From: James Rowen

To: CommAsst

Subject: document (73).pdf

Date: Tuesday, August 06, 2024 8:42:48 PM
Attachments: document (73).pdf

Some people who received this message don't often get email from jcrowenblog@gmail.com. Learn why this
IS important

EXTERNAL EMAIL

19/329
Aug 15

| intend to speak at commission mtg on this item

Mr Caserta has evaded the law for a decade.

Enclosed is the independent committee set up for Caserta.

Caserta and Ed McGovern knew full well of this group

https://santaclaranews.org/2018/01/25/are-the-49ers-and-their-
lobbyist-planning-a-major- OP

independent-expenditure-for-caserta-for-supervisor/
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CALIFORNIA
FORM

460

Page __1 of 14
For Official Use Only

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

QO State Candidate Election Committee Committee

O Recall QO Controlled

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

[J] General Purpose Committee
(O Sponsored

(O Small Contributor Committee Officeholder Committee

[] Primarily Formed Ballot Measure

Primarily Formed Candidate/

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

[X] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report
[C] Supplemental Preelection

Statement - Attach Form 495

QO Poalitical Party/Central Committee (Also Complete Part 7)
3. Committee Information "Dl' 4’:);”\235'? Treasurer(s)

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

Santa Clarans for Good County Government,
Supervi sor 2018

supporting Caserta for

NAME OF TREASURER
Russell Mller

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Bur | i nganme CA 94010 (650) 401- 8735

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

San Jose CA 95129 (408) 290- 0234 Rebecca J A son

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Sacranent o CA 95814 (916) 254- 5180

OPTIONAL: FAX / E-MAIL ADDRESS
info@rillerpolitcall aw. com

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 and correct.

Russell Ml ler

Signature of Treasurer or Assistant Treasurer

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

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 05/ 24/ 2018 By
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

www.netfile.com

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





o ) COVER PAGE - PART 2
Recipient Committee

Campaign Statement Ao A 460
Cover Page — Part 2

FORM

Page 2 of __ 14

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

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NA Y4 99999

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 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.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD X] SUPPORT
Doni ni ¢ Caserta County Supervi sor [] opPoOSE
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 04/ 22/ 2018 FORM
SEE INSTRUCTIONS ON REVERSE through 05/ 19/ 2018 Page 3 of 14
NAME OF FILER 1.D. NUMBER
Santa C arans for Good County Governnent, supporting Caserta for Supervisor 2018 1403474
. . . Column A Column B 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 $ 37,805.35 g 88, 305. 35
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00 o oo
) 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......ccccvsvuimmnne. AddLines1+2 $ 37,805.35 g 88, 305. 35 Received  $ 0.00 g 0. 00
ibuti i 0. 00 0. 00
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures o0 o o0
5. TOTALCONTRIBUTIONS RECEIVED ...ocoveiviiiiiiininnns AddLines3+4 $ 37,805.35 g 88, 305. 35 Made $ 0% :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccooeieiiiieeiiee e Schedule E, Line4  $ 75,995.36 $ 88, 305. 35 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00 | d d
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 75, 995. 36 $ 88, 305. 35 (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 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 75,995.36 % 88, 305. 35 / / $
Current Cash Statement / / $
inni ; ; 38, 190. 01
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 37, 805. 35 | 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 tCO|Sumn B of yo[:r last | reported in Column B.
. 75, 995. 36 report. ome 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 $ 0.00 | 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 ~ $ 0.00

