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For Officlal Use Only

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

] Officeholder, Candidate Controlled Committee
¢ (O State Candidate Election Committee

O Recall
{Also Complete Part 5)

(1 General Purpose Committee
O Sponsored.

[ Primarlly Formed Ballot Measure
Committee
QO Controlled
O sponsored
(Also Complete Part 6)

[C] Primarily Formed Candidate/

2. Type of Statement:
{7} Preelgction Statement
E/ Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

B/Amehdment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

# - PR « 7 i i b ; Fow o
s edd Lo M 4D v feonn ol m,/m j;sz Ty 2 “;gfmwi

QO Ssmall Contributor Committee Officeholder Committee - —7 - — - /
O Political Party/Central Committee (Also Complete Part7) 0l ek i Sl Shondod be {eme npwal -
3. Committee Information 1B NUMBER LS, Treasurer(s)

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

D EFprh

L& Lwhn g

Fo

NAME OF TREASURER

MAILING ADDRESS

CLTN Coiniit

STREET ADDRESS (NO P.O. BOX) , ) CITY STATE ZIP CODE AREA CODE/PHONE
Ef‘ Eray (e LENVIE v ﬁ 7
oling STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
ML TRT CA Gyui’ Lo 950907
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

under penalty of perjury under the laws of the State of California that the foregoing is true and correct,
o SN S D

Signature of Treasurer or Asslstant Treasurer

Signalure of %ntroltiné Qfficeholder, Canididate, State Measura Proponent or Responsible Officer of Sponsor

Executed on » By
. Date ; . P

Executed on ety M / 204 By
Date &

Executed on By
Date

Executed on By
Date

§gnature of Controlling Officeholder, Candidete, State Measure Proponent

Signeture of Controlling Of?lroeholder. Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of Callfornla
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Statoment covers period Date of election if applicable:

(Month, Day, Year) For Officlal Use Only

MNev &, 2015,

1. Type of Recipient Committee: Al committees = Complete Parts 1, 2, 3, and 4,
Officeholder, Candidate Controlled Committee [T Primarlly Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement I Quarterly Statement
[] Semi-annual Statement [ Special Odd-Year Report
[J Termination Statement [ Supplemental Preelection

(Also file a Form 410 Termination) Statement - Atlach Form 495
1 Amendment (Explain below) :

VO State Candidate Election Committee Committee
QO Recall O Contralled
(Also Complete Part 5 O Sponsored
{Also Complete Part 6)
[ General Purpose Committee
O Sponsored [T} Primarily Formed Candidate/
Q Small Contributor Committes Officeholder Committee
O Polltical Party/Central Committee (Also Gomlate Fart7)
3. Commi LD. NUMBER _
ttee Information /248 363

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

j :: Sy : A g g B e ’
E EpPrw Z’«/?‘i;m%wf Fold ;7Y (f@*“‘u’w‘(f@
STREET ADDRESS (NO P.0. BOX)
R0 CLEM Ew D
oIty . STATE  ZIP CODE AREA CODE/PHONE
MILE] 7A7 CA  Fyes” lwesseGye

T T o LA A
MAILING ADDRESS (IF DIFFERENT) NQ. AND STREET OR P.0, BOX

oIty STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL:  FAX 7 E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

NEerca  Lhemas

-~ S N 7
AP0 ELEAvELY DI

STATE ZIP CODE AREA CODE/PHONE

;s V g
NS T e AT
NAWE OF ASSISTANT TREASURER TFANY

MAILING ADDRESS

MAILING ADDRESS

CiTY

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

under penalty of perjury under the laws of the State of California that the foregoing Is true and correct,

b4
T / R T
Executed on l}»ﬂ }"ﬂé 4 / 2¢ i By / ) dew [ Lol
4 Date ¢ ) . Slgnature of Treasurer or Assistant Treasirar
< . L 7 . «’ § -, ¢
Executed on /fj?)wt’ (/o204 By ) (ol oe _
/ Data Signature of Controlling icshlder, Candidate, State Measuire Proponent or Responsible Officer of Spansor
Executed on By e g o T
Dats Signature of Conirolling Officeholder, Candidate, Stals Meastre Fropanent
Executed on By — o i Stale M
i date,
Data Signature ofCantroling Officsholdar, Candidate, State Meastire Proponent FPPC Form 460 (Januaryi08)

FPPC Toll-Free Helpliné: B866ASKFPPC {866/275-3772)
State of Callfornia
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Campaign Statement
Cover Page — Part 2

Type or print in ink,

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEMOLDER OR CANDIDATE

DEEV s

LAV Lwhn) g

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

Cr7y

’ G ATl

RESIDENTIAL/IBUSINESS ADDRESS (NO. AND STREET)

cITy

STATE Zip

6. Primarily Formed Ballot Measure Committee

R 3 L LENGIE fu DE_J7 1LY THC A Gl

Related Committees Not Included in this
not Included In this statement th
contributions or make expendit

Statement; List any committees

at are controlled by you or are primarlly formed to receive
ures on behalf of your candidacy.

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION

] SUPPORT
L] orrosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CCSTROLLED C%”M'TTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
YES NO
COVNITTEE ADDRESS STREET ADDRESS (NG F0. 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
] oProsE
oity STATE  2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD- [ supPORT
[ orpPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — g jpnory
[J orProse
NAWME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD [] SUPPORT
[J ves [ Nno ] oProOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 {January/085)

FPPC Toll-Free Helpline; B86/ASK-FPPC (866/275-3772)

State of California



Amounts may be rounded Statement covers perlod
Summary Page " to whole dollars. noven CALIFORNIA 460
from O { SEl S D (7 FORM
h 3] iy : ""‘
SEE INSTRUCTIONS ON REVERSE through b’j’/ /20107 | page S o
NAME OF FILER 1.D. NUMBER
DEEFEN ) AvrBori  Fok 7Y (ot |3458E7
i R Column A ColumnB Calendar Year Summary for Candidates
Contributi ceiv
butions Re ed RO e o o L5y ey RunnlngEin Both the State Primary and
S ey General Elections
¢ rd e
1. Monetary Contributions ... Schedule A, Line 3§ A R AN < 141 through 6/30 71 to Date
P &
2, Loans Recelved ..., e Schedule B, Line 3 L 94 hed . &
3. SUBTOTALCASH CONTRIBUTIONS ...oooccrmsevrrrenn AddLines1+2  § {dhes 5 LIRS % Recohed $— $
4. Nonmonetary CONtributions ... evssismsesnenes Schedule €, Line 3 ”‘f " ZVW —— | 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED cuuvvcrcrssvinivessscns AddLines3+4 $ [ Tee> AWS LY Made $ $
Expenditures Made s L o Expenditure Limit Summary for State
8. Payments Made Scheduls E, Line 4 § Lok $ /& 8¢ | candidates
7. 08NS MBUE ....vvvvvivcevcirseermssssasemsmsnsirsss s Schedule H, Line 3 & 2 22, Cumulative Expenditures Made*
T A e . Cumulative ures Made
8. SUBTOTALCASH PAYMENTS ....cccoorerrrornen R AddLines6+7 tro K s “76 £ 1 Sublectta Volantary Expanciturs Lint
9. Accrued Expenses (Unpaid BillS) ............coocnsseonn Scheclile & Line 3 & & Date of Election Total o Date
10. Nonmonetary AdUStMent ......c.coeverinnsiensevens preresteraae Schedlule C, Line 3 il & (mm/da/yy)
11, TOTAL EXPENDITURES MADE ......oovvvvvrsioveerersorenns AddLines 8+8%10 § grx s L K _ | ovg - .
< -v - L(;,,é, {g’“& S’
Current Cash Statement - o7 - &
- "y £ ekt e o
12. Beginning Cash Balance .........c.uuuvnne. Previous Summary Page, Line 16§ 4 561 — | o calculate Column B, add D;Rf""a 457 ':’ e
13. Cash Receipts .ovviiverinren: e s Column A, Line 3 above L G amounts in Columi A to the / e “’f /I
) D67 corresponding amounts Ay ] g
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 L2002 from Column B of your last | 1oy . N
Ly oo & report, Some amounts in fanlt ran
16, Cash Payments .......uiiriveniinernsnrens Column A, Line 8 above vl i’f’ Column A may be negative ‘{‘U
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublractLine 15 § = figures that shouid be ‘"W
subtracted from previous ;ﬁi/
If this is a termination statement, Line 16 must be zero. period amounts. I this is ,,,,.(
the first report being filed - f\,?/t v
for this calendar year, only [ -
17. LOAN GUARANTEES RECEIVED .....coovcennesiinenns Schedule B, Part2  § carty over the amounts (l “’} .
p » .7, and 9 (if b
Cash Equivalents and Outstanding Debts o Lnes 2,7, and 8 pRe .
i i -
18, Cash EqUIvaents ........osceereernmsnnerrensneens 8ee instructions on reverse  § { Lk -

19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $

Fp! L ammeimr w01 £ L]



