Recipient Committee
Campaign Statement

COVER PAGE

CA;I;(;:;NIA 460

Date Stamp

RECEIVED

Date of election if applicable; Rage

Cover Page
Statement covers period
com OCT 18 2020
SEE INSTRUCTIONS ON REVERSE — DEC 31 2020

1 of 14
For Official Use Only

\h .’ i 2021
CITY CLERK'S OFFIGE

(Month, Day, Year)

11-03-2020

1.

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

[ Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
(Aiso Complete Part 5) s ponsored
(Also Complele Part 6)

[0 General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

O Preelection Statement
Semi-annual Statement
B Termination Statement

(Also file a Form 410 Termination)
O Amendment (Explain below)

O Quarterly Statement
[J Special Odd-Year Report

Small Contributor Committee ?!fﬁceho!dsr Committee
Political Party/Central Committee Ak GompiebsPorc7)
3. Committee Information "?]':fljg;ﬁaa Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
CAROL HOFFMAN FOR CAMPBELL CITY COUNCIL D2 2020 BRUCE SCHOLES
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX (T 7 AR STATE _ ZIPCODE AREA CODE/PHONE
— SAN JOSE CA 95125 408-265-8400
ary . STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
SAN JOSE CA 95125 408-265-8400
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE cy STATE __ ZIP CODE AREA GODE/PHONE
CAMPBELL CA 95009

OPTIONAL: FAX | E-MAILADDRESS
carol@carolforcampbell.com

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information comamed herei
certify under penaity of perjury under the laws of the State of California that the foregoing is true and correc 7

/ '21 /2 /

Executed on

n and in the attached schedules is true and complete, |

Aprlrs \/04--&/

s|gn=tum br"m:asurer 7 Assistant Treasurer

/‘//y,( fur)'?W"V"

¥ Signature of Controlling Oﬁrceholder Candldale Slatp Measure Proponent or Responsible Officar of Sponsor

By
"y
Executed on // *Q/F)/ B
Executed on By
Date
Executed on By
Dale

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officaholder, Candidate, State Measure Proponent

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



.. y COVER PAGE - PART 2
Recipient Committee

Campaign Statement CAE‘;SEN'A 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
CAROL HOFFMAN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suPPORT
OPPO
CAMPBELL CITY COUNCIL D2 Lt e
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
I CAVPBELL , CA 95008

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy,
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂceholdx-(s) or candidate(s) for which this committee Is primarily formed.
[ ves Cno
COMMITTEE ADDRESS STREET ADDRESS (NOP.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
SUPPORT
[] orrose
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J surPoRT
[] oprosE
COMMITTEE NAME 1.D. NUMBER AVE O G LDE
N F OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPorT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ ves O no Dl opptise
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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

te whole dollars,
Summary Page o ani Statement covers perlod CALIFORNIA 460
: Yiom OCT 18 2020 FORM
DEC 31 2020 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CAROL HOFFMAN FOR CAMPBELL CITY COUNCIL D2 2020 1419718
o i ‘ Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?#;&JS&%Z%E:ESULES) TOLTO A Running in Both the State Primary and
General Elections
1. Monetary Contributions.............c.ooooooooo Schedule A, Line 3 157.00 $ 14,006.00 S — S B
2. Loans Received........ % = S . Schedule B, Line 3 -1,040.00 0.00 20, Contrs e o
o . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......oooo Add Lines 1+ 2 i e Received  § $
4. Nonmonetary Contributions.................oo.oo.....__ Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ Add Lines 3+ 4 -883.00 15,046.00 e s 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........c...ooooovcoovooo Schedule E, Line 4 11,275.38 ¢ 27,232.71 | Candidates
7. Loans Made..........coccooccccmmmmmmmemoeoo Schedule H, Line 3 0.00 0.00
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS................ Add Lines 6+ 7 11,275.38 ¢ 27,232.71 IF ufoct 0 Wohinoey Exponhort 1
9. Accrued Expenses (Unpaid Bills).......... Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment . Schedule C, Line 3 0.00 0.00 (mmv/ddlyy)
1. TOTAL EXPENDITURES MADE................_____ Add Lines 8+ 9+ 10 11.275.38 ¢ 27,232.71 / / $
Current.Cash Statement / / $__
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 13,787.24 To calculate Column B,
13. Cash RECRIPS .......ccooorereereoreerorooeooooo Column A, Line 3 above -883.00 idd ?r:ﬂﬂunts in Cc::umn
to the correspondin * in thi ; 8
14. Miscellaneous Increases to Cash e . SChedUle I, Line 4 0.00 amounts from gmum,? B r:;ﬂg;‘? nl r(':l:l'jr:ﬁcé'.a" may be different from amounts
; 11,275.38 of your last report. Some
15. Cash Payments .........oooooooooooovovovvoo Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... . . Add Lines 12 + 13 + 14, then subtract Line 15 1,628.86 | pe negative figures that
: hould be subtracted from
If this is a termination statement, Line 16 must be zero. f,,,:\ﬁou:pzﬁodma,:w;?& If
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED. ..o Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts :3;')‘ Lines 2,7, and 9 (i
18. Cash Equivalents............o.cooooovioo Ses inslructions on reverse 0.00
19. Outstanding Debts......................... Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016)

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Amounts may be rounded

to whole doliars.

