
COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 
(Govemment Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

1. Ty.9E' of Recipient Committee: All Committees 

[j( Officeholder, Candidate Controlled Committee 0 
o Stale Candidate Election Committee 
o Recall 
(Also Comp"'_ P.rt 5) 

o General Purpose Committee 
o Sponsored 
o Small Contributor Committee 
o Political P3rty/Centrai Committee 

o 

Type or print In ink. 
CALIFORNIA 460 

FORM 

~ oth. 
For Official Use Only 

Page 

Dale Stamp 

RECEIVED 

OCT 302009 

BELMONT CrTY CLEIRKII --;?~-4JOC; 

Dale of election if applicable: 
(Month, Day. Year) 

Statement covers period 

from !O-/Y-"'iO{;)f 

through 10·-1-Cj'-'J.aoY 

Complete Parts 1, 2,3, and 4. 

Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Compiere Parl6) 

Primarily Fonned Candidalel 
Officeholder Committee 
(Also Compiele Part 7) 

2. Type of Statement: 

~reeleclionSlatement 

o Semi-annual Slatement 

o Termination Slatement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

o Quarterly Statement 

o Spedal Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Fonn 495 

Treasurer(s)3. Committee Information I'P rrJ'c /3 :L 10'"5 
COMMlTIEE NAME (OR CANDIDATE'S NAME IF NO CDMMlTIEE) 

9 O/'-fl )rL1-; C(?gLt11/~,-I' ~12. (?EL/J10.-ric~;-r/
MAILING ADDRE __ 

CD l.? r.f' C,. L ) ;LC)c) f' ? ]:) E SIr> c.:: I-~>E 
STREET ADDRESS (NO P.O. BOX)' ______ CITY STATE ZIP CODE AREA CODE/PHONE 

f?-J- Lj 111 f 12.. !J jV} t:/L ''I t?",.f!.../!-A C {~ g~L/J7or/r cA 9@o2... fa50-5Y.3··c;?3'if 
CITY STATE ZIP CODE': AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY 

Be:L;?? f!) r/T cit 9fa:) 2-- (p 50 --{0.20 ~OdJOO 
MAILING ADOFtl'SS (IF DIFFERENT) NO. ANO STREET OR P.O. BOX MAILING ADORESS 

CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODE/PHONE 

DPTIONAL: FAX I E-MAIL ADDRESS OPTIONAl FAX I E·MAlL ADDRESS 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of m schedules is true and complete. I certify 
under penalty of perjury under the laws ofthe State of Califomia that the foregoing is true and cor~ct. 

Executed Oil 10 ,- z O~ .-J.-Oc7Y By. '.. ,II V - ....-•._.:.. _.tL ./:...L..,tf::.7.:=:C' •
 

Executed On ~+ '1'" ( ;2 u u r, 8y \;)/\.JJA. 17<.v./-"-- 1/

1 Date I C". __ ~ .. , _ir__'--''' __ ......... ~ ....... _. ,", __...:..l_._ ~._.~ "'A_~.' ~_ _~_. _A IO_A __l:J..... _ rv::Il. _ _ tr' _
 

By SignalureorCo~llrlgOl'licehoICler. Candidale. Stale Measure Proponent 
FPPC Form 460 (JanuaryI05) 

FPPC Toll·Fnle Helpline: 866/ASK·FPPC (866127>3772) 
SUIte of California 

Executed on Dale By -------;:S"'i9n::-:a:::-'u="':-:o7,rC"'o"."lnJ=h-ng,.-;0fl\=ce-:-:h".o;:;,~e-r . M:-:."".su,....-,"'""P=ro""po"'n"".":7...,C,....''''nd"'ida"'Ia"'•...,S""'Ia"'le"7 t------

Executed on Oat. 



