
COVER PAGE 
Recipient Committee Dale StampType or print in ink. CALIFORNIA 460Campaign Statement 
Cover Page RECEIVED 

FORM 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from ,10--SO- ..;28ti 1 
/~ 

through /<;2. tJ ,.. '26/0SEE INSTRUCTIONS ON REVERSE 

J.	 Committee Information Ile;~~~E~ /5710" '5 
COMMIDEE NAME (OR CANDIDATE'S NAME IF NO COMMIDEE)	 ._ 

L ( ~ ~ e:-/Z. ffJ If,../' H71-- 6E-L/)k?~/-T c.- iT'/ 

W;UF/ C r '(,. ~·O~) f' 
STREET ADD~.SS (NO P.O. BOX) 

0' J Lf __ M £/2- /1 JY1 Af?- 0£/l f2..11 c ;; 
CITY	 STATE liP CODE AREA COQEtPHONE 

l2~lffJ o,,:F( ell 91ft/oJ- ~0-&.20-C-WO 
:-:M""'A""IL-:-:IN-:-:G-::i-"A~O~DHl'SS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY	 STATE ZIP CODE AREA CODEtPHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

Page I of 
Date of election if applicable: 

(Month. Day. Year) For Official Use Only JAN 26 20'.1
 

If -'J-~ )O<J f
 BELMONT CITY CllERK 

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

cr1" Officeholder. Candidate Controlled Committee 0 Primarily Formed Ballot Measure o State Candidate Election Committee Committee 
o Recall	 0 Controlled 
(Also Complm Pari S) 0 Sp 0 nsored
 

(Also Comple,. Pari 6)
o	 General Purpose Committee
o Sponsored	 o Primarily Formed Candidatel 

Officeholder Committee o Small Gontributor CommIttee 
(Also Comple,e Pari 7)o Political P:;J,rty/Cenlral Committee 

2.	 Type of Statement: 
o j:reelectlon Statement o Quarterly Statement 
~Semi-annual Statement o Spedal Odd-Year Report 
o	 Termination Statement o Supplemental Preelection 

(Also file a Form 410 Termination) Statement - Attach Form 495 

o	 Amendment (Explain below) 

Treasurer(s) 

NAME OF TREAS:Jfo	 -~ 01d:So ,;-.,1,' 'J/!.­
aJkr2:D r. 

MAILING ADDRr­ -..:D?6 B/ t? /-~' e:­
CITY 17 _ _ STATE ZIP CODE AREA CODE/PH°tlE 

{~ If t. 01 () y/( (A- iqa) 2.. to fi:; -~}'?--<e?33 
NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY	 STATE ZIP CODE AREA CODE/PHONE 

OPTIONAl: FAX t 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 i" orm'ation contained herein and in the attached sche les is true and complete. I certify 
under penalty nf perjury under the laws of the State of Califomia that the foregoing is true and correct. 

Executed Or! --s/:fJ:1~ '1. 0 ( ()	 By i 'l:~.i.. _.~'3!f..!J1.~Y. L:­
~ Dale' 

., -::l 0
 
Executed on ~"b ,;;:lJ (,;?, I By v v -.., v ut".. LL " , ~ -- (;­53,.	 C'; ,_...4",... , u; r'WI: t"" __ , .I.J. D ~_ h.I.. I""ioAIi; r ._"-AI C' I'd>O ..fC 

Executed on 0.18 By ----------.==:-::7.==::::-;===---===-,,;:::::-;-==-;:;::==------­S,gn.tu", ofConllUling OftIceholder. Cand,dalJl. State Mea...", P",pooenl 

Executed on Dale By ------....,S""ig-n"7.\u-re-o"'rC"'o...,.t'rtrol:..-:7."IIOg,....."Qffi=ce""ho"7Id.,-.-,.C"'iI11....,.did""•.,..."'""".s""ta-:-:t•.,.M:-easu---"'...".P"'...p--on--•..,nt,....------ ­
FPPC Fonn 460 (January/OS)
 

FPPC Toll-Free Helpline: 866'ASK-FPPC (866'275-3772)
 
StatB of California
 



Type or print in ink.	 COVER PAGE - PART 2 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