SCHEDULE B- PART 1

Type ar print In Ink.
Schedule B - Part 1 " Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. rom Y / ¢/ / sy FORM
: ¢
'“;y,,/‘ Y 1 :
SEE INSTRUCTIONS ON REVERSE through &=/ 2 L2 | Page f of £
NAME OF FILER 1.0, NUMBER
2 o o - T . . L B I o
/;\3 EEPic g Z.f"n; WA e A CATY Coumeg e - /2 Y8 EE 7.
IF AN INDIVIDUAL, ENTER a by fe) OUTSTANDING te) m o)
FULL NAME, STREET ADDRESS AND 24P CODE | ! CUPATION AND EvPLOvER | OVISTANBING | AMOUNT | amoueaip UTSTANDING INTEREST ORIGINAL CUMULATIVE .
OF LENDER prafilribiaghed e BEGINNING THis | RECEIVED THIS | OR FORGIVEN | olnse cEtys | PAIDTHIS | AMOUNTOF |CONTRIBLITION
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAMEOFBU&NESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
,@/"A'D CALENDAR YEAR
s GHo | g e | s 95T |
[Z] FORGIVEN RATE ' FER ELECTION™
§ 2 s $ s 2ol |y
THUND Dcom ClotH [IPTY [Jsco DATE DUE DATE INGURRED
| [JPaip CALENDAR YEAR
s $ $ 5
[[] FORGIVEN RATE PER ELECTION **
$ $ ¢ $ :
TO N0 Qceom [JoH OPIY [3Jsce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
§ $ $ $
[] FORGIVEN RATE PER ELECTION™"
$ s $ $ s
TOWND Ccom Mot Oy [ scc DATE DUE DATE INGURRED
SUBTOTALS § $ $ $
ﬁnter(e)on
Schedule B Summary ScheduleE, Line )
1. L0aNS reCIVEd this PEIIOU ......vvuurriiuscisscecsesseseesaseesessesessessssessssssesesseesseessesseses s eeesn BN N
(Total Column (b) plus unitemized loans of less than $1 00.) tContributor Codes
=W IND = Individual
2. Loans paid or forgiven this period L e e sttt ne s arenere B 74 © COM—Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or scc)i
(Include loans paid by a third party that are also itemized on Schedule A.) é 311_'\’(" ‘Poog:;;ﬁg&ybus'"ess entity)
e §CC - Small Contributor Cornmittee
3. Net change this period. (Subtract Line 2 from LINe 1.) v e vy NET § >

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

[:Amounts forgiven or paid by another parly also must be reported on Schedule A.

** If required.

]

(May be & negative number)

FPPGC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Amounts may be rounded

schadUIe E Type or print In Ink, ‘ ) ' Statement covers petiod CALIFORNIA 4 6 O
Paymeﬂm Made | to whole dollars, from O ,«»’/ & /;;4,; N FORM

2707 b e
SEE INGTRUCTIONS ON REVERSE g through 27/ T1 205 | page S o
NAME OF FILER ’ \ 1.0, NUMBER
AV A , ., . ‘ Ry
£ LL KA / AL By i Fz . CfTY éf(iwf\f(ﬁ)/“. /3 :/->a’—(>“*/
CODES: If one of the folloWlng codes accurately describes the payment, you may enter the coda. Otherwise, describe the payment. ‘
CMP  campaign parephernalla/mise. MBR member communications ‘ RAD radio alrtime and production coste
CNS  campaign consultants MTG meetings and appearances RFD returned contributlons
CT8 contribution (explain nonmonstary)* . OFC office expenaes SAL ocampalgn workers' salaries
OVG civic donatlong PET  patition olroutating TEL tv or cable airtime and productioh coets
FL  candidate filng/ballot fees PHO phone banks o TRC candldate travel, lodging, and meals
FND fundraising events - POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  Independent expenditure supporting/oppesing others {explain)* POS postage, delivery and messenger services TSF transfer between cominiftees of the same candidate/sponsor
LEG legal defense PRO. profeasional services (lagal, accounting) VOT volter reglstration
LT campaign literature and maliings PRT  print ada ‘ WEB information technology costs (Intemet, e-mall)
%%%a%%%$ﬁ®$§) ' CODE . OR DESCRIPTION OF PAYMENT AMOLINT PAID
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1 L] ltem'zed payments made thls peﬂod- (Include a“ schedu'e E aubtotalSI) l‘l.l'l.ill"'lll"'l.ll‘lllllllll'lll.lll."llll“'llﬁt"lllll'l'llllil""!l‘l’ll!lll.I!ll"l'l!‘il‘ll!ll'll' $ <
2! Un"em'zedpayments madeth's pedod ofunde’$10° l'llll'll.lllll"lltl!llﬁ'!l.'lvﬂllll’!ll!l.lltll!ll'll.llll'!llllnlllIIIlllle"lll‘tllll'!lli‘lll‘!l"'ltll!tlollill'ltl.llllillliil|||| $ L'fc (&7
3, Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) e $ = -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .....encrvmensnnniees TOTAL $ Yok

FPPC Form 480 (January/05)
FPPC Toll-Frea Helpline: 846/ASK-FPPC (868/276.3772)



Schedule |

Type or print in ink. SCHEDULE |
Misce"aneous Increases to Cash Amounts may be rounded Statementcovers period CALIFORNIA
to whole dollars. / FORM 4 6 0
‘ from &'/ Q/ Jos s ;
' ¢ e 6
SEE INSTRUCTIONS ON REVERSE  through /“’5// LN | Page of £
NAME OF FILER ‘ I.D. NUMBER
' L 4 ; ' ; e P - p e 7 O
__Afl»/’/iﬁ L AL P ¢ o 777 Cow N /3 4 Qt{/
DATE AMOUNT OF
RECEIVED rreaEa el v DESCRIPTION OF RECEIPT INCREASE TO CASH
N Cogy of MicvéiTas .
j/ /¢ /1s o ] Ke Lol é}/ Canat bl S L&
AN & (;Mﬁy‘""éww ﬁé:e/%. y 7t £ /E"&Mﬂ.ﬁf s
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § ST
Schedule | Summary ,‘ ¢
1. Itemized increases to 6ash this PEIIOG. ..o st sr et ere b sbe st are s $ o 8
2. Unitemized increases to cash of under $100 thiS PEIHOG. .......cccevvviciiiieiiri it sb et ses $ &
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) .....ccocccrnvcnnnirinnnene. $ S
4. Total miscellaneous.increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 2872
Summary Page Lme 14)....} ............... BT T U T USROS PO UR TR PTRTTRORTN TOTAL $ >

FPPC Form 460 (January/05)

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



COVERPAGE

e R e
Cover Page |
(Government Code Sections 84200-84218,8)

‘ ‘ ~ Statement covers perlod Date of election If applicable: City Ql@rk’s Qfﬂg ‘
A. . tom Qe f (7. 20/t | OentnDavYem FEB - 6 2015

SEE INSTRUCTIONS ON REVERSE through S 3ro0ig N Pev inoe Ty
1. Type of Reciplent.Committee: Ail Committees ~ Complete Parts 1, 2, 3, and 4, 2. Type of Statement:

[3 Officeholder, Candidate Controlled Committse  [] Primarlly Formed Baliot Measure - [ Preslection Statement [0 Quarterly Statement
O State Candidate Election Committes Committee [0 Semi-annual Statement - [ Special Ocd-Year Report
O Reaall ' * Q Contralled - [ Temination Statement 3 Supplemental Preelsction
(hlooCorvplt Pty Q Spansored . (Alsp flle & Form 410 Termination) Statoment - Afiach Form 406
0 g)meral PufposeCommltteo D Pl Ay Fommed Ganddtef g Amendment (Explain below) b ‘
Spansored rimarily Formed Candidate/ 5 - Sori Covrectes) N of Fo
© Small Contriputor Commitiee Officeholder Committee Z + e 0/' =4 —
O Poltical Party/Central Committee (Aisa omplats Fart7) L , Lraips  KReeeved (v Ccfeng, « fo $
. b .

3. Committee Information. LD. NUMBRR - Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) . NANE OF TREASURER

\ NEEVI<a LA L wBavy
WMATING AGDRESS )4 I

EECKA [ ALy Fe C/Ty 4?‘*3/{{/{ 220y Elpmview DR
88 (NO P.0. BO) ‘ T S , §TAIE  ZIP GODE AREA GODE/PHONE
D S CLENIEW N _ _ SUC P TAT Lm TSl U @ NG T
1Ty ‘ _STATE  ZIP GODE AREA CODE/PHONE NAWE OF ASEISTANT TREASURER, TFANY , ' ‘
= W2 T AT CA Ty Le & 99E G .
WAILING ADDREGS (F DIFFERENT] NO. AND STREET OR F.0. BOX ‘ - WAILING ADDRESS _ .
- CRY — STATE  ZIF GODE . AREA GODE/PHONE oY BTATE  ZIP GOBE ~ AREA CODE/FHONE
OFTIGNAL; FAX | E-MAIL ADDRESS GFTIONALT FAX T E-MAIL ADDREGS

4. Verification : : , : ‘
I have used all reasonable diligence in preparing and reviewing this statement and'{o the best of my knowledge the Information contained herein and In the attached schedules Is true and complete, | certify
under penalty of perjury undet;{he laws of the State of Callfornia that the foregoing Is true and correct,

[l D Q0] iy C?//w%?f_k
Execiu(«'! on [ D...h—f) ]

By -

E L o ) 20/x

xecuted on T

Exeouted an el ‘ By, ~ SR ST ST =

Ex?cuted on Oele ’ - By onatire cf Coniroling Oficsnolder, Candiiare, Giate Measire Froporent © FPPG For

BAO/AS

FPPC Toli-Fres Holpling:



SCHEDULE A

Deepka Lalwani for City Council

Monetary contributions received from Oct 19, 2014 through Dec 31, 2014
I.D. NUMBER 1345869

