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(O State Candidate Election Commiftee Committes

O Recall ( Controlled
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{Aisa Complete Part §)

[ General Purpose Committee

O Sponsored 1 Primarily Formed Candidate/

2. Type of Statement;
[ Preelection Statemnent
7 Semi-annual Statement

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

[[] Amendment (Explain below)

. Quarterly Statement
1 Speclal Gdd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Commitiee Officeholder Committee
() Political Party/Central Committee {Alsa Complate Part 7)
LD. NUMBER

3. Committee Information

/24 ¢ §EG

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

DEErL g LHrdtry g, Ciry Gme

STREET ADDRESS (NO P.O, BOX)
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STATE ZIP CODE AREA CODE/PHONE

AMic. 20 TAT A
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MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR B0, BOX

CITY ’ STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

e

NAME OF TREASURER

/) Eppicq L Arutsi

MAILING ADDRESS

Fl08 CLEN/EW Z} »2\

ZIF CODE AREA CODE/PHONE

Sieda Lo g ST Y-

CiTY ’ STATE
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NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY ' STATE ZiP SODE AREA CODEFHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence In preparing and reviewing this statement and to the bast 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 frue and correct.

Signature of Treasurar or Asalsiant Treasurer

{ a0

Signature of Controlting Qfficeholder, Canﬁate, State Measura Fropanent of Respansibie Officer of Sponsor
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¢ oriraiing for, Gandiate, Slate Meastre Froponan FPPC Form 480 {January/05)

FPPC Toll-Free Helpling: B86/ASK-FPPC (866/275-3772)
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5. Officeholder or Gandidate Controlled Committee

NAME OF OFFICEHCLDER OR CANDIDATE
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OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

C /Ty Coun Gy

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY

0N L Leny Ew
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DA Mt

Related Committees Not Included in this Statement: List any committees

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

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

[} vES [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
ciITY - STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTES?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

ZIF CODE AREA CODE/PHONE

CITY 4 STATE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO, OR LETTER JURISDICTION 7] SUPPGRT

1 oPPoOSE

Identify the controlling officeholder,_candidate, or state measure proponent, if any,
o

E4S NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO, 1F ANY

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

LDy FFICE S
NAME OF OFFICEHOLDER OR CANDIDATE o] OUGHT OR HELD [ SUPPORT
"} orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suUPPORT
[ orPase
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[0 oppPosE

Aftach continuation sheets if necessary

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: BESIASK.FPPC (866/276-3772)
State of California
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NAME OF FILER

1.D. NUMBER

(2 EF LA v S O K4 Ce v e Ol )Y STEES
e e " Column A Column B Calendar Year Summary for Candidates
Contributions Received L u20ses | Running in Both the State Primary and
o - . General Elections
1. Monetary Confributions ......ccvneieccriirecernen Scheduie A, Lined § . S0AD g STt :
w3 141 through 6/30 7/ to Pate
2, Loans Recelved ..vcveviinene, Schedule B, Line 3 A e il n)
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+2  § s20e $ STagf | Combutons o $
4. Nonmonetary Contributions ......cvevssinscsineene. Schedule G, Line 3 {"”’; 2 wf‘“ — 21. Expenituras
5. TOTALCONTRIBUTIONS RECEIVED .ovcvcvcvivrnenrenienes Add Lines 3 €4 $ S A/ $ 27266 Made § $
Expenditures Made _ B . Expenditure Limit Summary for State
B. PAyMments Made ........oo...lveromerosererasseneereen - . SchedweE Lined  § 5/i2% 3 75 ¢ %&£ | Candidates
7. Loans Made.. st anee | SChedule H, Line 3 = R
ey e on o s 22, Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS ..ivvccvermicsiensins. Add Lines 67§ X2 3 TSN E (i Subjact fo Veluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BsIIs) reetrn e s SCECUS F Ling 3 v el Date of Election Total to Date
10. Nonmonetary AdJUSIMENE .........c.veevuseeoecorosssanseeeronn: Schedle G, Line 3 G o (mm/ddiyy)
1. TOTALEXPENDITURES MADE ...voocoucevovnenrsrininnern Add LinoS 649+ 10 § S28 25695 / / $
Current Cash Statement . / J $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 $ £CC S 1 catoulate Column B, add
13. Cash RECRIPIS .vviviiirecvirereniinssresecnss . Coltnn A, Line 3 above $.2/0 | amountsin Column A to the
. — corresponding amounts *Amounts in this section may be different fram amounts
14, Miscellaneous Increases 1o Cash ........ocooovceveeennn  Schedule |, Line 4 from Cofumn B of your fast reported in Column B.
;2 report. Some amounts in
15. Cash Payments ....c.cvneeninioensne s, Coltimn A, Line 8 above 5 }%ﬁ Column A may bs hegative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Lins 15 § & m 2. | figures that should be
. o ) subtracted from previous
If this is & fermination staternent, Line 16 must be zero. petiod amounts. Ifthisis
the first report being fited
17. LOAN GUARANTEES REGEIVED .....ovovovevooessesner Schecule B, Partz  § ot for this calendar year, anly

Cash Equlvalents and Outstandmg Debts
18. Cash Equivalents ...