Statement covers period

OCT 18 2020

from

through

DEC 31 2020

CAII_:Igg'F;NIA 460

4

SCHEDULE A

of

Page

CAROL HOFFMAN FOR CAMPBELL CITY COUNCIL D2 2020

1419718

1.D. NUMBER

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

GARY KR
10/23/2020
, CA 94025

¥1IND
CJcom
JOTH
CIPTY
[Jscc

ENGINEER
DOGPATCH

107.00

212.00

JIND
Cdcom
JotH
OpP1Y
[Jscc

OJiNnD
Llcom
CoTH
Opty
Jscc

JIND
Ccom
dJoTH
dpTY
[Oscce

OIND
[Jcom
[JoTH
%
[Oscc

SUBTOTAL $

10.700

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A L e $

2. Amount received this period — unitemized monetary contributions of less than $100 ........................ $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line )i TOTAL $

107.00

50.00

157.00

“Contributor Codes

IND - Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g.

, business entity)

PTY — Palitical Party
SCC — Small Contributor Committee

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
Loans Received from____QCT 18 2020 FORM 460
SEE INSTRUCTIONS ON REVERSE through __ DEC 31 2020 Page__ 9 of 14
NAME OF FILER 1.D. NUMBER
CAROL HOFFMAN FOR CAMPBELL CITY COUNCIL D2 2020 1419718
a) (b) lc) (d) (e) (] Q)
e B | s | CGAge | st Tl [aelone | gl | onf | ol
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (F S;fgfg‘lf'é%‘;fﬁég;‘; ER Becgg_‘l’?&mls PERIOD THISOJ‘E?:\,"OE; . CLoggR?gg HIS PERIOD LOAN TO DATE
CAROL HOFFMAN PROGRAM MANAGER 4 pan TREVDARYESR
CADENCE DESIGN s_ 4000 | 0.00 % | 54000 |
CAMPBELL, CA 95008 SYSTEMS [ FORGIVEN e PER ELECTION**
s__4000 | 000, . 7 .
TE IND [Jcom []ortH O pry O scc DATE DUE DATE INCURRED
CA PROGRAM MANAGER 4 paro CHEIARYERR
M CADENCE DESIGN s 1,000.00 | 0.00 % | $.1.000.0 |
MPBELL, CA 95008 SYSTEMS ] FORGIVEN e PER ELECTION ™
s 100000 | . 0.00 |, i TH7N9 | ¢
TB IND [OcoMm JotH []pPry O scc DATE DUE DATE INCURRED
O pap CALENDAR YEAR
O N T/ A— % $ s
[ FORGIVEN RATE PER ELECTION**
o no Ocom JOoH Py [Jscc ; s . DATE DUE ’ DATE INCURRED s
SUBTOTALS $ 0.00% 1,04000 % 0.00 $ 0.00
(Enter (e) on
Schedule B Summary Schedule &, Lino 3
;. OO MBCAIOSE VG DO cosmte ity S5 88ermermmemss s st $ 0.00
b itemi
(Total Column (b) plus unitemized loans of less than $100.) ( Py
2. Loans paid or fOrgiven thiS PENO.......o.ovr v srsemsssmnsss e $ 1,040.00 g‘g; '"Igi"i.‘“]‘a' —
(Total Column (c) plus loans under $100 paid or forgiven.) “(of:'e‘: e 3?4“5,,%%0)
(Include loans paid by a third party that are also itemized on Schedule A) OTH — Other (e.g., business entity)
PTY ~ Political Party
3. Net change this period. (Subtract Line 2 from Line ) oo musmsmese e NET § ____ -104000 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number) -
[imounts forgiven or paid by another party also must be reported on Schedule A.j FPPC Form 460 (Jan/2016)
**If required.

