Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

CALIFORNIA
FORM

Statement covers period Date of election if applicable:
Month, Day, Year
from 07-01-2015 ¢ Y. Yean)
through 12-31-2015 11-04-2012

460

3

Page 1 of

For Official Use Only

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

[ Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
{Also Complete Part 5}

[] General Purpose Committee
Sponsored

] Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

L1 Quarterly Statement
M
[ Termination Statement
O

[ special Odd-Year Report

(Also file a Form 410 Termination)
Amendment (Explain below)

Small Contributor Committee ?Ifﬁ(ctfh?tldf;?ommittee
O Ppolitical Party/Central Committee (Aiso Compiete Part?)
3. Committee Information 1.D- NUMBER Treasurer(s
1353068 ()
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Erica Gomez

Community First- A committee to support Carmen Montano for Milpitas

City Council 2012

STREET ADDRESS (NO P.O. BOX)

1443 Saturn Ct

CITY
Milpitas

STATE

CA

ZIP CODE
95035

AREA CODE/PHONE
408-250-3227

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

1443 Saturn Ct

cITY STATE  ZIP CODE AREA CODE/PHONE
Milpitas CA 95035 408-250-3227
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 to the best of my knowledg
certify under penalty of perjury under the laws of the State of California that the foregoing is trugffand correct

Executed on ﬁf @i / {@

o

Signature of w or Assistant Treasurer

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

B

Date 4

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

information contained herein and in the attached schedules is true and complete. |

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

7 3
Page [ of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[] oppoSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) ciTY STATE zZiP
‘ Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied 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
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves [ no
CONVITTEE AOORESS STREET ADDRESS (NOF.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
[ oppPoSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRT
[1 opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
[] oprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
L] ves L] no [] opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

EPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Sum m ary Page Statement covers period CALIFORNIA 460
from 07-01-2015 FORM
12-31-2015 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1353068
. . . Column A Column B i
Contributions Received TOTAL THIS PERIOD CAIf[)ENLI‘)ARr‘:EAR Calen.dar.Year Summary for Cliandldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
0.00 General Elections
1. Monetary Contributions Schedule A, Line3  § 500 $ 11 through 6/30 71 to Date
2. Loans ReCeIVed.......oocrre e, Schedule B, Line 3 . 20. Contribu
. Lontriputions

3. SUBTOTAL CASH CONTRIBUTIONS ....oovororece. AddLines1+2 $ 000 Received $
4. Nonmonetary Contributions........ccvoerrernncerancnncs Schedule C, Line 3 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4  $ 000 4 Made 3 $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENES MAGC........oeeveeereee s rore s sesreseeerenen Schedule E, Line 4 $ 0.00 s Candidates
7. LOANS MBAC.eeeveeeeve oo ereeeeereeereesseesesrenee e seeeessonenens Schedule H, Line 3 0.00

22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ooooooomeeieeoeeeerresreeeos AddLines6+7 $ 000 s (f Subject to Volantary Expenditurs Limit
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0.00 Date of Election Total to Date
10. Nonmonetary AQJUSIMENL ..o seereesnee s Schedule C, Line 3 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.......cocmmrarn AddLines8+9+10 $ 0.00 g / / $
Current Cash Statement / / $

. ) ) 6316.55
12. Beginning Cash Balance Previous Summary Page, Line 16 ~ $ To calculate Column B,
13. Cash ReCEIPLS . Column A, Line 3 above 0.00 add amounts in Column
. Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 amounts from Column B reported in Column B. Y
15. Cash Payments ......cococeeeereeceeeececceeeeeee Column A, Line 8 above 0.00 of your Ia§t report. Some
amounts in Column A may

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 6316.55 be negative figures that

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

17. LOAN GUARANTEES RECEIVED.........ccccoveieire Schedule B, Part2  $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..o See instructions on reverse ~ $
19. Outstanding Debts.......ccoovmvecvninaen. Add Line 2 + Line 9 in Column B above  $

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).

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

CAI;EI;%ENIA 460

Date Stamp

[Gity Clerk's Offic

from _, “ i F“"c&‘i

Statement covers period Date of election if applicable: %’“EB @ 28

SEE INSTRUCTIONS ON REVERSE

Page i of 3
For Official Use Only

(Month, Day, Year)

through 12 13\ [ﬁt‘.‘flﬁ}

|RE@?EWED

I fy 1000

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

[] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure
(O State Candidate Election Committee Committee
QO Recall O Controlled
(Also Complete Part 5) O Sponsored
(Aiso Complete Part 6)

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

] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[] Quarterly Statement
[1 Special Odd-Year Report

1 Supplementai Preelection
Statement - Aftach Form 495

1 General Purpose Committee

O Sponsored [] Primarily Formed Candidate/

O Small Contributor Commiittee Officeholder Committee
O Political Party/Central Committee {Also Complete Part7)
I.D. NUMBER

3. Committee Information

COVMITTEE NAVE (OR CANDIDATE'S NAWE IF NO COMMITTEE)
Lo moruavud rgi= A Cormnm

Moveone J&@.

