COVER PAGE

R@Q%pﬂ@;ﬂt Committes Type oF print in ink. Date Stamp
Campaign Statement
Cover Page
{Government Code Sections 84200-84216.5}
Statement covers period Date of election if applicable:
(Month, Day, Year)
from Jant, 2014
SEE INSTRUCTIONS ON REVERSE through Jun 30, 2014 Nov. 4, 2014
1. Type of Recipient Committee: Al committess ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
! iceholder, Candidate Controlled Committee rimarily Formed Baliot Measure reelection Statemen Quarterly Statement
/] Officeholder, Candidate Controlled C itt Primarily F d Ballot M [7] Preelection Stat t ] y
() State Candidate Electicn Committee Committee i Semi-annual Staternent [ Special Odd-Year Report
O Recall Q Controlied [0 Termination Statement 5 i
upplemental Preetection
{Alse Complete Part §) O gponSOfli@ {Also file a Form 410 Termination) = sga‘igmem - Atach Form 495
{Atso Compiete Part )
™ General Purpose Committee L3 Amendment (Explain below)
(> Sponsored iZ] Primarily Formed Candidale/
() Smalt Confributor Committee Officeholder Committes
O Political Party/Central Committee (Also Complete Part7)
. . 1.0 NUMBER
. Treasurer(s
3. Committee Information 1366861 (s}
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER
Rajeev Madnawat for City Council 2014 Rajeev Madnawat
MAILING ADDRESS
1431 Arizona Ave
STREET ADDRESS (NO P.O. BOX) CITY STATE  Z¥ CODE AREA CODE/PHONE
1431 Arizona Ave Milpitas CA 95035 4089056161
CITY STATE  ZIP CODE AREA CODEPHONE NAME OF ASSISIANT 1REASURER, IF ANY
Milpitas CA 95035 4089056161
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET CR P.O. 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

rkmlaw@gmait.com

4. Verification
| have used all reasonable difigence in preparing and reviewing this statemenf and io the best of my knowledge the information contgined herein and in the affached schedules is frue and complete. | certify

under penalty of perjury under the taws of the State of Califernia that the foregoing is frue and correct. . \.}

¥ ’ A, -
Executed on @7} @7 ) %‘ \“i By - -
U Date T /a%;?ture afoeatTrAss»stara Freasurer
£y AP ~
Executed on [ {QWY } 20 !\’i By "‘l\ﬂu\ L .
{ [ Dale { 7 Signature of Controlling Officeholder, Candidate, Stale Measure Proponent or Responsible Officer of Sponsor

Executed on By - -

Date Signature of Controling Officensider, Candidate, State Measure Proponant
Execuied on By - e -

Dale Signature of Controfling Offcehaelder, Candidate, State Measure Proponent

FPPC Form 450 (January/08)
FPPC Tol-Free Helpline: B6$/ASK-FPPC (866/275-3772)
State of California



Recipient Commitiee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE

Rajeev Kumar Madnawat

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

Mermber - Milpitas City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTy

1431 Arizona Ave

Milpitas

STAE  zIP
CA 95035

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

Raieev Madnawat for City Council 2014

1L.D. NUMBER

1366861

CONTROLLED COMMITTEE?

NAME OF TREASURER
Rajeev K Madnawat YES Iwno
COMMITTEE ADDRESS STREET ADRRESS (NOC P.O. BCX)

1431 Arizona Ave

cITY STATE ZiP CODE AREA CODEPHONE
Milpitas CA 95035 4089056161
COMMITTES NAME T1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7} ves 7] NG
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLCT MEASURE

BALLOT NO. GRLETTER

JURISDICTION

] suPPCRT
["1 cPPOSE

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

NAME OF QFFICEMOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commiftee List names of
officeholder(sj or candidate(s) for which this commiftee is primarily formed.

NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPCORT
71 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
{_] S8UPPORT
{7l oPrPOSE
NAME OF OFF
OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] sUPPORT
{1 oprosE
NAME OF OFFICEHOLDER OR CANDIDA F
DATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oprPOoSE