/)5‘ S~ % [T

IF AN INDIVIDUAL, ENTER OCCUPATION CUMULATIVE TO DATE |PER ELECTION
FULL NAME, STREET ADDRESS & ZIP CONTRIBUTOR |& EMPLOYER (IF SELF-EMPLOYED, AMOUNT RECD |CALENDAR YEAR (JAN1-|TO DATE (IF
DATE RECEIVED CODE OF CONTRIBUTOR CODE ENTER NAME OF BUSINESS) THIS PERIOD DEC 31) REQUIRED)
e Marie 1. Co X ind Retired $150 $150 $150
- 6698 Hampton Drive
12027 /15  |san jose. cA 95120
A N David W. Fisher Ind Property Manager $150 $150 $150
, 2000 W Brovelli Woods Lane RPM Company |
[ ©/27/it |Acampo, CA 95220
S Donnie Garibaldi ind President $150 $150 - $150
. ( 1311 Rivergate Drive RPM Company
lof 27/ /i |Lodi, CA 95240-0549 |
e Robert R Pfeil Ind V.P. Property Acqg. $150 $150 $150
, 2358 Pheasant Run Circle RPM Company
| (o/2%/ /iy |stockton, CA 95207 |
R David & Sandra Wilson Ind President $150 $150 $150
) , 14428 Big Basin Way, #A Santa Clara Construction
lof2 7/ /4 Saratoga, CA 95070
L0 David & Julie Wilson Ind Consultant $150 $150 $150
i 3645 Divisadero St - '
/c/27 /7 _|san Francisco, CA 94123
. Jean Smith ind Owner $150 $150 $150
) 4208 Chaboya Road Stucco Supply Co ‘
(©/>7//4 _ |san Jose, CA 95148 | )
10/20/14 API Empowerment PAC Org $250 $250 $250
465 N Wolfe Road
Sunnyvale, CA 94085
10/22/14 Dr. Tae Yun Kim Other $250 $250 $250
- 47000 Warm Springs Blvd, #454
Fremont, CA 94539
10/19/14 Crescent Montessori School Other $100 $100 $100
1651 N Milpitas Blvd
Milpitas, CA 95035




Recelved

10

290

408 Y956 1004

February 2, ZUl5 1Z2:49:30 PM PST

Feb 02 15 01:21p

408 956 1064

LALWANI

Recipient Committee Type or print fn ik,

Campaign Statement

CoverPage

COVER PAGE

Date Stamp

: CALIFORNIA
ity Clerk's Officd 460

FORM
Pags ____L of ..._13_

{Gaovernment code Sactions $4200-84216.5)
Statemant covers period

trom @:-}-CP’/‘? 221 L;}—
wrough Jee B L 204

SEE INSTRUCTIONS ON REVERSE

Date of election It applicable:

FEB - 2 201

ECEIVE

(Month, Day, Year) For Officlal Uss Only

Alov Y pl4 |

FAC

r'lype of Reclplent Committee: Al Committeas = Gompleta Parts 3,2, 3, and 4.
Officenaidar, Candidate Controlled Committee ] Primarlly Formed pallot Measure

2. Type of Statement:

] Preslection Statement
Seml-annual Statament

[ Quarterly Staterrient
[ Special Odd-Yeer Report

O State Candidate Elaction Committee %)mmmae{l ‘ )
Recall Gonlralie {7 Termination Statement s c
upplemental Presiection
(Aiso Gompiete Fart ) %mim:ggg 9 (Also file @ Form 410 Termination) [ sta‘igmm_ Atiach Form 465
Qeneral Purposs Commitiee . 7 Amendment (Explaln etow)
gponsered Primarily Farmed Candidatel
small Contributer Cominittea c"k}fcg:m'g: 2’2‘07;" mitlee
& Poiical Party/Cantral Cotnmittee {Alze Somp .
1.0, NUMBER e —
3. Committee Informatlon I3US LS Troasurer(s) B
NAWE OF TREABURER

COMWITIEE NANE (OR CANDIDATE'S NAME [F NO COMMITTEE)

/2 Z‘;E‘P‘LA LAtwrrt Foll CoTY Cotn ([ (s
STREET ADDRESS (NO p.0, BOX)

D308 Gl ENY gm0 DL
ciTy STATE 2P CODE
oMt T

MAILING ADDRESS (IF DIFFEREN

AREA CODE/PHONE

5~ANG STREET OR P.O. BOX

8TATE ZiP CODE AREA CODE/PHONE

gy .

DFTIONAL: FAX / E-MAIL ADDRESE

CA Gyl Gof HNE T

N pEP ik

R
MAILING ADDRESS

LALAVAR |

R0y CLENrIEW
ciTY STATE  ZIF CODE REA CODE/PHONI
Mitp  TAT cp 35487

VAME OF AGS BTANT TREASURER, [F ANY

MAILING ADDRESS

STATE ZIP CODE AREA CQDE/PHON

CITY

SETGNAL, FAX T E-MAIL ADDRESS

4. Verification
reasonabla diigenca in preparing and reviewlng this sta

tementand to the bast of my knowledge tha Information contal

ned harain and In the atiached schedules|s tiue and completa. | certify

[,Qrflfuu o 1)

: s1gnaiureofTreuaumrorMnmmTramumr

RW-T90

" STatire STConolg Oficanaie, Cansldate, STote Wega.ire Proparert of Rasponsic Cifcer of Sponsct

| have uged all
under penalty of perjury under the iaws of the State of Callfornia that the foregoing is true and correct,
) . ;
Exsculed a1 jﬁfm Fo 2010 By
Date
Executad on ;‘- """MB‘V 2o\ 8
B
Exacuted on e y
Executed 61 -

Sigrieture o1CoNKONTg OMcahalder, Eariete, G140 Meesure Froponent

B
y §lﬂrmura Bicenwoling Officehol dar, Candidate, blite Measurs Froponent £PPC Form 460 (Januar

ERRC TollFres Helpline: B6BIASK-FPPC (8861276~
State of Gallfi



Type or print {n Ink

Reciplent Committee
Campaign Statement
Cover Page —Part2

COVER PAGE-PART 2

CAIE:IIC:)?{:;‘MA 4 6 0

< jo
Page «’l of /A

5, Officeholder or Candldate Conirolled Commlittes
NAME OF OFFICEHGLDER OR CANDIDATE
NEEI g ALt
BEFIOE SOLGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICARLE)

C /TZ Cownl &b
SR TTAL/BUSINEGS ADDRESS (NO. AND STREET)

oIy STATE 2P

D30l Grenyiew it MieoiTay CA 8IS

Related Commitiees Not included In this Statement: List any commitiaes

not Included In this statement that ere ponirolled by you or are primarlly farmed to receive
contributions or make expendituras on behalf af your candldacy.

SONMWITTEE NAME 1D, NUMBER
NAME OF TREASURER SONTROLLED COMMITTEET

3 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)

.

Y STTE 2P CODE AREA CODE/FHONE
COMMITTEE NAME 1.0, NUMBER
KAWE OF TREASURER CONTROLLED COMMITIEE?

Oves [ONo
CONWTTTEE ADDREBS $TREET ADDHESS (NO 0. BOX)
ohY S 2P GODE AREA CODEPHONE

6. Primarily Formed Ballot Measure Committee

7

WAME OF BALLOT MEASURE

BALLOTNO, ORLETTER JURIBDICTION [ SUPRORT

) OPPOSE

identify the controliing offleaholder, candldate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROFONENT

OFFICE SQUGHT OR HELD DIBTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which thls commitias Is primarily formed, :

NAME OF OFFICEHOLDER OR CANDIDATE QFFICE BOUGH ]
R CA GHT OR HE [ SUPPORT
[ oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE 8OUGHT OR HELD
[ sUPPORT
{7 orposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE BOUGHT OR HELD [ SUPPORT
7] OPPOSE
ME
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UGHT OR HELD [J SUPPORT
] OFPOSE

Attsch continuation sheats If necassary

FPPC Porm 460 (January/0B)
FPPG Toll-Freo Helpline: BEB/ASK-PPC (868/278-3772)
State of Caltfornia



