
460 
COVER PAGE 

Recipient Committee Type or print in ink. Date Slamp 
I' CALIFORNIACampaign Statement e FORM

Cover Page 

Statement covers period 

from 1/01/2009 

through 9/18/2009 

(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

o Primarily Formed Ballot Measure 
Committee 
o Controlled 
o Sponsored 
(Also Comp"'te Part 6) 

o Primarily Fonned Candidatel 
Officeholder Committee 
(Also Complete Part 7) 

Officeholder. Candidate Controlled Committee o Stale Candidate Election Committee 
o Recall 
(Also Complete Part 5) 

o General Purpose Committee 
o Sponsored 
o Small Contributor Committee 
o Political Party/Central Committee 

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

i2l 

For Official Use Only 

of J!!...Page _ 

~ 

__ 20ng 

11/03/2009 

Date of election If applicable: 
(Month, Day, Year) 

rf:L 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement-Attach Form 495 

2. Type of Statement: 
i2l Preelection Statement 

o Semi-annual Statement 

o Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

3. Committee Information 
1.0. NUMBER 

1319325 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEEJ 

Re-Elect Coratin Feierbach to Belmont City Council 2009 

STREET AODRESS (NO P.O. BOX) 

3206 East Laurel Creek Road 
CITY 

Belmont 
STATE 

CA 
ZIP CODE 

94002 
AREA CODE/PHONE 

650-593-3550 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

Treasurer(s) 

NAME OF TREASURER 

Jane Kochenderfer 
MAILING ADDRESS 

2110 Shirley Road 
CITY 

Belmont 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING AODRESS 

STATE 

CA 
ZIP CODE 

94002 
AREA CODE/PHONE 

650-591-8078 

CITY STATE ZIP CODE AREA COOEiPHONE CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

c. feie rbach@comcast.net 
OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Information contained herein and in (he attached schedules is true and complete_ I certify 
under penalty of perjury under the laws of the State of California that the foregoing Is true and correct. 

~) 2Executed on 
Dale By 7 ~~. /'-~.qr;.1:i4fS:::1s= 

0Executed on By - r, l __ ":::'~G_,~ti' .. __ ~_u n ,.,_~~ _ 'r __ __~~Yf • __ h 

Execuled on Date By ------..,S:-:iQ.",na,.."lU.","',...,o"'fC::-:0<1~1ro=lIIn~Q"':'0lIi=ce7ho,.."ld,..,.e',...ca:::-:-:'ndi'::'·da=,."',S::-IB":'"le'7M""'e""as""I,"~"Pro::"p""o-ne--n"'l -----

Executed on Dale By Signalure of ContmHiog Offtceholde(, Candidale, S~(e MeasureProponen( 
FPPC Form 460 (JanuaryIOS) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (B661275-3772) 
Slate 01 California 



Type or print in ink. COVER PAGE - PART 2 

Recipient Committee sse c 
Campaign Statement 
Cover Page  Part 2 

_2_ of /~ 

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

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

Belmont City Council 

Belmont CA 94002 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) 

3206 East Laurel Creek Road 

CITY STATE ZIP 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT 
o OPPOSE 

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

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT 

Related Committees Not Included in this Statement: Lis! any committees 
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANYnor included in this statement that are controlled by you or are primarily formed to receive 

contributions or make elCpenditures on behalf of your candidacy. 

COMMITTEE NAME 1.0. NUMBER 

7. Primarily Formed Candidate/Officeholder Committee Ust names of 
CONTROLLED COMMmEE?NAME OF TREASURER offlceholder(s) or candidate(s) for which this committee is primarily formed. 

DYES o NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.D. NUMBER 

CONTROLLED COMMITTEE? 

