Recipient Committee
Campaign Statement
Cover Page

{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

from

through

Statement covers period

Jan 1, 2016

June 30, 2016

Date of election if app]icabie:

(Month, Day, Year)

Nov 4, 2014

COVERPAGE

of

Page

For Official Use Only

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

K/l Officeholder, Candidate Confrolled Committes

() State Candidate Election Committee Committee

(O Recall (> Controlled

{Alse Complate Part 5) O Spaonsored
[Also Complete Pari 6}

[C] Generai Purpose Committee
(O Sponsored
(O Small Contributor Commiitee
(O Political Party/Central Committee

1 Primarily Formed Bailot Measure

] Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:

/] Preelection Statement
[l Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

O Amendment {Explain beiow}

] Quarterly Statement
[] Special Odd-Year Report
] Supplemental Preelsction

Statement - Attach Form 495

N . 1.D. NUMBER
. Committee Information Treasurer(s
3. ¢ 1367931 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Bill Ferguson for Milpitas Gity Council 2014 Bill Ferguson
MAILING ADDRESS
862 Rivera St
STREET ADDRESS (NO P.O. BOX) CiTY ZIP CODE AREA CODE/PHCNE
862 Rivera St Milpitas 95035
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 295085 ’
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. B0X MAILING ARDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY ZIP CODE AREA COBE/PHONE
OFTIONAL: FAX / E-MAIL ADDRESS OPTICNAL: FAX / E-MAIL ADDRESS
4. Verification

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

By ﬁ ﬁ S/

Exesuted on "JUly 31 ! 2016
Date
Executed on JU|y 31,2106
Date
Executed on
Date
Executed on
Date

7 A% /7/ Signature Bf Treasurer or Assistant Treasurer
Ui/ e

B
y Sighature of Confroling Officetiblder, Candidate, State Measure Pioponent or Responsible Cfficer of Sponsor
By
Signatura of Controlling Cfficeholder, Candidate, State Measure Froponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVERPAGE - PART 2

Page 2 of 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF CFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Bill Ferguson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
. ) . [[] orPPoSE
Milpitas City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP
. .. Identify the controlling officeholder, candidate, or state measure proponent, if any.
862 Rivera St Milpitas, CA 95035 '
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NC-. IF ANY
confributions or make expenditures on behalf of your candidacy.
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.
R e
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SCUGHT OR HELD [ SUPPORT
[] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICERGLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
L] vEes 1 NO ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CCDE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 366/ASK-FPPC (B66/275-3772)

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 CAL":ORNIA 460
§ Jan 1, 2016 Ui FORM '
: rom : ST o
June 30, 2016 3 5
SEE INSTRUCTICNS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Friends of Bill Ferguson for Milpitas City Councii 2014 1367931
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) omLtoAE Running in Both the State Primary and
General Elections
1. Monetary Contrioutions ... ieeencineee Schedule A, Line3  § 0 $ 0 1 throudh 6150 1o Dat
roug o Date
2. Loans Received ... Schedute B, Line 3 0 0
. 0 0 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ... Add Lines 1+2 & $ Received $ 5
4. Nonmonetary Contributions ......coccoovieiiiirivneecnen. Schedule C, Line 3 0 0 21. Expenditures ]
5. TOTALCONTRIBUTIONS RECEIVED ..o, AddLines3+4  § 0 3 0 Made — $ $
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made ... e Schedule E, Line 4 $ 0 s 0 Candidates
7. Loans Made ... Schedule H, Line 3 ¢ 2 G lative E it Made*
. . Gumulative EXpenditures ade
8. SUBTOTAL CASHPAYMENTS ..o AddLines6+7  § 0 $ 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F Line 3 0 0 Date of Election Total to Date
10. Nonmanetary Adiustment ........cccocooereeeecen e Schedule G, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE .......cooemrenrerrrerrrreen AddLines8+9+10  $ 0 s 0 / Y, 3
Current Cash Statement / / $
12. Beginning Cash Balance ...........c..cceeis Previous Summary Page, Line 16§ 3 To calculate Cotumn B, add
13.Cash Receipts .o Column A, Line 3 ahove 0 amounts in 'Column Atothe
. ) ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscelianeous Increases to Cash ..o, Schedule I, Line 4 from Column B of your last reported in Column B.
, 0 report. Some amounts in
15. Cash Payments ... mvmimniccenien e Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5 | figures that should be
subtracted from previous
If this is a termination slatement, Line 16 must be zero.. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part 2 $ Q | for this calendar year, only
carry over the amounts
. . fi Li 2, 7,and 9 {if
Cash Equivalents and Outstanding Debts angy {
18. Cash Eqguivalents ............cccciiciciivrmieneneeenn, See instructions on reverse Y
19. Qutstanding Debts ................... Add Line 2 + Line § in Column B above  § 960 ‘ FPPC Form 480 (January/05)
: FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type ot print in ink.

SCHEDULE B-

PART 1

SChed Ule B - Pal't 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. o Jan 1, 2016
June 30, 2016 p 4 ¢ 5
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.D. NUMBER
Friends of Bill Ferguson for Milpitas City Council 2014 1367931
@) (5) ©) i) ) i3] i}
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
{IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | | 0SE OF THIS PAID THIS AMOUNT OF
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSIN{ESS) PERIOD PERIOD THiS PERICD * PERIOD PERIOD LOAN TO DATE
. PAID CALENDAR YEAR
Bill Ferguson iT Manager O
862 Rivera St Eden I&R 5 5 % 3 $
Milpitas, CA 95035 [#] FORGIVEN RATE PER ELECTION**
9910 s 0 ; 9910 : ;
T[] IND [Jcom [JOTH [ PTY [J scC DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ 3 % $ |8
[ FORGIVEN RATE PER ELEGTION**
3 $ $ $ $
TD IND [JcoM [JOTH [ PTY [ scCC DATE DUE BATE INCURRED
[JPAD CALENDAR YEAR
5 3 % 8 5
|:| FORGIVEN RATE PER ELECTION ™
$ H 5 5 $
tQ o [Joom [JotH [Jepry [Jsco DATE DUE DATE INCURRED
SUBTOTALS $ 0s $ 9910 $
(Enter(e)qn
Schedule B Summary ScheduieE, Line 3)
1. Loans received this PEHOT .......c.oveeeiieiiee et et e nnert s $ 0
{Total Column (b) plus uniemized loans of less than $100.) [ tContributor Codes )
. . . . 9910 IND — Individuai
2. Loans paid or forgiven this PEHOO ... e et et re e $ COM —Recipient Cammittee
{Total Column (c)} plus loans under $100 paid or forgiven.) (ather than PTY ar SCC)
(Include oans paid by a third party that are also itemized on Schedule A.) g;? p%fﬂ.i% 1{(; gnybusmess entity) |
. . . . 9910 SCC ~ Small Contributor Committee
3. Net change this period. (SubtractLine 2from LIne 1.) .. oo NET $ . J

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

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

[** If required.,

)

{May be a negative number)

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



SCHEDULEF

Type or print in ink. TR IR
Schedule F - - Amoﬁ‘ts mgy be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from Jan 1, 2016 . FORM -~ "T\JY
June 30, 2016
through Page 5 of 5
SEE INSTRUCTIONS ON REVERSE -
NAME OF FILER LI NUMBER
Friends of Bill Fergusecn for Milpitas City Council 2014 1367931
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMVMP campaign paraphernalia/misc. MBR  member communications . RAD - radio airtime and production costs
CNS campaign consultants . MTG  meetings and appearances RFC  returned contributions
CTE  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL - t.v. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO  phonre banks TRC candidate trave!, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between commitiees 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 technclogy costs (internet, e-mail)
(a} (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMGUNT INCURRED AMOUNT PAID QUTSTANDING
OF COMMITTEE, ALSO ENTER 1.0. NUMSER) DESCRIPTIGN OF PAYMENT [ Al ANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD . (ALSO REPORT ON E} OF THIS PERIQD
Peter Allen Media CNS
1434 Settle Ave 1600 0 0 960
San Jose, CA
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 960 % 0 $ 0 $ 960
Schedule F Summary
1. Total accrued expenses incurred this period. (include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .. ..ooooioeiiieiiiceeeeeee INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on o
.accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) v, PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 960
on the Summary Page, ColUum A, LINE §.) oottt e et e e e e e e b e s e eee e et s e e e e e s e e et e s s besbe st esne s sras NET $

May be a negative number

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



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or pri'nt in ink.

