R .. tC tt COVER PAGE
GCIpIe_n ommittee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement CORM 460
Cover Page
(Government Code Sections 84200-84216.5) E-Filed
- . - 03/24/2014
Statement covers period Date of election if applicable: 07:26:04 1 22
(Month, Day, Year) Page of
from 01/01/2014 Filing ID: For Official Use Only
150534828
SEE INSTRUCTIONS ON REVERSE through __03/17/2014 06/ 03/ 2014
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)
3. Committee Information "%'ST)%SER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Laurie Smth for Sheriff 2014 Shannan Martinez
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Santa Cara CA 95052
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Jose CA 95126
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/ 24/ 2014 By Shannan Martinez
Date Signature of Treasurer or Assistant Treasurer
Executed on 03/ 24/ 2014 By Laurie Smth
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

www.netfile.com



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

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

Page 2 of 22

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Laurie Smith

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
Sheriff: Santa Clara County [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
San Jose CA 95126

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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.netfile.com



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/ 01/ 2014 FORM
SEE INSTRUCTIONS ON REVERSE through 03/ 1772014 Page 3 of 22
NAME OF FILER 1.D. NUMBER
Laurie Smith for Sheriff 2014 980190
. . . 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 $ 27,005.00 g 27, 005. 00
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ......covvorrrrerr Addlines1+2 § 27,005.00 g 27,005.00 | 20. Conurbutons s
ibuti ; 0. 00 0. 00
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4 $ 27, 005. 00 $ 27, 005. 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccooeieiiiieeiiee e Schedule E, Line4  $ 32,663.82 % 32, 663. 82 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00 | d d
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 32, 663. 82 $ 32, 663. 82 (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 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 32, 663. 82 $ 32, 663. 82 / / $
Current Cash Statement / / $
inni ; ; 64, 718. 48
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 27, 005. 00 | 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 tCO|Sumn B of yo[:r last | reported in Column B.
) 32’ 663. 82 report. ome 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~ $ 59, 059. 66 | 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 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




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/ 2014 FORM
03/17/ 2014
SEE INSTRUCTIONS ON REVERSE through Page 4 of 22
NAME OF FILER 1.D. NUMBER
Laurie Smth for Sheriff 2014 980190
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.D. NUMBER CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ' ) CODE *
(IFSELF-Eg'E’IéCL)J\;IIE’\E)éISEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
01/06/ 2014 |Frank Howard X/IND Consul t ant 75.00 225.00
Washi ngton, D.C., DC 20009 [Jcom Howard Consul ti ng G oup
[JoTH
OpTY
[Jscc
01/ 10/ 2014 |Sherrel Kirk [X/IND General Contractor 500. 00 500. 00
San Jose, CA 95141 [Jcom Sel f
[JoTH
OpTY
[Jscc
01/17/2014 |Jon Anderson X/IND Retired 500. 00 500. 00
Los Gatos, CA 95033 [Jcom Retired
[JOoTH
OPTY
Jscc
01/ 17/ 2014 |Thonmas Ebert [X/IND Coyote Sporting C ays 1, 000. 00 1, 000. 00
Morgan HIl, CA 95037 [Jcom Busi ness Owner
[JoTH
OpTY
[Jscc
0171772014 |[CGene G nelTi [X]IND Retired 150. 00 150. 00
San Jose, CA 95125 C]com Retired
[JoTH
OpTY
Jscc
SUBTOTAL $ 2,225.00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
26, 825. 00 —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.. $ 180. 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 $ 27, 005. 00

