Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp

City Clerk's Offic

Statement covers period

from _&s IC}( !3.@ 35

through c “/ \5 / A0 { (;

of

For Official Use Only

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

i(!64/&@l4

Page \

FEB - 3 201

%mww

1. Type of Recipient Committee: Al Committees — Gomplete 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
(O Small Contributor Committee
(O Political Party/Central Committee

{1 Ballot Measure Committee
(O Primarily Formed
(O Controlled

(O Sponsored
(Also Complete Part 6)

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

2. Type of Statement:
[[] Preelection Statement
] Semi-annual Statement
" Termination Statement
[1 Amendment (Explain below)

] Quarterly Statement
[] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1L.D. NUYBERW‘) [ Y}‘-}

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

o aw TAMY R Mg il

OTH v

Nel &

STREET ADDRESS (NO P.0. BOX)

She CLPuser OR .

CITY

Mg A

ZIP COD

s G

AREA CODE/PHONE

B 3N -3 FL >

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

Thaue P 2ovE

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

PTigal

@ sy, edu

Treasurer(s)

NAME OF TREASURER

Seme Ax Aﬁ-’@#f? (CANMDIPATE

MAILING ADDRESS

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

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

s Js [aas

correﬁt‘; ‘ e

Signature of Jreasurer or Assistant Treasurer
A [

Signature of Controlfing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By
Date *
/(s {3e /
Executed on ";L i g ‘Lj By £
Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Cfficeholder, Candidate, State Measure Proponent

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

Signature of Controlling Officeholder, Candidate, State Measure Proponent



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Ricwpn Tea™

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

CowuL M@%&M, AT o, M@ TAT

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

Sav Cubanel PR, ML VIAs ¢ ICu 15

Related Committees Not Included in this Statement: Listany committees

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

COMMITTEE NAME 1.D. NUMBER
NHE
NAME OF TREASURER CONTROLLED COMMITTEE?
1 YES I No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] vES 1 Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

MV

BALLOT NO. ORLETTER

JURISDICTION

[] suPPORT
(] orPOSE

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

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

ME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NA ROR AT ] SUPPORT
f\;‘b W [] oppOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[T opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



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

SUMMARY PAGE

Campaign Disclosure Statement
Summary Page

Statement covers period

from 6‘\’5\ ig_ﬁllf
through @Wl/(S ( 3‘51 y

Page 3 of 5
1.D. NUMBER

13771 ST

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Riow o0 A R MOLPaOKS oty Lovuzie e \A

N \ ColumnA Column B Calendar Year Summary for Candidates
Contributions Received ron ST YA | Running in Both the State Primary and
/ = General Elections
: oV
1. Monetary Contributions ..........occoceviviiiiiici Schedule A, Line3  $ $ 4&’ &l& i1 throudh 6/ "o D
b through 6/30 7M1 to Date
2. Loans Received .....cooeiviioeeiio e Schedule B, Line 3 @
3. SUBTOTAL CASH CONTRIBUTIONS ......oooooo.. AddLines1+2 s 41213, |20 Contibutions s s
4. Nonmonetary Contributions .......ccoeoeivvee .. Schedule G, Line 3 : @” - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «-v-..ooorvvvvveveeeie AddLines3+4  § $ 4,312, 00 Made $ $

Expenditures Made

Expenditure Limit Summary for State
6. Payments Made ........ccoooveiviiiiie e Schedule E, Line4  $ 4 i Q R\w‘a Candidates
7. Loans Made ....coo.ooooorioeeeeeeeeeeeooee Schedule H, Line 3 2
4 -~ “3 o 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ooeeoeeeeeean,s Add Lines6+7  $ $ § g*’t < (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..ol Schedule F, Line 3 ;2, Date of Election Total to Date
10. Nonmonetary Adjustment .........ccoooevoeroveooeonn, Schedule G, Line 3 @ (mmy/ddlyy)
~ AA3. 8%
11. TOTALEXPENDITURESMADE ...........ocoooiii, AddLines8+9+10 $ $ T PHBX! / / $
Current Cash Statement : / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ - @ To caloulate Column B, add / / $
13. Cash RECEIPIS .ocoiviviieveececeese e Column A, Line 3 above & amounts In Column A to the
CZ corresponding amounts
14. Miscellaneous Increases to Cash .....cocveveivevein, Schedule I, Line 4 from Column B of your last / / $
. report. Some amounts in
15. Cash Payments......cccoooeviieeiiiie e Column A, Line 8 above @ Column A may be negative / / s
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 5& figures that should be
subtracted from previous
If this s a termination statement, Line 16 must be zero. period amounts. If this is / / $

17. LOAN GUARANTEES RECEIVED .......ccovvvreee, Schedule B, Part2  §

Cash Equivalents and Outstanding Debts .
18, Cash EqUIVAIENTS ..ovovercrrieeerceecec e See instructions on reverse  $ ¢>
19. Qutstanding Debts .....c..cccvveeevnnne. Add Line 2 +Line 9 in Column B above  $ ﬁ

the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*8ince January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded Statement covers period

Monetary Contributions Received to whole dollars.
from CF\ /0‘ [ QD? S

SEE INSTRUCTIONS ON REVERSE / (S / L Page A\y of ““g.

