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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAMES): QFFICEHOLDER QR CANDIDATE NAME OF BALLOT MEASURE
c\
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not included in this statement that are controlled by you or are primarlly formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
conlributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. 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.
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COMMITTEE ADDRESS STREET ADDRESS (NO PO_50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
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ey STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D] SUPPORT
— wo— [] oppPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SuPPORT
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NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ supporr
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Campaign Disclosure Statement Type or print in Ink. SUMMARY PAGE
Summary Page Amm::‘ih“;?: ::“;:':“ded Statement covers period CALIFORNIA 46 0
wom 1]y 1 10 FORM
SEE INSTRUCTIONS ON REVERSE through _ 9 / 30/ 4¢) Page of
ME O‘Si"-E&%( LD, NUMBER
Bt Bobh S S ol Boark. 2010

Contributions Received

1. Monetary Contributions Schedule A, Line 3
2. Loans Received Schedule B, Line 3
3. SUBTOTAL CASHCONTRIBUTIONS ......ecreireirninnne Add Lines 1+ 2
4. Nonmonstary Contributions ., Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED .coervrreinmrinrcriaaas Add Lines 3 + 4

Column A ColumnB

TOTAL THIS PERKOD CALENDAR YEAR

{FROM ATTACHED SCHEDULES) TOTALTOOATE
s _HSo $ 450

33_,__‘:'3:_3_!9__

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

141 through 630 7i1 to Dats

230
L3399

20. Contributions
Received

21, Expenditures
Made 5

Expenditures Made

6. Payments Made Scheduls E, Line 4

@]
s 5, 330 s 3,330
s\, %%’3."1?\ $ L)EE?Z}D_GL%
s LL.333.9% s J_',m
> 7

s 1, %S%.9%

7. Loans Made Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS .....cooveeiiirieeeeeinians Add Lings 6+ 7
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3
10. Nonmonetary Adjustment .. Schedule C, Line 3
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10
Current Cash Statement

12. Beginning Cash Balance...............c.....  Previous Summary Page, Line 16

13. Cash Receipts ......
14. Miscellaneous Increases to Cash ............ccvevneneee. Schedule |, Line 4
15. Cash Payments Column A, Ling 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

Column A, Line 3 above

5O

To calculate Column B, add
amounts in Column A to the

7 comesponding amounts

@ from Column B of your last
) XS 5 . 3%& report. Some amounts in
Column A may be negalive
$ S oﬂn [ ﬁ 7 figures that should be

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ..o Schadule B, Part 2

the first raport being filed
for this calendar year, only
carry over the amounis

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts ...............ccnneennr

See instructions an reverss

Add Ling 2+ Line 8 in Column B above

from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Mada*
{f Sublest to Voluntary Expandiiure Limit)

Date of Election Total to Date
{mmiddiyy)
/ / 0
/ / $

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

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



Schedule A Type or print in ink. SCHEDULE A

Monetary Contributions Received “m": piiend be ;‘::"d’d Statement covers period
ry ! to whole dollars. . !c lgdlpO CA]}_:Igg;NIA 460
SEE INSTRUCTIONS ON REVERSE - through 9 ’ 56,} 2019 Page of
ME OF FILER 1.0. NUMBER
Bt Bubb S Scothe Valliy Scheol Bsed 2010
RECEIVED FULL NAME, sm(ﬁ&o*g mggﬁgggég D?'?gg E%F CONTRIBUTOR co";igggr?g o&ﬁ?ﬁﬁgﬂ"ﬁ’é"&fp’{ﬁgg Rscgvmerg;ms c%hg&uréﬁﬂniegvoei);ra m%§§20N
) msm&ﬁmmma PERIOD {JAN, 1 - DEC, 31) - (IF REQUIRED)
q{‘ ,(. N Jim Ked Con mSumﬂC& 100 $100 % Q0
410 _ OTH N
Scets Valley Ca 9solel %&“& Thads Insurane
Q\'s\zmh Vong Bustich, Dgi?ﬁ," Q%%?—‘\_Efmhm 2 (00 T 100 $ 100
S ot Valley G 950406 gery ‘
{Jscc _
m,. fornShel RS
Cl\za\w‘ﬁ(‘ S el Bom | LA KAQAN Floo 160 ® o
Scors Valleq (h G0kl gerv
Gleo ooy Runss Woderson | ™ [ReYired B0 S0 [ & 00
_ CJOTH '
otk Valley Ga AS0006 Hece
Kevin  WiC Doneld w A< ®5 TR $350 —

susToTALS DYSO) —~

Schedule A Summary [ *Contributor Cades
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule A subtotals.)..... e te bt s b ss e enser s em s saast e eneeee $ %L‘ S0 COM-Recipient Commitea
{other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................ococeeeeeee. $ ﬁ g_'r’:j "POO:::;‘; lfg-ggybusiness entity)
3. Total monetary contributions received this period. ‘3 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cco............ TOTAL $ L’SO ’