Treasurer(s)

NAME OF TREASURER

Brca Gomee

MAILING ADDRESS

FupPPonk  Covmnny
Mg ey QA*\:S Cb'uwnut DEAZ

M3 Sadoen G
STF%EET /}DDRESS ({:IO P.0. BOX) i CITY STATE ZiP CODE AREA CODE/PHONE
44 3 2onduen oF Ml ras (N OB

CITY STATE ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY

Milp itas 8N )

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

AREA CODE/PHONE

Heig- 2502227

MAILING ADDRESS

ity STATE ZIP CODE AREA CODE/PHONE cITYy STATE Z1P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS 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. 1 certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct

" B

Executed on By o L

Date et {\ASignature of Treasurer or Assistant Treasurer
Executed on By -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponentor Responsible Officer of Sponsor
Executed on By

Date Signature of Controlting Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controfling Officeholder, Candidate, State Measure Proponent

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



Type or print in Ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 yes [ no
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?

1 ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION " suprorr
. [ opposE:

Identify the controliing officeholder, candidate, or state measurs proponerl, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD " DISTRICT NO. IF ANY

]

Primarily Formed Candidate/Officeholder Committee List names o7
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
Connn Mentemeo Boceynt
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD .
[ s. PRORT
[ crrose
NAME OF COFFICEHOLDER OR CANDIDATE :‘5 OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD

Attach continuation sheefs if nacessary

FPIFC Form 460 [ anuary/05)
FPPC Toll-Free Helpling: 366/ASK-FPPC (BUIH275-3772)
State «f California




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

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

-

Statement covers period CALIFORNiAij 460
i) ;

|
i

[t [2614 ~ FORM

through tl/ 3\ /10[‘—! Page 3 of 5

NAME OF FILER 1D. NUMBER
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions receive (FROJ?#;(;F:!;%F’S%?QSULES) 9?8?&‘??&?? Running in Both the State Primary and
‘ General Elections
1. Monetary CONtBULIONS ..........cecervensvereesecsseeesenenees Schedule A, Line 3 $ .o $ c <
. 111 through 6/30 7/1 to Date
2. Loans Received v Schedule B, Line 3 G- C-C
3. SUBTOTAL CASH CONTRIBUTIONS oooococcreceaveaneee AddLines1+2 § C.C s [oF ‘CJ 20. Contbutons s
4. Nonmonetary Contributions ............covvecveseeeerensens Schedule C, Line 3 b O G & 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ovccorermmnnnnecrnnes AddLines 3+4 $ C-C s < C Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENTS MAGE ....veeorreeereereeeeesssoeeesees oo esesresesarenees Schedule E, Line 4§ &-C $ c-o Candidates
7. L08NS MAGE .....oucmericrmceierennrerisrananessersssnensesn s Schedule H, Line 3 GG c.c . )
] 22. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS ..ooiiercicirmccvrrereeevanas Add Lines6+7 3 [N e $ oS (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... coniiiiiieinnnnns Schedule F, Line 3 o C-c Date of Election Total to Date
10. Nonmonetary AGIUSIMENt .......cccrerereerrsvecsseressseros Schedule C, Line 3 (R - (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o iereeeereeeeeecnneee AddLines8+9+10  $ ocC s _0C / / $_ N
Current Cash Statement , / / S —
12. Beginning Cash Balance .......c..ccccne. Previous Summary Page, Line 16 $ (05“0 : 65 To calculate Column B, add
13. Cash RECEIPS ...occoerrmrrerrireccormesereeesserismsireeees Column A, Line 3 above c. o amounts in Column A to the

. ) e corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......c.cccvnevceecnnnns Schedule |, Line 4 v from cOgimn B of yox:r !ast reported in Column B.
15. CaSh PAYMENES ..c.orveereceeeceenesereeeenesesecesesssensaens Column A, Line 8 above O{» () ‘ rcef)’ﬁ:;n A?m:yabmeoxgg‘;;& .
16. ENDING CASH BALANCE .......... AGd Lines 12+ 13+ 14, then subtract Line 15§ e DV -6 | figures that should be

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

17. LOAN GUARANTEES RECEIVED ........cocvmmnmrecnes Schedule B, Part2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .........ceercecorennnceveninnneninas See instructions on reverse  $

19, Outstanding Debis ...cooevvivicrcnenne. Add Line 2 + Line 9in Column B above  §

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

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