Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

CAII.:I(I;%I;NIA 46 0

Date Stamp

Statement covers period

Sepc 20,20
ol ) 2004

from

through

Date of election if applicable:

of /[

Faor Official Use Onty

Page /

RECEIVED
(Month, Day, Year)

0CT 21 2009
I\ / 2 / 2004 :
f —BHMONT CITY CLERK

1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

(O Recall
{Also Complete Part 5)

[[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Commiltee

Primarily Formed Ballot Measure
Committee

() Controlled

() Sponsored

{Alse Complete Part 6)

Primarily Formed Candidate/

Officeholder Committee
{Also Complele Part 7)

2. Type of Statement:

Preelection Statement
[J Semi-annual Statement

[] . Termination Statement
{Also file a Form 410 Termination}

{1 Amendment (Explain beiow)}

O] Quarterly Statement
] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

13211249

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

PG Weeoen) ﬁf BetmonT (ouncic 5.60

STREET ADDRESS NO o B%A BONA A\fENU(‘:

CITY /BGZ/MONT CiATE

ZIP CODE

A1

AREA CODE/PHONE

E505739270

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL. FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Lisn RiNG Wpaeoen
241 CASA BowA  AVEN VE™

— STATE ZIP CODE AREA CODE/PHONE
BEWONT A  Ffom  LSOSTHRER
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

MAILING ADDRESS

cITY STATE ZIP COOE AREA CODE/PHONE

OPTIONAL" FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and 1o the best of my knowledge the information contained herein and in the atlached schedules is true and complete. | certify

under penalty of perjury under the Jaws of the Stale of California that the foregoing is true and correc! // /) P
10/14/04 . /
Executed on By ﬂ s —1-—- WA&//M
O i ] 7 /O Tre Assistant Treasurer
Executed on | q By
/ Dalé SignatareorContraling Omcehold@late MeastrePropenent or Responsible Officer of Sponsor

Execuled on By

Date Signature of Contralling Officeholder, Candidale, Siate Measure Proponent
Executed on By - 5

Dane Signature of Contralling Officeholder, Candidale, State Measure Propenent FPPC Form 460 (January/05)

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

9\' of//

Page

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Deie \Nproen

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

BELNMONT (79 CoonNCil

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

STATE ZIP

MM Gty Bodh AVE BELmonT CA Gan

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER o
NAME OF TREASURER CONTROLLEO COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[ supPORT
[J oppoOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is pnmarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] SUPPORT
[J oPPOSE
OFFICE SOUGHT OR HELD
[ supPORT
[ oPPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[] orPOSE
OFFICE SOUGHT OR HELD (] suPPORT
[J] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Campaign Disclosure Statement Type or pript in ink: - SUNMMARY PAGE
Amdunts mdy be rolinded Statement govers period
Summary Page to whole dollars. CALIFORNIA 4,60
vom A [0 JOA FORM
’ 1
o130 [, 3, I/
SEE INSTRUCTIONS ON REVERSE through 9
NAME OF FILER 1.D. NUMBER
DE WNpeoad foc BetmonT Counde J-0cA EER !
. . ) Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RSO N Running in Both the State Primary and
2 General Elections
1. Monetary Contributions ..............ccooeeviviiiici Schedule A, Line 3 $ 1?’2_& $ 2085 4 throueh 6130 211 1o Dat
roug o Date
2. LOAfS RECEIVEH) ,ioivmsenmmmmms sy Schedule B, Line 3 Lk 00© CT oo O
3. SUBTOTALCASH CONTRIBUTIONS .........cccocoiiiennn Addlines1+2 $ G _’; 3{ $ ]Q\Oﬁ{ e gonlr.u\tlmct;ons $ $
] ) 3 2\—-}_ 32:? eceve x
4. Nonmonetary Contributions .............ccooeiviiiiiininnnn. Schedute C, Line 3 s 21. Expenditures
FOCD ESIES Ve
5. TOTALCONTRIBUTIONS RECEIVED ...ccooccoiiceiice Addlnes3+4 § $ Made 3 $
Expenditures Made (a5 { Expenditure Limit Summary for State
6. Payments Mot .o snmssemmpes Schedule €, Lined  $ A ﬁ $ 6 © / Candidates
7: L6aNS MAUE ovommamsmssssm sy e sse s — Schedufe H, Line 3 & R o 55 & ativy B dit -
. Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS ..., Add Lines6+7 6 o S-O( $ 66 ’S (If Subject to Voluntary Expendlture Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccccoooiiin Schedule F, Line 3 q [ g ( 7‘ ES— e Date of Eleclion Total lo Date
10. Nonmonetary Adjustment .........ccooveevceviceoireeeiee e, Schedule C, Line 3 o O (rrmiddiyyy
11, TOTAL EXPENDITURES MADE .............ooooo AddLines8+9410 6931 s 8320 / / s
Current Cash Statement e G‘I—{ / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ < To caiculate Column B, add
13. Cash ReCBIPLS wmsmvvmmpmmmmmmmimmmss o Column A, Line 3 above G ? > amounts in Column A to the
@) coresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........................... Schedule |, Line 4 from Column B of your last reported in Column B.
15. Cash PaymentS....o.oooeooveooooeoee e, Column A, Line 8 above o~ go( Efpoﬂ' Some amounts in
o olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subiract Line 15  $ 5 Lt 7’ 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 ..ccoooviiiiii, Schedule B, Part2  § _ O for this calendar year, only
carry over the amounts
” ; f ines 2, 7 if
Cash Equivalents and Outstanding Debts i
18. Cash Equivalents .............cc.ccoocovivinn. See instructons on reverse O
19. Outstanding Debts ...................... Add Line 2 + Line 9 n Column B above  $ [ O} L( FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.
Amounts may be rounded
to wheole dollars.

