Candidate Intention Statement

Check One:

Initial [CJAmendment (Explain) _

Date Stamp
RECEIVED 7/15/2020
CITY OF LOS ALTOS AMC EF

CALIFORNIA
rorm 901

For Official Use Only

1. Candidate Information:

NAME OF CANDIDATE (Last, First Middle Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL (optional)

Spielman ¢harled SoTl €50y 305 -88 19 ( ) SCelT@ ScoT Y Losa [0S, com
STREET ADDRESS ~ CITY STATE ZIP CODE

50F San fellcia W&y los b |40 3 ¢ A Qo2 2

OFFICE SOUGHT (POSITION TITLE) AGENCY NAME

]’DISTRICT NUMBER, if applicable.[[5q NON-PARTISAN OFFICE

PARTY PREFERENCE:

OFFICE JURISDICTION
E:] State (Complete Part 2.)

(Check one box, if applicable.)
PRIMARY / GENERAL

20 LO

City  [_] County [ ] Multi-County:

(Name of Multi-County Jurisdiction)

2. State Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.)

(Check one box)
[11 accept the voluntary expenditure ceiling for the election stated above.

11 do not accept the voluntary expenditure ceiling for the election stated above.

Amendment:

O 1did not exceed the expenditure ceiling in the primary or special election held on / /

ceiling for the general or special run-off election.

(Mark if applicable)

[] On,

3. Verification:

SPECIAL / RUNOFF

(Year of Election)

and | accept the voluntary expenditure

| contributed personal funds in excess of the expenditure ceiling for the election stated above.

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

Executed on Signature

Ju% WY, 2020

(month,x day, year)

FPPC Form 501 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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N

- Y2 [ 1E 9 3 /21.
Statement of Organization L 12 / /7 ;-8 b/ / 2_/ Date Stamp

CALIFORNIA 41 0
Recipient Committee FORM
Statement Type [ nitial [0 Amendment [0 Termination — See Part5 - For Official Use Only
@ Not yet qualified
or cee A P
O Date quailification threshold met | Date qualification threshold met Date of termination 101 I N A &
/. /. /. /. /. /

2. Treasurer and Other Principal Officers

NAME OF TREASURER

1. Committee Information K28 [1T11::ls

{if opplicable)

NAME OF COMMITTEE

$ce T Spiel ppan Fo C-% Cowney| 2020 Scoil Spte Iman

STREET ADDRESS (NO PO. BOX)
N ~ U 1A
2 ? Sl"(ﬂ 'r.el.LlC(_ -/ L&

STREET ADDRESS(NO P.O. 30X) ciTy STATE ZiP CODE AREA CODE/PHONE
=5 2 < K 2 g 3 - 4 =k e I o il 5D P
§ed San felic¢ W4 g Les AlTOS CA  9He22-  gs5c-305 8899
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
-\ - - i 7 = oo
Los pl4oS CA GMO2L - (56-3c¢5-5899
FULL MAILING ADDRESS (IF DIFFERENT)

STREET ADDRESS (NO PO. BOX)

E-MAIL ADDRESS [REQUIRED} / FAX (OPTIONAL)

SceTT @ SceTiH Lose 105 Com

ary STATE ZIP CODE AREA CODE/PHONE

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE ISACTIVE NAME OF PRINCIPAL OFFICERI(S)
Santa ClLara City of Log A0S SceTl Spie)man
STREET ADDRESS [NO P.O. BOX)
507 San Felicia Wa 4
i i & s = " Ty STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

Los f& i+0_5

Ch

- Tl N2y
{50 -305-£699

3. Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and

mplgte
" N . - = —_— ~~3
penalty of perjury under the laws of the State of California that the foregoing is true and correct. o B o
= L S . ' o =
Executedon _~N U ‘i 14, 2020 By w5 2
J~ DATE OF TREASURER OR ASSISTANT TREASURER — m
’k/\ ‘,‘1 20 a; L] Land o)
Executedon _ 4~ " By . © =X
v DATE OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT -~ w
- P
. o
Executed on By £ |
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROCPONENT w @ N
(%] w (9p)
Executed on = By > O m

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov




Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME 5 1.D. NUMBER

SeceTl SF.«\MQ/L or c.'l-\»j Covpcil 2020
« All committees must list the financial institution where the campaign bank account is located.
NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

well s facgp £50- 943~ ({HD 73003535853
ADDRESS Ty STATE ZIP CODE

oo Main ST. Los A (10S cix qHoZ 2-

4. Type of Committee Complete the applicable sections.

Controlled Commitiee

List the name of each controlling officeholder, candidate, or state measure propenent. |f candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT [INCLUDE DISTRICT NUMEBER IF APPLICABLE) ELECTION CHECK OME
= . Nonpartisan Partisan (list political party below)
. - o L D= .
‘5(,c-T’1/ Slbfelm(-i‘/‘i MEMbQF‘j (_l'}_‘j CQU;"\CII 20 <0 \/
Nonpartisan Partisan (list political party below)
Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER} CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S} JURISDICTION
IF A RECALL, STATE "RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE} CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Statement of Organization
Recipient Committee

Statement Type (] jnitial £ Amendment

(O Not yet qualified
or
O Date qualification threshold met

Date qualification threshold met
©F, 30 ,420

Date Stamp CALIFORNIA
L FORM
0 Termination — See Part 5 Cﬁ;/nce);l ﬁos Altos
8/27/2020
Date of termination Amc - ef

