&[;M Probation Community
912510 1278 Traughber Street [JOTH Worker, Santa Clara 100.00 100.00
Milpitas 95035 C1PTY County
[]scc
. Z)IND . - .
Gail Blalock Retired Milpitas City
COM
9/29110 | 42666 Sully Street o | clerk 100.00 100.00
Fremont 94539 OPTY
[Jscc
SUBTOTAL $ 600.00

*Caontributor Codes

IND — individual

COM - Recipient Committee

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

FPPC Form 460 (January/05)

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



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

to whole doHars.

Statement covers period

06/30/10

from

through

Page

SCHEDULE A (CONT)
CALIFORNIA
FORM 46 0

09/30/10 7

11

of

NAME OF FILER
Polanski for Milpitas City Council 2010

.D. NUMBER
1287660

. IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR :
(IF COMMITTEE, ALSO ENTER .D. NUMBER! OCCUPATION AND EMPLOYER
RECEIVED ) CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETODATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(F REQUIRED)

IND
Mike Potter %COM District Director

9/29/10 115 Arroyo Way [JOTH State of California

San Jose 95112 aery
[lscc

100.00

100.00

Patricia Becker %lgc?m Housewife

9/29/10 | 1568 Quail Drive FoTH
Milpitas 95035 C]PTY
Jscc

100.00

100.00

[1IND
Cicom

CJoTH
QPTY
Clscc

C1IND
Clcom

CJoTH
CPTY
Cscc

CJIND
[Clcom

C]JOTH
JPTY
scc

SUBTOTAL $

200.00

*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)



Type or print in ink.

SCHEDULE B- PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period
CALIFORNIA
Loans Received to whale dollars. from 06/30/10 FORM 460
0
SEE INSTRUCTIONS ON REVERSE through 0973071 Page 8 or 11
NAME OF FILER |.D. NUMBER
Polanski for Milpitas City Council 2010 1287660
Q] 0] S [) 0] (o) {
IF AN INDIVIDUAL, ENTER ) g)
FULL NAME, STREET AD%E;[;:?SS AND ZIP CODE OOCURANON AN EMPLOYER OUgELngéNG AMOUNT AMOUNT PAID %’XEX,@Q‘E'&‘F INTEREST ORIGINAL CUMULATIVE
OF LEN (IF SELF-EMPLOYED, ENTER BECINNING THis | RECEIVED THIS | OR FORGIVEN. | L OSE OF Ty | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMEER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Althea Polanski Council Member AL CALENDAR TEAR
2083 Mesa Verde Drive City of Milpitas $ s 2,000.00 % $ s _2,000.00
Milpitas 95035 Milpitas 95035 [ FORGIVEN RATE PER ELECTION™
. 0 . 2,000.00 . 12/30/10 . .
Tm IND [Jcom [JotH []PTY []scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PER ELECTION™*
s $ $ $ s
T ND [Jcom [JotH []PTY []sccC DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ 3 % $ s
"] FORGIVEN RATE PER ELECTION™*
$ $ J $ s
fryme [Jcom [JomH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 2,000.00 % $ 2,000.00 $
(Enter (e}on
Schedule B Summary Schedule E, Line 3
1. Loansreceived thiS PEIOU ... ... ....oi it et e et eeee s eaaee b i e e s o e see s easraeeeeaaes reneaanns $ 2,000.00
(Total Column (b) plus unitemized loans of less than $100.) tCantributor Codes
) ] ) ] IND -~ Individual
2. Loans paid or forgiven thisS Period ............coe i e $ 0 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 alsc itemized on Schedule A. OTH — Other (e.g., business entity)
( ans paid by party ) PTY - Political Party
3. Net change this period. (Subtract Line 2 fromLine 1.} ..cccooviriiniiiminii e NET $ 2,000.00 SCC— Small Contributor Commitee

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)



ScheduleC Type or print in ink.
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 06/30/10 FORM
09/30/10 9 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D NUMBER
Polanski for Milpitas City Council 2010 1287660
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DAT PER ELECTION
DATE QOCCUPATION AND EMPLOYER FAIR MARKET E
ZIP CODE OF CONTRIBUTOR * TODATE
RECEIVED (F COMMITTEE, ALSG ENTER 1.D. NUMBER) CoDE (F SNE\L,\',,:;;E(“)“; lé%ﬁ%gg;m GOODS OR SERVICES VALUE CETA_E;’:D.ADFE(\;( gﬁ? (IF REQUIRED)
Tim Howard oo Di t fi
m a COM Iscount tor
9/17110 Prismatic Signs %om Lawn Signs - 350.00 350.00
467 Montague Expy. [JPTY Printing
Milpitas 95035 [scc
(JIND
[jcom
[JOTH
PTY
[Jsce
[T]IND
[JCOM
[]JOTH
PTY
[jscc
[JIND
[JcoM
[JOTH
CPTY
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 350.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~individual
(INCIUAE All SCHEAUIE © SUDLOTAIS.) ... eveveoeresseoeveeeeessoeeesseee e ecseemessssssssseseeoesssssesmsesssossessessoresessss $ 450.00 COM-Recipient Committee
(other than PTY.or 8CC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c.cccoccccerirnines $ 50.00 g;y “Pof?t‘_e' I(%gr-t'ybus'"ess entity)
-~ Political HFa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee

