0%

Statement of Qrganization o
Type or print in ink

Recipient Commitiee

K] Amendment
List L. number:

Statement Type [ ] Initial

Not yet qualified [ or

] Termination - See Part;
List L. number:

STATEMENT OF ORGANIZATION

Date Stamg

] i

41257054 4
; ; 07 , 31 ,2003
Date qualified as committee Date qualified as committee
(tf appllcable}

Date of Termination

1. Commitiee Information

2. Treasurer aﬁ&@‘l‘ er P‘?ihcipal Officers

MNAME GF COMMITTEE
~  Re-Elect Debbie Giordano for Milpitas City Coungil

STREET ADDRESS {NO P.O. BOX)

1816 Grand Teton Dr.

AREA CODEPHONE
408-945-8988

STATE
CA

ZIP CODE
95035

oITY
Milpitas

MAILING ADDRESS (IF DIFFERENT)

OPTIONAL: FAX /E-MAIL ADDRESS

COUNTY WHERE COMMITTEE (8 ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICHE

COUNTY OF DOMICILE

Santa Clara

Aftach additional information on appropriately fabeled continuation sheets.

NAME OF TREASURER

Alan David

STREET ADDRESS

105 Serra Way

cmy

Milpitas

NAME OF ASSISTANT TREASURER, IF ANY

ZIF CODE Ai%zEA CODEPHONE
95035 408-439-5933

STATE
CA

STREET ADDRESS

GITY STATE ZIP CODE AREA CODEPHONE

NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE

MAILING ADDRESS

cIty STATE ZiF CODE AREA CODEPHOMNE

3. Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify unider penally of

perjury under the laws of the State of California that the foregoing is true and correct.

J 4 7
¥ z s & ) L
Executed an 1/20108 . 8y e o AL A Ll At .—/k‘”
DATE ’j:/ ¢ W#SIGNATURE OF TREAGURER OR ASSIS TANT TREASURER
e .
Executed on 1/29/08 By { - -
bATE > SIERAT OFFICEFOLDER, CANDIDATE, G S FATE MEASURE PROPOMENT
Execuied on By ‘
DATE SIGNATURE OF CONTROILING OFFICEHGLOER, CANDIOATE, DR, STATE MEAGLURE PROPONENT
Executed on By
DATE SIGNETURE OF COMIRDLLING OFFIGEHOLDER, CANDIGATE, B8 ETATE MEARURE PRODONENT

FPPC Form 410 {January/05)
FPPC Toll-Free Helpline: BGGfASK-FPi’ﬁ (868/275-3772)



Statement of Organization

EMENTIOF ORGANIZATION
Recipient Committee .
INSTRUGTIONS Gi REVERSE
Page 2
COMMIT T EE NAME 1.0, NUMBER
Re-Elect Debbie Giordane for Milpitas City Council 1257054

4. Type of Committee Complete the applicable sections.

+ List the name of each controlling officeholder, candidate, or s

tate measure proponent,
district number, if any, and the year of tha efection.
= Listthe political pa rty with which each officsholder or candidate is affiiated or check *

fnor-partizan.”
*+ if this committee acts jointly with another contrafled committee, list the name and

identification number of the othar controlled commiitee.

If candidate or officeholder sontrolled, also list the elective office solight or held, and

ELECTIVE GFFICE SQUGHT OR HELD
NAME OF CANDIDATE/QFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY
B non-Partisan
Debbie Giordano Milpitas City Council Memher 2008

1 Nen-Partisan

o Listthe financial institution where the campaign bank account is located (cantrolied "candidate election” committess only)

NAME OF FINANCIAL INSTITUTION AREA CODEPHGNE BANK ACCOUNT NUMBER
Walu 408-263-6233 441-314530-4

ADDRESS oY STATE ZIP CODE
1285 Park Victoria Drive Milpitas CA 95035

f Primarily formed ta support or oppose specifis candidates or measures i a single glaction. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR WEASURE(S) JURISDICTION

(NCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

SUPPQ

CHECK ONE

RT OPPOSE

SUPPL:)RT ORPOSE

FPPC Form 4

18 (January/05)