I.D. Number

ST committee Information

/928 /123

2. Treasurer and Other Principal Officers

410

730 Verification

(if applicabie)
NAME OF COMMITTEE NAME OF TREASURER
it Spiedman Tor Gty Gunci] 20 20
T4 P lin { BY ( “Unci ) ) - S 3
gbuﬁ .SJ?l\//I/l&n . / ¢ (/7//1&//4 S f;)i/”rld’ﬁ‘
STREET ADDRESS (NO P.0. BOX) ’
STREET ADDRESS (NO P.O. 80X) i aty STATE 21P CODE 7 AREA CODE/PHONE
’ . AN T T J I3 e 4 - - » o
5§07 San Fediccn Way {es AlMTos (A Fwwzo Es024812/%
ary STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
. Alhs CA qyo22 45U 305 {77
FULL MAILING ADDRESS‘FFBIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cary STATE ZIP CODE AREA CODE/PHONE
- : 4 I 4 g
7 ?"T‘.ﬁ SaH4ios alfes. L0y
COUNTY OF DOMICILE " JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S) B
\ Y ) A ¢ )
Santn Clarg Cty of Log AlTyy Swtt Spielmag
/ STREET ADDRESS (NO P.0. BOX)
SUF San  Fedice ey
Attach additi linf i iately labeled i . - cany STATE * 2P CODE AREA CODE/PHONE
ach adartonal information on appropriately labeled continuation sheets. , ¢ : . y — |~
Los AlHS Ch Y22 eSU30S ST

I'have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State of California that the foregoing is true and correct.

RE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on },’ "Zé -~ 20 By

DATE
& ~ <20

Executed on < Zé By
DATE

Executed on By
DATE

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Statement of Organization CALIFORNIA 41 O
Recipient Committee

FORM
INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME LD. NUM

S(/\:H _S;?n.é}m’u:n é{ GW C'Cur\c/';( ZOLC

ER

1425122

> All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Wells Farge LST GYF /40| FF01535553

ADDRESS 4

STATE ZIP CODE

oo Main St Los p(Tes CA 7902 2-

Controlled Committee

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

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (list political party below)
. { N ) i " £53 2 A7 D
3 <ot+r Sf)te/mﬁn /1'\ €m bzf, 6‘7‘9 é“ﬂa/ Zezo /
Z— v g I'4 Nonpartisan Partisan (list political party below)
Primatrily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



ch ForNaroru TOD STATEMENT OF ECONOMIC INTERESTS 0t 61 Fiing ecere

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) CITY CL ERK'S OFH%IEE)
Spielman Charles Scoll
1. Office, Agency, or Court G o~ 1 AT
Agency Name (Do not use acronyms) CITY OF LOS ALTOS C A
Los Altos City Council Member
Division, Board, Department, District, if applicable Your Position

» [f filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State [ ] Judge, Retred Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(] Multi-County (] County of

City of Los Altos [] Other

3. Type of Statement (Check at least one box)

[] Annual: The period covered is January 1, 2019, through [[] Leaving Office: Date Left / /
December 31, 2019, (Check one circle.)
=0r= ; 3
The period covered is ] / through QO The period covered is January 1, 2019, through the date of
December 31, 2019. o OIG ofkes,
[[] Assuming Office: Date assumed / J O The period covered is U , through

the date of leaving office.

Candidate; Date of Election 11/3/2020 and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments ~ schedule atiached [] Schedule C « income, Loans, & Business Positions - schedule attached
Schedule A-2 - Investments - schedule atlached [7] Schedule D - income ~ Gifts - schedule attached
Schedule B - Real Property — schedule attached [7] Schedule E - Income - Gifts — Travel Payments - schedule attached

-or- [] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Busihess or Agency Address Recommended - Public Document)

507 San Felcia Way Los Altos CA 94022
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(650 ) 305-8899 scottsp@earthlink net

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

Date Signed 8-7-2020 Signature
{month, day, yesr) (File the oniginally signed paper stafement with your filing official )

FPPCForm 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-5



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Charles Scott Spielman

> ASSESSOR’'S PARCEL NUMBER OR STREET ADDRESS
507 San Felicia Way

CITY
Los Altos

FAIR MARKET VALUE
[] $2,000 - §10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

19 _ ;419

[[] $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
[] ownership/Deed of Trust [] Easement
[[] Leasehold ]
¥rs, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] %0 - 499 [ 8500 - $1,000 [] $1,001 - $10,000

[C] $10,001 - $100,000 [[] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

I:I None

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

N (N | W D | |

] $100,001 - $1,000,000 ACQUIRED  DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[] ownership/Deed of Trust [[] Easement
[] Leasehold 0
¥rs. ramaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] $0 - $499 [] $500 - $1,000 [] $1,001 - $10,000

[] $10,001 - $100,000 [] oVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D MNone

* You are not required to report loans from @ commercial lending institution made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] %500 - $1,000 ] $1.001 - $10,000
[] $10,001 - $100,000 [[] oVER $100,000

D Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% |:| MNone

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [] $1,001 - §10,000
[] $10,001 - $100,000 [C] OVER $100,000

[ ] Guarantor, if applicable

FPPC Farm 700 - Schedule B {2019/2020)
advice@fppc.ca.gov = B66-275-3772 « www.fppe.ca.gov
Page - 11