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
05/ 19/ 2018
SEE INSTRUCTIONS ON REVERSE through Page 4 of 14
NAME OF FILER 1.D. NUMBER
Santa C arans for Good County Governnent, supporting Caserta for Supervisor 2018 1403474
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER ., NUMBER) CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/ 19/ 2018 |Hadi Bar ghash (X]IND Retired -1, 433. 46 3,566. 54
San Jose, CA 95138 [Jcom N A
[JoTH
OpTY
[Jscc
05/07/ 2018 |Hadi Bar ghash X/IND Retired 5, 000. 00 3,566. 54
San Jose, CA 95138 [Jcom N A
[JoTH
OpTY
[Jscc
05/19/2018 |Forty N ners Football Conpany LLC JIND -7,167. 29 17,832. 71
Santa Clara, CA 95054 [Jcom
XJOTH
OPTY
Jscc
05/ 01/ 2018 |Forty N ners Football Conpany LLC [JIND 25, 000. 00 17,832. 71
Santa Clara, CA 95054 Jcom
X|OTH
OpTY
[Jscc
05719/ 2018 [Bassam Khoury [X/IND Engi neer -716.73 1,783.27
Morgan HIl, CA 95037 C]com VI CO LLC
[JoTH
OpTY
Jscc
SUBTOTAL $ 20, 682. 52
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
37’ 805. 35 —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.. $ 0.00 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 $ 37, 805. 35

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.

SCHEDULE A (CONT))

Statement covers period

from

04/ 22/ 2018

CALIFOR
FORM

through

05/ 19/ 2018

Page 5

NIA

460

NAME OF FILER

Santa C arans for Good County Governnent,

supporting Caserta for Supervisor 2018

I.D. NUMBER

1403474

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

RECEIVED

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)

05/ 07/ 2018 |[Bassam Khoury

Morgan Hill, CA 95037

[X]IND

CJcom
CJOTH
CJPTY
scc

Engi neer
VI CO LLC

2,500. 00

1,783.27

05/19/2018 |LPMD Architects

Sunnyval e, CA 94086

CJIND

CJcom
X]OTH
CJPTY
scc

-286.69

713. 31

04/23/2018 |LPMD Architects

Sunnyval e, CA 94086

[JIND

CJcom
X]OTH
OJPTY
scc

1, 000. 00

713. 31

05/19/2018 |Luque Chiropractic Inc

Salinas, CA 93905

[JIND

CJjcom
X]OTH
CJPTY
scc

-716.73

1, 783. 27

0570772018 Luque Chiropractic TInc

Sali nas, CA 93905

CJIND

CJcom
X]OTH
CJPTY
scc

2,500. 00

1,783.27

SUBTOTAL $

4,996. 58

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) SCHEDULE A (CONT)
Monetary Contributions Received Amogoncvshglaeyﬁl;?ghded Statement covers period CALIEORNIA 4 6 O
from 04/ 22/ 2018 FORM

through ___05/19/2018 Page__ 6  of___14

NAME OF FILER I.D. NUMBER

Santa C arans for Good County Governnent, supporting Caserta for Supervisor 2018 1403474

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
REE@T\?ED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONE‘;‘SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

05/ 19/ 2018 | M chael Mbran [X]IND Real Estate -573.38 1, 426. 62
Menl o Park, CA 94025 [Jcom Cushman & Wakefield

[JOoTH
Pty
[lscc
04/30/2018 |[M chael Moran [X]IND Real Estate ] 2,000. 00 1, 426.62
Menl o Park, CA 94025 Cushman & Wakefield
[Jcom
[JOoTH
Pty
[lscc

05/19/ 2018 |Viso Survivor's Trust [JIND -4, 300. 37 10, 699. 63
Los Altos, CA 94024 [Jcom

OTH
OPTY
[Jscc

04/ 23/ 2018 |[Viso Survivor's Trust [JIND 15, 000. 00 10, 699. 63
Los Altos, CA 94024 [Jcom