Licti Ao TRAY w0 NMUWTAS OX (eviviil Deq 4 \ 7 759:‘7

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE (IF COMMITTEE, ALSO ENTER .5, NUMBER) CONTRIBUTSR OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

through

CJIND
ClcoMm

CIOTH
OPTY
sce

CIiND

CJcoM
CJOTH
C1PTY
[]scc

[JIND

CJcom
CJOTH
OPTY
sce

JIND
oM

[JOTH
Pty
[isce

CHND

Clcom
CJOTH
C1PTY
Cisce

SUBTOTAL $

D .9T
Schedule A Summary » *Contributor Codes
1. Amount received this period - contributions of $100 or more. ﬁ IND —Individual

COM ~ Recipient Committee
(Include all Schedule A SUDTOIAIS.) .ottt e e e e e e erar e e s e 3 ¢ p (other than PTY or SCC)

2. Amount received this period — unitemized contributions ofless than $100 ..o, b S;YH _ ,%?t?ga] Party

3. Total monetary contributions received this period. ﬁ SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccoeeveeiins TOTAL $

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



SCHEDULEE

Schedule E Amxﬁsoagﬁnl:;nr;zided Statement covers period
Payments Made o whola dollars. | om (5 [¢1 [ abis
| & 2 ]
SEE INSTRUCTIONS ON REVERSE . through ot /, S/ “1s Page S‘m‘ =
NAME OF FILER D, NUMBER
Riggaprey Tras @4 PULOITAT G souheie Ao | 4 371521

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

CMP  campaign paraphernalia/misc. MBR member communications ) RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS CF PAYEE
(IF COMMITTEE, ALSOENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are coniributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ /@
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ......ccoiioiii s $ @
2. Unitemized payments made this period of UNAEr 100 ... e s $ %)
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) vvveivreieeiiniiiin i $ ﬁ
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTAL $ /ﬁ

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



COVER PAGE

Recipient Committee
Campaign Statement

Cover Page Qily Clerk's Office

(Government Code Sections 84200-84216.5)

Type or print in ink. Date Stamp

Statement covers period Date of election if applicable:| v _ & 90 §
LO(1s 2001 & (Month, Day, Year) FEB — 2 201 Page L oS
from - g For Official Use Only
SEE INSTRUCTIONS ON REVERSE through i&’ /QJJ )\ IC g ( L4
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee ] Ballot Measure Committee [ Preelection Statement 1 Quarterly Statement
(O State Candidate Election Committee O Primarily Formed B=" Semi-annual Statement [ Special Odd-Year Report
%ﬁiﬁ,‘;ﬁaw 8%ontrolledd [l Termination Statement [] Supplemental Preelection
ponsore i Statement - Attach Form 495
(Also Complete Part ) [ Amendment (Explain below)
] General Purpose Committee
(O sponsored [1 Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O political Party/Centrai Commiittee (Ao Complete Part 7)
3. Committee Information 1.D. NUMBER (N (S Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Euﬁﬁﬁszm%&quwu\ﬁW%ﬂ Sﬁﬁﬁf AL AP DIRATE
CAT~ Cevrno il TR 4 MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
S4e CLAavis ORIvE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
M T A CA 9515 @et) 331295
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADCRESS
Seaqals A ARWE
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

ETLpal @ Ny edv

4. Verification
1 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 corre _y{
s\ |65/ 3on S e

Executed on By
~ Date Slgnature o;jasureror sistant Treasurer

Executed on - \ / ¢ 'S i DJ:J 1 S By =

Date Signature of Controlling Ofﬁceholder Candldate State Measure Proponent or Responsible Officer of Sponsor
Executed on By - . .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B

Date y Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Qicw aeo  TERAN

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

Cootil e, (At S MWereeT

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

Sar Cimveer Deve, Pabgrs (A Isess

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 1.D. NUMBER
}wb“]\fg
NAME OF TREASURER CONTROLLED COMMITTEE?
[] Yes 1 Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ Yes ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

ovE

BALLOT NO. OR LETTER

JURISDICTION

[] SUPPORT
[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDE CANDIDATE OFFICE SOUGHT OR HELD
ME OF OFFICEHOLDER OR [ SUPPORT
N @NE [] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink.
Amounts may be rounded
Summary Page to whole dollars.