Schedule A
Monetary Contributions Received

SCHEDUILE A

Statement covefs perlod

q [0 /07

CALIFORNIA
FORM

460

from
(o\F /o=t
SEE INSTRUCTIONS ON REVERSE Ihrough y Page —LL— of /ﬁ/
NAME OF FILER 1.D. NUMBER
Vg Waeoad £or BEMVT Counci S =N g9
IF AN INDIVIDUAL, ENTER ! AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE PULL HARE, STRﬁg:ﬁE&E ,S\LSSQEESQTDC&E,EE%F CONTRIBUTOR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
(o = @D P N ]
& lane. Farmaei s = retived SO — 2L<D—
él 2504 - £ o JOTH
° arpTy
. & 0scc ]
g T D T | P
Pan zZlofovich | Pe ret e 0o —| |00 —
A |afo4 ) S
CPTY
- P - jscc
Do TSones = . reloe ] S Ch oo —
6( )Q\Q Qﬂ dJoTH
, OpTY
e Oscc
Rob 6 iffh o velive S — (LS —
Z P / 09 JOTH
> JPTY
! P Jscc
Marguente Warden =G et 250—| 250 —
130 / 09 o [JoTH
OPTY
v Mg AL w - © | Osecc | nn I T L
sustotaLs 4S5 — ]
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. _ IND — Individual _
{Include all Schedule A SUBIOTAIS ) e sesummmsesssnmass s s smmsssossssases ooms a5 ST R S5 SRS AR e $ [ ?’O O S Toe[;fﬁgggopm{\(mgfzcc)
jO 5y — OTH — Other (e.g.. business entity
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ - = o PTY — Political P'gr‘?y ' )
3. Total monetary contributions received this period. AFIE — SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ 5
FPPC Form 460 (January/05)

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



SChedU|e A (Continuation Sheet) Type or printjn ink. SCHEDULEA (CONT.)
Monetary Contributions Received Amounte may i roinded l Statsment 7:2';8 7“‘2( CALIFORNIA 46 o

to whole dollars.
from q O

o /P(//oc(
NAME OF FILER Op:\j\g \I\[P«UOQ\] /§Or BEL{Y\QN‘( CoundL goocj\ I,D.\N%BEQR\\QC\ ‘

FORM

Page 5 of /{

through

- FULL NAME. STREET ADORESS AND ZIP CODE OF CONTRIBUTOR | ¢ ONTRIBUTOR O&Gggggg’gm”é-mﬂgi}? RE CAE";’\?EU[;‘% s CUC"QE E:BXERT‘?Ea??TE PE'?rg'-D'i\CTTE'ON
RECEIVED (FCOMMITTEE;ALSO ENTER LD NUMBER) CODE * IF SELF-EWPLOYED, ENTER N PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
INESS)
PR Mabrewson_ [0 | e 2~ | s —
0(/13 /Oﬂ ¢ [JOTH
_ CeTy
_ P r]soe
Pavl Groferanino e e taw 100 — | 0O —
IO/IOJOCK CloT Curtnes (L
a T PT.Y
_ gscc [ w9
- ' :
ROW% MO\W s o B ‘]Dg?om r@‘@"e’é ORI | O ===
jo|2/0 Elom
- ¢ ! ey
, L | Osce
\NO\\’b S"\_')e—f-{o N ;QI’ND Fo7(/ Sh eflo)
\OI?JQC\ "~ | Gowm ok & Harkley | | oo— | 100
- » . daePry 0 § b}
) dsce [awyer
Dol SONS ND BYAN —
\o/q/oﬁ ieena -~ N )EJ;OM ekt [0O — | 00
- . _ CJoTH
. ey
PR [Isce -
SUBTOTALS S5 —