FPPC Toll-Free Helpline: 866/A5 K-FRPC {B66/275-3772)




Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

STATEMENT OF ORGANIZATION

CAI[.:E(I;(;II\R’INIA 41 0

Pag%

COMMITTEE NAME
Re-Elect Debbie Giordano for Milpitas City Council

I.D. NUMBER
1257054

4. Type of Committee Complete the applicable sections.

Controlled Committee

» List the name of each controlling officeholder, candidate, or state measure proponent.  [f candidate or officeholder controlied, also list the elective office sdught or held, and

district number, if any, and the year of the election.
.7 » List the political party with which each officeholder or candidate is affiliated or check “non-partisan.”
" e If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SQUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION

PARTY

Debbie Giordano Milpitas City Council Member 2008

[¥] Non-Partisan

O Non-Partisan

« |ist the financial institution where the campaign bank account is located (controlled “candidate election® committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
WaMu 408-263-6233 441-314530-4

ADDRESS cITY STATE ZIF CODE
1285 Park Victoria Drive Milpitas CA 95035

TN VRS T Rele i YR Primarily formed to support or oppose specific candidates or measures in a single election. List below:

E
CANDIDATE(S) NAME GR MEASURE(S) FULL TITLE (INCLUDE BALLGT NO. CR LETTER) CAND’%Q“E%(SI)DEFDFIISCTERIS&USSTC(S%HO;DCCS?,Nﬁigii(gal‘é%FQESICTJON

CHECK ONE

SUPPORT OPPOSE

SUPPORT CPPOSE

FPPC Form 410 (January/05)

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



43

Statement of Organization o
Type or print in ink

S

1G]

STATEMENT OF ORGANIZATION

=
Fi

C
I

Recipient Committee Date Stamp
Statement Type [ ] Initial [1 Amendment [} Termination — See Part 5 in the oite %ifl ;
Not yet qualified [] or List 1.D. number: List I.D. number: -
4 4 1257054
: , AN 27 2010
L L | , 27, 23t0 JAN 2
Dat lified itt Date qualified as committee Date of Termination -y
ate qualified as committee q st 2 -__fs cretary of State
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Re Elect Debbie Giordano for Milpitas City Council Alan David
STREET ADDRESS
_ 105 Serra Way Box 286 i
STREET ADDRESS (NO P O. BOX) CITY STATE  2IPCODE AREA CODE/PHONE
1916 Grand Teton Drive Milpitas CA 95035 '
cITy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035
STREET ADDRESS
MAILING ADDRESS (IF DIFFERENT) -
crY STATE ZIP CODE AREA CODE/P}:—(ONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S). IF APPLICABLE

COUNTY OF DOMICILE
THAN-COUNTY OF DOMIGCILE

COUNTY WHERE COMMITTEE {S ACTIVE IF DIFFERENT

MAILING ADDRESS

Attach additional information on appropriately fabeled continuation sheets.

CITY STATE ZIP CODE

AREA CODE/RHONE

3. Verification

| have used all reasonabie diligence in preparing this statement and to the best of
perjury under the laws of the State of California that the foregoing is it nd

nowledge the information contained herein is true and complete.

1 certify under penalty of

4
// SIGNATURE OF TREASURER OR ASSISTANT TREASURER

ZSIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on [~R26-10
i DATE 7
Executed on J /Q-«(/ L = 8
Executed on By
DATE
Executed on By
DATE

SIGNATURE Of CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Statement of Organization
Recipient Committee

Statement Type Initial

Notyet quatified £ 1 or

Type or print in ink

] Amendment
List |.D. number;

[ Termination - See Part5
List .0, number:

Date Stamp

City Clerk's Offic

AU

STATEMENT OF ORGANIZATION
CALIFORNIA

FORM 41 0

Far Official Use Only

# #
8 , 8 , 12 ' f / /
Date qualified as commiftee Date gualified as committee Date of Termination
(if applicable)
1. Committee Information 2. Treasurer and Other Principal Officers

NAME OF COMMITTEE NAME OF TREASURER

Deb Giordano City Council 2012 Todd Flesner
STREET ADDRESS {NO P.0. BOX)
638 Middlefield Rd.