Campaign Disclosure Statement

Amounts may be rounded

Type or print In Ink,

SUMMARY PAGE

8tatemant sovers period

Summary Page to whole dollars, CALIFORNIA
om (D €A 1T 2ol e 460
Ly . (o
SEE INGTRUCTIONS ON REVERSE through Nee 312004 Paga 3 of
NAME OFFILER . 10. NUMBER
DEEParn  Lprwamt Foc CIT% Corencie )24 85 869
ColumnA Column B Calendar Year Summary for Candidates
Contributions Recelved L oot | Running In Both the State Primary and
. o . General Elsctions
1- Monatary Contrlbutions WAORRATPIRAAV IR AP geI IS TAp IRRONR MDY Scn’dul’ A' Llne'a $ 39 C‘ 7 s L’S L /-g g 111 lh h s/au 7[1 !o Da‘t&
. ul
2, Loans Recelved ......... reresirsrestrnes e Schedis B, Line 3 Jee . G40 o
3, SUBTOTAL CAEH CONTRIBUTIONS w.oecevssensssis . AddLnex1+2 § “Hee'7 g 4G o 7§ |20 Conldoulons ;
4: NDannetal’y contribuﬂons et einnene Soiadule €, Line 3 . .ér.-.. -e,—‘ - 21, Expend“ures
5. TOTALCONTRIBUTIONS RECEIVED wromrrnennrsrens Add Lins 3 44 $ o7 s 46 78 Mado $ s
Expenditures Made . L | Expenditure Limit Summary for State
B PAYMENE MBS ...rocceprmrcrnanecscmmensmmmscscsssesneinrcrs SCHOGUB E, Lino 4§ 72349 /& 47 7 | Candidates
7. Loans Made ..., Sh8tUE H, Lina 3 & & 22, Cumulative E dltures Made®
- . Cumulative Expanaiture
8, SUBTOTALCASH PAYMENTS ..ooecirmrerimmnscrenseromsenns AddUnese+7  § 2227 s Lrb 477 (lwuhmmVolun:ryE!P'"d“m' Limit}
9. Accrued Expenses (Unpaid Blig) .......cc.ocrneene . Schedule F, Line 3 L & Date of Electlon Total fo Date
10, Nohmanetary AGIUSITIBNE v ussismriasmnss Schodule €, Line 3 el er (mm/ddiyy)
11, TOTALEXPENDITURES MADE ....o.c.ccorsrr e AddLines839+10 § ZA3Y s “6 77 ) / $
Current Cash Statement _ ) / . —
12. Baginning Cash Balance ... Pravious Summary Pags, Ling 18 § 3 é ﬁ“_j2 To cakulate Goluma B, add
13, Cash RECOIPLE wovaromminnomivenaoanan Colimn A, Lins 3 above 7607 | amounts 1r:“ColumnAtla the , t
corresponcing amounts ] o
14, Miscellaneous Incraasss to Cash...o..venninene.  Schadule ), Line 4 il from Cr:)IumngB of your last r':p";%'ﬂf,: ’éﬁ}{j’,:ﬁ“’" may be different fram amotnie
report. Some amounis In '
15, Cash Payments P oo e COUMA A, Line 8 above 7 Q 3%{ Column Amay be negaﬂ\la
16. ENDING CABHRBALANCE ........., Add Lines 12 + 13 + 14, lhan subtract Ling 15 § 1OE6S figures that should be
subtracted from previous
if this Js & tarmination stalerent, Line 16 must be zero, period amounts. Ifthis s
the first report bping filed
for this calendar year, only
17. LOAN GUARANTEES RECEWED ..uammsecnne  Schedule B, Pard2  § cey aver the smounts
Cash Equivalents and Outstanding Debts fior Linas 2, T, nd 9 {f
18. Cagh Equivalemts .......cuven TN See instructions on reverse  $
19. Outstanding Debts .ovcomrmmmmirirre Add Line 2 + Line @ In Column B above  $ FPPC Form 480 (January/08)

FPPC TollFree Helpline: 866/ASK-FFPC (868/276:3772)



. Scheaule A
' Monetary CQntnbutlans Raceived

1Y PY U0 PEVIG Y i
. Amounts may be rounded
to whole dollars.

Statamant covers parled

from et 1, ’w}‘f

IFOR ..
i 460

SEE NSTRUGTIONS ON REVERGE "‘m‘wh/) et /f 2204 | page Lot LD
NANE OF FILER , . ~ D, NUMBER .
DELPeh  Lag e T CoUNC (2456¢7
| : AMOUNT CUMLLATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZP GODE OF GONTRIBUTOR | coNTRIBUTOR | n TarhINDIVIDUAL, ENTER RECEIVED THIS el O DATE
REggSED' (F DOMATTES, ALGR ENTRALE. IUMBEN) S| come e | OGS %ﬂ%&?ﬁ?ﬁiﬁm PERIOD O ok a1 {iF REQUIRED)
_ CCJIND 4 . : ‘
Jee C‘/z‘i‘i[ﬂb/»u:v(’ Eteel sl‘lfFL; ' Dg?{‘: : 3,0/ L?/a / 3[0/
Ejsce
ED:!!ND
coM
C10TH
CIPTY
Cjsce
[CIIND
CJcom
[JOTH
CIRTY.
- B)sce -
{3IND
Cjcom
| CIOTH
1~ COPTY
§00
~ iND
CJcom
- [JOTH
QPTY
[isce )
SUBTOTALS
Schedule A Summary (*Contributor Codes
1. Amount received this period — ~ ltemized monetary contributions e Y, g‘gﬁ'“gg’fjmmmmm
(lnclude a” SchadUleAsuthtais) IETIRIEY Hunnu PR NIT AT E LR LAY \HH(HHH 1o - sl nu ununnnuv $ 0 (og?'r"hianw‘orscc)ﬂ .
. "\\ 7 [ ot fi* 3 (] '
2. Amount recelvediis period -~ unlterized ronstary coritibuions 671ese e $100 2 i S 6 OTH = ot (8. businses entiy)
3, Total monetary contributions recelved this period. " 2907 i SOO-Sm;a’II:Qanbutoermm[
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) ... 9 l.'.ﬂ TOTAL § =2 L.

FPPG Toll-Free Helpilr




SCHEDULE A

Deepka Lalwani for City Council

Monetary contributions received from Oct 19, 2014 through Dec 31, 2014

pa_ 87 ;Z /T

[.D. NUMBER 1345869

IF AN INDIVIDUAL, ENTER CCCUPATION CUMULATIVE TO DATE |PER ELECTION
FULL NAME, STREET ADDRESS & ZIP CONTRIBUTOR & EMPLOYER (IF SELF-EMPLOYED, AMOUNT RECD |CALENDAR YEAR {JAN1-|TO DATE (IF
DATE RECEIVED CODE OF CONTRIBUTOR CODE ENTER NAME OF BUSINESS) THIS PERIOD DEC 31) REQUIRED)
10/08/14 Marie |. £bx Ind Retired $150 $150 $150
6698 Hampton Drive
San Jose, CA 95120
10/09/14 David W. Fisher Ind Property Manager $150 $150 $150
2000 W Brovelli Woods Lane RPM Company
Acampo, CA 85220
10/12/14 Donnie Garibaldi Ind President $150 $150 $150
1311 Rivergate Drive RPM Company
Lodi, CA 95240-0549
10/09/14 Robert R Pfeil _ Ind V.P. Property Acq. $150 $150 $150
2358 Pheasant Run Circle RPM Company
Stockton, CA 95207
10/15/14 David & Sandra Wilson Ind President 5150 $150 $150
‘ 14428 Big Basin Way, #A Santa Clara Construction
Saratoga, CA 95070
10/15/14 David & Julie Wilson Ind Consultant $150 $150 $150
3645 Divisadero St :
San Francisco, CA 84123
10/09/14 lean Smith Ind Ownet $150 $150 $150
4208 Chaboya Road Stucco Supply Co
Sanlose, CAS5148
10/20/14 AP| Empowerment PAC Org $250 $250 $250
465 N Wolfe Road
Sunnyvale, CA 94085
10/22/14 Dr. Tae Yun Kim Other $250 §250 $250
47000 Warm Springs Blvd, #454
Frement, CA 94539
10/19/14 Crescent Montessori School Other 5100 5100 $100
1651 N Milpitas Blvd
Milpitas, CA 85035
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¥

DEEP/4A L-AFLOV'-H‘NI

R CiTy Coant i In

Fo &

of- |

10/19/14

Animal Medical Clinic
1405 N Milpitas blvd
Milpitas, CA 95035

Other

5100

5100

$100

10/15/14

Shyla Sohoni
10148 Judy A\(enue
Cupertino, CA 95014

Ind

Director, FP&A
CA Technologies

5100

5100

5100

10/26/14

Asiya Hasan Asif
812 Canada Drive
Milpitas, CA 95035

Ind

Home prafley

$100

$100

$100

11/03/14

AVEX Funding Corp
720 Montague Expressway
Milpitas, CA 95035

Other

15100

5100

$100

10/24/14

Sunll Pandya
118 S Abel Street
Milpitas, CA 95035

Ind

Owner - Sugandh store

$101

$101

5101

10/22/14

William H Cilker Jr
525 Vista Ridge Drive
Milpitas, CA 95035

Ind

Owner - Cilker Qrchards

$150

5150

5150

10/19/14

Dinesh Gupta
1159 El Camina Higuera
Milpitas, CA 95035

Ind

Retired

$100

$100

$100

10/19/14

Carol Garvey
647 N 16th Street
San lose, CA 95112

Ind

Retired

$150

$150

5150

10/19/14

Mark Gissler
1169 Dermott Drive
SanJose, CA 95129

Tad.

Reaitor - Intero Real Fstate
10275 N De Anza Blvd
Cupertino, CA 95014

5250

$250

$250

11/04/14

Dana Arbaugh
2192 Glenview Drive
Milpitas, CA 95035

Ind

Retired

$100

$100

$100

11/03/14

Sharda Katyal
700 Pebble Beach Drive
Sitver Spring, MD 20904

Ind

Retired

$200

5200

$200

SUB-TOTAL

$3,101




Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink,
" Amounts may be rounded
te whele doliars.