COVER PAGE

| o 460

Statement covers period

from Jan 1, 2016

through June 30, 2016

Date of election if applicable:

5

Page of

(Month, Day, Year) ﬁ R For Official Use Only

Nov 4, 2014

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

/1 Officehoider, Candidate Controlled Committee
(O State Candidate Election Committee

(O Recali
{Also Complete Part 5)

{] General Purpose Committee
(O Sponsored
(O Smail Contributor Committes

1 Primarily Formed Baliot Measure
Commitiee
(O Controlled

(O Sponsored
{Also Complete Part §)

[} Primarily Formed Candidate/
Officeholder Committes

2. Type of Statement:

/] Preslection Statement
[[] Semi-annual Statemertt

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

{1 Amendment {(Explain helow)

1 Quarerly Statement
[} Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Political Party/Central Committee {Aiso Complsts Part 7)
3. Committee Information E1)3NGlJ7hSd}EZ%E‘IR Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) . NAME OF TREASURER

Bill Ferguson
MAILING ADCRESS

862 Rivera St

Friends of Bill Fergusan for Milpitas City Council 2014

STREET ADDRESS (NO P.O. BOX)

CITY STAIE  ZIP CODE AREA COBE/PHONE
882 Rivera St Milpitas CA 95035

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Milpitas CA 95035 '

MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O, 30X 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 reascnable diigence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. [ certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

July 31, 2016 By ﬁ%@dﬁ?‘"

Date I’;}? ,ﬂ,a/ Signature of Treasurer or Assistant Treasurer
July 31, 2106 ey

Executed on

Executed on By

Date Signature of Controlling Officehbider, 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 Controlfing 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. - COVERPAGE - PART 2

Recipient Committee P ]
Campaign Statement ' .;_C-A],'_-_Igg;ﬂf 460
Cover Page — Part 2 - FORM ... TN

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE . NAME OF BALLOT MEASURE
Bill Ferguson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. QR LETTER JURISDICTION D SUPPORT
Milpitas City Council ] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NG, AND STREET) CITY STATE ZIP
862 Rivera St Milpitas, CA 95035 ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME CF OFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitfees

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

OFFICE SOUGHT CR 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 commitiee is primarily formed.
] ves O nNo
. COMMITTEE ADDRESS STREETADDRESS (NOPO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[[] opPGSE
ciry STAIE ZiP CODE AREA CODE/PHONE NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
] opPOSE
COMMITTEE NAME I.D. NUMBER
£
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | [] SUPPORT
[[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE - 1 OFFICE SOUGHT OR HELD (] SUPPORT
O ves [ NO : ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.C. BOX}
ciry STATE ZIPCODE - AREA CODE/PHONE Attach continuation sheefs if necessary

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



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

_ SUMMARY PAGE

Summary Page to whole doflars. Statement covers period CALIFORN!A 460
from Jan 1, 2018
3 5
SEE INSTRUCTIONS ON REVERSE through N 30, 2016 Page of
NAME OF FILER 1.0, NUMBER
Friends of Bill Ferguson for Milpitas City Council 2014 1367931
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved . “4ne* | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  § $ 0 1 hrouh 6/30 1 1o D
raug o Date
2. Loans Received ... Schedule B, Line 3 0 0
3, SUBTOTAL CASH CONTRIBUTIONS ..ooooooooe . AddLines1-2 3 0 5 0 |2 goneoatons s
4. Nonmonetary ContribLiions ..., Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «vivvveiiiieiis Add Lines3+4  § 0 3 0 Made $ 3
Expenditures Made Expenditure Limit Summary for State
B. Payments MAdE ........cooooooovoveeeeoeeeeeeeeeeeeeeseeen . Scheduie E, Line 4§ 0 s 0 Candidates
7. L0ANS MBUE c.ovoevee oo Scheduie H, Line 3 ¢ 22 Cumulative Expondit Vo
. - Lumulative ExXpenanures ade*
8. SUBTOTALCASHPAYMENTS .. Add Lines6+7  § 0 $ 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid BillS) .....ccooorvrocererienn, Scheduie F, Line 3 Y 0 Date of Election Total to Date
10. Nonmeonetary Adjustment ... Schedufe C, Line 3 0 0 (mmidd/yy)
11, TOTALEXPENDITURESMADE ... Add Lines 8+98+10  $ 0 $ Y / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............cccccoe... Pravious Surmary Page, Line 16 § 5 To calculate Colurn B, add
13.Cash Receipls ..o Colfumn A, Line 3 above 0 amounts in Column A fo the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Scheduwle |, Line 4 o frgmrf)og_jmn B of ygl:r [.ast reported in Column B.
. report. ome amounts in
15. Cash Payments ........cooocvmnnievcnininesnnnnnnn Cofumn A, Line § above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 9 figures that should be
subfracted from previous
if this is a termination siatement, Line 16 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....oovvvvecrro.. Schedule B, Part2  § 0 | for this calendar year, only
carry over the amounts
. N fi Li 2,7, and 9 {if
Cash Equivalents and Outstanding Debts oy ¢
18. Cash Equivalents ... See instructions on reverse § e
19. QOutstanding Debts ... Add Ling 2 + Line 9 in Column Babove  $ 960 FPPC Form 460 (January/05)

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



ScheduleB-Part 1

Type or print in ink.

SCHEDULEB - PART1

Loans Received Amounte mey be reunded R c-Lrorva 4.6()
0ans necelve . from Jan 1, 2016 FORM TR
June 30, 2016 p 4 ¢ 5
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.D. NUMBER
Friends of Bill Ferguson for Milpitas City Council 2014 1367931
) ") ) )] o) (M (a}
FULL NAME, STREET ADDRESS AND ZiP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amoumrpain | OUTSTANDING | inTeREST ORIGINAL CUMULATIVE
OF LENDER CCCUPATION AND EMPLOYER BALANGE | RECEIVED THIS BALANCE AT AID THi CONTRIBUTIONS
IF COMMITTEE, ALSO ENTER 1.0 NUMBER) (IF SELF-EMPLOYED, FNTER BEGINNING THIS OR FORGIVEN | ¢l OSE OF THIS FAID TS AMOUNT OF o
! : o NAME OF BUSINESS) PERIOD PERICD THIS PERIOD PERIOD __PERIOD LOAN TODATE
. CALENDAR YEAR
Bill Ferguson IT Manager L1PAD
862 Rivera St Eden &R § $ % 3 §
Milpitas, CA 95035 7] FORGIVEN RATE PER ELECTION*
$ 9910 5 0 $ 9910 3 I's
TL—_‘ IND D COM D oTH D PTY D s0C DATEDUE DATE INCURRED
L__| PAID CALENDAR YEAR
$ § % 3 | s
D FORGIVEN RATE PER ELECTION **
. $ $ 5 $ $
TD IND [JcoM [JotH [ PTY [] scc DATE BUE DATE INCURRED
D PAID CALENDAR YEAR
8 8 % $ $
[ FORGIVEN RATE PERELECTION**
8 8 5 5 $
TD IND com [ otHd O PTY [] scc DATEDUE DATE INCURRED
SUBTOTALS $% 0s 9910 $
(Enter (g) on
Schedule B Summary Schedule £, Line 3}
1. LOans reCaiVed TS PO ..o e oo i eees e e s s s e et a e e s ra s e e ee e e e aan e e e e eate s eabene et aasaae e rannnnen e $ 0
(Total Column {b) plus unitemized loans of less than $100.) ' [ tContributor Codes )
. , . . 9910 IND —Individual
2. Loans paid or forgiven this Period ... e $ COM - Recipient Commiitee
{(Total Column (¢} plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity}
p Y PTY — Political Party
. . . , SCC - Small Contributor Committee
3. Netchange this period. {(SubtractbLine 2 from Line 1.} ..o e, NET $ 9910 L J

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 468 (January/05}

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



SCHEDULEF

Aerad £ Rortecay e TATSSI cLiroriA A G
. . y be rounded Wi
Accrued Expenses (Unpaid Bills}) to whole dollars. trom Jan 1, 2016 . "FORM - '
through June 30, 2016 page 5 of 5