FPPC Form 460 (January/05)
FPPC Toll-Free Helpling: 868/ASK-FPPC {(B6G/275-3772)
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T or print in ink.
Schedule B.— Part1 kmo:‘:::s ,,,‘a’,, be ro:nded Statement covers perliod CALIFORNIA 4 6 0
Loans Received to whole dollars, from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
& \’) i\er’ Scd-\s Ua‘ 2y kaﬁ'c‘ @MWO( A0 \Q . —
— — (0] )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | oursTANDING | amOUNT “ OUTSTANDING |  |NvEREST ORIGINAL CUMULATIVE
OF LENDER OCG{}:?:'LF:% AND EMPLOYER BECNSE s | RECEIVED This o ‘;gi:{;f"?;?. COOLIGEATS | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTERLD. RUMBER) NANE OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
NF Guldh Aodva o oo
wad , 2,00 | K. | dad. |.2¢00
RATE e
] FORGIVEN PERELECTION
Scafy Valley (&
’ D0 %‘1 $ _@_ é’,@ s ) (2080
Wmp Ocom Qom Qe O scc DATEGUE DAFE INCURRED
O PaiD CALENDAR YEAR
Arr Dobb . . Retire/ ) 4280 | g |28k |.3.250
E
. ] FORGIVEN PERELECTION**
'f‘ﬁma OcoM Qo [Jery [ scc E E INCURRED
0] PAD CALENDARYEAR
$ $ % | s 5
[] FORGIVEN Rate PERELECTION®
] H H
‘Omo [Jcom Qotw Qery [Jscc : DATEOUE
SUBTOTALS § 3 2%( $ $ 3,280 3
7 ~ (Enter fo) on
Schedule B Summary ScheduleE, Line3)
1. Loans received this period .. b es w$ E,LMLL
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. : g IND - Ingividual
2. Loans paid OF fOrgiven this PEIIOM ................ceerseeereeeeeeeeeeeeees e es s e sesseemsessssessesess et e eems e see e 3 COM - Recipient Committee

(Total Column (c) plus loans under $100 paid or forgiven.)

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Ling 2 from LINE 1.) .. e cueverseseeeeemeenseneseeemsesess s tossss s oo

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

[ *Amounts forgiven or paid by another party atso must be reported on Schadula A,

** If requirad.

J

NeT s O, B
{AMy be & negative number)

{other than PTY or SCC)

QTH - Othar {0.g., businass entity}

PTY - Palitical Party
SCC - Small Contributor Commiiitea )

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule E a Type or prin; in ink,
mounts may be rounded
Payments_made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

Statement covers period  RNGFNNIeIIN
from . ! | ! 206 10 FORM 460

through o‘ ! 30 ’2{” D Page of

NAME OF FILER

A} Buldp B J%V@kﬁww

1.D. NUMBER

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

CMP campaign paraphernalia/misc, membar communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND  fundraising events POL poliing and survey research

RMD  independent expenditure supporting/opposing others (axplain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

radio airtime and production costs

returned contrbutions

campaign workers’ salaries

t.v. or cabla aitime and production costs

candidate lravel, lodging, and meals

stafi/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registralion

information technology costs (intemet, e-mail)

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

I

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

DA Bob—er ety St
%&——é{’ﬁb—?—&ﬁ-@}@o Z‘QC\’IW Coard

FlL

1300

Turvoe Echipse Tonswl Fng

NS

t,272.0

/YR.WG\. gc,\\ }??e. QUVLSVJ ;'I?laf

LT

12%)

* Payments that are contrtbutions or indepandent expenditures must also be summarlzed on Schedule D.

Schedule E Summary

sustoraLs | S, %

1. ltemized payments made this pefiod. (Include all SChedule B SUBLOLAIS.) .............co.eveoereereieeeoeeeseess e esseeses e seesssesesseesss e s esess e sessssnses . $ \ 4 A 33 ! 01 %

2. Unitemized payments made this period of under $100 ............coeceevenene

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8)) e s e

..s o

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) .......cccoveveerernernnee. TOTAL $ 1 S3.

FPPC Form 460 (January/05)
FPPC Toll-Freo Halpline: 866/ASK-FPPC (866/275-3772)