Type or print in Ink, COVER PAGE - PART 2 

Recipient Committee ED sa 
Campaign Statement 
Cover Page - Part 2 

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

(A)' A-;2/lcYv:' 1-; tf8 L'12- jI}J Ii- /"f' 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETIER JURISDICTION o SUPPORT o OPPOSER t:L /n 0 ~".~ C:-r-::: ~ C/'r('C-I L 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) / CITY STATE ZIP 

. IdentIfy the controlling officeholder, candidate, or state measure proponent, if any_

~:2 Lf m1t?-fJ-rnAA....'UMffcc t~L.~f.Ma.-4-r{P 
(;// 

T7'ai2----------------------------
NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT 

Related Committees Not Included in this Statement: List any committeQS 
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANYnot Included In this statsment that are control/sd by you or are primarily formed to recsive 

contributions or make expenditures on behalf of your candidacy. 

COMMmEENAME 1.0. NUMBER 

7. Primarily Formed Candidate/Officeholder Committee List names of 
CONTROLLED COMM InEE?NAME OF TREASURER offrceholrler(sj or canrlirlate(s) for which this committee Is primarily formsd. 

DYES o NO 

COMMI ITEE ADDRESS STREET ADDRESS (NO PO BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMIITEE? 

DYES 0 NO 

COMM ITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary 

FPPC Fonn 460 (January/OS) 
FPPC Toll-Free Helpline; 866IASK-FPPC (8661275-J772) 

. State of Callfomia 



----

460 
Type or print in ink. Campaign Disclosure Statement 

Amounts may be rounded 
Summary Page to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

IJ } f+/2j?~1 L ~/?£ 12. [/}7 /J 1-1' 
ColumnA

Contribution's Received TOTI'L THIS PERIOD 
/fROMATTACHEDSCHEOULESI 

Q~OO
i. Monetary Contributions .. ,.... "." .. "" ...... " .. " Schedvle A, Line 3 $ 

2. Loans Received '."."."" .. ".'""."""""" Schedvle 8, Line 3 '---'0 .
~." . 

3, SUBTOTAL CASH CONTRIBUTIONS '" " .. '" ""." Add Lines 1 .. 2 $ ._.._"57~ i:'l. 
__ $7

4. Nonmonetary Contributions .. " ... """", ,," " .. , Schedvle C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ,,, ,, ."." ,,, .. ,,, Add Lines 3 .. 4 $ fi"Z ('- CO 

Expenditures Made 
6, Payments Made "." "" .. " .. " " "" Schedule E, Lme 4 $ 

7. Loans Made ."."" .... "."" .. ,,, Schedule H, Lme 3 

8, SUBTOTAL CASH PAYMENTS " .. ",."..... ".""... ",, Add Lmes 6 .. 7 $ 

9. Accrued Expenses (Unpaid Bills) .. " " " .. ", ... " .. ", ScheduleF, Line 3 

10, Nonmonetary Adjustment ." "",," , """"" SchedvleC, Lme3 

i1, TOTAL EXPENDITURES MADE .. " .. " "" " ....... AddLinesB+9+ 10 $ 

Current Cash Statement 
12, Beginning Cash Balance ."" "."." 

13. Cash Receipts " " """"." "." 

14. Miscellaneous Increases to Cash " .. " 

15, Cash Payments " .. "." ..""" .. " "".""" 

lIfo. fLf 
-6) ....

11m ,,{per 
- tl' .

.--,y -

i/&.lP4 

16, ENDING CASH BALANCE .... " , Add Lmes 12" 13 + 14, then svbtracf Line 15 $ 

If this is a termin31ion statement. Line 16 must be zero 

~17. LOAN GUARANTEES RECEIVED ........ " .. ". Schedvfe S, Pari 2 $
 

Cash Equivalents and Outstanding Debts 
18, Cash Equivalents ........"""."" ........ " .. ".".", See instruchons on reve,,;e $ 

~/~
 

19. Outstanding Debts " .. ".. Add Lme 2+ Lme 9 m Co/vmn S above $ I, ~OO~,"1O", 

I, CfSt../ _y-;y
PrevIous Svmmaty Page, Lme 16 $ 

"." .. " Column A. Lme 3 above 573,00 
'-0·

" ....... COlvmnA.Line8above 

"."."" "". Schedule I, Line 4 

i It> .L,c., 
/19tt- 1 ,n 

SUMMARY PAGE 

Statement covers period CALIFORNIA 
FORMfrom /0 "72-),[)() 7' 

through It! ,~ 9-~f I page? of -b 

Column B 
CALENOAR YEAR 

TOTI'L TO DATE 

~ ('0
At / f (!) , $ 

I; rO~. 01:':> 
f vO 

$ 2,, I..,(O~ 
__.V 

$ 5 &/O, 00
i 

$ 4(ph? ,.tty 
-Co . 

