COVER PAGE

Recipient Committee

g Type or print in ink. Date Stamp
Campaign Statement CALF'ggl\F;N'A 460
Cover Page E-filed on: 08/07/2012 17:09:18
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 9
05/ 20/ 2012 (Month, Day, Year) Page of
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 06/ 30/ 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(;mittee|| . Semi-annual Statement [] Special Odd-Year Report
(AD, Iiecal e Parts Q Controlle [ Termination Statement ] Supplemental Preelection
(Also Complete Part 5) O sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) )
[] General Purpose Committee Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/ on . . . -
" . e Donation missing fromoriginal filin
(O Small Contributor Committee Officeholder Committee g g g
O Political Party/Central Committee (Also Complete Part7)

. . 1.D. NUMBER
3. Committee Information 1344275 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Cortese for Supervisor 2012
Dave Cortese
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
San Jose CA 95135

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

San Jose CA 95135 (408) 218- 7456

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 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

pl ai ndavel@ol .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 08/07/2012 By Dave Cortese
Date Signature of Treasurer or Assistant Treasurer
Executed on By
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 9

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

County Supervisor SC County Supervisor D3 District: 3
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
San Jose CA 95135

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 whole dollars. Statement covers period CALIEORNIA 460
from 05/ 20/ 2012 FORM

through 06/ 30/ 2012 Page 3 of 9

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER
Cortese for Supervisor 2012

1344275
. . . Column A Column B 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  $ $1,850.00 ¢ $33, 430. 00 1 throuah 6/ '
11 t 6/30 71 to Dat
2. L0ANS RECEIVEM w..veveeeeeeeeeeeeeeeee e Schedule B, Line 3 $0. 00 $0. 00 o1 oo
3. SUBTOTAL CASH CONTRIBUTIONS ......ovvvvveeerernnnn. AddLines1+2 $ $1,850.00 ¢ $33,430.00 | 20. Contributions
Received $ $
4. Nonmonetary Contributions ...........cccceeiiiiieeieennnnes Schedule C, Line 3 $0. 00 $0. 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -..covverervirnrreannns AddLines3+4 $ $1,850.00 ¢ $33, 430. 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoooveereeeeeeeeeeeeeeeeeeeeeeeeee, Schedule E, Line 4  $ $7,289.21 g $12,275.73 | Candidates
7. L0ANS MAOE ......coeeeeeeeeeeeeeeeeeeeeeee e, Schedule H, Line 3 $0. 00 $0. 00 | . .
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....ccoooruiiniieieiririeenes AddLines6+7 $ $7,289.21 g $12, 275. 73 (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. TOTAL EXPENDITURES MADE ......c.cooviviverierrinenn. AddLines8+9+10 $ $7,289.21 g $12,275.73 / / $
Current Cash Statement / / $
inni ; ; $26, 593. 48
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 ~ $ To calculate Column B, add
13. Cash RECEIPLS ....cvveveeeeeeieeeeieeeeeeese s Column A, Line 3 above $1, 850. 00 | amounts in Column A to the
14. Miscell | to Cash ) $0. 00 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases 1o Cashn .......covvevvviiiinennnns Schedule |, Line 4 from tColsumn B of yol:r !ast reported in Column B.
) $7, 289. 21 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 $ $21,154. 27 | 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 05/ 20/ 2012 FORM
06/ 30/ 2012 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . NUMBER
Cortese for Supervisor 2012 1344275
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REBQTISED (IF COMMITTEE. ALSO ENTER 1.0 NUMBER) CONE‘?}'EETSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EgEIéCL)J\;IIE’\E)éSE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
05/26/2012 |Drive Committee (#C00032979) JIND $500. 00 $500. 00
X]com
JoTH
Washi ngt on  DC 20001- 2198 Sgg\é
05/ 23/ 2012 |Sheet Metal Worker's International Association C]IND $500. 00 $500. 00
Local No. 104 (#850381) [X]COM
JoTH
San Ranpn  CA 94583- 1547 Sgg\é
05/21/2012 |Steinberg Architects []IND $250. 00 $250. 00
Jcom
X|OTH
San Jose CA 95110 E’,ggé
06/ 20/ 2012 |Maurice Tzeng [X]IND Conmi ssi oner $500. 00 $500. 00
[1com Tai wan Si ster-County
[]OTH Conmi ssi on
San Jose CA 95120 Sgg\é
CJIND
Jcom
JoTH
OpTY
scc
SUBTOTAL $ $1, 750. 00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g\‘OD'\;'”giVidl!al Commit
$l, 750. 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 ............c.cccccoevunn... $ $100. 00 STTYH__P?;H&;I(‘;&&[’US'”QSS 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 $ $1, 850. 00
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

Type or print in ink.

