.. . COVER PAGE
Recipient Committee Do Sap ALIFORNIA
Campaign Statement A 460
Cover Page
(Government Code Sections 84200-84216.5) E-Filed
- . - 09/27/2018
Statement covers period Date of election if applicable: 13:40'50 1 23
(Month, Day, Year) Page of
from 07/01/2018 Filing ID: For Official Use Only
173927473
SEE INSTRUCTIONS ON REVERSE through __09/22/2018 11/06/2018
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure Preelection Statement [] Quarterly Statement
O 2tate”Candidate Election Committee Corgmi‘rttee-II . [] Semi-annual Statement [] Special Odd-Year Report
CA? ceca” parts Q Controlle [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Eorm 495
(Also Complete Part 6) .
[] General Purpose Committee ] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1408804 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Re-el ect Lenny Siegel to Council 2018 Hel en Landsnan
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Mount ai n Vi ew CA 94041 (650) 450- 2332
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Mount ai n Vi ew CA 94039 (650) 961- 8918 Lenny Si egel
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Mount ai n Vi ew CA 94039 (650) 961- 8918
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(650) 961-8918 / | ennysi egel @Oni C. net hel enl andsn'an@]ot mail.com

4. Verification

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

Executed on 09/ 27/ 2018 By Hel en Landsnan
Date Signature of Treasurer or Assistant Treasurer
Executed on 09/ 27/ 2018 By Lenny Si egel
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
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
www.netfile.com



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of _ 23

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lenny Si egel
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
City Council Menber: City of Muntain View [] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Mountain View CA 94039

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] supPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/ 01/ 2018 FORM
09/ 22/ 2018 3 23
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Re-el ect Lenny Siegel to Council 2018 1408804
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 9,539.89 g 9, 539. 89
1/1 through 6/30 7/1 to Date
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00
. 9, 539. 89 9, 539. 89 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .........cccevvvvvinnen. Add Lines1+2 $ $ Received $ $
ibuti ; 207. 00 207. 00
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4  $ 9, 746. 89 $ 9, 746. 89 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceeveeveeeeieeeeeeeeee e Schedule E, Line4  $ 3,791.40 3 3,791. 40 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 3,791.40 $ 3, 791. 40 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 0. 00 0. 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ovveeeeeeereeeeereeneeen. Schedule C, Line 3 207. 00 207. 00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 3,998. 40 $ 3, 998. 40 / / $
Current Cash Statement / / $
inni ; ; 0. 00
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ....cccrveveviieereieieeeeeve e Column A, Line 3 above 9, 539. 89 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from Column B of your last | reported in Column B.
) 3,791. 40 | report. Some amounts in
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 5,748.49 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 0.00

www.netfile.com

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



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
09/ 22/ 2018
SEE INSTRUCTIONS ON REVERSE through Page 4 of 23
NAME OF FILER .D. NUMBER
Re-el ect Lenny Siegel to Council 2018 1408804
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER ., NUMBER) CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/ 18/ 2018 |M. Matthew Allen X/IND Retired 100. 00 100. 00
Palo Alto, CA 94304 CJcom UNKNOWN
[JoTH
OpTY
[Jscc
09/ 06/2018 |lra Arlook [X/IND communi cati ons 100. 00 100. 00
Washi ngton, DC 20012-1816 [Jcom Fent on Conmuni cati ons
[JoTH
OpTY
[Jscc
07/ 23/2018 |Pardi s Bei kzadeh X/IND Sof t war e Engi neer 100. 00 100. 00
Mountain View, CA 94043 [Jcom GOOGLE, I NC
[JOoTH
OPTY
Jscc
07/ 31/ 2018 |Serge Bonte [X/IND Sof t war e Engi neer 150. 00 150. 00
Mountain View, CA 94040 [Jcom M cr of ocus
[JoTH
OpTY
[Jscc
0971672018 |[Trey Bornmann [X/IND ['T Engi neer 100. 00 100. 00
Mountain View, CA 94043 C]com Net skope
[JoTH
OpTY
Jscc
SUBTOTAL $ 550. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
8, 252. 89 —Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 1,287.00 SIYH__P?)mE;I(‘;g&ybUS'”ESS entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccoveeveneee. TOTAL $ 9, 539. 89