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

www.netfile.com



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received unts may berou! Statement covers period CALIFORNIA 460
from 01/ 01/ 2014 FORM
through ___03/17/2014 Page__ 5 of__22
NAME OF FILER I.D. NUMBER
Laurie Smith for Sheriff 2014 980190
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., 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)
01/ 17/ 2014 |Law Ofice of Canilla D. Cochran [JIND 500. 00 500. 00
San Jose, CA 95113 [Jcom
X]OTH
Pty
[lscc
01/17/2014 |Lois Phel ps C]IND 100. 00 100. 00
Los Gatos, CA 95030 [Jcom
X]OTH
Pty
[lscc
01/31/2014 gi;hard Al eczanger 5 [X]IND ételt?rney 500. 00 500. 00
n Jose, 511 [Jcom
[JoTH
Pty
[lscc
01/ 31/ 2014 | Robert Bl ank [X]IND Busi ness Oaner 100. 00 100. 00
San Jose, CA 95117 [Jcom RMB Enterprises
[JOTH
Pty
[lscc
0173172014 [J. PhiTip D Napolli [X]IND Presi dent 250. 00 250. 00
San Jose, CA 95113 C]com JP Di Napoli Conpani es
[JOTH
Pty
[lscc
SUBTOTAL $ 1, 450. 00
[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
. . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received unts may be fou Statement covers period CALIFORNIA 460
from 01/ 01/ 2014 FORM
through ___03/17/2014 Page_ 6  of__22
NAME OF FILER I.D. NUMBER
Laurie Smth for Sheriff 2014 980190
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)
0173172014 |Kennet h Hof f man X]IND Real Estate Sales 250. 00 250. 00
San Jose, CA 95128 [Jcom Col dwel | Banker Conmer ci al
[JOoTH
Pty
[Jscc
01/31/2014 |Janes & Cheryl Landes Trust ]IND 500. 00 500. 00
Santa Clara, CA 95051 [Jcom
X]OTH
Pty
Jscc
01/ 31/ 2014 |Janes Keith Jr. IND Retired 100. 00 100. 00
San Jose, CA 95125 COM Retired
[JoTH
Pty
Jscc
01/ 31/ 2014 |M D- STATE ELECTRI C | NC. [JIND 300. 00 300. 00
SAN JOSE, CA 95124
CJcom
X]OTH
Pty
Jscc
0173172014 | Schazam Electric Tnc. [JIND 300. 00 300. 00
Canmpbel |, CA 95008
™ CJcom
X]OTH
Pty
Jscc
SUBTOTAL $ 1,450. 00
[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
. . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 01/ 01/ 2014

CALIFOR

FORMNIA 460

through

03/17/2014

Page 7

of 22

NAME OF FILER

Laurie Smith for Sheriff 2014

I.D. NUMBER

980190

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)