UJtii 5 • C 

5.	 Officeholder or Candidate Controll~d Committeer??C /.52- 10 r;:5 6. Primarily Formed Ballot Measure Committee 

NAME OF OFFICEHOLDER OR CANDIDATE ~ NAME OF BALLOT MEASURE 

LVfrIlL c.r'~ b'E i~ ~/2.. I'll Ar-r 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION -!'\ND DISTRICT NUMBER IF APPliCABLE) BALLOT NO. OR LEITER JURISDICTION	 o SUPPORT 

o OPPOSE

./ ~-;f C;.Ty· ~L) c: L~ 
RESIDENTIAUBUSINESS ADDRESS (NO. ANO STREE"0 CITY STATE ZIP 

Identify the conlrolling officeholder, candidate, or state measure proponent, if any.:r, '1 r11 rg. tt mlttL ,-r6/t.rl rtti( gEL,21ofOJ YCf(}o2­
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Related Committees Not Included in this Statement: tist any committees 
OFFICE SOUGHT OR HELD	 IDISTRICT NO. IF ANY not Included In this s~tement that are controlled by you or are primarily formed to receive
 

contributions or ma/(e expenditures on behalf of your candidacy.
 

COMM1ITEE NAME 1.0. NUMBER 

7.	 Primarily Formed Candidate/Officeholder Committee Ustnames of 
CONTROLLED COMMITTEE? NAME OF TREASURER offlceholder(s) or candidate(s) for which this committee is primarily fanned. 

DYES o NO
 

COMMITTEE ADDRESS STREET ADORES~ (NO P.O. SOX)
 

CITY	 STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

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

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

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

NAME OF OFFICEHOLDER OR CANOIDATE 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 46D (J"nu"ryI05)
 
FPPC Toll-Free Helpline: 866IASK-FPPC (866/275-3772)
 

Sl.;ate of Callforni"
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460 
Typo or print in ink.	 SUMMARY PAGECampaign Disclosure statemJnt 

Amounts may be rounded Statement covers period CALIFORNIA 

from IO~O-:;)f)O9 FORM 

1through 1-9-~:J.OIO i Page ?; of J:­

Summary Page	 to whole doltars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER II.D. NUMBER 

W,A-j.A..!2- ;:;.. / !-I ~ ,) Cg m Ihr-- /	 ;'32... I 0 (P"3
i 

Column AContributions Received TOTAL THIS P~tOO 

(FROMATIACHEOSCHEOULES) 

1. Monetary Contributions . ..................... Schedule A. Lrne 3 $
 

2. Loans Received . Schedule B. Line 3 

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

4. Nonmonetary Contribullons.	 Schedule C. Li ne 3 

5. TOTAL CONTRIBUTIONS RECEIVED ..1..... ...... AddLrne~ 3+ 4 $ 

Expenditures Made 
6. Payments Made 

7, Loans Made 

8, SUBTOTAL CASH PAYMENTS 

9. Accrued Expenses (U npa Id Bills) 

10. Nonmonetary Adjustment 

11. TOTAL EXPENDITURES MADE 

I 
1.... . Schedule E. Lrne 4 $ 

!....... Schedule H. L,ne 3 

1-......... Add Ltnes 6 + 7 $ 

, Schedule F. Une 3 

.1. Schedule C. Line 3 

T .. .Add Lines 8 + 9" 10 $ 

Current Cash Statement 
12. Beginning Cash Balance .. 

13. Cash Receipts	 ; 

14. Miscellaneous Increases	 to Cash ....... 1.. 
I 

15. Cash Payments	 r 

t r;::.; 00 
( /}7t--', 

--o~ 

I;~?O. CO
';i??J 1)0 

900. (10 

~'? '-00C)..~?3'u $ /-f, , 
-c>,· ­

-" /:.-1:;t...(tif 
.-0·­
,:).50 .:',0 

...­
~ 01. J"1.f 

Column A. Lrne 6 above 

16. ~NDING CASH BALANCE Add Linesl12 + 13 .. 14. then sub/racl Lone 15 $ .:ll·??~OO 

If this is B termination statement. Line 16 myst be zero. 