SEE [NSTRUCTIONS ON REVERSE

Statement covers period

from 1@!!9 (QC»[#—

SUMMARY

through i/;»{3| I&@? 4’ Page ‘3 of »S

NAME OF FILER

Luoaro TR F (M TAS Gl covrtll

Lo ié

1.D. NUMBER

I

13718

. : . Column A Column B Calendar Year Summary for Candidates
Contributions Received (RO ATTAOHED SoHEDLLES) TomLTooE Running in Both the State Primary and
- o N oD General Elections
1. Monetary Contributions ..........occocevviiiiiie e Schedule A, Line3  $ 9 l 3 @ = $ 4-1 cMS N 1 throudh 6130 1 1o Dt
a - R, roug o Date
2. Loans Received ......cccoiiiiiiiiii e Schedule B, Line 3 & .}Z}
[ S / - o) o
3. SUBTOTAL CASH CONTRIBUTIONS ............ccooooove. Addlines1+2 § <3 L3+ s L 23 e 20. gggteri‘\?gg‘)”s : .
4. Nonmonetary Contributions ..........cc.cooeeeiiiieennenn. Schedule C, Line 3 — @ == i;?) — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED . ocoooovoiviscin: nddtinesa+s § _ I A s 4,90 Made $ $
Expenditures Made V.0 .47 4 270 Expenditure Limit Summary for State
6. Payments Made ........ccocooviiiiiievireeevce e Schedule E, Line 4 $ ) -7 $ j “ : Candidates
7. Loans Made ..o Schedule H, Line 3 Qg @ 92 G lative E dit Niad
o 4 . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .........coommrvomreeereermrrirne aditiness+7 8 L, DB AT ¢ 4 (D J.ov (F Subjectto Volumtory Expentiturs Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 ‘,Z’ 4] Date of Election Total to Date
10. Nonmonetary Adjustment ............c.cccooooiriveeiierernnnnn. Schedule C, Line 3 ¢ 4 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ............ccooooorrronen. AddLinesg+9+10 $ 1, b 41 s 4 Jal\j. e / / $
Current Cash Statement i % . 4 T / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ % © :; J&LD To caleulate Column B, add ) y s
13. Cash Receipts .cooovviiiiiiie Column A, Line 3 above 9 | b amounts ir:j‘Column A tto the
7 corresponding amounts
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 %‘) : from Column B of your last / / $
. O A report. Some amounts in
15. Cash Payments ... Column A, Line 8 above ( j LS 7 Column A may be negative ¥ y $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ »@ ﬁgt;;es Ihgtfshould be
subiracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for thi lend , onl
17. LOAN GUARANTEES RECE'VED .......................... Schedule B, Part 2 $ Coarrrylzvce? eﬂ’r;leaar(’zce)i:‘ltsn y *Since January 1, 2001. Amounts in this section may be
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9 (if different from amounts reported in Column B.
any).
18. Cash Equivalents........c.ccccoceiiiiiiiniiniins, See instructions on reverse  $ p
19. Outstanding Debts .........c....ccc.. Add Line 2 + Line 9 in Column B above  $ @ FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

SCHEDULE A

_— . A t b ded -
Monetary Contributions Received e whore dollars. Statement covors period 6
wom 10 19 [ 2014 0!
(313014 |
SEE INSTRUCTIONS ON REVERSE through l ( i ! Page AA °fu5u
NAME OF FILER .D. NUMBER
i P . f LRV N - . [ B - ; -
Al TeAh Bl BWITRS Qe covval Do 14 IXT7IS A7
NT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER TS Ml
RECEIVED (IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE * oﬁfsléfélﬂ'oé?fﬂg&sR REC!EEIEVR?ODE;F E:J/;}\INE:IDADRE\C(E;R) (F REQUIRED)
OF BUSINESS)
- FIND . |
4 H,ﬁﬁ\ﬁ & @ANH fH‘W C]com ACCOUATE N ) I o
: ~Ne . ‘ E OTH - +Neey © { y o L. .
\D \3\‘@ [ L A{ A/@f’"}vb C..«%{)"Wq '.,,“_(,(‘ LP(”{:’,E/ EPTY @Di\mu $QSV e @&S’L" P * N -
SAB Jose CA 95y ST [Jsce SaenTiFt o
s ZIND ~ DR
, Jus TN AN & Coom | S el REEsent. .
ol e asoe [fase e | gase =
g oy Jo23 % [scc
CJIND
CJcoMm
[JOTH
OpTYy
Clsce
IIND
Jcom
CJOTH
OPTY
rJscc
[JIND
Jcom
CJOTH
OPTY
[Jscc
SUBTOTAL $
Schedule A Summary *Gontributor Codes
1. Amount received this period — contributions of $100 or more. ) OO IND ~ Individual .
(INCIUAE all SCHEAUIE A SUBLORAIS.) .....vvevroveereseceeserrsssssssesessess st $ fﬂ‘ ¢ O e BT e 65C)
2. Amount received this period — unitemized contributions of less than $100 ..., 3 “4% 135 -00 gw:gf;t?gal Party
3. Total monetary contributions received this period. Cﬂ ! L.ooo SCC—-Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.) ... e, TOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from [o({@{;lb( ¢
through \a\ {’5\ f(S

NAME OF FILER

Dicadd TRAN Foe MW TAS G (euvell A=\ ¥

1.D. NUMBER

(37 [ CT

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC cahdidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

FoceoerK ADS

Fveeovo ot Meste ARG, CA

VER

sievine ADS

kﬁ‘l(@ o 1~

WP ITAT  PosT B SPAP ER

WeR

ORNULIVE  ADS fi1So. ow

i{_:é@(b@ ol AD J

FACERsoK <« Lama, NENLL ppfiC, <

oAV E ADY( @ J3¢6 N2

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

SUBTOTAL $ A 6j’7 oo

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBLOtalS.) ..o

s 497.c®

£
2. Unitemized payments made this period 0f UNAEr SO0 ..ot e b s e b 3 S 39 t 4 77
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).) ..o oo $ A
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ \ QG j !C’ { éﬁ .,.7

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



Date Stamp

Recipient Committee Type or print in ink.
Campaign Statement

Cover Page 1 e é B P
(Goverment Code Sections 84200-84216.5) \efol l Q0 }4

T

Statement covers period Date of efection if applicable:
N {Month, Day. Year)
from AL/

dNa 1 3 A } ’ J i
SEE INSTRUCTIONS CN REVERSE through oo 2N ESA ] O 4 Q. 0\4
£ L1 &4

