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07/01/2018 (Month, Day, Year) SEP 27 2018 Page __1 of .17
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MAILING ADDRESS
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leonne3@gmail.com
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COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE
Lisa Gillmoxr
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] supPORT
Mayor Mayor of the City of Santa Clara: City of Santa Clara, CA [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Santa Clara CA 95051

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.
O ves [ No
COVWITTEE ADDRESS STREET ADDRESS (NOP.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orpPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} supPPORT
[] oprPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Ll ves L] No [] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
oIy 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
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period
from 07/01/2018
3 17
SEE INSTRUCTIONS ON REVERSE through ___09/22/2018 Page of
NAME OF FILER 1.D. NUMBER
Lisa Gillmor for Mayor 2018 1407259
. . . Column A ColumnB Calendar Year Summary for Candidates
Con o) ec L X
tributions Received (FROMATAGHED SOHEBULES) RisAgosNGal Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccovevvorinceinencnn, Schedule A, Lihe 3 $ 15,955.00 ¢ 15,855.00 ) .
6/3 7
2. Loans ReCeiVed .........c.c.ccovveriiruiiereeeee s Schedule B, Line 3 1,000.00 1,000.00 /1 through 1o bate
3. SUBTOTALCASH CONTRIBUTIONS ....ovccccrvee. AddLnes1+2 § 16,955.00 ¢ 16,955.00 | 20 Gonirouions ‘
4, Nonmonetary Contributions ...........c..ccoevrevcnicins Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTALCONTRIBUTIONSRECEIVED .coovcvniiiiiiin AddLines3+4 § 16,955.00 g 16,955.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 9,363.27 § 9,363,27 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00 22. Cumulative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., Add Lines6+7 $ 9,363.27 § 9,363.27 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 7,205.49 7,205.49 Date of Election Total to Date
10. Nonmonetary AdJUSEMENt ..........ccoevriveirevieiiiinenns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..ot Add Lines8 +9+10 § 16,568.76  § 16,568.76 / / $
Current Cash Statement J / $
. 0.00
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 16,955.00 | amounts ":1 Column A tto the
. corresponding amounts * P i ¢ i
14. Miscellaneous Increases to Cash ... Schedlle I, Line 4 0:00 1 from Column B of your last ,:S;?tlg?n'%g}fnf: c;.on may be different rom amounts
; 9,363,27 | report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 15 $ 7,591.73 | figures that should be
o o 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 .....ovvvvoororeere 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). and 9 (
18. Cash Equivalents ... See Instructions on reverse  $ 0.00
19. Outstanding Debts ... Add Line 2 + Line 9 In Column B above  § 8,205.49

anrtuenns neondFilom nonsan

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



Schedule A

SCHEDULE A
. . . Amounts may be rounded 7
Monetary Contributions Received to whole dollars. Statement co vers period
from 07/01/‘2018
SEE INSTRUCTIONS ON REVERSE through _09/22/2018 Page 4 of ___17
NAME OF FILER 1.D. NUMBER
Lisa Gillmor for Mayor 2018 1407259
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE. ALSO ENTER.0. NUMBER) CONTRIBUTOR | - 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/19/2018 LARGO CONCRETE, INC D]ND 550,00 550.00]G2018 $550,00
2741 WALNUT AVENUE 18T FLOOR D COM
TUSTIN, CA 92780
X OTH
ClpTY
Clsce
07/237/2018 |BC PLUMBING INC [JIND 500,00 500.00{G2018 $500.00
1838 STONE AVENUE DCOM
SAN JOSE, CA 95125 R OTH
C1PTY
[Jscc
07/24/2018 GREEN VALLEY CORPORATION D[ND 550,00 550.00{G2018 $550,00
777 RORTH FIRST STREET FIFTH FLOOR DCOM
SAN JOSE, CA 95112 @OTH
B CPTY
Csce
07/30/2018 |Leonne Broughman [Z]IND retired 450,00 475.00{G2018 $475.00
CJcoMm Retired
[JOTH
Pty
[Jscc
0870672018 |WUAN & SONS, INC CJIND 550,00 550.00[G2018 §550.00
4340 Almaden EXpy
SAN JOSE, CA 95118 [Jcom
X OTH
CJPTY
[scc
SUBTOTAL$ 2,600,00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g\'gN—l‘ngiV‘?‘L!a'  Committ
15,905.00 - Reciplent Committee
(Include all Schedule A SUBLOTAIS.) .......ocociiiiiiriiiir i $ . (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions ofless than $100 ... $ 50.00 g;?_—P?)mga l(;-g&ybusmess 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.) ..o TOTAL $ 15,955.00