X]OTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $ 12,126. 25

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

www.netfile.com





Schedule D

i SCHEDULE D
Summary of Expend|tures Statement covers period
S t] /0 . Oth Amounts may be rounded CALIFORNIA 460
upporting/Opposing Other _ to whole dollars. cor oa22 2018 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __05/19/2018 Page 7 of 14
NAME OF FILER 1.D. NUMBER
Santa Clarans for Good County Governnent, supporting Caserta for Supervisor 2018 1403474
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMF?EUQBSH'S CAJE\E‘NP%EJ';?R IFTR(; Duﬁ\;io
OR COMMITTEE (JAN. 1 - DEC. 31) ( Q )
04/ 23/2018 |Domi nic Caserta Bi I | boards 11, 225. 00 57, 101. 66
Board of Supervisors [] Monetary
Santa Clara County Contribution
Di ict: 04
strict: 0 [J Nonmonetary
Contribution
[X] Independent
Support [] Oppose Expenditure
05/ 04/2018 |Domi nic Caserta Mai | er 438. 33 57, 101. 66
Board of Supervisors O Mone.tary.
Santa Clara County Contribution
District: 04 [] Nonmonetary
Contribution
[X] Independent
[X] Support ] Oppose Expenditure
05/ 04/ 2018 |Dominic Caserta Mai | er 22,500. 00 57, 101. 66
Board of Supervisors [] Monetary
Santa Clara County Contribution
District: 04 [] Nonmonetary
Contribution
[X] Independent
Support [] Oppose Expenditure
SUBTOTAL $ 34,163.33
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ...........ccccooviiiiiiiiiiiinieii, $ 57,101. 66
2. Unitemized contributions and independent expenditures made this period of UNder $100 ...........iiiuiiiiiiiii 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 $ 57,101. 66

FPPC Form 460 (Jan/2016)

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

www.netfile.com





Schedule D
(Continuation Sheet)

SCHEDULE D (CONT))

i Amounts may be rounded Statement covers period
Summary of Expenditures ey e rou! P CALIFORNIA 460
Supp_ortlng/Opposmg Other _ trom 04/ 22/ 2018 FORM
Candidates, Measures and Committees
through __05/19/2018 Page __8 of__14
NAME OF FILER 1.D. NUMBER
Santa Clarans for Good County Governnent, supporting Caserta for Supervisor 2018 1403474
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT IF REQUIRED AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE (IFREQ ) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
05/ 09/ 2018 |Domi nic Caserta Mai | er 438. 33 57, 101. 66
Board of Supervisors [] Monetary
Santa Clara County Contribution
Di ict: 04
strict: 0 [J Nonmonetary
Contribution
[X] Independent
Support I:‘ Oppose Expenditure
05/ 09/ 2018 |Domi nic Caserta Monet Mai | er 22,500. 00 57, 101. 66
Board of Supervisors [] Monetary
Santa Clara County Contribution
District: 04 [] Nonmonetary
Contribution
[X] Independent
Support ] Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
[] Support [] Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
[ Support [] Oppose Expenditure
SUBTOTAL $ 22,938. 33

www.netfile.com

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

www.fppc.ca.gov





SCHEDULE E

Schedule E Stat t rs period
Pavments Made Amounts may be rounded atement covers p CALIFORNIA 460
y to whole dollars. rom 04/ 22/ 2018 FORM
05/ 19/ 2018
SEE INSTRUCTIONS ON REVERSE through Page 9 of 14
NAME OF FILER 1.D. NUMBER
Santa Clarans for Good County Governnent, supporting Caserta for Supervisor 2018 1403474

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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AMS Communi cations | nc. I ND Mailer ~ 1. E. wll appear on Schedule D in the period 22, 500. 00
San Franci sco, CA 94111 rel eased.
AMS Communi cations Inc. I ND Mailer ~ |.E wll appear on Schedule D in the period 22,500. 00
San Francisco, CA 94111 rel eased.
AMS Communi cations Inc. I ND Mailer ~ |.E wll appear on Schedule Din the period 438. 33
San Francisco, CA 94111 rel eased.
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 45, 438. 33

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 75, 995. 36
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 $ 0.00
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, Column A, LiN€ 6.) ......coeevvvverevvrennenne. TOTAL $ 75, 995. 36

FPPC Form 460 (Jan/2016)