0CT 2 4 2014

| CALIFORNIA

COVERPAGE

460

2001/02
FORM

pago N ot 2

Eor Officiat Use Only

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

Officeholder, Gandidate Gontrolled Committee
() State Candidate Election Committee

] Batlot Measure Committee
(O Primarily Formed

O Recall ) Controfled
{Also Complete Pant 5] (O Spensored
{Also Camplete Part 6)

7] General Puspose Comimittee
() Sponsored
O smatl Contriputor Commitiee
() Paiitical Party/Central Commitlee

Primarily Formed Candidate/
Officeholder Commitiee
(Alsc Complete Part 71

2. Type of Statement:
[} Preelection Statement
[7 Semi-annual Statement
7] Termination Staternent
[] Amendment (Explain below}

{3 Quarterly Statement
] Special Odd-Year Report

[l Supplemental Preelection
Statement - Attach Form 485

3. Committee Information 1-94‘\&@357 \g -& —-I

CO&YWEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)}

VoA TRAN FA MILFITRS
Catd Lonnei acié

STREET ADDRESS (NQ P.O. BOX)

CAc Corvitf PLILE

oY ZiP AREA CODE/PHONE

Ml A AT Bet)Ig)- 2882

MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR PO. BOX

STATE

ciTY ZIF CQDE AREA CODEPHONE

OPTIONAL: FAX f E-MAIL ADDRESS

LT gl ey eds

Treasurer{s)

OF TREASURER

SPmg A5 CANDIDATE

MAILING ADDRESS

CITY STATE ZiF CODE AREA CODE/RHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviswing this statement and to the best of my knowledge the information

certify under penalty of perury under the laws of the State of California that the foreyoing j$ue and corect. .'\
i -] . . . J
le AT/ Qud 2\l Tty
Executed on By ‘ -
. Dae M b] | e af Tr of Assistart Treasurer
t w— / &'\ 4 ~
Executed on l(} f’:l_ 3 L]( 8y /\..(, 9{’ %z‘ -\ _
Oste Signaiure of Controiing Oficenolder, Tandaate, Stae Measdre Praponedi of Respans e Officar of Sponsor
Executed on By - -
Cale Signature of Controling Chfceronder, Candidate. State Measure Propongent
Executed on By § .
Date Signaure of Cordrolling Offcenalder, Candidate. State Measure Proponent

contained herein and in the attached schedules is frue and compiete. !

FPPC Fonm 450 {Juns/01)

#PPC TollFres Helpline: 86G/ASKFPPC

State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

Officeholder or Candidate Controlled Commitiee

NAKE OF OFFICEHOLDER OR CANG

T

O (HCLUDE LOC

55

NG AND BTREET)

el DEL mu?"%ﬂ LP' WIS

Related Commitiees Not Included in this Statement: Listany commitiees

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

COMMITTEE NAME

%J LVE

NAME OF TREASURER

DCOMMTTEE?

COMMITTEE ADDRESS STR

\DDRESS (MO RO BOX)

ZITY

COMBITTEE NAME

MAME OF TREASURER

COMMITTEE ADDRESS

AREA CODEPHONE

Ballot Measure Commitiee

[ex]
T

LLOTHG ORLETTER JURISDICTION

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

CISTRICT RO, IF ANY

Primarily Formed Committes List names of officeholder(s) or candidate(s) for

which this committee is primarily formed.

ICEROLDER OR CANDIDATE

f”a“’i

E SOQUGHT OR HEL

HAME OF QFFICEHDLDER OR CARDID

B CANDIDATE

HAME OF OFFICEHOLDER OR CARNDID

OFFICE SOUGHT DR HELD

Attach continuation sheets if necessary

FPPRC Form 460 (Junelll}
FPRC Toll-Free Helpling: 88B/ASKFPPC
State of Callfornia