Statement covers period

trom el 19, 2l

NAME OF Fi{ER T, n,u.:n
N _ _ . . . ba Q
PDEEF Ky  LALAN _ Fog  CITY  CaunNCiL {“me;? 67
IF AN INDIVIDUAL, ENTER ol 17 fol JTe ‘n‘“ s o ‘
e S | SRR | MRARS A, aie | MBI | e i
(F COMMITTER, ALEO ENTEA {5, NUMBER) (F SELE-EMFLOYED, BNTER BEGINNING THIS | "™ Seming QR FORGIVEN | ¢ Al o0 | ‘ ;
: b NAME OF BUSINESS) PERIOD THIS PERIOD L
'70 EE ety AL {7 PAID ‘ '
e Te A . g7 "@/% % .
BATHE | s
- 7 S ) FORTIVEN 2% 1
Ton Fers fend €8-G . o oese
s_2Yde | Tou | s } C L OG
W N Doom Dotk DAY Osce DATEDUE ) R ‘
[ PAID i i
L 3 e it -
[[] FORGIVEN Fel T
s s 3 ' 3
TOND  [J6oM [JOTH [JPTY (Jsce DATE OUE i i _
[1Pain B ‘
§ $ i 4 .
[ FORGIVEN RATS ' SRy
s 5 s P y y
T No [JcoM [Jow OpPry [Jsce HATE DU b
SUBTOTALS $ $
Schedule B Summary
1. Loans received this period.......ccrnnn.. i e v § ) o
(Total Column (b) plus unitemized Ioansof}ess than $100) Tootin ol o
oot MUt e
2. Loans paid or forgiven this period ........c..... TP o TP _,M“w"é:‘## GOMFE e g
(Total Column (c) plus loans under $100 paid or fargiven.) o b o b
(Includeloans paid by a third parly that are also itemized on Schedule A.) Sl ' N
g [
- TR sl [
3. Netchange this period. (Subtract Line 2 from LiNe 1.) urommimsimmmisiimenommimsisen s NET $ HZS?HO RO
Enter the net here and on the Summary Page, Column A, Line 2, A
*Amounts forgiven or pald by another party also must be raported an Schedule A, ,
* If required. SRR SN ISP R FEN
FPMG Toll-Fros Melpline th30 40 L 20 o iy w1




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS DN REVERSE

Type of print n Ink,

Amounts may be rounded
to whois dollars.

SCHEDULE E (CONT))

CALIFORNIA 460

Statement covars perlod

tom O ¢f 1% d0ily

through ._D(«&a 2, 2-:’)]9’.

FORM

‘Syof (©

Page ———

NAME OF FILER

DEEPL g Py

Fer

C]TY Coumeri

LD NUMBER

/ 24CKET

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

membar communicallons
meafinga and appearances
offica expenses

pstition circulating

CMP  campalgn paraphernalia/mise,
CNS  campalgn cohsultants

CTB  contribution (explsin nonmonetary)*
CVG  tlvie donatlons

FIL  candidate fling/baliof fees

FND  fundralsing svents

ND  independent expendiiure supporting/oppesing othars (axplain)®

MER
MG
CFC
PET
PHO
FOL
POS

phone banks

polling and survey reszearch

postage, dellvary and messenger services

RAD radla sitime and produstion costs

RFD  returned contributiona

SAL campalgn workers' salarles

TEL  tv. or cable alrtime and production costs

TRC candidate travel, lodging, and mesls

TRS stafffspouse travel, lodging, and meals

TOF transfer between commitiees of the same candidatelsponser

LEG legal defense PRO  professional services (legal, aceounting) VOT vater registrafion
LT campalgn terature and mallings PRT print ads : WEB Information technology costs (internet, e-mail)
UFN@Q%(;T'@%ﬁ%"gﬁgﬁmﬁﬁa GoDE  OR | DESCRIPTION OF PAYMENT AMOUNT PAID
BANDwW e E p Fhe NN
/iS:Cr‘é 5]’/)/2&(.,6'3512/2_)/ 24
"Ama  FL Zzeay
EEVICH LRroeHor/ E3 , ) N [ 7
0 A 3, WES FLeB HoC T~ (il ot 2
_ ey CLENVIEWwW (AL i
Mitpizar ca Gi;
Mo r Tax Fos 7 FR7. Y
.S’U’ /Y/ﬁ‘fu’. vc po~fne DIZ—.
Mty Zas o 900 -
p—— . A - " . e EE
Cdepg (e C’.@;Mmc-uvu{, ( "e’(\—«é{b\, 2V Co
S oy Q)(\CZ&,—, ‘
M7 A Cr e
JNcmmast — Feret Pool | Cie roe
G364 b 327 0n P,
New Noxje  NY 10017
* Payments that are contributions of Independant sxpenditures must aleo he summarfzed on Schaduls b, fay g SUBTOTAL $ (O 5 R

r— A

FPRC Form4s0 (January/05)
FPPC Tolb-Free Helpline: 866/ASK-FPFG (B88/276-3772)
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Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERBE

Typa or print In ink,
Amounts may be rounded

to whole dollars,

SCHEDULE E (CONT,)

Statement covers perlod

from

CALIFORNIA 46 0

FORM

ELITIG ey

througn D e 37, 2ty

Pago_ 7 of 1T

INARE OF FILER

.

LN

e F 1< // A LW

£ & Ci Ty ( i

1.0, NUMBER

[ 34 E8EG

U
CODES: If ane of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMVP - campalgn paraphernalia/imise, MBR  member communications RAD ratio alime and production costs
NS campalgn consultants MIG meetings and appearances RFD  relurned contributions
CIR - contribution (explaln nonmonstary)* CFC  office expenses SAL campalgn workers' salaries
CYG clvie donations FET  petliion clrculating TEL  Lv. or cable airtime and production costs
Fil. - candidate filing/baliol fees FHO phona banks TRC  candidate travel, lodging, and meals
FND - fundraising events POL  polling and survey research TRE  staflfspouse fravel, lodging, and meals
M independent expenditure Supportinglapposing others (explaln)* POS  poslage, delivery and messenger services TEF  transfer betwean committeas of the same candidate/spongor
LEG  Jegal dafense PRO  professional servises (legal, accounting) VOT voter reglstration
U campalgn lterature and mallings PRT  print ads WER Information technology costs (intsmet, e-mat)
oo in APDRESS OF PAYEE CODE  OR - DESCRIPTION OF PAYMENT AMOUNT PAID
. A ) : ;
/‘//’?7/0./«'1‘!"{_.. /’FZ’[N TN gL o, -7,
Sio N Fpe 8 F ’
= . —
..... San 7. i LAY
. D v A&
AW’MN e ese CME. €A
o M ey ) - . ’
?t-:_:)s Comeb. s S
S LAYy SV Cit G492,
C AS Crp 718
1L Laspe  op
- . . _ .
— D On Jdon g CA “1812
R ¥ g N )
Peicmane Ligng C M 26ty
Ly, 7 Mlorstepn Py
v ’\ (L @0 A A DAL LA
' | Pho 1L
Pe tes Aile . Fho &
P0Gy
i - N v, - W
SN Vel @ CA_ vy 9,.
tients that are contributions or Independent expenditures must also be summarized on Schadule D, i Uy SUBTOTAL 4 5’5 L g

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: 866/A8 K-FPPC (856/275-3772)



Schedule E Type or print In ing,

Pavm = M p Amounts may be rounded Statement covers perlod CALIEORNIA 460
ymen age to whole daollars, from et /‘;—} by /l_t_ FORM
i s O / o
SEE INSTRUGTIONS ON REVERSE *“WW“-!)E“-’ /)20 Page [ of !
NAME OF FILER LD, NUMBER
i . . ' o o g —— Y
LDEECKE  Lprpmin  For ciry Cotory (10 /3¢ &2 5
CODES: If one of the following ¢odes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
QW campalgn paraphernatia/misc. MBR member communications RAD radio alrtime and produclion costs
CNS campalign consuitants MTG mestings and appearances RFD  returnad contributions
CTRB  contributlon (explain nonmonetary)* OFC  office expenses SAL campalgn warkers' salarias
CVC civis donations PET  petitlon circulating TEL v or cable airtime and production costs
FIL  candidate filing/hallot fees PHO  phone banks TRC candidata trave), lodging, and meals
FND  fundralsing events . POL  polling and survey research TRS  staf/spouse travel, kedping, and mealy
ND  Independent expenditure supporting/opposing others (explain)* POS  postage, dallvery and messsnger services TSF  transfer bstwesn committees of the same candidate/spansor
LEG laegal defenss PRO professional services {lagal, accounting) VOT voter regigtration
LT campalgn llterature and mailings PRT  print ads WEB Information technology costs (Intemet, e-mali)
(ﬁé&)’%ﬁ%ﬁ%&%ﬁﬂ?g m’%&; CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that arg contributions aor indepandent expenditures must also be summarized on Scheduls D. SUBTOTALS
Schedule E Summary ,
1. ltemized payments made this period. (Include all Scheduls E subtotals.) ................... B TR e, 6 7 4 é.
2. Unitemized payments made this periad of under $160 oo, N e eeer s e .8 S2K
3. Total interest paid this perlod on loans, (Enter amount from Schedule B, Part 1, Column B OO
4. Total payments made this peried. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line8.) ........ e L L TOTAL $ _"_;_7__’53 “'/’

FPPC Form 460 {January/os)
FPPC Toll-Fres Haipiite; 868/ASK-FFPC (866/278-3772)
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p.1

281
408 956 1064

408 Y56 1064

2014 1Z2:723:24 AM PDT

October 24,
Oct 23 14 11:59p

LALWANI

(Month, Day, Year) For Official Use Only

Recipient Committee COVERPACE
N Type or privt In Ink. Date Stamp
Campaign Statement o cmggg;wm 460
CoverPage A E U
{Government Code Sactions 84200-84216.5) i
Statement covers pericd Date of elestion I applicable: OCT 2 4 2014 Page J of &~

from _ &> o f\ 2olY
through é}‘j’ [?’ 2u/Yy

SEE INSTRUCTIONS ON REVERSE

=

1, Type of Recipiont Committee: Al Committees = Complete Parts 4, 2, 3, and 4.