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.0. NUMBER
Friends of Bill Ferguson for Milpitas City Council 2014 1367931
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR  member communications RAD radio ainime and production costs
CNS  campaign consultants MTG mestings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary}* OFC office expenses SAl. campaign workers’ salaries
CVC civic donations PET  petition circulating TEL - tv. or cable airtime and production costs
FIL  candidate filing/hallot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL  pelling and survey research TRS stafifspouse 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  professicnal services (legal, accounting} VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
. (a} (b) {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT FAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERICD BALANGE AT GLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Peter Allen Media CNS
1434 Settle Ave 1600 0 960
San Jose, CA
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 960 $ 0 $ 0 960
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column {b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o iiiiiei i, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column () subtotals for payments on 0
.accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 960
on the Summary Page, ColUumn A, LINE 9.} .o e ettt b et e e e ee et e e ettt et e et e e te oo e e e et e s e e et e et e e n e NET $

May be a negative numbar

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

460

5

Date Stamp

CALIFORNIA
 FORM

h a2 40 1 1

from

Statement covers period

July 1, 2015

SEE INSTRUCTIONS ON REVERSE through

Dec 31, 2015

Date of election if applicable:

of

1 Page

(Month, Day, Year) For Official Use Only

Nov 4, 2014

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

/] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall O Controlied

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

[C] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[T] Primarily Formed Ballot Measure

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

/1 Preelection Staterment
[] Semi-annual Statement

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

[] Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part7)
3. Committee Information "?S%L_’/Mg?R Treasurer(s)

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

Friends of Bill Ferguson for Milpitas City Council 2014

STREET ADDRESS (NO P.O. BOX)
862 Rivera St

cITY STATE  zIP CODE
Milpitas CA 95035

AREA CODE/PHONE

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
Bill Ferguson
MAILING ADDRESS
862 Rivera St

CITY STATE ZiP CODE AREA CODE/PHONE
Milpitas CA 95035

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

By p /{j 72hn ) sl

Executed on Feb 1 ’ 2015
Date
Executed on Feb 1, 2015
Date
Executed on
Date
Executed on
Date

’ Signag;d're of Treasurer or Ass'gtant Treasurer

Py 7,@1/0’—’V’

B
Y Signature of Controlling Officeholder, Candidate, State Measure Proporient or }3é:sponsible Officer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

CALIFORNIA 460

~ FORM

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Bili Ferguson
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
- . . [] oPPOSE
Milpitas City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. . Identify the controlling officeholder, candidate, or state measure proponent, if any.
862 Rivera St Milpitas, CA 95035 i

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 .D. NUMBER
ONTROLLED CoMMITTEES 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER C 0 EE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [] No
COMMITTEE ADDRESS STREET ADDRESS O F0 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] sUPPORT
[J opPOSE
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 [] SUPPORT
[T} opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1 YES [ No [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITYy 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 Amgﬁ‘r"fs°;1§;‘";e‘”r;';': o SUMMARY PAGE
iod
Summary Page to whole dollars. Statement covers perio CALIFORNIA 460
from July 1, 2015 - FORM -
Dec 31, 2015 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Bill Ferguson for Milpitas City Council 2014 1367931
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontribltions Receive oD EeaaEs) el Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccoooiciiiiiiiin, Schedule A, Line3  $ 0 $ 0 11 throuah 630 1t Dat
roug 0 Date
2. Loans Received .......c.ooooiiiiiii e Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .....ooror oo AddLines1+2 $ 0 0 |20 gomoutons ¢ s
4. Nonmonetary Contributions ...........ccccciiiiiiiie Schedule C, Line 3 Y 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ccovveeniicricnienee, AddLines3+4 $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .......ovoeeeveoeeeoeeeeoeeeeeeeeee e Schedule E, Line 4§ 0 s 0 Candidates
7. Loans Made ... Schedule H, Line 3 Y 92 C ative E git Made*
. Cumulative EXpenailtures ade
8. SUBTOTALCASHPAYMENTS ..., Add Lines6+7  $ 0 $ 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....cccovivniiivnnn Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..........cociii s Add Lines8+9+10 $ Y $ 0 / / $
Current Cash Statement - / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ S To calculate Column B, add
13. Cash RECEIPLS ..o Column 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 to Cash ......................... Schedule I, Line 4 from Column B of your last | reported in Column B.
15. Cash P t . 0 report. Some amounts in
.Las AYMENIS ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5 ﬁggzes fhgffshould be
- subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........cooooovovovveeeo. Schedule B, Part2 $ Q_ | for this calendar year, only
carry over the amounts
u R f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy (
18. Cash Equivalents .........cocooo i See instructions on reverse  $ 0
19. Outstanding Debts ............ccocooeee. Add Line 2 + Line 9 in Column B above  $ 10,870 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 '1CAL|FORN|A 460
Loans Received to whole dollars. com July 1, 2015 . FORM
Dec 31, 2015 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Bill Ferguson for Milpitas City Council 2014 1367931
p Y
Ta) (b) © (@ © M (@)
FULL NAME, STR%EFT ADDRESS AND ZIP CODE O([TFCGEA?:(%RI/EI\LIJDAEMEPT_EE(’TER OUTSTANDING AMOUNT AMOUNTPAID | CJTSTANDING INTEREST ORIGINAL CUMULATIVE
oM ALLSEIEETEEEI S IF SELF-EMPLOYED, ENTER BEGINNNG This | RECEIVED THIS | OR FORGIVEN | CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUT!IONS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERICD LOAN TODATE
. PAID CALENDAR YEAR
Bill Ferguson IT Manager o
862 Rivera St Eden 1&R $ $ 9910 % $ s 0
Milpitas, CA 95035 FORGIVEN RATE PER ELECTION**
O
; 9910 ; 0 . ; ;
TD IND [JCcOM [JOTH [JPTY [1]scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ s
[] FORGIVEN RATE PER ELECTION *
$ $ $ $ $
tJ N [JcoM [JoTH [JPTY [ SCC DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $o——
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND [Jcom [JoTH [ PTY [] scC DATE DUE DATE INCURRED
SUBTOTALS $ 0$ $ 9910 $
(Enter {e) on
Schedule B Summary ScheduleE, Line 3)
1. Loans received thisS PEIOM .........ooiiiiiri ittt e e es e srae e ntb s e e aae e seeaas $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ +Contributor Codes ]
. . . . o} IND — Individual
2. Loans paid or forgiven this Period ............oo i $ COM ~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
P PTY — Political Party
. . \ . SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.) ... NET $ 0 . J

Enter the net here and on the Summary FPage, 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)



SCHEDULEF

int in ink. CA
Schedule F Type or printin in Statement covers period “CALIFORNIA
. . Amounts may be rounded : :
Accrued Expenses (Unpaid Bills) to whole dollars. from July 1, 2015  FORM .
Dec 31, 2015
through Page 5 of 5
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D.NUMBER
Friends of Bill Ferguson for Milpitas City Council 2014 1367931
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
Fli.  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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Peter Allen Media CNS
1434 Settle Ave 1600 0 0 960
San Jose, CA
* Payments that are contributions or independent expenditures must also be ’
summarized on Schedule D. SUBTOTALS $ 960 $ 0 $ 0 $ 960
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....ccocvviiiiiiiiiiiciir e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......cooovvivvveiiicnicenn PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 960

on the Summary Page, ColUmN A, LINE 8.) e et et e e e e e e b e e et th e e e emme e e e snae e sb et e n e e nneeeaeesarneans NET $

May be a negative number

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in

COVER FPAGE

Statement covers period

Jan 1, 2015

from

SEE INSTRUCTIONS ON REVERSE through June 30’ 2015

o pate Stamp 'CALIFORNIA A |
Prom 460
ity Clerk's Office | page 1 or_5

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

For Cfficial Use Only

AUG ~ 4 2015
RECEIVE

Nov 4, 2014

J‘mﬂi)

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

L/ Officeholder, Candidate Controlled Committee {1 Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recatt (O Controlied

{Also Complefe Fart 5) O Spansored
(Also Complete Pait 6)

‘] General Purpose Committee
{0 Sponsored
() Smali Contributor Committee
(O Political Party/Central Committee

[1 Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

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

] Termination Statement
{Also file a Form 410 Termination)

[0 Amendment (Explain balow)

[ Quarterly Statement
[] Special Odd-Year Report

L Supplemental Preelection
Statement - Attach Form 495

i.D. NUMBER

3. Committee Information 1367931

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

Friends of Bill Ferguson for Milpitas City Council 2014

STREET ADDRESS (NO P.O. BOX}

862 Rivera St

CITY STATE ZIP CODE
Milpitas CA 95035
MAILING ADDRESS (IF DIFFERENT) NQ. AND STREET OR F.0O. BOX

AREA CODE/PHONE

ciTY STATE ZIP CCDE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Bill Ferguson
MAILING ADDRESS
862 Rivera St

CiTY STATE ZIP CODE AREA CODE/PHONE
Milpitas CA 95035

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 andin the attached schedules is true and complete. | certify
under penalty of perjury under the faws of the State of California that the foregoing is true and correct.

