Recipient Committee
Campaign Statement

Date Stamp

Date of election if applicable:

CALIFORNIA

Page |1 of 3

COVER PAGE

460

FORM

(Month, Day, Year)

Cover Page
Statement covers period
from July 1, 2015
SEE INSTRUCTIONS ON REVERSE through December 31, 2015

For Official Use Only

1. Type of Recip‘ient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
[1 Officeholder, Candidate Controlled Committee

O state Candidate Election Committee Committee

O Recall O controlled

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

/] General Purpose Committee
Sponsored

O small Contributor Committee Officeholder Committee

[ Primarily Formed Ballot Measure

Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
W semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

-[] Amendment (Explain below)

[] Quarterly Statement
O Special Odd-Year Report

O Political Party/Central Committee (Aloo Complete Fert7)
3. Committee Information 1D. NUMBER Treasurer(s
941250
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Milpitas Firefighters PAC Geoffrey
MAILING ADDRESS
PO Box 361628
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
777 South Main Street Milpitas CA 95036 8312772198
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, iF ANY
Milpitas CA 95035 8312772198
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
PO Box 361628
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Milpitas CA 95038 8312772198

OPTIONAL: FAX/E-MAILADDRESS
gmaloon@sbcglobal.net

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

| have used alt reasonable diligence in preparing and reviewing this statement and to the best of
certify under penalty of perjury under the laws of the State of California that the foregoing ig

January 25, 2016

Executed on

e and correct.

J

i,

B : T
y \ =" 8lignature of Treasurer or Assistant Treasurer

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

Date

Executed on B
Date -

Executed on By
Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

owIedgét/hé)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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. ;
Summary Page Statement covers period CALIFORNIA 460
from July 1, 2015 FORM
December 31, 2015 2 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Milpitas Firefighters PAC 941250
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron ST TS TENSD ) Ny Running in Both the State Primary and
‘ General Elections
1. Monetary Contributions........cccccoveimeincnnsisccerece e Schedule A, Line 3 0 $ 2193.56 11 through 6/30 71 1o Date
2. Loans ReceiVed........cooecoveeniniccnencn e Schedule B, Line 3 0 0 20, Contributi
. dontributions
3. SUBTOTAL CASH CONTRIBUTIONS........coeevvceierienne Add Lines 1 + 2 0 $ 2193.56 Received $ $
4. Nonmonetary Contributions...........occcemrerecnrnconnnnnencns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......ocose Add Lines 3 + 4 0 2193.56 Made s 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ooooovooooooooooooooeoeeeseoroeeeeereeeeeeeenneseosoe Schedule E, Line 4 30 60 | candidates
7. LOANS MAU.cooooeveoeeeer e eeeeseeeeeereesseseeeses s eseesessee Schedule H, Line 3 0 0
30 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..........omrrroreerereeeeeeesssseee Add Lines 6 +7 $ 60 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ............cconerccmmmunrecrnnnas Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSTIMENt..........ooccoeoeocerereescceers e oeeesee Schedule C, Line 3 v 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.........o.occorre Add Lines 8+9 + 10 30 60 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......c.ccocvemeinnene Previous Summary Page, Line 16 12032.87 To calculate Column B,
13. Cash RECEIPIS ..o seeerens e Column A, Line 3 above 0 Zdtd ar?ﬂounts in Codlumn
o the corresponding * i thi i f
14. Miscellaneous Increases 1o Cash ........cccnrrecvcccrennes Schedule I, Line 4 0 amounts from Column B rﬁg‘ﬁ{;@t?n"};ﬁ)h.'j,ﬁﬁﬁ'_"” may be different from amounts
15. Cash Payments Column A, Line 8 above 30 of your last report. Some
. CaSh PaAYMENS ....oeevrreeseeeereseesere e steeeeeeaee s ses s ) amounts in Column A may
12002.87

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15

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

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

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

See instructions on reverse

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

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).

