COVERPAGE

Recipient Committee Do Sap ALIFORNIA
Campaign Statement A 460
Cover Page
(Government Code Sections 84200-84216.5) E-Filed
- . - 09/28/2016
Statement covers period Date of election if applicable: 11:13:31 1 10
(Month, Day, Year) Page of
from 07/03/ 2016 Filing ID: For Official Use Only
161717387
SEE INSTRUCTIONS ON REVERSE through __07/30/ 2016 08/ 16/ 2016
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
CA? F\;ecalllt parts Q Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Eorm 495
(Also Complete Part 6) .
[] General Purpose Committee Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/ . . .
" } Add nissing donation from Sean M nning (7/27, $100
(O Small Contributor Committee Officeholder Committee 1ng ! 1N $100)
QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1385504 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Larry Klein for Council Seat 4 Special Election August 2016 Sheri Codi ana
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Sunnyval e CA 94086
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sunnyval e CA 94086
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

sheri @odi ana. com

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 and correct.

09/ 28/ 2016 Sheri Codi ana

Executed on By
Date Signature of Treasurer or Assistant Treasurer
Executed on 09/ 28/ 2016 By Larry Klein
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 By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
www.netfile.com



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of __10

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Larry Klein
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
City Council Menber ] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Sunnyval e CA 94086

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] supPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/ 03/ 2016 FORM
07/ 30/ 2016 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Larry Klein for Council Seat 4 Special Election August 2016 1385594
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 8,648.00 g 11, 193.00
1/1 through 6/30 7/1 to Date
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 167. 31 1,253 31
3. SUBTOTAL CASH CONTRIBUTIONS ......covvorrrrerr Addlines1+2 § 8,815.31 g 12,446.31 | 20. Tontbutons s
ibuti ; 0. 00 349. 74
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen Add Lines3+4  $ 8,815.31 $ 12, 796. 05 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceeveeveeeeieeeeeeeeee e Schedule E, Line4  $ 1,406.10 % 3, 264. 09 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 1, 406. 10 $ 3, 264. 09 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 0. 00 0. 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ovveeeeeeereeeeereeneeen. Schedule C, Line 3 0.00 349. 74 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 1, 406. 10 $ 3,613. 83 / / $
Current Cash Statement / / $
inni ; ; 1,773.01
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ....cccrveveviieereieieeeeeve e Column A, Line 3 above 8, 815. 31 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from Column B of your last | reported in Column B.
) 1, 406. 10 | report. Some amounts in
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 9,182. 22 | 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
17. LOAN GUARANTEES RECEIVED .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 1,253.31

www.netfile.com

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



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
07/ 30/ 2016
SEE INSTRUCTIONS ON REVERSE through Page 4 of 10
NAME OF FILER 1.D. NUMBER
Larry Klein for Council Seat 4 Special Election August 2016 1385594
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, STRUEFECI,@,\%DTF,;E ifSQEB%EZ,lTD.C@?AEE%F CONTRIBUTOR | CONTRIBUTOR | ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/ 25/ 2016 |California Real Estate PAC - California CJIND 2,500. 00 2,500. 00{S2016 $2, 500. 00
Associ ation of Realtors (ID# 890106) X COM
Los Angel es, CA 90020
[JoTH
CJPTY
[Jscc
07/ 30/ 2016 |Castillo & Castillo CJIND 100. 00 100. 00|S2016 $100. 00
Sunnyval e, CA 94089 CJcom
X|OTH
OpTY
[Jscc
07/ 20/ 2016 |Gordon Chan X/IND Retired 300. 00 300. 00({S2016 $300. 00
Burlingame, CA 94010 [Jcom Retired
[JOoTH
OPTY
[Jscc
07/30/2016 |JimGiffith [X/IND Sr. i 0S Software Engi neer 250. 00 250. 00|S2016 $250. 00
Sunnyval e, CA 94089 [Jcom Appl e, Inc.
[JoTH
OpTY
[Jscc
0773072016 [Jani ce Havey [X/IND Retired 100. 00 100. 00[{S2016 $100. 00
Sunnyval e, CA 94086 C]com Retired
[JoTH
OpTY
[Jscc
SUBTOTAL $ 3, 250. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
8, 400. 00 —Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 248. 00 SIYH__P?)mE;I(‘;g&ybUS'”ESS entity)
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.) ........ccoveeveneee. TOTAL $ 8, 648. 00

