Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

from /09/ .l '/;[

Statement covers period

SEE INSTRUCTIONS ON REVERSE

through/ﬁ "/f" /4

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

Moy 4 20/¥

Page

CALIFORNIA
: FORM

] COVER PAGE

,/ of 4_-

For Official Use Only

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

[ Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

(O Recall (O Controlled

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

[1 General Purpose Committee
(O Sponsored
O Small Contributor Committee
(O Political Party/Central Committee

[] Primarily Formed Candidate/

.Officeholder Committee
(Also Complete Part 7}

2. Type of Statement:
[} Preelection Statement
[ Semi-annual Statement

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

Amendment (Explain below)

[0 Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

The Supmitted pre efectm

Stafeent wepe pof o fegr

3. Committee Information I-D- NUMBER

708 2.

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
VOLTAIRE MONTEMAYE,
Ciry conwelt-  20/¢

FIR ML 17A4S

STREET ADDRESS (NO P.0. BOX)

609 /95////‘5/(!”6//‘?' STREE]

CITY STATE ZIP CODE AREA CODE/PHONE

SLPIHASS.  C 4 gzpss LIF 46 9365

MAILING ADDRESS (IF DIFFER’ENT) NO. AND STREEX OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

EINA MONTEMAYIR

MAILING ADDRESS

CLT  PENITENCIF STREE

city 7 STATE

MIP(IAS,  CA

ZIP CODE

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

75038 YUTH T IEL

MAILING ADDRESS

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 is true and complete. | certify

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

Executed on

[¢-27 - /4[

Date

¢ Executed on /J ?,5 /(f

Date
Executed on

Date
Executed on

Date

s

rzy*::«

B i

Y m . Sxéna?bfTreasur A{snstant asurer
5y / (il U]

Signature of Controling Officeholder, Candidate, State Meastire Proponent or Re;pﬁnsmle Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measurs Proponent

FPPC Form 460 (January/05}

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

“ COVER PAGE - PART 2
CALIFORNIA AN

_ FORM 460
e

5. Offiéeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Vipr AIRE S, MINTEM A T8

Primarily Formed Ballot Measure Committee

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

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

66T PENITENC 4 SREer MUTHS Gf 95935

Reléfed Committees Not included in this Statement: List any committees

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

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Vﬁéfﬂ/ﬁfﬂaﬂ/f?’myﬁg m7d<1?»2@

FIL MILLrfAS City Coup™L JG Y (3

NAME OF TREASURER ’ CONTROLLED COMMITTEE?
L INA Mo TEIMAL YOR Cves [ no

COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)

¢67 ) ENITENCI A STREES

Ity STATE ZIP CODE AREA CODE/PHONE
MILPyTHS CA- G035 rog F4é 9344
COMMITTEE NAME I.D. NUMBER , 7
NAME OF TREASURER CONTROLLED COMMITTEE?
‘ CJvyes  [JNo
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX)

CiTY STATE ZIP CODE

AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] supPORT

[] opPOSE

identify the controiling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[} oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
' (1 SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[7] oPPOSE

Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUGTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole doliars.

DUIVIVIAMN L Mo

from

Statement covers period

(22~ /4

through !Z)P/‘P— /6[

Page

NAME OF FILER

yoLTAIRE

MO TEMAYOR For. Fai inAS CilY

Coup e/l 20/

LD, NUMBER

G . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved ol 4ee=® | Running in Both the State Primary and
R - ¥ General Elections

1. Monetary Contributions ... Schedule A, Line 3§ yasi ;47, 67& $ Z Lf’d:z * 67‘}

{ éﬁ, f; 1/1 through 6/30 7/1 to Date
2. Loans Received . ... Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS oo pagtines ez § —f. 02900 s 2402+ od | Contibuions .
4. Nonmonetary Contributions ... Schedule C, Line 3 "'é: %’ 21, Ex :

) = - , . Expenditures
5 TOTALCONTRIBUTIONS RECEIVED wvovvivoeircsreesssisnee AddLines3+4  $ (/ 7 2{7‘ 00 s Q_Z),l d2. Jd Made $ $
Expenditures Made Expenditure Limit Summary for State
B, Payments Made ... Schedule E, Line 4 $ / f Zé 7 s 24 (P,Z . 7? Candidates
7. L0oans MaOE ..o Schedule H, Line 3 é/ 79' 29 G ative E git Miad
. Cumuiative Expenditures Made*
8. SUBTOTALCASH PAYMENTS e Add Lines6+7  § { Cf J’éJ y ? $ f} Z fﬁ ?? {1f Subject to Voluntary Expenditure Limit)
g. Accrued Expenses (Unpaid Billg) ..o, Schedule F, Line 3 & éﬁ/ Date of Election Total to Date
10, Nonmonetary AdJUSIMENt ........ooovoimiroiinnes Schedule C, Line 3 & r@' - (mm/ddyy)
11, TOTAL EXPENDITURES MADE . ..ccocrimsro poatiesavsero s _ [ Y20 TG s & 3£ /7 o 5
Current Cash Statement o é / / S
12. Beginning Cash Balance .................. Previous Summary Page, Line 16§ : Lfﬁé /?:d To calculate Column B, add
13. Cash ReCeipts ... Column A, Line 3 above / ¢ fz ? amounts ir:jpolumn Atto the
- corresponaing amounis ® ; i : i
14. Miscellaneous Increases t0 Cash ..o Schedule I, Line 4 Z? from Column B of your last rs&%g%ﬂ‘%g‘;:sg“’“ may be different from amounts
) ) - report. Some amounts in '
15, Cash Payments ... Column A, Line 8 above / !4 7? Colurmn A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § / @ & l figures that should be
( { 7§ subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..., Scheduls B, Part 2 $ for this calendar year, only
carry over the amounts
. . f Li 2, 7,and 9 (if

Cash Equivalents and Outstanding Debts a R {
18. Cash Equivalents ... See instructions on reverse  $§
19. Qutstanding Debts ......ccooieis Add Line 2 + Line @ in Column B above  § FPPG Form 480 (January/05)

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



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

Statement covers period

CALIFORNIA

460

from ‘/ﬂ"é‘j}/\ /{/

Page

through /67 ’/(?'/6[

?Lofr

NAME OF FILER

VILTAIRE MONTEMAYOL FOK MILPITAS a/f; COUrC/L

2 01y

1.D. NUMBER

/37 2820

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER (.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 -

PER ELECTION
TODATE

DEC. 31) (IF REQUIRED)

[JIND

CJcom
C]OTH
CIPTY
CJsce

None

CJIND

Clcom
C]OTH
CpTY
Csce

[JiND

CIcom
CJOTH
CpTY
Csce

[JIND

Clcom
CloTH
CIpTY
rscc

CIIND

Clcom
[JOTH
CIPTY
Clscc

SUBTOTAL $

Schedule A Summary
1. Amount received this period ~ itemized monetary contributions.