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

SCHEDULE A (CONT)

Monetary Contributions Received Amo:x:::hrglaeydl;?’;c::nded Statement covers period CALIFORNIA 4 6 O
from 07/01/2018 FORM
through ___09/22/2018 Page 5 of 17
NAME OF FILER 1.D. NUMBER
Lisa Gillmor for Mayor 2018 1407259
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE FULL NAME, STR};%I,@3&25§f£'§3§;‘i§§,ﬁ§§f CONTRIBUTOR | CONTRIBUTOR | GcUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/10/2018 |D & D RanchJohn DiNapoli DIND 500,00 500.00 |G2018 $500.00
99 Alameda Blvd 565 COM
San Jose, CA 95113 %OTH
rPTY
Osce
08/20/2018 |Melanie George IE]ND Ret;:Lred 200.00 200,00 |G2018 $200.00
Cjcom Retired
[JoTH
apTy
Clsce
08/21/2018 |KT Properties Urban Inc [CJIND 550,00 550.00 {62018 $550.00
21710 Stevens Creek Blvd #200 Jcom
Cupertino, CA 95014-1174
K OTH
Pty
Clsce
08/22/2018 LINQ APARTMENT HOMES D|ND 550,00 550.00 |G2018 $550,00
1050 RALSTON AVENUE M
BELMONT, CA 94002 %g$H
ety
Jsce
0872277018 | HERIDIAN AT WMIDTOWN CJIND 550,00 550,00 |G2018 §550.00
1050 RALSTON AVENUE
BELMONT, CA 94002 %g%';"
OPTY
C]scc
SUBTOTAL $ 2,350,00

[ *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
o

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

vanzmns amadfilo e



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

07/01/2018

through

09/22/2018

FORM

Page

SCHEDULE A (CONT)
CALIFORNIA

460

6 of 17

NAME OF FILER

Lisa Gillmor for Mayor 2018

1.D. NUMBER

1407259

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER1.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

08/22/2018 |Moitozo Properties
1201 Franklin Mall

Santa Clara, CA 95050

C1IND

Clcom
X]OTH
ClPTY
Clsce

500.00

500.00 |G2018 $500.00

08/24/2018 | PEOPLES ASSOCIATES
1150 CAMBELIL AVENUE

SAN JOSE, CA 95126

[JIND
[Jjcom

[X]OTH
pPTY
[dscc

500,00

500.00 (62018 $500.00

08/27/2018 |Mr. STEVE BOZEK FINANCIAL AND INVESTMENT
AGENT

CMR CAPITAL

EIIND
CJcom

[JotH
ety
[Jscc

500.00

500.00 |]Gc2018 $500.00

08/27/2018 |Francis Shea FINANCIAL & INVESTMENT
ADVISOR

CMR CAPITAL

EIND

Clcom
[JOTH
CPTY
Clscc

500.00

500.00 |G2018 $500.00

0872772018 [Mr, STEVE SILVA DEPUTY FIRE MARSHALL

CITY OF SANTA CLARA

[X]IND

Clcom
[]OTH
CIPTY
Clsce

250.00

250.00 jcz018 $250.00

SUBTOTAL $

2,250.00

[ «Contributor Codes

IND ~ Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
{ SCC - 8mall Contributor Committee

W

snnnurnne smmbfilom mmsa

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 whole dollars.

Statement covers period

from

07/01/2018

through

09/22/2018

FORM

Page

SCHEDULE A (CONT.)
CALIFORNIA

46

7 of 17

NAME OF FILER

Lisa Gillmor for Mayor 2018

1.D. NUMBER

1407259

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, 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)

08/28/2018

Jennifer & Todd Anderson

E]IND

CJjcom
[C]OTH
CPTY
Cjscc

Insurance Broker
Bozzuto and Associlates

500.00

500.00

G2018 $500.00

08/28/2018

Mr. DAN BOZZUTO

[X]IND

Jcom
[JOTH
CIPTY
C]scc

INSURANCE AGENT
BOZZUTO INSURANCE

500.00

500.00

G2018 $500.00

08/28/2018

WM O'NEILL LATH AND PLASTERING CORP
1209 LYNN WAY
SUNNYVALE, CA 94087

CJIND
CJcom

[K]OTH
CPTY
[]scc

500.00

500.00

G2018 $500.00

08/29/2018

Mr. Ash Pirayou

EIIND

CJcom
CJOTH
OPTY
C]scc

Attorney
Rutan & Tucker LLP

500.00

500.00

G2018 $500.00

ARGIS FIRE SYSTENMS, INC
500 BOULDER COURT A
PLEASANTON, CA 94566

CJIND

[CJcom
EOTH
CPTY
CJscc

500.00

500.00

P2018 §500.00

SUBTOTAL $

2,500.00

[ “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
v

carsursns v mdfilon oonson

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULEA (CONT)