By ﬁ/ T orgihr

July 31, 2015
Executed on — -
Date 7 Sigriature of ];véasurer or Assistant Treasurer
. . ]
July 31, 2015 A0 T agisan
Executed on y <1, By _ \ " _ A 7 _ i
Date Signature of Conirolling Ofﬂceh?’lder, Candidate, State Measure Froponent or Responsible Cfficer of Sponsor
Executed on By . . _
Cate Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - ,
Date Signature of Controlling Cfficeholder, Candidate, State Measure Proponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE -PART 2

Ao 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Bill Ferguson

Primarily Formed Ballot Measure Committee

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

Milpitas City Council

' RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SWE  ZIP
862 Rivera St Milpitas, CA 95035

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ YES M no
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY STATE ZIP CODE AREA GODE/PHONE
" COMMITTEE NAME 1.D. NUMBER
NAME CF TREASURER CONTROLLED COMMITTEE?
1 ves 1no
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION

[ suPPORT
[] orPCSE

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

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. iIF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF CFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] suppoORT
[J oPpPosE
OFFICE SOUGHT OR HELD
] sUPPORT
[ oPrOsE
QFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
QOFFICE SOUGHT CR HELD [ SUPPORT
] oPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CAL|F0RN|A460
from Jan 1, 2015 Co FORM oo RN
June 30, 2015 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Friends of Bill Ferguson for Milpitas City Council 2014 1367931
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RS sueowrss | Running in Both the State Primary and
General Elections
Monetary Contributions ... Schedule A, Line 3 § 0 $ 0 11 throuh 630 1 to Dat
roug o Date
2. Loans Received ... Scheduie B, Line 3 0 0
'SUBTOTAL CASH CONTRIBUTIONS ... AddLines 1+2 $ 0 3 0 | 2% Qoo™ :
4. Nonmonetary Confributions ... Scheduie C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ooovvnneineeicninee. Add Lines 3+ 4 $ 0 0 Made $ $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made ..., Schedule F, Line 4 $ 0 $ 0 Candidates
7. LOANS MGG ..o oo Schedule H, Line 3 0
0 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., Addlines6+7 § 3 Y {IF Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bilis) ....c...covvieicvviininnnn, Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedute C, Line 3 0 0 (mmidd/yy)
11. TOTALEXPENDITURESMADE ..o Add Lines8+9+10  § 0 $ 0 / / $
Current Cash Statement / / $
. Beginning Cash Balance ...................... Previous Summary Page, Line 16~ § S To calculate Column B, add
13. Cash ReCEIPIS .o Column A, Line 3 above 0 | amounts in Column A to the
. ) 0 corresponding amounts *Amounts in this secticn may be different from amounts
14. Miscellaneous Increases to Cash ......icovviiiivvienn Schedule I, Line 4 from Celumn B of your fast reported in Column B.
15. Cash Payments ..o Coiumn A, Line 8 above 0 report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2 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 .............ooororerer. Schedule B, Part2  $ Q| for this calendar year, only
catry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ... See instructions on reverse  $ 0
19. Outstanding Debis ..........cooeeerie Add Line 2 + Line 9 in Column Babove  $ 10,870 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink. SCHEDULEB -PART 1

SChEdUIe B - Part 1 Amounts may be rounded Statement covers period CALIFORN'A 460
i to whole dolfars. - L
Loans Received : 1 from Jan 1, 2015 - Form
June 30, 2015 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Bill Ferguson for Milpitas City Council 2014 ' 1367931
FULL NAME, STREET ADDRESS AND ZIP GODE IF AN INDIVIDUAL, ENTER OUTSTANDING ANOUNT “ OUTSTANDING . Y o
' OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
OF LENDER (I SELF MPLOYED, ENTZR BECITNG =g | RECEIVED THIS | OR FORGIVEN | oimse OF THis PAID THIS AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINESS) BERIOD PERIOD THIS PERIOD * PERIOD PERICD LOAN TODATE
H PAID CALENDAR YEAR
Bill Ferguson IT Manager =
°52 Rivera St Eden I&R 3 s 9910 " 5 0
JIpitas, CA 95035 [] FORGIVEN RATE PER ELECTION**
0
$ 9910 5 $ $ $
TD IND CJcom [JotH 3 PTY [ scC DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ $ 3 3
G FORGIVEN RATE PER ELECTION **
5 $ 5 5 $
TD IND [Jcom [JoOoTH [J PTY [] scC DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ . $
T]:] IND [JcoMm [JOTH [ PTY [O scC DATE DUE DATE INCURRED
SUBTOTALS $§ 0s $ 8910 $
{Enter (e} cn
Schedule B Summary Scheduie E, Line )
1. Loans received this PEHOM ... ..o et e oo een e e sar e e en e s $ 0
(Total Column {b) plus unitemized loans of less than $100.) (" tContrbutor Codes 1
IND — Individual
2. Loans paid of forgiven this PEIHOM ... ..o et e e $ 0 COM —Reciplent Committes
(Total Column (c¢) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
. , . . SCC - Small Contributor Committee
3. Netchange this period. {Subtract Line 2 from LIne 1.} oo e NET $ 0 \ J

(May be a negative number)

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

FPPC Form 460 (January/05)

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

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




SCHEDULEF

Type or print in ink.
Schedule F yp prift in in Statement covers period CALIFORNIA
. . Amounts may be rounded i )
Accrued Expenses (Unpaid Bills) to whole dollars. from Jan 1, 2015 “FORM ™%
through June 30, 2015 Page 5 of 5
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Friends of Bill Ferguson for Milpitas City Council 2014 1367931
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaiia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain ncnmonetary)® OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
™1 fundraising events POL  poliing and survey research TRS stafffspeuse travel, lodging, and meals
© 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 (intemet, e-mail}
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITGR CODE GR OUTSTANDING AMOUNT INCURRED AMGUNT PAID OUTSTANDING
{IF COMMITTEE, ALSC ENTER LD. NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REPORT ON E) OF THIS PERIOD
Peter Allen Media CNS
1434 Settle Ave 1600 0 0 960
San Jose, CA
* Payments that are contributions or independent expenditures must also he
summarized on Schedule D. SUBTOTALS § 960 $ 0 $ 0 $ 960
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b} subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 960
on the Summary Page, COlUMN A, LINE 9.) «.iciiiire e ieeins ettt cee st et oo s e e ete e et e o2 £ b e et e re et e e b b e ee et em b s e st e e e e s NET $

May be a negative number

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



SEE INSTRUCTIONS ON REVERSE

Recipient Committee

Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

from

through

Statement covers period

Oct 19, 2014

Dec 31, 2014

Date of election if applicable:

ALIFORNIA

Sity Clerk's @ﬁi@% Page 1 of 8

COVERPAGE

460

(Month, Day, Year)

FEB 2 2 2013

Nov 4, 2014

RECEIVE

For Official Use Only

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

/] Officeholder, Candidate Controlied Committee

(O State Candidate Election Committee Committee

O Recall (O Controlied

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

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Ballot Measure

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
—=&#=Preelection Statement

[it” Semi-annual Statement

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

[(] Amendment (Explain below)

] Quarterly Statement
[] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Atso Complete Part 7)
Committee Information "?3%%%%‘51'? Treasurer(s)

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

Friends of Bill Ferguson for Milpitas City Councit 2014

STREET ADDRESS (NO P.O. BOX)
862 Rivera St

cITY STATE  ZIP CODE
Milpitas CA 95035

AREA CODE/PHONE

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
Bill Ferguson

MAILING ADDRESS
862 Rivera St

CITY STATE  ZIP CODE AREA CODE/PHONE
Milpitas CA 95035

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  zIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

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

Feb 22, 2015

Executed on

Date
Executed on Feb 22’ 201

Date
Executed on

Date
Executed on

Date

Signature of Trefsurer or Assistant Treasurer

By W "/ ?/)*;,/U"

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

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05}

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

State of California



Type or print in ink. COVER PAGE - PART 2

ReCIple_nt Committee CALIFORNIA
Campaign 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

Bill Ferguson

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

- . . [} opPOSE

Milpitas City Council

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

862 Rivera St 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. {F 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.
1 YES [ no
SO EE ADDRESS STREETADDRESS (NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] oPPOSE
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 [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
0 ves 0 no ] OPPOSE
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