Attach continuation sheets if necessary

FPPC Form 460 {January/05}

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period P
Summary Page to whole dollars. P ,
§ Jan1, 2014 !
rom - : -
Jun 30, 2014 i
SEE INSTRUCTIONS ON REVERSE through Page ‘g
NAME OF FILER LD. NUMBER
Rajeev Madnawat for City Council 2014 1366861
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A Y -
(FROMATTAGHED SEHEDULES) OTALTOATE Running in Both the State Primary and
) 0 General Elections
1. Monetary Contribuions ........ccocoovecrinenviivvienenne. Sthedule A, Lins 3 § 0 $
2. Loans ReceiVEd .....ccoceevicereieecvcvceecvnrveeeevenn, Sehedulz B, Line 3 2000 5000 111 threvgh 8150 7o bate
3. SUBTOTALCASH CONTRIBUTIONS ..o, AddLines1+2 5000 5000y 20. Bonrhe™ o 5000 ¢
_ . 0 0
4. Nonmonetary Contribtdions ... iiceniinecn Schedule C, Line 3 21. Expenditures 1297
5. TOTALCONTRIBUTIONS RECEIVED -.o.oooooooooovvvoos. Add Lines 3 +4 S 5000 5000 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, Payments MadE .......ooeveoeeerreeeeeeeeeeeeeen s Schedule E, Line ¢ § 1397 1397 Candidates
7. Loans Made ......cccveiviiciesinvsinccieisesescvreeeeneen. Schedule H, Line 3 0 )
22. Cumulative Expenditures Made*
B. SUBTOTALCASHPAYMENTS .....ccooovvvvorerevrcorseonesr. AddLines 647§ 1397 1397 rSubjact to Voluniory Expenine Linth
9. Accrued Expenses (Unpaid Bills) ..o Schedule F; Line 8 0 0 Date of Election Total to Date
10, Nonmeonetary Adustment ..o Schedule C, Line 3 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .....oooooooocooeeecee, AddLines8+9+10 § 1397 5 1397 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ..., Previous Summeary Page, Line 16 $ 0 To calculate Column B, add
13, Cash RECEIPIS .oivemeeeerrcreeeieceeens s Column A, Line 2 above 5000 | amounts "3_00*3"‘*" A ito the
. COesponaing amounts * H : P i
14. Miscellaneous Increases to Cash ... Schedude |, Line 4 e from Column B of your last r?&ﬂﬂfg%ﬂféﬁ gon may be different from amounts
. 1397 report. Seme amounts in
15. Cash Payments ..., Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ........ Adti Lines 12 + 13 + 14, then sublrack Line 15 $ 3603 1 figures that should be
o o ) subtracted from previous
If this is a terminafion statement, Line 16 must be zero. peried amounts, ¥ this is
the first report being fiied
17. LOAN GUARANTEES RECEIVED .........coccooooroovonon. Schedule B, Part2  § 0 | for this calendar year, only
carey over the amounis
Cash Equivalents and Outstanding Debts oy e 2,7 nd O 4
18. Cash Equivalents ..o, See insfructions on reverse  $ 0
19. Oufstanding Debis .........................  AddLine 2 + Line 9in Column Babove  § 0 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B -PART 1

Type or pring in ink.
SCh@dUie B e Part1 Amounis may be rounded Statement covers period
Loans Received to whole doliars. from Jan1, 2014
Jun 30, 2014 Y 5
SEE INSTRUCTIONS ON REVERSE through Page ; of .
NAME OF FILER 1.D. NUMBER
Rajeev Madnawat for City Council 2014 1366861
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING 8 © OUTSTARDING o o (o
' OCCUPATION AND EMPLOYER BALANGE AMOUNT AMOUNTPAID | "y S DA INTEREST ORIGINAL CUMULATIVE
OF LENDER | SELFEMPLOYED, ENTER BEGINNING This| RECEVED THIS | OR FORGIVEN | oiose OF this | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERIOD PERIOD LOAN TO DATE
Rajeev Madnawat Madnawat Law Office LIPAID CALENDAR VEAR
1431 Arizona Ave s 0 15 5000 O « | s__5000 |, 5000
Milpitas, CA 95035 17| FORGIVEN RATE PER £LECTION®*
. 0 5000 | 0 Dec. 31 |, 512812 | ¢ 5000
T o [Jcom [JoTH [OPTY [ SCC DATEDUE DATE INCURRED
[T PAID CALENDAR YEAR
$ 5 % & L3
[] FORGIVEN RATE PER ELECTION*
$ $ $ $ H
fOme [Tcom [orH [0 PTY [ sce DATE DUE DATE INCURRED
[:] PAID CALENDARYEAR
1 $ % $ s
D FORGIVEN RATE PERELECTION**
$ $ $ $ 5
‘?[] N [JCOM [JoTH [JPTY [JSCC DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
{Enterfe}on
Schedule B Summary Schedule E, Line )
1. Loansreceived thIS DEIHOU ...ttt e et e et e s e e s eras s s st mtasm e e s s eeeseseseennsaeaeann $ 5000
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
\ . . . IND —individual
2. Loans paid or forgiven this period .............. S e P 5 0 COM — Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH ~ Other (e.g., business entity)
PTY —Political Party
3. Net change this period. (Subtract Line 2 fromLing 1.) .o et NET $ 5000 SCC—Small Conributor Committee
{May be a negafive numben

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,
** ¥ required,

FPPC Form 460 (January/85)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule E Type or print in ink. Statement covers period
Ameunis may be rounded
Payments Made to whole dollars. trom Jan 1, 2014
Jun 30, 2014 g
SEE INSTRUCTIONS ON REVERSE through Page g of ..
NAME OF FILER 1.0, NUMBER
Rajeev Madnawat for City Council 2014 1366861
CODES: If one of the folfowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consuifanis MIG meetings and appearances RFD  returned contributions
CTB coniribution {explain nonmonetary}* e . OFC  office expenses SAL  campaign workers’ salaries
CVC civic donalions PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate fiting/ballol fees PHO  phone banks TRC candidate travel, fodging, and meals
FND  fundraising events POl polling and survey research TRS siafffspouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing cthers (explain)” POS postage, delivery and messenger services TSF  fransfer between commitiees of the same candidate/sponsor
{EG legal defense PRQ professional services {tegal, accounting} VOT veter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SpeedySignsUSA.com lLawn signs
162 SW Spencer Court L7 1227
Suite #107, Lake City, FL 32024
SL Carter Printer Campaign envelopes
2081 Bering Dr, CMP 120
San Jose, CA 85131
* payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTALS 1347
Schedule E Summary
1. Itemized payments made this period. {Include all Schedule E sUBDIOtalS.) ... e eerrere—— $ 1347
2. Unitemized payments made this period of Under $100 L et ettt ettt r e et e et e e e neens $ 50
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8).) ..ot smes e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) cocvvvvvivrccerevveerns TOTAL $ 1397

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