19. Outstanding Debis .......ccceoiirinnnn

See instrrclions on reverse 3

Add Line 2 + Ling 9 in Column 8 above  §

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

any).

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
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NAME OF FILER
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' ; IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RETE P R, SR e Asn om0 NNBER) CONTR'BQTOR CONTRIBUTOR | oCCUPATIONAND EMPLOYER |  REGEIVED THIS: | CALENDAR YEAR TODATE

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

"CJIND
F1com
ot
FIPTY
Bsce

LJIND
[Jcom
CloTH
[SPTY
Bsce

[JIND

I | %scc_J . | 1 e

ettt mr— —— v

SUBTOTAL$
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e e e e e T e R s e e

Schedule A Summary ' [ *Contributer Codes )

1. Amount received this period — itemized monetary contributions. . o - | IND~Individuai

' S iy COM =Raciplent Committes
(lncludealiScheduleAsubtotals.)..‘...............................................................................................‘.....$ "4‘«2‘ {other than PTY or 8CC)

& OTH - Other (2.9, businass antity} |
. PTY - Paliticat Party -

3. Total monetary contributions received this period. s o | | SCC - Smali Contrlbutor Commitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........io.ioooc..... TOTAL § e : . ~ —
: FPPC Form 460 {January/05)

FPPC Toll-Free Helpling; 868/ASK-FPPC (868/2

. -
2. Amount raceived this period — unitemized monetary contributions of less than@j 00 v $

.
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408 $58 1064

LALWANI

Oct 06 14 01:25p

SCHEDULE A

Monetary contributions received from July 1, 2014 through Septmeber 30, 2014

Deepka Lalwant for City Council

Be 41

0CT ¢ & 2014

.D. NUMBER 1345869 .

IF AN INDIVIDUAL, ENTER OCCUPATION CUMULATIVE TO DATE {PER ELECTION
FLILL NAME, STREET ADDRESS & ZIP  |CONTRIBUTOR  |& EMPLOVER (IF SELF-EMPLOYED, AMOUNT RECD  |CALENDAR YEAR (JAN1-{TO DATE {IF
DATE RECEIWVED CODE OF CONTRIBUTOR CODE ENTER NAME OF BUSINESS} THIS PERIOD DEC 31} REQUIRED)
09/17/14 Lolita Lodhia Ind Homemaker $Z50 5250 $250
1765 Channing Avenue
Palo Alin, CA 94303
09/26/14 Manjula Gupta ind Retired §250 $250 §250
1655 Calera Creek Heights Drive
Milpitas, €A 95035
09/05/14 Mote! 6, 4348, Kunaal Inc. COther 5250 $250 5250
1041 The Alameda
San Jose, CA 95126
08/23/14 Pamela Kapoor Interiors ind Interior Designer $250 5250 $250
28615 Matadero Creek Court PK Interiors.
Los Altos Hills, CA 94022
08/27/14 Manoj Kapoor Ind Realtor 5250 $250 §250
28615 Mataderc Creek Ctlos Altos Bandon Capital '
Hills, CA 84022
08/16/14 Anuradha Sethuram Ind Homemaker $250 $250 $250
27860 Fawn Creek Ct
Los Altos Hills, CA 94022
08/26/14 David Geffrey Cohen ind Manager 5100 $100 $100
867 Cape verde Place LAM Research
San Jose, CA 95133-1530
08/26/14 Amado B De Guzman Ind CPA 5250 5250 $250
16 Corning Avenue Ste 262 Amado Guzman CPA
Milpitas, CA 95035
09/17/14 Alexandar D, Galang Ind Dentist $200 $200 5200

2191 Wellington Orive
Milpites, CA 95035

Alexgalang dentist
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08/23/14

Orloff Williams
66 E. Santa Clara St, Ste 230
San Juse, CA 95113

ind

Marketing Consultant
Orlof Williams Marketing
Consultanis

$250

$250

§250

09/23/14

GeoFirm
14189 Saratoga Avenue
Saratoga, CA 85070

Other

$250

$250

£250

09/23/14

Leftlane Creative
515 Metzgar Street
Half Moon Bay, CA 94019

ind

Graphic Designer
Leftlane Creative

5250

5250

09/23/14

Easy Print Design, Inc
3040 Lawrence Expressway
Santa Clara, CA 95051

ind

Printer
Fasy Print Design, Inc.