(Include all Schedule A SUDLOLAIS.) ....oiii et 3

2. Amount received this pericd — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

r

f *Contributor Codes

IND — Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Political Party
SCC — Small Contributor Committee

J

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $

(439, 00

FPPC Form 460 (January/05)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULEE

Statement covers period

from ['F(/}v/ = / f!{/
through /"//?"}’?/ fpé‘é

CALIFORNIA

460

FORM

Page 5’ of é“

NAME OF FILER

VoLTAIRE MOINTENAYOR frp mir N Sy CanfVel- 22/

1.D. NUMBER

/2720820

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

CvP
CNS
CTB
CvC
FIL
FND
IND
LEG
T

campaign paraphernalia/misc.

campaign consultants

contribution {explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. ] =) N 7
PAECIE ¢ FPRNDING Compavg.  sqgrf o .
/ﬁ fj / Brirhvese (G J”/ C’@@rr&ﬁr C@'W%bl/fﬂ m’fﬁ, / /Z ? Q %

(602 Soh, grd

Stree

S ST CAFE/[ 2

STHPL L

JALL Py

CoplconpCa et \f? noter

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ /'t% f;é ‘7?’
Schedule E Summary L

1. ltemized payments made this period. (Include all Schedule E sUBLOtalS.) ..ot $ /u77 }é : 77
2. Unitemized payments made this period Of UNAEr $T00 ... e er et b e et e eaneaae e se e b $ ?Z . M

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .eeevoiri it 3 /’7‘/

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ......ccccconvcerirnnnn TOTAL $ “—M“ 7?’

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

200,58



SEE INSTRUCTIONS ON REVERSE

Recipient Committee

Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

City G @fk‘g @ﬁlc

from /ﬁ'/d;’“ /éL
through (‘2 'Q‘é r'/é[

Statement covers period

Date of election if applicable:

/ of A
L %4

H

{Month, Day, Year)

Nor_gg 20/4|RECES

For Official Use Only

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

[] Officeholder, Candidate Cantrolled Committee

(O State Candidate Election Committee Committee

O Recall O Controlled

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

{71 General Purpose Committee
O Sponsored
(O Smali Contributor Committee
() Political Party/Central Committee

[} Primarily Formed Baliot Measure

[] Primarily Formed Candidate/
Officeholder Commitiee
(Also Complete Part 7)

2. Type of Statement:

[7] Preelection Statement
C& Semi-annual Statement

[}Z/Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
1 Special Odd-Year Report

[1 Supplemental Preelection
Statement - Attach Form 495

Committee Information

.D. NUMBER ﬂﬁ’Zd

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

VoL TAIRE MONTEMAJOR FOL M/M/W:f"

Ciry Councir 20

STREET ADDRESS (NO P.O. BOX)

ﬂwﬁf/wzc I SYREET

CITY STATE ZIP CODE

MILL S s A

AREA CODE/PHONE

LT 4ET36y

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

CiTY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Ling MONTEMA 2R

MAILING ADDRESS

£69 [JENTENCA SIKEES

CiTY STATE ZIP CODE

M2 (7 AS A O3S

AREA CODE/PHONE

wif 748 P36 ¥

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiPp CODE

AREA CODE/PHONE

OFTIONAL: FAX /| E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mforma‘uon 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.

[2-23 - /¥

Executed on

Date
Executed on / 2 3 - / Ll[
Date 7
Executed on
Date
Executed on
Date

By -~ : v

/ o gnatur ol reasurer 7’ At-Treasurer

[5/ o

By Y /

S\gr\atur’e of Controlfing Ofﬂc‘ého!der Candidate, State Measure Propon r Respansible Officer of Sponsor
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controfling Officeholder, Candidate, State Measure Proponent

FPPC Form 480 (January/08)

FPPC Toli-Free Helnline: B86/ASK-FPPC (866/275-3772)



. ; Type or print in ink. COVER PAGE - PART 2
Recipient Committee : .

Campaign Statement
Cover Page — Part2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE , . NAME OF BALLOT MEASURE
yolidire S MOINTERA YR,
OFFICE S0UGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
i /7,/(» CHUN /L ’ ] oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZIP
é: é’f} /E/((/TWC/A 577( EF;/’ /K/L/ﬁ//%\[i % ?S_ng, ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Relafed Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER

VULIARE MONTEKA YD Y
Fod MLy A Cird eﬁﬁ/@m 20/ 4 /37/?20 A

£ 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TR!:AbQRER , . p CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed.
LINA- MONTE AR Clves  [Ino
%MMWEEADDRESS STREET RODRESS (NO PO, BOYX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
7 /Dé//id/f'@}\/c,//? 9@&?7 ] oPPOSE
CITY STATE ZIF GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O
o ; : o L - SUPPORT
MILPLTRS Ch 2035 o€ 944 734 | = ooros
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
7] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. 1 SUPPORT
1 ves M No
"] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY T STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Statement covers period
@m’ﬂmaw Pag@ io whole doliars. Statemnent a,,me;@z:, pariod
from /07 '\/7' //4[
. Z — '}_7 ‘/ o & .
SEE INSTRUCTIONS ON REVERSE ‘ through / et g // ‘7[ Page 7; of é