02/ 06/ 2014 |Frank Howard

Washi ngton, D.C., DC 20009

[X]IND

CJcom
CJOTH
CJPTY
scc

Consul t ant
Howar d Consulting G oup

75. 00

225.00

02/ 10/ 2014 |Dani el Rodriguez

Glroy, CA 95020

[X]IND
CJcom

CJOTH
CJPTY
scc

Sheriff's Captain
County of Santa Cara

1, 000. 00

1, 000. 00

02/ 15/ 2014 | Christopher Ranch LLC

Glroy, CA 95020

[JIND

CJcom
X]OTH
OJPTY
scc

1, 000. 00

1, 000. 00

02/ 15/ 2014 |Dom nic Cortese

San Jose, CA 95135

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
Retired

500. 00

500. 00

027157 2014 | Suzanne Cortese

San Jose, CA 95135

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
Retired

500. 00

500. 00

SUBTOTAL $

3, 075.00

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




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received unts may berou! Statement covers period CALIFORNIA 460
from 01/ 01/ 2014 FORM
through ___03/17/2014 Page__ 8  of__22
NAME OF FILER I.D. NUMBER
Laurie Smith for Sheriff 2014 980190
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)
02/15/2014 |[Mary Ellen Fox [X]IND Retired 500. 00 500. 00
Saratoga, CA 95070 [Jcom Retired
[JOoTH
Pty
[lscc
02/ 15/ 2014 | M chael Fox X]IND ME. Fox Co., Inc. 500. 00 1, 000. 00
Sar at oga, CA 95070 [Jcom Busi ness Oaner
[JOoTH
Pty
[lscc
02/ 15/ 2014 | M chael Fox [X]IND M E. Fox Co., Inc. 500. 00 1, 000. 00
Sar at oga, CA 95070 []Jcom Busi ness Oaner
[JOTH
Pty
[lscc
02/ 15/ 2014 |[MIM Properties [JIND 200. 00 200. 00
San Jose, CA 95124 [Jcom
X]OTH
Pty
[lscc
0271572014 [ Sinoncini & Assocl ates [JIND 500. 00 500. 00
San Jose, CA 95126
[Jcom
X]OTH
Pty
[lscc
SUBTOTAL $ 2,200. 00
[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
. . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received unts may berou! Statement covers period CALIFORNIA 460
from 01/ 01/ 2014 FORM
through ___03/17/2014 Page__ 9  of__22
NAME OF FILER I.D. NUMBER
Laurie Smith for Sheriff 2014 980190
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 | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( : ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/15/2014 |[Western States Ol Co. [JIND 300. 00 300. 00
San Jose, CA 95109 [Jcom
X]OTH
Pty
[lscc
02/ 20/ 2014 |Janes Rees [X]IND Presi dent / CEO 500. 00 500. 00
Los Gatos, CA 95032 [Jcom The Boccardo Corporation
[JOoTH
Pty
[lscc
02/ 21/ 2014 |Janes Baron IND Retired 100. 00 100. 00
Saratoga, CA 95070 COM Retired
[JOTH
Pty
[lscc
02/ 28/ 2014 | Thomas Messi er [X]IND Retired 200. 00 200. 00
San Juan Bautista, CA 95045 [Jcom Retired
[JOTH
Pty
[lscc
0272872014 [ David Sepul veda [X]IND Sheritf™s Captaln 100. 00 100. 00
G lroy, CA 95020 C]com County of Santa d ara
[JOTH
Pty
[lscc
SUBTOTAL $ 1, 200. 00
[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
. . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received unts may berou! Statement covers period CALIFORNIA 460
from 01/ 01/ 2014 FORM
through ___03/17/2014 Page_ 10 of _ 22
NAME OF FILER I.D. NUMBER
Laurie Smith for Sheriff 2014 980190
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 | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( : ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/02/2014 |[WIle Chan [X]IND Correctional Support 200. 00 200. 00
San Rarmon, CA 94583 Servi ces Manager
E((;%T County of Santa d ara
Pty
[lscc
03/ 02/ 2014 |Kevan Del G ande [X]IND Busi ness Owner 500. 00 500. 00
Los Gatos, CA 95030 [Jcom Del Grande Deal er Group
[JOoTH
Pty
[lscc
03/03/2014 |John Frey [X]IND Deputy Sheriff 100. 00 100. 00
Cupertino, CA 95014 [JcoMm County of Santa Cara
[JoTH
Pty
[scc
03/03/2014 |[April MHugh [X]IND Sheriff's Lieutenant 100. 00 100. 00
San Francisco, CA 94102 [Jcom County of Santa d ara
[JOTH
Pty
[lscc
0370472014 [ Troy Bellveau [X]IND Sher1Tf™s Captalin 750. 00 750. 00
San Jose, CA 95120 C]com County of Santa d ara
[JOTH
Pty
[lscc
SUBTOTAL $ 1, 650. 00
[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
. . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received unts may berou! Statement covers period CALIFORNIA 460
from 01/ 01/ 2014 FORM
through ___03/17/2014 Page_ 11 of_ 22
NAME OF FILER I.D. NUMBER
Laurie Smith for Sheriff 2014 980190
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)
0370472014 |Jim Davis X]IND Vice Mayor 100. 00 200. 00
Sunnyval e, CA 94086 [Jcom City of sunnyval e
[JOoTH
CIPTY
[lscc
03/ 04/ 2014 |[Susan Davis X]IND Retired 100. 00 100. 00
Sunnyval e, CA 94086 [Jcom Retired
[JOoTH
Pty
[lscc
03/ 04/ 2014 | Martha Wapenski [X]IND Admi ni strator 100. 00 100. 00
Morgan Hill, CA 95037 [JcoMm County of Santa Cara
[JOTH
Pty
[lscc
03/05/2014 |Mauro Al arcon [X]IND Human Resources 100. 00 100. 00
San Jose, CA 95121 [Jcom County of Santa d ara
[JOTH
Pty
[lscc
0370572014 [Bottomey D stributing Co. IND 500. 00 500. 00
Ml pitas, CA 95035 U
[Jcom
X]OTH
Pty
[lscc
SUBTOTAL $ 900. 00
[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
. . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received unts may berou! Statement covers period CALIFORNIA 460
from 01/ 01/ 2014 FORM
through ___03/17/2014 Page_ 12 of _ 22
NAME OF FILER 1.D. NUMBER
Laurie Smith for Sheriff 2014 980190
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., 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)
03/05/2014 |Dennis Burke Consul t ant 100. 00 100. 00
Pacifica, CA 94044 g\'gM Sel f
[JOoTH
Pty
[lscc
03/05/2014 |Jeffry Chang [X]IND Busi ness Oaner 500. 00 500. 00
Sunnyval e, CA 94089 [Jcom Ramada Inn Silicon Valley
[JOoTH
Pty
[lscc
03/05/ 2014 |Rachel Contreras [X]IND Executive Assistant 100. 00 100. 00
Glroy, CA 95020 [JcoMm County of Santa Cara
[JOTH
Pty
[lscc
03/ 05/ 2014 |[County Enpl oyee Managenent Associ ation 500. 00 500. 00
JIND
San Jose, CA 95126 [Jcom
X]OTH
Pty
[lscc
0370572014 [M chellTe Covarrubias [X]IND Adm ni strator 500. 00 500. 00
San Jose, CA 95123 C]com County of Santa d ara
[JOTH
Pty
[lscc
SUBTOTAL $ 1, 700. 00
[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
. . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 01/ 01/ 2014