Monetary Contributions Received Amounts may be rounded Statement coivers period
ry to whole dollars. CALIFORNIA 4 6 0
from 07/01/2018 FORM
through ___09/22/2018 Page___8 _ of___ 17
NAME OF FILER 1.D.NUMBER
Lisa Gillmor for Mayor 2018 1407259
FU | STREET ADDRESS AND ZIP COD o TOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE LL NAME, STREET ADDRES: ZIP CODE OF CONTRIBU CONTRIBUTOR | 5ccUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ITTEE, ALSO ENTER |.D. NUMBER) CODE * ~
(IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
, OF BUSINESS)
08/30/2018 |Mr, Michael Black [X]IND Building Contractor 550.00 550.00 [G2018 $550.00
CIcoM Black Construction Company :
[JoTH
ety
[scc
08/30/2018 CITATION HOMES CENTRALSCS DEVELOMENT COMPANY D]ND 500.00 500.00 {G2018 $500.00
404 SARATOGA AVENUE 100 DCOM
SANTA CLARA, CA 95050
! KIOTH
OpTY
[scc
08/30/2018 |Mr. David A. Gillmor EIIND Realtor 500,00 500,00 {G2018 $500.00
DCOM Gillmor and Associatesl120]
CIoTH Franklin MallSanta Clara,
, CA 95050
OpTY
[dscc
08/30/2018 |Mr. Mark Hirth E(:HND RE Consulting 250.00 250,00 [G2018 $250.00
CJcom Hirth Land
[JoTH
ety
Cscc
0873072018 |Mr, ANTHONY HO |z}|ND ARCHITECT 250,00 250.00 [Gg201B $250.00
DCOM LPMD ARCHTECTS
[JOTH
aPTY
Jscc
SUBTOTAL$ 2,050,00

(" *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

- -/ FPPC Form 460 (Jan/2016)

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

sananine smmbfilo mosen



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from 07/01/2018

CALIFOR

through

09/22/2018

Page ]

FORM

NIA

460

of 17

NAME OF FILER

Lisa Gillmor for Mayor 2018

1.D. NUMBER

1407259

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTERNAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION

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

TODATE
(IF REQUIRED)

08/30/2018 |JMH WEISS INC
1731 TECHNOLOGY DRIVE 880

SAN JOSE, CA 95110

[JIND

Cjcom
E]OTH
orTY
Clscc

500.00

500.00 {G2018 $500.00

MURPHY INC. dbaARROW ELECTRIC
4780 GRAZING HILL ROAD
SHINGLE SPRINGS, CA 95682

08/30/2018

CJIND
Cjcom

XIOTH
Pty
Oscc

500.00

500.00 [G2018 $500.00

08/30/2018 |Mr. Steve Schott

EIIND
Cjcom

C]OTH
OpTY
Clscc

Property Developer
8CS Development Company

500.00

500.00 {62018 5500.00

09/05/2018 |Leonne Broughman

[KIIND

Clcom
CJOTH
CPTY
CJsce

retired
Retired

25.00

475.00 {G2018 $475.00

0970772018 |Leslie Kloes

EIIND

CJcom
C]oTH
0Pty
CJsce

Community Volunteer
Homemaker

100,060

T00.00 |[G2018 $100.00

SUBTOTAL $

1,625.00

( *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

o

cnrsnovnr smodfilon smsnsin

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 whole dollars,

Statement covers period

from 07/01/2018

through 09/22/2018

SCHEDULE A (CONT)

CAl[;lgg?anA 46 O

Page...19 of 17

NAME OF FILER 1.D. NUMBER
Lisa Gillmor for Mayor 2018 1407259
FULL NAME, STREET ADDRESS IP CODE OF CO TOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE AME, ST (,FCOMM.PT@E,iLSQE,?éR ,,D,NUMBER,F CONTRIBU CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

09/11/2018 |Starr Contreras EJIND Marketing Ops Assistant 250.00 250.00
DCOM The Argonaut US Inc.
[JOTH
CPTY
[Iscc