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

www.netfile.com





Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

NAME OF FILER

Santa Clarans for Good County Government,

supporting Caserta for Supervisor 2018

CALIFORNIA 460
from 04/ 22/ 2018 FORM
through __05/ 19/ 2018 Page 10 of 14
1.D. NUMBER
1403474

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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AMS Communi cations Inc. I ND Mailer ~ 1.E wll appear on Schedule D in the period 438. 33
San Franci sco, CA 94111 rel eased.
AMS Conmmuni cations Inc. Graphic Design & Pre-Press Work for Mailer Never Sent 8, 000. 00
San Francisco, CA 94111
Robert Bot hnan RFD Return of 03/31/2018 Contri bution 1,218.44
Los Gatos, CA 95033
Donal d Car nat han RFD Return of 04/19/2018 Contribution 2,866.91
Los Gatos, CA 95032
Citation Hones Central RFD Return of 04/14/2018 Contribution 1, 433. 46
Santa Clara, CA 95051
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 13,957. 14

www.netfile.com

FPPC Form 460 (Jan/2016)

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





Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

NAME OF FILER

Santa Clarans for Good County Government,

supporting Caserta for Supervisor 2018

CALIFORNIA 460
from 04/ 22/ 2018 FORM
through __05/ 19/ 2018 Page 11  of 14
1.D. NUMBER
1403474

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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Davne I nvestnents LLC RFD Return of 03/28/2018 Contribution 716.73
San Jose, CA 95113
Gary Filizetti RFD Return of 03/29/2018 Contri bution 2,006. 84
Ml pitas, CA 95035
Greg B Mussal |l em General Building Contractor |nc RFD Return of 03/31/2018 Contribution 215.02
San Jose, CA 95155
Mller & Oson LLP PRO 7,640.78
Burlingane, CA 94010
Pronmet heus Real Estate Group |Inc RFD Return of 03/28/2018 Contribution 4, 300. 37
San Mateo, CA 94403
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 14,879. 74
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Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE E (CONT))

CALIFORNIA 460

FORM

through __05/19/ 2018

Page__ 12  of 14

NAME OF FILER

Santa Clarans for Good County Government, supporting Caserta for Supervisor 2018

I.D. NUMBER

1403474

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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
St ephen Schott Jr. RFD Ret urn of 04/14/2018 Contribution 1, 433. 46
Santa Clara, CA 95050
Edward Storm RFD Return of 03/21/2018 Contri bution 286. 69
Cupertino, CA 95014
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1, 720. 15

www.netfile.com
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Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded
to whole dollars.

Statement covers period

04/ 22/ 2018

SCHEDULE G

CAI'_:IggI;ANIA 460

Contractor (on Behalf of This Committee) from
05/ 19/ 2018
SEE INSTRUCTIONS ON REVERSE through Page_ 13  of__14
NAME OF FILER I.D. NUMBER
1403474

Santa Clarans for Good County Government, supporting Caserta for Supervisor 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR

AMS Communi cations Inc.

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

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD
RFD
SAL
TEL

radio airtime and production costs
returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Denni s Hear ne Phot ogr aphy 2, 000. 00
San Francisco, CA 94133
John Lynberg Productions Graphi cs 4, 000. 00
MII Valley, CA 94941
John Lynberg Productions G aphi cs 4, 000. 00
M1l Valley, CA 94941
Pacific Printing PCs 19, 762. 00
San Jose, CA 95110
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 29, 762. 00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.
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Schedule G (Continuation Sheet) . SCHEDULE G (CONT.)
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from ____04/22/ 2018 FORM

through 05/ 19/ 2018
SEE INSTRUCTIONS ON REVERSE 9 Page 14 of __14
NAME OF FILER 1.D. NUMBER
Santa Clarans for Good County Governnent, supporting Caserta for Supervisor 2018 1403474

NAME OF AGENT OR INDEPENDENT CONTRACTOR

AMS Communi cations Inc.