400.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $

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



SCHEDULE E

ScheduleE Type or print in ink. -
P ts M d Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from 06/30/10 FORM
09/30/10 10 1
SEE INSTRUCTIONS ON REVERSE through Page of 1
NAME OF FILER 1.0. NUMBER
Polanski for Milpitas City Council 2010 1287660
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 aittime 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 [egal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Milpitas
455 E Calaveras Blvd FIL 1,917.00
Milpitas 95035
Milpitas Post
59 Marylinn Drive PRT 360.00
Milpitas 95035
Prismatic Signs
467 Montague Expressway LIT 348.78
Milpitas 95035
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,625.78
Schedule E Summary
1. temized payments made this period. (Include all Schedule E SUDOLAIS.) ... $ 4,089.78
2. Unitemized payments made this period 0f UNAEr $T00 ... . .o e e $ 81.94
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $ 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) .........ccooivviininn TOTAL $ 4171.72

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. Statement s period
(Continuation Sheet) Amounts may be rounded atement covers perio CALIFORNIA 46 O
Payments Made to whole dollars. from 06/30/10 FORM
09/30/10 11 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Polanski for Milpitas City Council 2010 1287660

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 honmonetary)* OFC office expenses SAL campalgn 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 fravel, 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 commitiees 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 GOMMITTED. ACSD ENTER 1. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Postmaster
1750 Lundy Avenue POS 264.00
San Jose 95101
California Voter Guide
1954 W Carson Street LIT 1,200.00
Torrance 90501 FPPC # 595-004
SUBTOTAL $ 1,464.00

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

FPPC Form 460 (January/05)

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



.. . COVER PAGE
Recipient Committee

Campaign Statement Type or print in ink. Date Stamp CAl;IggslNlA 460
¥, el
Cover Page City Clerk's O
(Government Code Sections 84200-84216.5) u Page 1 of 3
Statement covers perlod Date of election if applicable: AUG — 2 2010 9
from 01/01/2010 (Month, Day, Year) For Official Use Only
2 X e
EIVED
SEE INSTRUCTIONS ON REVERSE through 06/30/2010 11/2/2010 R E C I
g
1. Type of Recipient Committee: Ali Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Zl Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure ] Preelection Statement [0 Quarterly Statement
8 State Candidate Election Committee E:)ommittee i/l Semi-annual Statement [] Special Odd-Year Report
Recall Controlled [] Termination Statement []s i
upplemental Preelection
(Also Complete Part 5) EA)I gpozstogegs) (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete Pal .
[] General Purpose Committee ] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "2'2':3‘%?3 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Polanski for Milpitas City Council Althea Polanski
MAILING ADDRESS
2083 Mesa Verde Drive
STREET ADDRESS (NO P.O. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
2083 Mesa Verde Drive Milpitas CA 95035 408-263-9034
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 408-263-9034
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 corlzf M

Executed on 07/24/2010 By H’QLA

Date M Signafure of Teagurer or Assistanj, Treasurer

y ”

Executed on 07/24/2010 By (I ,,z; 1 Qel_

Date Signatuire of Contralling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By — S

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

Date

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

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



Type or print in ink. COVER PAGE - PART 2

Reclplqnt Committee CALIFORNIA 4 6
Campaign Statement FORM 0
Cover Page — Part 2
Page 2 of 3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Althea Polanski
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
OPPOSE
Milpitas City Council Member -
RESIDENTIALU/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. . ify th li iceholder, idate, or stat : 8
2083 Mesa Verde Drive 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: Listany committees

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

OFFICE SOUGHT OR HELD DISTRICT NOQ. IF ANY

COMMITTEE NAME .D. 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.
] vES ] No
CONNIFTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oprposE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] 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 O] supPORT
O ves [ no [] orPOSE
COMMITTEE ADDRESS STREETADDRESS (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

Summary Page to whole dollars. Statement covers perlod CALIFORNIA 460
from 01/01/2010 FORM
06/30/2010 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Polanski for Milpitas City Council 1287660
. , . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o -
(FROM AT TAGHED SCHEDULES) S TALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccecviiiinieninniinninn Schedule A, Line3  $ 0 $ 0 i1 throuah 6/30 1 to Dat
roug o Date
2. Loans Received .......cccooiirniiinnncnininnen Schedule B, Line 3 0 0
3. SUBTOTAL CASHCONTRIBUTIONS ......ccccoeiinnnne AddLines1+2  $ 0 $ 0 20. gggg;\t;:gons ; 00 A
4. Nonmonetary Contributions ...........cccovininiiinnn, Schedule C, Line 3 0 0 21. Expenditures 00
5. TOTAL CONTRIBUTIONS RECEIVED cecevvevreeeernisseseseen AddLines3+4 $ 0 3 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........coewweereeeessmmsereceserecsissssnee Schedule E, Line 4 $ 00 s 00 | candidates
7. L0aNS MBUE ........ooorereeersceriereceisercnmnesansns s Schedule H, Line 3 00 00 22, Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccoovcmereimsisiinninenns AddLines6+7 § 00 s 00 (1 Subjectto Voluntary Expendiure Limit
9. Accrued Expenses (Unpaid Bills) .......ccccoeiiinninci Schedule F, Line 3 00 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .........ccreorverinrnsiinmnsneins Schedule C, Line 3 00 00 (mmvddiyy)
11. TOTAL EXPENDITURES MADE .........cccoovvrevmrevriranen AddLines8+9+10 $ 00 s 00 J $
Current Cash Statement J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 248.81 To calculate Column B, add
13. Cash RECEIPS ....occeerrrereereererrirerenreacnenes S Column A, Line 3 above 00 | amounts in Column A to the
14. Miscell I to Cash ) 00 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash........ccovcieevienns Schedule I, Line 4 ” I;opn;n(:og;mesa :1:) Zx?\ttl; :?‘st reported in Column B.
15. Cash Payments ........ccorivnirnriiiecceis Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 248.81 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 .......cocoviniine, Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts b Lines 2,7, and 9 a
18. Cash Equivalents .........cooervevnvinininnnnne See instructions on reverse  $ 00
19. Outstanding Debfs ..........ocevvveniee. Add Line 2 + Line 9 in Column B above ~ § 00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Recipient Committee
Campaign Statement