Summary Page A whote dboell;?su.nded Statement covers period  JReZ\EIg¢] [\ 460
from Oct 19, 2014 . FORM
Dec 31, 2014 3 8
SEE INSTRUGTIONS ON REVERSE through ¢ 31, 201 Page of
NAME OF FILER .D. NUMBER
Friends of Bill Ferguson for Milpitas City Council 2014 1367931
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) CTOALTOOATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccccoociiiiiiiciiis Schedule A, Line 3 $ 500 $ 2600 11 throuah 6/30 11 to Dat
2. Loans Received ..o Schedule B, Line 3 410 9910 i ° e
3. SUBTOTAL CASH CONTRIBUTIONS ...ooccccrree.. AddLines1+2 $ 910 12510 | 20. Conubutons :
4. Nonmonetary Contributions .........cccccovinnnn. Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -reeoveoriivnricnnss Add Lines3+4 $ 910 ¢ 12510 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PaYMENts MAUE ... eereerceneeee Schedule E, Line 4 $ 4318 3 12405 Candidates
7. L0ans Made ... Schedule H, Line 3 0 2. C ative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....ooioooooeoreenceecneenns AddLines6+7  $ 4318 12405  Susjost o Yoluntory Exponditers Lint]
9. Accrued Expenses (Unpaid Bills) ......c.coocceiirniiie Schedule F, Line 3 100 960 Date of Election Total to Date
10. Nonmonetary Adjustment ..o, Schedule C, Line 3 0 0 (mmydd/yy)
11. TOTAL EXPENDITURES MADE .....o-oooccooeoeceen AddLines8+9+10  $ 4418 5 13365 / / $
Current Cash Statement _— $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 3513 To calculate Column B, add
13. Cash Receipts ...ccccooiiiiiniice s Column A, Line 3 above 910 amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........ccccococoe. Schedule I, Line 4 Yers fromr:)olsumn B of yot:r last | reported in Column B.
. report. ome amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ S figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooovrvvvovo Schedule B, Part 2 $ Q_ | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts hom nes 2. Trand 8
18. Cash Equivalents .......c.cccoceceviiiiiiniiinaninnn. See instructions on reverse  $ 0
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above ~ $ 10,870 FPPC Form 460 (January/05)

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



Schedule A N Typi or Priné in ink-d ‘ SCHEDULE A
- - - mounits ma e roundae .
Monetary Contributions Received to whote dollars. Statement covers period CALIFORNIA 46 0
from Oct 19, 2014 . FORM
Dec 31, 2014 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Bill Ferguson for Milpitas City Council 2014 1367931
[F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, R ommes ifségﬁgéﬁogﬁnggf CONTRIBUTOR | CONTRIBUTOR | G UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Lab Local 270 LD
aborers Loca ZICOM
102212014 | |5 Number: 910351 Ao 250 250 250
555 Capitol Mall, Sacramento, CA ety
scc
C t Regi I1C il o
arpenters Regional Counci Zicom
10/23/2014 | 1y Number: 972104 o 250 250 250
265 Hegenberger Rd, Oakland, CA LIPTY
sce
[JiND
1com
[JOTH
CPTY
Iscc
[]IND
CJcom
[JOTH
[Pty
[]Jscc
CIIND
CJcom
[JOTH
CPTY
Ciscc
SUBTOTAL$ 500
Schedule A Summary [ “Contributor Codes b
1. Amount received this period — itemized monetary contributions. 500 '(’:“g“;‘"gi"i‘?‘{a' < Commit
—RecipientLommitiee
(Include all Schedule A SUDLOAIS.) ... oo e, $ (other than PTY or SCC)
. . . — 0 0 OTH — Other (e.g., busi tity) |
2. Amount received this period — unitemized monetary contributions of lessthan $100 ............................ $ PTY_PO“ﬁi;‘(;gr{y usiness 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 §$ 500

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



Type or print in ink. SCHEDULE B -PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period | CALIFORNIA 460
i to whole dollars. I
Loans Received fom __Oct 19,2014 | FORM
Dec 31, 2014 85 8
SEE INSTRUCTIONS ON REVERSE through Page ~ of
NAME OF FILER 1.D. NUMBER
Friends of Bill Ferguson for Milpitas City Council 2014 1367931
() (b) © (@) () 0 (@)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTpAp | QUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
IF COMMITTEE, ALSO ENTER £.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN CLOSE OF THIS
( | O ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. CALENDAR YEAR
Bill Ferguson IT Manager LypaD
862 Rivera St Eden I&R s s 9910 s | s s 9910
Milpitas, CA 95035 [7] FORGIVEN RATE PER ELECTION**
$ s 410 $ s $
fromwo [Jcom [JotH []PTY [Jsce DATE DUE DATE INCURRED
[]PADD CALENDAR YEAR
$ $ % s $
[:] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND [JcoMm [JOTH [JPTY [] scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ s $
T|‘_‘| IND [Jcom [JOTH [ PTY [J scC DATE DUE DATE INCURRED
SUBTOTALS $ 410 ¢ $ 9910 $
(Enter(e)qn
Schedule B Summary ScheduleE, Line 3)
1. Loansreceived thiS PEIIOU ..o ettt $ 410
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. . . . 0 IND —Individual
2. Loans paid or forgiven this PEriOT ... ... e $ COM~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
P y ¥ PTY — Political Party
. . . . SCC — Smal! Contributor Committee
3. Netchange this period. (SubtractLine 2 fromLine 1.) ..., NET $ 410 . )

{May be a negative number)

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

FPPC Form 460 (January/05)

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

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




SCHEDULEE

Type or print in ink. P
gchedule E Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. crom Oct 19, 2014 __ FORM
Dec 31, 2014 g4 8
SEE INSTRUCTIONS ON REVERSE through Page )? of
NAME OF FILER 1.D. NUMBER
Friends of Bill Ferguson for Milpitas City Council 2014 1367931

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

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

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

AMS Postage, Mailing

1725 De La Cruz Blvd POS 1320
Santa Clara, CA 85050

Google Online advertising

1600 Amphitheatre Pkwy LIT 200
Mt View, CA

AB Press Mailer

615 Stockton Ave LIT 459
San Jose, CA

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1979
Schedule E Summary U;f 5

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... ... 5 AL

2. Unitemized payments made this period of Under 3100 ... ... o e $ 0

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL $ L( / /g 5318

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



SCHEDULE E (CONT))

Schec_iule E Type or printin ink. Statement covers period .
(Continuation Sheet) Amounts may be rounded CALIFORNIA 460
to whole dollars. . -
Payments Made from___ Oct 19, 2014 _ FORM
Dec 31, 2014 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Bill Ferguson for Milpitas City Council 2014 1367931
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
Autumn Press mailer
945 Camelia St LIT 843
Berkeley, CA
USPS Postage for mailer
450 S Abel St POS 250
Milpitas, CA
PDI Data
2001 W Magnolia St CNS 156
Burbank, CA
Susan Strong Communication Consultant Communication consultant
Box 892 CNS 450
Orinda, CA
Peter Allen Media Consultant
1434 Settle Ave CNS 640
San Jose, CA
* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $ 2339

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



SCHEDULEF

T int in ink. '
Schedule F _ ) Amo{ﬁ::ég;"l]a(;:ggnded Statement covers period 'CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. trom . OCt 19,2014 ~ FORM
Dec 31, 2014
through ’ 8 8

SEE INSTRUCTIONS ON REVERSE o9 Page of

NAME OF FILER (.D. NUMBER

Friends of Bill Ferguson for Milpitas City Council 2014 1367931

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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Peter Allen Media CNS
1434 Settle Ave 1600 0 640 960
San Jose, CA
Susan Strong Communication Consultant CNS
Box 892 350 100 450 0]
Orinda, CA
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 1950 §$ 100 $ 1090 $ 960
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 100
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 1090
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 990
on the Summary Page, ColUMI A, LINE G.) 1. i NET $ i
May be a negative number

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVERPAGE

Date Stamp

CALIFORNIA
" FORmM

460

SEE INSTRUCTIONS ON REVERSE

Statement covers period

Oct 1, 2014

from

through Oct 18, 2014

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

0CT 2 3 2014

Nov 4, 2014

Page 1 of 8

For Official Use Only

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

Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

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

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
/] Preelection Statement
{1 Semi-annual Statement

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

[[J Amendment (Explain below)

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

[] Supplemental Preelection
Statement - Attach Form 495

O Palitical Party/Central Committee (Also Complete Part7)
Committee Information "? 3%‘%3:’;'? Treasurer(s)