Recipient Committee
Campaign Statement

Date Stamp

Cover Page
Statement covers period
from 01-01-20
SEE INSTRUCTIONS ON REVERSE through 3-20-20

COVER PAGE

CALFI;gSINIA 460

of;{)

1
Date of election if applicable: 'Ra‘_ge

CITY CLERK'S OFF
W0 SEP 22 A (s

PIT. O s an o,

{(Month, Day, Year)

32

11-03-20

WL For Official Use Only

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

[ Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
(Aiso Complsts Part 5) Sponsored
{Also Complete Part §)

[C] General Purpose Committee
Sponsored T4
Small Contributor Committee
QO Political Party/Central Committee

Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7

2. Type of Statement: = ' -°¥ AETOSCA

/] Preelection Statement
Semi-annual Statement
Termination Statement
{Also file a Form 410 Termination)
Amendment (Explain below)

] Quarterly Statement

Special Odd-Year Report

3. Committee Information o
1428122
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Scott Spielman for City Council 2020
STREET ADDRESS (NO PO. BOX)
507 San Felicia Way
cImyY STATE _ ZIP CODE AREA CODE/PHONE
Los Altos CA 94022 650-680-5934
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
507 San Felicia Way
CITY STATE ZIP CODE AREA COCE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Charis Spielman

MAILING ADDRESS

507 San Felicia Way

CITY STATE ZIP CODE AREA CODE/PHONE
Los Altos CA 94022 650-248-1214
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CItYy STATE ZIP CODE AREA CODE/PHONE

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 aftached 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.

Signature of Controlling Officehol

Sponsor

Signature of Controlling Officeholder, Cancidate, State Measure Proponent

Executed on 5[‘/ / By
Date v

Executed on C) l Z”') By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIl_:lgg;NIA 460

Page 2 of ’2'_0
5. Officeholder or Candidate Controlled Committee Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Scott Spielman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City Council Los Altos [J opposE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

507 San Felicia Way Los Altos CA 94022

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.

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ No

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QOFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orrPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] orposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] orPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Statement covers period
Summary Page CALIFORNIA
i ° from 01-01-20 FORM 460
A

9-20-20 Page 3 of 0
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.0. NUMBER
Scott Spielman for City Council 2020 1428122

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

G o 2 19058.00 19058.00
1. Monetary Contributions..........ccccccvveniiciinccicicicsnnnee. Schedule A, Line 3§ $ 1/1 through 6/30 711 to Date
2. Loans Received..........ccovvvviinniesnsicsesnnsiissncecsnennns. . Schedule B, Line 3 g il I
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........o..coocr. AddLines1+2 § 1900800 s 190800 Received $
4. Nonmonetary Contributions..........c.cccceeoeeeieviicivecneen. Schedule C, Line 3 ong DOng: 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ooooooc... AddLines3+4 § 1909800 j 280 Made 3 y
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... . Schedule £, Line4 $ 16676.68 s 16676.68 Candidates
7. LOANS MAAE......orivveeecveceeesesevecssmsnssveieesssssssssssesssnessenenens Shedule H, Line 3 nene hone
* 1 *
8. SUBTOT, SH PAYMENTS . none none 22. Cumylatlve Expend!turgs M:-_ld_e
7 UBTOTAL CA S PP 1 s 1/ '1- 7 K SO $ (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F. Line 3 2061.68 2061.68 Date of Election Total to Date
10. Nonmonetary Adjustment ..............ccooeeoroeeecoce Schedule C, Line 3 Hone none (mmm/adiyy)
11. TOTAL EXPENDITURES MADE ........oooooeeveee. AddLines8+9+10 $ 18738.36 3 18738.36 / / g
Current Cash Statement / / $
12. Beginning Cash Balance ......................... Previous Summary Page, Line 16 ~§ 1101€ To calculate Column B,
13. Cash ReCEIPLS ...ccccvevercerceerveeieeeeseeecvieenvcissiennenenn. Column A, Line 3 above add amounts in Column
A to the correspondin * —_— ; :
14. Miscellaneous Increases to Cash .............c.ccccoeeeeeeeeee.. Schedule |, Line 4 amounts from cmumga rg;?;ig?r:ncg'jnf:cé'éﬂ may: be difiarant from sfmourts
15. Cash Payments . ................ccccccccvevoocrvrrseteossssrssnsnenne.. Column A, Line 8 above i your et roporl. Sonm
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.............c.cco........ Schecule B, Ptz § 1ONE Alegi for this calondar Jot,
only carry over the amounts
Cash Equivalents and Outstanding Debts :r‘:;*; LRES 2, 7o 3 (F
18. Cash Equivalents..........cccccoccoevvcieecceeeeeecnee. - See instructions on reverse $ hone
19. Outstanding Debts...........cccccocernn.... Add Line 2 + Line § in Column B above ~$ 1ONE FPPC Form 460 (Jan/2016))

