COVER PAGE
Type or print in ink. Date Stamp CALIFORNIA 460

Recipient Committee
Campaign Statement

Cover Page E-filed on: 07/13/2012 00:41:18
(Government Code Sections 84200-84216.5)

FORM

Statement covers period Date of election if applicable: 1 18
01/ 01/ 2012 (Month, Day, Year) Page of
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 03/ 17/ 2012 06/ 05/ 2012
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 State”Candidate Election Committee Con(;mit:ee|| . [] Semi-annual Statement [] Special Odd-Year Report
E/?Isoiirialete parts) QO Controlle [] Termination Statement ] Supplemental Preelection
P O Ssponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[] General Purpose Committee [J Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
: : I.D. NUMBER
3. Committee Information 1344370 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Shirakawa for Supervisor 2012 )
Li nda Del gado
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
San Jose CA 95135 408- 332- 0099
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Jose CA 95121 408- 595- 2492
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
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the 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 03/27/2012 By Li nda_Del gado
Date Signature of Treasurer or Assistant Treasurer
Executed on 03/ 27/ 2012 By CGeor ge Shi rakawa
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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



L ] Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALF'SQEN'A 460
Cover Page — Part 2

Page 2 of __18

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Geor ge Shi rakawa
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
[] oppPOSE

County Supervisor Santa Clara County District: 2
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
San Jose CA 95121

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
CONTROLLED CommTTES 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER ’ officeholder(s) or candidate(s) for which this committee is primarily formed.
[J Yes [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J opPOSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] 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 [J] 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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded }
Summary Page to Wholgdollars. Statement covers period CALIFORNIA 460
from 01/ 01/ 2012 FORM
SEE INSTRUCTIONS ON REVERSE through 03/17/ 2012 Page 3 of 18
NAME OF FILER _ I1.D. NUMBER
Shirakawa for Supervisor 2012 1344370
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o TS e “ness® | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccceeeeriiiieneeniiiiieeenn, Schedule A, Line3  $ $18,688.08 ¢ $18, 688. 08
1/1 through 6/30 71 to Dat
2. L0ANS RECEIVEM .......ocooveeeeeeeeeeeeeeeeeeeeeeeeen Schedule B, Line 3 $0. 00 $0. 00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS .....vrrrrrreeeeeecee AddLines1+2 $ $18,688.08 ¢ 318,688, 08 | 20. Conbutons s
4. Nonmonetary Contributions ...........cccceeiiiiieeieennnnes Schedule C, Line 3 $0. 00 $0. 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -..couvvvvuirvirinrrinnns. AddLines3+4 $ $18,688.08 ¢4 $18, 688. 08 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cccccovvveveeeeeeeeeeeeee e, Schedule E, Line4  $ $12,189.40 g $12,189.40 | candidates
7. L0ANS MAOE ......coeeeeeeeeeeeeeeeeeeeeeee e, Schedule H, Line 3 $0. 00 $0. 00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines 6 + 7 $ $12, 189. 40 $ $12, 189. 40 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..........ccccoeveveveuennnnnn. Schedule F, Line 3 $0. 00 $0. 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ........coveevvereeeererereseneen Schedule C, Line 3 $0. 00 $0. 00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......covvvviiiiiiiiiiiinenn, Add Lines8+9+10 $ $12, 189. 40 $ $12,189. 40 / / $
Current Cash Statement / / $
inni ; ; $0. 00
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 ~ $ To calculate Column B, add
13. Cash RECEIPLS ..vveeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeees Column A, Line 3 above $18, 688. 08 | amounts in Column A to the
. ) $0. 00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............cc.coeeee. Schedule I, Line 4 : from tCO|Sumn B of yo[:r last | reported in Column B.
) $12,189. 40 | report. Some amounts in
15. Cash Payments ......c.cccocvviieeiiiiiiieee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ $6,498. 68 | 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 .........ccccccooviiiieenniiiieeenn. See instructions on reverse  $ $0. 00
19. Outstanding Debts ..........ccoceuvnenee. Add Line 2 + Line 9 in Column B above ~ $ $0. 00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/ 01/ 2012 FORM
03/ 17/ 2012 4 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Shi rakawa for Supervisor 2012 1344370
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR ot Aoo tren o Nomgemy N TRIBUTOR| CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
, D. .
RECEIVED CODE (|FSELF-EgPL0\;ED,SEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
F BUSINE!
01/31/2012 |Ver Consultants, Inc [JIND $200. 00 $200. 00|P12 $200. 00
Jcom
X|OTH
San Jose Ca 95126 Sgg\é
02/09/2012 [Véndy Fong [XIIND Presi dent $500. 00 $500. 00[P12 $500. 00
Jcom !
[JOTH Crrus Dance & Arts, Inc.
Sunnyval e CA 94087 E’,ggé
02/16/2012 |San Jose Fire Fighters, Local 230 [JIND $500. 00 $500. 00|P12 $500. 00
X]COM
JOTH
San Jose CA 95113 Sgéé
02/17/2012 |California Fair Services Authority [JIND $145. 00 $145. 00(P12 $145. 00
Jcom
X OTH
Sacranmento CA 95815 E’lggé
02/19/2012 |Melissa Saggau [X]IND Homermaker $500. 00 $500. 00|P12 $500. 00
Jcom
JOTH
Glroy CA 95020 Egg\é
SUBTOTAL $ $1, 845. 00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g\g\;'”gi"iqt!a' Commit
$l7, 495. 00 — Recipient Committee
(Include all Schedule A SUDLOTAIS.) .......ccoiiiii i eaeeaeeeas $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................cccceees $ $1,193.08 STTYH-_P?)mii;figﬁybusmess 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.) ........ccc..coeueee.. TOTAL $ $18, 688. 08