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from

07/01/2018

CALIFOR
FORM

through

09/ 22/ 2018

Page 5

NIA

460

NAME OF FILER

Re-el ect Lenny Siegel

to Council 2018

I.D. NUMBER

1408804

DATE

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

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

08/ 06/2018 |Paul Bundy

Palo Alto,

CA 94306

[X]IND

CJcom
CJOTH
CJPTY
scc

RETI RED
RETI RED

150. 00

150. 00

08/ 18/ 2018 |[Barry Burr

Mountai n View, CA 94043

[X]IND
CJcom

CJOTH
CJPTY
scc

Founder, LED Desi gner
Ccul us Lights

200. 00

200. 00

08/ 04/ 2018

diff & Kara Chanbers
Mountai n View, CA 94043

X]IND

CJcom
CJOTH
OJPTY
scc

Transportation Planner -
CiffProfessor -Kara
Mbility Planners LLC
diffMssion College -Kara

150. 00

150. 00

08/ 06/ 2018 | Georgina O ark

Mountain View, CA 94040

[X]IND

CJjcom
CJOTH
CJPTY
scc

UNKNOWN
UNKNOWN

100. 00

100. 00

0872472018 | Mary Cooke

San Fransi sco,

CA 94117

[X]IND
CJcom

CJOTH
CJPTY
scc

Physi ci an/ Prof essor
UCSF

500. 00

500. 00

SUBTOTAL $

1, 100. 00

\

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 07/ 01/ 2018

through 09/ 22/ 2018

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

Page 6 of__23

NAME OF FILER

Re-el ect Lenny Siegel to Council 2018

I.D. NUMBER

1408804

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

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

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

RECEIVED THIS

PER ELECTION

(IF REQUIRED)

08/ 18/ 2018 |[Ei | een Denue
Mountai n View, CA 94043

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
Retired

150. 00

150. 00

07/31/ 2018 |[Marcia Fein
Mountai n View, CA 94040-2950

[X]IND
CJcom

CJOTH
CJPTY
scc

UNKNOVWN
UNKNOWN

100. 00

100. 00

07/ 19/ 2018 |[M. Mke Fischetti
Mountai n View, CA 94041

X]IND

CJcom
CJOTH
OJPTY
scc

Retired Physician
UNKNOWN

100. 00

100. 00

08/ 18/ 2018 | Karen Fox
Mountain View, CA 94041

[X]IND

CJjcom
CJOTH
CJPTY
scc

RETI RED
RETI RED

100. 00

100. 00

0870572018 [Judith Gable
Mountain View, CA 94041

[X]IND
CJcom

CJOTH
CJPTY
scc

Cinical Social Wrker
Sel f enpl oyed

100. 00

100. 00

SUBTOTAL $

550. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

i i i Amounts may be rounded i
Monetary Contributions Received unts may berou! Statement covers period CALIFORNIA 460
from 07/ 01/ 2018 FORM
through ___09/22/ 2018 Page___ 7 of _23
NAME OF FILER 1.D. NUMBER
Re-el ect Lenny Siegel to Council 2018 1408804
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/ 18/ 2018 |[Robert Gick [X]IND School Crossing Guard in 100. 00 100. 00
Mountain View, CA 94043-3434 Palo Alto
(]jcom Al G ties Management
9
[JOTH Servi cesSanta Fe Springs,
PTY California
[Jscc
08/ 06/2018 |[Martin Corfinkel X]IND RETI RED 200. 00 200. 00
Mountain View, CA 94040-3143 [Jcom RETI RED
[JOoTH
Pty
Jscc
08/ 06/ 2018 |[Edward Groth |11 IND Retired 100. 00 100. 00
Boston, MA 02115 COM Retired
[JoTH
Pty
C]scc
07/ 20/ 2018 |Bee Hanson Contract Technical Witer 99.99 102. 89
[X]IND
Mountai n View, CA 94043 [Jcom Coogl e
[JOTH
Pty
Jscc
0772172018 | Bee Hanson [X]IND Contract Technical Witer 99.99 102. 89
Mountai n View, CA 94043 C]com Coogl e
[JOTH
Pty
Jscc
SUBTOTAL $ 599. 98