DY LM WQE FRERTRL G it

Amounis may be rounded

NAME OF FILER

SOLTAIRE MOMIEMMAYOR FIK

MICPrze Crry Conpes . 29/Y

LD, NUMBER

/37 IF 20

Contributions Received

ColumnA

TOTALTHIS PERIOD
(FROMATTACHFED SCHEDULES)

Column B

CALENDAR YEAR
TOTALTODATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions ... Schedule A, Line 3 § ﬁ\q J 0 $ “W / % @
’ﬁ- 51,, 11 through 6/30 711 to Date
2 LOANE RECEIVED wororvicoreoeeeeeeereree e smedu/cB Lmt— '5{7 2
3. SUBTOTAL CASH CONTRIBUTIONS w.ooooovocercre. pids Lmes “ aodd 99 00 s 250/ Y 20. Contributions \
! /PH 7 Received $ $
4. Nonmonetary Contributions ..o Schedule C, Line 3 7 3 5’6;_@ ? ¢ ; é \d (9 Z; 21. Expenditures
5. TOTALCONTRIBUTIONS REGEIVED oo AddLines 3+ 4§ m__‘f}%;@ s X8 36 Made 8 §
Expenditures Made . } 2 , 7# Expenditure Limit Summary for State
8. Payments Made ... Schedule E, Line4  § 4% ‘; A/$ ég ‘5 < 5 Candidates
7. Loans Made s Schedule H, Line 3 @/r an,b - . )
‘ e 7 " 2. Cumulative Expenditures Made”®
8. SUBTOTALCASH PAYMENTS e Add Lines6+7 % %foz hd (3 f‘}) mﬁ 3/ (If Subject to Yoluntary Expendiiure Limit
0. Accrued Expenses (Unpaid Bills) oo Sehedule F, Line 3 e‘é’ 'él ] Date of Election Total to Date
10. Nonmonetary Adjustment ... Schadule C, Line 3 ‘é/ ﬁ {mmiddlyy)
11, TOTAL EXPENDITURES MADE ..oocreroo A pad Lines 849+ 10§ 2442 3 2L AL 77 / / s
Current Cash Statement y - / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § / ?67 / To caleulate Column B, a dﬁi
13. Cash Receipls Column A, Line 3 above 27[ 2 5"’ » 0 | amounts it‘;i Column Ato the
‘ .. corrasponding amounts *Amounts in this secti be different frc -
14. Miscellaneous Increases o Cash ... Schedule |, Line 4 /‘4}‘ from Column B of your last reg:)y,rﬁl[?ﬂ"ao(ljn:%‘.m ray be different from amount
. ! ) 2 2 report. Some amounts in
15, Cash PAYMENLS .o.ooivor oo erreonses i Column A, Line & above LLT ﬂ ; 4 Colormn A may be negative
16. ENDING CASH BALANCE ........ Add Lines 12 + 13+ 14, then subtiact Line 15 $ ([ | foures that shouid be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. Ifthisis  § - J
the first report being filed
17. LOAN GUARANTEES RECEIVED w.ocooovvveiircrnrinne Scheduls B, Part 2 $ 5 ~ | for this calendar year, only

carry over the amounis

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...

19. Qutstanding Debis

See instructions on reverse

from Lines 2, 7, and 9 (if
any).

A

FPPC Form 480 (January/08)

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



Schedule A Type or print in ink.

. . . Amounts may be rounded ;
Monetary Contributions Received t whola dollare, Statement covers period

from {/ﬁ s /?" //5[
SEE INSTRUCTIONS ON REVERSE through {/2 - 7’% / 5[

VLTAIRE [MONTEMAYIR FoR MILPirAS Cory Counci) 20/ 1370820

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE (IF COMMITTE, ALBO ENTER |.0. NUMBER) CONTRIBUTOR | 6CcUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (I SELF-EMPLOYED, ENTER NAVIE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

QF BUSINESS)
CIIND
com
CJoTH
CJPTY
rlscc

1IND

Clcom
C]OTH
CIPTY
[Iscc

[JIND

Cicom
CoTH
CIPTY
rsce

CJIND

]com
[CJOTH
CPTY
riscc

CJIND
Clcom

CloTH
C1PTY
r1sce

SUBTOTAL $

Schedule A Summary [ “Contributor Codes h

1. Amount received this period — itemized monetary contributions. IND ~ Individual

COM ~ Recipient Committee
(Include all Schedule A SUBTOLAIS. ) ... et 3 (other than PTY or SCC)

G ] . or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ / 7 J¢ g;?_ Poo}i*t‘i;(gg&ybus‘”ess entity)

3. Total monetary contributions received this period. g;@, W SCC —Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL § /».,

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




Schedule C Type or print in ink. SCHEDULE C
: . . . Amounts may be rounded - T————
Nonmonetary Contributions Received to whole dollars. Statement covers period

from /ﬂ//?/ { %f -
through /Z‘ }%’/?( Page é/ of éf

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER

VoLTAIRE MINTERAYIR  Fon MiLrirgs Cory CoudcsL 200y /570820

CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND ENPLOYER |  DESCRIPTION OF FARMARKET DATE T ODATE
RECEIVED (F COMNITTZE, ALSO EXTER LD NUMBER) oope s R D CALENDAR YEAR | (i REQUIRED)
FA5 )N CJIND THAE CANDIDATEG £(J1RC 4.
R 73 TAIRE JAONFEM Ay S| FLIERS ok |
(025 Lo 4 R T | Copmrperroid | FOES | |¢a3ss | 93260 0
s |0 MohTEAgys [ OoH ¢ ComrAsGl |’
W NG o g g MIKIEMAGIR | ST S
9K | Bsce R
Fﬁﬂ M/(//O/M /540/ Ce AR (MV
37 g
2.0¢ " [JIND
: jcom
[JOTH
CPTY
]scc
[JIND
[CJCOM
CJOTH
PTY
Jscc
[]IND
icom
[JOTH
CIPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary (" “Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. - IND — Individual
(Include all Schedule C SUDIOIAIS.) ... ......i i, $ 334, 0% COM ~ Recipient Committee