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



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received unts may b rou! Statement covers period CALIFORNIA 460
from 01/01/2012 FORM
through ___ 03/ 17/ 2012 page_ 5 of__18
NAME OF FILER .D. NUMBER
Shirakawa for Supervisor 2012 1344370
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)
02/ 20/ 2012 |Los Gatos Bar and Gill [JIND $500. 00 $500. 00|P12 $500. 00
[]com
[X]OTH
Pty
Los Gatos CA 95030 [scc
02/ 20/ 2012 |The Branham Lounge [JIND $500. 00 $500. 00| P12 $500. 00
[]com
[X]OTH
Pty
San Jose Ca 95113 [scc
02/ 21/2012 |DTBA, LLC [JIND $500. 00 $500. 00|P12 $500. 00
[]com
X|OTH
Pty
San Jose CA 95113 [Jscc
02/21/2012 |John McKay [X]IND Owner $500. 00 $500. 00| P12 $500. 00
Eg?ﬁ Brittania Arms
san Jose Ca 95136 LIpPTY
[]scc
02/ 23/ 2012 |SCC Probation Peace Officer's Union Cen. []IND $500. 00 $0. 00|P12 $0. 00
Operating Acct AFSCME- Local 1587 [Jcom
[X]OTH
Pty
San Jose CA 95131 [scc
SUBTOTAL $ $2, 500. 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

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



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
y to whole dollars. CALIFORNIA 460
from 01/01/2012 FORM
through 03/17/ 2012 Page 6 of 18
NAME OF FILER 1.D. NUMBER
Shirakawa for Supervisor 2012 1344370
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)
02/ 24/ 2012 |Santa Cara & San Benito Counties Building & [JIND $500. 00 $500. 00({P12 $500. 00
Construction Trades Counci l XICOM
[JOoTH
Pty
San Jose CA 95125 [scc
02/ 25/ 2012 |Dol ores Al varado X]IND CEO $100. 00 $100. 00|P12 $100. 00
COM
mruni ty al t
EOTH Co i Heal th
CJPTY Part nership
Morgan Hill CA 95037 [scc
02/ 25/ 2012 |Cindy Chavez X/IND Exec. Cfficer $250. 00 $250. 00| P12 $250. 00
[Jcom SBLC
[JOTH
Pty
San Jose CA 95112 [Jscc
02/25/2012 |Drina Collins [X]IND Retired $100. 00 $100. 00| P12 $100. 00
[]com .
Retired
[JOTH
San Jose CA 95125 LIPTY
[]scc
02/ 25/ 2012 |Phyllis David [XIIND Retired $100. 00 $100. 00|P12 $100. 00
COM .
EOTH Retired
Pty
Canpbel | CA 95008 [scc
SUBTOTAL $ $1, 050. 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

