Candidate Intention Statement Date Stamp CALIFORNIA 501
FORM

o For Official Use Only
Check One: [Z]{ma! O Amendment (Explain)

CITY CLERK'S OFF|CE
0 L3S P 325

1. Candidate Information:

NAME OF CANDIDATE (Last, First Middle Intial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL (optional)
. ¥ j'.:—_ L{ v e :\ —;7.-"77‘ 7 ¢ \ A G 7 “l( |/ Y/ NT > < ' A e
k/jﬁulvr({ ~CL &= / (L-,Sl) // / }l ( ) (<3 [bﬁ}b&“ﬁ‘%m@[ms 4
STREET ADDRESS >S50 SUNNKUL Alde s CIE TS A STATE ZIP CODE 71 2 B D
A Ay [ AN(?)/ - e /4 0 1t ST < <
C1TA LSUNELL MR- it of les ACS
OFFICE SOUGHT (PQOSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable.|["] NON-PARTISAN OFFICE
PARTY PREFERENCE:
OFFICE JURISDICTION (Check one boy, if applicable.)
[[] State (complete Part 2) N— [CHPRIMARY / GENERAL
. 2028
[demw [ County ] mawosuity: (Name of Multi-County Jurisdiction) (Year of Election) [C] SPECIAL / RUNOFF

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.

|/ and|accept the voluntary expenditure

(Mark if applicable)

OOn __/ J

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

3. Verification:

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

i i 2 : -
Executed on X / ot / Signature
E (ménrh, day, year)

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



A FORM700 STATEMENT OF ECONOMIC INTERESTS  Date Iritial Filing Received

Fing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT CITY CLERK'S OFFICE
Flease type or print in ink.
NAME OF FILER  [LAST) {FIRST) il JUL googo 3 Zb
KALILAT KUt el e

1. Office, Agency, or Court = = -TOSTA
Agency Name (Do not usé acronyms)
Ci™_ of Lo Aty CITT cOONAUL cpAND] ) AT
Division, Board, Department, District, if applicable Your Position

» If 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
] Multi-County [[] County of
[ACity of LOS ADS 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.)
«Or-
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. B leaving office.
[J Assuming Office: Date assumed J J O The peried covered is J / , through
the date of leaving office.
[T Candidate: Date of Election ADV ":g 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 attached E{ Schedule C - Income, Loans, & Business Positions — schedule attached
Izrchedule A-2 - Investments ~ schedule attached ("] Schedule D - Income - Gifts ~ schedule attached
[ Schedule B - Real Property - schedule attached [] Schedule E - Income - Gifts - Travel Payments ~ schedule attached

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

5. Verification v QORNITIT TNE 183 ACTHE <A AHEZET e
MAILING ADORESS STREET cIry STATE ZIP CODE
(Business or Agency Addrg_ss R‘ecarrvnendw Public Document)v i :
250 QUNNIKIL  Ae LS At S CoA\ U2 Y
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS i
(6 ) &9 -329) KS kAN A @ CMA(L . C oy

| 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.

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

Date Signed /K/ & / 2 Signature
(mdnth, day, year] r i fiing official,)

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




SCHEDULE

Investments, Income,

CALIFORNIA FORM 700

A-2
and Assets

FAIR POLITICAL PRACTICES COMMISSION

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

MINU WA LKAT TEMM. INC.

» 1. BUSINESS ENTITY OR TRUST

Name

24 UMK AVE Lo AS ¢ A

Name

Address (Business Address Acceptable)

Check one

[] Trust, go to 2 E’/Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 [] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

|[[] 80 - 1,999

'] 82,000 - $10,000 — 19 __ s 19

$10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

Over $1,000,000

NATURE OF INVESTMENT

Partnership Sole Proprietorship

| Other

EIYOUR BUSINESS POSITION

IF APPLICABLE, LIST DATE:

419 __ 4 419

FAIR MARKET VALUE
[]%0-%1,909
[ $2,000 - $10,000

[] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000
[] over $1,000,000
NATURE OF INVESTMENT
[[] Partnership [] Sole Proprietorship [ ] -
er

YOUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRQ RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[] s0 - s499 [] $10,001 - $100,000

[] 8500 - $1,000 [4-oVER $100,000

(] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary,)