) ] (other than PTY or SCC)
.................................... $ /6/"5 ,; 7T OTH — Other (e.g., business entity)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 n
PTY ~ Political Party

3. Total nonmonetary contributions received this period. W |_8CC - Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..................... TOTAL § )
2 5 ] FPPC Form 460 (January/05)

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



Schedule E A"w;iiﬁf;‘g;}%aﬁ i‘zf;“ o Statement covers perind
MOoUNLE may DE rounced
Payments Made

o whole dollars. crom {/(jl —/ 7’\/*%
SEE INSTRUCTIONS ON REVERSE %%“amutjh/ zZ Z i / /7/ Page WL of Mé

NAME OF FILER LD, NUMBER

yoLIAIRE MWMMMWZ [0 Mepi7ARS Coy Coupere Zo/f (270824

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

CMP campaign paraphernalia/misc. MBE.  member communications RAD  radio alitime and production costs

CNS  campaign consultants MTG  meetings and appearances RF returned contributions

CTB  contribution (explain nonmonetary)® OFC office expensas SAL  campaign workers' salaries

CWVC civic donations FET petition clreulating TEL.  tv. or cable alfime and production costs

Fil.  candidate filing/ballot fees PHO  phone banks TRC  candidate travel, lodging, and meals

FND  fundraising events FOL  polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (axplain)? POS  postage, delivery and messenger services TSF  transter between committees of the same candidate/sponsor
LEG legal defense PRC  professional services (legal, accounting) VOT  voter registration

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

NAME AND ADDRESS OF PAYEER .
(IF COMMITTEE, ALSC ENTER 1D, MUMBER) GORE OR PESCRIPTION OF PAYMENT AMOQUNT PAID

FAeFIe PRINFiaids FLYERS “gp copies POR ChmpAias)
l00z  Soufh 2nd Sfreef Ci"l/‘“' Novee ¢ gucineed o § 02, 2 p
Sar/ JISE cn ?47/7/ ¥ M CARD FIOL. 2P

TP TS 75— 2 ONE [(KE AL

LD o4

WW%W”WW CH—E sy 3
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. temized payments made this period. {Inciude all Schedule E sublotals.) e 3 ;dé) 2 »2?
2. Uniternized payments made this Period 0f UNGET $T00 ... oo oot $ T Yad
3. Totalinterest paid this period on foans. (Enter amount from Schedule B, Part 1, Column (). ) . e, $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enfer here and on the Summary Page, ColumnA, Line 6.)

............................. TOTAL §__ 452 .2 %

FPPC Form 460 {(January/05)
FPPC Toil-Free Helpling: 866/ASK-FPRC (886/275-3772)




s \ o T COVERPAGE
R@Gmi?m GCommittee Type or print in Ink. Dats Stamp :
Campaign Statement :

Cover Page

{Government Code Sections 84200-84216.5)

Statemsni covers period Date of slection if applicable: @C? 2 3, Page
4-0f - L {Month, Day, Yaar) C T j
from (U /- /4 — ; o S - For Officiat Use Only
SEE INSTRUCTIONS ON REVERSE through /ﬁ ”‘/f’/{é /\/t’}“% 4" 2 6’/,7/
1. Type of Recipient Commillge: an Commitises ~ Complets Parts 1, 2, 3, and 4. 2. Type of Statement;
[ & Cficeholder, Candidate Conirofled Commilies [T Baliot Measurs Comimiltes [ Presiection Statement 1 Guartery Statement
() Btate Candidaie Election Committes & Primarity Formed (7] Semi-arnual Staternent [ Spedal Odd-Year Report
O Recall () Controfled (7] Termination Statement 71 Supplemental Freefection
(Also Complete Part 5) (O Sporsered [ Amendiment (Explain beiow) T Statement - Attach Form 498
. (AlsoComplste Partey b - - TR
[T Gensral Purpose Committes
U Sponsored [ Primarity Formed Cardidate/
O Sman Corntributor Commities Officehalder Gommitiee
(1 Political Party/Central Commitise {Also Complete Part?)
s . o . LD NUMBCr\ e
3. Commities Information 7 g? Z 7 Treasurer(z)

COMMITTEE NAME (OR CANDIDATE'S NAME IF MO COMMITTEE) MAME OF TREASURER

VOLTAIRE  MONTEATOR Fc% AMILP ) TS L AA Mo TrEMA IR

C17y COuNIL  20/Y e Pesiren/ eld SIREES

BTREET ADDRESS {(NC P.O. BOX}

CiTY ETATE ZiP GODE AREA CODEFHONE
c6q PENITENCIA STREE] MILFITAS,  CA G054 408 T84 G764
CIYY BTATE Zip CODE AREA CODE/PHONE NAME OF ASBISTANT TREASURER, IF ANY
MILPITAS, A 92735~ e Jus 936y
MAILING ADDRESS (IF DstFR;M} NO.AND BTREET OR P.O. BOX MAILING ADDRESS
Ty STATE ZiP CODE AREA CODE/FHONE Ty STATE ZIF GODE AREA CODREPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

i have used all reasonable diligence in {neuarmﬁ and reviewing this stalement and 1o the best of my knowledge the érifﬁf‘mai?on contalned herain and in the attached schedules is frue and complete. |
cartify under penally of perjury under the laws of the Stale of California that the Torsgoing is frue and e:;arrer; /

_, o F A
D 3 A Cav ALY T
Exscuted on l/ 57\ 2 3 / ch By : {/W )

Date / ! v SigretLre ot Treasrer or Assistar f reasligh

J - . // ” /

Executed on / g-Z S ,f ¢ By ¢ atin WIN=7)

Date . Signatura of Cantrofiing Oficsholder, Candidats, Sk ateMeasure Praponant c;rR?(&nsih!e Officer of Sponsor
Executed on . By .

Daie Signature of Controlling Officeholdar, Candidate, State Meastire Praponent
Executed on By

Date

Slonairs of Contreling OfcaRoIGer, Candiuats, State Measurs Proporent FRPC Form 460 (Junef01}
LD Tedl Dran Mabniina: QRAM QK KDO™



Type or print in ink, COVER PAGE «ART?.