Cover Page
{Gevernment Code Sections 84200-84216.5)

SEE INSTRUCTICNS ON REVERSE

Type or print in ink.

Statement covers period
from 07/01/09
through 12/31/09

Date of slection if applicable:
{Month, Day, Year)

N/A

COVER PAGE

'_:QALI'FORNIA: 46 0

Date Stamp

1

3

For Official Use Only

Page of

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

/] Officeholder, Candidate Controlled Committee
() State Candidate Election Committee

) Recall
(Alsc Complefe Part 5)

(" Sponsored
() Small Centributor Commitiee
() Political Party/Central Committee

[] Prirnarily Formed Ballot Measure
Committee
() Centrelled

() Sponsored
[Alse Completa Part 6}

[] Primarily Formed Candidate/

Cfficehoider Committee
fAlsc Complefe Part 7}

2. Type of Statement:

[ Preelection Statement
/1 Semi-annual Statement
] Termination Statement

[1 Amendment (Explain below)

(Also file & Form 410 Termination)

] Quarterly Statement
[ Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 485

3. Committee Information

1.D. NUMBER

1287660

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

Polanski for Milpitas City Council

STREET ADDRESS (NO P.O. BOX)
2083 Mesa Verde Drive

CITY
Milpias

STATE  ZIP CODE
CA 95035

AREA CODE/PHONE

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

408-263-9034

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Althea Polanski

MAILING ADDRESS
2083 Mesa Verde Drive

cITY STATE  ZIP GODE AREA CODE/PHONE
Milpitas CA 95035 408-263-9034
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 knowledge the information contained herein and in the attached schedules is frue and complete. | certify

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

Executed on 01/20/2010
Date
Executed on 01/20/2010
Cate
Exgcuted on
Date
Executed on
Date

By

Va

MLM
Signature of Treasyrer or Assistant Treasurer
By 2 oi

Signaturs of Controlling Cificeholder, Candidate, State Measurs Propenent or Respansible Ofcer of Sponsor

By

By

Signature of Cantrolling Officeholdsr, Candidate, State Measure Froponent

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

ReCIple_nt Committee " CALIFORNIA 4 6 0
Campaign Statement o _ U
Cover Page —Part 2 :
Page 2 of 3
5. Officeholder or Candidate Contrelled Committee 6. Primarily Formed Ballgt Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Althea Polanski

OFFICE SOUGHT OR HELD {INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDIGTION {7] SUPPORT

- . . "] OPPOSE

Milpitas City Council

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

2083 Mesa Verde Drive Milp\'tas 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: Listany committees

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

OFFICE SQUGHT OR HELD DISTRICT 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.
] YES 7 No
COMVITTEE ADDRESS STREET ADDRESS (NG PO, BoX) NAME OF OFFICEHQOLDER GR CANDIDATE OFFICE SOUGHT CR HELD 0] supsoRT
[] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT CR HELD [ SUPPORT
] oppcsE
NANE OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFIGE SOUGHT OR HELD [ SUPPORT
L] ves [] Mo [] oPPCSE
COMMITTEE ADDRESS STREET ADDRESS (NO R.O. BOX)
CIrY 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 Am;ﬁﬁi5°;§;‘“;e‘“r;:';- ed : _ SUMMARY PAGE
Summary Page to whole dollars. Statement covers period .-CALIFORNI.A- 460
from 07/01/09 : .FORM .. L
12/31/09 3 3
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER 1.D. NUMBER
Polanski for Milpitas City Council 1287660
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
FROMATTAGIED Ser EDULES) RS Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 0 $ o throuch 6730 1 1o Dt
roug o pate
2. Loans Received ..o Schedule B, Line 3 C 0
3. SUBTOTALCASH CONTRIBUTIONS .ioooicoone Addlines 142 $ 0 s 0 |2 conwoutions ‘
4. Nonmonetary Contributions ... Schedute C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED vevriiriir AddLines3+4 $ 0 3 0 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o e Schedulz E. Line 4 $ 0 $ 0 Candidates
7. Loans Made ..o e e Schedule H, Line 3 0 0 - ative E dit Mad
. Cumulative Expenditures Made*
8. SURTOTALCASHPAYMENTS ...t AddLines6+7  $ 0 $ 0 (IF Subject to Voluntary Expendituse Limit)
8. Accrued Expenses (Unpaid Bills) ..ol Schedule F, Line 3 0 ) Date of Elaction Total to Date
10. Nonmonetary AdUSIMENt ..o Schedule C, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE .........coooovrvrirnncennr e Add Lines&+9+10  $ 0 3 0 / J $
Current Cash Statement — / $
12. Beginning Cash Balance ........cocceinen. Previous Summary Page, Line 16 § 248.81 To calcuiate Column B, add
13. Cash Receipls e Coiumn A, Line 3 above 0 amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash ..vienen Schedule I, Line 4 ; fmmf?o‘sumn B of ymt;r E_ast reported in Column B.
) report. Some amounts in
15. Cash Payments...... Coiumn A, Line 8 above Column A may be negative
16. ENDING CASHBALANGE .......... Add Lings 12 + 13 + 14, then stblract Line 15 § 248.81 | figures that should be
subtracted from previous
if this is a terrminafion statement, Line 16 must be zero, pericd amounts, if this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......ccoovvrivmeee Schedule 8, Part 2§ carry over the ambunts
. . from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts a0 (
18. Cash Equivalents ... See instructions on reverse §
19. Outstanding Debts ........ooveiceis Add Line 2 + Line 9 in Column B above  § FPPC Form 480 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