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



Schedule A At o I tunaed SCHEDULE A
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 01-01-20 FORM
90- 4
SEE INSTRUCTIONS ON REVERSE through 09-20-20 Fage of i
NAME OF FILER 1.D. NUMBER
Scott Spielman for City Council 2020 1428122
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
okl CONTRIBUTOR copE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)
7/30/20 Freddie Wheeler %ICI;]C?M none 1000.00 1000.00 1000.00
931 Oxford Drive
CJOTH
Los Altos, CA 94024 CPTY
[Jscc
7/30/20 Wallace Palmer. Jr 'NDM none 500.00 500.00 500.00
371 N. San Antonio Road 0 8%_'
Los Altos, CA 94022 CIPTY
[Jscc
7/30/20 Roberta Phillips Parker % IND none 500.00 500.00 500.00
371 N. San Antonio Road oo :
Los Altos, CA 94022 OpTY
Cscc
7/30/20 James E. Jolly %g’gm none 3000.00 3000.00 3000.00
528 Panchita Way
[JOTH
Los Altos, CA 94022 COPTY
Cscc
8/27/20 James E. Jolly IND none 2000.00 5000.00 5000.00
528 Panchita Way %g?g‘
Los Altos, CA 94022 CIPTY
[scc
SUBTOTAL $ i
Schedule A Summary *Contributor Codes
i 7 . . i i i IND — Individual
1. ﬁl\m?u;t rrei::gwsd dth;s gent;d |[tem|zed monetary contributions. 19,008.00 COM — Recipient Committee
( nciude a chedule A subtotal S.) ........................................................................................................ $ (other than PTY or SCC)
50.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccoeeveunee... s PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 053.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccceeeeeeena. TOTAL $ 19,058. FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation ShEEt) Amounts may be rounded SCHEDULEA (CONT,)
Monetary Contributions Received to-whole dotlars: Statement covers period  ERYNETIT NI 46 0

from 01-01-20 FORM

Page-g:_ of _ %

through 09-20-20

NAME OF FILER 1.D. NUMBER
Scott Spielman for City Council 2020 1428122
FULL NAME, STREET ADDRESS AND ZIP CODE QF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN.1-DEC. 31) {IF REQUIRED)
8/31/20 Wallace Palmer, Jr g“gm none 500.00 1000.00 1000.00
371 N. San Antonio Rd JoTH
Los Altos, CA 94022 OpPTy
Oscc
8/31/30 Roberta Phillips Parker ?g none 500.00 1000.00 1000.00
371 N. San Antonio Rd Bloh
Los Altos, CA 94022 CIPTY
jsee
9/5/20 Patricia Marriott ’ND none 500.00 500.00 500.00
coMm
1530 Oakhurst CloTH
Los Altos, CA 94024 CPTY
[Jscc
9/10/20 John Corrigan % IND Chief of Staff 1000.00 1000.00 1000.00
Sl coMm ;
391 University Ave [ OTH Verizon
Los Altos, CA 94024 CJPTY
Oscc
9/10/20 James E. Jolly AR none 2500.00 7500.00 7500.00
528 Panchita Way _ gg?ﬂ"
Los Altos, CA 94022 CPTY
[scc
SUBTOTAL $ -

*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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 01-01-20

FORM

SCHEDULE A (CONT,)
CALIFORNIA

460

through 09-20-20 Page & of %
NAME OF FILER 1.0, NUMBER
Scott Spielman for City Council 2020 1428122
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALEMDAR YEAR TO DATE
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
9/12/20 Frank E. Martin IND none 1000.00 1000.00 1000.00
1317 Rossway Ct Licom
Wy [JOTH
Los Altos, CA 94024 C1PTY
Clscc
9/12/20 Stephen Haber IND Professor 200.00 200.00 200.00
1450 Hold Ave E SOM | stanford
Los Altos, CA 94024 CIPTY
[Iscc
9/14/20 Ron Packard IND none 1000.00 1000.00 1000.00
115 Doud Drive E"I SCT}]:A
Los Altos, CA 94022 CpTY
[lscc
9/16/20 Michelle Coldiron ¥l IND none 200.00 200.00 200.00
1065 M-ge)ramonte Ave Eg?ﬁ
Los M[OS, CA 94024 D PTY
[Jsce
9/16/20 Kathleen Richards ¥ IND none 250.00 250.00 250.00
650 milverton Road gg%’j‘
Los AJtClS, CA 94022 JPTY
[lscc
SUBTOTAL § B

*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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

trom 01-01-20

through 09-20-20

CA Il.:lg(R)nRﬂNlA 46 0
Page‘?

SCHEDULE A (CONT.)

NAME OF FILER 1.D. NUMBER
Scott Spielman for City Council 2020 1428122
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
S CONTRIBUTOR CONZR'BUTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1. NUMBER) OPE (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
9/16/20 Robert McCorkle i none 200.00 200.00 200.00
: [1com
105 Marvin Ave [JOTH
Los Altos, CA 94022 ety
[Iscc
9/17/20 Daryl Shafran I IND none 50.00 50.00 50.00
[Jcom
444 Orange Ave [JOTH
Los Altos, CA 94022 OpPTY
[Jscc
9/17/20 Thomas V Ferry IND VP Marketing 250.00 250.00 250.00
1055 Rosemont Ct E 8?:1 Synopsis
Los Altos, CA 94024 ety
[Iscc
9/19/20 J. Michael Cleary ¥1IND Civil Engineer 100.00 100.00 100.00
1501 Elnora Ct % g?:' Cleary Consultants
Los Altos, CA 94024 CPTY
[]scc
9/19/20 Frank White WIIND none 200.00 200.00 200.00
301 Dauphine Place S gg:f
Los Altos, CA 94022 dpTy
[scc |
SUBTOTAL $ B ‘]
“Contributor Codes
IND — Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.q., 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



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT,)

CALIFORNIA 460

FORM

Amounts may be rounded
to whole dollars.