DYES o NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

NAME OF TREASURER 

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 

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

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

FPPC Form 460 (January/OS)
 
FPPC Toll-Free Helpline: B66IASK·FPPC (866/275-3772)
 

Stale of California
 



__ 

Campaign Disclosure Statement 
Summary Page 

... .. . -- _.
~ -

NAME OF FILER 

Re-Elect Coralin Feierbach to Belmont City Council for 2009 

Contributions Received 

1. Monetary Contributions ........................................... Schedule A, Une 3
 

2. Loans Received ...................................................... Schedule e, Une 3
 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2
 

4. Nonmonetary Contributions ............................ _....... SChedule C, Line 3
 

5. TOTAL CONTRIBUTIONS RECEIVED -.......................... Add Lines 3 +4
 

Expenditures Made 
6. Payments Made ...................................................... Schedule E. Une 4
 

7. Loans Made ............................................................. Schedule H, Une 3
 

8. SUBTOTAL CASH PAYMENTS ................................... Add Unes6 + 7
 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3
 

10. Nonmonetary Adjustment .......................................... ScheduleC, Line 3
 

11. TOTAL EXPENDITURES MADE ................................ Add Lines B + 9 + 10
 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16
 

13. Cash Receipts ................................................... ColumnA, Une 3above
 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4
 

15. Cash Payments .................................................. ColumnA,LineBabove
 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 ~ 14. Jhen subtract Line 15 

If this is a termination stalement, Une 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ........................... Schedule e, Pari 2
 

Cash Equivalents and Outstanding Debts 
1B. Cash EqUivalents ........................................ See instIuclions on reverse
 

19. Outstanding Debts ................... ...... Add Line 2" Line 9 in Column e ebove
 

Type or print in ink.
 
Amounts may be rounded
 

to whole dollars. 

ColumnA ColumnS 
TOTALTHIS PERIOD CALENDAR YEAR 

(FROM ATIACHED SCHEDULES) TOTALTO DATE 

$ 4760.00 $ 

$ 

--,......• 

4760.00 $ 

$ 4760.00 $ 

$ 2321.33 $ 

$ 2321.33 $ 

$ ~21.33 $ 

$ 

4760.00 

0 
To calculate Column B, add 
amounls in Column A to the 

0 corresponding amounts 
from Column 8 of your last 

2311,33 report. Some amounts in 

$ 2~38,S7 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being med 

$ for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

$ -- 
$ 

SUMMARY PAGE 

Statement covers period

from 1/01/2009

Statement covers period CALIFORNIA 4601/01/2009 FORMfrom 

9/18/2009 Page 3 of fCl: through 

1 1.0. NUMBER 

1319325 

General Elections 

Expenditure Limit Summary for State 
Candidates 

Date of Election
 
(mmlddlyy)
 

-.J-.J

-.J-.J~_ 

Calendar Year Summary for Candidates
 
Running in Both the State Primary and
 

111 through 6130 711 to Date 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

22, Cumulative Expenditures Made* 
(If SU bJocl to Voluntary Expenditure Limll) 

Total to Date 

$ 

$ 

*Amounts in this section may be diHerent from amounts 
reported in Column B. 

FPPC Form 460 (JanlJaryI05) 
FPPC Toll-Free Helpline: 866IASK-FPPC (8661275--3772) 



Type or print In ink. Schedule A	 SCHEDULE A 
Amounts may be rounded Statement covers periodMonetary Contributions Received	 to whole dollars. CALIF RNIA 460 

from 1/01/2009 FORM 

through 9/18/2009 Page 4 of /0
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 1.0. NUMBER 

1319325Re-Elect Coralin Feierbach to Belmont City Council for 2009 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ICONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) CODE * 

IF AN INDIVIDUAL. ENTER 
oCCUPAnON AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

AMOUNT 
RECEJVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 . DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