STREET ADDRESS (NO R.O. BOX) city STATE ZIF GODE AREA CODE/PHONE

1916 Grand Tetcn Dr. Palo Alio CA 94301 650-322-7277

e STATE i CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY

Milpitas CA 95035 408-945-8988
STREET ADDRESS (NO P.O. BOY)

MAILING ADDRESS (IF DIFFERENT)
TAY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ] E-MAIL ADDRESS :
NAME OF PRINGIPAL OFFICER(S)

GOUNTY OF DOMICILE COUNTY WHERE COMMITTEE 18 ACTIVE IF DIFFERENT

THAN COUNTY OF DOMICILE STREET ADDRESS (NO P.O. BOX)

Santa Clara

cITY STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled confinutation sheets,

3. Verification

! have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under penalty of

perjury under the laws of the State of California that the foregoing is true and corract: -~

Executed on August 8, 2012

) J—

DATE
Executed on August 8, 2012
DATE
Exacuted an By
DATE
Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANGIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

SIGNATURE OF CONTROLLING OFFK_‘.‘I::_HOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CUNTROLLING OF FIGEHOLDER, CANDIDATE, OR S 151 E MEASURE PROPONENT

FPPC Form 410 {April/2011)

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



Statement of Organization STATEMENT OF ORGANIZATION

Recipient Committee CALIFORNIA 41 0

FORM

INSTRUCTIONS ON REVERSE
Page 2

COMMITTEE NAME - 1D, NUMBER
Deb Giordano City Council 2012

4. Type of Commitiee Compiete the applicable sections.

Controlled Committee

+ List the name of each controliing officeholder, candidate, or state measure proponent. i candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

» List the political party with which each officeholder or candidate is affiliated or check “non-partisan.”
» If this committee acts jointly with another conirolled committee, list the name and identification number of the other controlled committee.

‘ ELESTIVE OFFIGE SQUGHT OR HELD :
NAME OF CANDIDATE/OFFICEHQLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER [F APPLICABLE) YEAR OF ELECTION PARTY

Non-Partisan

Debra Giordano Milpitas City Council 2012

[ Non-Partisan

« List the financial institution where the campaign bank account is located (controlled “candidate election” commitiees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
se. (08) 46346235 | €069 8 //0
ADDRESS Y STATE ZIP CODE

(285 S. otk Urcmpio. Dhive  miwemss Ca 75035

IO LTS et Rods Yy Y tisdc1 W  Primarily formed to support or oppose specific candidates or measures in a single election, List befow:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CAND'?&TgégggFgl‘gTEngT”'?g‘TgfﬁYHg;chﬁggﬂi‘;i’f}fﬂ]‘gﬁfgwo“ oK O

SUPPORT OPPOSE

SUPPORT OPPQOSE

FPPC Form 410 (April/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



TATEENT OF OR
ALIFORNI,

Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

COMMITTEE NAME i.D. NUMBER

Deb Giordano City Council 2012

4. Type of Committee (Continued)

Nat formed to support or oppose specific candikiates or measures in a single election. Check only one box:
[ ciTY Committee ] COUNTY Gommittee ] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

List additional spansors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP CR AFFILIATION OF SPONSOR

STREETADDRESS NO. AND STREET oIy STATE ZiP GODE

 small Contributor Commitiee M U
Date gualified

8. Termination Req uirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:

« This committee has ceased {0 receive contributions and make expenditures;

«  This committee does not anticipate receiving contributions or making expenditures in the future,

+  This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

+ This committee has no surplus funds; and

+ This committeg has filed all campaign statements required by the Political Reform Act disclosing all reportabl'e transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Govemnment Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

EPPC Form 416 {ApriV2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (856/275-3772)



Statement of Organization
Recipient Committee

Statement Type Initial

Not yet qualified [ or

8 , 8 , 12

Date qualified as commitiee

Q 4‘5 Type or print in ink

>

[0 Amendme

ist 1.D. number:

# #

[249708

Date Stamp

RECEIVED AND FILED

[] Termination - See #'g r&hg offige of the Secretary of State
List 1.0, number:

of the State of California

AUG 10 2012

/ /

} J

Date qualified as committee

Date of Termination

Hand Delivered, Sacramento
Debra Bpwen, Secretary of State

STATEMENT OF ORGANIZATION
CALIFORNIA

FORM 41 0

For Official Use Only

REE

(1 applicable)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Deb Giordano City Council 2012 Todd Flesner
STREET ADDRESS (NO P.0. BOX)
638 Middlefield Rd.
STREETADDRESS (NO F.O. BOX) cITY STATE ZiP CODE AREA CODE/PHONE
1916 Grand Teton Dr. Palo Alto CA 94301 650-322-7277
o STATE 2P CODE ARE A CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 408-945-8988
STREET ADDRESS (NO P.O. BOX)
MAILING ADDRESS (IF DIFFERENT)
(137 STATE ZIF CODE AREA CODE/PHONE
OPTIONAL: FAX /E-MAIL ADDRESS
NAME OF PRINGIPAL OFFICER(S)
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE STREET ADDRESS (NO P.0. BOX)
Santa Clara
Y STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. 1 certify under penalty of

perjury under the laws of the State of California that the foregoing is true and

Executed on August 8, 2012

DATE

August 8, 2012

Executed on

BATE

Executed on By
BATE

Executed on B8
DATE

SIGNATURE OF TREASURER QR ASSISTANT TREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Y
SIGNATURE OF CONTROLUING OFFICERGLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Apritf2011)

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



Statement of Organization

Recipien_t Commiitee: -

Statement Type . [Jinitial £ Amendment ©7 ¢ - &T&E&Iﬁﬁaﬁc‘:‘ﬁ-—- Séé‘Pért 5
Notye! quelied [} or UstiD.number:. ... - UsttD.number

o 8 ,;;3]5‘/9768 \

Date qua!iﬁad as commities bate quahﬁed as committee o Date of Termination - .

ﬁfappllmb!t)
«&p azv‘%::v f-«:‘.m! N 5

NAMEOF COMMITTER NAME OF TREASUR?R

’Lé (7108 dhars Ci«é Qma,ﬂ o?oxa. ﬁdcf’ f/emeﬁ

Date Stamp

STREET ADDRESS {NC P.00. BOX) smsmnms% 1%0 RO, BOX)
(96 Chaw Jemo 2 S0 xS Folo
e STATE IP CODE AREA COBEIFHONE STATE ©mP CobE AREA CODE/FHONE
Sy Ca ?503;— /‘%/S’) ?54’—,;27;4/ 5‘/%4727@4 ' agu 75‘070 (t,’/ar/ §/0~ 96%9
MALLI8G ADDRESS F DIFFERENT) NAME amssmmnamunea, IFANY
mFAk;Hmmnnaass i ; smsermawess(uop.o..auxa R o
Corom0anvos@ Aoe . Carn ; - o
 COUNTY OF DOMICILE JURISOICTION WHERE COMMITTEE 1S ACTIVE © faia] . STATE e CODE AREA CODE/PHONE
SANDG Clortird— | -
NAME OF PRINCIPAL OFFICER{S)
- ;~STR.EE¥ADDR§SS.!NO £.0. BOXY
STATE TP CODE AREA CODEMPHOME - -

.,"';“_‘,_ e L ) ,7 e

“YetiNcatiohs : ;
! ha\re used afl reasonable d:hg&nce in. prepanng tha
penalty of perjur\; der the laws of the State of

Executed on 30 / 3

RATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Execited on /2 ’é‘y/v; - //L/‘\\ i
DATE ‘
u\: SHSNATURE OF CONTROLLING omcsnoaau CANDIDATE, OR STATE MEASURE PROPONENT *

Exgcuted on By g
' BATE - SIGRATURE OF CONTROLLING OFFICEHOLDER, CANDIDAYE, OR STATE MEASURE PROPONENT

Executed on By
DATE SISHATURE OF CONTROLUNG DFFICEHOLDER, CANDIDATE, DR STATE MEASURE FROPONENT

FPPC Form 410 {Dec/2012)
FPPC Advice: advice@{ppe.ca.gov (866/275-3772)
www.fppc.ca.gov



	1257054
	Initial
	Termination

	1349768
	Initial
	Termination