Statement covers period
from 01-01-20

through 09-20-20 Page Q

NAME OF FILER 1.D0. NUMBER
Scott Spielman for City Council 2020 1428122
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
CONTRIBUTOR et OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1LD. NUMBER) c (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
9/19/20 John Lai ::N DM none 750.00 750.00 750.00
5411 Manitowac Drive 0 ogH
Rancho Palos Verdes, CA 90272 C]PTY
[Jscc
9/19/20 Chihchung John Woon ¥l IND none 100.00 100.00 100.00
. [CJcom
1447 Miramonte Ave CoTH
Los Altos, CA 94024 CJPTY
Clscc
9/20/20 Christopher J Croudace % IND none 200.00 200.00 200.00
: com
383 Marich Way [JOTH
Los Altos, CA 94022 OpTY
[sce s
/20/20 Allison Jean Pon % IND none 200.00 200.00 200.00
: i cOoM
383 Marich Way CJoTH
Los Altos, CA 94022 ety
scc
9/20/20 Anita S. Siegel 1 IND none 100.00 100.00 100.00
77 Mountain View Ave % gg&”
Los AltOS. CA 94024 D PTY
[scc

SUBTOTAL $

*Contributor Cades
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.fppe.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received CALIFORNIA 460
from 01-01-20 FORM
through 09-20-20 Page w ? of AL
NAME OF FILER 1.D. NUMBER
Scott Spielman for City Council 2020 1428122
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
— CONTRIBUTOR — OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER MAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
9/20/20 Freddie Wheeler %::N(EM none 208.00 1208.00 1208.00
931 Oxford Drive ClOTH
Los Altos, CA 94024 CPTY
[]scc
9/7/20 Freddie Wheeler WIIND none 500.00 1708.00 1708.00
931 Oxford Drive Sgﬁ’;"
Los Altos, CA 94024 CPTY
Oscc
9/11/20 Marjorie Karlgaard IND none 100.00 100.00 100.00
1250 Montclaire Way % 8(.?&;'
Los Altos, CA 94024 OpPTY
[]scc
9/16/20 Premika Ratnam IND Realtor 100.00 100.00 100.00
63 Almond Ave 55O | self-employed
Los Altos, CA 94022 C1PTY
[Jscc
9/17/20 Janaki Tenneti ¥IIND Tax 100.00 100.00 100.00
1040 Rilma Lane Sg%“;‘ Intel
Los Altos, CA 94022 CPTY
[scc

SUBTOTAL §

*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




Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,)

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 01-01-20 FORM
]
through 09-20-20 Page 10 of Z/(‘
NAME OF FILER 1.0. NUMBER
Scott Spielman for City Council 2020 1428122

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL -ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) {IF SELF-EMPLOYED, ENTER MAME) PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
9/17/20 Cori Mehring IND requested 50.00 50.00 50.00
CJcom
1936 Colleen Dr [JOTH
Los Altos, CA 94024 CPTY
[Jscc
9/18/20 Vishal Pandya IND requested 50.00 50.00 50.00
[Jcom
1500 Elnora Ct CJoTH
Los Altos, CA 94024 OPTY
[]scc
9/19/20 Nancy Ellickson IND Engineer Programs 500.00 500.00 500.00
820 Raymundo Ave 0 8%'\{' Oracle
Los Altos, CA 94024 OpTY
[lscc
9/20/20 Linda Bulocchi IND none 100.00 100.00 100.00
798 Arroyo Road ggg:‘:
Los Altos, CA 94024 CPTY
[Jscc
9/20/20 Michael Ellerin IND none 500.00 500.00 500.00
311 Lunada Dr gg?ﬁlﬂ
Los Altos, CA 94022 CPTY
[]scc

SUBTOTAL $

*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




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1

Statement covers period

to whole dollars. CALIFORNIA 460
Loans Received from 01-01-20 FORM
SEE INSTRUCTIONS ON REVERSE through 09-20-20 Page 11 of
NAME OF FILER I.D. NUMBER
Scott Spielman for City Council 2020 1428122
@& 3] (c) (C)] (e} ] )
FULL NAME, STREET ADDRESS AND ZIP CODE | [P AN INDIVIDUAL ENTER | 6TSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER {I‘;' S‘:LFix:g‘?EDE“;ETLE?ER o GALANCE | |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) e DR STNLES PERIOD PERIOD THIS PERIOD « CLDPSIIEER?SJHIS PERIOD LOAN TO DATE
O prin CALENDAR YEAR
$ $ % $ s
RATE
] FORGIVEN PER ELECTION™
; $ $ $ 5 $
OmND dcom [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
5 5 5% ] g
RATE
[l FORGIVEN PER ELECTION™
s s $ s $
TOIND Ocom JotH CPTY [Jscc DATE DUE DATE INCURRED
1 palD CALENDAR YEAR
3 & 3 3 3
RATE
] FORGIVEN PER ELECTION™
4 3 § § 3 1
[ IND Jcom Jotd [JPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
Schedule B Summary (Enter {e) on Schedule E, Line 3)
1. Loans received this period ... .. g 288
(Total Column (b) plus unltemlzed Ioans of less than $100 } .
2. Loans paid or FOrgiven thiS PEIOT ...........ve.ereeeeeeereeeeeeee oot g one Hegibulor Codes
(Total Column (c) plus loans under $100 paid or forgiven.) 2“8@_'";;‘2?;;; Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.).... Ner § 2B OTH - Other (e.g., business entity)