(-] None [[] Names listed below

or

P 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[C] INVESTMENT

[] REAL PROPERTY

2. IDENTIFY THE GROSS INCOME RECGEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[] $0 - $499 [] $10,001 - $100,000
[ s500 - $1,000 [] OVER $100,000
[] 1,001 - $10,000

P 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF

INCOME OF $10,000 OR MORE (attach a separate sheet if necessary.)
[] None [ Names listed below

ar

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
[1 INVESTMENT

[] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
(] $2,000 - $10,000

] $10,001 - $100,000 Sy [ T (N |

[[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[T] Property Ownership/Deed of Trust [] stock [] Partnership

[[] other

D Check box if additional schedules reporting investments or real property
are attached

D Leasehold

Yrs. remaining

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[] $2,000 - 510,000

[] $10,001 - $100,000
[] $100,001 - $1,000,000
[[] over $1,000,000

MATURE OF INTEREST
(] Property Ownership/Deed of Trust

[] other

I:I Check box if additional schedules reporting investments or real property
are attached

IF APPLICABLE, LIST DATE:

419 _ 5 419
ACQUIRED DISPOSED

[] Stock

[[] Partnership

[] Leasehold

¥rs. remaining

FPPC Form 700 - Schedule A-2 (2019/2020)
advice@fppc.ca.gov » 866-275-3772 www.fppe.ca.gov
Page -9



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

P> ASSESSOR'S PARCEL NUMBER CR STREET ADDRESS

1777 MORLCAN=ST .

CITY

ROUNTIMN 1, cA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE;
[] $2,000 - $10,000 26|,
(] $10,001 - $100,000 — 4 4., L /19

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
(] ©ver $1,000,000
MATURE OF INTEREST
Ownership/Deed of Trust [] Easement
[] Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] so - 5499 [[] $500 - $1,000 [] $1.001 - $10,000
[77$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.

[:] Mone r'{ (l{&'ﬁ Z( (::T—'

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

LY _MOUNTRN (e AVE

HROUNTAN Niew, oA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
(] $2,000 - $10,000 o0
[] $10,001 - $100,000 —f 43Ty 419

I:] $100,001 - $1,000,000 ACQUIRED DISPOSED
[} Over 81,000,000
NATURE OF INTEREST
nershipe‘Deed of Trust [] Easement
[] Leasehold ]
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] 30 - $499 [] $500 - $1,000 [] $1,001 - $10,000
[71$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.

[] None 'P-) . DR HACH

* 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

[[] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ 8500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [] ovER $100,000

[] Guarantor, if applicable

FPPC Form 700 -Schedule B (2019/2020)

advice@fppc.ca.gov * 866-275-3772 « www.fppe.ca.gov

Page - 11



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

8885 M~ PR

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

248S PRYANT B

CITY

MCUNR(N £V

CITY
/\/('{Z) p 4t ]'\

FAIR MARKET VALUE IF APPLICABLE, LIZ'ST DATE:
[] $2,000 - $10,000 2E
[] $10,001 - $100,000 Ay 19

[ $100,001 - $1,000,000 ACQUIRED  DISPOSED
[ Gver $1,000,000
NATURE OF INTEREST
D’ﬁvnemhipﬁ[}eed of Trust [] Easement
[] Leasehold [id]
Yrs, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0 - $499 [] $s00 - $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 mare.

D MNone (\ {4‘,;1(13-{?\;‘; LL_‘

pac
IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE
[] $2,000 - $10,000
i | e = 19

(] $10,001 - $100,000

] $100,001 - $1,000,000 ACQUIRED DISPOSED
[Z}-Over $1,000,000
MATURE OF INTEREST
Ownership/Deed of Trust [[] Easement
D Leasehold ]
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] so - s499 [] $500 - $1,000 [] 81,001 - 310,000
[77$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 Mone ’r:)_ e ,-‘"\' }\,r(_,

* 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)

% [] Mone

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [[] 81,001 - $10,000
[] $10,001 - $100,000 [7] ovER $100,000

[] Guarantor, if applicable

Comments:

NAME OF LENDER*"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] 8500 - $1,000 [[] %1,001 - $10,000
[] $10,001 - $100,000 [] OVER $100,000

[] Guarantor, if applicable

FPPC Form 700 - Schedule B (2019/2020)
advice@fppc.ca.gov » 866-275-3772 = www.fppc.ca.gov
Page -11