' COVER PAGE

Recipient Committee Type or print in ink. ate Stamp CALiFORNlA
Campaign Statement FORM 46
Cover Page
(Government Code Sections 84200-84216.5) & S o 2 - g mili
tatement covers period Date of election it applicable; ; o
(Month, Day, Year) For Official Use Only
from 0:‘1/011‘0.9 . JUL 1 7 2009
SEE INSTRUGTIONS ON REVERSE through 06’30/0 9 o N/A e SE @ E‘i: ﬁ v E )
" A A»:.»h ‘k#;L & " " il e T -A¢ ’f‘h Ha’h_’._‘ﬂjj;ﬂ‘wyﬁ F‘\L Lk o .Iu._..;h
1. Type of f Rempnent Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[Z Officeholder, Candidate Controlled Qommrt‘tee [Z] Primarily Formed Bailot Measure [j Preelection Statement [J Quarterly Statement
gitzézlfandldata Election Committee (C)orgr::ttfoelled % Semi-anhual Statement {1 Sspecial Odd-Year Report
. Termination Statement Supplemental Preelection
(Alsa Compiete Part 5 molwgg::::::m ~ (Also file a Form 410 Termination) o Statement - Attach Form 495
[J General Purpose Committee [J Amendment (Explain below)
QO Sponsored |:] Primarity Formed Candidate/
O Small Contributor Committse Officeholder Committee =
O Poltical Party/Central Committee (Also Complete Part7) L
"y _a " o . I S — ", P "y s 'ﬁx‘#g N -y i 4» " .A - i 1‘ A i i A " J L .u L ;n e g . e
3, COmmittee Information '?2'5‘}"6&’655 Treasurer(s)
COMTTT EE NAME (O CANDTOATES RANE 1 N SOMm EE) N NAME OF TREASURER ™ e : = st
Polanski for Milpitas City Council Althea Polanski, e
MAILING ADDRES T N i ' D
o . - 2083 Mesa Verde Dnve o _
STREET ADDRESS (NO PC. BOX) il i STATE . ZIP CODE. AREA CODE/PHONE
2083 Mesa Verde Drlve ) L L Milpitas . CA 85035 = 408-263-8034
Iy Y - — s“'rA'rE ZIP CODE AREA CODE/PHONE RAMEOF ASSISTANT TREASURER TFANY ~
Milpitas CA 95035 ~ 408-263-9034 o o ] X .
WAILING ADDRESS (F DIFEERENT O, AND STREETOR PO BOX N TAILNG ADDRESS e S S
BTy o e e e TP CODE ™ AREX GOBEPAGNE iy “ . ST T A GODE " ARER CODEPRGNE
BPTIONAL “FAX TE-MATL ADDRESS™ “ " B A e SFTIONAL FAX TEMATL AGDRESS R S S S S S

4 Venflcation

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

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

s i e g i .
Signaituré of Controfiing Officeholder, Carididate, State Measure Proponatit

e A - s " .
bponent or Responsible Officer 5t Sponsor

Executed on - OTQ'?QQ A— By
07/10/09

B d ; y i B
xecuted on - T - - y
Executed on .. . i ” By ;

’ Date ~ v i
Executed on - \ By

" i Tate i

l ggnéiuré of Cunfmllnﬁg Omcemlder..éandidz;te,’sate Measure Ploponent

“w

EPPC Form 480 (January/05)
FRPC Toll-Free Helpline: 866/ASK-FPPC (866/2753772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Staterﬁent covers pe.rlod '