[ Otficeholder, Gandidate Controlled Commiitee {7 Primarlly Formed Baliot Meastie

(O Stale Candidate Election Commities Committea

O Recalt O Controlled

(Also Compiets Bart 5 (O Sponsorsd
Ao Cornpledn Part £)

] General Purpose Commities

(O Sponsared [] Frimarily Formed Candidate/

2. Type of Statement:
Preelaction Staterent
Semi-atinual Statement

] Termination Statement
(Also fite & Form 410 Termination)

1 amendment (Explain below)

3 Quarterly Statement
{T] Special Odd-Year Report

[} Supplamental Preslectian
Statement - Attach Ferm 495

O SmallGontributor Commitiee Officeholder Committee
O Potical Party/Central Commitiae lte Gamplota Fart7)
3. Committee Information he NUMBEE/ 24NEEG Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREABURER

: DE‘E Fe A Z,/}L,W/ /%,( C{ TY étzNC/L MAILING ADDRESS 69"’7‘_?65”

STREET ADDRESS (NO PO, BOX)

L F0 2 ENVIEW

ciTYy ETATE 2tP CODE
adiN /= oA D50

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

DA

AREA CODE/FHONE

CITY STATE ZIP CADE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

DEE LA  LAcwmry

ELENVIEW /J 2,

CITY STATE ZiP CODE AREA CODEPHONE
[MILPITHAR CA- 9553«  Gof-95c 9

NAME OF ASSISTANT TREASURER, IF ANY

be & 98¢ TS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/FHONE

OFTIONAL: FAX / E-MAIL ADDRES3

4. Verlfication

I have used ali reasonable diligencs In preparing and reviewing this statement and fo the best ofny knowledge the Infermatlon confained hereln and tn the attached sehedules is true and complete, | cartify

under penalty of parjury under the laws of the State of California that the foregolng is frue and co-et,

Executed sn /@' M::: ;l /‘ Jo /17{’ 8y

A (ot e

Ct- 2/, 20 By

=

[ et

3 Slgnsture of Transurar ar Assigtent Trasawsr
o’z

EExecutad bn

Daty Skanatrs efContraling Officaholder, Candidal, Slate Measurs Propahant or Reepansible Offcer ol Bpansor
Exstutad on By o .

Dat Signetire of Controting Ofticshalkder, Candidats, State Measure Proponent
Sxecuted on By

Data

Signakins o CortraiTg GIGEROIGET, Cantwla, Glate Measts roponent

FPPC Fom 460 {Januaryi05)
FPPC Tolt-Fres Helpline: 865/ASK-FRPC (288/275-3772)
State of Califomia



Type or print In ink.

COVER PAGE -PART 2

Recipient Committee
CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Fage ,r;l of 8(’
5, Officeholder or Candidate Controlied Committee 8. Primarlly Formed Baliot Measure Committee ’
NAME OF OFFICEHOLDER OR CANDICATE NAME OF BALLOT MEASURE N
DECLrY  Lbvcupnts
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SCHEDULE A

Deepka Lalwanl for City Council

Sl&

Monetary contributions recelved from Oct 1, 2014 through Oct 18, 2014

1.D. NUMBER 1345869

- |DATE RECEIVED

FULL NAME, STREET ADDRESS & ZIP
CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE

IF AN INDIVIDUAL, ENTER OCCUPATION
& EMPLOYER (IF SELF-EMPLOYED,
ENTER NAME OF BUSINESS)

AMOUNT RECD
THIS PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR (JAN1-
DEC 31)

10/15/14

Nitesh Singh
48862 Crown Ridge Cmn
Fremont, CA 94539

ind

Owner
Excel Test

§250

§250

10/15/14

Rakhi Israni
48862 Crown Ridge Cmn
Fremont, CA 54538

ind

Owner
Excel Test

5250

$250

10/04/14

Gopit Godhwani
48815 Summit View Terrace
Fremont, CA 94539

ol

Retired

5250

$250

10/04/14

Khemo Godhwani
48815 Summit View Terrace
Fremont, CA 94539

At

Retired

§250

§250

10/17/14

Manjit Kaur
1618 Calera Creek Heights Dr
Milpitas, CA 95035

ind

Owner
Singh Electronics

$200

$200

_110/18/14

Dawn
PO Box 6614
5an Jose, CA 95150

Com

$250

$250

10/01/14

Zeya Mohsin
644 N Hillview Drive
Milpitas, CA 85035

1D

Homemakar

$100

$100

10/12/14

United Food & Commercial Workers
240 S Market St
San jose, CA 95113

Com

5250

5250

10/17/14

IBEW 332 Education Fund
2125 Canoas Garden Ave, Ste 100
San Jose, CA 95125

Com

$200

5200

10/17/14

Charlene Tsai
1805 Diana Avenue
Maorgan Hill, CA 95037

IZab)

Retired

5100

5100




T(b /248ECT .

z;gsf

e m—————a e f gr .

A

YR LS B (T COunelri g reeerer v e

10/08/14 Ashu Kalra Council Member $200 $200
96 Rooster Court San Jose City Council
San Jose, CA 95136

10/08/14 McCarthy Ranch Other $250 5250
15426 Los Gatos Blvd Ste 102
Los Gatos, CA 95032

10/02/14 Sashikant Patel Manager $100 $100
874 Calaveras Ridge Brocade
Milpitas, CA 95035

10/01/14 Peter Saviz Manager 5100 $100
2197 Glenview Drive intel
Milpitas, CA 95035

10/01/14 Andy Tse Realtor 5250 $250
7079 Golden Gate Drive intero
San Jose, CA 95129

10/01/814 Gautam Godhwant ind Entrepreuner $250 5250
48828 Deerview Terrace Hakitera
Fremont, CA 94539

10/01/14 Kuldeep Oberai Manager $100 $100
2317 Glenview Drive Qracle
Milpitas, CA 95035

SUB-TOTAL $3,350

1 /.U‘f j..-
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CODES: [f one of the following cades accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWF  campalgn paraphemalia/miso, MBR  member cormmuntoations RAD radio altime and production costa

CNB  campalgn consultants : MT3 neetings and appearances : RFD  retumed contributions

CTB  contribution (explaln nonmenetary)® OFC offics expanass SAL campalgn workers' salaries

CVC. civic donations A PET  petition elraulsting » TEL iv or cable alims and production costs

Fil.  candidate filng/balot fsan ’ PHO phone banks TRC oandldate travel, lodging, and meals

FND  fundralsing avents POL " poliing and survey research . TRS staffspouse traval, lodging, and meals

ND  Indepandsnt expanditure supporting/oppesing others (sxplain)* POS postags, delivery and mesienger dewvices TSF  transfer betwaan commlttees of tha same oandidataisponsor

LEG lagal defenss _ FRO proteesicnal sarvices (lagal, acoounting) VOT volar reglatration ' )

LT campalgn lterature and maliings PRT  print acis ‘ VWEB Information technology costs (Internet, a-mall)

(1N MAE&%’?N%SR%&%E% . CODE  OR DESCRIPTION OF PAYMENT " " AMOUNTPAID

B .
e - e ———orr—rrrrd
. B > T ™

* Peymonts that are contributions or indapendent expendltumﬁ muet also be summarized on 8chadule D sUBTOTALS QSJI £
Schedule E Summary ‘

1. lternized payments made this period. (Include ali Schedule E subtotals. - $ 28T
2. Unitemized payments made this period of under $100 .......eueen... O O P SO O 5 0.
3. Tatal intarest peld this period on loans. (Enter amount from Schedule B. Part 1. Column (a}) $ ©

4, Tﬁﬁéf péymenté made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Llne 8.) v TOTAL § 3 561’5’

FPPC Fom 436{Janu'
FPPC Toll-Frae Helplina: BBBIASK-FPPG it

S ey FETI TSRS D S s R e U e R T
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Schedule E ink.- . SCHEDULE & (CONT)

(Continuation Sheet) Amonts may be rounded Statementcovers period  IRIRRTIST VT 460

Payments Made towhola dallars. trom__ (A0 [ 1Y FORM

SEE INSTRUGTIONS ON REVERSE through Ect (6474 baga & ot %~

MNAME OF FILER \D. NUVBER
)z.E/ﬂ/zfA (A-merw/ for. C,1y Counitgl /24 EET

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

CMP  csmpalgn paraphamalla/misc. MBR member communleations - RAD radio eifime and production costs
CNS  campalgn consultants MTG meetings and appearances RFD  raturned contributlons
CTB contribution {explain nonmonetary)* OFC office axpenses SAL campalgn workers' salaries
CVC  civic donations PET  petiton circulating TEL  tv. or cable alrlims and production cosls
FiL  candidate filing/allet fees PHO phone banks TRC candidate trave!, ladging, and meals
FND fundralsing events POL  poliing and survey resesrch TRS stafifspouse travel, ludging, snd meals
IND  indspandent expenditura supporting/opposing others (explain)* POS postage, delivery and messengsr services T8F  transfer befweon commifiees of the sems candidate/sponsor
LEG legal defense PRC professional services (lsgal, sccounting) VOT voler registration
UT  campalgh literature and mallings S PRT  print ads WEB Information technology costs {intsrnat, s-malf)
WN&}.&% ";\%Dg %%Raeggﬂ ?5 FAYEER’ CODE ©OR ~ DESGRIPTION OF PAYMENT AMOUNT PAID
Mo v) 7AC foc PRT . : S
P f S, ’5'7 f"?&ﬂ\/(,m»x Dn'ng.
g tas €A G 3 ,
Pris Mg 7. <ig ne ¢ Cl\:(ﬂ Ranneh S ng 259,
HE7 [TowTacue Fhuwy
MILAITAR O i3y
Aurrrne  Press eMp | PRINT/NG  FLYERS (Seo.
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LERKELEY CH P47/ 5
pééf;; Al /en Cﬁ?‘-f’%{'ﬁ’f CNS Cont Ceel TIN & Soo
Do For 6548
SAH Tl F I AN o
. 4 et A . 4
Vi e 9@&0& Stedy Caved . P eler Guid e - S0,
52 &S £+ SPRinNG STiSud 202
Lopc J?z ACH CA  Fe&ovd
* Paymonts that are contributions or Independent expenditures must aiso be summarlzed on Schedule D, SUBTOTAL § 3515”7