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

CALIFOR

" 460

from 07/ 01/ 2018 FORM
through ___09/22/ 2018 Page___ 8  of__23
NAME OF FILER I.D. NUMBER
Re-el ect Lenny Siegel to Council 2018 1408804
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/23/2018 |[Bee Hanson [X]IND Contract Technical Witer -97.09 102. 89
Mountai n View, CA 94043 [Jcom Coogl e
[JOoTH
Pty
[lscc
09/ 12/ 2018 |Deb Heni gson [X]IND Manager 500. 00 500. 00
Mountain View, CA 94041 [Jcom Googl e
[JOoTH
Pty
[lscc
07/ 18/2018 |Jane Horton [X]IND Retired 100. 00 100. 00
Mountain View, CA 94043 [JcoMm Unknown
[JoTH
Pty
[scc
09/15/2018 |International Brotherhood of El ectri cal [JIND 750. 00 750. 00
Wor kers Local 332
San Jose, CA 95125 L ]com
X]OTH
Pty
[lscc
0772872018 |[|M. Robert Jaffee [X]IND Professor of Physics 100. 00 100. 00
Wagan, MA 02468 Massachusetts Institute
ECOM of Technol ogy
OTH
Pty
[lscc
SUBTOTAL $ 1,352.91

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 07/ 01/ 2018

CALIFOR
FORM

through

09/ 22/ 2018

Page 9

" 460

of 23

NAME OF FILER

Re-el ect Lenny Siegel to Council 2018

I.D. NUMBER

1408804

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

08/ 02/ 2018 |John Keen

Mountai n View, CA 94043

[X]IND

CJcom
CJOTH
CJPTY
scc

El ectrical Engi neer
Al phabet

150. 00

150. 00

08/ 02/ 2018 | M chael & Bonnie Laster

Mountai n View, CA 94040

[X]IND

CJcom
CJOTH
CJPTY
scc

RETI RED TEACHERRETI RED
MWSD

500. 00

500. 00

08/ 17/ 2018 |Karen Lenes

Los Altos Hills, CA 94022

X]IND

CJcom
CJOTH
OJPTY
scc

Retired
Retired

100. 00

100. 00

08/ 18/ 2018 |Job Lopez

Mountain View, CA 94041-2328

[X]IND

CJjcom
CJOTH
CJPTY
scc

Gar dener
Sel f Enpl oyed

50. 00

150. 00

0970472018 |Job Lopez

Mountain View, CA 94041-2328

[X]IND

CJcom
CJOTH
CJPTY
scc

Gar dener
Sel f Enpl oyed

100. 00

150. 00

SUBTOTAL $

900. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from

07/01/2018

CALIFOR

through

09/ 22/ 2018

Page

FORM

10

NIA

460

of 23

NAME OF FILER

Re-el ect Lenny Siegel

to Council 2018

I.D. NUMBER

1408804

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

08/ 18/ 2018

Al'i ce Martineau
Mountai n View, CA 94041-2244

[X]IND

CJcom
CJOTH
CJPTY
scc

RETI RED
RETI RED

250. 00

250. 00

08/ 01/ 2018

Julia MIler

Mountai n View, CA 94041

[X]IND
CJcom

CJOTH
CJPTY
scc

Board of Directors
El Camino Hospital

125.00

125. 00

07/ 27/ 2018

Roberto Ml er

Mount ai n view, CA 94041

X]IND

CJcom
CJOTH
OJPTY
scc

fil mraker
Pure Grain Digital

100. 00

100. 00

09/ 02/ 2018

W1 Iliam Munce

Mountain View, CA 94041

[X]IND

CJjcom
CJOTH
CJPTY
scc

Engi neer
Oracl e Corporation

250. 00

250. 00

087067 2018

Karen Paul sen

Mountain View, CA 94043-2168

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired O ergy
UNI TED METHODI ST CHURCH