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



Schedule D
itur: Amounts may be rounded :
gummatr_y OIfOEXpendltL:)fﬁ o whole dollavs. Statement covers period CALIFORNIA 460
upporting/Opposing er _ trom____July 1,2015 FORM
Candidates, Measures and Committees

SCHEDULE D

through December 31, 2084 | page_ 3 of 3

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Milpitas Firefighters PAC 941250
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR YPE OF PAYMENT DESCRIPTION AMOUNT THIS Cué"ALl’_g"qT"D\;\';TYOEIEQTE PE?EBEA&EON
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD QAN. 1. DEC, 31) (IF REQUIRED)
OR COMMITTEE
[0 Monetary
Contribution
[1 Nonmonetary
Contribution
[ Independent
Il Support O Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O Support 1 Oppose Expenditure
] Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........cccoeiviiii 3 0
2. Unitemized contributions and independent expenditures made this period of UNAer $100.......cc..oii ot 3 30
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 30

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



COVER PAGE

g 460

Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink. Date Stamp

Statement covers period Date of election if applicable: ity C!ﬂﬂi’g Qfﬁc g 5
Jul 1 2014 (Month, Day, Year)
from y 1 JAN 3 © 2015 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through December 31, 2014
1. Type of Recipient Committee: Ail Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[1 Officehoider, Candidate Controlled Committee [1 Ballot Measure Committee [ Preelection Statement {1 Quarterly Statement
O State Candidate Election Committee QO Primarily Formed Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled 1 Termination Statement [C1 Supplemental Preelection
(Also Complete Part 5 O Sponsored [] Amendment (Explain below Statement - Attach Form 495
) (Also Complete Part 6) mendment (Explain below)
[5] General Purpose Committee
(O Sponsored ] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
. . (.D. NUMBER .
3. Committee Information 941250 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Milpitas Firefighters PAC Geoffrey Maloon
MAILING ADDRESS
PO Box 361628
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
777 South Main Street Milpitas CA 95036 831-277-2198
cITY STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT IREASURER, IF ANY
Milpitas CA 95035 831-277-2198
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
PO Box 361628
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  zIP CODE AREA CODE/PHONE
Milpitas CA 95036 831-277-2198
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno

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

January 25, 2015

Executed on By = -
Date [A— Signature of Treasurer or Assistant Treasurer
Executed on By _ .
Date Signature of Controlling Officeholder, Candidate, 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 Controliing Officencider, Candidate, State MeasLire Proponent FPPC Form 460 (June/01)

