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Campaign Disclosure Statement Ammf:;]gc";;"r ;T:{ded _ SUMMARY PAGE
Summary Page to whole dollars. Statement covers period
from July 1, 2018 FORM
SEE INSTRUGTIONS ON REVERSE through __S°PL: 22, 2018 Page > of 2
NAME OF FILER 1.D. NUMBER
SAMBATHKUMAR FOR SANTA CLARA CITY COUNCIL 2018 1410293
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ORI 45 | Running in Both the State Primary and
1. Monetary Contributions .........cvcvii e Schedule A, Line3  $ 0.00 $ 0.00 General Elections
2. Loans Received .........cccoiinniiicinn e Schedule B, Line 3 5000.00 5000.00 /1 through 6120 1o Pate
3. SUBTOTAL CASH CONTRIBUTIONS rveeovereereecenen AddLinesi+2  $ 5000.00 ¢ 5000.00 | 20- Gonvibutons o na g na
4. Nonmonetary Contributions ..., Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ovvvvvrrissssscrinenine Addlines3+4 $ 5000.00 4 5000.00 Made $ na g na
Expenditures Made Expenditure Limit Summary for State
6. Payments MAde ......oo.covcvvverermieeseonsscrssssssssnsasssens Schedule E, Line 4 $ 275.34 3 275.34 Candidates
7. LOANS MAAE ..o et essae e Schedule H, Line 3 0.00 0.00
8. SUBTOTAL CASHPAYMENTS ....oocoverree e ccieininons AddLines6+7 $ 27534 g 275.34 B e olonire ety e
9. Accrued Expenses {Unpaid Bills) ........ccccoviiinicininnns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMEN! .......ervevrrereenreseeesersseeens Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ........coosevvcorencrsanneens Add Lines 8+9+10  $ 27534 g 275.34 na ; na ; na $ na
Current Cash Statement na y na y; na $_na
12. Beginning Cash Balance .........ccvcenis Previous Summary Page, Line 16~ $ 0.00 To calculate Column B, add
13, Cash RECBIPLS .vrvruveeierrce e Column A, Line 8 above 5000.00 | amounts in Golumn A to the
14. Miscellaneous Increases to Cash .......cciceeinnnnns Schedule |, Line 4 0.00 - ?rzrr:\esos)?gr?:g;)?sgg:s;ast :ﬁ&%‘;’g}?n"ég}f,ﬁﬁ‘éf"” may be different from amounts
15. Cash Payments ..o Column A, Line 8 above 275.34 rC?gI?Jrr:;nSP?mZyatTeoggésag:/e
16. ENDING CASH BALANCE .......... Add Lines 12 + 18 + 14, then sublract Line 15 $ 4724.66_ | figures that should be
If this is a termination statement, Line 16 must be zero. ;Zﬁggcﬁoﬂm 7; ?,‘{,'g ?:
the firlst report being filed
17. LOAN GUARANTEES RECEIVED .....ooorrereeerrre e Schedule B, Part2  $ 0.00 fc‘;’”‘;"ivj}?'jgga;rggﬁgt;’”'y
Cash Equivalents and Outstanding Debts o nes & 7, and 9 1
18. Cash Equivalents .........cconniinnnicnnne, See instructions on reverse  $ 0.00
19. Outstanding Debts ....ccccecevnvrnins Add Line 2 + Line 8 in Column B above 5000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B- PART 1

SChedU|e B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. fidini July 1,2018 FORM
Sept. 22, 2018 4
SEE INSTRUCTIONS ON REVERSE through P Page of _°
NAME OF FILER .D. NUMBER
SAMBATHKUMAR FOR SANTA CLARA CITY COUNCIL 2018 1410293
@ (b) © () ©) M (@
IF AN INDIVIDUAL, ENTER
FULL AV, STREET ADORESS MO ZP GO0 | o¢ ot abeurioven | OETREE | AT | mvouroan | ISHRONS | wreeer | onaw | cumtiane
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS SERIOD OR FORGIVEN | CLOSE OF THIS AMOUNT OF
. = NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Srinivasan Sambathkumar CEO, Mayuri, Inc. PAID CALENDARYEAR
R 0.00 | 4 5000.00 0 . ¢ 5000.00 |,
/] FORGIVEN RATE 2 PER ELECTION*
s 0.00 5000.00 |, 0.00 asap s 0.00| 9/MBU8 |,
TI:] IND JcoM [JOTH [JPTY [] ScCC DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RALE PERELECTION **
$ $ $ $ $
tTOND [Jcom [JOTH [JPTY [J ScC DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
$ $ $ $ $
TN OQcom [QJotH [OPTY [J ScC DATE DUE DATE INCURRED
SUBTOTALS $  5000.00 $ 0.00 $ 5000.00 $ 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
G W [ =14 - (=11 =1|VA=To (13 1< (o] o OO e $ 5000.00
(Total Column (b) plus unitemized loans of less than $100.)  tContributor Codes )
. . , . 0.00 IND — Individual
2. Loans paid or forgiven this PEIHOA ........ceeeiieirie et e e s e s e $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) ot g;tr?er (than EETY or SCC) :
i i i i — Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Party
3. Netchange this period. (SUBTFact Ling 2 from LiNE 1.) .uuvv.eeeeeureeeeereseeeeesseeenseeeseseees s s ssessanes NET $ 5000.00 | EaESaal ShnirhuiorGommliee: |

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. ]

** If required.

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. :
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from July 1, 2018 FORM
Sept. 22, 2018 5 5
SEE INSTRUCTIONS ON REVERSE through Pt 22, Page of
NAME OF FILER 1.D. NUMBER
SAMBATHKUMAR FOR SANTA CLARA CITY COUNCIL 2018 1410293

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 tv. 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
LT 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

San Jose Mailing
1445 Monterey St, LIT 264.25
San Jose, CA 95110

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 264.25

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDIOTAIS.) c.coimiiiiccire i e s $ 264.25
I 2. Unitemized payments made this period OF UNAEE $T00 ....c.veveveeireei ettt st ee e e ebe s es s ees st sa et b s e as b e s s sr e e e b s easae e $ 11.09
! 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..ooeecrrrcireir 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 8.) ...ccocniniiiinccnnnn, TOTAL $ 275.34

FPPC Form 460 (January/05)
j FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