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Commitiee 5. Baliot Measure Commities
NAME OF OFFICEHOLDER DR CANDIDATE NAME OF BALLOT MEASURE
VOLTAIRE S MONFEMAVIR
OFFICE BOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF ARPPLICABLE] BALLOT NO. OR LETTER SHRISPICTION [] suPPORT
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) | GITY SIATE | ZIP

ldentify the cuntroliing officehoider, candidate, or siate measure proponent, it any,

66T PEKITENCIA SIREET MILPITRS, Cf- 96734~

NAME OF CFFIGEMOLDER, CANDIDATE, OR PROPONENT

Refated Commitiees Not Included in this Statement. List any commiitess
not included in this statement that are controlied by you or are primarily formed to roceive
contributions or maks expenditures on behall of your candidscy.

OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD, NUMBER
VOLTA|RE MoRTEMA TR Y.
FoR_MILPITES. Ciry Conseche 20ty | (2708 2¢ §

7. Primarily Formed Commitiae List names of oificeholder(s) or candidate(s) for

NAME OF TREASURER CONTROLLED COMMITTEE? which this sommittee is primarily formed.
LINA _AINTEMA TIR Qe [Jwo
= ¢ : WFICE SQUGHT DR HELD )
O SEE A RESS STREET ADDRESS MO PO BOW NAME (OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H [] SUPFORT
S M [ oppOSE
69 PEN/ENCIA STREC)
CITY o STATE Zip GODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPRORT
MILPITAS A 95025  dog Gyf G736y [ oppose
- et 7 ,’ e s s b4
OMMITTEE NAME LD, NUMBER - Py
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD ] SUPRORT
[} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTES? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ves [] ne ] oppOSE
COMMITTEE ADDRESS STREET ADDRESS {NO PO, BOX)
STy STATE 28 CODE AREA CODEPHONE Astach continuation sheets If necessary

FPPC Form 460 (June/01}
FRRC Tol-Free Helpline: 866/ASK-FPPG



Campaign Disclosurs Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink
Amounts may bs rounded

in whole doliars.

SUNMMARY PAGE

Siatement covers period

from / ﬁ ~ /= / 4[

Page Z of té/ [

through /é).f/f;— /Zi/

NAME OF FILER

LD, NUMBER I

VOLTAIRE MINIEMATR FOR MILPIAS. Iy Counert 20/ |

Contributions Raceived

Column A
TOTAL THIS PERIOD

(FROM ATTAGHED SCHEDULES)

Toluwmn B
CALEMDARYEAR
TOTALTODATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contibutions ... Schedule & Lire 3 § /&32 %? $ 2 ’ifcszf &i
‘ ; / (i:ﬂ/ ! 171 theough 8/30 711 to Date
2. L0808 ReoaiVet e, Schaduls 8, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addtines 142 B /i 03249 § ZY JL. ¢ |20 Lontitons .
. ! i b . o
A o i poo o y o by g o “
Nonmonetary Contributions ..o Schedule 5. Line 3 zﬁ/ - - 21, Expenditures
8. TOTAL CONTRIBUTIONS RECEIVED v, Addiines3+4  § . // ﬂ@l;#?" % 7;? Vi ANs ,? Mads 5. 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Sohedule £, Line 4§ Candidates
7. Loans Made ... Sehedule H, Line 3
- - 22, Cumulative Bxpenditures Made®
8. BUBTOTAL CABHPAYMENTS . AddLines6+7 & {if Subject o \loiemtgry Expenditure Linit)
9. Accrued Expenses (Unpaid Bills) ... Schedule £ Line 3 Date of Election Totat to Date
10, Nonmonetary Adiusiment oo Schedule C, Line 3 (rniddilyy)
T TOTAL EXPEMDITURES MADE ..o, Addlines 8+8+10  § / / %
Current Cash Statement S / / S —
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 § l{éjﬁ ; W - ol
‘ - To caloutate Column B, add J ! 3
13. Cash RecaiPis v ir i Columi A, Line 3 above (f 2 4 e #f) amounis in Golumn Afoihe 177 . o - -
. . R . correspording amounts
14, Miscellaneous Increases fo Cash ... Schadule I, Line 4 ‘U/ : from @@gum;)gé, of your last / { B e
15. Cash Paymenzs‘..,M.,..H.....“..h,,.,,...../'. e é Zaiim,q, Line Babove b o b F repart. Some amounts in
’ (77T Columin A may be negative j ]
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § 120 figures that should be N o
f this is & fermination stat o B [ / FUS | subtracted from previous
s i3 & fermingtion statersent, Line 16 must be zer. perlod amounts. 1F this s / / . B
the first repost being fled
7 o BN o g . for this calendar vear, onl
17. LQANQ«UARANTE&:& RECEIVED ..o Schedule B, Fart2  § ﬁ/ ;am’ w‘éf the asz{)imts Y *ince Jaruary 1,2001. Amounts in this seciion may be
Cash Equévageﬁ ts and Outstand ?is'ag Debis from Lines 2, 7, and 9 {f different from amounts reported in Column B,
X ) = y any.
18, Cash Equivalenis ......ooevcciniii s See insirucfions on reverse  § ﬁ/
19, Ouistanding Debis . Add Lins 2 + Line 9 in Colasan B above  $ @/ FPPC Form 460 (June/01) &

FRPPC Toll-Froe Helpline: 886/ABK-FPRC



Type or print In ink

Schedule A

ma‘xy b o
e dollars.