CALIFORNIA

Summaty Page to whole dolars. 460 1
f _01/01/09 FORM :
rom -
06/30/09 3 44
SEE INSTRUCTIONS ON REVERSE, through e P“"e = e
NAME OF FILER ' iD. NUMBER
Polanskl for lepitas Clty Councnl o 1287660
Ly ” i L A I - L Y e _ g " i ot o g b - A A LA b Lt o N v R . '7& " o S
ColumnA ColumnB Calendar Year Summary for Candidates
contr'bUt'ons Rece'ved FROM St B S EULES) T e Running in Both the State Primary and
0 General Elections
1. Monetary Contributions .......... e sy Schedule A, Line3  $ 0 $ =
. 0 0 1/1 through 6/30 771 to Date
2. lLoans Received ........cooeecevnnee erurer et enr s . Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS w..ooooovee oo AddLines1+2 § 0 B v
4. Nonmonetary Contributions ..cccevevnveeicnmccrninaenns Schedule C, Line 3 0 0 21. Expenditures 0
5. TOTALCONTRIBUTIONS RECEIVED ..eccmmmsrmsssssrssens AddLines3+4 $ . 0 0 Made $ e $ o
i e Ll " e ok ak e L A P o " . L e " FU— oY . . Y. -~ S pr) o bt LA A e i Ll e gt e 7 &
Expenditures Made Expenditure Limit Summary for State
8. Payments Made............. oo essses e ssos s O Schedule E, Line 4 $ 0 s .0 ] Candidates
7. LOBNS MAGE ..vvevrvverneneseesrerareniesassessmssesesmsssssssssonss Schedule H, Line 3 0 0
. g 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......coccuerreemmmemmsmnsnmenneies AddLines6+7 $ 0 s 0 (I Subject to Voluntary Expendture Limit
9. Accrued Expenses (Unpaid Bills) .......... teevvremneeae +eene SCheduio F Line 3 ' 0 . 0) Date of Election Total to Date
10. NoNmOonetary AdUSIMIENE ..u.vuivervcensesesvsiossasssssnsesns Scheduls C, Line 3 0 0 (mmy/dd/yy)
11, TOTAL EXPENDITURES MADE «........ooveeoeesereeneeesnens AddLines8+9+10 § 0 s 0 N . $_. .
Current Cash Statement S S e
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 2481,81-\ To calculate Column B, add
13, Cash Receipts ....... veverreneranens e rees i asaans Column A, Line 3 above o 0 | amountsin Golumn Ato the
. 0 corresponding amounts *Amounts in this section may be different from amaunts
14. Miscellaneous Increases to Cash ........cwiiereenens Schedule |, Line 4 . from Column B of your last | reparted in Colurvin B.
15. Cash Payments...... reerrrreniessssnreassenesesnsbrasssvaanne Column A, Line 8 above e 0 gm&ni"m:yag: :2;53;-:&
16. ENDING CASH BALANCE .......... Add Lines 12 + 13+ 14, then subtragt Line 15 § 248.81 | figures that should be
subtracted fram previous
If this is a terminstion statement, Line 16 must be zera period amounts. If this is
hgplimepypibnergreliigy iyt imppilepplivepptiivppii gty ————p—————— the first report being filed
for this calendar year, only
17.LOAN GUARANTEES RECEIVED e . Scheduls B, Part2  $ i | o over the amounts
i o o from Lines 2, 7, and 9 {if
Cash Equlvalents and Outstandmg Debts any). ‘
18. Cash Equivalents .......c.covcvrrvcrvecinienines See instructions on reverse  $
19, Outstanding Debts ....ververerreerenens Add Line 2 + Line 9.in Column B'above  $ FPPC Form 460 (January/05)

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



Schedule D

(Continuation Sheet) Type ot print in ink. o . .., . SCHEDULED{CONT
Summary of Expenditures Amounts may be roLinded Statementcovers period  RYNRTSIANTY 460
" o whole achars., ) Al
Supporting/Opposing Other from 01/01/09 FORM
Candidates, Measures and Committees R
NAME OF FILER R - .D. NUMBER T
Polanski for Milpitas City Council , ) 1287660
A.JL'ML”;A na e " s o s Av.ﬂf.&n.‘kuﬂu'dk-m .-Ihr)u AVA A R . ﬂ_\; LR Aﬂu‘r o APJK,\
_ CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR +YPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR il
MEASURE NUMBE% gg OLSHTI—:_FE éND JURISDICTION, (IF REQUIRED) PERIOD DAL 1-DEC. 31] (F REGUIRED)
Alberto Torrico 1 Monetary
05/02/09 | Torrico for Attorney General ~ Contribution 50.00 50.00
ID # 1315641 [ Nonmonetary
Contribution
N S SU S 7] 'ndependent
m Support 1 oppose . Expend\iture
‘ ‘ [ ] Monétary
Contribution
E[ Nenmoheiary
Contribution
R N [ Independent
[] support  [] Oppose ~ Expenditure
(3 Menetary
Contribution
[ Nonmenetary
Contribution
N e i e e e o [J ‘ndependent
E] Support [ Oppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
i e e " [3 Independent
[] support [ Opposs Expenditure
i = ;‘g—‘v——-ﬁH t~ o = vt e o — = = = - a;,.’ - *% = 4“—-—‘——» 2 e = < tq - — =1
SUBTOTAL §