09/11/2018 |James Cunneen [E]IND Partner 590.00 590.00 (62018 $590.00
CJcom California Strategies
[1OTH
pPTY
[]scc

09/11/2018 |Brittany Gillmor XJIND Account Manager 500.00 500.00 jG2018 $500.00
Cjcom Fleisman Hillard
[JoTH
PTY
[scc

09/13/2018 |[Robert Mezzetti [X]IND ATTORNEY 590.00 590.00 |G2018 $590,00
DCOM MEZZETTI LAW FIRM
[JOTH
CpPTY
[]scc

0971972018 |Peter Kuo [)QIND Agent 100.00 100.00 [GZ2018 $100.00
Cjcom Farmers Insurance
[JOTH
eTy
[]scc

SUBTOTAL $ 2,030,00

[ *Contributor Codes

IND ~ Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - 8mall Contributor Committee

w

sunnnnr smmbfiloa mmina

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 whole dollars.

SCHEDULE A (CONT)

Statement covers period CALIFORNIA
from 07/01/2018 FORM 460

through 09/22/2018 Page 11 of 17

NAME OF FILER

1L.D.NUMBER

1407259

Lisa Gillmor for Mayor 2018

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, ENTERNAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

E]IND

CJcom
CJOTH
CPTY
C]scc

retired
Retired

500.00

500.00 |G2018 $500.00

09/20/2018 |Michelle Profitt

CJIND

Clcom
[JOTH
CIPTY
Jscc

CJIND
CJcom

CJOTH
CPTY
]scc

CJIND
C1com
CJOTH
%
]sce

CJIND
Clcom

CJoTH
ClpTY
CJscc

SUBTOTAL $

500.00

[ *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 )

wnriarnns rnmdfilo omonsnn

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B-PART 1

SChEdUIG B — Part1 Amounts may be rounded Statement covers period 4
Loans Received to whole dollars. from 07/01/2018 U
SEE INSTRUCTIONS ON REVERSE through __09/22/2018 Page 12 of 17
NAME OF FILER 1.D. NUMBER
Lisa Gillmor for Mayor 2018 1407259
@) (b) © d) (e) ] {9)
FULL NAME, STREET ADDRESS AND ZIP CoDE | [P AN INDIVIBUAL EFFICR | OUTSTANDING | AMOUNT AVOUNTPAID OUTSTANDING |  NTEREST ORIGINAL CUMULATIVE
OF LENDER BALANGE | RECEIVED THI BALANCE AT
F SELF-EMPLOYED, ENTER BEGINNING THIS EIVED THIS | OR FORGIVEN | oLose OF This | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * BERIOD. PERIOD LOAN TO DATE
Lisa Gillmor RealtoT nd [] PAID CALENDAR YEAR
Associatesl201 Franklin s 0.00 | §_1,000,00 0% o 1,000.00 | ¢_1,000.00
MallSanta Clara, CA RATE $
95050 [] FORGIVEN PER ELECTION**
$ 0,00 | g_1,000.004 0.00 11/01/2018 | g 0.00| 07/09/2018 | 492018 1,000.00
fm IND [Jcom [Jomd [ pry [Jscec DATEDUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ 5
fiNo [Jcom [Joti [ PTY [Jsce DATEDUE DATE INCURRED
[ raD CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION™*
$ $ $ $ $
tO N [Jcocom [JotH [JPTY [Jsce DATEDUE DATE INCURRED
SUBTOTALS $  1,000.00% 0.00$ 1,000.00% 0.00
(Enter (e} on
Schedule B Summary Schedule E, Line )
1. Loans received thiS PETIOM ..........ecviiiiiee e e sttt s e e bbb $ 1,000.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. i ) i IND - Individual
2. Loans paid or forgiven this PEriod ..........c.eceieiriiiiiiii i e $ 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)
( P y party ) PTY — Political Party
. . . . SCC — Small Contributor Committee
3. Net change this period. (Subtract Line 2 fromLine 1.) ..o, NET $ 1,000.00 \ J

{May be a negative number)

Enterthe 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. ]

** If required. FPPC Form 460 (Jan/2016)

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

sansnur vendfila oo



SCHEDULE E

g:hz‘del:‘ltesEMade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 07/01/2018 i FORM

SEE INSTRUCTIONS ON REVERSE through ___09/22/2018 Page 13 _ of 17
NAME OF FILER 1.D. NUMBER