PTY — Political Party

Enter the net here and on the Summary Page, Column A Lme 2
SCC - Small Contributor Committee

{May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE B - PART 2

s Amounts may be rounded
SChedUIe B -Part 2 y Statement covers period
to whole dollars. CALIFORNIA
Loan Guarantors srom 01-01-20 FORM
rom
_90- 2
SEE INSTRUCTIONS ON REVERSE through 09-20-20 Page 1 of 20
NAME OF FILER 1.0, NUMBER
Scott Spielman for City Council 2020 1428122
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBUTOR| " oCCUPATION AND EMPLOYER LOAN Gu’mg“#&o CUMULATIVE ou%%ﬁ%?me
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE (IF SELEEMPLGVED ENTER THIS PERIOD TO DATE
: ! it / NAME OF BUSINESS) TO DATE
LENDER CALENDAR YEAR
JIND
[Jcom 5
L]oTH PER ELECTIO
DATE N
OpTY (IF REQUIRED)
Oscc 5
LENDER CALENDAR YEAR
[JIND
CJcom s
[JOTH
DATE PER ELECTION
C1PTY {IF REQUIRED)
[scc §
LENDER CALENDAR YEAR
[JIND
Jcom 5
JoTH oar PER ELECTION
CIPTY ATE (IF REQUIRED)
[scc H
LENDER CALENDAR YEAR
CJIND
[Jcom .
OTH
O DATE PER ELECTION
OpTY (IF REQUIRED)
[dscc 5
“Enter on
SUBTOTA Summary Page, ‘/ E:
OTAL  $ none Line 17 only. /VD

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

www.fppc.ca.gov



SChEdLﬂE C Amounts may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received StatemakEovers et CALIFORNIA 460
from 01-01-20 EORM
20
09-20-20 13 240
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ) 1.D. NUMBER
St Spiel s 74v C:f\] luna| 2420V JY2 8 jz2
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE UL T REE T ADRRE e CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF v DATE 7
RECEIVED CODE* (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES Vgl CALENDAR YEAR (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) {JAN 1-DEC 31)
CJIND
CJcom
[1OTH
OJPTY
[scc
[JIND
[lcom
[1OTH
OpTYy
[lscc
[CJIND
[Jcom
[JoTH
CPTY
[scc
[JIND
[Jcom
JoTH
CPTY
[Iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ M A
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. g’gﬁ; '”;f“i‘_:"fa' o
none — Recipient Committee
(Include all Schedule C SUBLOTAIS. Y. u s s s s et S e e s e T SRS s i saivas P (other than PTY or SCC)

OTH — Other (e.g., business entity)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccveveeveeeennn. § 00E PTY — Political Party
SCC - Small Contributor Committee

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...................TOTAL $ nowe

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



Schedule D

- SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period
k 2 to whole dollars. CALIFORNIA 460
Supporting/Opposing Other srom 01-01-20 FORM
Candidates, Measures and Committees rom
09-20-20 ‘ o
SEE INSTRUCTIONS ON REVERSE e Page 17 o
NAME OF FILER 1.0. NUMBER
Scott Spielman for City Council 2020 1428122
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D:C;SRCEE:JF:;’EODN AMSE:ITO;H]S CALENDAR YEAR TO DATE
OR COMMITTEE { ’ (JAN. 1 - DEC, 31) (IF REQUIRED)
[] Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
Support Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Cantribution
[J Independent
O Support [ Oggose| Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
[J support O oOppose Expenditure
SUBTOTAL §
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBtOaIS.)........c.ccovuivveieeeieceeieeese e $
2. Unitemized contributions and independent expenditures made this period of Under $100...........ooi oo eeeee e e B
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § o1

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



SCHEDULE E

Amounts may be rounded iod
Schedule E t5 whols Hofliie. Statement covers perio CALIFORNIA 460
Payments Made srom 01-01-20 FORM
~ :
09-20-20 IS 2
SEE INSTRUCTIONS ON REVERSE thiough Rage of
NAME OF FILER 1.D. NUMBER
Scott Spielman for City Council 2020 1428122
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 polliing 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALS0 ENTER LD. NUMBER)

City of Los Altos FIL Filing fees for Candidacy 2645.00

1 San Antonio Road

Los Altos, CA 94022

Landslide Communications Slate Pieces 2483.00

Jim Lacy 30011 Ivy Glenn Drive, Suite 223

Laguna Niguel, CA 92677

Vinyltech Signs Signs, stakes, shipping 1281.27

111 Industrial Park Rd.

Prattville, AL 36067

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6409.27
Schedule E Summary

. . . 16,676.68

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS. ) .......couiemiiiiaiioiiiie ettt ena e ee e e e e e e ens

2. Unitemized payments made this period of UNAEr $T00 . ......ooiiiiii ettt e e et et e eeeate e e ee e e eeasaeseeseeeeesneeeanaeassensesesesssssansseesses B none

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)....cvoomioieeieeeee ittt D Hohe

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......................... TOTAL $ _16.676.68

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



SCHEDULE E (CONT.)