o - e = T =) 2 = < - % g s = = o <

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



COVER PAGE

RGCIDIE_nt Committee Type or print in ink. Date Stamp CA|FORN.IA
Campaign Statement e A ey o ox 460
Cover Page Lity Clerles Officg
{Government Code Sections 84200-84216.5) e e el . - . a P 1 5
Statement covers period Date of election if applicable: JAN 2 6 2009 Paj;e n N D"
from 07/01/08 (Month, Day, Year) For Official Use Only
[v-g el S P .
RECZIVYED
SEE INSTRUCTIONS ON REVERSE through 12/31/08 NA
1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
/] Officeholder, Candidate Controlled Cemmittee C] Primarily Formed Ballot Measure 2] Preelection Statement [0 Quarterly Statemant
8 gt:clzlf:andldata Election Committea gm(;mit:ee:' ) A Semkannual Statemant [ Speciat Odd-Year Report
{Avso Gomplete Fart5) onirofe p [} Termination Statement 1 Supplemental Prealection
g EPOS:::W (Also file a Form 410 Tarmination) Statement - Attach Form 495
150 C.om, N
[7] General Purpose Committee ] Amendment (Explain below)
(O Sponscred [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committes - : < = = - - - S
O Political Paty/Central Committee (Aiso Completo Part 7}
. C ttee Information -0 NUMBER
3 gmml e mation 1287660 o N Treasurer(s) o o o
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER -
Polanski for Milpitas City Council Althea Polanski . —t - \ -
MAILING ADGRESS M -
. . ] L _ 2083 Mesa Verde Drive _ o
STREET ADDRESS (NO RO. BOX) CITY STATE ZIF CODE ARER CODE/P HONE
2083 Mesa Verde Drlvel o o S Milpitas . CA 95035 408-263-9034
ciTY - - STATE  ZIP CODE AREA CODE/PHONE NAME OF ASEISTANT TREASURER, IF ANY
Mllpitas CA 95035 , 403—263-9034

WMAILING ADDRESS (IF DIFFERENT) NO. AND GTREET OR FO. BOX MAILING ADDRESS

. - a e a8,

TE2M : SYATE ZIP COBE ARER CODEIPHONE BTy

STATE " ZIF GODE AREA GODE/PHONE

GPTIONAL FAX T E-MAIL ADDRESS GFTICNAL. FAX 7 'E-MAIL ADDRESS

% & i oy - Y i 2 o _— 2 2 P

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

Executed on ey Q?/2§/09‘ - By N _

Datn .

‘ ; 0

Exectted on 91/23/09 e By el 7 e "

“Dafe SEmm o1 Gantroling o Ofticer ol Sponsor

- - B8 -

Exectted on L Y = Gnatus of Cortroling Oicehokier, Carddidale, State Mzasure Propanent
Executed on - - By #WI—E - - —r

Date grature of Cal ing Office] r, Gandidale, Siate Measure Froponie il FPPC Form 480 (January/06)

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



Type or print in fnk. COVER PAGE - PART 2

Recipient Committee :
A CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
5. Oﬂlceholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commﬂtee
NAME OF OFFICEHOLDER OR CANDIDATE e NAME OF BALLGT MEASURE ‘ N =
Althea Polanskl .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO, ORLETTER JURISDICTION [ SUPFORT
[J oPPOSE
MllpltﬂS City Council . - - —— - PP
AESIDENTIALBUSINESS ADDRESS  (NO. AND STREET)  CITY STATE ZIP
. Identi ihe controllin ofﬂceholder candldate or ﬁate measure pra onent it an
2083 Mesa Verde Drive Milpitas CA 95035 fy ng ) prapo ny.
et - . - -2 = = s - - e NAME oF OFFICEHOLDER CANDIDATE OR PROPONENT
Related Committees Not Included In this Statement: List any committess - - —— e e -
nat Included In this statemant that are controfied by you or are primartly formed to racelvs OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendnum on behalf of your candidacy.
COMMITTEE NAME T "Tib. NUMBER “ = e “
: i : = = e 7. Primarily Formed Candidate/Officeholder Committee iist names or
NAME OF TREASURER CONTROLLED COMMITTEE? offfcehalder(s) or candidate(s) for which thls committee Is primari{ly formed.
O ves [ no — - e o
T TEEADBRESS STREETADDRESS (NO P 0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD SUPPORT
OPPOSE
CiTY o STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD UPPORT
e . e , , EOPPOSE
COMMITTEE NAME ’ T 1.0. NUMBER = P Tt
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD =1 SUPPORT
= OPPOSE
A SR - e T— I Ll s il  — P = = -
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | [ ¢ iopoar
. e —a - - . ——aa O ves LI No — '] orPPOSE
COMMITTIEE ADDRESS . STREETADDRESS (NO P.0. BOX) P — - - -
ciry STATE 2IP CODE AREA CODE/PHONE Attach continuation sheels il necessary

FPPC Form 460 {January/0§)
FPPC TollFree Halpline: 866/ASK-FPPC (866/2756-3772)
Stats of California



SUMMARY PAGE

Campaign Disclosure Statement Type or print I ink.