Received

Monetary Contributions

wnent covers period

(D~ [~/

5P #
/ é)'

g’/{/

DR

BEE FUCTIOMS ON REVERSE

NGY
NMAREE OF FRLE

Af/ 77%5 HDNTE LKA

CONTRIBUTOY

{IF RE UU!RL

oM

Seheo a,ags;: 48
1. Armnount re
{Inciude af

fributions of $100 or

2, Arvount received

A Total rapnelay
{Addd Lines 1 ”“ﬁs,l 2

*Loniributor Todes

D8 - indbvidiust

~ Bacipler Commities
ihan PTY or 8CC)

s - Srnall Conlributor Commities

e e e

%
;:s“f\t ' tioal Farty }

FRREC Form 480 {JuneiBl)
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@ Summery P
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Recipient Commitiee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stamp L | ‘ '
R o 460

FORM

from ?—/g‘,/¢

SEE INSTRUCTIONS ON REVERSE through ‘? " %ﬁ - //¢

Statement covers period Date of election if applicable:

Nev. < 20/%

Page

T =
For Official Use Only

{Month, Day, Year) OCT @ 8 2014

1. Type of Rec:ipient Committee: AN Committess ~ Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

[ Officehoider, Candidate Controlled Committee 7] Ballot Measure Committee [] Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee O Primarily Formed ] Semi-annual Statement [T} Special Odd-Year Report
O Recall (O Controlied ] Termination Statement [ Supplemental Preelection
(Also Complete Part §) O Sponsored ;
(Riso Complete Part ) @/Amendment (Explain below) Statement - Attach Form 495
{1 General Purpose Committee D éf, i Fh @ SO ). /A —AG EAST
() Sponsored [T} Primarily Formed Candidate/ 2 W M (%[ 0 M'P £re S 7‘2/% AL
(O Small Contributor Commitiee Officeholder Committee ) o~/
() Political Party/Central Cormmittee {Also Complete Part 7) 2oL / dj é( ;
3. Committee Information D NUNBER Treasurer(s
(270820 (<)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMM!TTEE)
VOLTAIRE MONTEAAYER FR pMILL L IAS
Ciry Couwcelit 2.0/

STREET ADDRESS (NO P.O. BOX)

607 LENTEN CiA STAECT

CITY STATE ZiP CODE AREA CODE/PHONE

MILE/THS — CA 92034 wof 9449 %fp

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE Z\P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

LIMA A K TEXAA TOR

MA!HNG ADDRESS

ECG  [UENTENCIA SITREET

CITY STATE ZIP CODE AREA CODE/PHONE

MILPITA= G Ge035  qog il §364

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

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 fo the best of my knowledge the informa jon 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

Executed on / [) (fr _ / t% By

cofre

/[/ oy Wilv

/ M jature/%/asurerorﬁxss tar Treasurer
Executed on / & {J?( / y By MW Mﬁl

Date ! Signature of Controling Officeholder, Candidate, State Measure Propo_g;m 1t or Respansible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
Date 4 Signature of Gontroling Oficeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

v OVER PAGE - PART
: vCAI!_:IggRRANIA 46 O
Page % of é

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

VOLTAIRE S. AfeNrEAaAYOR,

Ballot Measure Committes

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER lF\APPL!CABLE)

City Counc/L

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

ECT LENITENC/ Kk SIRTET MILPfits  Ch— G038

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER

VOLIATRE MOK j
LIAIRE MONIEIAAYOL /’57/&;&

NAME OF BALLOT MEASURE

BALLOTNO.OR LETTER JURISDICTION ] SUPPORT

[] oPPOSE

Identify the controliing officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. {F ANY

FORMIRPIAS Ctry COmoE/- 201§ 1
CONTROLLED COMMITTEE?

NAME OF TREASURER

Ling MINTEIMAYER Oves [

Primarily Formed Commitiee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
7] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
1 opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] opPOSE

COMMITTEE ADDRESS STREET ADDRESS (NO R.O. BOX)
667 FENIIENC/B STREES
CITY STATE ZIP CODE AREA CODE/PHONE
MIE#(1AC A L2235 RE Juw 9544
COMMITTEE NAME 1.D. NUMBER '
NAME OF TREASURER CONTROLLED COMMITTEE?
7] ves 7] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California é



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

Nz 460

from ?”-’/f" /%
through 67 ;ﬁ . /4/

5 o

Page 74 7

NAME OF FILER

Lol aIRE MEOKTEIMASEL Fep MILP/7RC 177 CognhCre 28 /4

LD. NUMBER

(370820

Contributions Received

1. Monetary Contributions ..........coooe oo, Schedule A, Line 3
2. Loans Received .........c.ocoooiieiiioie e, Schedule B, Ling 3
3. SUBTOTALCASH CONTRIBUTIONS ... Add Lines 1+ 2
4. Nonmonetary Contributions.................ccooooov v, Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED ...ocvvcvvveiiicee AddLines 3+4

Column A Column B
TOTAL THIS PERICD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTALTODATE
. =
/3¢50

s _[.5¢5 <@
7

s /% ¢ 3. Ep
7

s _[32E€3.00

$ /2 é%’ Zi

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 711 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made ........c.oooviiiiie e Schedule E, Line 4
7. Loans Made ... Schedule H, Line 3

8. SUBTOTAL CASHPAYMENTS ..o, Add Lines 6 +7

9. Accrued Expenses (Unpaid Bills) ..., Schedule £ Line 3
10. Nonmonetary Adjustment ..., Schedule C, Line 3
. TOTALEXPENDITURESMADE ..o, Add Lines 8 +9 + 10

T,

é}’"

s 95¢ .70

$ 75¢ .20

e

£

éL
s 940 20
s

o

s 95%. 7.0

s 95T 24

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{if Subject to Yoluntary Expenditure Limit}

Date of Election Total to Date

Current Cash Statement

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16
13. Cash Receipts ...coooviiieiiiciecce

14. Miscellaneous Increasses to Cash ...,

Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments ..o Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

. 0.900
[36%. 80
Y

965G . 20
s ?ﬂcﬁée-ﬁ?

17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part 2

7

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..............cccoecoeeviiveirrn,

19. Qutstanding Debts .........................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

&

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

(mm/ddiyy)

/ / $
/ / S
/ / $_

/ / $ B}
/ / $_

/ / $.