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page e e o sutement covers peror [N |
from July 1, 2014 FORM
December 31,2014 .2
SEE INSTRUCTIONS ON REVERSE through Page of =5
NAME OF FILER .D. NUMBER
Milpitas Firefighters PAC 941250
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) CTOTALIODATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ 3,315 $ 6,165 1 throuah 6/30 1 to Dat
. roug o Date
2. Loans ReCEIVED ..o Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addiines1+2 3315 6,165 20 Fonrbutons .
4. Nonmonetary Contributions .....c..ccveveccnnvicenrinnenees Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ocvvvsvsvreeecesen AddLines3+4  $ 3315 6,165 Made $ $
Expenditures Made ‘ Expenditure Limit Summary for State
6. Payments Made .......ccoooevevremeicieeecri e Schedule E, Line 4 $ 949.42 $ 1,180.96 Candidates
7. Loans Made Schedule H, Line 3 0 0 ' 22 Cumulative Exoonditures. Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..., AddLines6+7 § 94942 $ 1,180.96 {If Subject to Voluntsry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .....c.cccocernrriririane Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUSIMENT ........ocveeereeeeeereeerereeereren. Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......oooovovirerrvrrrceeee AddLines 8+9+ 10 $ 94042 4 1,180.96 / / $
Current Cash Statement \ / / $
12. Beginning Cash Balance ........ccouee.n.e. Previous Summary Page, Line 16~ § 6,766.29 To caleulate Golurmn B, add / / $
13, Cash RECEIPLS 1o Colurn A, Line 3 above 3,315.00 amounts in Column A to the
) 0.00 corresponding amounts
14. Miscellaneous Increases to Cash......c..ccooveviinieae Schedule I, Line 4 b from Column B of your last / J $
. 949.42 report. Some amounts in
15. Cash Payments .......ccoccieviee e Column A, Line 8 above Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 9137.87 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
0.00 for thi lend , onl
17. LOAN GUARANTEES RECEIVED .....cccovvvecrrirmrnn. Schedule B, Ptz $ c‘;frw'f)vf:_ j}:‘ea;rxgﬁgts"n Y| *Since January 1, 2001. Amounts in this section may be
N - from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any). o
18. Cash Equivalents .......ccoccvevevivccceivciicenns See instructions on reverse  $ 0.00
19. Qutstanding Debts .....cc.coeeevveeeneens Add Line 2 + Line 9 in Column B above  $ 0.00 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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from July 1, 2014 ~ FORM
December 31,2014 3
SEE INSTRUCTIONS ON REVERSE through Page of 5
NAME OF FILER 1.D. NUMBER
Milpitas Firefighters PAC 941250
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgglr\EED FULL NAME, STR(EI:Z:'I(; Gﬁ%@ii&éi‘@ EZILTDC.:I\(IDUII\DAEEE)F CONTRIBUTOR CONE@SETSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(lFSELF—EgEIé%‘gﬁ\‘DéSEgI)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
I - [CJIND
09/11/2014 | Milpitas Firefighters Local 1699 Clcom 3,315.00 6,165.00 N/A
PO Box 361628 K|OTH
Milpitas, CA 95035 aPTY
[Jscc
[]iIND
Jjcom
[oTH
aPTY
[]scc
[CIIND
jcom
[JOTH
CJpTY
Oscc
CJIND
[Jjcom
[JOTH
[PTY
[]scc
[IIND
CJjcom
[JOoTH
CJPTY
scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 3.315.00 g\'g'\;'ngwid;a' < Commit
y . — Recipient Lommiitee
(Include all Schedule A sUBLOLAIS.) . ..ot s e cn e e e e eenn s 3 (other than PTY or SCC)
2. Amount received this period ~ unitemized contributions of less than $100 ... $ ‘ 0.00 (F?;I"‘}::Igotl?t?éal Party
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} e TOTAL $ 3,315.00

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



Schedule D

, ) SCHEDULED
Summary of Expenditures Type or print in ink. Statement covers period  [PUCUTTAY
S Hina/O . Oth Amounts may be rounded CALIFORNIA 460
upporting/Upposing er o to whole dollars. crom July 1, 2014 FORM
Candidates, Measures and Committees — ‘
December 31,20 4
SEE INSTRUCTIONS ON REVERSE through ¥ Page of 5
NAME OF FILER ’ 1.D. NUMBER
Milpitas Firefighters PAC 941250
’ CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBE% gz (;_SIK’A'IFE_FEQND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMSEQ‘,BEH‘S Cﬁﬁﬂ%@gfﬁ (,FL"ESQL'EED)
Marsha Grilli for Milpitas City Council ] mﬁmon
9/29/2014 250.00 - 250.00 250.00
[7] Nonmonetary
Contribution
[ Independent
Support D Oppose Expenditure
[ Monetary
Contribution
[[1 Nonmonetary
Contribution
[ Independent
[] Support [] Oppose Expenditure
[ Monetary
Contribution
[] Nonmonetary
Contribution
[] Independent
[C] Support 1 Oppose Expenditure
SUBTOTAL § 250.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .......c.coceeineviciiin e $ 250.00
2. Unitemized contributions and independent expenditures made this period of LNAer 3100 ......cooii e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ 250.00

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



SCHEDULE E

Type or print in ink. F
gchedule E Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. from July 1, 2014 FORM
December 31,20 5 !
SEE INSTRUCTIONS ON REVERSE through H Page of 5
NAME OF FILER 1.D. NUMBER
Milpitas Firefighters PAC 941250
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 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(fF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Miscellaneous Meeting Expenses-Various Locations
MTG 273.42
Firefighters First Credit Union Account Maintenance Fees
PRO 30.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 303.42
Schedule E Summary
. . 0.00
1. Payments made this period of $100 or more. (Include all Schedule E sUbtotals.) ... $
2. Unitemized payments made this period of UNAer 3100 ... s et e b e e s e b e sa e ae e ae s n b $ 303.42
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..ccccoiiiiiiiiiiinii e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..., TOTAL $ 303.42

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