Amaounts may be rounded

Summaty Page to whole dollars, Statement covars periad CALIFORNIA 460
frem 07/01/08 FORM
12/31/08 3 5
SEE INSTRUCTIONS ON REVERSE ] o 4 , | through —— | Page — of e
MAME OF FILER i.D. NUMBER
Polanski for Milpitas City Council _ 1287660
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Receiv 5 S :
© eceived (RO ATIACIIED SOHEILES) A Running in Both the State Primary and
General Elections
1. Monetary Contibutions ....coeveiniineeiinns .. Schadule A Line3d § .. 0 $ 9 .
1#1 through 6/30 7/1 ta Date
2. Loans Received ..., ... Schedule B, Line 3 e 9 .0
3. SUBTOTALCASH CONTRIBUTIONS woovcericeeierees AddLines1+2 § 0 s LI v 0 0
4. Nonmonetary Contributions ... Scheduls G, Line 3 a0 " 0 21. Expenditures 0 0
5. TOTALCONTRIBUTIONS RECEIVED «ocvvviriimimiinrinane AddLines3+4 § - Q $ o . 0 Made $ - = % : .
Expenditures Made Expenditure Limit Summary for State
B. PAyMEMS MBS ...ovooeeeeeeeeeee et seee e eeesereeiree e Schedule £, Line 4 $ _ 76000 s . .760.00 Candidates
7. LOANS MAGE ..oveceeereerenseeerceeeaeeeenses e seesenesessseneeness | Schedule H, Line 3 .0 _ .0 22, Cumlative Exoanditures Mad
. . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 8 < ?60{00 5 _. 760.00 [Nsubjodh\loluntfly Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) .........cccivveenicnens Scheduls F, Line 3 e 0 s e 0‘ Date of Election Tofal to Date
10. Nonmonetary Adjustment «......ccceeeerenececsieseneeesesnnas Scheduie C, Line 3 o .9 . 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......ooocoeerrcreerseenn. AddLines8+9+ 10§ 760.00 . __760.00 e $ L
Current Cash Statement e J f._ . e
12. Beginning Cash Balante .......ccccvcviene Previous Summary Page, Line 16 $ i 'OOS'SL To calculate Column B, add
13. Cash Receipls .....cocvmivcirimimne e varnnane Column A, Line 3 above : i 0 | amountsin .C°|umn Atothe
0 corresponding amounts *Amaunts in this section may be differant from amounts
14. Miscellaneous Increases to Cash ........cvvciiinns Scheduia ), Lino 4 - from Column B of your last | raported in Column B.
760.00 report. Some amounts In
15. Cash Payments ..........c.cccinnininiissicesanceeen,. Golumn A, Line 8 above P - Column A may be negative
16. ENDING CASH BALANCE .......... Add Linas 12 + 13 + 14, then subtract Lins 15 - _,24828L figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [fthis is
e — = e = e =namy the first report being filed
0 for this calendar year, only
17. LOAN G_UARANTEES RECEIVED ....ccoceverevrinmrernns *thadula B Pant2z $ — d carry over the amounts
. g A from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ..., See Instructions on reverse  $ .
i cevveseressesresseesesnes Add Ling 2 + Line 9 in Column B ab $ FPPC Form 460 (January/05)
19. Outstanding Debts o 2+ Line 3in Golumn 8 sbove FPRC Toll-Free Hetpline: 866/ASK-FPPG (8661275-3772)




ScheduleD

- L . SCHEDULED
g mmary of Expenditures Amgﬁf‘:sorrnzcnﬁem.ﬂ:ded Statement covers period  REINFIZSCIRY
SuppprtmglOpposmg Other _ to whole dollars. 07/01/08 " FORM 460
Candidates, Measures and Committees from : :
SEE INSTRUCTIONS ON REVERSE L ' through 12/31/08 Page 4 of _ 2
NAME OF FILER . ' — - DR 1.0 NUMBER '
Polanski for Milpitas City Council 1287660
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ; CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDIGTION, TYPE OF PAYMENT O ReoumeD). AMOUINT THIS CALENDAR YEAR TO DATE
OR COMMITTEE PERIOD (JAN. 1 - DEC. 39) (IF REQUIRED)
11/2108 Heidi Pham, Friends of Heidi Pham, ID # ¥ “C":::f:u'{
1287963 loution
(] Nonmanetary 100.00 100.00
Cantribution
S i L[] Independent
2] Support ] Oppose Expenditure
. Moneta
11/5/08 Craig Donnelly, Donnelly for Mayor v/ c::t?immon
[] Nonmonetary 100.00 100.00
GContribution
. . [] Independent
¥4 Support [ Oppose . Expenditure
[ Monetary
Gonfribution
[ Nonmonetary
Contribution
- - . Independent
[1 support [ Oppose Expenditure
ESass = e e iy = = —
SUBTOTAL $ 200.00 |
Schedule D Summary
1. itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..., e $ 200.00
2. Unitemized contributions and Independent expenditures made this period of uNder$100 ........cveccimviiiiim e et $. . i 0
3. Total cantributions and independent expenditures mada this periad. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ .2(10'_00

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPG (886/275-3772)



Amounts may be rounded

Schedule E Type or print in Ink. Statement co;lers peric;d CALIFORNIA 460

Payments Made to whole doliars. trom 07/01/08 FORM
12/31/08
SEE INSTRUGTIONS ON REVERSE ) ) L ] ] . ) ) . - . 3 “?m"?,h e A p“,ge ‘.5 - of > -
NAME OF FILER 1.0, NUMBER
Polanski for Milpitas Clty Council 1287660
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 refurnad 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
FL.  capdidate filing/ballot fees PHO phene banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey rasearch TRS staff/spouse travel, lodging, and meals
ND  indepandent expenditure suppotting/opposing others (explaln)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mallings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |,D. NLMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID
Milpitas Post
59 Marylinn Drive, Milpitas CA 85035 PRT 360.00
Milpitas Post
59 Marylinn Drive, Milpitas CA 95035 PRT 300.00
Friends of Heldi Pham Support of candidata for Milpitas City Council
1278 Traughber Street, Milpitas CA 95035 IND 100.00
— - > =2 ——— =5 — e ot e e — e e et o —— Cors - T :
* Payments that are contributions or independent expenditures must also be summarlized on Schedule D, SUBTOTALS 760.00
== = = ez = —— S-S = S = —— = = = == = ’ == = —
Schedule E Summary
. . . 760.00
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ....coceiiir e $
- . . . 0
2. Unitemized payments made this period of under 100 ..o i s sy e b e b $ . —
. . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... $_.
. . . - 760.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........ceovecncnene. TOTAL $ LD