Campaign Disclosure Statement
Summary Page

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

Statement covers period

ISR U |
“réba;jxé{,‘z

. from 4

Lo

i through 2

e i e T e I
AT 1371572
, . . Calendar Year Summary for Candidates
Contributions Received . Running in Both the State Primary and
o —- . General Elections
7
1. Monetary Contributions ... . | Stheawe A nes 5 D5 D 6 s _.:S.g Sl b o
i i 177 through 830 o Dats
2. Loans Recewved 2 LY - b
S A e 0 LhD Lk 20,
3. SUBTOTALCASHCONTRIBUTIONS . ... . ... Adil;esi<s $ Sitv SR TR FTERGAN 0 gonirbuions .
4. MNonmonstary Contributions ... .. ... SchesuieC Line3l < i = L 21, Expenditures
Ty - R v Aade )
5 TOTALCONTRIBUTIONS RECEIVED v agdlingsi+d  § 0 . e~ 5 ,5{ v Ow Wade g 3
Expenditures Made e NI T 4. <7 |Expenditure Limit Summary for State
8. Payments Made .. ... Scheduie £ Line 4 § o y $ i‘s g o> Candidates
= L
7 Loans Made. . RO RR PRI Schedule W, Ling 3 ,,,3 o v
™ 3 ; - . Cumulative Expenditures Made*
8 SUBTOTAL CASH FAYMENTS Addlines 6+7 & ?é e IEA ! 3 z g 1 % if' §d #f Subject te Yoluntary Expenditure Linit)
g Accrued Expenses (Unpaid Bills) .. Schedule F Line 3 ﬂ b Date of Flert ;» Tota! to Date
i G < {rmmidd
10. Nonmonetary Adjustment ... , Scheduls C, Lins 3 e o £ {mmaciyy)
Y T 2% * =
11 TOTAL EXPENDITURES MADE ... . . L AddinesEesvio § _ JU G s 2 L, §3 g 5 ]
Current Cash Statement 1S N / / S
12 Beginning Cash Balance ... Previous Summary Fage, Line 18 § S — - To caleulate Column B. add / , s
13 Cash Receip!S . Columa & Line 3 above 3 e A amounts 1 Column Ata the T
) o, corresponding amounis
14 Miscellansous Increases to Cash ... Schadule |, Ling 4 = - from Column B of your las i / 3 -
. , e i £ e bohy 5 68 report. Some amounts in
15. Cash Payments......ooo . Column 4 Line & shove «? - hd = Column A may be negative L , s
16. ENDING CASHBALANCE ......... addLines 12+ 13+ 14, then subiract Line 15§ _ L © ) 4% | figures mji;hwﬁﬁ be T T -
subtracled from o‘c\r Qus
¥ this is a fermination statement, Ling 18 must be zero. padiod amounts, 1 / S
the first repont
- Y for this calendar year m%x
7. LOAN GUARANTEES RECEIVED ..o Schedule 8 Pert2  § carry over the amounts "Since January 1. 2001, Amounts in this section may be
" ) from Lines 2, 7. and @ (i different from amourtts repored in Cotumn B,
Cash Equivalents and Outstanding Debts o o &
18. Cash Equivalents ... e Ses instructions on reverse  § e —
18, Ouistanding Debts ... addine2+Unedm Coumn 8 above S K FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 865/ASK-FPPC




Schedule A Type or print in ink,
Amounts may be rounded j

Monetary Contributions Received to whole dollars. ; Statemﬁn; covers period
Pdrom 3 b TR F oglae

s ;- :*? f“;,;
[ through L& f < 3] SV
' t

JLL NAME, &T ::T %
LD RUMBER:

. e TiAw
Stk o S\ bt Ao hy At
} W TPy A T

SUBTOTAL § L sm a0
Schedule A Summary [ *Cortsibutor Codes }
1. Amount received this period — contributions of $100 or more. !i Gl & g\g&m;:“éu@f
~ i N + N { $ et} el HU| \SQL‘!&&LQTXT{ Hos

{Include all Schedule A SUBLOAIS.) . e k2 —— " (other than PTY o SCC)

2. Amount received this period — unitemized contributions of 1ess than 3100 oo $ ’% DB SE\H ;;"??{ .
TY —Bolitical Party i

3. Total monetary contributions received this period. g 1 . SCC ~ Smal Contributor Committee |

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) o TOTAL & 2 B e

FPPC Form 480 {June/01)
FPPC Toll-Free Helpline: B88/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be reunded

to whole dollars.

1 Staternent covers period

] from\"; IU‘DL’?4
l throughkﬁjzifgollg'

SCHEDULE E (CONT,)

460

CALIFORNIA
FORM

Page i_ of hSi..

RueudRr TTRAN Fe MUPITAY AT Lol Jed

1.0. NUMBER

Vi 182 77

CODES: |if one of the following codes accurately describes the payment, you may enter the code, Otherwise,

CMP  campaign paraphermalia/misc, MBR  member communications RAD
CNS  campaign consuftants MTG  meetings and appearances RFD
CTB contribution {explain nonmonetary)” OFC office expenses SalL
CVC  cvic donations FET  petition circulating TEL

FiL  candidate filing/ballot fees PHO  phone banks TRC
FND  fundraising events . POL  poliing and survey research TRS
N> independent expenditure supporting/opposing others (explain)* POS  postage. defivery and messenger services TSF

LEG legal defense PRO professional services {legal. accourting) voT
LT campaign literature and mailings PRT print ads WEB

describe the payment.

radio aitime and production costs

retumed contributions

campaign workers' salades

t.v. or cable airdime and production costs

candidate travel, lpdging, and meals

stafifspouse travel, lodging, and meals

transfer between commitiees of the same candidale/sponsor
voter registration

information technology costs {intemet. e-mail}

NAME AND ADDRESS OF PAYEE

{iF COMMITTEE. ALSC ENTER ' D NUMBER) CODE

OR

DESCRIPTION GF PAYMENT

AMOUNT PALD

F/:\’U.;B ceK G
EACE Bork, Lamn

CPNSLRED ADVERTUEMENT

4.7

S5 Pl LEAF

NAUWTRS i AT r o el §

(e LLELE STonTT cAASEEAC

I

* payments that are contributions or independent expenditures must also be summarlzed on Schedule D.

susToTAQ 47 4. 1

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

Date Stamp

{(Government Code Sections 84200-84216.5)

from

Statement covers peried

O/ /o4

Date of election if applicable: OCT @ 7 ZUM- Page i

SEE INSTRUCTIONS ON REVERSE

through Og {fj o /(;'C E4

or )