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



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received unts may b rou! Statement covers period CALIFORNIA 460
from 01/01/2012 FORM
through ___ 03/ 17/ 2012 page__ 7 __ of 18
NAME OF FILER .D. NUMBER
Shirakawa for Supervisor 2012 1344370
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " (F COMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/25/2012 |Dustin Derollo [JIND Consul t ant $500. 00 $500. 00| P12 $500. 00
COM
OTH Sel f - enpl oyed
Pty
San Jose CA 95136 [scc
02/ 25/ 2012 |Robert Dol ci [X]IND Coor di nat or $100. 00 $100. 00(P12 $100. 00
COM
EOTH Santa C ara County
Pty
San Jose CA 95127 [scc
02/ 25/ 2012 |Antonio Estremera [X]IND Exec. Director $200. 00 $200. 00(P12 $200. 00
[Jcom _ .
[JOTH Legal Aid Society
Pty
San Jose CA 95136 [Jscc
02/ 25/ 2012 |Andrea Flores [X]IND Policy Aide $150. 00 $150. 00| P12 $150. 00
Eg?ﬁ Supervi sor Shi rakawa
San Jose CA 95127 LIPTY
]scc
02/ 25/ 2012 |Sylvia Gallegos [XIIND Gov't Official $200. 00 $200. 00|P12 $200. 00
COM
EOTH Santa Cara County
_ C1PTY
Cupertino CA 95014 [scc
SUBTOTAL $ $1, 150. 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

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



Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded

towholedollars.

Statement covers period

from 01/ 01/ 2012

through 03/ 17/ 2012 Page

SCHEDULE A (CONT.)

CAI'_:Ig(FzKQANIA 46 O

8

of 18

NAME OF FILER
Shi rakawa for Supervisor 2012

I.D. NUMBER
1344370

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

IF COMMITTEE, ALSO ENTER 1.D. NUMBER] OCCUPATION AND EMPLOYER
RECEIVED ( ) CODE * (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)

02/ 25/ 2012 |Ashu Kalra [X]IND Counci | Member
[Jcom
[JOTH
Pty
[Jscc

City of San Jose

San Jose CA 95136

$150. 00

$150. 00

P12

$150. 00

02/ 25/ 2012 |M guel Marquez XIIND At t or ney
[Jcom
[JOoTH
Pty
[lscc

Santa C ara County

San Jose CA 95127

$250. 00

$250. 00

P12

$250. 00

02/ 25/ 2012 |Richard M randa X]IND Controller
[Jcom
[JOTH
Pty
[Jscc

San Jose Fl ea Market

San Jose CA 95148

$250. 00

$250. 00

P12

$250. 00

02/ 25/ 2012 |[Blanca Pirayou [X]IND At t or ney
[Jcom
[JOTH
Pty
[Jscc

Pirayou Law O fice

San Jose CA 95120

$500. 00

$500. 00

P12

$500. 00

02/ 25/ 2012 |Rogelio Ruiz XIIND At t or ney
[Jcom
[JOTH
Pty
[lscc

Rehon & Roberts, APC

San Jose CA 95127

$200. 00

$200. 00

P12

$200. 00

SUBTOTAL $

$1, 350. 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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/ 01/ 2012

through 03/ 17/ 2012 Page

SCHEDULE A (CONT.)

CAI'_:Ig(FzKQANIA 46 O

9

of 18

NAME OF FILER

Shi rakawa for Supervisor 2012

I.D. NUMBER
1344370

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)

02/ 25/ 2012

Janet Strangis

San Jose CA 95136

[X/IND
CJcom

CJOTH
CJPTY
scc

Br oker

Strangi s Properties

$500. 00

$500. 00

P12

$500. 00

02/ 25/ 2012

Moni Sun

San Jose CA 95123

[X]IND
CJjcom

CJOTH
CJPTY
scc

System Tech

AT&T

$100. 00

$100. 00

P12

$100. 00

02/ 26/ 2012

Mary Jean G eenwood

Menl o Park CA 94025

[XJIND
CJjcom

[JOTH
OPTY
Jscc

At t or ney

Santa Clara County

$100. 00

$100. 00

P12

$100. 00

02/ 26/ 2012

NORA CAMPCS FOR ASSEMBLY 2012

Novat o CA 94949

[JIND
CJjcom

XOTH
CJPTY
scc

$500. 00

$500. 00

P12

$500. 00

02/ 28/ 2012

Lan Nguyen

San Jose CA 95148

[X]/IND
CJjcom

CJOTH
CJPTY
scc

Trust ee

ESUHSD

$100. 00

$100. 00

P12

$100. 00

SUBTOTAL $

$1, 300. 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

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



Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded

towholedollars.

Statement covers period

SCHEDULE A (CONT.)