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



COVER PAGE

Réclprd.nt Commlttee Type or pﬂ‘ﬁt in ink. Date Stamp CALIFORN'A
Campaign Statement . oM 460
Cover Page (:lty Cler}q's Office
(Government Code Sections 84200-84216.5) p 1 f 3
Statement covers period Date of election if applicable: JUL 2 8 age °
from 01/01/08 (Month, Day, Year) ZUUB For Official Use Only
SEE INSTRUCTIONS ON REVERSE, through 06/30/08 » N/A E V E D
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
7] Officeholder, Candidate Controlled Committes [ Primarily Formed Ballot Measure [] Preelection Statement ] Quarterly Statement
8 g:;ZHCandldate Election Committee g)né?:‘ttt::ﬁled g Semi-annual Statement [] Special Odd-Year Report
Termination Statement Supplementa! Preelection
(Also Complets Part &) O Sponsored (Also file a Form 410 Termination) H Statement - Attach Form 495
{Also Complele Part 6) .
[C] General Purpose Committee ] Amendment (Expiain befow)
(O Sponsored [J Primarily Formed Candidate/
O Small Contributor Commitiee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part7)
 Co itt f . 1.D. NUMBER
3. Committee Information 1287660 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Polanski for Milpitas City Council Althea Polanski
MAILING ADDRESE
2083 Mesa Verde Drive
STREET ADDRESS (NO P.O. BOX) ciTY STATE  ZIP CODE AREA CODE/PHONE
2083 Mesa Verde Drive Milpitas CA 95035 408-263-9034
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 408-263-9034
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
CiTyY 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 {nd reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | cerlify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Executed on 07/18/08 By __MLL%‘Z&L
Date Signature of Treasurex or Assistant Treasurer
. -
Executed on E / 2' -0 y By _M__ﬁﬁ@"é\# :
. Date Signature of Controlling Officeholder, Candldate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By . - .
Date Signature of Controlling Officehalder, Candidate, State Measure Proponent
Executed on B "Signatuire of Controlling Officeholder, Candidate, State Measre Proponent :
Date Signature of Controlling Officehalder, Candidate, State Mea ropon EPPC Form 460 (January/as)

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_:ISSII;N 1A 4 6 0

5. Officeholder or Candidate Controlled

Commiittee

NAME OF OFFICEHOLDER OR CANDIDATE
Althea Polanski

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

Milpitas City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STRE
2083 Mesa Verde Drive

FET)  CITY STATE  ZIP
Milpitas CA 95035

Related Committees Not Included in

not inciluded in this statement that are controlleq
contributions or make expenditures on behalf o

this Statement: List any committees

i by you or are primarily formed to recelve
f your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
C]ves [JNO

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?
Ovyes [Owno

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

cITyY 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, candidate, or state measure proponent, if any.

NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

FFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFI R CANDIDA [] SUPRORT
[] oppoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/08)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
<tate 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 01/01/08 FORM
3 3
SEE INSTRUCTIONS ON REVERSE through 06/30/08 Page of
NAME OF FILER 1.D. NUMBER
Polanski for Milpitas City Council 1287660
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received . ! -
(FROMATTAGHED SCHEDULES) CTALTOOATE Running in Both the State Primary and
‘ General Elections
1. Monetary Contributions ..........ccoeeeeverieccecdonnnnnnn, Schedule A, Line3  $ $ 0
/1 through 6/30 7/1 to D
2. Loans Received .......cocccovvicnverenincr e eseinee s Schedule B, Line 3 0 0 e 1o bate
3. SUBTOTAL CASH CONTRIBUTIONS ..ol AddLnes1+2 $ 0 0 [ 20 Coniibuons 0 g 0
- . 0 0
4. Nonmonetary Contributions..........cccoconvncihvennnnnn, Schedule C, Line 3 21. Expenditures 0 0
5. TOTALCONTRIBUTIONS RECEIVED ...ccofevrieriiinnnne Addlines3+4 $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccennniiirenieecnnisnc b Schedule E, Line 4  $ 0 $ 0 Candidates
7. Loans Made.........ccoveovvvicneeiceeee e Schedule H, Line 3 0 0 ive E "
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......coccovviieideieriecen Addlines6+7 $ 0 $ 0 (If Subject to Volunt:)ry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .....cc.c.occdevmrivrriannen Scheduls F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...............cccoeeee oo, Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ........cocrec.orsluvrrrinnne, AddLines8+9+10 § 0 s 0 / / $
Current Cash Statement J J $
12. Beginning Cash Balance .................c.... Frevious Summary Page, Line 16 $ 1,008.81

13. Cash Receipts ......ccoceioreiennrininenreieieear e
14. Miscellaneous Increases to Cash.............
15. Cash Payments......c..cccorcenniercivnnennns

Column A, Line 3 above

Schedule I, Line 4

Column A, Line 8 above

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

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

$ 1,008.81

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

0 corresponding amounts
from Column B of your last
0 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 ..............

Schedule B, Part 2

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

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .........ccccocoiviiccrerennnee. .

19. OQutstanding Debts ..........ccceivene.

See instructions on reverse

Add Line 2 + Line 8 in Column B above

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

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

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