Lisa Gillmor for Mayor 2018 1407259

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 campaignh 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  campalgn literature and mallings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Leonne Broughman OFC Postage, Printer cartridge and printer paper 145,54
City of Santa Clara FIL Ballot Stament November 2018 1,292.00
1500 wWarburton Avenue
Ssanta Clara, CA 95050
Pacific Printing CMP Remittance Envelopes 163.88
1445 Monterey Hwy
San Jose, CA 95110
* Payments that are contributions or independent expenditures must also be summarized on Schedulfe D. SUBTOTAL S 1,601.42
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) ..ottt s b ab e $ 9,110.55
2. Unitemized payments made this period 0f UNAEI $T00 ........oiiiiir st e e e s e e s L es b e aa bt s eh b s s rbbesarbesebesasbn e s 3 252,72
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ...cooviiiriaeniririreinisreecniceseein et s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........cccoveernrnn TOTAL $ 9,363.27

snrnurnas vombFilon o onnon

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER

Lisa Gillmor for Mayor 2018

Statement co'vers period
from 07/01/2018
1.B. NUMBER
1407259

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 honmonetary)* OFC office expenses SAL campaignh workers' salaties
CVC clvic 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 mallings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Morning TempoRoberto Hernandes LIT Mailers and postcards 950.00
2028 E. Ben White Blvd., 240-8201
Austin, TX 78741
Foo Robertson Marketing, LLC CMP Website and social media design and implementation 3,844.51
4175 Grapeleaf Way
San Jose, CA 95135
Malcom High CMP Photos for campaign 200.00
2718 Taft Avenue
Santa Clara, CA 95051
Pacific Printing CMP Yard signs 808.45
1445 Monterey Hwy
San Jose, CA 95110
Victoria Odsonlet's talk design CMP Website design & graphic design 429.17
227 Arballo Drive
San Francisco, CA 94132
* payments that are contributions or independent expenditures must also be summatized on Schedule D. SUBTOTAL $ 6,232.13

snnuniur sundbilo oo

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

wananas finmn no e



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers period! CALIFORNIA 4 6 O
Payments Made towhole dollars. from 07/01/2018 FORM

SEE INSTRUCTIONS ON REVERSE through __09/22/2018 Page__15  of__17

NAME OF FILER | D. NUMBER

Lisa Gillmor for Mayor 2018 1407259

CODES: I[f 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 procluction costs
CNS campalign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain honmonetary)* OFC office expenses SAL campaign workers’ salaties
CVC civic donations PET petition circulating TEL tv. or cable airtime and prodtction 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AMAZON.COM cMP YARD SIGN HANGERS 170.00
410 Terry Ave N.
SEALTTLE, WA 98109
J's QUALITY PRINTING CMP YARD SIGNS 1,107.00
773 NORTHPORT DRIVE SUITE E
WEST SACRAMENTO, CA 95691
* payments that are contributions or independent expenditures must also be surmmarized on Schedule D, SUBTOTAL $ 1,277.00

vananss smdfilon masen

FPPC Form 460 (Jan/2016)

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

wnanss Fnmnn nAn s



SCHEDULEF

460

Schedule F
Accrued Expenses (Unpaid Bills)

CALIFORNIA

Statement ciovers period
07/01/2018

Amounts may be rounded

to whole dollars. FORM

from

through 09/2:2/2018 16 17
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Lisa Gillmor for Mayor 2018 1407259

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 nhonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable alrtime 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)
(a) (b) {c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
Foo Robertson Marketing, LIC CMP Website and social 0.00 1,155.49 0.00 1,155.49
4175 Grapeleaf Way media design and
San Jose, CA 95135 implementation
Morning TempoRoberto Hernandes LIT Mailers and 0.00 6,050.00 0.00 6,050.00
2028 E. Ben White Blvd., 240-8201 postcards
Austin, TX 78741
’;t:’;x"n;ﬁrznesdtgztsaéaec;&glgfntlons or independent expenditures must also be SUBTOTALS $ 0.008 7,205.49%$ 0.00$ 7,205.49
Schedule F Summary ‘
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......cccoovniiiiniini e, INCURRED TOTALS $ 7,205.49
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) .o i i s s e e b s ea b e e NET $ 7,205.49

May be a negative number

FPPC Form 460 (Jan/20j,_,,§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

snnsaner saabfilo moawna



Additional Comments

ADDITIONAL COMMENTS
For Form 460 ALIFORNIA ’460
FORM | ,
e Page 17 of 17
NAME OF FILER 1.D. NUMBER
Lisa Gillmor for Mayor 2018 1407259
thru 9/22/2018

www.netflle.com