--{;). ­
17. LOAN GUARANTEES RECEIVED .. Schedule 8. Pan 2 $ 

Cash Equivalents and Outstan<~ing Debts 
18.	 Cash Equivalents See Inslrucrlon~ On rever.;e $ ~- .-p­
19, Outstanding Debts........ Add Line 2 + Une 9 in Column B above $ /, 500.
 

I; 9ClJ. ?t.rPrevious Summary Page. Line 16 $ 

..	 GflJ .. dc?Column A. Une 3 above
 

Schedule I. Line 4
 ·--0 .. ­

c2s7~ )YCf 

Column B 
CALENOA.A YEAR 

TOTJ.L" TOOATE 

r..) 7Z, 00 
cA,· to(/·$ 

Ir~O, coO 

$ Vi ~o,. O'D 
?--: O. vU 

$ Lt rtf}. (\ ~ 

=---" 
$ ~ 9,.s= oV 

-t§' 

.).....40 ,. CJ,c> 

$ ~J /?~ DO 

To calculate Column B. add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures thai should be 
subtracted from prevIous 
period amounts. Illhis is 
the first report being filed 
for this calendar year. only 
carry over the amounts 
from Lines 2. 7. and 9 (if 
any). 

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

1/1 through 6/30 7/1 10 Dale 

20. Contributions 
Received $ _ $---- ­

21. Expenditures
Made $ _ $---- ­

Expenditure Limit Summary for State 
Candidates 

22.	 Cumulatlve Expenditures Made' 
mSubJtl;1. to Voh.lntl.ry Expendltur. L1mll) 

_ 

Date of Election 
(mm/dd/yy) 

Total 10 Dale 

---.1----.1__ $

--1--1__ $ 

'Amounts in thiS section may be different from amounts 
reported in Column B. 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: B66IASK·FPPC (B66/27S-3772) 



NAME OF FILER 

DATE 
RECEIVED 

~
;{t..---3 (~/y 

Schedule A I 

Monetary Contributions Receivpd 

SEE INSTRUCTIONS ON REVERSE 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 10--;70- ?wP 
) . 

through !--).S'-:.;O/O 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page If of1 

'Ob? 
PER ELECTION 

TOOATE 
(IF REQUIRED) 

I.D. NUMBER 

f /00, otO 

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

Vi
/00. 

00 

~/.5-0. 80 

AMOUNT 
RECEIVED THIS 

PERIOD 

i;O€1 0,0 

f:'/?,O. (,l.0 

t-ioc_ 00 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF,EMPLOYEO. ENTER NAAlE 
OF BUSINESS) 

bGflr>T 

...... r-:. -
~IJ/'t' Ect2.­
"S. ~ rfA- c 

/.2 t :'--r ~c-7/C. 

SUBTOTAL $ f' 300 ,00 

/' 

S~,,"< L. r 
fJ2 EO 

'§,~:.J':-::f/01-' '1/50,0~ ~I>0 00 I 

tUl rf00 cU' f.­
. ') e>/LJ' 

4¢1£)11~J.6Z. 

A -I .~,." 

h~.. A _~..:::: 

.yo;?4LiAr-f 
.. - - ~- .,

.: 
HI/oft/I.

r .... -­

'b ,411 c: r-(~ 5~u.-~ A t1- T 
t 

".... -
-­ ',' / I"""V­

'-::)e Frll.cy? ~Cr 
~ ~-.-" t\ . 

: 
FULL NAME. STREET ADDRESS AND liP CODE OF CONTRIBUTOR ICONTRIBUTOR 

(IF COMMITTEE. ALSO EI'ITER 1.0. NUMBER) CODE * 
! 

-

Jr.') -07' 

~ ~. 
----+_! 

{J---~ U?~O~ ~ct4rrv P::.~i~~r 
. .:.3(--07' _.' -­
;(/. ;2../" 

I(~ r:'01: 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 0 0 

(Include all Schedule A subtotals.) : . 
0 

2. Amo,n' 'eceived thi s pe,iod - ,ni'emiz~d mone'acy con',ib"ions 0";;; '~a~ ~; ~~. : ~~'. 0. 

3. Total monetary contributions received this period. . '" ~. {),o 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, L,ne 1.) TOTAL $ . 