SCHEDULE C caLiForniAForm £00
Income’ LoanS, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

i1 - Y 4
MINU kALper TERM, | A<,
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptable)
PN ESTIRTE SNES 4 DAALPHMT
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
o f )
Cel

GROSS INCOME RECEIVED [] No Income - Business Position Only GROSS INCOME RECEIVED [] No Income - Business Position Only
[] $500 - $1,000 [] $1,001 - $10,000 [] 3500 - $1,000 [] 81,001 - $10,000

o
[] $10,001 - $100,000 [=}OVER $100,000 [] $10,001 - $100,000 [[] oveRr $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary [] spouse's or registered domestic partner's income [] salary (] Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
] Partnership (Less than 10% ownership. For 10% or greater use O Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[] sale of [] sale of
(Real property, car, boat, elc.) (Real property, car, boat, efe.)

[] Loan repayment [] Loan repayment
[[] Commission or [] Rental Income, fist each source of §10,000 or more [] Commission or ["] Rental Income, fist each source of $10,000 or more

(Describe) (Describe)
[ other [] other

{Describe) (Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from @ commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, 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* INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER (] Nene [[] Personal residence

[7] Real Property

Strest address
HIGHEST BALANCE DURING REPORTING PERIOD

[] $500 - $1,000

City
(] $1,001 - $10,000 0
Guarantor
[] $10,001 - $100,000
] ovER $100,000 [] other
(Describe)
Comments:

FPPC Form 700 - Schedule C (2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppe.ca.gov
Page-13



Kuljeet Kalkat

Kuljeet Kalkat for Los Altos City Council 2020
331 Quinnhill Avenue

Los Altos, CA 94024

Secretary of State

Political Reform Division
1500 11th Street, Room 495
Sacramento, CA 95814

Dear Sir/Madam,

| am submitting an amended 410 to correct the committee name, so it meets all guidelines. The
original 410 was mailed out on August 11th, but no ID has been assigned yet.

Thank you.

Sincerel




Statement of Organization Date Stamp A ARNIA

e 5 4
Recipient Committee R 0
Statement Type |[T nitial ¥l Amendment [ Termination — See Part 5 For Official Use Only

RECEIVED
@ Not yet qualiﬁed [ay City of Los Altos at 3:09 pm, Sep 06, zuzu}
or
QO Date qualification threshold met | Date qualification threshold met Date of termination
/ / / / / /
Bl [ T R [ e ldp B 1M |.D. Number REQUESTED easurerand Other P nal Office
s (if applicable)

NAME OF COMMITTEE NAME OF TREASURER
Kuljeet Kalkat for Los Altos City Council 2020 Sharleen Thorson

STREET ADDRESS (NO P.O. BOX)

331 Quinnhill Avenue

STREET ADDRESS (NO P.O. BOX) cry STATE ZIP CODE AREA CODE/PHONE
331 Quinnhill Avenue Los Altos CA 94024 650-941-5927
CITY STATE Z2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Altos CA 94024 650-949-2546
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) aTy STATE ZIP CODE AREA CODE/PHONE
kskalkat@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Santa Clara Los Altos

STREET ADDRESS (NO P.O. BOX)

o . : i 3 = cITy STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable diligence in preparing this statement and to the best of my knoledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the St i i ino |

Executed on Q L 2 aO ao By

{ DATE
Executed on ; l) 2 / 2522 — By ]
DATE SIGNATURE ©F CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
reehitiale I
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
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


achelemengos
Sticky Note

achelemengos
Received


Statement of Organization CALIFORNIA
Recipient Committee

rorm 410
INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1.D. NUMBER
Kuljeet Kalkat for Los Altos City Council 2020 REQUESTED

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 Fargo Bank 650-947-1640 7701715083

ADDRESS ciry STATE ZIP CODE
100 Main Street Los Altos CA 94022

4. Type of Committee Complete the applicable sections.

Controlled Committee

List the name of each controlling officeholder, candidate, or state measure proponent. [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 NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (list political party below)
Kuljeet Kalkat Los Altos City Council 2020 v
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 CALIFORNIA 41
Recipient Committee FORM 0

INSTRUCTIONS ON REVERSE
Page 3

COMMITTEE NAME

Kuljeet Kalkat for Los Altos City Council 2020

1.D. NUMBER

REQUESTED

4 Typeof Committee  F{contintied)"

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ cIty committee [] COUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET cary STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee O / /