*Contributor Codes

IND - Indwvidual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other {e.g.. business entity)
PTY - Political Par_ty _ FPPC Form 460 (January/05)
SEC—EmallGentihuion Conmiiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. Mol oS 46 0
from l : FORM
0¥ /0T =
through Page of
NAME OF FILER_ - 1.D. NUMBER
OPVE  \WAR0EN ré:r Eeuvor T (ounCic 2009 |22\ gA
FUL TREET ADD AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE ULL RAME, S (,FCQMM.T,RestSSOENTgZR._D_NUMBER, CONTRIBUTOR | hGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYEO, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

OF BUSINESS)

| R s Horowit %@‘C?M elf ,e,mld«?zé e 30 —
10(7/{ 0 - .= Qo carkist £ |
_ - scc

Carol Rosst | o~ |85, | les AltSs
iO]CY100\ o Do Sheo! DIST
- scc ’qﬁed'\

JIND
0coMm
CJoTH

OPTY
Oscc

CJIND

CJcom
dJoTH
OPTY
0scc

JmND

Jcom
JoTH
OPTY
dscc

| 00 — [0O0 —

SUBTOTALS AOO :[

*Contribulor Codes

IND —Individuat
COM - Recipient Committee
{other than PTY or SCC)
QOTH — Other (e.g., business entity}
PTY - Political Party _ FPPC Form 460 (January/05)
SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule B—-Part 1
Loans Received

Type or print in ink.

Amounts may be rounded

to whole doliars.

SCHEDULE B-PART 1

20

Statement/,overs/ period

M|

CALIFORNIA
FORM

460

from
! 7
o[ ?[ O = ((
SEE INSTRUCTIONS ON REVERSE through ‘ } ‘ Page of
NAME OF FILER CCDL)/\ 8 1.0 NUMBER
Tave. Wardon {for Bel mark ci\ 2009 122 1ET
6] (b) e} (9 © n @
FULL NAME, STREET ADDRESS AND ZIP CODE B A e b OUTSTANDING |~ AMOUNT | amounTpaip | OUTSTANDING | iNTEREST ORIGINAL CUMULATIVE
; OF LENDER 5 IFSELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | oR FORGIVEN CLOSE OF TRIS PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITYEE. ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Done AN SoETWIE g 000 Yol | T Fod
& (esa Roren AR o Q
3 ESSENTIALS s : oE | :
[] FORGIVEN PERELECTION™™
’&;\W\oﬁb) Cy A4 SO0 | D O \’H‘\OC\ ) IOII{/(W
3 3 H — i L 1 $
E IND [JcOM [JOTH [JPTY [J SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % 5 __ $
[] FORGIVEN RATE PERELECTION **
$ 3 3 3 3
tOwo Qcom QotH [OPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ 3 % $ $
[ FORGIVEN RATE PERELECTION™*
$ $ = | & 5 $
tgmwo Qcom Dot [Pty [Jscc | DATE DUE DATE INCURRED
suBTOTALS $ L OVO ¢ O s QX0 s O
— (Enter(e}on
Schedule B Summary Schedie €. Lne )
" . . 00 —
1. Lo2RSTECEIVEN thiS PETIO: suunn: smsmrmnmmsssmss it e e St A SR, S e Fa e S A A $ L —
(Total Column (b) plus unitemized loans of less than $100.) tConlributor Codes
4 O IND - Individual
2. Loans paid or forgiven this PERIO ... . ...t $ 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 Schedute A.) OTH - Other {e.g., business enlity)
L‘f OO PTY — Political Party
- Y : . SCC - Small Contributor Committe
3. Netchange this period. (SubtractLine 2 fromLine T.)......c...ocoiiiiiiii e, NET $ e ©
(May be a negalive number}

Enter the net here and on the Summary Page, Column A, Line 2.

*Ampunis forgiven or paid by another party also must be reported on Schedule

** If required.

A‘.J

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule C Type or print InInk; SCHEDULE C
. q . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers petjod CALIFORNIA 460
rom 1 /20 /O FORM
o } : / 0%
through { I %ﬁ C/\ Page S of I (

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D.NUMBER

DAVE Weoey Ao BelmonT Collde 200A (22 (\EA

CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE N b OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED zIP CODE OF CONTRIBLITOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
(IF COMMITTEE ALSO ENTER LD NUMBER}) NAME OF BUSINE 58) LU (JAN 1 - DEC 31) (IF REQUIRED)