FPPC Form 450 (Jahuary/0s)
FPPG Toll-Fres Helplina: 868/ASK-FPRC (3661275.3772)
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{Manth, Day, Year) For Official Use Only

i O6 2ejly
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through (“?:“ P R Je fig

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

i filceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Commiftee Committes

O Recall ( Controlled

{Alse Camplete Part &) O Sponscred
{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)
Lo R s T . S s
R 203 G €t

STATE ZIP CODE AREA CODE/PHONE

AMic. 20 TAT A

CiTyYy

WALHNIR. v A7

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

Mic ZiTlAT C A

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

Signetura of Contrafling Of‘ﬁceholder. Candidete, State Measure Proponent

(opt 2o . Zey
Executed on r( & i 28 - Ea 57 By
= Date
- B P :-:-?r‘ ?‘. W 3 e -
Executed on J‘ L. L0 Je i~ By
Date .
Executed on 8y
Date
Executad an 8y
Date

Signature of Gontrolling Oficehaider, Candidate, Slate Measure Proponant
¢ oriraiing for, Gandiate, Slate Meastre Froponan FPPC Form 480 {January/05)

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

NAME OF OFFICEHCLDER OR CANDIDATE

Dictus [ ae sy

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

C /Ty Coun Gy
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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
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(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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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




SCHEDULE £ (CONT,)

Schedule E :
Type or print n Ink.
(Continuation Sheet) Amounts may be rounded Statemant covers period CALIFORNIA 460
Payments Made to whole dollars. trom Fieint f 2ot FORHN
ji. - P i de 4
SEE INSTRUCTIONS ON REVERSE through pf e el Page Ao b
NAME OF FILER § e VEER
DEEPIA LA otril ol STy CouniClos /P 8ET

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)



SCHEDULEE

chea ' Type or print in Ink, : :
g:h:‘it::; ?wade . Amaunts mey be rounded ‘ StatemeAnt covers period  EEENEIeTsINTA 4 6 0
Fay . to whola doliars, | tom _ T/, 201 ¢ [
‘ ‘ Lep T Fo zef i A
SEEINSTRUCTIONS ONREVERSE . | : through 2G| page.bo ot £
NAME OF FILER ' - ' T LB, NUMBER -
Sﬁ £ if'/’ /‘5%?*‘5 ' Lfzvdtrie e, Cpiy Cowncic : /2 KT S
CODES: If one of the following codes accurately describss the payment you may enter the code, Otherwlse, describe the payment,
CMP  campalgn paraphernalia/misc. MBR member communications 'RAD radio airtime and production costs’
CNS  carpaign’ consultarits , MTG meetings and appearances . RFD  raturned. contributions ‘
CTB contribution (explaln nonmonetary)* CFC  offlsa axpenses SAL campealgn workers' salarles
CVC. oivic donations . FET  petitfon clroutating - TEL tw of cable airtime and production ¢osts
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
LEG |agel defonse . PRO professional services {legal, accounting) VQOT voter regletration !
LT campalgn literature-and mallinge PRT print sds ' WEB Information technology tosts (ntarnst, e-mall)
0&&%&%&6&%‘%&%&?& !ﬁl’}\gsea% , COPE OR DESCRIPTION OF PAYMENT . " AMOUNT PAID
- V e fff/? Cosptr /3 & P crF ; bt Grew efe £ (al, - | .
ER ChARgene CF Sele L | L o |
7?? Ja.f Py NN o . S ‘g;) £ i ‘ , ‘ .
P A F L PN e ' ‘ O PRIANT s & ‘ ‘ ' L42
100D Sourr AN SE SamTicE o4 ' -
. ‘ ‘ G _ , : o
Saeriny ri e et SV 167 Dt o e & PR3] A - i o S
2oy Ror DBeces 8T Mepfroat e Gaegy ‘ '
* Payments that are qontrlbutlons or indapendent eqund!ture" ‘must aiso be lﬁmmarlied ori’ 8chedule b o SUBTOTALS f;? ‘ djggf,
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

FPPC Form 480 {Jan
FPPC Toll-Eree Helpline: B6BIASK-FERG gq




Recipient Committee SREIAES
. Type or print in ink.
Campaign Statement caurornia- 460
Cover Page
{Government Code Sections 84200-84218.5) " / ¢ 5
Statement covers period Date of election if applicable: age o
; ‘ Month, Day, Year For CHiclal Lise Only
from ﬁ/f/)"’f'f ( Y. Yeer) o b
L I
SEE INSTRUCTIONS ON REVERSE | through __&/ 2 !r‘/ 20 /4, i 66 PRoiz
1. Type of Recipient Committee: All Committess - Compiste Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committes {3 Prmarlly Farmed Ballot Measure [] Preelection Statement 3 Guartedy Slatement
8 ii::entiandidaie Election Commitiee Srg[::ttsjted #-3. Semi-annual Statement £ Special Odd-Year Report
Mo Corpito Parts) ] Termination Statement 1. Supptemental Preslection
g ipossgfg& (Also file 2 Form 410 Termination) Statement - Attach Form 465
iseLompisia #a
] General Purpose Commiitee 1 Amendment {Expiain below)
(O Sponsored [ - Primarlly Formed Candidate/
S Small Centributor Committes Officeholder Commitiee
) Political Party/Central Committee (Ao Gompleta Part )
v 1.D. NUMBER - )
3. Committee Information /2y é; LS. . Treasurer(s}
COMMITTEE NAME {OR CANDIDATE'S NAME IF NG COMMITIEE) : NAME OF TREASURER
N e | - | DEEFPEL [ hiwhnif
@ﬁ’ E Pre # L AL AN Fof Q?Y Lot e, Mmum ADDRESS ‘ _
N SRel Glenvew DL
STREET ADDRESS (NO F.0. BOX) _ cITY BTAIE  ZIP CODE AREA GODE/PHONE
o 2¢ T SlLeMNviEw A TMILPITA CA T30 4o & PUh Pk
cITY TATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
ML PrLThe CE  Fcunc o8 TS€ G/
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS -
cITY STATE . ZIP CODE AREA GODE/PHONE CcITyY STATE  ZIF CODE AREA CODE/RHONE
OPTIONAL: FAX / E-MAIL ADDRESS : OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence In preparing and raviewing this statement and to the best of my knowledge the Infarmation contalned herein and in the aftached schedules Is frue and complete. | certify
under penalty of perjury under the laws of the State of Cailfcmia that the foregoing is true and correct,

Executed on g”—’by ';‘ﬁ‘ 2 Ur By D Z%ﬂ-’\"@f‘&/

Date ~ " :D Sig allise OF TERaSUTar GF ABSIalant Traaaurer
Executed on %L«‘/‘ ?’U 2 i By /. {?L\Q’L&
Sliognature of Conwlingoﬁceﬁdar. Cantidate, State Measure Propenent or Responsibie Ofticer of Spongor
Execufed on . By - - -
Date Signature of Cordroling Oficanolder, Candidals, State Measure Proponent
Exesuted on By . . - _ -
Date Signature of Controling Cfficahalder, Candidata, State Measure Propenent

EPPC Form 480 {January/05)
FPPC Toli-Free Helplina: BE6IASK-FPPC {866/275.3772)
State of Callfornia




Type or print In ink. COVER PAGE -PART 2

Recipient Committee CALIFORNA A 6 ()
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlied Committee _ 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
DEEPIA AL wihryy
OFFICE SOUGHT OR HELD (INCLUDE LOGATIGN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
. [7] orpPOSE
CATY Coun
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY SIATE | ZIP

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

LI ’ Vil
; 2 DS‘ é'—L’&N ‘/[ E W bﬁ }A‘( / b,gf 7"?‘( GA q') >3 NAME OF OFRICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not included in this Statement: Listany committees

not mcluded in this statement that are controlled by you or are primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
: 7. Primarily Formed Candidate/Officeholder Comimittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidatefs} for which this committes is primarily formed.
7] vES ] No
COEE ADDRESS STREST ADDRESS (N0 5.0, BOX) NAME OF OFFICEMOLDER OR CANDIDATE OEFICE SOUGHT OR HELD [ SUPPORT
] OPPUSE
city STATE ZIF CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
COMWITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR MELD [} SUPRORT
I} oppOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD | ™ guppoRt
[ ves [J no ‘ {71 oerosSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0, BOX)
eIy STAE ZiP CODE AREA CODE/FHONE Attach continuation sheets if necessary