Schedule E Al
ounts may be rounded -
(Continuation Sheet) to whole dollars. Statement covers period  Hoy NRILeIIIVY 460
01-01-20 FORM
Payments Made from
09-20-20 ' 20
SEE INSTRUCTIONS ON REVERSE through Page Ly of
NAME OF FILER 1.D. NUMBER
Scott Spielman for City Council 2020 1428122
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
ORI S A0 B LB RS CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Empower Graphics Sign Design 225.00

23277 Barwood Lane N, Suite 108 Boca Raton, FL 33428

COPS Voter Guide Slate pieces 743.00

705-2 E. Bidwell Street #370 Folsom, CA 95630

No Party Prefernce Voter Guide Slate pieces 435.00

5429 Madison Ave Sacramento, CA 95841

Cal Sal Slate pieces 515.00

22410 Hawthorne Blve, Sutie 5 Torrance, CA 90505

Larry Levine's Election Digest Slate Pieces $777.00

22410 Hawthorne Blve, Sutie 5 Torrance, CA 90505

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2695.00

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

01-01-20
rom

through 09-20-20

CALIFORNIA

FORM 46

Page [? of 2/0

NAME OF FILER
Scott Spielman for City Council 2020

1.D. NUMBER
1428122

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 PHGC 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 LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Slate pieces 1,172.00
Budget Watchdogs
22410 Hawthorne Blve, Sutie 5 Torrance, CA 90505
Slate pieces 270.00
California Voter Guide
22410 Hawthorne Blve, Sutie 5 Torrance, CA 90505
The Town Crier Company PRT
1.140.00

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

SUBTOTAL $ 2582.00

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

fro

Statement covers period CALIFORNIA
01-01-20 FORM 460
m

through 09-20-20

Page 1(5 of Z’U

NAME OF FILER
Scott Spielman for City Council 2020

1428122

1.D. NUMBER ‘

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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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
(E COMMITIEE ALSOERTERE D, NUMBER) CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 2,610.55
Prodigy Press
1136 W. Evelyn Ave. Sunnyvale, CA 94086
LIT
USPS 2.276.67
Raise the Money fees for online donating
103.19

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

SUBTOTAL $ 4990.41

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



Schedule F

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULEF

CAll.:lgg;mA 460

Accrued Expenses (Unpaid Bills) from 01-01-20
through 9-20-20

Page [q of Z/U

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER D= NUMBER

Scott Spielman for City Council 2020 1428122
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT ON E) OF THIS PERIOD

SyntheticPress, Anthony Nicholas Templer 19 W 24th | website and domain | 0.00 1,460.00 1,460.00

St.. NY, NY 10010 USA registrations

Vista Print Hudsonweg 8, Venlo, The Netherlands, LIT 0.00 301.68 301.68
9928LW

DKH Studios, 660 South 12th Street San Jose, CA LIT 0.00 300.00 | 300.00

95112

* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ 2061.68 $ $ 2061.68

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 2061.68
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........cccccceeevvevieeveveenvienne....INCURRED TOTALS $ :

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.)........cccccoeeevnn

0
cecveee.. PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2061.68
on the Summary Page, Column A, LINE 9.) .. ssssssssssssssssms s ssrssssssssssssissss . NET $
May be a negative number
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule G SCHEDULE G

Payments Made by an Agent or Independent Apuntzanay beroundo S‘a[;';":)"l"‘z;‘""”s LSLa CALIFORNIA 460
= = W - ol .
Contractor (on Behalf of This Committee) from FORM
through 9-20-20 Sine A2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Scott Spielman for City Council 2020 1428122

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 PHQC phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staffispouse 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 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Afttach additional information on appropriately labeled continuation sheets. TOTAL* $ NONE

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E.
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



497 Contribution Report

Amounts may be rounded to whole dollars

NAME OF FILER Dateof 0 5 2020 Date Stamp CALIFORNIA 49 7
Scott Spielman This Filing FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER 1 appicadie) 1 Received For Official Use Oni
650-680-5934 1428122 Report No. City of Los Altos ANy
STREET ADDRESS 8/27/2020
e [0 Amendment Amc-ef
507 San Felicia Way to Report No
cimy STATE 2P CODE (expiain below)
Los Altos CA 94022 No. of Pages
1. Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE. ALSO ENTER | D. NUMBER CODE* ¥ SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
IND
James E. Jolly ] com Retired 2000.00
08-26-2020 528 Panchita Way ] oTH O Check if Loan
Los Altos, CA 94022 0 e1Y
%
D SCC Provide nterest rate
[ IND
O coMm
[ OTH [ Check if Loan
0 PTY
——%
D SCC Prowde interest rate
[ IND
[J com
O otH [ Check if Loan
[ p1y
SCC %
D Prowide nterest rate

Reason for Amendment:

* Contrnibutor 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 497 (Feb/2019)

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

www.fppc.ca.gov



497 Contribution Report

Amounts may be rounded to whole dollars.