through 03/ 17/2014

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

Page 13 of 22

NAME OF FILER

Laurie Smith for Sheriff 2014

I.D. NUMBER

980190

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)

03/05/2014 |David D ckens

Pl easanton, CA 94588

[X]IND

CJcom
CJOTH
CJPTY
scc

Vi ce President
Aria Technol ogi es

500. 00

500. 00

03/05/2014 |E.R N. Speno Properties

San Jose, CA 95128

CJIND

CJcom
X]OTH
CJPTY
scc

500. 00

500. 00

03/ 05/ 2014 |Antonio Estrenera

San Jose, CA 95136

X]IND

CJcom
CJOTH
OJPTY
scc

Directing Attorney
Legal Aid Society of Santa
Cl ara County

200. 00

200. 00

03/05/2014 |David G nsborg

San Jose, CA 95126

[X]IND

CJjcom
CJOTH
CJPTY
scc

Deputy Assessor
County of Santa d ara

100. 00

100. 00

0370572014 [JimGiffith

Sunnyval e, CA 94089

[X]IND
CJcom

CJOTH
CJPTY
scc

Seni or Sof tware Engi neer
Appl e Inc.

250. 00

250. 00

SUBTOTAL $

1, 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 (January/05)

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




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received unts may be fou Statement covers period CALIFORNIA 460
from 01/ 01/ 2014 FORM
through ___03/17/2014 Page__ 14 of _ 22
NAME OF FILER I.D. NUMBER
Laurie Smith for Sheriff 2014 980190
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 | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( : ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/ 05/ 2014 |Dan Cuarascio Retired 100. 00 100. 00
San Jose, CA 95135 I(l:\I(I)DM Retired
[JOoTH
Pty
[lscc
03/05/2014 |Mandy Hender son [X]IND Deputy Sheriff 300. 00 300. 00
Morgan Hill, CA 95037 [Jcom County of Santa Cara
[JOoTH
Pty
[lscc
03/05/2014 |John Hirokawa [X]IND Undersheriff 500. 00 500. 00
Saratoga, CA 95070 [JcoMm County of Santa Cara
[JoTH
Pty
[lscc
03/05/2014 |Alex Kaldis Retired 500. 00 500. 00
Saratoga, CA 95070 ICI:\IODM Retired
[JOTH
CIPTY
[lscc
0370572014 | Mahnaz Khazen [X]IND Presi dent 200. 00 200. 00
San Jose, CA 95128 U S. Inmgration
ECOM I nvest ment Cent er
OTH
Pty
[lscc
SUBTOTAL $ 1, 600. 00
[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
. . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to wholedollars.