100. 00

100. 00

SUBTOTAL $

825. 00

\

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

CALIFOR

" 460

from 07/ 01/ 2018 FORM
through ___09/22/ 2018 Page 11 of 23
NAME OF FILER I.D. NUMBER
Re-el ect Lenny Siegel to Council 2018 1408804
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/04/2018 |[Carolyn Purcell [X]IND UNKNOAN 250. 00 250. 00
Mountai n View, CA 94040 Mayvi ew Cormunity Heal th
E((;%T Center
Pty
[lscc
09/ 14/2018 |David Ransom [X]IND Retired 100. 00 100. 00
Santa Rosa, CA 95404 [Jcom None
[JOoTH
Pty
[lscc
08/ 18/ 2018 |Donna Rivers [X]IND At tor ney 500. 00 500. 00
Cakl and, CA 94610-1145 [JcoMm Larsn Vander sl oot, and
CJoTH Ri vers
Pty
[scc
08/ 10/ 2018 |Mark Sandl er [X]IND Research Scienti st 50. 00 100. 00
Mountai n View, CA 94043 [Jcom Coogl e
[JOTH
Pty
[lscc
0871072018 [Mark Sandl er [X]IND Research Scientr st 50. 00 100. 00
Mountai n View, CA 94043 C]com Coogl e
[JOTH
Pty
[lscc
SUBTOTAL $ 950. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 07/ 01/ 2018

through 09/ 22/ 2018

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

Page 12 of _ 23

NAME OF FILER I.D. NUMBER
Re-el ect Lenny Siegel to Council 2018 1408804
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " UF COMMITTEE, ALSO ENTER 1.0 NUMBER CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( , )
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/18/2018 |M. David Schlissel [X]IND Director of Resource 150. 00 150. 00
Bel mont, MA 02478 Pl anni ng
(]jcom Schl i ssel Techni cal
[JOTH Consul ting Corporation
Pty
Jscc
08/ 04/2018 |Kathy Shernan [X]IND Att or ney 200. 00 200. 00
Mountain View, CA 94041 [Jcom Sel f - enpl oyed
[JOoTH
Pty
Jscc
07/ 02/ 2018 |[M. Lenny Siegel [X]IND Mayor 25. 00 232.00
Mountai n View, CA 94041-2237 [JcoMm City of Muntain View
[JoTH
Pty
Jscc
08/ 30/ 2018 |[Rod Sinks [X]IND Vi ce- Mayor 250. 00 250. 00
Cupertino, CA 95014-4719 [Jcom City of Cupertino
[JOTH
Pty
Jscc
0871772018 |[Ted Smth [X]IND Consul tant 100. 00 100. 00
San Jose, CA 95112 C]com Sel f Enpl oyed
[JOTH
Pty
Jscc
SUBTOTAL $ 725. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

towholedollars.

SCHEDULE A (CONT))