[C]IND

[ JCOM
[JOTH
apPTY
[scc

CJIND
Cjcom
CJOTH
CJPTY
[Jscc

JIND

[JJCOM
(JOTH
(pTY
[Iscc

CJIND
JCOM

| JOTH
| CJPTY
| riscc

|
|

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary *Contributor Codes

1. Amount received this period — itemized nonmanetary contributions. O IND — Individual
(Include all Schedule C SUBLOMAIS.) ...t $ COM —Recipient Commitiee

—_ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of lessthan $100 ................................ $ ng’ S%'j —PO}_T_&f f‘;gaybusiﬂess entity)
—rolilicai Fa
3. Total nonmonetary contributions received this periad. —59\—_—” —— | SCC—Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .........c...ocee. TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Scheduie E Type or print in ink SCHEDLILEE
cnedauje Afiounts may be roun‘ded Statement cj:overs eriod CALIFORNIA 460
Payments Made to whole dollars. q KC:DD Oq FORM

{O,‘q OO{ Page‘7 of'(

O Weeoen for BeumonT  Coundl 2009 221169

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

through

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meelings and appearances RFD refurned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donalions PET  petition circulating JEL Lv. or cable airtime and production cosis

FIL  candidate fiing/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 expendilure supporsting/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 regisiration

UT  campaign literature and maitings PRT print ads WEB information lechnology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR

AcCcurere. Prixtin
Szn ancifco) cA  FqHIoF
ZaeA 2 Consultbin _
4Ce New Sevcdy Ave ,S€  |PHO Y39 €2
Washinctan , DC Q0002

vl v \ . . ‘ —
Co Lkt con BDaﬁcﬁ éftc LT |45

Po

ox [
B‘Jfbank-) CA 15074

DESCRIPTION OF PAYMENT AMOUNT PAID

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ gq_gg 8?
Schedule E Summary
. .. 625% . 6¥
1. ltemized payments made this period. (Include all Schedule E SUBEDIAIS.) ......ovviiiiie e e, %
$ 0,00

2. Unitemized payments made this period Of UNABIE S T00 .. .o . it e e e e et e,

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmIN (€).) ... oooveeiiioec e 0,20
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......c.c..ccccorurena. TOTAL $ rO?*gg BE
o ——————frowmed to 6259

FPPC Form 460 (January/05})
FPPC Toll-Free Helpline: B66/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

from

CALIFORNIA 460

“a/9 O 9 FORM

through

o] l:}{oﬁ

Page /—@ of LL

NAME OF FILER

e Weroed Ao BamenT (ouncic 2009

1.D. NUMBER

221189

describe the payment.

CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise,

CMP  campaign paraphernalia/misc. MBR member communications RAD radio aifime and production cosis

CNS campaign consullants MTG  meetings and appearances RFD returned contributions

CTB contribution (explain nonmonelary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  pelition circulating TEL tv. or cable airtime and production costs

FIL  candidate fiing/ballot fees PHO phone banks TRC candidate lravel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals

IND independent expendilure 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 (Jegal, accounting) VOT voler registration

uT  campaign literature and mailings PRT print ads WEB information technotogy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0 NUMBER)

CCDE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Tohn  TJenen
| 780 Indien Way
Oa\c\anc\, CA 946l

LIT

00 =

)(‘6«’/% Mﬂl! W
099 fMaripos Street

San FfGMCUZ’O CA aQtiot

T

2. 000 -

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

SUBTOTAL $ ;55():-‘3—'_2_

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



SCHEDULEF

460

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

Schedule F
Accrued Expenses (Unpaid Bills)

CALIFORNIA
FORM

StatemeT coversyperiod

from q w Oc\
through IO /l /:]L/DC{

Page } } of

SEE INSTRUCTIONS ON REVERSE

NAMEOFF'L%R\/E \/\/ﬂ(@ﬁ@\l /3(3( BaAMNT (oonUL 2009

|.D. NUMBER

122.11€9

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 relurned contributions
CTB contribution (explain nonmonetary}” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL Lv. or cable airtime and production costs
FIL  canddale filing/ballol fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slaffispouse 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 (legai, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
() (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IECONMITICE AL SIERIER ORR DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD

(ALSO REPORT ON E)

OF THIS PERIOD

‘5‘!7\/1 MQJC

S -

O

S —

P

240 BloawWay AT

0
<t P Qack, M 5507

“p ts that are contributi r independent dit t also b :

sur::;‘n;::ed 9: sacﬁ:do:lenot_j ions or independent expenditures must also be ) B SEFB-TOTALS $ | ) _ $ ?lg _i O o _s ? l{

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for ,7_(§- .
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c¢) subtotals for payments on O
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......ccooooeiiiiiiin . PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 7,15-,—
on the Summany Page, ColUumn A, Line 0. ) .. et e e e oo e e e oo etk a et e s ettt e e e e e e nnnina e NET $ TS+ o rTEE

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