Statement covers period

from 01/ 01/ 2014

through

03/17/2014

Page

SCHEDULE A (CONT))

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

15 of 22

NAME OF FILER

Laurie Smith for Sheriff 2014

980190

I.D. NUMBER

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)

03/05/2014 |Duffy Price

Los Altos Hills, CA 94022

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
Retired

250. 00

250. 00

03/ 05/ 2014 |R chard Reneau

Frenmont, CA 94538

[X]IND
CJcom

CJOTH
CJPTY
scc

Fingerprint ldentification
Director
County of Santa d ara

1, 000. 00

1, 000. 00

03/05/2014 |Ray Russo Jr.

Santa Clara, CA 95051

X]IND

CJcom
CJOTH
OJPTY
scc

Property Managenent
Sel f

500. 00

500. 00

03/ 05/ 2014 | Dol ores Sandoval

Cupertino, CA 95014

[X]IND

CJjcom
CJOTH
CJPTY
scc

Teacher
LGSJUHSD

250. 00

250. 00

0370572014 | Skip Shervington TTI

Santa Cruz, CA 95060

[X]IND
CJcom

CJOTH
CJPTY
scc

Assistant Sheriff
County of Santa d ara

1, 000. 00

1, 000. 00

SUBTOTAL $

3, 000. 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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 01/ 01/ 2014

CALIFOR
FORM

through

03/17/2014

Page 16

" 460

of 22

NAME OF FILER

Laurie Smith for Sheriff 2014

I.D. NUMBER

980190

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)

03/05/2014 [Kerry Smth

Sunnyval e, CA 94087

[X]IND

CJcom
CJOTH
CJPTY
scc

Extra Hel p Deputy
County of Santa dara

250. 00

250. 00

03/ 05/2014 |[John Vossoughi

San Jose, CA 95125

[X]IND
CJcom

CJOTH
CJPTY
scc

Busi ness Oaner
J Vossoughi Enterprises

200. 00

200. 00

03/05/2014 | Tom Wheat| ey

San Jose, CA 95125

X]IND

CJcom
CJOTH
OJPTY
scc

Retired
Retired

300. 00

300. 00

03/ 06/ 2014 |G enn Hendricks

Sunnyval e, CA 94087

[X]IND

CJjcom
CJOTH
CJPTY
scc

Counci | man

Cty
City of Sunnyval e

350. 00

350. 00

037067 2014 | Frank Howard

Washi ngton, D.C., DC 20009

[X]IND
CJcom

CJOTH
CJPTY
scc

Consul tant
Howard Consulting G oup

75.00

225.00

SUBTOTAL $

1,175.00

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT))

460

Type or print in ink.
Amounts may be rounded
to wholedollars.

Statement covers period CALIFORNIA

01/ 01/ 2014 FORM

from

03/ 17/ 2014 Page 17 of 22

I.D. NUMBER

through

NAME OF FILER

Laurie Smith for Sheriff 2014 980190

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)