NSA_ME i _ ‘ Dateof ¢ 115 Ditkeiheirg CALIFORNIA
cott Spielman for City Council This Filing FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) CIT YC LER K'S = :
650-680-5934 1428122 Report No. > i £z Official Use Only
STREET ADDRESS 170 SF b -
ST S Amendment 00 SEP 11 A 232
7 San Felicia Way to Report No.
i STV e s
ey STATE ZIP CODE (explain beiow) CiTY GF LOS ALIGS CA
Los Altos CA 94022 No. of Pages
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED ({IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* {IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) RECEIVED
IND
James E IOPY ] com Retired
9/10/2020 528 Panchita Way [ oTH [ Gbeckit Loan
Los Altos, CA 94022 O pTy
_ %
D scc Provide interest rate
IND 5 % i
John Corrigan [] COM Chief of Staff
9/10/20 591 University Avenue O oTH Verizon Media O Chistkif Loan
Los Altos, CA 94022 [ PTY
PP .
I:I scc Provide interest rate
[ IND
[ com
[] OTH [J Check if Loan
[ PTY
[ scC _— %
Provide interest rate

Reason for Amendment:

* 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 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER Dateof 4 359 Date Stamp CALIFORNIA
Scott Spielman for City Council 2020 This Filing FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicabic} 3 E ial Use O
650-680-5934 1428122 Report No. or e b
STREET ADDRESS d %{
o sz Amendment
507 San Felicia Way E‘Repmt No. ] L! XB\ZS
CITY STATE ZIP CODE (explain beiow) q
Los Altos CA 94024 No. of Pages
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED {iF COMMITTEE, ALSO ENTER | D. MUMBER]) COQDE" (IF SELF-EMPLOYED. ENTER MNAME OF BUSINESS) RECEIVED
] IND
Frank E. Martin [] cOm Retired 1,000
9/12/20 1317 Rossway Court [J OTH [J Check if Loan
Los Altos, CA 94024 pPTY
.
D scC Provide interesi rate
1 IND
[ com
[ OTH O Check if Loan
[ PTY
—_— %
D sce Provide mleresl rate
[ IND
] com
1 oTH [ Check if Loan
O pTY
[ scc PO R
Provide interesi rate

Reason for Amendment:

* Confributor Codes
IND - Individual

COM - Recipient Commitiee {other than PTY or SCC}
OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)

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

www.fppe.ca.gov



497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER Date of 3
Scott Spielman for City Council 2020 This Filing 9-13-20
AREA CODE/PHONE NUMBER 1.0. NUMBER (if appicable) 4
650-680-5934 1428122 Report No
STREET ADDRESS 7
- o e Amendment 5
507 San Felicia Way to Report No.
oy STATE ZiP CODE {explain below)
Los Altos CA 94024 MNo. of Pages

Date Stamp

o

g

CALIFORNIA
FORM

497

For Official Use Only

1. Contribution(s) Received

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATIOM AND EMPLOYER AMOUNT
RECEIVED {IF COMMITTEE, ALSO ENTER 1D NUMBER) CODE* {IF SELF-EMPLOYED, ENTER MAME OF BUSINESS) RECEIVED
IND
James E. Jolly [] com Retired 2,500
9/10/20 528 Panchita Way [J OTH [ Check if Loan
Los Altos, CA 94022 [ PTY
PSS .~
O scc Provide inlerest rate
[#] IND )
John Corrigan ] com Chief of Staff 1,000
9/10/20 591 University Avenue [ OTH Verizon Media I Check if Loan
Los Altos, CA 94022 O pPTY
i —D
EI sccC Provide interest rate
[ IND
[ com
[J OTH [0 Check if Loan
[ PTY
[ scc O
Provide interest rate

Reason for Amendment:

Amount of Contributions were inadvertently left off of the form

* 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 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER Dateof ¢ o0 Date Stamp CALIFORNIA 4 7
Scott Spielman for City Council 2020 This Filing FORM 9
AREA CODE/PHONE NUMBER 1.D. NUMBER (i apgiicable) 5 T
650-680-5934 1428122 Report No. PR Sy
STREET ADDRESS
e [J Amendment
507 San Felicia Way to Report No.
oy STATE ZIP CODE (expiain below)
Los Altos CA 94022 No. of Pages
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (F COMMITTEE, ALSO ENTER | D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
/1 IND
Ron Packard ] com Retired 1,000
9/14/20 115 Doud Drive [J OTH [J Check if Loan
Los Altos, CA 94022 ] PTY
%
D oK Provide interest rate
[ IND
] com
[ OTH [J Check if Loan
O PTY
%
D SCC Provide interest rate
[J IND
[J com
[J OTH [ Check if Loan
O pPTY
SCC e L O
= Provide interest rate
* Contributor Codes
IND - Individual

Reason for Amendment:

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER

Date of 10/1/20 Date Stamp CALIFORNIA
Scott Spielman for City Council 2020 This Filing = FORM
AREA CODE/PHONE NUMBER | 0. NUMBER (i applicable) 2 ]
650-680-5934 1428122 Report No. For OMcial Use Only
STREET ADDRESS ] Amend :
- g mendmen
507 San Felicia Way to Report No. RECEIVED
= lain below) i
crry STATE  ZIPCODE (expiain beow] By City of Los Altos at 10:39 am, Oct 01, 2020
Los Altos CA 94022 No. of Pages T I I
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL MAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE. ALS0 ENTER |.D. NUMBER) CODE* {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
IND i
James E. Jolly ] com Retired £3500.00
9/29/20 528 Panchita Way ] OTH [J Check if Loan
Los Altos, CA 94022 [ rPTY
—_— %
D sce Provide interest rate
[J IND
[J com
[ OTH [ Check if Loan
O PTY
— 0
D sce Provide interest rate
[J IND
[ com
O oTH [ Check if Loan
O PTY
O scc - %
Provide interest rate

Reason for Amendment:

| EAR FORN

* 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 497 (Febh/2019)
FPPC Advice: advice@fppc.ca.gov [B66/275-3772)

www.fppc.ca.gov
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