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

Friends of Bill Ferguson for Milpitas City Council 2014

STREET ADDRESS (NO P.O. BOX)

862 Rivera St

CITY STATE ZIP CODE
Milpitas CA 95035
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

CiTYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Bill Ferguson

MAILING ADDRESS
862 Rivera St

CITY STATE ZIP CODE AREA CODE/PHONE
Milpitas CA 95035

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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 true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. ﬂ <

Oct 23, 2014

Executed on By

Slgnaﬁ]re of Treasurer or Assistant Treasurer

R s

Date
Executed on Oct 23,2014 By ﬁ/{‘y

Date Signature of Controlling Offi ceho[dé’r Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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. COVERPAGE - PART 2

Recipient Committee
Campaign Statement CAI,}'ggE,NIA 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Bill Ferguson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Milpitas City Council | [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
862 Rivera St 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 Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 Yes [ No
CONMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] oprPosE
COMMITTEE NAME 1.D. NUMBER
)
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | [1 SUPPORT
[ ves [ No [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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

Summary Page A whore datioea statement covers period [NSVL YY)
; Oct 1, 2014 FORM
rom
14 3 8
SEE INSTRUCTIONS ON REVERSE through Oct 18, 20 Page of
NAME OF FILER 1.D. NUMBER
Friends of Bill Ferguson for Milpitas City Council 2014 1367931
. : . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oSS %5555 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........c.oooovueoeeeeeeeeere Schedule A, Line3  $ 1725 $ 2100 A throudh 6/30 71 to Dat
t
2. Loans Received .........c.ooviioieeeeeeeeeee e, Schedule B, Line 3 2000 9500 11 frous oo
3. SUBTOTAL CASH CONTRIBUTIONS .oooooooooooooo . AddLines1+2 $ 3725 11600} 20 onoed™™ s $
4. Nonmonetary Contributions ...........cccooeveeevevoeeeenn. Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ooceccccccocrrrcree AddLines3+4 $ 3725 4 11600 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cocooovveoooooeeeoeoeoe Schedule E, Line 4 $ 2311 8087 Candidates
7. L08NS M ... Schedule H, Line 3 e 0 22, Cumulative Expenditures Mad
. Cumuiative Expenditures ade*
8. SUBTOTAL CASHPAYMENTS ......ooocomomvomererreeoon., AddLines6+7  $ 2311 g 8087 (F Subiect o Voluntary Expeniture L)
9. Accrued Expenses (Unpaid Bills) .............cooooeeven.. Schedule F, Line 3 550 1950 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ooooovovovoeeeeo . Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..........ocvvvovererrr.. AddLines 8+9+10  $ 2811 10,037 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 2099 To calculate Column B, add
13. Cash ReceiptS ...ooooovioriee oo Column A, Line 3 above 3725 amounts in .Column Atothe
14. Miscellaneous Increases to Cash Schedule I, Line 4 0 ? Orre?;p?ndmgBaToums; t “Amounts in this section may be different from amounts
- Viiscellaneous Increases 10 Cash oooveveveeinnienninnn. A 2311 rreopl’zrt OSUOTTrl:e a;oﬁ?s; iis reported in Column B.
15.Cash Payments ..........ooccooeeoe oo Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3513 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......oooooooooooo Schedule B, Part2  $ Q0 | for this calendar year, only
carry over the amounts
. N Li 7 if
Cash Equivalents and Outstanding Debts ooy e & Trand 8¢
18. Cash Equivalents ...................cccooeeeeeen . See instructions on reverse  $ 0
19. Outstanding Debts .................. Add Line 2 + Line 9 in Column Babove  $ 11,450 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 4 60
from Oct 1, 2014 FORM
Oct 18, 2014 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Friends of Bill Ferguson for Milpitas City Council 2014 1367931
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIED R, ST OIS ALbo BTty N TBHTOR CONTRIBITOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-ExEII_BCl)J\éIIE’\I‘DéSEg)"I'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Danielle J e
anielie James [jcom Homemaker
10/12/2014 | {457 Ranchita Dr FomH 250 250 250
Los Altos, CA 94024 LIPTY
[]scc
Mike Mcint e
ike Mcinter :
10/32014 | goo Kizer St Dooy | retired 150 150 150
Milpitas, CA 95035 LIPTY
[lscc
Jov Suri WZIIND
ey Surier [Jcom Engineer
10/17/2014 | {069 Vista Del Mar CloTH Cis% 0 250 250 250
San Jose, CA 95132 CIPTY
[lscc
IND
Plumbers & Steamfitters - Local 393 %COM
10/14/2014 | 6150 Cottle Rd o 250 250 250
San Jose, CA 95123 CIpPTY
[scc
Sheet Metal Workers - Local 104 E?SM
10/9/2014 2350 Lundy Pl 250 250 250
Z|OTH
San Jose, CA 95131 CIPTY
[Iscc
SUBTOTAL $ 1150
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 1705 'C':\‘(')DM*'”giViF“{a' Committ
— Recipient Commitiee
(Include all Schedule A SUDIOLAIS.) ... ..o e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 0 SIE:P(ﬁRE;l(‘;g&yb“smess 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.) ....ccocvovevrveenn... TOTAL $ 1725

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,)

i i i Amounts may be rounded Statement covers period
Monetary Contributions Received nts may be foul mcoversper CALIFORNIA 4 6 0
from cti, FORM
through Oct 18, 2014 Page 5 of B
NAME OF FILER 1.D. NUMBER ‘
Friends of Bill Ferguson for Milpitas City Council 2014 1367931
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR [F AN INDIVIDUAL, ENLB%R REGEIVED THIS CALENDAR YEan TODATE
RECEIVED (F COMMITTER, ALSO ENTER LD NOVIBER) CODE * Oﬁfs‘é'fﬁlﬁoﬁ?&%i e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Emily Thurber %COM Retired
10/2/2014 | 694 Benevenue Ave [JOTH 50 | 50 50
Los Altos, CA 94024 [1PTY
lscc
. ZIIND
Robert Petit
10/5/2014 | 5014 Forgetree Ct Eg?ﬁ." 50 50 50
San Jose, CA 95131 CIPTY
[Jscc
CIIND
IBEW 332 COM
10/17/2014 | 2125 Canoas Garden Ave Ste 100 OTH 200 200 200
San Jose CA 95125 OPTY
[Jscc
[CJIND
AFSCME - Local 1587
10/14/2014 | 5055 Junction Ave - 232 o 250 250 250
San Jose, CA 95120 CPTY
Jscc
, ZIIND .
Diane Rolfe Retired
10/15/2014 | {360 Emerson St E]g%:" 25 25 25
Palo Alto, CA 94301 PTY
lscc
SUBTOTAL $ 575
(" *Contributor Codes )
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Political Party _ FPPC Form 460 (January/05)
|_SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B - PART 1

Type or print in ink.

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. Oct 1, 2014 460
from ’ FORM
Oct 18, 2014 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Friends of Bill Ferguson for Milpitas City Council 2014 1367931
IF AN INDIVIDUAL, ENTER | oUTSTANDING ol © OUTSTANDING 2 Y o
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER ToTANDE AMOUNT AMOUNT PAID | GUTSTANDINC INTEREST ORIGINAL CUMULATIVE
(IFCOMMmEgiLLS%léEIJFEF; - IF SELF-EMIPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cloSe OF This | PAID THIS AMOUNTOF | CONTRIBUTIONS
g . ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
. CALENDAR YEAR
Bill Ferguson IT Manager LipaD
862 Rivera St Eden I&R $ $ 9500 % $ $ 9500
Milpitas, CA 95035 [] FORGIVEN RATE PER ELECTION**
$ $ 2000 $ $ $
T N [JcoMm [JOTH [1PIY []scc DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
$ 3$ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ 5
TLOIND [Jcom [JOTH [JPTY [JScc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
fONo [Jcom [JoTH O prYy [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 2000 $ $ 9500 $ o ]
(Enter (e} on
Schedule B Summary ScheduleE, Line )
1. Loansreceived thisperiod.............ccccovovonieeeee . ettt e e e et e e et e e e re e rene s $ 2000
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . 0 IND — Individual
2. Loans paid or forgiven this PEIOT .............ccoii oo $ COM —~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) S;? ‘p?jﬂf;;,(,i‘g;gybus'”ess entity)
. . . . SCC — Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Lin€ 1.} .......ccoovoooeooeeoeoeeeeeeoeeeeeeeeeee) NET $ 2000 . J

{May be a negative number)

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

FPPC Form 460 (January/05)

{*Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.