SCHEDULEE

Statement covers period
Pavments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. from 05/ 20/ 2012 FORM
SEE INSTRUCTIONS ON REVERSE through 06/ 30/ 2012 Page 5  of 9
NAME OF FILER 1.D. NUMBER
Cortese for Supervisor 2012 1344275

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
Capitol One Technol ogy & Donati ons $802. 25
City of Industry CA 91716-0599
County of Santa Cara/Province of Florence, Ttaly Sister County CVC $300. 00
Commi ssi on
San Jose CA 95110
Eastridge Little League cvC $160. 00
San Jose CA 95156
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $1, 262. 25
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOTAIS.) .......ciiiiiiiiieiie e e s eeeeeeeees $ $7,289. 21
2. Unitemized payments made this Period Of UNAEN SLO0 .......ccoiiuuiiiiiiiiiiiiiieee ettt e e e e sttt et e e e s sttt e e e s s s bbb et e e e e s aabbbeeeeeeesanbbbeeeeaesaanbbaeeeeaesannes $ $0. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUuMN (€).) ...ccceiiiiiiiiiiiiiiieeeee e e e e e e e e e e e e e e seeneenrenees $ $0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN€ 6.) ....cccvvvvvvivvveneeene.n. TOTAL $ $7,289. 21

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€ T Aot 460

towholedollars.

Payments Made from 05/ 20/ 2012

FORM

06/ 30/ 2012
SEE INSTRUCTIONS ON REVERSE through Page 6 of 9

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

1344275
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
Hi story San Jose cvC $250. 00
San Jose CA 95112
Li nda Jacobs SAL May Hours $70. 00
San Jose CA 95135
Lt. Jose A Santiago Menorial Foundation cvC $150. 00
G lroy CA 95020
Machra Consul ting SAL January - March Hours $2, 400. 00
San Jose CA 95136
Pacific Printing OFC Envel opes $156. 96
San Jose CA 95112
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $3, 026. 96

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



SCHEDULE E (CONT.
Schedule E Type or printin ink. : )

(Continua’[ion Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
towholedollars.
Payments Made from 05/ 20/ 2012 FORM
06/ 30/ 2012
SEE INSTRUCTIONS ON REVERSE through Page 7 of 9
NAME OF FILER ) I.D. NUMBER
Cortese for Supervisor 2012 1344275

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)
(|FN&%5|¢PEE.§?3%R5§§R?E.mﬁgm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

San Jose Stage Conpany cvC The Next Stage Canpaign $1, 000. 00

San Jose CA 95113

United Farm Workers CcvC $2, 000. 00

Keene CA 93531

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $3, 000. 00

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printinink.
Amounts may be rounded
to whole dollars.

SCHEDULE G
Statement covers period CALIFORNIA
from 05/ 20/ 2012 FORM 460
through 06/ 30/ 2012 Page 8 of 9

NAME OF FILER
Cortese for Supervisor 2012

1.D. NUMBER
1344275

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Capitol One

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

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Connect 4 W\EB 5/ 3-6/3 service fees $132. 30
Los Gatos CA 95032
Bill WIlson Center cvC Donat i on $250. 00
Santa Clara CA 95050
City Year San Jose/Silicon Valley CcvC Donat i on $300. 00
San Jose CA 95113
BAWSI cvC Spor t sapal ooza $100. 00
San Jose CA 95126
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ $782. 30

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

independent contractor as reported on Schedule E.

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printinink.
Amounts may be rounded
to whole dollars.

SCHEDULE G
Statement covers period CALIFORNIA
from 05/ 20/ 2012 FORM 460
through 06/ 30/ 2012 Page 9 of 9

NAME OF FILER
Cortese for Supervisor 2012

1.D. NUMBER
1344275

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Capitol One

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

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

I nf oquest Technol ogi es W\EB Mont hl'y Service Fees $19. 95
Harrisburg PA 17111
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ $19. 95

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

independent contractor as reported on Schedule E.

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