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.wv. 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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Pacific Printing Printing 13, 690. 00
San Jose, CA 95110

Pacific Printing Printing 2,376. 66
San Jose, CA 95110

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 16, 066. 66

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.
P P FPPC Form 460 (Jan/2016)

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

Mcgovern business associates are listed in the enclosed document.

Mcgovern paid me in 2016 to assist Caserta as well the legislative race.

| was paid to publicly oppose Kirk Vartan's efforrts to oppose Caserta.
Mcgovern is not listed as a vendor. He was.

Indeed he still owes me 24 grand.

More to follow.



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVERPAGE

Date Stamp

E-Filed

from

Statement covers period

04/ 22/ 2018

05/24/2018

Date of election if applicable: 17:44:58

(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through

05/19/ 2018

Filing ID:
171803413

06/ 05/ 2018

CALIFORNIA
FORM

460

Page __1 of 14
For Official Use Only

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

QO State Candidate Election Committee Committee

O Recall QO Controlled

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

[J] General Purpose Committee
(O Sponsored

(O Small Contributor Committee Officeholder Committee

[] Primarily Formed Ballot Measure

Primarily Formed Candidate/

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

[X] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report
[C] Supplemental Preelection

Statement - Attach Form 495

QO Poalitical Party/Central Committee (Also Complete Part 7)
3. Committee Information "Dl' 4’:);”\235'? Treasurer(s)

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

Santa Clarans for Good County Government,
Supervi sor 2018

supporting Caserta for

NAME OF TREASURER
Russell Mller

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Bur | i nganme CA 94010 (650) 401- 8735

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

San Jose CA 95129 (408) 290- 0234 Rebecca J A son

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Sacranent o CA 95814 (916) 254- 5180

OPTIONAL: FAX / E-MAIL ADDRESS
info@rillerpolitcall aw. com

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 and correct.

Russell Ml ler

Signature of Treasurer or Assistant Treasurer

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

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 05/ 24/ 2018 By
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

www.netfile.com

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



o ) COVER PAGE - PART 2
Recipient Committee

Campaign Statement Ao A 460
Cover Page — Part 2

FORM

Page 2 of __ 14

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

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NA Y4 99999

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 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.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD X] SUPPORT
Doni ni ¢ Caserta County Supervi sor [] opPoOSE
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 04/ 22/ 2018 FORM
SEE INSTRUCTIONS ON REVERSE through 05/ 19/ 2018 Page 3 of 14
NAME OF FILER 1.D. NUMBER
Santa C arans for Good County Governnent, supporting Caserta for Supervisor 2018 1403474
. . . Column A Column B 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 $ 37,805.35 g 88, 305. 35
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00 o oo
) 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......ccccvsvuimmnne. AddLines1+2 $ 37,805.35 g 88, 305. 35 Received  $ 0.00 g 0. 00
ibuti i 0. 00 0. 00
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures o0 o o0
5. TOTALCONTRIBUTIONS RECEIVED ...ocoveiviiiiiiininnns AddLines3+4 $ 37,805.35 g 88, 305. 35 Made $ 0% :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccooeieiiiieeiiee e Schedule E, Line4  $ 75,995.36 $ 88, 305. 35 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00 | d d
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 75, 995. 36 $ 88, 305. 35 (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 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 75,995.36 % 88, 305. 35 / / $
Current Cash Statement / / $
inni ; ; 38, 190. 01
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 37, 805. 35 | 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 tCO|Sumn B of yo[:r last | reported in Column B.
. 75, 995. 36 report. ome 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 $ 0.00 | 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 ~ $ 0.00