8/12/09 
Risa Horowitz 

01NO 
oeOM 
DOTH 
OPTY 

Self employed 
artisanldesigner 

100.00 100.00 

osec 

8/13/09 
Michael and Magdalena Deantoni 

'j2lINO 
oeOM 
DOTH 
OPTY 
osee 

Officer 
C & G Automotive 
Burlingame CA 

100.00 100.00 

8/14/09 
Jane Kochenderfer 

I!l'NO 
oeOM 
DOTH 

Retired 200.00 200.00 

OPTY 
osce 

8/14/09 
Philip E. Mathewson 

01NO 
oeoM 
DOTH 
OPTY 
Osec 

Retired 250.00 250.00 

8/14/09 
Robert L. Griffith 0'ND 

oCOM 
DOTH 

Retired 
250.00 250.00 

OPTY 
Osce 

SUBTOTAL $ 900.00Il 
Schedule A Summary	 " 'Contributor Codes 

1. Amount received this period - itemized monetary contributions. . INO-Individual 

(Include all Schedule A subtotals.) $ ~ COM-Recipient Committee 
.	 (other than PTY or seC) 

2. Amount received this period - unitemized monetary contributions of less than $100	 $ z11 0.00 0pTH - Other (e.g.• business entity) 
:	 TY - Political Party 

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.) TOTAL $ 4760.00 
FPPC Form 460 (January/05) 

FPPC Toll-Free Helpline: 866IASK·FPPC (8661275-3772) 



8/20109 

9/02/09 

9/9/09 

Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CaNT.) 
Amounts may be rounded Statement covers period Monetary Contributions Received CALIFORNIA 460to whole dollars. 

from 1/01/2009 FORM 

through 9/18/2009 Page 5 of f (} 
NAME OF FILER 1.0. NUM8ER 

Re-Elect Coralin Feierbach to Belmont City Council for 2009 1319325 

PER ELECTION AMOUNT CUMULATIVE TO DATE IF AN INDIVIDUAL. ENTER FULL NAME, STREET ADDRESS ANa ZIP CODE OF CONTRI8UTOR ICONTRIBUTORDATE TO DATERECEIVED THIS CALENDAR YEAR OCCUPATION AND EMPLOYER(IFCO~MlnEE,ALSOENTERI.D.NUMBER) CODE * 
RECEIVED IIF SELF·EMPLOYED, ENTER NAME PERIOD (IF REQUIREDl (JAN. 1 - DEC. 31) 

OF BUSINESS) 

Susan F Natal] 
8/15/2009 

Adda Quinn 
8/17/2009 

Louise Morin 

Gladwyn D'Souza 

Carol Rossi 

~IND 
RetiredOCOM 100.00 100.00DOTH 

OPTY 
OSCC 

01ND 
RetiredOCOM 100.00 10000 

DOTH 
OPTY 
OSCC 

fiZllND 
Tech Staff OCOM 100.00 100.00Oracle USA DOTH 

OPTY Redwood Shores CA 
OSCC 

~IND 
RetiredOCOM 100.00 100.00 

OOTH 
OPTY 
OScc 
~IND 

Speech Specialist OCOM 100,00 100.00Los Altos School District DOTH 
OPTY Los Altos, CA 
OSCC 

SUBTOTAL $ 500,001 

'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 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866IASK-FPPC (8661275-37721 

I 



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CaNT) 
Amounts may be rounded Statement covers period 

to whole dollars.
Monetary Contributions Received 

CALIFORNIA 460 
from 1/01/2009 FORM 

through 9/18/2009 Page 6 of ft! 

NAME OF FILER 1.0. NUMBER 

Re-Elect Coralin Feierbach for Belmont City Council for 2009 /3 J q3~$ 

DATE 
RECEIVED 

9/9/2009 

9/12/09 

9/12/09 

FULL NAME, STREET AODRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
IIF COMMITTEE. ALSO ENTER 1.0. NUMBER) COO E .. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Ray Goodrich 

Alberto Rossi 

lole Ferralis 

~tND 

oeOM 
DOTH 
OPTY 
OSCC 

i!lIND 
OCOM 
DOTH 
OPTY 
osec 
i!lIND 
OCOM 
DOTH 
OPTY 
oscc 

Retired 

Self Employed. Manager 
£()~~L tll('C./'o/ 
/903 E'mbtlY?4de.rcJ 
tJaA:; tuft:> elf 
Retired 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