·Contributor Codes 

IND-Individual 
COM - Recipi en! 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 (866/275-3n2) 



460 Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

FULL NAME. STREET ADDRESS AND ZIP COOE
 
OF LENDER
 

OF COMMITTEE. AlSO EJ'<TER 1.0. NUMBER)
 

W;4-/L!2crIL, 'c- ,~C:/J.. .,.,A,..!' 
g.---;t 4· 1)11t4. kil7/i.i.. 'it-'12rla 
B~f-47o,;r' ct4 9tr{)O 2.­

t~D 0 COM 0 OTH 0 PlY 0 scc 

to IND 0 COM DOTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PlY 0 SCC 

f3~,IL lYlt4r-1'
 
IF AN INOIVIDUAL. ENTER
 

OCCUPATION AND EMPLOYER
 
(IF SELF·EMPLOYED. ENTER
 

NAME OF BUSINESS)


?p" ;"'rc i' P.4 L. 
c,l c,1..... ,: (C' C­

('oLu rr;·c? t.f~ 

, 

Type or print in ink.
 
Amounts may be rounded
 

to whole dollars. 

<I (b) 
OUTSTANDING AMOUNT 

BALANCE RECEIVED THIS 
BEGINNING THIS 

PERIODP RI 

-'
 

Statement covers period 

from /0 --?O ·;;leo 9 

through /-;<?= 'J-% 

te)
lei OUTSTANDINGI I
(d) ­ INTERESTAMOUNT PAID BALANCE AT 

PAID THIS OR FORGIVEN CLOSE OF THIS 
PERIOOTHIS PERIOD' n"''''''' ..... 

o PAID 

- d/ ~.-=--0 .~ ___'lloS st.0p· 'l 
RATEo FORGIVEN 

--<J . ­s ~2?lJ .. I s --z? ,-- I$ /YA I , --0 . ­
OATE DUE 

o PAID 

___ 'llo 

AATEo FORGIVEN 

DATE OUE 

o PAlO 

___ 'llo 
$_.." .._- ­

RA1E 
o FORGIVEN 

OATE DUE 

SCHEDULE B•PART 1 

CALIFORNIA
 
FORM
 

Page r of.2­

I.D. NUMBER 

/32/ofo~ 
( 

ORIGINAL
 
AMOUNT OF
 

LOAN
 

$ &..500 

/o-/-r:>f 
OATE INCURRED 

DATE INCURRED 

OATE INCURRED 

19l 
CUMULATIVE
 

CONTRIBUTIONS
 
TO DATE
 

CALENDAR YEAR
 

PERELECTION~ 

CALENOAR YEAR 

PER ELECTION ~ 

CAlENDAR YEAR 

PER ELECTION'· 

I
 
SUBTOTALS $ $ $ $
 

(Enter Ie) on 
Schedule E. Un.])Schedule B -su~mary 

~-1. Loans received thiS penod .l.. $ 
(Total Column (b) plus unitemized loan~ of less than $100.) tContributor Codes 

'NO -Individual-17­ COM ­2. ~o~~~ g~,i~~~ f~:;~~~~ I~~~;~~~~;$;J P;;id~' f~;~ i;~~)················································· $ Recipient Committee 
(other than PTY or SCC) 

OTH - Other (e.g .• business entity) (Include loans paid by a third party tha~are also itemized on Schedule A.) 
PTY - PDlitical Party 

.-0­ SCC - Small Conltibutor Committee 
3. Net change this period. (Subtract Lin~ 2 from Line 1.) .................................. NET $
 

(May be I negative l1umber) 
Enter the net here and on the SummarY Page, Column A. Line 2. 

I 

T 
-Amounts forgiven or paid by another party also T'us! be reported Dn Schedule A. 
.- If required. FPPC Form 450 (January/DS) 

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



Type or print in ink.ScheduleC 
Amounts m3Y be rounded 

Statement cove~ periodNonmonetary Contributions Received to whole dollars. !D- .-70 ,;)!Z C 
from :-:51-~Q r 

I 

through /--2 ;:2.0 (0 page--£- 01_2-~ 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER I.D.N;21t90 5: I 