CAI'_:Ig(FzKQANIA 46 O

from 01/01/2012
through 03/17/2012 page_ 10 of 18
NAME OF FILER .D. NUMBER
Shirakawa for Supervisor 2012 1344370
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IFSELF-EgPLO‘;ED,ggl)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
F BUSINE!
03/01/2012 [SANTA CLARA COUNTY GOVERNMENT ATTORNEYS ASSC CJIND $500. 00 $500. 00| P12 $500. 00
PAC XICoM
[JOTH
Sacramento CA 95814 Egg\é
03/01/2012 |Cathy Tsang X]IND Retired $500. 00 $500. 00| P12 $500. 00
COoM
EOTH Retired
Los Altos CA 94024 Egg\é
03/01/2012 |David Tsang [JIND Retired $500. 00 $500. 00| P12 $500. 00
COoM
%OTH Retired
Los Altos CA 94024 EQCT:\C(:
03/12/2012 [Jerry Strangis [X]IND Princi pal $500. 00 $500. 00| P12 $500. 00
Eg?ﬁ Strangi s Properties
San Jose CA 95136 Egg\é
03/ 14/2012 |CAPERS LOFT, LLC JIND $300. 00 $300. 00|P12 $300. 00
[Jcom
X]OTH
San Jose CA 95113 Egg\é
SUBTOTAL $ $2, 300. 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

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



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received unts may b rou! Statement covers period CALIFORNIA 460
from 01/01/2012 FORM
through ___ 03/ 17/ 2012 page_ 11 _ of 18
NAME OF FILER 1.D. NUMBER
Shirakawa for Supervisor 2012 1344370
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)
03/ 14/ 2012 |El enental Wel |l ness Center [JIND $500. 00 $500. 00({P12 $500. 00
[]com
[X]OTH
Pty
San Jose CA 95131 [scc
03/ 14/ 2012 |[M chael Sinonsen XIIND Director Public Affairs $250. 00 $250. 00| P12 $250. 00
[]com
[JOTH Rural Metro
_ C]PTY
San Di ego CA 92110 [scc
03/ 14/ 2012 |Yell ow Checker Cab Co., Inc. [JIND $500. 00 $500. 00({P12 $500. 00
[]com
X|OTH
Pty
San Jose CA 95112 [Jscc
03/ 15/ 2012 |ARC HEALI NG CENTER COOPERATI VE [JIND $500. 00 $500. 00|P12 $500. 00
[]Jcom
X]OTH
San Jose CA 95126 LIPTY
[]scc
03/ 15/ 2012 |FOUR AM GCS, LLC [JIND $500. 00 $500. 00|P12 $500. 00
[]com
[X]OTH
Pty
San Jose CA 95113 [scc
SUBTOTAL $ $2, 250. 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

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded

towholedollars.

Statement covers period

from 01/01/2012 FORM

through ____03/ 17/ 2012 page __ 12

CALIFORNIA 460

of 18

NAME OF FILER
Shi rakawa for Supervisor 2012

I.D. NUMBER
1344370

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

IF COMMITTEE, ALSO ENTER 1.D. NUMBER] OCCUPATION AND EMPLOYER
RECEIVED ( ) CODE * (IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION

CALENDAR YEAR

TODATE

(JAN. 1 - DEC. 31) (IF REQUIRED)

03/ 15/ 2012 |Garden Gty Sanitation Inc. [JIND

jcom
[X]OTH
Pty

Santa Clara CA 95050 Cscc

$500. 00

$500. 00|P12

$500. 00

03/ 15/ 2012 |[Steven Jones [X]IND Executive
[Jcom
[JOoTH
Pty
[Jscc

Garden City Sanitation

Di scovery Bay CA 94505

$250. 00

$250. 00| P12

$250. 00

03/15/ 2012 |REG STERED NURSES PROFESSI ONAL ASSCC. [JIND
x]CcoMm
CJOTH
CJPTY

San Jose CA 95128 [scc

$500. 00

$500. 00(P12

$500. 00

03/ 15/ 2012 |Thomas Saggau [JIND Consul t ant

CJjcom
XOTH
CJPTY
scc

sel f - enpl oyed

G lroy CA 95020

$500. 00

$500. 00(P12

$500. 00

03/15/ 2012 |SAGGAU & DEROLLO CJIND
CJcom
X]OTH
CJPTY

San Jose CA 95113 Cscc

$500. 00

$500. 00|P12

$500. 00

SUBTOTAL $

$2, 250. 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

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



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded

towholedollars.