Statement covers period CALIFOR

from 07/ 01/ 2018 FORM

through ___09/22/ 2018 Page 13 of __23

" 460

NAME OF FILER

Re-el ect Lenny Siegel to Council 2018

I.D. NUMBER

1408804

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

08/ 18/ 2018

Anthony & Karen Thi ebaud & Rivers
Sunnyval e, CA 94086

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
Retired

200. 00

200. 00

08/ 08/ 2018

Di ane Tur ner
Mountai n View, CA 94040

[X]IND
CJcom

CJOTH
CJPTY
scc

RETI RED
RETI RED

100. 00

100. 00

08/ 15/ 2018

G egory Unangst
Mountai n View, CA 94043-2748

X]IND

CJcom
CJOTH
OJPTY
scc

RETI RED
RETI RED

200. 00

200. 00

08/ 18/ 2018

M chael Van De Vanter
Mountain View, CA 94040

[X]IND

CJjcom
CJOTH
CJPTY
scc

Comput er
Retired

Sci enti st

100. 00

200. 00

087187 2018

M chael Van De Vanter
Mountain View, CA 94040

[X]IND
CJcom

CJOTH
CJPTY
scc

Conputer
Retired

Screntr st

100. 00

200. 00

SUBTOTAL $

700. 00

\

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

J

www.netfile.com

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

www.fppc.ca.gov



ScheduleC

SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/ 01/ 2018 FORM
09/ 22/ 2018
SEE INSTRUCTIONS ON REVERSE through Page 14 of 23
NAME OF FILER 1.D. NUMBER
Re-el ect Lenny Siegel to Council 2018 1408804
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FU"Iz‘l;‘%%%ESEEE(?;\?T%?BRE%RAND CONTRIBUTOR | 5ccUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET TODATE
RECEIVED D O O CODE (IF SELF.EMPLOYED. ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
' e NAME OF BUSINESS) (JAN 1 - DEC 31)
07/18/ 2018 |M. Lenny Siegel X]IND May or 60 Yard Signs from 207.00 232.00
Mount ain View, CA 94041-2237 City of Mountain View |2014 Canpaign for
[]JcoMm City Council
[JOTH
OPTY
fscc
CJIND
CJcom
[JOTH
OPTY
fscc
CJIND
CJcom
CJOTH
OPTY
£iscc
CJIND
CJcom
CJOTH
OPTY
fscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 207.00
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SCEAUIE C SUDTOTAIS.) ........cveeeeeieieeieeecee e et e e ete et et et e et e ete et estesre e e e etesaeesaeeeeteeaeseseeeeseeneeneeerearens $ 207.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccceevreeevenennne. $ 0. 00 (P)R' ‘Pom_er |(T;g}{ business entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ............cc........ TOTAL $ 207. 00 g

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E

SCHEDULE E

Statement covers period
Pavments Made Amounts may be rounded P CALIFORNIA 460
Yy to whole dollars. from 07/ 01/ 2018 FORM
09/ 22/ 2018

SEE INSTRUCTIONS ON REVERSE through Page 15  of 23
NAME OF FILER I.D. NUMBER
Re-el ect Lenny Siegel to Council 2018 1408804
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Mountain View FI L Check # 1006 for candi date Statenent Fee 500. 00
Mountain View, CA 94041
Pay Pal OFC Fee for $25 loan received from Siegel to initiate 0. 33
San Jose, CA 95131 checki ng account
Pay Pal Fee for donation received fromlruher 1.75
San Jose, CA 95131
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 502. 08
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 3, 565. 67
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 225. 73
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.) ......cccceeevevveeviennnnnn. TOTAL $ 3, 791. 40

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
towholedollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

07/ 01/ 2018 FORM

through __09/ 22/ 2018

Page__ 16  of _ 23

NAME OF FILER

Re- el ect Lenny Siegel

to Council 2018

I.D. NUMBER

1408804

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pay Pal Fee for donation received fronHorton 3.20
San Jose, CA 95131
Pay Pal Fee for donation received fronEngl ad 1.75
San Jose, CA 95131
Pay Pal Fee for donation received fronBarkan 1.75
San Jose, CA 95131
Pay Pal Fee for donation received fromAll en 3.20
San Jose, CA 95131
Pay Pal Fee for donation received from Schli ssel 4. 65
San Jose, CA 95131

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

SUBTOTAL $ 14. 55

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E

SCHEDULE E (CONT))

Statement covers period

(Continuation Sheet) Amounts may be rounded CALIFORNIA 460
Payments Made towhole dollars. from 07/ 01/ 2018 FORM
h h_09/22/2018
SEE INSTRUCTIONS ON REVERSE throug Page__17  of 23
NAME OF FILER 1.D. NUMBER
Re-el ect Lenny Siegel to Council 2018 1408804
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pay Pal Fee for donation received fronmHanson 3.20
San Jose, 95131
Pay Pal Fee for donation received fronlLandsman 1.03
San Jose, CA 95131
Pay Pal Fee for donation received fronHanson 3.20
San Jose, CA 95131
Pay Pal Fee for donation received fronmBei kzadeh 3.20
San Jose, CA 95131
Pay Pal Fee for donation receivedfrom Hor st 3.20
San Jose, CA 95131
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 13.83

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E

SCHEDULE E (CONT))

Statement covers period

(Continuation Sheet) Amounts may be rounded CALIFORNIA 460
Payments Made towhole dollars. from 07/ 01/ 2018 FORM
h h_09/22/2018
SEE INSTRUCTIONS ON REVERSE throug Page__18  of 23
NAME OF FILER 1.D. NUMBER
Re-el ect Lenny Siegel to Council 2018 1408804
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF GOMMITTEE, ALSO ENTER 1D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pay Pal Fee for donation received from Roberto MIler- sole 3.20
San Jose, 95131 proprietor & enployee of Pure Gain
Pay Pal Fee for paynent receivedfrom Collard 6.10
San Jose, CA 95131
Pay Pal Fee for donation receivedfrom Bonte 4. 65
San Jose, CA 95131
Pay Pal Fee for donation received fronmHaedt! er 1.75
San Jose, CA 95131
Pay Pal Fee for donation received fronBrown 1.03
San Jose, CA 95131
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 16. 73