$250

5250

5250

$250

09/23/14

B&A Friction Materials, Inc.
1164 Old Bayshore Highway
San lose, CA §5112

Other

$250

5250

§250

09/23/14

Censat Enterprises Inc
3516 Peralta Blvd
Fremont, CA 94536

Other

8250

§250

$250

09/23/14

Adonal Enterprises
33480 Western Avenue
Union City, CA 94587

(Other

5250

5250

$250

09/23/14

Thomas M Bruen
1990 n. California Blvd 5t2 260
Welnut Creek, CA 84596

Ind

Attorney
Law Offices of Thomas M Bruen

$250

5250

$250

09/23/14

LeadPoint Business Services
545Q £. High Sireet, Ste 200
Phoenix, AZ 85054

Cther

$250

8250

5250

09/23/14

Republic Services, Inc.
18500 N, Allied Way
Phoenix, AZ 85054

Other

£250

$250

5250

09/03/14

Anil Godhwani
3194 Winding Vista Common
Fremont, CA 94539

ind

Entrepreneur
Habitera

§250

$250

$250
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09/03/14 Jyoti Godhwani Ind Homemaker 5250 5250 5250
3194 Winding Vista Common
Framont, CA 94539

TOTAL 45,050
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Schedule E :
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NAME OF FILER § e VEER
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CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaigh perapheralla/misc. MBR member communications RAD radie gltime and production costs
CHB. campaign consultants MG meetings and appearances RFD returned contributions
i contribution (explain nonmonetary)* OFC offlce expenses SAL campalgn workers' salarles
CVC civic donations FET  pelition clroulating TEL twv. or cable alrtime and production coste
«~ Fll. candidate fitng/baliot fees PHO phone banks TRC candidats irave!, lodging, and reals
FND  fundralsing events POL polling and survey research - TRS staffspouse travel, todgling, and meals
ND  indepsndent expenditure supporiing/opposing others (explain)™ POS postage, delivery and messenger services TSF {ransfer between commiitess of the same candidate/sponsor
LEG legal defense PRO profassional services {lagal, accounting) VOT voter registration -
LT campalgn literature and maillngs PRT printads. .. VEB Information technatopy costs {internet, a-meil)
um%&‘%%.&&%%&&%.‘m&, CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID
CiTY &/ s AP TAS FiL FriinG ;Fe o
CALAVEL A Liwd
MICPITaAT oA $Sey
P{ ;W, & ﬁfsz"u{ B :;-gvi_{ (»l.{ f,—‘,‘_?ﬁ’ﬁ {; f\fg C’-‘f’}f“(&’”‘ﬁ [P i [ :_g C} ‘{’}
[ ap SEATELE feaed
St dege  Cp 9Cias
NaTron A FRIATING P PRINTIN G & 43
Sqe M E i S -
.;52":{.),_}. \7&4;—;&_(:._) { {f‘,’{" c’,; _&J i
S e o A . R iy .y 5 P ;
ceps  Yoler Grecele CAF VAo Sreete., B
Fos5— 2 F  fRiodwers S H 27O
T (ot O BNE S
ca TR Vo ey Stede e | Vol Sroete RO
G TO emeo RO rlivd fgffff 2 '
COF Arici &8 o ey

* Payments that are contributions or independent expenditures mustalso be summarlzed on Schedule D.

SUBTOTAL $ SRy -

FPPG Form 460 {January/05)
EPPC Toll-Frae Helpline: 856/ASK-FPPC {B66/278-3772)
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Fi. candidate filing/ballot fess ' PHO  phone banks ’ TRC candidate travel, lodging, and meails
FND  fundralsing events POL * polling and survey rasearch . TRS stafiispouse traval, lodging, and meals
IND  Independent expenditure supporting/oppoeing. others (expla!n)" POS postage, delivery and massenger sarvices TSF - transfer batween commiitees of the same candbdatafaponsor
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Schedule E Summary ‘ |
1. Hemized payments made this period. (Include all Schedule B SUDIOLAIS.) ... s o 9 4777
2 Unltemizedpayments madethis perlod ofunder$100 R R RN R R L N RN N F NN AN NN Y YN N llllllll'!'.l!lll!llll”II!‘UII‘I"lll‘l“""lll‘lllﬁli('litliiill‘tﬁlil‘l|1‘l.|'tii|ill'lllllll $ "‘?;Z/‘(—}
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e). ) T O OO POV $ o
4. Total payments made this perlod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Linae) comonsnennnn TOTAL § S f 25
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