Date qualified

S5iTermination Reguirements

¢ By signing the verification, the treésurer, assistant treasurer and/or candidate, ofﬁceholder,.or ponent cerﬁfv that all of the following conditions have been met:

» This committee has ceased to receive contributions and make expenditures;

» This committee does not anticipate receiving contributions or making expenditures in the future;

» This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

= This committee has no surplus funds; and

« This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

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



COVER PAGE

Recipient Committee Date Stamp

. CALIFORNIA
Campaign Statement FORM 460
Cover Page

1 14
Statement covers period Date of election if applicable: Page of
1-1-2020 (Month, Day, Year)-
rom— RECEIVED
9192020 11-3-2020 |
SEE INSTRUCTIONS ON REVERSE through _~—~ By City of Los Altos at 11:10 am, Sep 22, 2020
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee [ semi-annual Statement [ special Odd-Year Report
O Recall Controlled [ Termination Statement
{Aiso Complate Part 5) Sponsored (Also file a Form 410 Termination)
(Also Completo Part 6) [J Amendment (Explain below)
[J General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complato Part 7)
3. Committee Information "?;‘;':’6“;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE} NAME OF TREASURER
Kuljeet Kalkat for Los Altos City Council 2020 Sharleen Thorson
MAILING ADDRESS
898 Stagi Lane
STREET ADDRESS (NO P.O. BOX) cIy STATE  ZIP CODE AREA CODE/PHONE
331 Quinnrhll Ave. Los Altos CA 94024 650-941-5927
crIy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LosAltos CA 94024 _
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
898 Stagi Lane _ _ _
ciTy STATE _ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
skalkat@gmail.com skthorson@sbcglobal.net

4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoi

2l /Ao
Executed on 9 / ’ By

Date

1|2=
Executed on q / 2 By ] ] ] .
4 Date Signature of Controlling Officeholder, Cafididate, State Measure Proponent or Responsible Officer of Sponsor

Executed on B S—

Date ¥ Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By S— -

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


achelemengos
Received


COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement AII:IOR,\R,, 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Kuljeet Kalkat
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Los Altos City Council [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
331 Quinnhill Ave., Los Altos, C94024

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.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 O o
SOWITTEE ASDRESS STREETADDRESS (NOF.0.B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O suprorr
O oppPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
O opPoOSE
COMMITTEE NAME 1.D. NUMBER e P YT
NAME OF OFFICEHOLDER OR CANDIDA [] SUPPORT
[] opPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
O ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J opPose
cTy 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. "

Summary Page ollars Statement covers pericd CALIFORNIA 460

from _1-1-2020 FORM

9. 19-2020 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Kuljeet Kalkat for Los Altos City Council 2020 1431625
. . Column A Column B Calendar Year Summary for Candidates

Contributions Recslved FronSL TS EEROD AENOMYR | B unning in Both the State Primary and

General Elections

1. Monetary Contributions............cccoocervuvvveineeernccerenen Schedule A, Line 3 3529 s 35 11 through 6/30 71 to Date
2. Loans ReCEIiVed.............coccoiieeississiiscens Schedule B, Line 3 0 0 o
3,529 3,529 20. Contributions 0
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions...............ccoccoooveveerrcnrnnrnnnnne. Schedule C, Line 3 0 0 21. Expenditures 0
5. TOTAL CONTRIBUTIONS RECEIVED..........ocorenn Add Lines 3+ 4 3:529 s 3% Wade $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccouuvmverininineenireneisnseemsesisseinn Schedule E, Line 4 2871 $ _2877 Candidates
7. Loans Made..........cocoooeerrreeere s ssenens Schedule H, Line 3 0 0
2877 2877 22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS.........cooeveererrreeenierene Add Lines 6+ 7 $ . (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills).... oo SChEdule F, Line 3 4,159 4,159 Date of Election Total to Date
10. Nonmonetary AdUSIMENt..........ccc.ovoreeceroecoesersesseree Schedule C, Line 3 0 0 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 $ 1036 s 106 / / $
Current Cash Statement / / $
12. Beginning Cash Balance. ............................ Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash RECEIPLS .....coovverreceeeeeeeeceeeeeeee e Column A, Line 3 above 3,529 add amounts in Column