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 07/ 03/ 2016

through ___07/ 30/ 2016

SCHEDULE A (CONT))

460

CALIFORNIA
FORM

Page 5 of__10

NAME OF FILER

Larry Klein

for Council Seat 4 Special Election August 2016

I.D. NUMBER

1385594

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

07/ 30/ 2016

John Howe

Sunnyval e, CA 94087

[X]IND

CJcom
CJOTH
CJPTY
scc

Enrol I ed Agent
Sel f

100. 00

100. 00

&2016 $100. 00

07/ 06/ 2016

MGM Real
Sunnyval e,

Est ate
CA 94086

CJIND

CJcom
X]OTH
CJPTY
scc

250. 00

250. 00

S2016 $250. 00

07/ 27/ 2016

Sean M nnig

San Francisco, CA 94110

X]IND

CJcom
CJOTH
OJPTY
scc

Vi ce President,
Progranm ng Operations
SONI FI Sol utions, Inc.

100. 00

100. 00

&2016 $100. 00

07/ 20/ 2016

Naval Moht a

Sunnyval e, CA 94086

[X]IND

CJjcom
CJOTH
CJPTY
scc

Part ner
Tulip Kids

500. 00

500. 00

S2016 $500. 00

077307 2016

Chris Mbylan
Sunnyval e, CA 94087

[X]IND
CJcom

CJOTH
CJPTY
scc

Teacher
San Jose Unified School
District

500. 00

500. 00

S2016 $500. 00

SUBTOTAL $

1, 450. 00

\

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

J

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 07/ 03/ 2016

through

07/ 30/ 2016

Page

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

6 of 10

NAME OF FILER

Larry Klein for Council Seat 4 Special Election August 2016

I.D. NUMBER

1385594

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

07/ 09/ 2016 |[Ken Rheune

Sunnyval e, CA 94086

[X]IND

CJcom
CJOTH
CJPTY
scc

Pr ogr am Manager
Ruckus

100. 00

100. 00

S2016 $100. 00

07/28/2016 |[San Jose Water Conpany

San Jose, CA 95110

CJIND

CJcom
X]OTH
CJPTY
scc

500. 00

500. 00

S2016 $500. 00

07/ 08/ 2016 |Susan Shaw

Los Gatos, CA 95032

X]IND

CJcom
CJOTH
OJPTY
scc

Retired
Retired

100. 00

100. 00

S2016 $100. 00

07/30/2016 |Richard Smith

SUNNYVALE, CA 94088

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
Retired

200. 00

200. 00

S2016 $200. 00

077097 2016 [ Jeani ne Stanek

Sunnyval e, CA 94087

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
Retired

100. 00

100. 00

S2016 $100. 00

SUBTOTAL $

1, 000. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from

07/ 03/ 2016

through

07/ 30/ 2016

Page

CALIFORNIA
FORM

SCHEDULE A (CONT))

460

7 of_ 10

NAME OF FILER

Larry Klein for Council

Seat 4 Speci al

El ecti on August 2016

I.D. NUMBER

1385594

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

07704/ 2016
Sunnyval e,

SUNPAC (| D# 1245924)

CA 94089

[JIND

X]CcoM
CJOTH
CJPTY
scc

2,000. 00

2,000. 00

S2016 $2, 000. 00

07/04/2016 |Gail

Sunnyval e,

Swegl es

CA 94089

[X]IND
CJcom

CJOTH
CJPTY
scc

W11 ow Ranch Mbil ehone
Conmuni ty
Admini strative Assistant

150. 00

150. 00

S2016 $150. 00

07/ 03/ 2016
Sunnyval e,

John Thonas

CA 94086

X]IND

CJcom
CJOTH
OJPTY
scc

Retired
Retired

100. 00

100. 00

S2016 $100. 00

07/ 04/ 2016
Sunnyval e,

Nancy Ti vol

CA 94087

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
Retired

250. 00

250. 00

S2016 $250. 00

077207 2016

Tad Val den
Castl e Rock, CO 80108

[X]IND
CJcom

CJOTH
CJPTY
scc

CEO
Fi doTV

100. 00

100. 00

S2016 $100. 00

SUBTOTAL $

2,600. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

PTY — Political Party

\

(other than PTY or SCC)
OTH — Other (e.g., business entity)

SCC - Small Contributor Committee

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded
to wholedollars.