EFPC Form 450 {Januaryl08)
EBPC Toll-Free Helpline: 866/ASK-FPPC {868/278-3772)
State of California




Campaign Disclosure Statement

Amounts may be rounded

Type or print in Ink,

SUMMARY PAGE

Summary Page to whole doilars. Statement covers pertod CALIFORNIA 460
tom o/ or )/ 20/ - PSR
- =
O &S Lo fAuilE ' 5
SEE INSTRUCTIONS ON REVERSE through / Yhondi f_’ Page 3 of
NAME OF FILER 7 | 1.D. NUMBER
DEE e s LLrwtn R ATy Councoy . (24 EE 7
o . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received rolTem “owwor | Running in Both the State Primary and
. Generai Elections
1. Monetary Contributions ......eereeesvoso Schedule A, Line 3 B e $ ‘37 ! C?' /¢ 11 through &/50 71 to Da
Y roug o Date
2. Lo@ans RECOIVEG ..covvvvasvvuvsumrcecereersennenss oo, Scheduls B, Line 3 240 D2 L0
3. SUBTOTALCASH CONTRIBUTIONS oo AddLines 142§ Dée g IR oL | R uione s
4. Nonmonetary Contributions............. st iseessenseanaras Sohedule C, Line 3 “‘3""" = 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....oooereoveconrornn, Addiines3+4 § a4 N Z2ess 4 Made $ $
Expenditures Made ~ Expenditure Limit Summary for $tate
8. Payments Maus ... vovssooeesresssrssnsssooeosseoons Schadule E, Line 4 § ‘?%_ $ 3¢ 82c Candidates
LO T Schedule H, Line 3 sl o ' 22 ¢ fative E it Mad
- » Lumititative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ooovooveeo Addlines6+7 % i Li’ ] 30 S Ao (it Sublectto Volum:ryﬁxpand{tum Limlt}
9. Accrued Expenses (Unpaid Bills) e Scheduls £, Line 3 e & Date of Election Total to Date
10. Nonmonetary AdJuStent ..., Schadule G, Ling 3, & = (mm/ddjyy)
11. TOTAL EXPENDITURES MADE .......ooooooooo AddLines8+9+10  § ‘?jf_ $ Box 2t / / $
Current Cash Statement ] / 4 -
12. Beginning Cash Balance ................... Previous Summary Pags, Lina 1§ § 2 3’50 > To calculate Column B, add
13. Cash RECOIPES wvvvcvvvvrrmvmcassassssnensr oo Column A, Line 3 sbove =2 &0 | amounts iré fCelumi; ﬁk 1to the _
corrasponding amounts *
14, Miscellaneous Increases to Cash....................... Schedule |, Ling 4 il from Column B of your fast Q‘;‘;ﬁ:‘;‘g‘n"éﬂ’,if;: ‘g’f"” may be diferent from amounts
. report. Some amounts in
5. Cash PAYMENtS ..vvvvveecmressrs s Column A, Line 8 above ‘?1/: (?ﬂ%ﬁmn Acgay be negative
16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then sublract Line 15 § _Lov/ figg;‘es tﬁ’gt f?hould be
sudiracte oM previols
If this Is a termination statement, Line 16 must be zero. petiod amounts. ?f this ig
the first report belng filed
g for this calendar year, only
17. LOAN GUARANTEES RECENVED ..., Scheclle B, Part2  § carry over the amounts
. p : . ;
Cash Equivalents and Outstanding Debts _ oo Lines 2,7, anct 8 (f
18. Cash Equivalents ........cvunesons, See instructions on reverse 3
18. Quistanding Debts ..o AddLing 2+ Line 8 In Column 8 sbove  § <= FPPC Form 480 (January/68)

FPPC Toll-Free Helpline: 866/ASK-FREL (BB6/275-3772)




Schedule B ~Part 1

Type or print In Ink. :
Amounts may be rounded Statement covers pariod
Loans Received to whele dolars, trom &t Jot /o1ty
- 5 14 v ,
. F, 2 . /
SEE INSTRUCTIONS ON REVERSE through 24 /3 ¢/ 20/ % | page__LL ot 3
NAME OF FILER . ‘ , .0, NUMBER
) EEfich WAl ot CiTY Countic. /3 s LE?
‘ ‘ W
IF AN INDIVIDUAL, ENTER | ¢ " 2N e OUTSTANDING d -  ou VE
P, T e 2 09%% | o0GUPATION AYO EiLOYeS e [ _atha | ol SRAGEA” | STa | sdowrér |coTRBuTIONs
(P COMMITTEE, ALBOENTER 1.0 NUMBER) v OF Business, BEG*,!,“ENA’;‘EDT“IS PERIOD THIS PERIOD | " peanD 51 pErioD LOAN TO DATE
CALENDAR YEAR
D EEPRE AT Aeotfes b o e 246 .
970 GLENVIBW ML 4t | s 24O e Rl
! . ' TE : ] o
MIL721TAT oA asgg “Tenfend Hoiod Bt | [} FORGIVEN .» FER ELECTION
' ] e—== s2He s 8l '3
e [36oM [JOTH [ PTY [J8CC _ DATEDUE | BATE INCURRED
| | [Jpam CALENDAR YEAR
8 $ ot ] s | e
[} FORGIVEN RaTe : PERELECTION ™
. ' $ : $ $ s
TCIIND [JcoM [OTH [P [0S ' DATE DUR DATE INOURRED
l [y PAD CALENDARYEAR
N g % |8 $
[ FORQIVEN RATE PERELECTION™
] 3 ] '3 e | e mmrean
Tymp [cow QoM [IPTY [3sce DATEDUE AT NCURRED
SUBTOTALE § 40D § - §

Schedule B Summary

%' Loans raceh!ed this pQﬂOd lllllIl'§i|l‘llﬂttiibtilllllclllllvuill!lllllll‘lllt‘lQ!Illll TR Rt IS L ARt R R R R R R RN S AN R ) $
{Total Column (b} plus unltemized loans of less than $100.)

2. Loans paid or forgiven this PEHOH ..o s s s

(Total Column (¢) plus ioans under $100 paid or forgiven.)
{Include loans pald by a third parly that are also ltemized on Schedule A.)

3, Net change this period. (Subtractiine 2fromLine 1.} o NET §

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

*Amounts forgiven or pald
 |f requdred,

by ahother party also must be reported on Schedula A. }

20

(Mayts & negaiive number)

{Enter{a}on

Sensdus E,Lina 8)

[ $Contributor Codes

IND = Individual
COM - Reclplent Committea

{other than PTY or SCC}
OTH - Other (6.g., business antity)
PTY = Polifical Party

§CC ~Smell Contrlboutor Comimittes
L o

o

FPPC Form 450 (January/08)
FPPC Toll-Fres Helpline: 866/ASK-FPPG (866/275-3772)



Scheduie E Type ot print In Ink. . Statament covers period ;

Amounts may be rounded ‘ CALIFORNIA
Paymentg Made to whole doflars, o7 / e |2er EORN 46 0
. . , -7

from

through &é/ﬁ/)"’ﬂf’ Pege g of g
LD NUMBER

NAME OF FILER ' — .
| :i L EPIEp LA, o CtTy  Cotniy 1 34858¢T

CODES: If one of the foliowing codes accurately dascribes the payment, you may enter the gode. Otherwise, describe the payment.

SEE INSTRUSTIONS ON REVERSE

CWF  campaign parephernalia/mise, MSR membsroommunisatiohs RAD radie alrtime and praduction costs

CNS sampaign consultants MTG mestings and appesrancas RFD retumed contributlons

OT8  contribution (explain nonmaonatary}® OFC  coffioe expenses SAL campaign workers' selaries

OVC clvic donatlons FET petifion clroulsiing TEL tv. or oable alrlime Bind producfion costs

FL  cendidete fling/ouliot fess FHO  phone banks ot TRC candidals frave!, ladging, and masts

FND fundraising events POL poling and survey research RS stafffepousa fravel, lodging, and mesls _

IND  indepandent expendilure supporiing/opposing others {oxplain}* POS postage, defivery and massenger senises TSF  {ransfer batwesn committses of the same candidate/sponsor

LEG leyal defense : - PRO. professional services (lagal, eccounting) VOT voler registration

LT campaign iteraturs and maliings PRT print ads WEB Information technclogy coats (intemet, e-mall)
gsFamﬁﬁ%ﬁ%%%i%ﬁ?g&%ﬁ% GODE  OR DESCRIPTION OF PAYMENT .. AMOUNTRAID

i T ——— — — T——— e e e el

* payments thet are confributions or independent oxpenditures must also be summarlzed on Schedule D. SUBTOTALS

Scheduie E Summary e PR

1, lterized payments made this perfod. (Inciude alt Schedule E subtotals.) e————pey o ——————— s s 101§ e '

2. Unitemized payments made this period of under $100 éwéww/) $ a4

3, Total Interest pald this pericd on loans, (Enter amount from Schedule 8, Part 1, ColUMN (8] s s $ <

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page@une B.) sensnresrussenisissenins TOTAL § 74

FPPC Form 480 (Jenuary/05)

#PPC Toli-Free Helpline: 886/ASK-FPPC (886/276-3772)



	March 31, 2015 - June 30, 2015
	January 1, 2015 - March 31, 2015
	October 19, 2014-December 31, 2014 Amended
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	January 1, 2014-June 30, 2014