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (Junel01)
FPPC Toli-Free Helpline: 866/ASK.FPPC



Schedule A Type or print in ink. ~ SCHEDULE

Amounts may be rounded I ALIFORNIA ; . i

Monetary Contributions Received to whole dollars. | Statement covers period

from S}f/fi'/{[

SEE INSTRUCTIONS ON REVERSE ! through - 77 'f,'f Page C’/'L of 4’?
NAME OF FILER LD, NUMBER
} e p a £ ok -y . 2 7 - 2 7 - 7
VOLTAIRE MONIEMAYIR [ZR MILPIIAS CITY COUNE/L 28/ 370830
S = g ¥ y {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NANE PERIOD (JAN, 1 - DEC, 31) (IF REQUIRED)
N , f OF BUSINESS)
78 Lo~ TA EHIL ATND * ny
& (€14 Jouss sBéAwers pACKAY Licow Ce cumer ) _
P i o el R/ = / gl
ZI&EY FROHINIOLY Wiy - ety LN -FAC N ¢ 2V 250 .09
SANJISE Ch 95672 45 [1sce
) ‘ [JIND
] ‘ Y ozt FIcom
T=Fo=1l Secre A~ S/ATET FomH
CIPTY
rJsce
C7IND
jcom
1OTH
CIPTY
)sce
[HND
Cjcom
[oTH
CIPTY
Fsce
7IND
Cjcom
ot
FIPTY
[jsce
SUBTOTAL § 7257000
Schedule A Summary A “Contributor Codes
1. Amount received this period — contributions of $100 or more. ‘ IND —individual
(include all Schedule A SUDIOIIS.) ........oooe oo oo $ 25707 COM - Redpient Committee
‘ P (other than PTY or 8CC)
2. Amount received this period — unitemized contributions of less than $100 oo s _/1/ 2.00 OTH - Other
¢ PTY — Political Party
3. Total monetary contributions received this period. ; é} Z 00 SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ., TOTAL $ / 2’ ‘

FPPC Form 460 (Junef0t)
EDBS Tel Bron Holnlina: R0614 QKW _EBO5



SCHEDULEE

Schedule E Type or print in ink. Statoment covers period
Amounts may be rounded

Payments Made fo whole dollars. )

om

ST .

‘ z e £ /‘—é;f 4 i/ | /}
SEE INSTRUCTIONS ON REVERSE through _ [ /& 7 Page of !-/:
NAME OF FILER D, NUMBER

CODES: if one of the foliowing codes accurately describes the payment, vou may enter the code. Otherwise, describe the paymant.

CMP  campaign paraphermaliaimisc. MBR  member communications RAD vadio altime and protuction costs

ONS  campaign consultanis MTG  meetings and appsarancas RFD  returned coniributions

CTE  contribution {explain nonmonstany)® OFC  office expenses SAL campaign workers’ salaties

CVC  clvic donations PET  pelition ciroulating TEL  tv. or cable airtire and production costs

Fi.  candidate filing/baiiol fees . PHO  phone banks TRE  candidaie travel, lodging, and meals

FND fundraising events POL poliing arvd survey research TRS  stalspouse wavel, lodging, and meals

IND independent expendifure supporting/opposing others (explain)® FOS  postage, delivery and messangesr senvices TSF  wansfer between committzes of the same candidate/sponsor
LEG  legal defense FRO  professional services {egal, accounting) YOT voler registration

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PACIFIC PRINTIAG CHPZ BN ER | BiS/ses CARY > -
(O 2— Sourh a2p0 SiREE ] LITT | REMIF ENVE LOPE ?Z Céle 2o

SAN JOSE CH 757/2-

(A=) S PRINTIN ?;z e CMp | BUSIEBS CARZD r9¢.3/

(P07 Syt 2Mp £ ,

Sixs JoSe CA. §9’§’7/,2,

SIAPLES ) . . B DS , )

(2/ E4Cr c,/}éﬁ-péz/fi("f JELvE Lrr | YeRor COFES 37 7Z7L
S CoA 78035

 Payments that are contributions or Indepsndent expenditures must also be summarized on Schedile D. BUBTOTAL S !{/S“?‘ 2 5,
Schedule E Summary ‘{ 7 f 7 Z0

1. Paymeanis made this pericd of $100 or mora. ( nclude all Schadule Esublotals.) . ettt aan e e b eeaen BSOSO W .

2. Unitemized payments mads this period of under $100 .o, S OSSO S OSSPSR VST OT SRR PRI $

3. Total interest paid this period on loans. (Enter amount from Schadile B, Part 1, GOl (8] oot et es e e e 3

4. Tolal payments made this period,. (Add Lines 1, 2, and 3. Enter hers and on the Surmynary Page, Column A, Ling 8. i, TOTAL § C('f JZ: © 2—5/’)

FPPG Form 460 (Junefof) ~



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole doliars.

Statement covers period

from {,?""/?/"/(7

SCHEDULE E (CONT.)

460

CALIFORNIA
FORM

through 7”‘;& N/(%

NAME OF FILER

VELTAIRE MONTEMA YR [Fop MILPITAS CrY Coandrt 28/4

.D. NUMBER

/37092

CODES:

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution {explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

ND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

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

radio airtime and production costs

returned contributions

campaign workers’ salaties

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

fransfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

MILP 111S [0S0 OF77EE
MILPrTAS  Cs 11=¢ RAL/A

LI

RETHA 7 S‘F/(/ﬁff @5,4/7
NEXT PAy MAEL
THE SECEETAFY
SO LT [FIelLE)) QUT YR A (0

5?/’" st | (675

SeCherAl) OF }”/‘/ﬁ%/

Follticde pC
/s.ﬁw 'fszé F{’%L "”X
ﬁfk&x?/] LA ;\ig”% y o

FiL

FET

£79.03

Ay

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

SUBTOTAL § 5@ 7’5/

FPPC Form 460 (Junel/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

G 7

]
~



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

GOVER PAGE

460

Date Stamp . .CALIFORNiA

2001.’02

Statement covers period

from ?‘_/?” /

through 5 : 35’) 26’( .