Ato the correspondin 5 in thi i i
14. Miscellaneous Increases to Cash .............cccoouvvrnnnnnee Schedule I, Line 4 0 amounts from &,.um,? B r:g;‘:::;‘?,: %t;ﬁ';ﬁcé'?" may be different from amounts
15. Cash Payments Column A, Line 8 above 28717 of your last report. Soma

. Cash Payments ..........cco.cooeevnmrnnriemssinnssnnssensseennas , amounts in Column A may

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 652 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...........oooo Schedule B, Part 2 0 filed for this catendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;; Lines 2,7, and 9 (i
18. Cash Equivalents..........cccccevveverrererneerrcnennnnee. See instructions on reverse 0
19. OQutstanding Debts..............cccoecne....... Add Line 2 + Line 9 in Column B above 4159 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A Am°;’"tshmlavdbe”f°u"ded SCHEDULE A
- - - 0 whole doliars. <
Monetary Contributions Received Statemerit covers period CALIFORNIA 460
from _1/1/2020 FORM
9-19-2020 Page _* of 14
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Kuljeet Kalkat for Los Altos City Council 2020 1431625
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
HEEEIED CONTRIBUTOR SERE OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
8/22/2020 Mahmood Panjwami Y]IND Entrepeneur-in-Residence $250
85 Southdown Court ES(T)}T Artiman Ventures
Hillsborough, CA 94010 CJPTY
[Jscc
8/22/20 Sonja Wilkerson IND V.P. Chief People Officer $200
12400 Stonebrook Drive Sg?::‘ Bloom Energy
Los Altos Hills, CA 94022 C]PTY
Oscc
8/23/2020 Tanvir Sandhu % IND Unemployed $201
i e coM
2128 E. Skyline Ave. CloTH
Fresno, CA 93720 OpTY
[Jscc
8/23/2020 Jie Bai IND President $200
P.O. Box 582 Sg?g” Los Altos Chinese School
Los Altos, CA, 94023 C1PTY
[Jscc
9/6/2020 Jean Mordo IND Retired MBA $250.
530 Lassen St. Sg?::l Retired Los Altos City
Los Altos, CA 94022 CIPTY Council
[J]scc
SUBTOTAL$ 1,101
Schedule A Summary [ *Contributor Codes )
; ; : : : B IND — Individual
1. Amount received this period — itemized monetary contributions. 2.952 COM - Recipient Committee
(Include all Schedule A SUDLOTAIS.) ........ooiii i $ (other than PTY or SCC)
577 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $_ PTY — Political Party
SCC — Small Contributor Committee
/
3. Total monetary contributions received this period. 3529 )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........ccccc.ce... TOTAL $ - 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 SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from _1-1-2020 FORM
through 9-19-2020 Page 5 of 14
NAME OF FILER 1.D. NUMBER
Kuljeet Kalkat for Los Altos City Council 2020 1431625
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/6/2020 Joseph Beninato IND CEO - Founder $500
809 Cuesta Drive #B2222 E cou Banter
Mt. View, CA 94040 aPTY
Oscc
9/9/2020 Patrick Dupuis IND Self Employed $500
550 Torwood Lane B gom Executive Consultant
Los Altos, CA 94022 OPTY
Oscc
9/9/2020 Diana Neiman IND CEO Family & Children $100
661 Milverton Road Sg%‘}l" Services
Los Altos, CA 94022 CPTY
[dscc
9/14/2020 Harcharan Gill IND MD - Oncologist $101
939 Casanueva Place E g%_“:' Stanford Cancer Center
Stanford, CA 94305 OpTY
[dscc
9/12/2020 Elayne Dauber IND President $100
148 Garland Way E} g%’_‘:‘ Dauber Foundation
Los Altos, CA 94022 CPTY
[scc
SUBTOTAL $ 1,301

( *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
L ) 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 SCHEDULE A (CONT)
Monetary Contributions Received towhale-dollars. Statement covers period CALIFORNIA 460
from _1-1-2020 FORM

6 14
through 9-19-2020 Page of

NAME OF FILER I.D. NUMBER
Kuljeet Kalkat for Los Altos City Council 2020 1431625

BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

RECEIVED CODE
9-18-2020 Paul Ghumman IND Veternarian $200

; (Jcom .
690 Showers Dr. C]OTH Alta View Animal Hosp.