CUMULATIVE TO AMOUNTIIF AN INDIVIDUAL, ENTER PER ELECTIONFULL NAME. STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATEDATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE ZIP COOE OF CONTFjIBUTOR CODE ., GOODS OR SERVICES CALENDAR YEAR (IF SELF,EMPLOYEo ENTER RECEIVED VALUE (IF REQUIRED}(IF COMMITTEE. ALSO ENTERiI.O. NUMBER) (JAN 1· DEC 31)NAME OF SUS/NESS} 

(J}l® if' 00VQ?lff~fro L-Ar(/f r7l b ((Ii 'r;4/~~ '-rz'Ol;/ ~~.ooDCOMOY /00· 
DOTH!r-- f -­ c;A-oFE'OPTY 
OSCC , .:w4( 
D1ND 
DCOM 
DOTH 
DPTY 
oscc 
OlND 
oCOM 

DOTH 

I 
II­

oPTY 
OSCC 

I 
OJND 
oCOM 

DOTH " __ 
OPTY 

I OSCC I 
I \ 

Attach additional information on appropriately labeled continuation sheets, 

I I 
SUBTOTAL $ / CJO. 

,)(',1 

Schedule C Summary I 'Contributor Codes 

INO -IndiVIdual 
COM - Recipient Committee 

(other than PTY or seC)
1, ~:~~~~ ~~~~~he:d~i: ~e:~~~~~~:~~~)~.~.~.~,~,~.n.~t,~~.~~~~~~~~ti,o.n.~,', " ".", .. ,.. , " .. " , $ 100, 00 

-r ':52 00 OTH - Other (e.g" business enhty) 
PTY - Political Party 

2. Amount received this period - unitemfed nonmonetary contributions of less than $100 ..... ,,,.,,,, .. ,,, ....... ,, ......... $ / O. .
 
3. Total nonmonetary contributions recei ed this period, ~.--: 00 sec - Small Contributor Committee 

(Add Lines 1 and 2. Enter here and 0 the Summary'Page, Column A, Lines 4 and 10.) ..... """." .... ,, .. TOTAL $ ~O . 
FPPC Form 460 (January/OS)! 

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



SCHEDULEE 
Statement covers periodScheduleE 

Payments Made 
Type or print in ink. 

Amounts may be rounded 
to wh ole dollars. 

from IO-5D·~2cof 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE through /--;)-~M!O I Page L Of--?­
NAME OF FILER I.D. NUMBER 

t2-12 Er-/ !J ~ ;~ C:/l-J1/l A-rJ' I /:3 2../ OG ,5 
I 

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

Q.,..p campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
ern contribution (explain nonmonetary)' OFC office expenses SAl campaign workers' salaries 
CVC civic donations FEr petition circulating 1EL lv. or cable airtime and production costs 
FIL candidate filing/baUot fees PHO phone banks lRC candidate travel, lodging, and meals 
FJID fundraising events I POL polling and survey research lRS staff/spouse travel. lodging. and meals 
N) independent expenditure supporting/oPPosi1g others (explain)' POS postage, delivery and messenger services TSF lransfer between committees of the same candidate/sponsor 
LEG legal defense I PRO professional services (legal, accounting) VOT voler registration 
UT campaign literature and mailings PRT print ads II\EB information technology costs (internet. a-mail) 

NAME AND AODRESS OF PAYEE 
AMOUNT PAID CODE OR DESCRIPTION OF PAYMENT (IF COMMITTEE, Al.SOENTEH 1.0. NUMBER) 

CfJ-~ d> S rgO~ f(;,L,ln P(/~O7 C ~Ti b f)t) 0Po Be rf..­
"I,H-l.::- 1.. A-J'~ <;' 'IV t/ ((9 /b 3 ,2 Co ,9FC,l1f,;: (.If ibn £..'71- t! c.1V' .~ ''1 f~ C=9 q

I( )[)U!po J~O~ ..~ 
J- v S I)./'f (....,:~ L "'-. ~",44- 7'00 Ph 

_...-­
* Payments that are contributions or Indepe ldent expenditures must also be summarl4!ed on SChedule D. SUBTOTALS J- ~7. ~Lf 

Schedule E Summary I 
1. Itemized payments made this period, (I1Clude all Schedule E subtotals.) $ ;2 5"1, 
2. Unitemized payments made this period pf 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 $ ..2. 5"1, '?fL{ 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/27~3n21 