SCHEDULEE

ch leE Type or print in ink. y -
Schedu Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from Oct 1, 2014 FORM
Oct 18, 2014
SEE INSTRUCTIONS ON REVERSE through Page 7 of 8
NAME OF FILER 1.D. NUMBER
Friends of Bill Ferguson for Milpitas City Council 2014 1367931

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

CMP  campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS 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

AMS Postage, Mailing

1725 De La Cruz Blvd POS 2261
Santa Clara, CA 95050

Google Online advertising

1600 Amphitheatre Pkwy LIT 50
Mt View, CA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2311
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS. ) .........ovv oo oo $ 2311

2. Unitemized payments made this period of Under $100 .............ocoo oo e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ... v oveee oo, $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..........c..cccooiiii. TOTAL $ 2311

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



SCHEDULEF

Type or print in ink. ]
Schedule F o Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from Oct 1, 2014 FORM
Oct 18, 2014
through d 8 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Friends of Bill Ferguson for Milpitas City Council 2014 1367931
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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) | DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
: OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Peter Allen Media CNS
1434 Settle Ave 1000 600 0 1600
San Jose, CA
Susan Strong Communication Consultant CNS
Box 892 400 50 100 350
Orinda, CA
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 1400 $ 650 $ 100 $ 1950
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 650
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........c.ocoveverreveeeeeeeeeeen, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 100
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......co.ovevrveeeeeevrrn... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 550
on the Summary Page, Column A, LINE 9.) ...ttt NET $

May be a negative number

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



Pecipient Committee
Campaign Statenent

Cover Page

{Government Code Sections 84200-84216.5)

I0 INSTRUCTIONS ON REVERSE
st ke v T

of Reci

1o . s

jent Commitice;

R

1. Type
“reholder, Candidate Controlled Commilize
Siate Candidate Election Committee

) Recall
(Atsa Complete Part 5)

™1 General Purpose Committee
() Sponsored
() small Contributor Committee

Tyre or print i ink,

COVER PAGE

Statement covers period

July 1, 2014

from

througn __ SOPL30, 2014

SR e R AT rea

Ali Committees —~ Complete Pards 1, 2, 3, and 4,

] Primarily Formed Baliot Measure
Committes
() Controlled
(O Sponscred
{Aiso Complete Part §)

Primarily Formed Candidate/
Officeholder Commitiee

B s

R U

OCT 66 2014 1

9

Page of

Date of election if applicable:
{Month. Day, Year)

For Official Use Only

Nov 4, 2014

2. Type of Statement:
k1 Preelection Staterment
[] Semi-annual Statement

] Termination Statement
{Also file a Form 410 Termination)

1 Amendment (Explain below)

1 Quarterty Statement
[C] Special Gdd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

() Poiitical Party/Central Commiites (Aiso Gomplste Part 7)
3. Committee Information "?é%‘%'gf Treasurer(s)

COMMITTEE NAME {OR CANDISATE'S NAME {F NO COMMITTEE)

Friends of Bill Ferguson for Milpitas City Council 2014

STREET ADDRESS (NG PO. BOX}
862 Rivera St

CITY
Milpitas

STATE
CA

ZIP CODE
95035

AREA CCDE/PHONE

MAILING ADDRESS (IF DIFFERENT} NOQ. AND STREET GR P.O. BOX

CITY STATE

ZiP CODE AREA CODE/PHONE

QPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Bill Ferguson
MAILING ADDRESS
862 Rivera St

CiTY STATE  ZIP CODE AREA CODE/PHONE
Milpitas CA 95035

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZiP CODE AREA CODE/PHONE

CPTIGNAL: 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 inforrmation contained herein and in the attached schedules is true and comptete. 1 certify

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

%7/./9 T g

BT

Signature of Trg%isurer or Assistant Treasurer

ey g

Signature of Controliing Ofﬁcehoglér, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on Oct 6, 2014 By
Date

Executed on Oct 6, 2014 By
Date

Executed on By
Date

Executed on By
Date:

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signatt # Controfling Officeholder, Candidate, State M By it
ignature of Controliing Cfficeholder, Candida e Measure Proponen 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

Recnple_nt Committee * CALIFORNIA 4 6 0
Campaign Statement . FORM
Cover Page —Part 2 S
Page 2 of 9
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE
Bill Ferguson
OFFICE SOUGHT OR HELD (INCLURE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
i . . [[1 oprosE
Milpitas City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
862 Rivera St Milpitas, CA 95035 Identify the controiling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: List any committces

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

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
2
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed.
[ ves 1 no
COMMITTEE ADDRE=Ss STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPoSE
cIry SIATE ZIP GODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
["1 SUPPORT
[ oPPOSE
COMMITTEE NAME 1.B. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
Lives LINo [J oPPOSE
" COMMITEEE ADDRESS STREETADDRESS {NO F.O. BOX)
ciy 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

A £ b ded - S T :
Summary Page o whole dotiare. Statement covers perlod  BofAUIJe TN 460
from July 1, 2014 : FORM
ept 30, 2014 3 9
SEE INSTRUCTIONS OGN REVERSE through Sept 30, Page of
NAME OF FILER 1.D. NUMBER
Friends of Bill Ferguson for Milpitas City Council 2014 1367931
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received I 0S| Running in Both the State Primary and
General Elections
1. Monetary Contributions ............. Schedule A, Line 3 $ 375 3 375
2. Loans Received ...t Schediife B, Line 3 7500 7500 11 throush 6130 1t to Date
3. SUBTOTAL CASH CONTRIBUTIONS ..ccovrvovie. AddLines 142§ 7875 7875 | 20 Domutons s
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo Add Lines 34 4. § 875 ¢ 7875 Macde $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..., Schedule E, Line 4§ 5776 3 5776 Candidates
7. Boans Made ..., Schedufe H, Line 3 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..oooooiooeeoccee, Addlines6+7  $ 5776 g 5776 { Subjoct 0 Voluntory Expenditore Lt
9. Accrued Expenses (Unpaid BillS) .......c.c.c.................. Scheduie E Line 3 1400 1400 Date of Election Total o Date
10. Nonmonetary AdjUSIMENt . ... ereeeeeenn Schedule C, Line 3 0 0 {mm/dd/yy}
11. TOTAL EXPENDITURES MADE .......cooommrrvroerrernne. s Add Lines 494 10 § 7176 g 7176 ; / 3
Current Cash Statement / / $
12, Beginning Cash Balance ........cccccooe...... Previaus Summary Page, Line 16 § 0 To caiculate Golumn B, add
13. Cash Receipts oo, Columin A, Ling 3 above 7875 amounts in Column A to the
. corresponding ameunts *Amounts in thi tion may be different f t
14. Miscellaneous Increases o Qash ........................... Schedule !, Line 4 5772 fmmnc"'sumn B of yo‘:r !ast reporiad inlr(‘Dollus;:r?E. Y ifferent from amounts
B report. ome amaunts in
15. Cash Payments ..o Cotumn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2099 | figures that should be
o L . subtracted from: previous
if this is a termination statement, Line 16 must be zero. period amaunts. i this is
. the first report being filed
17. LOAN GUARANTEES RECEIVED ........covooe Schedule B, Part2  § 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts fom Lines 2,7, and 8
18. Cash Equivalents ..............cc.cc..ccccooo... See instructions on reverse $ 0
19. Outstanding Debts ............c..c........  AddLine 2 + Line §in Column B above  § 8900 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




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

Monetary Contribu{ions Received to whele dollars. Statement covers period CALlFORN!A 460 ..
from July 1, 2014 FORM
Sept 30, 2014 4 9
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER : ID. NUMBER
Friends of Bill Ferguson for Milpitas City Council 2014 1367931
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENVED FULL NAVEE. STﬁiﬂﬁﬁ?@&ﬁﬁ?ﬂ?ﬁéﬂﬁgﬁf CONTRIBUTOR CON;%‘SE'EOR OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
UFSELF-Eg?Ié(l)J\;iED?éSESN)TER NAME PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)
David Coh e
avid Lonen com Engineering Manager
8/26/2014 862 Cape Verde P (JoTH LAE/J Resegrch 9 100 100 100
San Jose, CA 95123 Pty
scec
Phyllis Ward e
Fhyllis War com retired
8/20/2014 | 1806 Kirklyn Dr [JOTH 50 50 50
San Jose CA 95124 CIPTY
[dscc
Buu Thai L0
uu ihal [Jcom Reentry Policy Coord
9/28/2014 | 3464 Tuers Rd Sloth Count;yof e G 200 200 200
San Jose, CA 95121 gety
[scc
Larry Hannigan LMD
[JcoM self-employed
89 Washington Dr Mot T oor 25 25 25
Milpitas, CA 95035 ‘ IrTY
Clsce
[IND
[Jcom
[JoTH
OpTy
Osce
SUBTOTALS 375
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 475 glgl\; lngiviqgai Commit
— Reciplent Committee
{Include all Schedule A SUBTOMAIS.) ..o et $ (ather than PTY or SCC)
. . s . o 0 OTH - Gther {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........coococcoovovo. S PTY - Political Party
3. Total menetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Ling 1.} vv..evrovvooooo o TOTAL § 875