Mt. View, CA 94040 CIPTY
[]scc

9-19-2020 Gary Hedden IND Audio Engineer $250

605 Harrington Ave. S 8%':" Self Employed
Los Altos, CA 94024 CPTY

[Jscc

9-19-2020 Cheryl Weiden IND Personal Trainer $100

Ccom
91 Solana Dr. CJoTH NCHPAD

Los Altos, CA 94022 CJPTY
[Jscc

CJIND

Ocom
JoTH
aPTyY
[Jscc

CJIND
Ocom
[JOTH
OPTY
[]scc

SUBTOTAL $ 550

( *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
\. J

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




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from __1-1:2020 FORM
SEE INSTRUCTIONS ON REVERSE through _9-19-2020 Page of 14
NAME OF FILER 1.D. NUMBER
Kuljeet Kalkat for Los Altos City Council 2020 1431625
Q) ) c ~1a) Q)] o o
FULL NAME, STREETADDRESS AND ZIP CODE | o bt PanoN AND EMPLGVER | CUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F iﬂ‘;:g::%‘::;g; ER BEG'PNI?A';‘(?DTH'S PERIOD THIS PERIOD + CLOPSIIEER(I)SDTHIS PERIOD LOAN TO DATE
[:] PAID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
] $ $ s $
TOwo QOcom OQotH [OPTY [Jscc DATE DUE DATE INCURRED
[J paip CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION"
$ $ $
TD IND D cOoM D OTH D PTY D sce $ $ DATE DUE DATE INCURRED
O eaD CALENDAR YEAR
$ $ % $ $
RATE
O FORGIVEN PER ELECTION™
s $ $ $ s
TOmwo Ocom Qo OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (e} on Schedule E, Line 3)
Schedule B Summary é
1. Loans received thiS PEHOU ............oociiiieeeeee et e et e e e e eta e e e s nre e e e enveeseeesesneesnnnes $ 7
Total Column itemi .
(Total Co u (b) plus uqltemlged loans of less than $100.) d (TContbutor Codes 2
2. Loans paid or forgiven this Period...............ccooeimiiiiiiie $ 7 IND — Individual
(Total Column (c).plus loar!s under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) é (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .......cccoviiimiiiiiiieceecee e NET § 7 CPJI? - gtllw_?r (ﬁg-.nt;’usmess entity)
: - Political Fa
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Committee
\. J

(May be a negative number)

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

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




Amounts may be rounded
Schedule C o . nts may be roul SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from _1-1-2020 FORM
9-19-2020 8 14
SEE INSTRUCTIONS ON REVERSE through Page of
Kuljeet Kalkat for Los Altos City Council 2020 1431625
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL AN, S TREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF EMOUNT DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F f‘i';fg: gﬁgfﬁé:;'r“ GOODS OR SERVICES VALUE C{}kﬁ"ﬂm&g %‘;‘,R (IF REQUIRED)
JIND
Ocom
[JOTH
OpTY
Oscc
OmND
Ocom
OoTH
ety
Oscc
OIND
COcom
dOoTH
gPTy
Oscc
OIND
Ccom
OoTtH
ety
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual )
Include all Schedule C subtotals.) $ COM ~Reclpient Gomhittes
( N ImnmnmnmrmmnmmmnmmnmnmnmnmImnmnmmImImmnmnmonomomnmnmonnononmnmonnnnononooooonooonnmnmnononnommnmnonOOOooT> i (omer lhal‘l PTY or Scc)
b OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccccoeevevennennn. $ ] PTY - Political Party
SCC - Small Contributor Committee
- . 3 . 0 /
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 $ ?

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
; . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other 1-1-2020 ORM
. . from F
Candidates, Measures and Committees
9-19-2020 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Kuljeet Kalkat for Los Altos City Council 2020 1431625
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dﬁi‘ég'::g' AMgg:LBH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( (JAN. 1 - DEC. 31) (IF REQUIRED)
O Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
L Support __[] Opposel Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
] support O oppose| Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O support [ Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........c...cccoreenriiiiiin, $ ¢
2. Unitemized contributions and independent expenditures made this period of under $100.. ... $ ¢
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ fﬁ