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



Schedule C Amounts may be rounded

SCHEDULE C
- & M " to whole dollars.
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from____OCT 18 2020 FORM
DEC 31 2020
SEE INSTRUCTIONS ON REVERSE through nEl Page_ 6 or_14
NAME OF FILER LD NUOMOER
CAROL HOFFMAN FOR CAMPBELL CITY COUNCIL D2 2020 1419718
UMULATIVE TO
DATE . FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF gl T PER ELECTION
RECEIVED 5 SR COOE ﬁgfggﬂg%ﬁﬁm conE * chz{gpséngﬁag%ﬂﬁl{g{vm GOODS OR SERVICES FA'T,::_T,F,{EKET CALENDAR YEAR i ngg;‘;fw)
: 0: NAME OF BUSINESS) (JAN 1 -DEC 31)
JiND
Ocom
JotH
OPTY
Oscc
JIND
Ocom
[JoTH
Pty
[ascc
JIND
COcom
OJoTH
Pty
[Jscc
CJIND
[Jcom
OoTH
OpTy
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary b Cotos
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C subtotals.).......cooovorrrroo 9 0.00 COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 oy - 0.00 g_;’(" —}S‘;_‘t?f (Ie'-JS-I-_tsUS’“"SS entity)
= Folitical Pa
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.).ccccvveeee...... TOTAL $ 0.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D
Summary of Expenditures

Amounts may be rounded

SCHEDULE D

Statement covers period
K § d CALIFORNIA
Supporting/Opposing Other SR ; OCT 18 2020 FORM 460
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through__ DEC 31 2020 Page 7 of 14
NAME OF FILER 1D. NUMBER
CAROL HOFFMAN FOR CAMPBELL CITY COUNCIL D2 2020 1419718
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE | PERELECTION
| e o b nic, | o Freaum Moemor™ | ompAYER | roowe
JOHNNY KHAMIS FOR SUPERVISOR 2022 Monetary
12/3/2020 Contribution
WO. A 95120 FPPC # 1429245 1 Nonmonetary 100.00 15000
Contribution
[ Independent
Support E] Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support 0 Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[J Independent
[ support [J oppose Expenditure
SUBTOTAL $ 100.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D 11 e ————————e $ 100.00
2. Unitemized contributions and independent expenditures made this PERIOd OF UNJBT $100......cuccrcrssnusammscsisssssssmssssmmmsmssmenssssssesssssmsscneossrmssmenss $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 100.00
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

A b .
Schedule EM 5 NI e il Statement covers period  [RSYNRIZoTINT 4 6 O
Payments Made from__ OCT 18 2020 FORM
DEC 31 2020
SEE INSTRUCTIONS ON REVERSE thesugh Page_8 _ or 14
NAME OF FILER 1.D. NUMBER
CAROL HOFFMAN FOR CAMPBELL CITY COUNCIL D2 2020 1419718

CODES: If one of the following codes accurately describes the payment,

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC  candidate fravel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supportinglopposing 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
REPS INC
LIT 1,436.12
CAMPBELL, CA 95008
REPS INC
LIT 110.00
CAMPBELL, CA 95008
REPS INC
LIT 1,071.37
CAMPBELL, CA 95008
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2617.49
Schedule E Summary
g . . 11,192.76
1. Itemized payments made this period. (Include all Schedule E SUDIORAIS. ) ettt e esass s e ceer e e sees e $
2. Unitemized payments made this PETION OF UNABE B100..01100.vumvrsaanreersssoresnssanessssssesessssssssssssesass s ses s ssessmeees s seeseseeeesseseee e $ 8262
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (-] ) E————————— $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL § 11,275.38

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



Schedule E

Amounts may be rounded

SCHEDULE E (CONT.)

(Continuation Sheet) to whole dollars., Statement covers period IR NETeITNTA 460
Payments Made from ___OCT 18 2020 AU
DEC 31 2020
SEE INSTRUCTIONS ON REVERSE through Page 8 of _14
NAME OF FILER 1.D. NUMBER
CAROL HOFFMAN FOR CAMPBELL CITY COUNCIL D2 2020 1419718

CODES: If one of the following codes accurately describes the

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS  stafflspouse 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
(F COMMITTEE, ALSO ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
FACEB
WEB 125.00
MENLO PARK, CA 94025
FACEB
WEB 175.00
O PARK, CA 94025
FACEBOOK
| WEB 175.27
MENLO PARK, CA 94025
CAMPBELL POLICE FOUNDATION
I cTB 2.000.00
CAMPBELL, CA 95009 ?
CAMPBELL CHAMBER COMMUNITY FOUNDATION TOY DRIVE
I cTB 1,500.00
ELL, CA 95008
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,975.27
FPPC Form 460 {Jan/2016)

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

T



Schedule E SCHEDULE E (CONT)

Amounts may be rounded

(Continuation Sheet) to whole dollars. Stawment covers period CALIFORNIA 46 0
Payments Made from ___JULY 01 2020 FORM
SEPT 19 2020 10 14