For Official Use Only

(Month, Day, Year}

1 fo4 /2014

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

@ﬁ Officeholder, Candidate Controlled Committes [[] Ballot Measure Committea
(O State Candidate Election Committes (& Prmarily Formed

© (O Recall O Controlied
{Atso Complete Part 5) O Sponsored
{Also Complefe Part 6)

] General Purpose Commitiee
(O Sponsared ] Primarily Formed Candidate/

() Smali Contributor Committee Officeholder Comrmittee
O Political Party/Central Committee (Aisa Complste Part 7}

2. Type of Statement:

H Preelection Statement
[] Semi-annual Statement
] Termination Statement
[ Amendment (Explain below)

1 Quarterly Statement
7] Special Cdd-Year Report

[ Supplemental Preelection
Statement - Altach Form 495

i 1 1.D. NUMBER
3. Committee Information 'y‘?‘?l S.a«ﬂ?

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
Eicanp TEANY B2 MILPITAS
ity Ceupicie Anl4

STREET ADDRESS (NC P.O. BOX)

S4ov sl .

CITY STATE ZIP CODE

AREA CODE/PHONE

NLO VTS CA 3038 (4e8)381-2887

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

Seone A3 rRevE

CITY STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX f/ E-MAIL ADDRESS

FTlpgi@ndy.eoy

Treasurer(s}

NAME OF TREASURER

SAME AT CANDIDATE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, iF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of
ceriify under penalty of perjury under the laws of the State of California that the foregoing is t

Executed on { O !Oé}/ Q“C ? 4' By

knowledge the information contained herein and in the atfached schedules s true and complete. |

Ty ‘
Executed on 1 o /G(Q , &QQ 4‘ By

3 2 Foim?
( / Signatur jfTreasurercrA [stant Treasurer
= A,

Date

Sighature of Controlling Officehclder, Gandidate, State Measure Proponent or Responsible Officer of Sponsor

Executed an By
Date

Signature of Controliing Cfficebolder, Candidate, State Measure Propanent

Executed on By
Date

Signaturs of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {June/01}
FPPC Toli-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink. COVER PAGE -PART 2

Recipient Committee
Campaigh Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
L\GAR O TRAN oo N
OFFICE S0UGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF ARPPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
COUN UL MEMGERL, (AT L MU vTAS o oo
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

identify the controlling cofficeholder, candidate, or state measure proponent, if any.

S4o Cifmsc DR WLPITAS & \Seds

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not inciuded in this statement that are controfled by you or aré primarily formed fo receive
contributions or make expenditures on behalf of your cangdidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
. R -
Motk

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for

?
NAME OF TREASURER CONTROLLED COMMITTEE? which this committes is primarily formed,
[J YES 1 NO
SOWITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFEICE SOUGHT OR HELD = suUPPORT
o
- OPPOSE
PMONE O
cITy STATE ZiP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
] OPPOSE
COMMITTEE NAME 1.0. NUMBER S
=FI
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
[ orroseE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
O ves M No 71 SUPPORT
] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey ' STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUGTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from C"?loi /QQ‘I 4

through

09 zg‘ﬁja{-\’QA Page ? of . )

NAME OF FILER

fcHen TRAN Pl

ML (TAS QT Cesidilh R0 \A

1.0, NUMBER

137 (5377

Coniributions Received

Monetary Contributions ..o Schedile A, Line 3

Loans Receivad .......ocoovvveecccire e Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS ...
Normonatary Contribufions ...

TOTALCONTRIBUTIONS RECEIVED v Add Linas 3 +4

Add Lines 1 + 2

Schedule C, Line 3

SN CR SR

Column A

TOTALTHIS PERIOD
{FROM ATTACHED SCHEDULES}

o 2,76 S0

Column B
CALENDARYEAR
TOTALTO DATE

&’72—;5‘@:\)

&
39\_;,

&
3 &; “74%5»‘“‘5

&

= & ov
[ D—Ji ﬂ?éS’i oo

3 2\‘;765& o

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

111 through 6/30 7i1 to Date

20. Contributions

Received $ $
21. Expenditures
Made ki 3

Expenditures Made
6. Payments Made ... Schedule £, Line 4

7. Loans Magde ... i Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS ... AddLines 6 +7
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3
10. Nonmonetary Adjustment ... Scheduie C, Line 3
11. TOTAL EXPENDITURES MADE .......ooociiie Add Lines 8+ 9 + 10

&L
$ Q}A(\%\SE}

s Q,M}éc

7%
s = Y14.Se

©

7
s 2,414 .50
&

2

%~

$ D}g 4"4’1 Se

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance ...................

13. Cash Receipts o s
14. Miscellaneous Increases to Cash ......cccvcieneee,

Previgus Summary Pags, Line 16
Cofumn A, Line 3 above
Schedule |, Line 4

15. Cash Payments ... Column A, Line 8 above

: 4
QST

&
2, A 4so

16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 35T, So
If this s a termination statement, Line 16 must be zero. )
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2 3

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

19, Outstanding Debts ........ccriernnes

See insfructions on reverse

s &
s 124

To calcutate Colurmn B, add
amounts in Column A fo the
correspending 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. [f this is
the first report being filed
for this calendar year, oniy
carry over the amounts
from Lines 2, 7, and 9 {if
any).