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
05/ 19/ 2018
SEE INSTRUCTIONS ON REVERSE through Page 4 of 14
NAME OF FILER 1.D. NUMBER
Santa C arans for Good County Governnent, supporting Caserta for Supervisor 2018 1403474
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER ., NUMBER) CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/ 19/ 2018 |Hadi Bar ghash (X]IND Retired -1, 433. 46 3,566. 54
San Jose, CA 95138 [Jcom N A
[JoTH
OpTY
[Jscc
05/07/ 2018 |Hadi Bar ghash X/IND Retired 5, 000. 00 3,566. 54
San Jose, CA 95138 [Jcom N A
[JoTH
OpTY
[Jscc
05/19/2018 |Forty N ners Football Conpany LLC JIND -7,167. 29 17,832. 71
Santa Clara, CA 95054 [Jcom
XJOTH
OPTY
Jscc
05/ 01/ 2018 |Forty N ners Football Conpany LLC [JIND 25, 000. 00 17,832. 71
Santa Clara, CA 95054 Jcom
X|OTH
OpTY
[Jscc
05719/ 2018 [Bassam Khoury [X/IND Engi neer -716.73 1,783.27
Morgan HIl, CA 95037 C]com VI CO LLC
[JoTH
OpTY
Jscc
SUBTOTAL $ 20, 682. 52
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
37’ 805. 35 —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.. $ 0.00 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 $ 37, 805. 35

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.

SCHEDULE A (CONT))

Statement covers period

from

04/ 22/ 2018

CALIFOR
FORM

through

05/ 19/ 2018

Page 5

NIA

460

NAME OF FILER

Santa C arans for Good County Governnent,

supporting Caserta for Supervisor 2018

I.D. NUMBER

1403474

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

RECEIVED

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)

05/ 07/ 2018 |[Bassam Khoury

Morgan Hill, CA 95037

[X]IND

CJcom
CJOTH
CJPTY
scc

Engi neer
VI CO LLC

2,500. 00

1,783.27

05/19/2018 |LPMD Architects

Sunnyval e, CA 94086

CJIND

CJcom
X]OTH
CJPTY
scc

-286.69

713. 31

04/23/2018 |LPMD Architects

Sunnyval e, CA 94086

[JIND

CJcom
X]OTH
OJPTY
scc

1, 000. 00

713. 31

05/19/2018 |Luque Chiropractic Inc

Salinas, CA 93905

[JIND

CJjcom
X]OTH
CJPTY
scc

-716.73

1, 783. 27

0570772018 Luque Chiropractic TInc

Sali nas, CA 93905

CJIND

CJcom
X]OTH
CJPTY
scc

2,500. 00

1,783.27

SUBTOTAL $

4,996. 58

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) SCHEDULE A (CONT)
Monetary Contributions Received Amogoncvshglaeyﬁl;?ghded Statement covers period CALIEORNIA 4 6 O
from 04/ 22/ 2018 FORM

through ___05/19/2018 Page__ 6  of___14

NAME OF FILER I.D. NUMBER

Santa C arans for Good County Governnent, supporting Caserta for Supervisor 2018 1403474

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
REE@T\?ED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONE‘;‘SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

05/ 19/ 2018 | M chael Mbran [X]IND Real Estate -573.38 1, 426. 62
Menl o Park, CA 94025 [Jcom Cushman & Wakefield

[JOoTH
Pty
[lscc
04/30/2018 |[M chael Moran [X]IND Real Estate ] 2,000. 00 1, 426.62
Menl o Park, CA 94025 Cushman & Wakefield
[Jcom
[JOoTH
Pty
[lscc

05/19/ 2018 |Viso Survivor's Trust [JIND -4, 300. 37 10, 699. 63
Los Altos, CA 94024 [Jcom

OTH
OPTY
[Jscc

04/ 23/ 2018 |[Viso Survivor's Trust [JIND 15, 000. 00 10, 699. 63
Los Altos, CA 94024 [Jcom