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

CAROL HOFFMAN FOR CAMPBELL CITY COUNCIL D2 2020 1419718
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 pelition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between 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)

U;’:xﬁ,mf}\fs%ﬁ?ggg it CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

OUR CITY
ﬂ cve 0.
AN JOSE, CA 95133 500.00
SECOND HARVEST CON VALLEY FOOD BANK
W cV 1,000.
, CA 95134 C 00

SVACA ANIMAL SHELTER

cV 1,000.00
SANTA CLARA, CA 95054 C 000
CAMPBEL ; WEST ROTARY FOUNDATION

cve ,000.
CAMPBELL, CA 95008 2,000.00

JOHNNY KHAM R SUPERVISOR 2022

CTB 100.00

SAN JOSE, CA 95120 FPPC # 1429245

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,600.00
FPPC Form 460 (Jan/2016)

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

------- L e e



SCHEDULE F

b d
Schedule F . . Amo?Jt‘:thaeyd:":::-nde Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from ___OCT 18 2020 FORM
DEC 31 2020
through 11 14
SEE INSTRUCTIONS ON REVERSE e - o

NAME OF FILER
CAROL HOFFMAN FOR CAMPBELL CITY COUNCIL D2 2020

.D. NUMBER
1419718

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 retumed contributions
CTB contribution (explain nonmenetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR @ MO T(!I:}CURRED MO (c?r PAID ()
OUTSTANDING AMOUN AMOUN OUTSTANDING
(F COMMITTE, ALSO ENTER .. NUMBER) DESCRIPTION OF PAYMENT | g\ ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ 3 $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............c.ooeervverooooo INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $1 00.)....cconeinmrrriisecusinaeeseen.. PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ 0.00

May be a negative number

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



IuiieuuIe U

Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 460

Contractor (on Behalf of This Committee) e lioNers from._ 0T 182020 FORM
DEC 31 2020 12 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CAROL HOFFMAN FOR CAMPBELL CITY COUNCIL D2 2020 1419718

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC

member communications
meetings and appearances
office expenses

RAD
RFD
SAL

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

radio airtime and production costs
returned contributions
campaign warkers' salaries

CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer 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 (intemnet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
A ;?:{,?,ﬁg@ﬁ?&%@;@ﬁgﬁﬁm‘gﬁgﬂ'TOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL" $ 0.00

* 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 *

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
& to whole dollars. OCT 18 2020 CALIFORNIA 46 0
Loans Made to Others from FORM
DEC 31 2020 13 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CAROL HOFFMAN FOR CAMPBELL CITY COUNCIL D2 2020 1419718
(a) (b} (e} (d) (e) (U] (a)

FULL NAME, STREET ADDRESS AND ZIP CODE oéiﬁﬁiﬁg'ﬁfﬁé'aﬁﬁfgﬁen OUTSTANDING |~ AMOUNT | pepaymenT or| OUTSTANDING |  inTengsT ORIGINAL | CUMULATIVE
i€ MmrrEOEF KE{?IPIE;;TB NUMBEH (IF SELF-EMPLOYED, ENTER BEG%GIQTP?SI‘EFHIS LOANED THIS | FoRGIVENESS CEOASL;E%FE#LS RECEIVED AMOUNT OF LOANS
fELo +ALEQENTER LD NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE

O pao CALENDAR YEAR
5 H % § H
O Foraiven s PER ELECTION*
$ $ $ § §
DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
s $one % $ s
O Foraiven R PER ELECTION**
$ $ s $ $
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
1. Loans made this period...........co..ocoovooooo i LT O SRURDORNY 0.00
(Total Column (b) plus unitemized loans of less than $100.) *“*If Required |
2. Payments received on o s WA T PRS- 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line I s NET. § 0.00

(Enter the net here and on the Summary Page, Column A, Line 7

(May be a nagalive number)

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



Schedule | Amounts may be rounded
Miscellaneous Increases to Cash to whole dollars.

SCHEDULE |

Statement covers period

OCT 18 2020

from

cm#gg;wm 460

through _ DEC 31 2020 Page_ 14 o 14
SEE INSTRUCTIONS ON REVERSE ———
NAME OF FILER 1.D. NUMBER
CAROL HOFFMAN FOR CAMPBELL CITY COUNCIL D2 2020 1419718
DATE AMOUNT OF
RECEIVED B é&ﬁ’:‘ﬁ%’éﬂ&%‘éﬁ%ﬁ.ﬁi?ﬁéﬁE DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. Itemized increases to cash this L s 0.00
2. Unitemized increases to cash of under $100 this period. v 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ........... . 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) ..o . TOTAL $ 0.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wunanar frme cn maas





