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)