(mrm/ddiyy)
/ / $
/ f/ $
/ / $
/ / $
—— $
! / $

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

FPPC Form 480 (June/01)
FPPC Tolk-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink.

Monetary Contributions Received Ao o datlorer Statement covers period
from < !0l !Q-(‘ﬂ ,I\ o h
o, € -, . i
SEE INSTRUCTIONS ON REVERSE through cJ ! 3 L ’/ Q;"C}- 4 Page 4‘ of _ ..)
NAME OF FILER 1.0, NUMBER
Ricter D TReS Fop MW ITRT GTY ceumal Ao |4 CWEPEN
DATE FULL NAME, STRUI;Z:I(E:E ﬁﬁgﬁgifsgrga EATD?S}%E%F CONTRIBUTOR | cONTRIBUTOR O&ﬁ;ﬁgnfﬂgaﬁgizR RECAE?\?\?;JDN';HIS C% r\g\lié»;TDn;;ER T\E)E%,;TE PE!? gl_Dliq;]':_ION
RECEIVED CODE * (iFSELF-EgEIé?J‘gZNDé SSE‘:;TERNAME PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)
o ( s fw‘\(m"r TRy W %QSM LaSS INC, dros.o0 o 4
lczo& { o o (f’ﬁ-Q«U'itJ 0. o %gw ARCHLTECT. ot ou @(0& &u Llee, e
PALPITAS, CA 9S80S Tisce ‘
ol MiCH AL AN WIME Zoon | cofze. e AT ¢ :
oA 049 NlekLaus AVE, Lo oo oo | Llevwosw | LloUou
. PTY . . oD, 6o P oto, @ & ‘
MALY (THAT, CA 35ens Hiz | MArow 1L flooes
o CINAUEHN MAERS o | SPEia ASSIST. ;
Géali‘?[i,d Vol UNLoLN PLATE %gﬁ NY STATC ¢ oo, oo $lco.oe | free. o
SPootetrni , -l 1] 113 0Jsce SENATE
- JAMES Lo Ao, | CentrelLER A
53/"-@/ (4 | (6% FoNTAINDBLEY CT. =0 citicon imace | oo s | L 2ovce | § Zoceow
MALPATAT, (A 85055 Cisce
‘ feBeRT CcaA Eb | MANAGEE | i
NBWPORT GieAcH, (A Jab6C | Oscc | ENMTERPESTES
SUBTOTALS /7 S¢& . ots
Schedule A Sum mary ' *Contributor Codes
1. Amount received this period — contributions of $100 or more. LY L e IND — Individual .
(Include all SChEdUIB A SUBLGLAIS.) ... eevreerceriecceieeinis et ssnar s ss e $ )) 3000w COM‘iiﬂgﬁ';;ﬁog‘g't;f‘zCC)

i L L OD OTH--Oth
$ U A{JS pw-Poii:ieéal Parly

SCC - Small Contributor Commiittee

2, Amount received this period ~ unitemized contributions of less than $100 ...

3. Total monetary contributions received this period. a 7 LS, o
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ..o TOTAL § =01 (™ =t

FPPC Form 4€0 {(Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink-

Amounts may be rounded
to whole dollars.

from C’"’ [‘-‘ 1

Statement coverg period

[+

through

o9 % /a014

Page

““S- of \‘:«3

SCHEDULE A (CONT)

NAME OF FILER 1.D.NUMBER
RAcker2) TRAM To o MIPITAT T Cevnicll Do i i1 Sa7 ’
o | FULL NANE,STREET ApDRESS XD ZP 0D OF CONTRIBUTOR | conTBUTOR | olbmoN MCHpLOveR | RECEVEDTHis | COALNORRYEAR | ToDATE |
REGEIVED CODE * (IFSELF—EEAFPIE,%\;i?é‘ESNjTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
C KA TRA AL VG Aov | TECH ManATER »
@ﬁiaﬁ}{@ oS ARDAL PVES ggls e A ailm,‘,_éw é{(’,zc;aa «-ﬁ/id«:ﬂ;a @
= . - ; L%
oS Avmeuss O Hooldd | Osc :
pAt peuHenN %%IC?M KD MANAGER _ _
09/&*@} 14 | s Vi 3ot LT, Bev | e Ezer dloa,on | Gwacs §tao.do
NEWS “fquK p ,\4‘“@( oo []SCC MED B
. RACHAL) PHAM o | CFo | | ,_
09314 | STt PRNZE ST #IE Lort 14 chdilar, Carn tiov.co (flcoce | {100, 0c
WEws Yo, N joc il Oisce
oY OANL- e | ENGINEERT |
@@332/5_4. L7749 &lpigois T %gﬁ CLosMN faSoeces {15000 &( AT 5o
' MIL@ ITAS A 91857 1sce (o Wt == L A
[JIND
com
[JOTH
CIPTY
Cisce
SUBTOTALS S S & 0w
*Centributor Codes

IND — Individuat

COM — Reciplent Committee
(other than PTY or SCC)