/

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded r
Schedule E to wholo dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made trom 112020 FORM
9-19-2020 10 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Kuljeet Kalkat for Los Altos City Council 2020 1431625
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, defivery 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, ALSO ENTER 1.D. NUMBER)
City of Los Altos FIL Filing Fee $2645
1 North San Antonio Rd.
Los Altos, CA 94022
Raise the Money PRO Donor Site for contributions $232
P.O. Box 26466
Little Rock,AR 72221
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2877
Schedule E Summary
. . . 2877
1. ltemized payments made this period. (Include all Schedule E SUbLOtalS.) ..........cvieiirrrerie i $
2. Unitemized payments made this period of UNAer $T00........ ... et eb e s ab et e b e s e e n e aa b e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).....cccouiiiiriiiiiiiiiiri e $_0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.).........c...ccoovvereunncn. TOTAL $ 2877

FPPC Form 460 (Jan/2016))

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



SCHEDULE F

Schedule F Amo;::t:hzla;ydt;e";?:}'\ded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 1712020 FORM
through _2-19-2020 page I 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
1431625

Kuljeet Kalkat for Los Altos City Council 2020

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)
(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 REPORT ON E) OF THIS PERIOD
Town Crier Company PRT 0 $3,909 0 $3,909
Los Altos, CA 94022
Santa Clara County UDC Electronic Program Ads PRT 0 $250 0 $250
PO Box 1139 Los Altos, CA 94023
* Payments that are contributions or independent expenditures must also be SUBTOTALS §$ 0 $ 4.159 $ 0 $ 4,159
summarized on Schedule D. ’
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 4,159
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........cccooeviiiiiiiiiiieiccieee. 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.).........cccccevviviiiirennnnn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 4,159
on the Summary Page, ColumniA, LN 9. ) i msitoiimmiisogimsos missstome st o imaess sovis oo ioom e ro s o s oo s s st 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 Amounts may be rounded StathZE;:wem I CALIFORNIA 460
Contractor (on Behalf of This Committee) : from FORM
through __2-19-2020 Page 12 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Kuljeet Kalkat for Los Altos City Council 2020 1431625

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.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Altach additional information on appropriately labeled continuation sheets.

TOTAL* $ (?

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

independent contractor as reported on Schedule E.

7
FPPC Form 460 (Jan/2016))

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
% to whole dollars. 1-1-2020 6 0
Loans Made to Others from __1-I- FORM
9-19-2020 13 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Kuljeet Kalkat for Los Altos City Council 2020 1431625
IF AN INDIVIDUAL, ENTER @) {b) 2) @ Q) Q o
FULL NAME, STREET ADDRESSAND ZIP CODE | ,ccuPATION AND EMPLOYER | OUTSTANDING | avounT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BEGBIﬁmng$HIS LOANED THIS |FORGIVENESS CESE?E%FET‘L.I-I s I':gggsgg AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD | THIS PERIOD* | “*“Srinn LOAN TO DATE
0 pPaip CALENDAR YEAR
$ $ % |s s
RATE
[J FORGIVEN PER ELECTION™
H $ $ $ $
DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
| P $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ 3 $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary (b
1. Loans Made thiS PEIIOA. ...........cecviiieiiieiiecceeee e ceeetee s e e e e tee e te e taesassasteeasaasasssaseaaseesssesaseessteeasresssnessessesasnarrasessnens $ ’
» . Yok | H
(Total Column (b) plus unitemized loans of less than $100.) Zb If Required
2. Payments reCeIVEA ON IOANS ..............cceoveeriiiceiiieneetiie e eeresiaeesb e teestesase e baeereeesaaesssessessseesssassnnesesasssesssaesssesseesnessns $ i
(Total Column (c) plus unitemized payments of less than $100.) d)
3. Net change this period. (Subtract Line 2 from LiNE 1.) .....ccciiiiiiiiiiiccietr ettt csre s e e sn e ee e NET §
(Enter the net here and on the Summary Page, Column A, Line 7.) ’

{May be a negative number)

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



SChed U|e I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
from __1-1-2020 FORM
through _-19-2020
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Kuljeet Kalkat for Los Altos City Council 2020 1431625
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
 omized noresoen o g
1. ltemized increases to cash this PEriGA. ..o $ /
2. Unitemized increases to cash of under $100 this period. ..........c..oo oo $ L
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) .....cccoocoiiviviiiiinininnnn. $ Ib
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the @
SUMMENY PAQE, LINE 14.) ..ottt rte e sve e e aeeteesteesabe e bbesbee e st tesenn e s saenbeesranssannesneesacesmsen TOTAL $ FPPC Form 460 (Jan/2016})
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