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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[P Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement O qQuarterly Statement

OPTIONAL: FAX/E-MAIL ADDRESS

State Candidate Election Committee Committee [ semi-annual Statement | Special Odd-Year Report
((A%O 502“;32% 9 Q Controfled O Termination Statement
i O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) i
[1 General Purpose Committee 1 Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
O small Gontributor Committee ((A),fﬁgeh?tldgz 7Comm|ttee
O Ppolitical Party/Central Committee so Complets Pat 7)
. C i formation 1.D. NUMBER Treasurer(s
3. Commiittee In tio 1410310 urer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Kavita Tankha for LAH City Council 2018 Stanley Mok
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) Ty STATE __ ZIP CODE AREA CODE/PHONE
Los Alios CA 94022
ey STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Altos Hills CA 94024 Kavita Tankha
MAILING ADDRESS (IF DIFFERENT) NO. AND STREEY OR P.O. BOX MAILING ADDRESS
CImY STATE 2P CODE AREA CODETPTIONE Ty STATE _ ZiP CODE AREA CODE/PHONE
Los Altos Hills CA 94024

OPTIONAL: FAX/ E—MAIL ADDRESS

4. Verification

| have used all reasonable diligence ih preparing and reviewing this statement and to the best of my knowl%ylhe information contained herein and in the attached schedules is true and complete. |
certify under penalty of pejjury under the laws of the State of California that the foregoing is tri~ ~~ ~~mn

Executed on iff 7§/ %/8

( Date ¢

Executed on q{ . 20 K
Date

Executed on
Date

Executed on
Date

By»

By

Qinnahiira nf Tranciirar ar Accictant Traaenirar

n
A

By

Signature of Controlling Officeholder, ('Jaadgate,(st_ate Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent'

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

Page 2 of 7

§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Kavita Tankha
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council, Town of Los Altos Hills LJ oprose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciry STATE ZIP

. Identify the controlling officeholder, candidate, or state measure proponent, if any.
Los Altos Hills, CA 94024

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. {F ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. 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.
] ves [no
COTVITTEE ADORESS STREET ADDRESS (NGB0 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD R
] oPPOSE
Ty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{] suPPORT
‘ [ opposSE
COMMITTEE NAME 1.D. NUMBER ,
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] orrOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — o
[ vyes [ nNo
[] oppPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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




: H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement 1o whote dotlars.

Summar Paae Statement covers period CALIFORNIA
y 9 July 1, 2018 FORM 460
from
September 22, 2018 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D, NUMBER
Kavita Tankha for LAH City Council 2018 1410310
cr g . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron TSRS, HEBE | Running in Both the State Primary and
: General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ 250.00 $ 250.00 41 throuah §/30 711 1o Dat
2. Loans RecaiVed......oooiinimininisinci s Schedule B, Line 3 5,050.00 5,050.00 20. Contributi ? "
. contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......c.oeocvccresriron AddLines1+2  $ 530000 ¢ 5,300.00. Received  § $
4. Nonmonetary Contributions..............couvivnniernicrniennnnn, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines 3+4  $ 530000 4 5,300.00 Made $ s
Expenditures Made Expenditure Limit Summary for State
B. PAYMENnts MG ......ooooroovooorveveeveereessereeseesess s eeeeseseennes Schedule E, Line 4 $ 4,079.14 ¢ 4,079.14 | candidates
7. LOANS MATE......coeeeeeevereero e eevereoesssessissesseeessseesiaians Schedule H, Line 3 0.00 0.00 2. Cumulative Expondiiures Mad
. m Xxpe *
8. SUBTOTAL CASH PAYMENTS .....occcrorrscreonrcnrecrerso AddLines6+7 $ 407914 4,079.14 (1 Subjec to Vlantery Expencitare Limit
9. Accrued Expenses (Unpaid Bills) ............... e Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AGIUSIMENL ............oowrmonssrsimrini Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .....c..oocmrrcrncerrinae Add Lines8+9+10 § 4079.14 4,079.14 / y 3
Current Cash Statement ' / / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16  $ 0.00 To calculate Column B, '
13. Cash RECEIPES .....ceviircirrivrrerieverseensissmesssssseeenens Column A, Line 3 above 5,300.00 f\dtd ?r:nounts in Cﬁgmn
o the corresponding * ; " ;
14. Miscellaneous Increases to Cash Schedule I, Line 4 0.00 amounts from Column B reApmo(:ll;r;t? nuz: t::j n?:cel;'.on may be different from amounts
, 4,079.14 of your last report. Some
15. Cash Payments ... Column A, Line 8 above ; amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,220.86 bs neigitive f;)gtures :jh?rt
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0.00 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........cocovevevirnnens Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;'; Lines 2,7, and 9 (if
18. Cash Equivalents...........ccccvrciecninninn, See instructions on reverse  $ 0.00 s
19. Outstanding Debts.........cc.ccccccvcrrni, Add Line 2 + Line 9in Column B above % 0.00 FPPCForm 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded

Schedule A

SCHEDULE A

. . . to whole dollars.
Monetary Contributions Received Statement covers period cacrornia 460
from July 1, 2018 FORM
September 22, 2018 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Kavita Tankha for LAH City Council 2018 1410310
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T WA TEE. ALe0 ENTER 10, nitdagsy |20 TOR | CONTRIBUTOR | GCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Gary A. Kremen FIIND Engineer, Dogpatch
9/14/18 L com gineer, Logp 250.00 250.00 250.00
Menlo Park, CA 94025 CIPTY
Oscc
D
[dcom
[1OTH
Opty
[1scc
[JiND
Llcom
ClotH
vy
[Jscc
[1IND
[1com
[JoTH
Oety
[Oscc
1IND
[Jcom
[JOTH
[1PTY
[Iscc
SUBTOTAL $ 250.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ individual
250.00 COM - Recipient Committee
(Include all Schedule A SUDBLOAIS.) ......ciiivciiii e $ (other than PTY or SCC)
. , . , . T OTH - Other (e.4., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100...............c.ccooe... $ PTY - Political Party
3. Total monetary contributions received this period. 950,00 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccocen. TOTAL $ :

FPPC form 460 (Jan/2016)

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from July 1, 2018 FORM
SEE INSTRUCTIONS ON REVERSE through September 22, 201¢ Page 5 of 7
NAME OF FILER 1.D. NUMBER
Kavita Tankha for LAH City Council 2018 1410310
T B © NS To) m )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | AmoUNT PAID | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
IF COMMITTES iLléE'zBEETQ 1.D. NUMBER OC(E#EQE%Q&JEEA&%&YER BEGEI‘QINIIwg EHIS RECEIVED THIS | OR FORGIVEN CEégAéNgFE'ﬁrﬁs PAID THIS AMOUNT OF | CONTRIBUTIONS
( : D. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Kavita Tankha Retired {0 pai CALENDAR YEAR
' R 0.00 | 50.00 0 . s__ 5000 ! 50.00
Los Altos Hills, CA 94024 [] FORGIVEN RATE PER ELECTION™
s 0.00 |, 50.00 |, 0.00 | 12/31/2018 | 0.00 | _8/21/18 }|s_ _ 50.00
TB IND [JCOM [JOTH [JPTY [IJscCC DATE DUE DATE INCURRED
Kavita Tankha Retired 0 Paio CALENDAR YEAR
R 0.00 | s__500.00 0 « s 500.00 |,_ 550.00
Los Altos Hills, CA 94024 [] FORGIVEN RATE PER ELECTION™
s 0.00 |, 500.00 s 0.00 | 12/31/2018 | 0.00 | 8/22/2018 | s__550.00
TB IND [] com J oTH D PTY D sce DATE DUE DATE INCURRED
Kavita Tankha Retired [1raD CALENDAR YEAR
Hills. © R 0.00 | ;_4,000.00 0 « $4.000.00 | 4 4,550.00
Los Altos Hills, CA 94024 D‘”—‘—FORG‘VEN RATE PER ELECTION™
s 0.00 |, 4,000.00 R 0.00 1| 12/31/2018 |, 0.001 8/29/2018 | ¢ 4,550.00
Tz IND D COM D OTH E] PTY D sCC DATE DUE DATE INCURRED
SUBTOTALS $§ 4,550.00 ¢ 0$ 455000 $