OTH ~Other

PTY —Political Party
SCC — Small Contributor Committee

FPPC Form 460 (June/(1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



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

through 03 (3 < {/SXG’E 4- é} 3

o7 feifan

Page of

MAME OF FILER

Liodan Teen B MLLITRY Qo counci. D014

1.D. NUMBER

\ 37 (%3 7

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  pelition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting}) VOT voter registration
LT  campaign literature and mailings PRT WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTERL.D. NUMBER) DESCRIPTION OF PAYMENT AMOUNT PAID
PYre PEE g STe =
rrPL FEe Feec e if(}ic‘zu
SHCepmenTo; ik
LoRDPRESS WERS Tt T NE WEGLITe HoSri—l- ‘g 67.00
\WolbPELS. Lot
RLUETTS T, Lodn WERSCTE rre(T v ' 837, 4¢
. 5 3 &
J
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTALS \ f) {é N 4 '
Schedule E Summary ‘
~,
1. Payments made this period of $100 or more. (Include all Schedule E sUBLOLAIS.) ... 3 ; J C—“ § - S
-3 & 3 e
2. Unitemized payments made this period of UNAEr BT100 ... i e b e 5 3 2 ;“ -9
3. Total interest paid this period on loans. (Enter amount fram Schedule B, Part 1, Column (e).) ..., g
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........covvrircinns TOTAL $ Q J 4’[ 4 D

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period

o 7{er [20id

through G® /3(& ’;&U { 4‘ Page 7 of \3

NAME OF FILER

Rinaeo Hlea Foll MLPITAT (v Covbatl Ao A

1.D. NUMBER

(X157

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

CMP campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consulfants MTG meetings and appearances RFD retumed contributions
CTB contribution {expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic dongtions PET  petition circulating TEL t.wv. or cable airiime and production costs
FilL.  candidate filing/bailot fees PHC phone banks TRC candidate ravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO  professional services (legal, accounting} VOT volter registration
LT campaign literature and mailings PRY print ads WEB information technology costs (intemet, e-mail)
P e e s RvioER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
) ,

FACERiso Ky Lot

ONUNE ADVERTLS €AEAT
(FooTRaw. PrivTs)

ng”Zg@zs

FLEELoGt SERVICES. Lo

ig’\'f'g rESS A0S \f(i 4’( f‘-;j_f

FLeELloco JERVICETS . Copn

Qi vESS CAR-OS £aD 44

DRCHARD Suppl~{ HAROWIRE

MAILP TTAS O 95T3 S

(B D WATHERT
e RANNERS

{20 .44

* payments that are contributions or independent expenditures must also be summarized on Schedule B.
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SCHEDULE E (CONT)

Schedule E T i
ype or printin ink. i Lt e
(Conti nuation She et) Amo;mtshmlaydbeilrounded Statﬁ:“e";,COVst Delrit:; i 60
O wWnole doilars. Y . X
Payments Made rom_C 2l i [ | :

2 7 ~
through C’A ji { 3 c../ /4
SEE INSTRUCTIONS ON REVERSE T
NAME OF FILER

HARCTZAY Fe@. MILPITAS (T v Doid

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radic aifime and production costs

1.0. NUMBER ’

13782 7

CMP  campaign paraphemalia/misc. MBR member communications
CNS campaign consuitants MG meetings and appearances RFD  returned contributions
CTB  coniribution {(explain nenmonetary)” OFC  office expenses SAlL  campaign workers' salaries
CVC clvic donations PET  petition circulating TEL t.v. or cable airime and production costs
FIl.  candidate filing/ballot fees PHO  phone banks TRC cancidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG tegal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information lechriology costs (interet, e-mail)
NAME AND ACDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.0. NUMBER)

LTAPLES (o Ganwnvels Y
Sy PITeL£y g/ ,¢
MW\ TS ofy DEYIS FoD Llsfies ’

STAPLES At bs Lepy papec

MALPITAT Cp 9SS

FRME  pEweT ' SCLELE Ao WATH R

478 DE AZA RLUD SChe

S JdmE <A Q134 R GAMNERS

VEV-GREz S S -t - denade )
\ettery

MACPITAS CA G50 IT

@AV /p}"v&”’m’kaﬁ SceTeH Faps éﬁ 4 N
-~ ¥

NWPTAS Ca 9S50

* Payments that are contributions or independent expenditures must atso be summarlzed on Schedule D. SUBTOTAL § l i ] ;_"7 oks ‘%

FPPC Form 460 (June/G1)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whote dollars.

SCHEDULE E {(CONT)
Statement covers perfod AL'FORNI

trom C‘f?[éa 2174
through O‘:‘j/?‘@/ / 4

NAME OF FILER

Ao TR B @ Tes (P Couneie Do (4

1.0. NUMBER !

|27 157

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

RAD radio airtime and production costs

CMP  campaign paraphemalia/misc. MBR member communications

CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions

CTB  contribution {explain nonmenetary)* OFC  office expenses SAL  campaign workers' salaries

CVC  civic donations FET  petition circulating TEL  Lv. or cable aitime and production costs

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

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

IND  independent expenditure supportingfopposing ofhers {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professicnal services (legal, accounting) VOT voter registration

LT campaign liferature and maiiings PRT  print ads WEB infermation technology cosls (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(i COMMITTEE, ALSO ENTER 1.D. NUMBER}

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

STApLES
MLLPITHRS < ASD3S

& DannEC

33356

CRLBARD SVP  BAReIARE

ML i TAr €A asoye

(R ox

oF TNOUSTEIAC
STAPLES

i[ﬁc(y\f

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