9/14/09 
Robert Mayer 

i!lIND 
oeoM 
DOTH 
OPTY 
Oscc 

Retired 
200.00 200.00 

9/19/09 

SUBTOTAL $ 

Elaine Farmakis 
~IND 

OCOM 
OaTH 
OPTY 
OSCC 

Retired 

750.00 I 

250.00 250.00 

I 

'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 

FPPC Form 460 (January/OS) 
FPPC Toll·Free Helpline: 866IASK·FP PC (866/275-3772) 



460 
Schedule A (Continuation Sheet) Type or prillt in ink. SCHEDULE A (CaNT.) 

Amounts may be rounded Statement covers period 
to whole dollars. 

Monetary Contributions Received CALIFORNIA 
from 1/1/2009 FORM 

through 9/18/2009 Page 7 of 111 
1.0. NUMBERNAME OF FILER 

Re-Elect Coralin Feierbach to Belmont City Council for 2009 J3J ,(l32,S 

DATE
 
RECEIVED
 

9/09/09 

9.09.09 

9/9/09 

qllz./oq 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ICONTRIBUTOR 
(IF COMMITIEE,ALSO ENTER 1.0. NUMBER) CODE ~ 

Ii2lIND 
JoAnna French DCOM
 

DOTH
 
DPTY
 
DSCC
 

01ND
Rosemary Duckett DCOM
 

DOTH
 
DPTY
 
DSCC
 

01ND
Deke Johnson DCOM 

DOTH 
DPTY 
DSCC 

Wa..Lt .s I?J efL.D 0lND 
1./ DCOM 

DOTH 
DPTY 
DSCC 

DiND 
DCOM 
DOTH 
DPTY 
OSCC 

IF AN INDIVIDUAL, ENTER
 
OCCUPATION AND EMPLOYER
 

(IF SELF-EMPLOYED. ENTER NAME
 
OF BUSINESS)
 

Retired 

lead Collection Analyst 
Hatachi Data Systems 

Owner 
IDHASOFT 
100 Marine Parkwy RWC 

ATio ,~ VleiJ-

rCJ)I. 5 h j ~ flo I J.P 
) ~ y d ~t .Jk.b l.\ r 

d-OC e ('~da. t+~~ 
Sq. "" 'YYI"-t66 c- fir 

AMQUNT
 
RECEIVED THIS
 

PERIOD
 

100.00 

100.00 

100.00 

/60, OD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

100.00 

100.00 

100.00 

toO,DC> 

PER ELECTION
 
TO DATE
 

(IF REQUIRED)
 

SUBTOTAL $ 

·Contributor Codes 

INO -Individual 
COM- Recipienl Commit1ee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Commit1ee 

FPPC Form 460 (Januaryf05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



460 
SCHEDULEE 

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

Payments Made to whole dollars. from 1/1/2009 FORM 

through 9/18/2009 pageL- of /0SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER I.D. NUMBER 

Coralin Feierbach 131 93.;LS
..-

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
C1IIF campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MfG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations PEr petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHJ phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel. lodging. and meals 
NJ independent expendilure supporting/opposing others (explain)' POS poslage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal. accounllng) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB informetion technology costs (Internet, e-mail) 

NAME AND ADDRESS OF PAYEE
 
(IF COMMITIEE, ALSO EN1CR 1.0. NUMBER)
 AMOUNT PAID CODE OR DESCRIPTION OF PAYMENT 

5c=e. fl-·rrI'9C.HmeN (5) R1C69 

• Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E SUbtotals.) $ d- OO()r38 
2. Unitemized payments made this period of under $1 00 $ / 3:20/9:;
3. Tolal interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ _ 

--- .......