Date of etection if appilicable:

OCT 6 6 2014

{Month, Day, Year) Page

Nov g 22/

For Official Use Only

1. Type of Recipient Committee: Al Committees ~ Complate Parts 1, 2, 2, and 4.

@/ Officeholder, Candidate Controlied Committee
(O State Candidate Election Committee

) Recall
{Alsc Compiete Pari 5)

{"] General Purpose Commitiee
O Sponsored
) Small Contributor Commiltes
(O Political Party/Central Commitiee

] Ballot Measure Gommittea
O Primarily Formed
() Controlled

(O Sponsored
{Alsc Complete Part 6)

[T} Frimarily Formed Candidate/
Officeholder Committee
{Also Complete Part 7}

2. Type of Statement:
{14 Preelection Statement
1 Semi-annual Statement
1 Termination Statement
1 Amendment (Explain below)

] Quarterly Statement
{1 Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.0, NUMBER

370820

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

Treasurer(s) 7 -~

NAME OF TREASURER

L (ak  MONrEMATK

MAILI NG ADDRESS

VorriRE MONTEMAYOL FOR MIL P17
/T COUXC/L 2.0/
STREET ADDRESS (NO P.O. BOX)

GL8  LENTENCIA S TREET
AL THS

Ci/{—
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR R.O. BOX

AREA CODEARHONE

CITY STATE ZIP COGRE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

G035 go¥ Gu6 F364

669 [rExprerep SIREET

STATE ZIP CODE

(A

CITY AREA CODE/PHONE

ML TAS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

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 slatement 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 foregeing is tphé and comrect!
Ea j’
7 e W 4—*“"‘""""‘“—*«)

Executed on /. C—¢& - / ¢ "By L

Date = ' / / b/é /L;}YM/ /?znature of Teakrer or Assistant Traastrer
Executed on I/ é - [ By A

! Data ! ¥ Signatufe of Controling Officehclder, Candidate, State MeasureP torResponssbieOﬁcerongonsor

Executed on By

Date Signature of Controliing Officsholder, Candidate, State Measure Propenant
Executed on B

Date y Signature of Contraling Officenolder, Candidate, Siate Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

HE G4¢ G386ty



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

AL|FORN|§ 460 __

. FORM'

Page Z— of%g

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEROLDER OR CANDIDATE

VOLTAIRE S. JACOHTEIAY DL

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

AT CouMCrL

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY SIATE ZiP

(GG P irenels Sirzer MILIAS A G503

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controiled by you or are primarily formed to recsive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER

VOLTAIRE  MONTERRAYIL ry
FOL JILPIRS City Cownpeir, 2074 [57457%0

NAME OF TREASURER CONTROLLED COMMITTEE?

L IMA RAOKHTEM A YOR, [ ves [N
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)

[ 1
66 9 ﬂn(?‘dﬂagé{ Clreef
cITY A STATE ZIP CODE AREA CODE/PHONE
e A Gspac wrrqud 956
M g x5 CA ISYZS 07 Guy 9364
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] ves ] NO

COMMITTEE ADDRESS STREET ADDRESS (NQ P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NC.ORLETTER

JURISDICTION

(7] sUPPORT
[ oPPOSE

ldentify tha controlling officeholder, candidate, or state measure proponent, If any.

NAME QF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committeée List names of officehoider(s) or candidate(s) for
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SQUGHT OR HELD

[] SUPPGRT
[] opposSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

] suPPCRY
[] opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT CR HELD

{73 sUPPORT
[ oPpOsE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[} 0PPOSE

Attach continuation sheets if necessary

FEPC Form 460 (June/01)
FPPC Toll-Free Helpline; 866/ASK-FPPC

State of California é



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE

Statement covers period

from g’/’?//g’

A 460

Page __ 2

through ?"" Z@ - /4[

NAME OF FILER

YL TAIRE  pMONTEMATOE SR

MILE RS Crry Edupes]

20/ 4

1.D. NUMBER

Contributions Received To?ﬂl.'ﬂ'?:épﬁm el Calendar Year Summary for Candldates
(FROM ATTACHED SCHEDULES) AT DATE Running in Both the State Primary and
o S General Elections
1. Monetary Contributions ..............ccoovioevioeerer Scheduls A, Line3  § /3 é’ééj ¢ s G380 — /&
‘ 1/1 through 6/30 7/1 to Date
2. Loans Received ... Scheduls B, Line 3 -
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 142§ // 262.00 s __Q-20~/¢ | Contiodons ; ;
4. Nonmonetary Contribufions ... Schedule C, Line 3 ” 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....vcooeriricirivniininns AddLines3+4 3 {/ 242.00 G ~30-/Y Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ...............ccco.c.oooeeiueveeei e, Schedule E, Line 4 $ G / B/ s Candidates
7. Loans Made. ... Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ... AddLines6+7  § 3 (If Subject to Votuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 'Date of Eleetion Total to Date
10. Nonmonetary Adjustment ..., Schedule T, Line 3 (mm/dd/yy)
1. TOTALEXPENDITURES MADE ... AddLines 8+ 9+ 10  § ?J / f/ 3 / / %
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 § To calculate Column B, add ; ; $
13. Cash Receipts ... Column A, Line 3 above amounts ifé‘Ct?'Umﬂ A 'tO the
COMresponding amounis
14. Miscellaneous Increases to Cash ... Schedutle I, Line 4 from Golumn B of your last / / 3
. report. Some amounts in
15. Cash Payments ..o v Column A, Line 8 above Column A may be negative ; / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, thep subtract Line 15 § ﬁggies :Sgththd be
supirac oM previgus
if this is a fermination statement, Line 16 must be zero. period amounts. [?f this s / / $
the first report being filed
for thi lend L onl
17. LOAN GUARANTEES RECEIVED ......................... Schedule B, Part2  $ carry over the amoUnts "Sincs January 1, 2001, Afmourts i tis secton may be
- - from Lines 2, 7, and 9 (if ifferent from amounts reported in Column B.
Cash Equivalents and Outstanding Debts o, ¢
18. Cash Equivalents .......ccormvivvervar i v See instructions on reverse
19. Qutstanding Debts ... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 {(June/01) ¢

FFPC Toll-Free Helpline: 8686/ASK-FPPC
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