03/ 12/ 2014

I nformation Tech

100. 00

100. 00

Wesl ey Chong

San Jose, CA 95120 (X]IND

CJcom
CJOTH
CJPTY
scc

[X]IND
CJcom

CJOTH
CJPTY
scc

X]IND

CJcom
CJOTH
OJPTY
scc

[X]IND

CJjcom
CJOTH
CJPTY
scc

CJIND
X]com

CJOTH
CJPTY
scc

County of Santa dara

Retired 200. 00 200. 00

Retired

03/ 14/ 2014 |David Cohen

San Jose, CA 95126

03/ 14/ 2014 |Jim Davis 100. 00 200. 00

Sunnyval e,

Vi ce Mayor

CA 94086 City of sunnyvale

CEO 500. 00 500. 00
Cordon Biersch Brew ng

Company

03/ 14/2014 |Dan Cordon

Redwood City, CA 94065

0371472014 | Operating Engineers Local 3 TD#F 891403 1, 000. 00 1, 000. 00

Al aneda, CA 94502

SUBTOTAL $ 1, 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

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

www.netfile.com



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received unts may berou! Statement covers period CALIFORNIA 460
from 01/ 01/ 2014 FORM
through ___03/17/2014 Page__ 18 of _ 22
NAME OF FILER I.D. NUMBER
Laurie Smith for Sheriff 2014 980190
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., 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)
03/ 14/ 2014 |Edward Rossi [X]IND CEO 1, 000. 00 1, 000. 00
Morgan Hill, CA 95037 [Jcom Cal Door Corporation
[JOoTH
Pty
[lscc
03/ 15/ 2014 |[Geenfield Sullivan DRAA & Harrington LLP C]IND 500. 00 500. 00
San Francisco, CA 95113
[Jcom
X]OTH
Pty
[lscc
03/ 16/ 2014 |Larry Stone [X]IND Assessor 250. 00 250. 00
Sunnyval e, CA 94087 [JcoMm County of Santa Cara
[JOTH
Pty
[lscc
JIND
CJjcom
[JOTH
Pty
[lscc
JIND
[Jcom
[JOTH
Pty
[lscc
SUBTOTAL $ 1, 750. 00
[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
. . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



SCHEDULE E

Type or print in ink. -
?;hrendeunltesfvlade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 01/ 01/ 2014 FORM
SEE INSTRUCTIONS ON REVERSE through _08/17/2014 Page 19  of 22
NAME OF FILER I.D. NUMBER
Laurie Smth for Sheriff 2014 980190

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
Robi nson Communi cat i ons CNS 4, 000. 00
San Jose, CA 95113
Paypal Inc. W\EB 7.48
San Jose, CA 95131
Best Buy OFC 130. 79
San Jose, CA 95128
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,138. 27
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 32, 416. 31
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 $ 247. 51
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, Column A, LiN€ 6.) ......coeevvvverevvrennenne. TOTAL $ 32, 663. 82

www.netfile.com

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 print in ink.

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

01/ 01/ 2014 FORM

through 03/17/ 2014

Page_ 20  of _ 22

NAME OF FILER

Laurie Smth for Sheriff 2014

I.D. NUMBER

980190

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
Robi nson Communi cati ons CNS 15, 000. 00
San Jose, CA 95113
Robi nson Conmuni cat i ons CNS 2, 000. 00
San Jose, CA 95113
Paypal Inc. VEB 5.00
San Jose, CA 95131
EMC Resear ch PQL 8, 750. 00
Seattle, WA 98104
Paypal Inc. W\EB 29. 30
San Jose, CA 95131
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 25, 784. 30

www.netfile.com

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 print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Statement covers period

NAME OF FILER

Laurie Smith for Sheriff

2014

through __03/ 17/ 2014 Page 21 of 22
I.D. NUMBER
980190

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 COMMITTER ALS® ENTER 1.0, NUVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Paypal Inc. V\EB 18. 00
San Jose, CA 95131
Pacific Printing LIT 168. 56
San Jose, CA 95112
Paypal Inc. VEB 9.30
San Jose, CA 95131
Best Buy cwe 1,071.71
San Jose, CA 95125
Paypal 1nc. V\EB 5.00
San Jose, CA 95131
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,272.57

www.netfile.com

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



SCHEDULE E (CONT.
Schedule E Type or printin ink. Statement covers period ; :
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
Payments Made towhole dollars. from 01/ 01/ 2014 FORM

03/ 17/ 2014

SEE INSTRUCTIONS ON REVERSE through Page 22 of 22
NAME OF FILER 1.D. NUMBER
Laurie Smth for Sheriff 2014 980190

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
NWPC of Silicon Valley cvC 100. 00
San Jose, CA 95150
Paypal 1|nc. VEB 98.72
San Jose, CA 95131
La Pi nata Restaurant FND 650. 00
San Jose, CA 95110
Pacific Printing LIT 351.25
San Jose, CA 95112
Paypal Inc. W\EB 21. 20
San Jose, CA 95131
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1, 221.17

www.netfile.com

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