Statement covers period

CALIFORNIA 460

from 01/01/2012 FORM
through 03/17/ 2012 Page_ 13  of__ 18
NAME OF FILER I.D. NUMBER
Shirakawa for Supervisor 2012 1344370
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR s Ao oren o ey N TRIBUTOR | CONTRIBUTOR | 6CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

03/ 15/ 2012 |ZPD I NC. [JIND $500. 00 $500. 00| P12 $500. 00
[Jcom
[X]OTH
Pty
San Jose CA 95113 [scc

03/ 16/2012 |Antonio Arreol a [X]IND Consul t ant $500. 00 $500. 00| P12 $500. 00
COM

EOTH sel f - enpl oyed

Pty
San Jose CA 95127 [scc

03/ 16/ 2012 |Joseph Guerra [X]IND Consul t ant $500. 00 $500. 00(P12 $500. 00
COM

EOTH sel f-enpl oyed

Pty
San Jose CA 95126 [Jscc

03/ 16/ 2012 |MCCARTHY RANCH C]IND $500. 00 $500. 00|P12 $500. 00
[Jcom
X|OTH
Los Gatos CA 95032 L1PTY
[lscc

03/ 16/ 2012 |SCC Probation Peace Officer's Union Cen. []IND - $500. 00 $0. 00|P12 $0. 00
Operating Acct AFSCME- Local 1587 [Jcom
[X]OTH
Pty
San Jose CA 95131 [scc

SUBTOTAL $ $1, 500. 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

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period

Pavments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. from 01/ 01/ 2012 FORM

SEE INSTRUCTIONS ON REVERSE through 08/ 17/ 2012 Page 14  of 18

NAME OF FILER 1.D. NUMBER

Shirakawa for Supervisor 2012 1344370

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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Li nda Del gado PRO Dec. '11 $1, 500. 00
San Jose CA 95135
Santa Cara County FND $1I91.00
San Jose CA 95110
SCV & Associ at ea FND $672. 00
San Jose CA 95118
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $2, 363. 00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) .........uuiiii i e seneees $ $11,932. 87
2. Unitemized payments made this period Of UNAEI $LO0 ........cooiiriiiiiiiiei i e e et n e e e st e s e e e e aar e e e s nre e e s anne e e s ann e e e snnreeesnnnes $ $256. 53
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).) ....uuueiiiiiiiiiiiee ettt e irreee e e nees $ $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.) ......ccccceevvvvnieenennne TOTAL $ $12,189. 40

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



SCHEDULE E (CONT.
Schedule E Type or printin ink. Stat t iod ; )
(Continuation Sheet) A o g€ s Aot 460

towholedollars.

Payments Made from 01/01/2012

FORM

03/17/ 2012
SEE INSTRUCTIONS ON REVERSE through Page __15 of 18

NAME OF FILER 1.D. NUMBER
Shirakawa for Supervisor 2012

1344370
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
Santa Clara County FND $1, 000. 00
San Jose CA 95110
Smart & Fi nal $122. 50
San Jose CA 95111
Vasquez Catering PRO $500. 00
San Jose CA 95110
costco FND $191. 88
San Jose CA 95112
Party Fiesta FND $244.22
San Jose CA 95126
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $2, 058. 60

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



SCHEDULE E (CONT.
Schedule E Type or printin ink. Stat t iod ; )
(Continuation Sheet) A o g€ s Aot 460

towholedollars.

Payments Made from 01/01/2012

FORM

03/17/ 2012
SEE INSTRUCTIONS ON REVERSE through Page 16 of 18

NAME OF FILER 1.D. NUMBER
Shirakawa for Supervisor 2012

1344370
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
Smart & Final FND $93. 93
San Jose CA 95111
Noe' s Junpers FND $180. 00
San Jose CA 95111
Ovati on FND $1, 024. 00
San Jose CA 95111
Vasquez Catering PRO $1, 700. 00
San Jose CA 95110
Jay Baltazar PRO $700. 00
San Jose CA 95122
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $3, 697. 93

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT))

Statement covers period

NAME OF FILER
Shirakawa for Supervisor 2012

CALIFORNIA 460
from 01/01/ 2012 FORM
1.D. NUMBER
1344370

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
Office Depot OoFC $86. 59
San Jose CA 95110
Office Depot OFC $72.52
San Jose CA 95110
Santa Clara County FI L $1, 430. 31
San Jose CA 95110
The Valley Catholic PRT $338. 00
San Jose CA 95112
Chavez Family Vision $500. 00
San Jose CA 95109
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $2, 427. 42

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printin ink.

towholedollars.

SCHEDULE E (CONT))

Statement covers period CALIFORNIA 460

NAME OF FILER

Shirakawa for Supervisor 2012

from 01/01/ 2012 FORM
1.D. NUMBER
1344370

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
Chavez Family Vision $500. 00
San Jose CA 95109
Netfile V\EB $650. 00
Mari posa CA 95338
O fice Depot O-C $8. 65
San Jose CA 95110
O fice Depot OC $127. 27
San Jose CA 95110
Vti mes PRT $100. 00
San Jose CA 95122
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $1, 385. 92

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