Monetary Contributions Received

Statement covers period

from 07/ 03/ 2016

07/ 30/ 2016

through

SCHEDULE A (CONT))

CAIl_:I(I;(FzKQANIA 460

Page 8 of__10

NAME OF FILER

Larry Klein for Council Seat 4 Special Election August 2016

I.D. NUMBER

1385594

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

DATE FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED ( ' D- ) CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Executive Director
Sunnyval e Downt own
Associ ation

07/08/2016 |Joel Wrick

San Jose, CA 95112 (X]IND

CJcom
CJOTH
CJPTY
scc

100. 00

100. 00 |S2016

$100. 00

CJIND
CJcom

CJOTH
CJPTY
scc

[JIND
CJcom

CJOTH
CJPTY
Jscc

[JIND

CJjcom
CJOTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $

100. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B-PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom 07/ 03/ 2016 FORM
SEE INSTRUCTIONS ON REVERSE through __07/30/ 2016 Page 9 of 10
NAME OF FILER 1.D. NUMBER
Larry Klein for Council Seat 4 Special Election August 2016 1385594
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT N OUTSTANDING 2 s 9 c 5
' OF LENDER e O MELOVER | L SALANCE | RECEIVED THIS it i COALANCET ¢ PADTHS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Sheri Codi ana None CALENDAR YEAR
Sunnyval e, CA 94086 None L] paD
s 0.00 | 86. 00 0 o s 86.00 | ¢ 1,375 05
D FORGIVEN RATE PER ELECTION**
s 86. 00 0.00| ¢ 0.00 12/ 31/ 2016 0.00 | 05/16/2016 | ¢S2016 1,515.65
T|X] IND OJcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
Sheri Codi ana None [] PAID CALENDAR YEAR
Sunnyval e, CA 94086 None
3 0. 00 ¢_1,000.00 0 % $.1,000.00 | ¢_1,375.05
|:| FORGIVEN RATE PER ELECTION **
¢_1,000.00 0.00| ¢ 0.00 12/ 31/ 2016 0.00| 05/17/2016 | ¢S2016 1,515.65
Tm IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
Sheri Codi ana None ] PAID CALENDAR YEAR
Sunnyval e, CA 94086 None
$ 0.00 | ¢ 167.31 % s 167.31 | ¢4 1,375.05
D FORGIVEN RATE PER ELECTION **
$ 0.00 167.311 ¢ 0.00 | _12/31/2016 0.00 | 07/05/2016 | ¢S2016 1,515.65
T|Z| IND Jcom [JoOTH [ PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 167.319% 0.00% 1,253.31% 0. 00
(Enter(e)qn
Schedule B Summary Schedule E, Line 3)
1. LoANS reCeiVEd thiS PEIHOU ........ccuiiiiuie ettt ettt et e et e e st e e e te e e s abe e sate e eabeesabesenbeeanbeeesbeeenteas $ 167. 31
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND — Individual
2. Loans paid or fOorgiven thiS PEHOM .............ccoeveviuieeeiieeeieeeeeesee e st e et es s er s et en et s e s s s eeeeeenseaes $ 0. 00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
. . . . SCC — Small Contributor Committee
3. Netchange this period. (Subtract Lin€ 2 from LiNE 1.) .....coceeieieiceeiree et eee e NET $ 167. 31 L )

Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts forgiven or paid by another party also must be reported on Schedule A.

** |f required.

|

www.netfile.com

(May be a negative number)

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

?Chedme %vl | Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. o 07/ 03/ 2016 FORM
07/ 30/ 2016
SEE INSTRUCTIONS ON REVERSE through Page _ 10 of 10
NAME OF FILER I.D. NUMBER
2016 1385594

Larry Klein for Council Seat 4 Special Election August

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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pacific Printing LIT 1, 341. 98
San Jose, CA 95110
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1, 341. 98
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 1,341.98
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 64.12
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.) ......cccceeevevveeviennnnnn. TOTAL $ 1,406.10

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