$ (t hto7-/Cv 
-ttl .

-C9
 

:Ii I (&iP?/(, 

To calculate Column S, add 
amounts in Column A to the 
corresponding amounts 
from Column S of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts, If this is 
the fjn;t report being tiled 
(or this calenda r year. only 
carry over the amounts 
from Lines 2. 7. and 9 (if 
any), 

I.D. NUMBER 

/s2/0{pS 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 through 6130 711 to Date 

20, Contributions 
Received $ _ $---- 

21, Expenditures
Made $ _ $---- 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made" 
lit SUbloct 10 Voluntary E.pondltu,. Umll) 

Date of Election 
(mmldd/yy) 

Total to Date 

...---1...---1_ $--- -

...---1...---1_ $ _ 

"Amounts in this section may be different from amounts 
reported in Column S, 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866JASK-FPPC (866/275-3772) 



460 
Type or print in Ink. SCHEDULE A Schedule A 

Amounts may be rounded Statement covers periodMonetary Contributions Received to whole dollars. CALIFORNIA 
from 10-12-;)60 9' FORM 

through /0-;29; )£;0 f Page Lf otk-
SEE INSTRUCTIONS ON REVERSE
 

NAME OF FILER
 1.0. NUMBER

u/MI2 (::,'-1/' h~ r/ /32../o~~ 
PER ELECTION 

DATE 
AMOUNT CUMULATIVE TO DATEIF AN INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
 

(IF COMMmE E, AlSO ENTER 1.0. NUMBER)
 
TO DATE 

RECEIVED 
RECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER 

(IF REQUIRED) IIF' SELF ·EMPLOYEo. ENTER NAME PERIOD (JAN. 1 - DEC. 31) 
OF BUSINESS) 

II( )fhc~:DPSd·/,1 :RXJ,Of) ;2fJ@ ~ of)!?/(o 0&''''/ef(/o~)3-D'i' t;rr'r9-r-"'t rc /2.. .( ..". _/}-. .,c A,O ..A'7(.r-Jr c ....... ," . •rv(~ lie:; 
rr /C-:'

OJ>t." rrJ t:J. Sc' , fiO/e ._;) f!--{i '7v,, .--r;,rJ c'""Oll' "T(L I~I 0-//( 
DOTH 
OPTY 
OSCC:~ 

DIND 
OCOM 
DOTH 
OPTY 
Oscc 
OINO 
DCOM 
DOTH 
OPTY 
osec 
OIND 
OCOM 
DOTH 
OPTY 
osec 

) L.-;0. ,;le.:" 

f}/YJ/~ ?"7:tz.,;iJ'[;"CP/' 

_ 0 
DeOM 
DOTH 
OPTY 
Oscc 
_ ND 
DCOM 

I CONTRIBUTOR 
CODE * 

SUBTOTALS 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

(Include all Schedule A sUbtotals.) , 

2. Amount received this period - unitemized monetary contributions of less than $100 

,,, ,, $ 

$ 

q;;D ,[;0 

i ,-6.. CO 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $. 

£7~ ("0 

·Contributor Codes 

INO-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866f27S-3n2) 



SCHEDULE B· PART 1 Type or print in ink.
Schedule B - Part 1 Amounts may be rounded 

to whole dollars.Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

,/ A/ll2. ((f'-/'	 ~,-/ 

CALIFORNIA 460 
FORM 

Statement covers period 

from IO-JO:-2.aJi' 