X]OTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $ 12,126. 25

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

www.netfile.com



Schedule D

i SCHEDULE D
Summary of Expend|tures Statement covers period
S t] /0 . Oth Amounts may be rounded CALIFORNIA 460
upporting/Opposing Other _ to whole dollars. cor oa22 2018 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __05/19/2018 Page 7 of 14
NAME OF FILER 1.D. NUMBER
Santa Clarans for Good County Governnent, supporting Caserta for Supervisor 2018 1403474
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMF?EUQBSH'S CAJE\E‘NP%EJ';?R IFTR(; Duﬁ\;io
OR COMMITTEE (JAN. 1 - DEC. 31) ( Q )
04/ 23/2018 |Domi nic Caserta Bi I | boards 11, 225. 00 57, 101. 66
Board of Supervisors [] Monetary
Santa Clara County Contribution
Di ict: 04
strict: 0 [J Nonmonetary
Contribution
[X] Independent
Support [] Oppose Expenditure
05/ 04/2018 |Domi nic Caserta Mai | er 438. 33 57, 101. 66
Board of Supervisors O Mone.tary.
Santa Clara County Contribution
District: 04 [] Nonmonetary
Contribution
[X] Independent
[X] Support ] Oppose Expenditure
05/ 04/ 2018 |Dominic Caserta Mai | er 22,500. 00 57, 101. 66
Board of Supervisors [] Monetary
Santa Clara County Contribution
District: 04 [] Nonmonetary
Contribution
[X] Independent
Support [] Oppose Expenditure
SUBTOTAL $ 34,163.33
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ...........ccccooviiiiiiiiiiiinieii, $ 57,101. 66
2. Unitemized contributions and independent expenditures made this period of UNder $100 ...........iiiuiiiiiiiii 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 $ 57,101. 66

FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule D
(Continuation Sheet)

SCHEDULE D (CONT))

i Amounts may be rounded Statement covers period
Summary of Expenditures ey e rou! P CALIFORNIA 460
Supp_ortlng/Opposmg Other _ trom 04/ 22/ 2018 FORM
Candidates, Measures and Committees
through __05/19/2018 Page __8 of__14
NAME OF FILER 1.D. NUMBER
Santa Clarans for Good County Governnent, supporting Caserta for Supervisor 2018 1403474
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT IF REQUIRED AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE (IFREQ ) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
05/ 09/ 2018 |Domi nic Caserta Mai | er 438. 33 57, 101. 66
Board of Supervisors [] Monetary
Santa Clara County Contribution
Di ict: 04
strict: 0 [J Nonmonetary
Contribution
[X] Independent
Support I:‘ Oppose Expenditure
05/ 09/ 2018 |Domi nic Caserta Monet Mai | er 22,500. 00 57, 101. 66
Board of Supervisors [] Monetary
Santa Clara County Contribution
District: 04 [] Nonmonetary
Contribution
[X] Independent
Support ] Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
[] Support [] Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
[ Support [] Oppose Expenditure
SUBTOTAL $ 22,938. 33

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Stat t rs period
Pavments Made Amounts may be rounded atement covers p CALIFORNIA 460
y to whole dollars. rom 04/ 22/ 2018 FORM
05/ 19/ 2018
SEE INSTRUCTIONS ON REVERSE through Page 9 of 14
NAME OF FILER 1.D. NUMBER
Santa Clarans for Good County Governnent, supporting Caserta for Supervisor 2018 1403474

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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AMS Communi cations | nc. I ND Mailer ~ 1. E. wll appear on Schedule D in the period 22, 500. 00
San Franci sco, CA 94111 rel eased.
AMS Communi cations Inc. I ND Mailer ~ |.E wll appear on Schedule D in the period 22,500. 00
San Francisco, CA 94111 rel eased.
AMS Communi cations Inc. I ND Mailer ~ |.E wll appear on Schedule Din the period 438. 33
San Francisco, CA 94111 rel eased.
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 45, 438. 33

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 75, 995. 36
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 $ 0.00
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, Column A, LiN€ 6.) ......coeevvvverevvrennenne. TOTAL $ 75, 995. 36

FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

NAME OF FILER

Santa Clarans for Good County Government,

supporting Caserta for Supervisor 2018

CALIFORNIA 460
from 04/ 22/ 2018 FORM
through __05/ 19/ 2018 Page 10 of 14
1.D. NUMBER
1403474

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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AMS Communi cations Inc. I ND Mailer ~ 1.E wll appear on Schedule D in the period 438. 33
San Franci sco, CA 94111 rel eased.
AMS Conmmuni cations Inc. Graphic Design & Pre-Press Work for Mailer Never Sent 8, 000. 00
San Francisco, CA 94111
Robert Bot hnan RFD Return of 03/31/2018 Contri bution 1,218.44
Los Gatos, CA 95033
Donal d Car nat han RFD Return of 04/19/2018 Contribution 2,866.91
Los Gatos, CA 95032
Citation Hones Central RFD Return of 04/14/2018 Contribution 1, 433. 46
Santa Clara, CA 95051
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 13,957. 14

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

NAME OF FILER

Santa Clarans for Good County Government,

supporting Caserta for Supervisor 2018

CALIFORNIA 460
from 04/ 22/ 2018 FORM
through __05/ 19/ 2018 Page 11  of 14
1.D. NUMBER
1403474

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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Davne I nvestnents LLC RFD Return of 03/28/2018 Contribution 716.73
San Jose, CA 95113
Gary Filizetti RFD Return of 03/29/2018 Contri bution 2,006. 84
Ml pitas, CA 95035
Greg B Mussal |l em General Building Contractor |nc RFD Return of 03/31/2018 Contribution 215.02
San Jose, CA 95155
Mller & Oson LLP PRO 7,640.78
Burlingane, CA 94010
Pronmet heus Real Estate Group |Inc RFD Return of 03/28/2018 Contribution 4, 300. 37
San Mateo, CA 94403
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 14,879. 74

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE E (CONT))

CALIFORNIA 460

FORM

through __05/19/ 2018

Page__ 12  of 14

NAME OF FILER

Santa Clarans for Good County Government, supporting Caserta for Supervisor 2018

I.D. NUMBER

1403474

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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
St ephen Schott Jr. RFD Ret urn of 04/14/2018 Contribution 1, 433. 46
Santa Clara, CA 95050
Edward Storm RFD Return of 03/21/2018 Contri bution 286. 69
Cupertino, CA 95014
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1, 720. 15

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded
to whole dollars.

Statement covers period

04/ 22/ 2018

SCHEDULE G

CAI'_:IggI;ANIA 460

Contractor (on Behalf of This Committee) from
05/ 19/ 2018
SEE INSTRUCTIONS ON REVERSE through Page_ 13  of__14
NAME OF FILER I.D. NUMBER
1403474

Santa Clarans for Good County Government, supporting Caserta for Supervisor 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR

AMS Communi cations Inc.

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

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD
RFD
SAL
TEL

radio airtime and production costs
returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Denni s Hear ne Phot ogr aphy 2, 000. 00
San Francisco, CA 94133
John Lynberg Productions Graphi cs 4, 000. 00
MII Valley, CA 94941
John Lynberg Productions G aphi cs 4, 000. 00
M1l Valley, CA 94941
Pacific Printing PCs 19, 762. 00
San Jose, CA 95110
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 29, 762. 00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule G (Continuation Sheet) . SCHEDULE G (CONT.)
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from ____04/22/ 2018 FORM

through 05/ 19/ 2018
SEE INSTRUCTIONS ON REVERSE 9 Page 14 of __14
NAME OF FILER 1.D. NUMBER
Santa Clarans for Good County Governnent, supporting Caserta for Supervisor 2018 1403474

NAME OF AGENT OR INDEPENDENT CONTRACTOR

AMS Communi cations Inc.

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.wv. 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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Pacific Printing Printing 13, 690. 00
San Jose, CA 95110

Pacific Printing Printing 2,376. 66
San Jose, CA 95110

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 16, 066. 66

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.
P P FPPC Form 460 (Jan/2016)

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