{Enter (e) on
Schedule E, Line 3)

Schedule B Summary

1. Loans received this PERIOU ..o e e e ect e v e e s v et et e e e b atesanter e e ara s ebbee e $
(Total Column (b) plus unitemized loans of less than $100.)

tContributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this penc:jd ..... 1 OOd ..... f ...... P $ COM ~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

{Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
PTY — Political Party

SCC ~ Small Contributor Committee

3. Net change this period. (Subtract Line 2 from Line 1.) ... NET §
Enter the net here and on the Summary Page, Column A, Line 2.

{May be a negative number)

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

[*Amounts forgiven or paid by another parly also must be reported on Schedule A. )
www.fppc.ca.gov

** |f required.




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from____July 1,2018 FORM
)
SEE INSTRUCTIONS ON REVERSE through September 22, 201¢ Page 6 of 7
NAME OF FILER 1.D. NUMBER
Kavita Tankha for LAH City Council 2018 1410310
Tl
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMEENT AMOU‘:,’T PAID OUTSTEF’\IDING ,N@EST OR,QNAL CUMEL;T.VE
OF LENDER Rt AL OALANCE | RECEIVEDTHIS | OR FORGIVEN | oPALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * CERIOD PERIOD LOAN TO DATE
Kavita Tankha Retired O pap CALENDAR YEAR
11121 Maggialena Road s 0.00 | 4__ 500.00 0 s 500.00 ! 4 5,050.00
Los Altos Hills, CA 94024 [ FORGIVEN RATE PER ELEGTION™
R 0.00 | ,_ 500.00 . 0.00 | 12/31/2018 | 0.00 | _9/13/18 | s_5,050.00
f@IND [OJcom [JomH [JPTY []scC DATE DUE DATE INCURRED
' 7] PAD CALENDAR YEAR
o $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
'IND [Jcom [JoTH [JPTY [JSCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$_ 3 % $ $
] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TN [Qcom [JoOoTH [OPTY ([ Sce DATE DUE DATE INCURRED
SUBTOTALS § 500 $ 0% 505000 $ 0
(Enter (e) on
Schedule B Summary Scheduls E, Line 3)
1. L0ans received this PEHOU ...t ittt e n e e sree s s br et e e s e asbenceaarane s $ 5.050.00
(Total Column (b) plus unitemized loans of less than $100.) ot Codon
2. Loans paid or fOrgiven this PEHOG............cccourvieerrerrrrerriisesesises st sesss s tes s e es st eaeesnes $ 0.00 IND — Individual ,
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Efﬁ;ﬁ'ﬁ,"; fﬁmfﬁe&q
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .....ccovricieninniin e cen s NET § 505000 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amopm':s forgiven or paid by another party also must be reported on Schedule A. FPPCForm 460 (Jan/2016)
** |f required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

S Amounts may be rounded —
Pched ule EN| g to whole dollars. Statement covers period CALIFORNIA 460
ayments Made from____July 1, 2018 FORM
3eptember 22, 201¢ 7 7
SEE INSTRUCTIONS ON REVERSE through 2P Page of
NAME OF FILER 1.D. NUMBER
Kavita Tankha for LAH City Council 2018 1410310
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.wv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising évents POL polling and survey research TRS staff/spouse fravel, 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
Alex Atkins Design Inc.
LT : $4,000.00
Palo Alto, CA 94022 )
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ $4,000.00
Schedule E Summary
. . . 4,000.00
1. Itemized payments made this period. (Include all Schedule E SUDTOAIS.} .........ccooiiiriiiiiic et e $
2. Unitemized payments made this period of UNder $100.........c.ccoiiiiiiiii i i e et bbb bbbt $ 7914
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)......ccocviiiiiiiiiiiir e e 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).............ccocovriins TOTAL $ 4,079.14

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