through !.!2 .::) y,- ':.la27 Page S- ~f~ 
1.0. NUMBER 

·1 I (bl I Ie)OUTSTANOING AMOUNT AMOUNT PAID 
BALANCE RECEIVED THIS OR FORGIVEN 

BEGINNING THIS PERIOD THIS PERIOD'
RIOD 

Id) I I' .,,-- (gl 
OUTSTANDING INTEREST ORIGINAL CUMULATIVE 
6ALANCEAT PAID THIS AMOUNT OF CONTRIBUTIONS

CLOSE OF THIS 
PERIOD LOAN TO DATE 

CALENDAR YEAR 

~ 

I -0·-

I slr5Z~), ,l ;-co~sl;scD, --_% 
RATE 

PER ELEClION~ 

/y# 1$ -c ..- IIf) ..-i-cr? 
DATE DUE DAlE INCURRED 

o PAlO 

-(f;) '.-
s~_._ 

o FORGIVEN 

~C"-$ .-t).-slcfOo, 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

{IF SElF.EMPLOYED, ENTER 
NAME OF BUSINESS} 

PI2J 'nc i'fA e
LItrl<./7t? c-

S " L' ~ r() U ( i 0,--./' ~ , 

FULL NAME. STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMrTTEE. ALSO ENTER 1.0. NUMBER) 

W/h( ,26- r t:~Rc;t.f17 ,.!-;-.( 
?'J..l( (h lit/+-/YIlk '-r;qu,~4-cC-

i'c:L/Ylc,,;Telf- '1'1'00"2-· 
t~ND 0 COM DOTH 0 PTY 0 SCC 

o PAlO CALENDAR YEAR 

o FORGIVEN 

--_% 
RATE 

PER ELECTION -

to IND 0 COM 0 OTH 0 PTY 0 SCC DATE DUE DATE INCURRED 

o PAlO CALENDAR YEAR 

o FORGIVEN 

--_% 
RATE 

PER ELECTION ~ 

to INO 0 COM OOTH 0 PTY 0 SCC 
$_....._-- $-----

DATE DUE DATE INCURRED 

SUBTOTALS $ $ $ $ 

(Enter (0) on 
Sdle<fule E, Line 3)Schedule 8 Summary 

-0-1.	 Loans received this period .. $ 
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes 

INO-Individual--02.	 Loans paid or forgiven this period .. . , $ COM- Recipient Committee
 
(Total Column (c) plus loans under $1 00 paid or forgiven.)
 (other than PTY or SCC) 

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

.-6/ .. SCC - Small Contributor Committee 
3.	 Net change this period. (Subtract Line 2 from Line 1.) NET $ 

(May be a negeli"'l!I number) 
Enter the net here and on the Summary Page, Column A Line 2. 

"Amounts forgiven or paid by another party also must be reported on Schedule A. 

~ If requi red. FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



460 
SCHEDULEE 

Type or print in ink.Schedule E Statement covers period
Amounts may be rounded CALIFORNIA

Payments Made to whole dollars. from /O·-/P-2o!,J9 FORM 

lhrougr!:O ...:) 9'-A"}O« page~ o,LSEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.0. NUMBER 

L1J A-/l /1. C:,-..I' ~. 'c< (?6z M 11-1-( /3?-/ Db 5 
CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise, describe the payment. 
OYP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
Q\lS campaign consullants MTG meetings and appearances RFD retumed contributions 
ern contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
cve civic donations FtT petition circulating TEL t.v. or cable airtime and production costs 
Fll candidate filing/ballot fees PI-D phone banks IRC candidate travel. lodging. and meals 
FI\[) fundraislng events POL polling and survey research TRS staff/spouse travel. lodging. and meals 
NJ independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transter between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal. accounting) VOT voter regislration 
LJT campaign literature and mailings PRT print ads ""'£B infonmation technology costs (internel, 8<mail) 

NAME AND ADDRESS OF PAYEE 
AMOUNT PAID(IF COMMITTEE. AlSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT 

~ ..'-
'7)'r~ 1° Lt: r; / It' 'T O·~. "' 1;10~(~Cf-;J--~ ''3 0 13~; D {....., {'I' rl J ( (...(../ y 

em?5'A-/'or /YJ A- '/60" C)J 5;Lt 1..( 0 Cf 

" Payments that are contributions or Independent expenditures must also- be summari~ed on Schedule D. SUBTOTAL $ I/b. en,! 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) $ II b. bCI 
2. Unitemized payments made this period of under $1 00 $ ·-0 

3. Total interest paid this period on loans. (Enter amount from Schedule B. Part 1, Column (e).) $ -0 ~ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ I / (P. to Lf 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (866/27~3n2) 