4. Tolal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ 1-;1;/ ~a 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



SCHEDULE E (CONT.)Schedule E Type or prlnUn ink. Statement covers period
Amounts may be rounded CALIFORNIA 460(Continuation Sheet) 

to whole dollars.. from 1/1/2009 FORMPayments Made 
through 9/18/2009 

Page ---!l.-- of ~ 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER I.D.NUMBER 

Coralin Feierbach /3/ 932~ 
CODES: If one of the following codes accurately describes the payment, you may enter the code. OtheliNise, describe the payment. 
a,.p campaign paraphernalia/misc. M8R member communications RAO radio airtime and production cosls 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
em contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
evc civic donations FEr petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PfO phone banks mc candidate travel, lodging, and meals 
FND fundra1sing events POL polling and survey research ms stafl/spouse travel, lodging, and meals 
N) independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidale/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voler registration 
ill campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

o 

8 

.2..-. 

7 

0-0 

NAME AND ADDRESS OF PAYEE CODE 0 DESCRIPTION OF PAYMENT AMOUNT PAID 
(IF COMMm~E. ALSO ENTER I.D. NUMBER) 

J(ELL.--y -P;CJ pe K2... 
11/; 9B;;J..-O J]y...D vt$ rtf!.- I"£it-.. P-o til 

Sf9;v f:AecoS' C4 9Y()70 
pc- r ;/-q P~€3$.S' 

!!0 "I!9N/~ () 12//N we. #y L-- ri /tTB 
5q. 5/9"'1 reJHy(2/setJ CIl, CJ:1/ffyO 
(!) pFre£ Yf7/4-X -iFc;7h 

/0/.5J:::sv / YiC-Oh.D wHY L/1
~J?(A!eopC-17V {!A 9tjo1,3 
t;,s -Yo5i0 r:-rr:-rc-& 
!ftRnRr blC/9;yc2H ( , p6S /32, 
519/V P/tON€A <, (PIC? f!.p / 

/ 

SA IV m/f"Tr;;. 0 U U. N T'I 
E'L-£ C.Tt 0 1\/5 ~<2: PI, vrrr~ / 2:)~ 0 
iD l/lk!i rf f(7 0 5> /7/l mITiG. ~ CA

-'--
.. Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ bt/.J- 37 ... -._

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



SCHEDULE E (CONT.) Schedule E Type or print In ink. 
Statement cove~ period

Amounts may be rounded CALIFORNIA 460(Continuation Sheet) 
to whote dollars. from 1/1/2009 FORMPayments Made 

SEE INSTRUCTIONS ON REVERSE 
through 9/18/2009 

Page -.i..t2- of--Li2

NAME OF FILER !.D.NUMBER 

Coralin Feierbach /9/ 0/ 325 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
0vP campaign paraphernaliaimisc. 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 workeTS' salaries 
evc civic donations FEr petition circulating 1B... t.v. or cable airtime and production costs 
Fil candidate minglbaliot fees pt-() phone banks lRC candidate travel, lodging, and meals 
FND fUndraising events POL polling and survey research TRS staff/spouse travel, lodging, and meats 
N) independent expenditure supporting/opposing otheTS (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 voler registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

(}-{) 

(5 

0/ 

00 

NAME AND ADDRESS OF PAyEE 
(IF COMMITTEE, ALSO EtvTER I.D. NUMeER) 

CODE 0 DESCRIPTION OF PAYMENT AMOUNT PAID 

t{5'- ~57m¥,r£.~ 

tJ,;; L/7J 0 f'I J; C/}- , 9110 0 2 P05 ~/()-

5cVicJal FO!f:LC 
-ro. boX; 5/9£ 
J3b.l- mo 1'/ T CIT 

MfG
... 

l- rr 

/35'-Q 

FUL r;·~el< G;;e..crPfflC-5 
:2 33'7 J)t=t{/!;5 /lJb . 
!-h7-y uJ,qRfl/ eli 9c;~s-

~5-3r 

::)6;91'1 P£N7Lc/G-
J- {; G8' tV nJ:!.ffl EL.P L./-f ;2eJO" 

".'0. __ ._. 
_. 

., Payment5 that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ / 3 5 K" 0 
FPPC Form 460 (January/OS) 

FPPC Toll-Free Helpline: 666/ASK·FPPC (866/275-3772) 