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



Type or print in ink, SCHB PAR1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFIIORNIA o~
Loans Received to whole dollars. from July 1, 2014 460
Sept 30, 2014 5 9
SEE INSTRUCTIONS ON REVERSE through b Page of
NAME OF FILER 1.D. NUMBER
Friends of Bill Ferguson for Milpitas City Council 2014 1367931
5] {b) © ta) ) ] (9
FULL NAME, STREET ADDRESS AND ZIP CCDE 5 (':Fcﬁg e e OUTSTANDING AMOUNT | amountpaip | OUTSTANDING | iNTEREST ORIGINAL CUMULATIVE
co rrregi LSENEE%RM . NUMBER {IF SELF-EMPLOYED, ENTER BEGINNING THIs | RECEIVED THIS | oR FORGIVEN | croge OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMM| L AL .D. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
. - CALENDAR YEAR
Bill Ferguson IT Manager L PAD
862 Rivera St Eden 1&R ; s 7500 v | s s 7500
Milpitas, CA 95035 [ FORGIVEN RATE PER ELECTION™*
7500
$ $ $ $ $
TD IND [Jcom OOTH [OPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ $ % $ $
[] ForEiveN RATE PERELEGTION **
$ $ $ $ 5
TI:] IND fJcom [QJOTH OOPTY [JscC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ FoRGIVEN RaTE PERELECTION **
5 $ $ $ $
fTOme [DecoMm [JotH OPTY [JscC DATE DUE DATE INCURRED
SUBTOTALS $§ 7500 % $ 7500 $
{Enter (e} an
Schedule B Summary Schedule £, Lined)
1. Loans received thiS PEHIOM ... ..v. et s s e s trre e e e e s e e s s s arm bt ra s eeebs caanessenmrarasses mrnrsnns $ 7500
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
. _ . . 0 {ND — Individual
2. l.oans pald ar fOrglVen this perlOd ......................................................................................................... $ COM — Recipient Committee
(Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) (F?TT\"’,* ‘P?j:i‘zzl(%g&ybus'"ess entity)
o ' . i — Smali Contributor Committ
3. Net change this period. (SubtractLline 2 from Ling 1.) oo e NET § 7500 SCC — Smali Contributor Comeittee
{May ba & negative number)

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

FPPC Form 460 (January/05)

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

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




Schadul: F Type or peint in ink. M e covers mi i 7
e evmte RAa Amoun:is mzv be rounged ‘
Payr ent< Made to wheb doliars. | Gy 1, 2014
fram :
Sept 30, 2014 6 9
SEE INSTRUCTIONS ON REVERSE through P Page__— __ of _~
NAME OF FILER 1.0, NUMBER
Friznds of Bili erguson for Milpitas City Council 2014 1367931

ronTes s ol e following oodos ecovrzlcly desoribes the payment, you may enter the code. Otherwise, describe the payment.
O campaign paraphernaliaimisc. MBR  member communications RAD radio airtime and production costs
NS campaign consubtants WTG  meetings and appearances RFD  returned centributions
CT2  conlribution {explain noamenstary)” OFC office expenses SAL campaign workers' salaries
CWYC  civic donations PET  petition circulating - TEL ‘v or cable airime and production costs

FiL  candidate filing/batiot fees PHO phene banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staff/spouse fravel, ledging, and meals

ND  independent expenditure supporting/opposing cthers {explain)* POS  postage, delivery and messenger services TSE  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 WER information technology costs {internet, e-mail}

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Autumn Press Campaign brochure

945 Camelia St LIT 1874
Berkeley, CA

InkWorks Press Envelopes

2827 Seventh 5t LT 251

Berkeley, CA

California Application Research phone calls

235 N San Joaquin St PHO 377
Stockton, CA

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 2502
Schedule E Summary

1. ltemized payments made this Period. (INCIUAE all SCREAUIS E SUBLORRIS.) ...vwurvuriurrerreesestisssssssrssos oo o s o s oo $ 2502
2. Unitemized payments made this period 0f UNAET F100 ... rw e 3 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 4, COMUMI (£).) 1etvarrievreeeecimeeeibasnssmrsr et sa s s as s s s e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ....cooveiiniiienninnns TOTAL § 2502

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



Schedule E Tvpe or orint in ink SCHEDULE E{CONT)
. . ype or p ’ Statement covers periad ; 2
(Conﬂnuahon Sheet) Amounts may be rounded
to whole dollars.
Payments Made fom_ July 1,2014 _
Sept 30, 2014 7 e}
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Bill Ferguson for Milpitas City Council 2014 1367931
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 cornmunications 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 denations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG iegal defense PRO prefessional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Milpitas Filing Fee-Candidate Statement
455 E Calaveras Bl FIL 1900
Milpitas, CA
US Post Office Stamps
450 S Abel, Milpitas POS 29.40
Staples Paper, toner
627 E Calaveras Bl OFC 49
Milpitas, CA
Storytellers for Good Message Consultant
1318 Fulton St CNS 500
San Francisco
Wakingstar Consultant
2150 Allston Way CNS 500
Berkeley, CA :
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2978

FPPC Form 466 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ULE .
Schedule £ - Type or priat In ink. HED E{CN)
. el O ) e e b - ’- Statement covers peried Pe 1] 7 v,
'\C,, cnfinvation f‘}h@ifi) Amozm»s n:!ra-},»;*?;.rounuu-w 0
o n i e v ~elo dotiars, vio9 ;
Fayments Made : from July 7, 2014
through__ SCPL 30,2014
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Friznds of Bill Ferguson for Milpitas City Council 2614 1367931
3

cenrs, i ore of the fellowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
ClP  campalgn paraphernalia/misc. MER  member communications B RAD radio airtime and production costs
CNS  campaian consultants MTG  meetings and appearances RO returned contributions
CTE  contribution {explain nonmonetary}” OFC office expenses SAL campaign workers' salaries
Cv(C civic donations PET  petition circulating TEL tw. or cable airtime and production costs
Fl.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events . POL  polling and survey research TRS stafflspouse travel, lodging, and meals

MO independent expendiure supporting/oppocing 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 wvoter registration

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

NAME AND ADDRESS OF PAYEE
(F GOMMITTER. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT ) ‘ AMOUNT PAID

California Secretary of State Filing fee ~

1500 11th St FIL 50

Sacramento, CA

Google Google ads

1600 Amphitheatre Pkwy LIT 50

Mt View, CA

A2 Hosting ) web site hosting

Box 2998 WEB 96

Ann Arbor, Mi

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 196

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



SCHEDULEF

T int in ink.
SChEdUIG F ype or print in ink. Statement covers period SOALIFORNIA A Y
. . Amounts may be rounded L
Accrued Expenses (Unpaid Bilis) to whole doliars. com July 1, 2014 .. . FORM
through Sept 30, 2014 Page 9 of 9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.00. MUMBER
Friends of Bill Ferguson for Milpitas City Council 2014 1367931

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 consulfants 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/hallot fees PHO phone banks TRC candidate trave!, lodging, and meals

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

IND  independent expenditure supporiing/opposing others (explainy” 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

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

(a) (b) {e) ()
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMODUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALS0O REPORT ON E} OF THIS PERIOD
Pater Allen Media
CNS

1434 Settle Ave 0 1000 0 1000
San Jose, CA

Susan Strong Communication Consultant CNS

Box 892 0 500 100 400
Crinda, CA

* Payments that are contributions or independent expenditures must alsc be SUBTOTALS § $ 1500 $ 100 $ 1400

summarized on Scheduls D.

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under F100) e INCURRED TOTALS $ 1500
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 100
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under F100.} e PAID TOTALS §
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and 1400
on the Summary Page, Column A, LINE 9.) o iririramren oo re sttt et s e da ek e s e e s eraE e e re S Sr e e e e oe s e St b e NET $

May be a negative number

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