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
towholedollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

07/ 01/ 2018 FORM

through __09/ 22/ 2018

Page__ 19  of 23

NAME OF FILER

Re- el ect Lenny Siegel

to Council 2018

I.D. NUMBER

1408804

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pay Pal Fee for donation received fromAnbra 3.17
San Jose, CA 95131
Pay Pal Fee for donation received from goe (|ater refunded) 3.17
San Jose, CA 95131
Pay Pal Fee for donation received fronBher man 6. 10
San Jose, CA 95131
Pay Pal Fee for donation received fronChanbers 4. 65
San Jose, CA 95131
Pay Pal Fee for donation received fronGoodi ng 1.75
San Jose, CA 95131

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

SUBTOTAL $ 18. 84

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Sched u I e E . SCHEDULE E (CONT))
(COntI nuation Sh eet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from 07/ 01/ 2018 FORM

through __09/ 22/ 2018

SEE INSTRUCTIONS ON REVERSE Page__ 20  of _ 23
NAME OF FILER N OVBER

Re-el ect Lenny Siegel to Council 2018 1408804

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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Pay Pal Fee for donation received fromnmLeone 1.75
San Jose, CA 95131

Pay Pal Fee for donation receivedfrom Sandl er 1.75
San Jose, CA 95131

Pay Pal Fee for donation received fronBandl er 1.75
San Jose, CA 95131

Pay Pal fee for donation from Lemes 3.20
San Jose, CA 95131

Pay Pal fee for donation fromSmth 3.20
San Jose, CA 95131

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 11. 65

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

07/ 01/ 2018 FORM

through __09/ 22/ 2018

Page__ 21  of _ 23

NAME OF FILER

Re- el ect Lenny Siegel

to Council 2018

I.D. NUMBER

1408804

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pay Pal fee for donation from De Vanter 3.20
San Jose, CA 95131
Pay Pal fee for donation from Schwartz 0.33
San Jose, CA 95131
Pay Pal fee for donation from Mary Cooke 14. 80
San Jose, CA 95131
Pay Pal Fee for donation fromBar O 1.75
San Jose, CA 95131
Pay Pal Fee for donation from Munce 7.55
San Jose, CA 95131

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

SUBTOTAL $ 27.63

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

07/ 01/ 2018 FORM

through __09/ 22/ 2018

Page 22  of 23

NAME OF FILER

Re-el ect Lenny Siegel to Council 2018

I.D. NUMBER

1408804

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pay Pal Fee for donation from Arl ook 3.20
San Jose, CA 95131
Pay Pal fee for donation from Heni gson 14. 80
San Jose, CA 95131
Pay Pal fee for donation from Ransom 3.20
San Jose, CA 95131
Pay Pal fee for donation from Bornmann 3.20
San Jose, CA 95131
Printed Union andPacific Printing LIT fliers 662. 69
San Jose, CA 95110-3618
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 687. 09

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E

SCHEDULE E (CONT))

Statement covers period

(Continuation Sheet) Amounts may be rounded CALIFORNIA 460
Payments Made to whole dollars. from___07/01/2018 FORM
09/ 22/ 2018
SEE INSTRUCTIONS ON REVERSE through Page__23  of 23
NAME OF FILER 1.D. NUMBER
Re-el ect Lenny Siegel to Council 2018 1408804
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Printed Union andPacific Printing LIT 10000 Door Hangers 1, 363. 44
San Jose, CA 95110-3618
Si gn Rocket LIT 100 Signs and Stands 339. 00
St Paul Park, MN 55071
Whol e Foods Mar ket FND Food 505. 00
Los Altos, CA 94022
Whol e Foods Mar ket FND Food 65. 83
Los Altos, CA 94022
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,273.27

www.netfile.com

FPPC Form 460 (Jan/2016)

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



